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PRESIDENT AND FELLOwWs,—More than two centuries ago (it was 
some time in the month of July, 1656, nine years, therefore, before the 
great Plague, and ten before the great Fire of London), the old College 
of Physicians, at Amen Corner, was the scene of a most touching 
ceremony. In the library of the ‘‘noble building” which he had 
erected at his own cost, furnished, supplied with books, objects of 
curiosity, and surgical instruments, and three years previously presented 
to the College, William Harvey met thé Fellows, his colleagues, 
friends, and pupils, for the last time. Bent beneath the weight of 
nearly fourscore years, worn by repeated attacks of a painful malady, 
**not only far stricken in years”, but ‘‘ afflicted with more and more 
indifferent health”, conscious that his life must be drawing to a close 
(he died in less than a year afterwards), Harvey formally resigned the 
chair he had held for upwards of forty years ; and, as the crowning act 
of many a deed of princely munificence, made over to the College his 
paternal estate. 

Harvey’s object in so doing was to incite other Fellows and members 
of the College to like deeds of liberality, ‘‘ to search and study out the 
secrets of nature by way of experiment”, and to cultivate mutual love 
and affection among themselves : his means to these ends, an oration to 
be delivered annually within the College. 

Such, in brief, is the origin of this day’s ceremony ; a ceremony 
which, for upwards of two centuries, has been the occasion of gathering 
together, year by year, the “ite of the medical profession, with many a 
worthy representative of every department of learning and literature, 
art and science. 

The appointment of the Harveian orator rests, as is well known, 
with the President of our College. Were it not so—if I were a volun- 
teer, self chosen for the duty I have this day to perform—I should begin 
my address by words of self depreciation ; but these, under the circum- 
stances, would be obviously out of place. Assuming, then, a certain 
undefined and wholly undefinable degree of competence, I address 
myself earnestly to the task of justifying the President’s choice, fulfilling 
your reasonable expectations, and approaching, as near as my powers 
permit, to my own ideal of what is <n to the dignity of this College 
and the memory of its brightest ornament and greatest benefactor. 

The lapse of time and altered circumstances have, as you are aware, 
brought about deviations from the original design of the Harveian 
oration. In lieu of the Latin tongue, once the written and spoken 

r e of the learned, we now use our own native English, which pro- 
mises some day to be to the whole world what Latin was to the educated 
section of a small part of it ; and, by a sort of general understandin 
and consent, we meet on this occasion to do honour to Harvey himself, 
as the man who, above and beyond all others, has ‘‘ approved” himself 
“*a benefactor to the College”, and our greatest contributor ‘‘ to the 
sum of medical science”. 

In saying this, I think that I rightly represent your feelings and ex- 
pectations ; but, on referring to the published orations of my prede- 
cessors, I find them os Soa into two equal classes, the one 
devoted to Harvey and his labours, the other to some topic connected 
with modern discovery and research. 

Among those who have chosen to discourse of Harvey, some (like 
my immediate predecessor Dr. West) have set him before us in “his 





habit as he lived”; others (among whom Dr. Rolleston deserves special 
mention, as having made an important discovery bearing on the question 
of Harvey’s originality) have maintained Harvey's claim to be con- 
sidered the real discoverer of the circulation ; and one (I speak of my 
friend and former colleague Dr. Arthur Farre), handling a subject of 
which he is an acknowledged master, showed us how Harvey, in his 
Treatise on Generation, displayed the same ability as in that great dis- 
covery with which his name is more generally associated. 

It is with this class of Harveian orators that I elect to associate 
myself ; and the more willingly, as certain physiological questions con- 
nected with the circulation were the first of a strictly scientific character 
which attracted my own attention. 

Harvey entered on his work of discovery with some considerable ad- 
vantages. He came of a wealthy family, and had independent means 
of his own, so that he could command the very best education England 
or Italy could give, and either purchase, or secure through royal favour, 
whatever he needed for purposes of experiment and illustration. And 
thus his easy circumstances took from him all motive and temptation 
to a hasty or premature announcement of his views ; and though, as his 
writings attest, he had good opportunities of experience as physician, 
surgeon, and accoucheur (for in Harvey’s day the three faculties were 
united), and turned them to excellent account, he was not overwhelmed 
by the cares and incessant demands, of practice, and was even with- 
drawn more than once by command of the Court from the usual duties 
of his profession. 

Harvey, in being spared the drawbacks of poverty, must have lost 
with them the proverbial stimulus of necessity. But happily he found, 
in the stirring circumstances of his times, and the example of great 
thinkers and discoverers (his contemporaries or immediate predecessors), 
that spur to exertion to which generous minds yield so ready a response. 
For Harvey lived in an age of excitement, political and theological, 
breathing an atmosphere of civil strife, a witness of, and a sufferer by, one 
of the fiercest struggles between throne and people, between power and 
prescription, on the one side, and aggressive liberty on the other, that 
the world has ever seen. And this state of excitement, be it recollected, 
was but the carrying forward of the agitation of men’s minds that had 
arisen out of the events of the Renaissance and the Reformation. 

Harvey, as I have said, had for contemporaries many great thinkers 
and discoverers. He might have known both Shakespeare and Milton ; 
for he was thirty-eight years old when Shakespeare died, and thirty 
when Milton was born. He was well acquainted with Lord Bacon, 
who died when Harvey was forty-eight years of age; Lord Napier, 
the inventor of Logarithms; Hobbes of Malmesbury, author of the 
Leviathan ; Robert Boyle, Dryden, Cowley, and rare Ben JonSon, were 
among his contemporaries ; the Marquis of Worcester was’ busy with 
his water-compelling engine and Century of Inventions ; Sir Hugh 
Middleton was at work with the New River ; John Woodall, author of 
The Surgeon's Mate, was commending lemon-juice as preventive and 
cure of scurvy ; and Sydenham (thirty-three years of age when Harvey 
died) was collecting materials for his immortal works, when Harvey was 
demonstrating the circulation of the blood. It is worthy of note that 
the Novum Organon and Harvey’s great work De Motu Cordis et San- 
guinis appeared within a few years of each other. Need I add that 
Harvey, surviving the execution of his royal master and patron, died in. 
the same year with Oliver Cromwell ? 

As. to foreign contemporaries, Harvey was only by seven years the 
junior of Kepler, and by fourteen of Galileo, and the senior by several 
years both of Descartes and of Spinoza. So that Harvey was of an age 
to have shared that Italian journey of Milton’s, during which, as Milton 
tells us in his Areopagitica, ‘‘ he found and visited the famous Galileo, 
grown old, a prisoner to the Inquisition, for thinking in astronomy 
otherwise than the Franciscan and Dominican licensers thought”. And 
here I am reminded of another advantage Harvey had in dealing with 
his great discovery. The views he might form and promulgate were 
not likely to clash with the preconceived notions of those who drew 
their science equally with their theology from the same source—from 
that Bible, of which the authorised version was first published when 
Harvey was thirty-three years of age ; and which, laying hold of the 
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minds of men by the sustained dignity of its language, its lofty poetry, 
its vivid and life-like narratives, and stirring them to their very dept 
by awful threats and precious promises, must have greatly added to the 
excitement and exaltation of the popular mind. 

Harvey, then, as I have just stated, took in hand the work of dis- 
covery, with some obvious advantages. And, on the other hand, he 
had only to contend with the obstacles which beset all such paths as he 
was about to tread. He would arouse that spirit of opposition and de- 
traction which springs up quite naturally in the minds of those who, 
having imbibed certain views, at the cost of much study, and from the 
lips of men whom they hold in respect, are asked to abandon not only 
the views themselves, but all that, in course of time, has grown up and 
clustered round them. To root up these weeds and keep them under, 
_ to select and sow the better seeds, to reap and gather in the harvest, is 
a work ‘demanding both industry and patience. ‘ 

Such a work Harvey took in hand when he set himself to discover 
the circulation.of the blood; and such industry and patience he con- 
tinued to display to the end of his long life. For it should be well 
understood, and: constantly borne in mind, that the discovery of the 
circulation was not a something that lay on the surface, and which any 
man of common discernment might pick up and appropriate. It was 
not like a new remedy which, having come into repute among the com- 
mon people, waited only for some patient and intelligent collector of 
facts to affix to it the stamp of authority. It was not such a discovery 
as John Woodall made, when he inferred the efficacy of lemon-juice, as 
others since his day have done of oranges, or fruits, or vegetables, or 
even of a mixed diet, from the happy accident of two ships’ crews, one 
smitten with scurvy, the other free from it, differing in the possession 
of the one article of diet, and in nothing else. Nor was it a mere 
simple and natural inference from occurrences numerous and uniform, 
as was the severity of the natural small-pox, and the mildness of the 
inoculated form of it, as all the world of Constantinople saw them, 
when Lady Montague made herself the organ and interpreter of an uni- 
versal belief. It was not even so simple a matter as Jenner had to deal 
~with when he (more observant, more logical, more persevering than his 
neighbours, and with the precedent of inoculation to help him), con- 
verted the neglected gossip of the dairy into a life-preserving principle ; 
or (to give but one other example), the discovery of the circulation was 
not such a simple correction of ancient and authoritative error as 
Ambrose Paré made when, with a mind prepared by a wholesome 
scepticism, he found the soldiers wounded by gunshot, and treated by 
the orthodox method of boiling oil, suffering pain and inflammation, 
from which those he had been forced, by lack of material, to dress with 
a cold slimy mixture, were comparatively free. 

Harvey’s work was of a different order. It demanded observations 
and experiments of a novel kind, and a keen, penetrating, refined logic 
to bring it to perfection. As we think of what it was, we are forcibly 
reminded of the modern researches of Sir Charles Bell, and at the same 
time of that famous Zssay on Dew, by Dr. Wells, to which logicians 
accord such high praise, or that other not less remarkable inquiry by 
which Sir George Baker, a former President of this College, compassed 
the discovery of the true cause of the colic of Devonshire. 

To put the matter somewhat differently —between discoveries of a more 
simple and obvious kind, and that of Harvey, there is the same sort of dif- 
ference as between the merit of discerning the use of a tool never seen 
before, and that of a man who, having the parts of a complex machine, 
such as a watch, a clock, or a steam engine placed before him, should 
tind out their uses, discover its motive force, and (being a work of 
juman minds) succeed in putting it together, and setting it in motion. 

You will observe that I take it for granted that Harvey did really 
discover the circulation of the blood; that_neither he himself, nor his 
contemporaries who, whether they opposed or supported him, at least 


took him at his word, were mistaken about the matter. Harvey, who ' 


had come from Padua laden with university honours, bearing with him 
all the learning of the ancients, and the best fruits of modern teaching ; 
intelligent, well-informed, candid, honest ; doubtless spoke the simple 
truth when he said to the President of the Royal College of Physicians, 
other learned physicians, and his esteemed colleagues, concerning the 
great work he dedicated to them, ‘‘ Zhés book alone declares the blood to 
course and revolve by a new route’ ; and equally when, in his old age, 
he says with allowable self-complacency, ‘‘The admirable circulation 
of the blood originally discovered 7 me, I have lived to see admitted 
by almost all.” Harvey, fancying himself a discoverer, and all the 


great anatomists and physiologists of Europe sharing his belief, would 
be a delusion for which, with all our experience of human credulity, 
we are scarcely prepared. 

To understand Harvey and his work aright, to appreciate thoroughly 
what he did, to form a just estimate of the ability with which he ex- 
posed fallacious arguments, his acuteness of observation. and corre- 





sponding clearness of description, the ingenuity with which he devised 
experiments, and his skill in performing them, we must study not only 
his great work, the Zxer-itatio Anatomica de Motu Cordis et Sanguinis, 
but also his anatomical disquisitions addressed to Riolan of Paris, and 
his letters to Hofmann, Slegel, Nardi, and others. Having, as in 
duty bound, and in accordance with the plan I had sketched out for 
myself, read these productions with care and attention, I venture to 
submit to you a brief analytical sketch of the circulation of the blood 
as Harvey understood it. 

I may se that nowhere, unless I am greatly mistaken, does 
Harvey tell us when and where (whether while a student at the University 
of Padua, or while studying for his degree at Cambridge, or after 
settling here in London) those doubts and misgivings entered his mind, 
without which, in his case as in others, there could have been neither 
motive nor stimulus to inquiry. The first glimpse we get of him is 
when, seeking to discover the motions and uses of the heart by actual 
inspection of the living animal, and not from the writing of others, he 
stands perplexed and bewildered by the rapid alternation of dilatation 
and contraction, coming and going in the twinkling of an eye like a 
flash of lightning ; not surprised that Andreas Laurentius found these 
motions as perplexing asi did Aristotle the flux and reflux of Euripus 
(that narrow sea between: Boeotia and Eubcea, which ebbed and flowed 
seven times a day or oftiener), and almost tempted with Fracastorius 
to think, ‘‘that the motion of the heart was only to be comprehended 
by God”. He is, as it were, in a labyrinth from which he can only 
extricate himself by using greater and daily diligence, by performing 
frequent vivisections of 2 variety of animals, and by the collation of 
numerous observations. Having by these means discovered ‘‘ both the 
motion and use of the heart and arteries”, he proceeds to enlighten 
not only his friends, but the public also, in his anatomical lectures, 
after the manner of the Academy of old. 

But Harvey, though he does not tell us when he first began to sus- 
pect the true state of things, lets us into the secret of the process of 
thought by which he attained to his grand inference. He surveys his 
mass of evidence drawn from vivisections, and his reflections on them ; 
on the structure of the heart and of its ventricles; on the symmetry and 
size of the conduits which enter into and issue from them; on the 
arrangement and intimate structure of the valves, with many things 
besides; and then, frequently and seriously revolving in his mind what 
might be the quantity of blood renaasiinel in what time, and the like, 
and deeming it impossible that this quantity could be supplied by the 
juices of the ingested aliment, without draining the veins on the one 
hand, or rupturing the arteries on the other, unless the blood should 
somehow find its way from the arteries into the veins, and so return to 
the right side of the heart, ‘‘I began”, he says, ‘‘to think whether 


there might not be a motion as it were in a circle, Now this I after- 


wards found to be true.” 

I proceed with my analysis. Harvey begins by telling us what he 
saw on exposing to view the heart of a living animal, especially such 
*‘ colder animals” as frogs, serpents, small fishes, snails, and the like; 
or such warmblooded animals as dogs and hogs, when the heart begins 
to flag. There is a time when the heart moves, and a time when it is 
motionless: and when it moves, it grows hard and tense; when it does 
not move, it is soft and flaccid. This difference may be both seen and 
felt in the heart of an eel taken out of the body; and, in all colder 
blooded animals, the heart which grows pale as it moves, takes a deep 
red colour when it becomes quiescent; pale in the one case, because 
this motion is a muscular contraction ‘which squeezes out the blood; 
red in the other, because the muscular walls relax, and the blaod flows 
into the cavity. That this is so, is plain from the fact that, if the ven- 
tricle be pierced, the blood spurts out each time the heart moves, and 
grows tense; and, when the heart as a whole has ceased to beat; but 
the auricles still contract, if the finger be placed on the ventricles, each 
contraction is felt as a pulse, and, if the point of the heart be cut off 
with a pair of scissors, blwod flows with each beat. 

Putting together all his many observations and experiments on this 
division of his subject, Harvey concluded that the heart moves in 
two times and four places; that the auricles first contract together, 
then the ventricles ; and that (speaking of the ventricles alone as the 
heart) these things happen in our bodies at the same instant: the ten- 
sion of the heart, the pulse at its apex, felt striking against its ribs ; 
the thickening of its walls; and the forcible expulsion of the blood it 
contains by the contraction of the ventricles. 

Harvey has completely mastered the heart’s motions. He knows 
all about them as well asiwe do now; and, in discovering the truth, 
sweeps away these errors: that the heart dilating, draws blood into 
its ventricles; that when it strikes the breast, its ventricles are dis- 
tended with blood ; that its fibres contract (as Vesalius thought they 
did) like a bundle of twigs bulging in the centre, whereas the fibres 
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acting together, constringe the heart and make it tense; and that (as 
Bauhin and Riolan asserted) it has four motions distinct in time and 
place: two proper to the auricles, two to the ventricles. 

I must not stop to notice the multitude of curious facts by which 
Harvey illustrates this division of his subject ; nor what use he makes 
of the magnifying glass to watch the heart’s beat in such creatures as 
slugs and snails, crabs, ag and flies, and that convenient trans- 
parent shrimp taken in the Thames and in the sea, in which the heart 
is seen as through a window; nor, again, those observations, so minute 
and exact, relating to the first appearance in the emb of the 
‘* pulsating drop of blood”, and gradual development of the heart. 

From the motions of the heart, Harvey leads us on to those of the 


_ arteries, as seen in living animals. He tells us that, at the moment the 


heart contracts and strikes the breast (the heart’s systole), the arteries 
are dilated and yield a pulse (their diastole); and that this happens 
with the right ventricle and pulmonary artery equally with the left 
ventricle and aorta; also that the contraction of the left ventricle and 
the pulse in the arteries are cause and effect. If the one cease, the 
other stops; as the one is strong or weak, so is the other. The pulse 
is small and weak in aneurism, of which Harvey gives a case; for then 
the blood is diverted into the tumour, and so intercepted. Again, 
when the artery is punctured or divided, the blood is seen to spout 
forth with violence the instant the ventricle contracts. This is true of 
all arteries: of the pulmonary artery; of the vessel which leads from 
the heart of a fish to its gills. 

Here again Harvey finds an error to correct. It was the commonly 
received opinion, that the arteries are filled by expanding like bellows. 
He illustrates the true state of the case by the analogy of blowing ‘into 
aglove. At the same time, he takes occasion to give Aristotle his 
due, who says that ‘‘the blood of all animals palpitates within their 


‘ veins (meaning the arteries), and by the pulse is sent everywhere simul- 


a 3 that these vessels ‘‘ all depend upon the heart”, and move 
with it, 

Passing now from the motions of the heart to the large vessels that 
enter and leave it, Harvey takes in hand the circulation through the 
lungs, and finds himself freed from the doubts and difficulties which 
perplexed other men, by enlisting on his side that comparative anatomy 
and those vivisections which they had neglected ; for he tells them that 
they do amiss when they (as most anatomists do) limit their researches 
to the human body, and that when it is dead. 

First, then, he tells us that in fishes, which have no lungs to embar- 
rass the inquiry, but a sac like an auricle, a single ventricle, and a 
vessel analogous to an artery, the blood may be seen to be driven into 
the vessel at each beat of the heart, and, if the vessel be divided, to 
issue in jets. Again, in toads, frogs, serpents, and lizards, which have 
lungs in a certain sense, and a voice, the blood is transferred, as in the 
higher animals, from veins to arteries by the action of the heart; their 
case —— to all intents and purposes, that of a man in whom the 
septum of the heart should be perforated or removed, or one ventricle 
made out of two: a state of things which really does exist in the 
embryos of those animals that, have lungs, as Harvey proceeds to prove 
in the course of a luminous description of the foetal heart and large 
vessels, both in man and in animals. 

And here, again, Harvey has to correct the errors of others—of 
those who alleged that the large fcetal vessels which are closed after 
birth, when the lungs take on their .proper function, exist only for the 
nutrition of the lungs; and of others who asserted that the heart of the 
embryo does not pulsate. This last assertion is plainly false; for he, 
and Aristotle before him, saw the reverse in the incubated egg, and in 
embryos just removed from the womb. 

In most animals, then, and in all up to the period of their birth, the 
blood passes from veins to arteries by the action of the heart, and it is 
obvious that, in creatures which have no lungs, one ventricle (the left) 
would suffice to distribute the blood over the body; but (and here 
Harvey, as is his wont, personifies Nature), when she ordained that 
the same blood should percolate the lungs, she saw herself compelled 
to add another ventricle (the right), which should force the blood from 
the vena cava through the lungs into the left ventricle. The right 
ventricle, therefore, may be said to be made for the sake of the lungs, 
and for the transmission of the blood through them, not for their nutri- 
tion ; for it were unreasonable to suppose that the lungs require more 
blood for this purpose, and that blood more pure and spirituous (as 
coming direct from the heart), than the brain, or the eye, or the heart 

1 f° 

Some there were in Harvey’s days who denied that the whole mass 
of the blood could pass through the substance of the lungs; and to 
these he 7 admitted facts relating to the skin, kidneys, and liver, 

especially the kidneys and liver, which have so dense a texture when 
compared with the light spongy lungs. Drink swallowed by the gallon 








will pass off from the body in an hour or two, and yet it must first 
traverse the liver and the kidneys to reach the bladder. The liver is a 
special case in point, for there there is no —s power; while in 
the I there is the force of the right ventricle and the movements of 
respiration to help the onward course of the blood. Columbus, then, 
was right when he inferred from the size and structure of the pulmonary 
vessels, and their constant state of repletion, that there was a passage 
for the blood through the lungs; and Galen might be quoted to the 
same purport; and especially as insisting on the function of the valves 
of the heart and great arteries, permitting an onward course of the 
blood, but preventing all regurgitation. ; 

Having satisfied himself respecting the lesser circulation through the 
lungs, and taken note also of that other circuit by which the heart itself 
is nourished, Harvey proceeds to the greater circulation throughout the 
body, and has something so novel and unheard-of to say about the 
quantity and source of the blood which passes from the veins into the 
arteries, that he fears to give it expression, lest he should stir up the 
envy of a few, and excite the enmity of mankind at large, in whom 
custom has become a second nature, doctrines once sown have struck 
deep root, and antiquity inspired respect. Still the die is cast; and 
Harvey, placing his trust in his own love of truth and the candour 
inherent in cultivated minds, proceeds to pass in review his stores 
of knowledge in terms I have already quoted ; and, laying special 
stress on his subtle and profound argument, based on the obvious 
impossibility of the circulating system—heart, veins, and arteries— 
holding together, unless there were ‘‘A MOTION AS IT WERE IN 
A CIRCLE”, indulges in a lofty flight of poetic expressions. -He com- 
pares the blood forced by the left ventricle into the arteries, and so dis- 
tributed to every part of the body, then finding its way through the 
veins and vena cava round to the right ventricle, which, in its turn, 
sends it through the pulmonary artery to the lungs, to return by the 
pulmonary veins to the left side of the heart, to what Aristotle says of 
the air and rain emulating the circular motion of the superior bodies. 
As the vapours drawn upwards from the moist earth warmed by the 
sun, descend as rain to moisten the earth again, so it is with the blood. 
Cooled, coagulated, and rendered effete by contact with the various 
parts of the body, it is brought back again to its sovereign, the heart, 
as to its source or inmost home, there to recover its excellent and per- 
fect state, to resume its due fluidity and natural heat (powerful, fervid, 
a kind of treasury of life), to be impregnated with spirits, as it were 
with balsam, and so sent back on the old errarid of nourishing, cherish- 
ing, and quickening every part of the frame. The heart consequently 
is the beginning of life, the sun of the microcosm, even as the sun 
might be called the heart of the world; for by the virtue and_pulse of 
the heart the blood is moved, perfected, made apt to nourish, and pre- 
served from corruption and coagulation. It is the household divinity 
which nourishes, cherishes, quickens the whole body—the foundation 
of life, the source of all action. 

I stop for a moment to remark that, at the time Harvey wrote, 
nearly a century and a half was yet to elapse ere the chemical discove- 
ries of Priestley superseded poetry by fact, and transferred to the labo- 
ratory of the lurigs those life-giving changes which Harvey and his 
contemporaries thought they saw carried on in the workshop of the 
heart. 

The consideration that inspired this poetic outburst of Harvey’s was 
this: that the quantity of blood circling through the body in some 
given short space of time is far too large to be supplied by the ingesta, 
or used up in the process of nutrition. Harvey had gauged the left 
ventricle of the heart, and found it to hold upwards of two ounces of 
blood ; and, reducing his estimate of the quantity sent out at each con- 
traction, and prevented from returning by the action of the valves, to 
the absurdly low figure of one drachm (and all the world, he says, 
allows that ‘with every systole something is projected), he calculates 
thus: In half an hour, the heart beats more than two thousand times, 
and so sends forth in that short space of time more blood than the 
whole body contains. Say that, in the sheep or dog, a single- scruple 
of blood passes with each stroke of the heart; then, in one half-hour 
about “three-and-a-half pounds of blood would be injected into the 
aorta. This approaches the whole quantity which their bodies con- 
tain, for Harvey ascertained that in the sheep this does not amount to 
more than four pounds. 

But, if any one should object that the nutritive fluid derived from the 
food might quickly pass through the body in the guise of some abun- 
dant secretion, such as the milk, Harvey meets the objection by first 
naming the quantity of milk which an animal will yield in twenty-four 
hours, and then affirming that the heart by computation sends forth as 
much or more blood in an hour or two. 

Passing over certain details relating to the quantity of blood in the 
body, and also to the causes which determine the frequency of the 
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pulse, we come upon certain corroborative facts drawn from the phe- 
nomena of hzmorrhage. Divide but a small artery, and the whole 
blood of the body will drain away in some half-hour or less; and the 
same thing occurs very rapidly in amputations and the removal of 
tumours, When a butcher, again, cuts the throat of an ox, the whole 
mass of blood will escape in less than a quarter of an hour; and when 
an artery only is divided, the same thing happens, the blood spurting 
forth abundantly, impetuously, as if propelled by a syringe. But, if 
the butcher did not cut the ox’s throat, after he had stunned it, till the 
heart had ceased to beat, he could not bleed the carcase effectually. 

That the arteries receive blood from the veins no otherwise than by 
transmission through the heart, is proved by the simple experiment of 
tying the aorta at the base of the heart, when, if the carotid, or any 
other artery, be opened, it will be found empty, while the veins are 
full. And now we see why, after death, the veins contain so much, 
and the arteries so little, blood ; the right ventricle so much, the left 
so little ; facts which probably led the ancients to believe that the arte- 
ries (as their name implies) contained, during life, nothing but spirits. 
Harvey surmises that this is due to the fact, that the action of the heart 
outlives the movements of respiration, so that blood is sent to the body, 
while none is received from the lungs. At this point Harvéy makes a 
direct appeal to the evidence of the senses. He says : ‘‘ If a live snake 
be laid open, the heart will be seen beating quietly and distinctly for 
more than an hour, propelling its contents, becoming pale during 
systole, of a deeper tint during diastole. Now seize the vein with a 
forceps, or _— it between finger and thumb, and the part between 
the point of pressure and the heart immediately becomes empty, while 
the heart itself grows paler and smaller, beats more slowly, and at 
length seems about to die ; but remove the impediment, and the heart 
resumes both colour and size. Now compress or tie the artery instead 
of the vein, and the part between the obstacle and the heart, and the 
heart itself, become inordinately distended, take on a deep purple 
colour, and at length are oppressed, and even choked, with blood ; but 
emove the obstacle, and all things at once resume their pristine state— 
he heart regains its colour, size, and stroke.” All this ‘‘ may be ob- 

erved more clearly than the noon-day sun”; and we have before us 
llustrations of ‘‘two kinds of death—extinction from deficiency, and 
Suffocation from excess”. The last of these forms of death Harvey re- 
ised several times within two hours of death, and before the colour 
ad left the face, in the bodies of men who had been hanged ; and he 
had shown to many witnesses the right auricle and lungs distended 
with blood, and the auricle in particular as large as a man’s fist, and so 
full that it looked as if it sao burst. 

Referring to this vivisection of a snake in his second dissertation ad- 
dressed to Riolan, Harvey describes the vivisection of a fallow deer, at 
which many of the nobility, and his most serene Majesty the King, his 
master, were present. The internal jugular vein was exposed and 
divided, when only a few drops of blood were observed to escape from 
the lower orifice, while ‘‘a round torrent of blood” gushed forth from 
the upper orifice, coming down from the head. 

And here, as lending an incidental interest to the life of Harvey, I 
may remind you of the many occasions on which our great anatomist 
and physiologist bears testimony to the personal interest the King, 
Queen, and Court took in his inquiries. Harvey, as is well known, 
was allowed to make what use he pleased of the royal herds of deer in 
his studies both of the circulation and generation ; and he tells us how 
he often showed the King the uterus of the doe in the early stages of 
conception, and the punctum saliens beating ‘‘ beautifully distinct” in 
the sun’s light ; and once also to the King and Queen what he describes 
as ‘a most agreeable natural spectacle” derived from the same source. 
When he comes across a most curious specimen of a perfect egg within 
a perfect egg, he forthwith makes the King partaker of his delight. 
And when people tell his serene Majesty King Charles of a certain 
young nobleman who, in consequence of a fracture of the ribs of the 
left side, had come to have a large opening there, and a sort of sac, 
within which, as had been sup , the lung protruded, Harvey is 
‘sent on an errand of inspection ; and having discovered that it was not 
the lung but the heart that had been thus strangely exposed to sight 
and touch, Harvey, instead of taking to the King a verbal answer, 
takes the young man himself, “ that his Majesty might with his own 
eyes behold this wonderful case”—this ‘‘ man alive and well”, in whom 
he might, *‘ without detriment to the individual, observe the movement 
of the heart, and with his proper hand even touch the ventricles as they 
contracted”, Having done so, “‘his most Excellent Majesty, as well 
as myself, acknowledged that the heart was without the sense of touch, 
for the youth never knew when we touched his heart, except by the 
sight, or the sensation he had through the external integument”. Thus 
did med in the least fortunate of its representatives, and science in 
one of the worthiest of her sons, mutually do honour to each other, 








leaving behind them an example which, let us hope, will never fail to 


influence our kings and philosophers in days to come. Whatever the 


faults of Charles the First, neglect of science is certainly not to be num- 
bered among them. 

The circulation of the blood in parts remote from the heart Harvey 
demonstrates by the twofeld process of describing the exact forms and 
positions of the valves of the veins, and making a series of simple ex- 
periments on the veins of the forearm, swollen by the ligature of the 
upper arm applied as in bleeding. =, 

As to the valves of the veins, neither Silvius, their discoverer, nor 
succeeding anotomists, rightly understood their use. But Harvey, by 
careful dissection, and passing a probe either way, arrives at the con- 
clusion that ‘‘ the valves are Pe made and instituted lest the blood 
should pass from the greater into the lesser veins”, thus favouring its 
motion from the lesser to the larger branches, and furnishing a conclu- 
sive argument for a circulation. 

By applying a bandage above the elbow, as in bleeding from the 
arm, Harvey shows the site of the valves, and by the pressure of the 
finger, and ‘‘ streaking” the blood in one direction and the other, de- 
monstrates their action, and the movement of the blood from smaller 
veins to larger, always in the direction that leads to the heart. And 
here, reverting to his favourite argument, based on figures, Harvey bids 
us select some length of vein, assume it to be able to hold some given 
quantity of blood, empty it by ‘‘streaking’”’; suppose this process re- 
peated for, say, a thousand times, and then judge for ourselves what 
quantity of blood must be always passing towards the heart, and what 
sure evidence its passage «affords of a circulation. 

We who come to the study of the circulation with minds prepared to 
accept the evidence of facts and the force of arguments, can scarcely 
appreciate the difficulty Harvey had in convincing some of his contem- 
poraries, whose minds were preoccupied by certain prevailing errors. I 
will mention four of them. 

The first consisted in imagining a passage for the blood from the 
right to the left ventricle of the heart through the septum ; the second 
in assuming an equally unreal anastomosis somewhere between the 
large arteries and veins ; the third, that the arteries dilate after the 
manner of bellows, and s occasion the pulse ; and the fourth, that the 
arteries do not contain and carry blood, but air. 

Harvey meets the first of these errors by denying the state of things 
which they allege, as wel! as by statements which prove the extent and 
precision of his anatomical knowledge. As to communications between 
the two sides of the heart, he does not see them; and as to these 
anastomoses, he searches for them-in vain in all the principal viscera, 
even when he resorts to the artifice of rendering them so friable by 
boiling, that he could shake their tissue-like dust from even the capil- 
lary filaments. 

The third fallacy, whic’ attributed the pulse to “‘a power communi- 
cated from the heart through the coats of the arteries, and not to the 
shock of the blood contained within them”, thus making ‘‘ the coats 
of the vessel the cause of the pulse”, rested on the experiment of tying 
the artery upon a tube inserted within it—an experiment which Vesalius 
and Galen prescribed, but Harvey really performed. They assumed 
that the part beyond the tube would not pulsate, but he finds that it 
does ; and, by way of confirmation, adduces the case of a nobleman, 
his “‘ very particular friend’’, whose ‘‘ most attentive physician” he was. 
From the body of this ncbleman Harvey removed part of the descénd- 
ing aorta, about a span long, with the two crural trunks. They had 
been converted into bone, and yet he had often noted the pulse in the 
legs and feet of this patient while he lived. Here was an experiment 
of Nature’s own making ; the bony artery was the exact counterpart 
of the rigid tube, and yet the facts of the case distinctly contradicted 
the hypothesis of which Harvey was exposing the unsoundness. 

The fourth error Harvey had to combat, instead of being an un- 
founded assertion, was an inference based upon a fact. I will show you 
how Harvey refutes this fallacy, and so give you a good illustration of 
his method of procedure, and bring this, my analysis, to a close. 

When Harvey’s predecessors opened a dead body, they found the 
arteries nearly or quite empty, and the veins full ; and accordingly they 
inferred, with Erasistratus, that the arteries contained only ‘aerial 
spirits”. Harvey begins ‘his work of correction by observing that this 
empty state of the arterial system occurs only in that kind of death 
which begins in the lungs, not when the heart ceases to beat and the 
lungs to act at the same moment of time, as happens in more than one 
form of sudden death. An universal truth had therefore been assumed 
from a common, but still only an occasional, occurrence. And these 
‘aerial spirits”, with which the imagination had peopled the arterial 
system, what were they? What their consistency? Are they separate 
and distinct from the blood and the solids, or mingled with them? 
Harvey had never been able to find any of them—neither #atura/ 
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spirits in the veins, nor vital spirits in the arteries, nor animal spirits 
in the brain or nerves, The ancients, need I say? never found an 
empty space in brain, heart, or arteries, but, convinced of nature’s hor- 
ror of a vacuum, they filled it with spirits. Indeed, they fancied as 
many spirits as there are faculties or o But Harvey saw in these 
creations of the fancy ‘‘ the common subterfuge of ignorance”, alleging 
that ‘‘ persons of limited information” used them, as indifferent ts 
do the gods, whenever they have a plot to unravel or a catastrophe to 
bring about ; or as the vulgar and unlettered refer the causes of events 
they do not understand to the immediate interposition of the Deity. If 
these spirits of which people speak so confidently are of the nature of 
the air that issues from the breathing organs of animals, then, if an ar- 
tery or vein from which blood is flowing be plunged under water or 
oil, the spirits will show themselves by ‘‘a succession of visible bub- 
bles”. But this does not happen with the blood, though it does with 
all drowning creatures without exception. 

I have entered thus far into detail, at the risk of being deemed tedious, 
that I may create in your minds the impression which the study of 
Harvey’s works has left upon my own, that the discovery of the circu- 
lation was a discovery in the best and fullest sense of the word. It was 
no mere hypothesis, suggested by analogy, and supported by a fact or 
two, destined some day to be cited by some learned man as an antici- 
pation of a discovery rightly so called, but a demonstration complete 
and perfect up to the extreme limits of our then existing knowledge—a 
demonstration the more remarkable for as much as the composition of 
the ‘‘fuliginous vapour” discharged from the lungs was then unknown, 
and the chemical necessity of a pulmonary circulation unexplained ; 
and the magnifying-glass through which Harvey had seen the move- 
ments of the heart in the transparent shrimp taken from the Thames 
had yet to be developed into the powerful compound microsco 
ae which we now see the aabochen capillary circulation in the 
frog’s foot. 

The circulation of the blood, then, was not a discovery merely, but a 
demonstration; and this demonstration was in part a refutation of an- 
cient and prevalent errors, but also a revelation of new truths wrought 
out by as felicitous a combination of original talent, acquired learning, 
and unwearied industry as ever met in one man, 

Fresh as I am from the study of Harvey’s works, I confess myself at 
a loss which most to admire: his rare endowments, or the use he had 
made of them. If his natural gifts were great, they were not greater 
than the resources his industry created. The objects of his study 
at one time shine in the clear pure light of an unclouded intellect, at 
another they glow with all the rich tints of a poetic fancy. He is as 
ingenious in devising experiments, as skilful in performing them. He 
displays all the logical acumen of an Aristotle, all the industry of a 
Hunter. He brings to bear on his subject a large and exact knowledge 
of anatomy, human and comparative, healthy and morbid, and of intra- 
uterine life, and he makes, for the time in which he lived, an un- 
wonted use of vivisection. And here I may remark that no thought 
of cruelty, no misgiving as to the lawfulness of the proceeding, ever 
seems to have crossed his mind. 

But what has impressed me most strongly in studying Harvey’s 
works, is the fine logical faculty which, so to speak, pervades and per- 
meates the whole mass, and struggling for distinct and independent 
expression, breaks forth into clear enunciations of the principles of that 
philosophy which the great Italian genius Leonardo da Vinci first an- 
nounced, and Harvey’s contemporary Lord Bacon recommended to 
the world with all the force and eloquence of a practised advocate. 
Harvey, indeed, seems to have carried on together the demonstration 
of a great truth, and the vindication of the methods by which all truths 
must be explored and established. So that we have only to search out, 
extract, and arrange these abstract utterances of his, in order to con- 
Struct a complete system of scientific logic ; just as we might, if we 
pleased, bring forth from one part or other of his masterpieces perfect 
illustrations of all the logical methods which John Stuart Mill arranges 
in order in his great week, on logic. 

That Harvey did really claim to be not a discoverer only, but also a 
teacher of new logic, may be inferred from the very title of the second 
section of the introduction to his work on Animal Generation :—‘‘ Of 
the Manner and Order of acquiring Knowledge.” Indeed he tells us in 
express terms that, in treating en animal generation, he is anxious not 
merely to set forth “‘ the sure and obvious truth”, but also to exhibit 
‘the method of investigation” which he followed, in order to ‘‘ pro- 
= to the studious” ‘*a new” and “‘safer way to the attainment of 

nowledge”. And here let it be well understood, that Harvey seeks 
rather to revive than to overturn the method of the ancients, whose 
‘‘unwearied labour and variety of experiments, and especially the in- 
dustry of ancient Greece”, he warmly commends. Nor does he ignore 
or despise the logical teachings of Aristotle ; for after giving us his own 





views respecting ‘‘the manner and order of acquiring knowledge” in 
one chapter, he presents us in another with a dissertation on ‘‘the 
same matters, according to Aristotle”, whom “foremost of all among 
the ancients” he follows as his leader. 

Harvey, preeminently a practical man; the accurate observer; in- 
enious in devising, skilful in performing experiments, the practised 
ogician and acute critic of the views of others about matters which he 

himself studies and understands, can appreciate the great Greek philo- 
sopher whom Bacon, the man of the closet and study, industriously 
depreciates. This being so, what, you may ask, is it that Harvey 
complains of in the scientific habits and methods of his contemporaries ? 
what does he find to reform and amend? Aristotle was in the right. 
Harvey in the main approves his method and his logic. How, then, 
have Harvey’s contemporaries exposed themselves to rebuke and cor- 
rection? Simply by lacking the industry for which he gives the an- 
cients credit. For Harvey tells us that it was ‘‘the custom, or vice 
rather, of the age” he lived in, that men preferred going idly ** wrong 
with the many” to become industriously ‘‘ wise with the few”. Hence 
a method of investigating truth ‘‘ erroneous and almost foolish”, con- 


- tent with asking what others had said, instead of inquiring whether 


things were so or not: substituting verisimilitudes, and ‘‘ knotty, and 
captious, and petty disputations”’, for truths ; passing off other men’s 
discoveries as their own ; their ideas, ‘‘ false fancies and empty visions”, 
their knowledge but. ‘‘a waking dream, or such a delirium as the sick 
fancy engenders”. From this sickly state, this idleness and indolence, 
this lazy satisfaction with existing knowledge, this quenching of the 
spirit of scientific adventure, Harvey would rouse his contemporaries 
to exertion. He tells them how they may arrive at the ‘‘ citadel of 
truth” by following the traces of nature, with open eyes, ‘‘through 
devious but most assured ways”, rising from inferior to superior lout 
till at ~ they penetrate into ‘‘the heart of her mystery”. In this 
pursuit of truth ‘‘ it is sweet”, he says, ‘‘not merely to toil, but even 
to grow weary”, for, ‘‘ the pains of discovering are amply compensated 
by the pleasures of discovery’. 

Harvey, then, would fain convert men from idleness to industry. 
But how is this industry to display itself? Not in inventing words, 
but in observing things. For as there is nothing in the understanding 
which was not first in the sense (the well known dictum of Aristotle), 
or, as Harvey puts it, ‘‘no certain and definite idea which has not de- 
rived its origin from the senses”, it is to the senses we must have re- 
course; first inquiring whether a ‘‘thing be or not, before askin 
wherefore it is”, bringing all assertions ‘‘to the proof of sense” an 
admitting or rejecting them according to its decisions. This is the tri- 
bunal to which Harvey refers all that he has said respecting the circu- 
lation—to the ‘‘ senses” not to the ‘‘ reason”, to ‘‘ ocular inspection”, 
not to any ‘‘ process of the mind”; for ‘‘the facts cognisable by the 
senses wait upon no opinions”, “‘ the works of nature bow to no anti- 
quity, for, indeed, there is nothing either more ancient or of higher 
authority than nature”—nature, as Harvey is never tired of calling her, 
nature ‘‘ ever perfect and divine”, ever in harmony with herself, never 
doing anything amiss or in vain, ever acting with admirable skill and 
foresight. 

And here I am again reminded of Harvey’s habit of personification— 
**a habit born api tout of that fine frenzy” which the discoverer shares 
with the poet, inspiring him with thoughts of the possible, and so set- 
ting him on the track of the actual. For the philosopher, with his 
** scientific insight”, is as truly a poet as if he wrote verses—a poet and 
something more. Hence we hear without surprise that Harvey, the 
discoverer, who is found studying mathematics, and working geometric 
problems within a short period of his death, finds in the pages of Virgil 
a perpetual spring of rapturous delight. And as the sailor personifies 
his ship and the engineer his locomotive, and all men everywhere the 
sun, moon, and stars, so Harvey puts not life only, but thought, will, 
power into the heart and blood. Of this his tendency to personifica- 
tion I have already given one example from his treatise on the circula- 
tion. I will add two others from his work on generation. Speaking 
of the heart, about which he has thought so often and so much, he says: 
‘¢ The vesicle and pulsating point construct the rest of the body as their 
future dwelling place ; ‘‘ developed into” the heart, it enters and con- 
ceals itself within its habitation, which it vivifies and governs, and 
applying the ribs and sternum as a defence, it walls itself about. And 
there it abides, the household divinity, first seat of the soul, prime re- 
ceptacle of the innate heat, perennial centre of animal action ; source 
and origin of all the faculties, only solace in adversity !” Of the blood, 
which Harvey saw coming into existence in the embryo before the 
heart itself, he says, there is ‘‘a spirit or certain force” inherent in it, 
superior to ‘‘the power of the elements, very conspicuously displayed 
in the nutrition and preservation of the several of the animal . 
body ; and the nature, yea, the soul in this spirit and blood, is identical 
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with the essence of the stars”. The blood is ‘‘ spirit”, a something 
** celestial”, ** analogous to heaven, vicarious of heaven” ! 

Here, and not here only, but sometimes when treating of the circu- 
lation, often when discoursing on generation, we lose sight of Harvey 
the discoverer, with his foot firmly planted on the earth, to see in his 
place Harvey the mystic, floating indistinctly in the clouds, in company 
with Democritus, Leucippus, and their atoms; Eudoxus and his pupil 
Epicurus, with their theory of pleasure as the chief good, Empedocles 
and ee misleading Aristotle by their doctrine of the four ele- 
ments; Pythagoras and Plato, interpreters of the fantastic notions of 
the ancient Thebans. But Harvey is not at home in cloud-land. His 
fine faculties fail him there. He is not only obscure but inconsistent, re- 
,proving in others what he allows in himself; over and over again speaking 
of occult forces as being of the essence of the stars, and yet objecting to 
other men that ‘‘they bring gods upon the scene”, that they ‘‘ encum- 
ber philosophy with fanciful conceits”, and derive from the stars what 
is produced at home. Sometimes too, but, it must be confessed not 
often, Harvey seems to promote to the place of a personal God, whose 
existence and attributes as creator and preserver he humbly recognises, 
some mysterious impersonal force. Harvey has also been accused of 
credulity in accepting the evidence of aff eye-witness (an intimate 
friend) respecting the existence in Borneo of a race of human beings 
with tails ; and in attributing the dispersion of certain tumours to the 
application of a dead man’s hand. Our authority for this last state- 
ment is Robert Boyle, who says that Harvey told him he had some- 
times tried this strange remedy “‘ fruitlessly, but often good success”. 
It is to Boyle, too, that we are indebted for the information, derived, 
as he tells us, from Harvey himself, that his dissection of the valves of 
the veins led him to the discovery of the circulation. For my part, I 
think the account I have extracted from Harvey’s works the more 
feasible. 

Need I tell you that Harvey does not stand alone among great dis- 
coverers in thus displaying an easy belief in matters that lie beyond the 
sphere of their own special inquiries ; or-that in this case, as in theirs, 
to take no note of such matters would be to substitute an impossible 
hero for a truly great man. The portrait of the discoverer of the circu- 
lation will not be the worse for a few shadows. They will but make 
it\the more real. ; 

What now remains to be said of Harvey must be said in as few words 
as possible. Let us first weigh his t discovery in his own scales. 
This is what Harvey himself says of it: ‘‘ Reflecting on every part of 
medicine, physiology, pathology, semeictics, therapeutics, when I see 
how many questions can be answered, how many doubts resolved, how 
much obscurity illustrated, by the truth we have declared, the light we 
have made to shine, I see a field of such vast extent in which 1 might 
proceed so far, and expatiate so widely, that this my tractate would not 
only swell into a volume, but my whole life, perchance, would not suf- 
fice for its completion”; and again, after noting some of the leading 
changes in the circulation brought about by causes bodily and mental, 
he says :—‘‘ Such a flood of light and truth breaks in upon me here ; 
occasion offers of explaining so many problems, of resolving so many 
doubts, of discovering the causes of so many slighter and more serious 
diseases, and for suggesting remedies for their cure, that the subject 
seems almost to demand a separate treatise.” These were no idle 
words ; for in his work on generation, where we should scarcely expect 
to meet with such statements, Harvey says, ‘‘ I have occasionally, and 
against all expectation, completely cured enormous sarcoceles, by the 
simple means of dividing or tying the little. artery that supplied them, 
and so preventing all access of nourishment . . . to the part affected ; 
by which it came to pass that the tumour on the verge of mortification 
was afterwards easily extirpated with the knife or the searing-iron.” 
And then Harvey gives us a case of a fatty tumour of the scrotum, 
larger than a man’s head, and hanging as low as the knees, which he 
succeeded in removing without sacrificing the important organs involved 
in it. This case was but one of many ‘‘ accomplished in — to 
vulgar opinion, and by unusual procedures” ;—a statement fully borne 
out by a perusal of Harvey’s works. But even had it not been so, I 
should have given Harvey credit for being as good a judge of the origi- 
nality of his methods of treatment as of the justice of his claim to have 
discovered the circulation. Certain it is that Harvey himself looked 
upon that discovery as on a very fruitful field, and that his own expe- 
rience justified him in so doing. And we may take it that he either 
had written, or was preparing to write, several works on physiology, 
pathology, and therapeutics, of which the titles only are to be found 
scattered through his works; but which, had they seen the light, 
would have proved him to be no idle boaster. His: treatise on the cir- 
culation would have been enlarged and supplemented by a Physiology 
and particular treatise on the Blood, by Disquisitions on the Respiration 
of Animals, by an essay on The. Causes, Uses, and Organs of Respira- 








tion, and by a work on Physiology ; and we should have had the results 
of his experience as a practitioner set forth in his Medical Observations, 
his Medical Observations and Pathology, and his Medical Anatomy, or 
Anatomy in its application to Medicine. Add to this evidence, if not 
of views committed to writing, at least of ample material collected, the 
preparations and writings which a puritan mob destroyed, and the 
books, objects of curiosity, and surgical instruments which ‘the great 
fire of London consumed, to the irreparable injury of this College, and 
we have before us proofs of an ‘unwearied industry guided by rare in- 
telligence and practical tact, which it is no injustice to the greatest men 
who have preceded and followed him to characterise as unrivalled. 

If we would judge of the spirit and temper in which Harvey worked, 
we must listen to the language of his old age, as he takes a mournful 
retrospect of his first great trouble and heavy loss. ‘‘ Let gentle minds. 
forgive me, if, recalling the irreparable injuries I have suffered, I here 
give vent toasigh. This is the cause of my sorrow :—whilst in at- 
tendance on his majesty the King during our late troubles and more 
than civil wars, not we ts with the permission but by command of the 
Parliament, certain rapacious bands stripped not only my house of all 
its furniture, but what is subject of far greater regret with me, my 
enemies abstracted from my museum the fruits of many years of toil. 
Whence it has come to pass that many observations, particularly on the 
generation of insects, have perished, with detriment, I venture to say, 
to the republic of letters.” This language, so self-restrained, so gently 
sorrowful, reminds one irresistibly of the plaint of Priestley, who suf- 
fered a like injury at the hands of a mob, and of the touching = 
strophe of Newton to the little pet that had set his papers on fire. 
Such has ever been the spirit of those who have done and suffered most 
in the service of mankind ; and I may add that I have been irresistibly 
struck with the curious coincidence between the words of Harvey and 
Priestley, and in the expressions used by Harvey when he reluctantly 
gave over his manuscrijt.on Generation to Sir George Ent, and by 
Jenner when he resisted the first efforts made to transfer him from the 
modest retirement of Berkeley to the busy turmoil of London life. 
Nor is the coincidence less complete between the will of Harvey and 
that of Howard, in which, after making their humble profession of 
faith, they prove to their friends and poor dependents that not one of 
them had been forgotten. But I must hasten to a close, leaving 
unsaid many things which I had noted as worthy of record. 

I began this lecture by presenting to you Harvey, the aged philo- 
sopher, endowing the College with his paternal estate, and providing: 
for the annual delivery of the oration that bears his name. It is 
Harvey, the old man, whose words I shall finish by quoting, and it is 
Sir George Ent, on the errand that secured for us Harvey’s Work on 
Generation, who speaks :—‘‘ I found him,” he says, ‘‘ Democritus like, 
busy with the study of natural things, his countenance cheerful, his 
mind serene, embracing all within its sphere.” In answer to his salu- 
tation, Harvey, referring to the miserable distractions of the time, 
says :—*‘ Did I not find solace in my studies, and a balm for my spirit 
in the memory of my observations of former years, I should feel little 
desire for longer life. But so it has been, that this life of obscurity, 
this vacation from public business, which causes tedium and disgust to 
so many, has proved a sovereign remedy to me.” Again, in one of 
his letters to Nardi of Florence, in which he treats of some obscure 
matters connected with generation, he says : ‘‘ I myself, though verging 
on my eightieth year, and sorely failing in bodily strength, nevertheless, 
feel my mind stili vigorous, so that I continue to give myself up with 
the greatest pleasure to studies of this kind.” 

To incite the fellows and members of this College ‘*to search and 
study out the secrets of nature by way of experiment” was, you may 
remember, a duty imposed on the Harveian orator. What better course, 
I ask myself and you, is open to him to promote this object, than to 
present Harvey, the discoverer; in his old age, still finding ‘‘ the 
greatest pleasure” in his studies, and a solace and balm to his spirit in 
the memory of his observations of former years ; realising to the full 
the truth of his own words, that the ‘‘ pains of discovering are amply 
compensated by the pleasure of discovery”. 

There sits the philosopher, the toil and weariness of the past 
transformed into tranqui! satisfaction, as his mind’s eye rests on some 
spot once dark and barren, now bright and fruitful, bathed in the 
** flood of light and truth,” which he has shed upon it ; or peering into 
the unrevealed future, “‘dark with excess of light”, feeling even then 
what we know now, that in the sense in which ‘‘ a thing of beauty is a 
joy for ever”, a truth discovered and established is an everlasting gain, 
conferring on generations yet to come, in the life that now is, priceless 
benefits, some by direct application, some through indirect and un- 
expected developments. 

ven in the ~ re future, Harvey might have discerned thus much, 
that through the long stride he had taken among the many steps that 
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lead from ignorance to perfect knowledge, minds that might have con- 
tinued to be busied and puzzled with the unsettled problem of the cir- 
culation, would be set free to engage in other and more profitable in- 
quiries ; that no one could henceforth devote himself to the study of 
any matter relating to the physiology of the human frame, but must 
own himself in some —— his debtor ; that every physician every 
time he felt a pulse, would have a more intelligent appreciation of its 
indications, every surgeon who should staunch a hemorrhage, or tie an 
artery, or perform an operation, would do it with a firmer hand, in 
consequence of his discovery of the circulation. 

And these annual orations !—may we not venture to hope that in as 
far as, year by year, they faithfully pourtray Harvey, in his studious 
youth, busy pe os. § and serene old age, they promote the objects 
he had in view, supplying with motive, example and encouragement, 
all who are now striving to render the life that now is longer, healthier, 
pleasanter, happier, by manifold methods of cure, palliation and pre- 
vention ; in full assurance that true knowledge is real power ; and that, 
if we make the discovery of truth our motive, and use intelligent in- 
dustry as our means, we shall not miss some portion of that rich reward 
which fell in unwonted measure to the lot of him whose ‘‘ immortal 
memory” we honour this day, for this among other reasons, that he 
conferred upon us, in the full practical sense of the words, the Dis- 
covery of the Circulation of the Blood 


PosTscripT.—lIt will be seen that, throughout my Harveian Oration, 
as now published, I have abstained from the use of notes ; for I was 
anxious to present to the reader a continuous unbroken text. But it is 
the more nec that I should acknowledge the obligations I have 
incurred to the elegant and scholarly translation of the works of Harvey 
made for the Sydenham Society by Dr. Robert Willis. It is his 
English version that I quote throughout. 

For facts and dates relating to the life of Harvey, I am indebted 
partly to the same source, and partly to the Roll of the Royal College of 
Physicians, compiled by our learned librarian Dr. Munk. 

What I have said on the subject of Harvey’s belief in the efficacy of 
the hand of a corpse, and on the origin of the inquiries which led to his 
discovery of the circulation of the blood, will be found borne out by 
reference to Zhe Works of the Honourable Robert Boyle, published in 
six volumes quarto in 1772. The passages to which I have referred 
occur in vol. ii, p. 167 and vol. v, p. 427. 

This handsome and complete edition of the Works of the Christian 
Philosopher will be found in the Library of the College. 








CASE OF STERILITY FROM ANTEFLEXION OF 
THE UTERUS, AND CONSTRICTION OF THE 
INTERNAL OS UTERI, CURED. 


By HEYWOOD SMITH, M.A., M.D, 
Physician to the Hospital for Women and the British Lying-in Hospital. 


OF all the causes of sterility depending on malposition of the uterus, 
that of anteflexion is the most uent. Other malpositions of the 
uterus, except nrarked retroversion, leave the cervix uteri depending 
into the posterior original cu/-de-sac in the dorsal decubitus ; but in 
acute (I here use the word acute with rd to the angle, not time) 
anteflexion, the os uteri is lifted out of the posterior cu/-de-sac, and 
placed in a position unfavourable for the imbibition of the semen. Ante- 
flexion, dysmenorrhcea, and sterility, are three conditions so frequently 
associated, that, when a patient comes complaining of dysmenorrhcea, 
and is also barren, a vaginal examination more often reveals anteflexion 
than any other condition. And here it may be noticed that it is the 
-dysmenorrheea that causes the patient to seek for advice. Among the 
‘applicants for relief at hospitals, pain is that for which medical advice 
is generally sought, seldom ess. The latter is either con- 
sidered a blessing, or women give themselves up to their fate, never for 
@ moment supposing that such a condition is remediable; whereas 
among the upper classes, when property or name are at stake, medical 
men are more frequently consulted for relief from barrenness ; and in 
such cases, pain not necessarily being an element of complaint, the 
sterility may be found to depend on many causes other than flexion. 
It is therefore, perhaps, more among the poorer classes that favourable 
results, as far as sterility is concerned, may be looked for from operation 
and treatment for the cure of anteflexion, and for the relief of obstruc- 
tive dysmenorrheea. 

E. S., aged 29, married six years, became an out-patient at the Hos- 
pital for Women, February 20th, 1871. The catamenia commenced at 
the age of 18; they were regular, with some pain generally before the 
flow. The passage of a thick sound before the period lessened the 





pain. She was admitted into the hospital on yuy 3rd, 1871. 
uterus.was normal in size; a thick sound could be passed after some 
gradual pressure, and the constriction held the sound rather firmly. On 
July 1 ath, Dr. Protheroe Smith’s uterine dilator was used to half an 
inch. On the 17th, the dilator was used to three-fourths of an inch, 
and the constriction at the internal os divided bilaterally with a straight 
knife, as well as the external os slightly, and a spring metallic (Green- 
halgh’s) stem introduced. On the 19th, the stem was extended half its 
length, with some forcing pains, and was replaced. On the 23rd, the 
patient was free from pain. A slight blood-stained discharge continued. 
On the 26th, the stem was removed ; and on July 31st, the patient was 
discharged. 

In April of the following year (1872), she was seen again. The ex- 
ternal os was divided a little more freely, and the spring stem again 
introduced. It remained in altogether nearly three weeks. The patient 
continued under observation from that time, the thick sound being occa- 
sionally passed until conception took place, after the catamenia of 
November 13th, 1873; and she was delivered of a living female child 
on August 31st, 1874. 

The above case is given in order to encourage practitioners not to lose 
sight of a case after operation for dilatation of stricture of the internal 
os, because pregnancy does not immediately follow, but to persevere, 
by the occasional passage of the thick sound, to maintain the cervical 
canal in a state of sufficient patency. 

Moreover, it often happens that, for some time after forcible dilata- 
tion, there may exist some chronic irritation of the cervical mucous 
membrane with or without granular inflammation of the labia uteri, 
which, giving rise to leucorrhcea of some form or other, may hinder im- 
pregnation, And here it may be well to insist on the necessity of not 
trusting to dilatation alone, whether by tents or by the introduction of 
graduated sounds, to enlarge the cervical canal. For if dilatation alone 
be had recourse to, its action is only temporary, for the uterine fibres are 
thereby merely stretched, as India-rubber might be, and, on the stretch- 
ing force being intermitted, the cervix returns to its usual condition. 

The dilatation must be associated with, and made subsequent to, 
incision of the canal. After incision of the cervical canal from within, 
which need not be extensive, dilatation then continues the incision with 
a slight rupture, and, this being kept from closing, the dilatation remains 
permanent. Many failures of this treatment are due to the external os 
being too freely divided, and being thereby rendered too patent ; the 
act of imbibition is greatly interfered with, if not altogether prevented, 
The object to be gained is slightly to enlarge the cervical canal, and, at 
the same time, not to destroy the orifice of the uterus. 





TREATMENT OF HABITUAL DRUNKARDS.* 
By J. W. EASTWOOD, M.D.Ed., M.R.C.P.Lond., Darlington. 


THE subject of Intemperance, and the diseases specially produced by the 
free use of alcchol in its various forms, has occupied my attention, 
more or less, during the last twenty years. The different forms of 
insanity, or some morbid conditions of the brain, which have been pro- 
duced by drinking habits, have especially come under my care. At 
the annual meeting of the British Medical Association, held at New- 
castle in 1870, I read a paper before the Public Medicine Section, on 
**Intemperance in its Medical and Social Aspects”, when I strongly 
urged the appointment of a committee to examine the whole question. 
The difficulty which was found in obtaining men from different parts of 
the country to meet together sufficiently often to go into this subject 
seemed a serious objection, although there were not wanting those who 
by their special knowledge and devotion to the profession, were quite 
willing to form members of such a committee. I may here particularly 
mention Dr. Rumsey of Cheltenham, and Dr. Morgan of Manchester. 

in, at the Birmingham meeting in 1872, I read another paper on 
**The Use of Alcohol in Health and Disease”. To those who have 
paid any attention to this subject, it will be obvious that during the last 
three or four years the great question of intemperance, and the proper 
use of alcohol, as well as the treatment proper for some of the indi- 
viduals who suffer from its excessive use, have made rapid strides both 
with the public and the profession. It is not, however, this large 
question which I wish to bring before you now, but a portion of it 
which has recently been taken up by a committee of the Birmingham 
and Midland Counties Branch. This has reference to the treatment 
of habitual drunkards, and the committee recommend the different 
Branches to consider the subject for themselves. Before I saw this 
report, I intended to bring this matter before this meeting. 


* Read before the North of England Branch. 
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Those gentlemen who are in an way engaged in the special treat- 
urent of insanity, and many others ta general practice, will readily bear 
me out when I state how difficult it is to know what to do with certain 
cases which come before us, where it is manifest that a morbid desire 
for intoxicants exists. The essential disease itself, whatever may be 
its exact pathological cause, is dipsomania, This may produce dif- 
ferent results : acute mania, delirium tremens, and chronic alcoholism. 
The treatment of the first is clear enough ; for if the patient cannot be 
kept at home, as the mania is generally of a noisy and destructive kind, 
he is sent to a public asylum or private retreat. The second form is 
likewise very clearly understood ; and if the patient cannot be managed 
at home, he is also sent away for treatment. So far there is suitable 
provision already existing for the treatment of these cases; for it is of 
no consequence what the cause is, if the patient have mental symptoms 
which warrant medical certificates being signed, he can be placed under 
suitable care and treatment, as an insane person. The cases of chronic 
alcoholism are the production of the long continued habits of the dip- 
somaniac, It is most difficult to know what to do with those persons 
who appear not fit to be placed under care as lunatics. I am frequently 
appealed to by medical men, who write me letters containing a heart- 
rending account of some amiable young man, or gifted lady, who would 
sometimes do anything or submit to anything in order to be cured of 
their malady. It is with great reluctance that I admit such patients 
into my house, for they are more trouble than they are worth, and one 
cannot help feeling that they are not in their proper place amongst luna- 
tics. If I admitted them, I should have more than I could accommo- 
date. Sometimes the good effects of confinement continue for a con- 
siderable time, but it is always too brief to be of permanent good. to 
them. The patients can only be kept during the period when they are 
mentally unsound, and obviously so. Two cases have recently been 
under my care, but only for a month each. One of them has learned a 
lesson, and at present keeps sober, but the other relapsed in a very 
short time. In the case of females, the result of any treatment is very 
unpromising. 

here is another class of drunkards which do not come under my 
care and notice : the drunken criminals. These are to be found chiefly 
in a lower stratum of society than the patients to which I have referred, 
who are often educated and refined, at least at the commencement of 


their malady. They are more frequently dealt with by the magistrate | 


than the physician, and they belong to that border-land between crime 
and insanity which it is so difficult to deal with. 

What then is to be done with these unfortunate people, who are 
undoubtedly the victims of either mental or moral deficiency, or actual 
disease? The cases being properly selected, I think there can be no 
doubt about their being treated in suitable places or establishments for 
the purpose, under legal control. They are not fit for asylums generally 
—at least in the — stages, and they wi// not, as a rule, go voluntarily 
to an establishment for dipsomaniacs. 

At the time that Mr. alrymple’s Bill for Habitual Drunkards was 
— forward, I advocated its adoption, with some amendments, 
and I was in correspondence with the late author of the Bill at the time 
that it came before the House of Commons. I think, however, that 
the Bill may now be taken as the basis on which to act, and that we 
should be justified in recommending it to the members of the British 
Medical Association to support by petitions to Parliament. The chief 
clause to which I have objections to make is the fifteenth, as the one 
most likely to be abused, and I should therefore desire some modifica- 
tion of this clause, so that its strictness shall be lessened. 

I beg, therefore, to propose that the Bill for the Management of 
Habitual Drunkards, brought before the House of Commons by the late 
Mr. Dalrymple, be the basis for any future action on this subject, with 
a modification of the fifteenth clause, and that the members of this 
Branch be requested to sign a petition in favour of this Bill, to be pre- 
sented to the Houses of Parliament. 

That a copy of this resolution be forwarded to the Birmingham and 
Midland Counties Branch. 





OBSTETRIC MEMORANDA. 


A CASE OF FOOT AND HEAD PRESENTATION. 


THE presentation of a foot along with the head is, I believe, of suffi- 
ciently rare occurrence in obstetrical practice as to call for a short 
notice from me of the following case. On June 12th, 1875, at 6.40 
P.M., I was asked to attend Mrs. S. in her sixth confinement, six weeks 
earlier than she expected it. On examination, I found the right foot 
presenting, and the membranes entire. About an inch above the foot, 
and entering the brim, a large substance was to be felt, which I was 








unable to reach sufficiently easily to decide what it was. Because of 
this doubt, and as the patient required to change her position, I was 
anxious not to rupture the membranes immediately. ith the change 
of position and the advent of the next pain, the membranes ruptured 
just before I again made an examination; but, even after the rupture of 
the membranes, I could not determine with certainty what was present- 
ing above the foot ; I, therefore, immediately introduced my hand into 
the vagina, when I found that a small head was entering the pelvis with 
the foot. The presenting foot was immediately returned well above the 
head ; this caused another pain, which sent the head much lower, and 
converted the labour into a natural one. A small premature child was 
born at 8.15 P.M., which only survived its birth seven hours. The right 
foot had evidently occupied the position in which I found it for some 
time ; for, when the child was born, that foot was still very dark in 
colour, from pressure above the ankle. JAMES SEDGWICK, M.D. 


CASE OF PLACENTA PRAVIA: TURNING: SUDDEN 
DEATH ON THE EIGHTH DAY AFTER DELIVERY. 


A. B., AGED 35, a somewhat stout but well built woman, at the eighth 
month of gestation with her sixth child, commenced flooding at 8 P.M. 

on May 6th. Her husband applied to me the same evening, about 11 

o'clock, for some medicine for her. He stated that his wife had sud- 

deniy commenced to lose blood fer vaginam without any apparent 
cause, and that up to this time she had always enjoyed good health. I 

accordingly sent her a mixture containing ten grains of gallic acid 
and five minims of tincture of opium, a dose to be given every three 
hours; and gave the husband instructions to send for me at once should 
she be any worse. At 4.30 the following morning, I was summoned 
to the patient, who, it was stated, had been taken much worse about 
an hour previously. I went at once, and found the woman somewhat 
blanched. I ascertained that she had lost a considerable amount of 
blood, and that it was still coming away in “‘ large clots”. Her pulse 
was small and rapid, 120 in the minute. She complained of slight 
pains in the lumbar region, coming on about every quarter of an hour, 

and at each recurrence of pain the loss of blood was increased. On 
examination, I found the os considerably dilated, the membranes still 
intact, through which could be felt the head and a hand presenting ; 
but posteriorly a portion of the placenta was protruding. Whilst I 
was making this preliminary examination, a slight pain came on, which 
caused a considerable gush of blood. I now felt convinced that, unless 
I used prompt measures, my patient would soon sink from loss of 
blood. I therefore determined to rupture the membranes and turn the 
child, which I did with little difficulty; and, having got the breech of 
the child, filling up the — of the pelvis, I waited for more decided 
uterine action, which up to the present had been both slow and feeble. 
I therefore gave thirty minims of tincture of ergot in half an ounce of 
brandy, with some water. The pains soon became stronger and more 
frequent, and a living child was born about twenty minutes after admi- 
nistering the ergot and brandy. I removed the placenta immediately, 
and applied pressure over the uterus, which contracted firmly; conse- 
quently there was very little more loss of blood. The patient fainted 
about a quarter of an hour after the birth of the child, but soon revived. 
Still the pulse was extremely small, and_also rapid (120). I now gave 
her another half-ounce of brandy, and also fifteen minims of tincture of 
opium. On the following day, I found my patient much better, she 
having had a good night’s rest. Each day now she gained strength up 
to the seventh day after delivery, when I found her very cheerful, and 
to all appearance doing well. I gave special directions that she must 
not sit up at all until I saw her again; which, however, unfortunately, 
I had not the opportunity of doing, for on the following day (the 
eighth after delivery), about 4.30 A.M., I was summoned again to see 
her, as she had been taken suddenly worse. I accordingly went imme- 
diately, but before my arrival she had expired. Her husband informed 
me that she had a light supper the previous evening, and went to sleep 
apparently well about 1.1 P.M., but that about 2.30 the next morning 
she awoke suddenly with a feeling of constriction at her chest and great 
difficulty of breathing, which became rapidly worse until she died at 
4.30 A.M., two hours after the commencement of the attack. Such 
was the sad end of a case which appeared to be progressing favour- 
ably. There had been no fost partum hemorrhage. I could not 
obtain a fost mortem examination; but I think, in all probability, this 
was a case of embolism of a branch of a pulmonary artery, due toa 
clot being carried from the uterus, and so giving rise to the asphyxia. 
The child, I should have stated, was very weak at birth, and gradually 
sank; it died the third cay after delivery. 

J. AsPINALL Hunt, M.R.C.S.Eng., Ockbrook. 
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GENERAL COUNCIL 


Fr 
MEDICAL EDUCATION AND REGISTRATION. 


SESSION, 1875. 


DISCUSSION ON THE ADMISSION OF WOMEN TO THE 
MEDICAL PROFESSION. 


THE Medical Council, having received from Mr. Simon, writing by in- 
struction of the Lord President of Her Majesty’s Privy Council, a letter 
asking their opinion concerning Mr. Cowper-Temple’s Bill for legalising 
the registration of foreign degrees by women, and also asking their 
observations on the general question on the admission of women to the 
medical profession, appointed a Committee, consisting of Mr. Turner, 
Sir William Gull, Sir Dominic Corrigan, Mr. Quain, Dr. Humphry, 
Dr. Andrew Wood, and Dr. Rolleston, to consider and. report on the 
subject. The letter was as follows. 
‘* Medical Department, Privy Council Office, June 8th, 1875. 

‘* Sir,—I am directed by the Lord President to request that, at the 
meeting now shortly to be held of the General Medical Council, you 
will have the goodness to bring under the consideration of that body the 
bil which has been introduced in the House of Commons by Mr. 
Cowper-Temple ‘ to amend the Medical Act, 1858, so far as relates to 
the registration of women who have taken the degree of Doctor of 
Medicine in a foreign university’, and that you will move the Medical 
Council to favour his Grace with their observations upon it. It appears 
to the Lord President that Mr. Cowper-Temple’s bill, though very 
limited in its direct scope, can hardly fail to raise in Parliament the 
general question whether women ought to be able to look to medical 
practice, or certain branches of it, as open to them equally with men 
as a profession and means of livelihood. And I am to say that, as 
Government may have to express an opinion on this general question, 
with regard, on the one hand, to women who desire to obtain legal 
status as medical practitioners in this country, and, on the other hand, 
to the examination rules, or other conditions, which prevent them from 
accomplishing their wish, his Grace would be glad that the observations 
with which the Medical Council may favour him should not be restricted 
to the particular proposal of Mr. Cowper-Temple’s bill, but should dis- 
cuss, as fully as the Medical Council may see fit, the object to which 
that proposal would contribute.—I am, sir, your obedient servant, 

**(Signed) JoHN Simon.” 


On Thursday, Fune 24th, the discussion of the Report of the Com- 
mittee was commenced. It was printed at page 855 of last week’s JouR- 
NAL ; and nearly the whole of it is quoted in Mr, Turner’s speech. 

Mr. TURNER moved, ‘‘ That the report be received and entered on 
the minutes.” He said : It is not a motion for the adoption or the 
approval of the report ; but I think this may be the right stage for 
me, acting as Chairman of the Committee, to explain the report. 
I may say that the Committee has arrived at the conclusions 
stated in the report, with a due sense of the responsibility of 
the task imposed upon them by the Council, and that the conclu- 
sions arrived at have not been arrived at hastily. We have had 
four meetings, and we have spent several hours in the discussion 
of the various points raised. All the members of the Council, I have 
no doubt, have read Mr. Simon’s letter written by direction of the 
Lord President, and all are aware that there are two important questions 
raised in that letter. The firstis with referenceto the Bill introduced by 
Mr. Cowper-Temple to amend the Medical Act of 1858, so far as 
relates to the registration of women who have taken the degree of doctor 
of medicine in a foreign university, and the opinion of the Medical 
Council is requested on the subject. Now, I think there-can be 
no doubt at all that the consideration of this Bill falls within the 
legitimate province of this Council. We are a Council of medical edu- 
cation and registration. The registration of foreign degrees is specially 
referred to in one of the clauses of the Act under which we are consti- 
tuted, so that clearly any emendation of that Act or of that clause comes 
naturally before us. The Committee, therefore, had no difficulty in 
taking into consideration this part of Mr. Simon’s letter ; and I think I 
am right in saying that the Committee came to an unanimous conclusion 
as to the kind of answer which should be given to the Lord President. 
“In regard to Mr. Cowper-Temple’s Bill, the Council cannot approve 
of a measure intended to confer on women the ges of registering 
Certain foreign degrees, from which, under clause 46 of the Medical Act, 





men are debarred, and over the education and examination for which the 
Medical Council have no means of exercising that supervision and con- 
trol to which all licensing bodies of this country, whether universities 
or medical corporations, are subjected.” With reference to the more 
nee question raised in Mr. Simon’s letter, there was naturally room 
or a much greater difference of opinion. The opinion was expressed at 
the Committee ; and I should observe that it isthe opinion, also, of another 
member of the Council not a member of the Committee (Dr. Storrar) that 
this is a subject which does not legitimately fall within the province of the 
Medical Council ; that we are a Council of medical education and regis- 
tration; and that we have nothing whatever to do with the consideration 
of so wide and general a question as that which has been brought before 
us. Now, I have no doubt that Dr. Storrar is technically correct in 
the view which he has taken up, and which he has embodied in his mo- 
tion. But the question that the Committee had to consider was whether 
we should avoid, by a mere technicality, the expression of our opinion ; 
whether, when the question is directly submitted to us by an important 
department of the Government, we should not express some opinion on 
the question; whether, for example, it would not be a breach of 
courtesy on our part if we declined to enter into consideration of this 
matter which has been submitted to us. And I may mention that I have 
heard complaints expressed that the Government did not sufficiently 
consult the Medical Council on various questions connected with the 
medical profession, on which this Council might fairly be asked to ex- 
press an opinion. Certainly, if we were to refuse to enter into this 
matter, it is not likely that we should ever be again appealed to by the 
Government. On this ground, therefore, if on no other, I think it very 
important that we should, as far as we can, endeavour to give some 
opinion, whether it-be favourable or not, as to the question which has 
been submitted by the Lord -President. The Committee, then, taking 
this view of the case, considered that we were bound to say something 
on the general question. But another preliminary question was 
raised in the Committee before we felt ourselves prepared to go into the 
consideration of the general matter, and this question has been em- 
bodied in a motion, notice of which has been given by Sir Dominic 
Corrigan. Sir Dominic’s idea is this, and he submitted it to the Com- 
mittee for consideration, ‘‘that the members of the Council do not 
feel authorised in expressing a decided opinion without first submitting 
the matter to the consideration of the several licensing bodies, whose 
representatives they are ; and, if it seem fit to the Lord President that 
the members of the Medical Council should obtain the views of the 
licensing bodies whom they represent, they will, as soon as possible, 
obtain the information for the Lord President.” The Committee 
considered this proposition, and they decided that if they adopted 
this proposal of Sir D. Corrigan it would be practically shelving 
the question for an entire year. The Government do not ask for 
the opinion of the various licensing bodies, but they ask for the 
opinion of this Council; and therefore we ought not to hesitate 
to express our opinion in the matter. We therefore decided on 
the following aragraphs in our report, which p phs, with your per- 
mission, I shall read. ‘‘ The Committee having taken Mr. Simon’s letter 
into consideration, recommend the General Medical Council to adopt 
the following as the reply to be sent to the Lord President of the Privy 
Council. a. In replyto thecommunication addressed to them by the Lord 
President of the Privy Council, the Medical Council have to state that, 
being thus directly appealed to by the Lord President, they have felt 
bound to consider the question of the admission of women to the me- 
dical profession.” Then having decided that we should take up this 
question, the next point for our consideration was what answer we 
should give ; and this was a much more intricate matter ; what answer 
should be given to the question propounded by Mr. Simon’s letter ; 
whether women ought to be able to look to medical practice, or certain 
branches of it, as open to them equally with men as a profession and means 
of livelihood. This naturally excited very considerable discussion in the 
Committee ; but after framing several paragraphs in reply, and after 
much consideration, we at last decided upon recommending the two fol- 

lowing paragraphs, which I shall, with your permission, sir, now read. 

é. ** After due deliberation, the Medical Council have to express their 
opinion that the study and practice of medicine and surgery, instead of 
offering a field of exertion well fitted for women, do, on the contrary, 

present special difficulties which cannot be safely ignored, and some of 
which cannot be obviated. c. Instead of medicine offering more facilities 
and less difficulties for women than other professions, the Medical 
Council believe that, as the whole question is looked into, there will be 

found peculiar hindrances, moral and physical, to the successful pursuit 

of medicine by women. Moreover, they desire to add that if it be ad- 

mitted that women should enter the medical profession, the existence 

of an equal fitness for other professions must be assumed.” Now, sir, 

perhaps it may not be considered out of place if I should give one or 
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two reasons why I agree to the s ts made in these two para 
graphs ; and in Eving these reasons I do not wish to commit any_other 
member of the Committee to the reasons which I may advance. These 
are my own personal and individual reasons. Doubtless other mem- 
bers of the Committee will be quite prepared to state why they agree to 
the admission of pa phs expressing these very decided sentiments. 
In giving my reasons, I can assure you that there is no wish on my part 
to say anything that might hurt the feelings of any one, either man or 
woman, on this matter. It would ill become me who, throughout all 
| life, have had domestic relations with the opposite sex, which are 
that could be desired; to say one word which might be regarded as 
depreciating the sex which we all value and esteem so highly. Still, 
however, are certain general facts which, I think, ought not to be 
ignored in discussing this question ; and facts which, I am sorry to say, 
have been too much ignored in looking at the important bearings of this 
question. I have heard it argued that men and women are alike in 
capacity ; that what is open to thé man to do, ought to be open to the 
woman todo; that woman has no distinctive sphere. I have heard that 
point broadly stated; and I have heard great ridicule thrown upon those 
who have asserted that woman has a distinctive sphere. Now, sir, to 
my ae po bea statements as these are pasig i =I = bs sorest 
of s ing or ingenious argument can bri own the physio- 
logical Leslee which cegupasin the two sexes from each other. Weesen 
isnot man, any more than man is woman. The sexes are not on a foot- 
ing of equality. They ought not to be rival claimants for the same ob- 
ject. Each has its own excellences, and one is the complement of the 
other. I believe, sir, that it is a perfectly sound physiological doctrine 
when I state that the physical framework of a woman is inferior in its 
capacity and power to the physical framework of aman. Her muscular 
apparatus is less powerful, her bones are more slender, her skull is 
smaller, and, if I might say so, exhibits a smaller amount of departure 
from the infantile condition than is to be found ina man. Her brain, 
also, is smaller and lighter. Now, clearly, sir, these important ana- 
tomical differences find some physiological expression. The difference 
between the weight of the brain in a man and in a woman is, on an 
avi d I am referring only to averages, because there are excep- 
tions, of course, in both cases—the difference between the weight of 
the brain in a man and in a woman is as much as ten per cent., afd that 
ee i in ec p= id the a Now this, I thiak. is S fact of 
t ological significance. If we regard, as we all do, the brain 
a ie care of the intellectual faculties, and as the centre of the sen- 
sori-motor activity, it is clear; I think, that this lower brain-weight im- 
plies a smaller capacity for concentration of thought, for intellectual 
ity, and for prolonged exertion, either mental or bodily. But, sir, 
it is not ggg Sy connection with the physical attributes that the two 
sexes differ. woman, the emotional qualities realy reponderate 
oyer the logical. Now this is one of the most valuable characteristics 
of women—the preponderance of the emotional qualities. It gives them 
all those characteristics which we value so much in a wife and a mother, 
and which are also of the greatest importance in connection with the 
functions of a nurse, which she is often called upon to perform. 
These qualities, therefore, are those which make her truly a helpmeet 
for man, But the nderance of the emotional qualities in woman’s 
nature; I submit; pts her for the performance of those duties which 
are entailed upon those who enter into the profession of medicine. In 
the Paap re racy of medicine, what is so much desired is the clear exercise 
of the logical faculty. If medicine is to be advanced as a science, it can 
only be by the application of scientific principles to the study of disease. 
Now; while the pages of history bristle with the names of men who 
have added to our scientific knowledge, I am not aware that the name 
of a woman occurs in connection with the discovery of any leading 
scientific fact or scientific theory. Hence I think that the whole 
history of our race shows that, in this matter of the possession of logical 
or scientific faculty, women have not yet shown that they possess any 
power of coming to the front. I put forward these considerations as 
ents in support of one of the statements contained in one para- 
graph that I have read: that there are peculiar hindrances, moral and 
Faye to the successful pursuit of medicine by women. It may 
said that all men do not possess the logical faculty. It may be said 
that there are many members of the medical profession who have not 
this faculty; who have not power of eliminating, in the consideration 
of a case, all sources of error, and of limiting themselves merely to the 
consideration of those facts which are baséd upon a correct considera- 
tion of the case in question. Undoubtedly this is true. But I doubt 
very much with the introduction of a new element into our profession— 
an element as to which; I think, experience has shown us that the logical 
or scientific faculty has not yet exhibited itself—I doubt very much 
whether this tend to improve the standard of medical practice in 
this country; I would espécially direct attention to that part of the 


referred, 
jections to bring to the consideration of the Lord President against 





ph which states that ‘‘if it be permitted that women should 


enter the medical profession, the ce of an equal fitness in women 
for other professions must be assuméd.” This was carefully considered 
by the Committee before it was introduced into our report; and I 
think I may say that it was felt that the medical profession had been 
made a sort of battle-field, upon which was to be fought out this ques- 
tion, which has come prominently forward of late years, as to the 
equality of the two sexes; and many of us felt that it was not right or 
fair to our profession that it should be made the battle-ground on which 
this great question was to be fought out. Those, then, were my reasons 
for agreeing to the introduction of the two paragraphs to which I have 
It will be seen, therefore, that we had many, weighty ob- 
e in- 
troduction of women into the medical profession. Still, we felt that, if 
the Government and the legislature should in their wisdom see fit to give 
facilities and offer encouragement for the introduction of women to the 
profession of medicine, it would be seemly for us to indicate how this 
might be done, and to lay down certain propositions or conditions that 
we thought ought to be carried out, if possible, in connection with this 
matter. Accordingly, you will find in the report certain recommen- 
dations of the Committee. The first of these recommendations is to the 
effect ‘‘ That, in the interests of public order, the education and exami- 
nations of female students of medicine should be conducted entirely 
apart from those of males.” All of us who are sitting round this board 
know exactly what a medical education is. We know what medical 
students have to go through in their endeavours to obtain such an edu- 
cation ; and we know that circumstances are constantly arising which 
render anything like a mixture of the two sexes extremely improper ; so 
that I do not apprehend that there should be any difficulty at all in the 
Council agreeing to a condition of this kind. Then, in the second para- 
graph, we say: ‘* With regard to the ‘examination-rules or other con- 
ditions’, which prevent women from obtaining a legal status as medical 
practitioners in this country, it would be sufficient if an Act of Parlia- 
ment were passed which should enable the Medical Council to recog- 
nise the examinations of the licensing bodies under schedule (A) of the 
Medical Act — or conjointly, or such other examination or exa- 
minations as the Medical Council may from time to time deem suf- 
ficient for the purpose of ting admission of women to the Medical 
Register, under the title of ‘ Licensed Practitioners of Medicine’.” Well, 
now; we had considerable difficulty indeed in coming to the conclusion 
as to how women should. be admitted to the Medical Register. That 
was obviously a matter of great difficulty, and, also, one of great im- 
portance : whether women should be allowed to present themselves for 
the usual examinations for licenses and memberships and d of 
universities, and so on; or whether there should .be some pretes license 
created for the purpose of granting admission to the Register. You will 
observe that we have recommended that a special license should be 
created for their special! behoof. It seemed to us that, if they were 
allowed to obtain the ordinary licenses and degrees, not only should we 
be giving them power to be inserted on the Register, but we should also 
be giving them certain rights and_ powers in connection with the cor- 
porations or universities rom which these degrees were obtained. Now, 
it seemed to us that we had no right to recommend any such course to 
the Medical Council, bu: that that was a matter that went beyond the 
remit that had beeri mads to us; and we thought the ppc! we have 
made was the best mode of meeting the difficulty. Then there is the 
paragraph numbered 3: ‘‘ That the examinations of female candidates 
or a license entitling their names to be placed on the Register should 
be of the same character as those of males.” As to the inclusion of this - 
clause, there was some difference of opinion. One member, if not 
more, of the Committee thought that there was no need for it ; but it 
was felt by the majority that it was advisable to put forward a public 
declaration of this kind, so that it might be seen that we did not wish 
imperfectly educated persons to be put on the Register ; that is to say, 
rsons who had receivec a lower standard of education than the men, 
e considered that the standard of education for the two sexes should 
bethe same. Then we have the fourth paragraph : ** That the educa- 
tion and examination for these licenses should be under the supervision 
of the Medical Council in the same way as is required for the other 
licenses of this country.” We were all agreed as tothat. Ido not 
think that there was any difference of opinion in the Committee, and I 
should apprehend that there ought to be no difference of opinion in the 
Council, because the clause merely recommends what is provided b 
the Medical Act for the supervision of the licenses at present granted. 
The next paragraph (e) is one which includes one or two prin- 


Gples of importance. I will read the first senterice. ‘‘As to other 
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tions, afid that no special legislation is call for, haps, in 
the case of midwifery.” We found that a hee Getic codec 
with the providing for the education of women, and providing schools 
and teachers for them, should be left, as in the case of male medical 
students, to private exertions. I understand, for example, that in 
London all the hospital schools are organised and kept up by the pri- 
vate exertions of those that are particularly interested in them ; and we 


felt that the women and their friends might fairly be asked to undertake 
all this part of the necessary work for themselves. Theclast clause of 


this same paragraph is one of very considerable importance. ‘‘ More- 
over, the Council are of opinion that any course of legislation which 
would interfere with the free action of the universities and corporations 
mentioned in schedule (A) in respect of the medical education of women, 
is undesirable.” I think that, if this clause be adopted, I should sug- 
gest a little addition to it. I would suggest the addition of the words 
‘‘examination and licensing” after the words ‘‘ medical education”; so 
that it would read, ‘‘ In respect of the medical education, examination, 
and licensing of women”, We felt that there should be nothing done 
by the legislature to interfere with the free action of corporations in this 
particular, Then the last part of our report is one which bears upon 
the question of a special register, especially in connection with recog- 
nising the competency of women to practise midwifery. It is as follows. 
**f, It is understood that there are women who would prefer to have a 
special qualification, and to be entered on a special register, recognis- 
ing their competency to practise midwifery. ‘The Council believe that 
the education and examination of persons with such views will not be 
found to differ greatly, upon the whole, from those required of candi- 
dates for ordinary licenses to practise. Nevertheless, women might be 
fit for registration on a special register, without passing examination, 
in various parts of surgery and, indeed, of medicine. "Phe decision of 
this question of a special register does not affect the question of admis- 
sion of women to the general register, but would require an alteration 
in schedule (D) of the Medical Act.” I think I am right in 
saying that this. last ph embodies very much the spirit of 
the report of the Committee presented to the Medical Council in the 
year 1873, of which you, sir, were the chairman; and it was with 
special reference to the report of this Committee that the last paragraph 
was inserted by us in our report. It was the intention of one member 
at least of the Committee that we should have a clause authorising a 
copy of this report to be sent to the Lord President, along with the 
communication from the General Medical Council, to be e in reply 
to Mr. Simon’s letter ; and, perhaps, if the Council should decide upon 
adopting this report, which I am now submitting to you, we may add to 
it a clause authorising the report of the Committee to be forwarded. 

Mr, QUAIN ; I have great pleasure in seconding the reception of that 
report. 

The motion was carried unanimously. 

Mr. TURNER moved: ‘‘ That the Council resolve itself into a com- 
mittee to consider the report on Mr, Simon’s letter, paragraph by 
paragraph.” 

The motion was seconded by Sir WILLIAM GULL. 

Dr, STORRAR moved as an amendment: ‘‘ That the duties to which 
the General Medical Council are appointed are defined by the Medical 
Acts, and the Council consider that their appointments do not em- 
power them to represent to the Government any authorised opinion on 
the large social question of the expediency or otherwise of admitting 
women to practise medicine.” He said : My opposition to this re- 
port does not arise from any essential difference of opinion from 
Mr. Turner as to the proper function of women, but from a dif- 
ference of opinion as to the expediency of the Council taking up this 
question at all, My view of the matter is that this Medical Council is 
a corporate body acting under a common seal for definite purposes. 
What are those definite purposes? They are defined by the Medical 
Acts before us. Certain persons are appointed by the Queen, and by 
the various medical bodies, to administer these Acts ; and what we are 
to administer is contained in the body of the Act. What are these 
points? They are very few. There is the registration of medical 
practitioners, with the power of omitting names from the Register ; 
then there is the power of supervising the education of medical prac- 
titioners ; and, thirdly, there is the authority to make a British Phar- 
macopeia. In these three, with very small exceptions, are comprised 
all the duties of this Council ; and I apprehend that we have no 
capacity whatever to discuss any question outside the area of these 
matters, The medical bodies that sent us here reserve to themselves 
the duty of deciding, if they choose, upon questions that are not within 
the scope of these Acts, and we have no right to enter upon their pro- 
vince. Take my own case. I speak of it because it is the one with 
which I am most familiar. I represent the University of London, and 
I am the representative to administer what is contained in these Acts, 





“But we liave had this women’s question before the University of London, 
and the popular house (Corivocation) passed a resolution in favour of 
admitting women to the degrees ; but the Senate, which is the adminis- 
trative body of the University, has decided that they will not take 
any steps to enable them to confer degrees upon women. The ques- 
tion, therefore, is so far decided as regards the University of London ; 
and the members of the Senate of the University of London may fairly 
turn round upon me, and say: ‘‘ What right have you to take up this, 
or to take a share in the settlement of a question possibly in an oppo- 
site direction from the settlement which we had made, when we, in 
fact, so far as we are concerned, have settled this question already?” It 
is on that ground that I propose this amendment. I feel that we as a 
Council are not here as a promiscuous body, thrown together to fire 
at every object that happens to be thrown up in the air ; but we are 
here for a definite object, and nothing can be more distinct than the 
duties assigned to us. But it seems that some members of this 
Council are impressed with the honour of the distinction that has been 
conferred upon them by the reference of this question by the President 
of Her Majesty’s Privy Council to us. I cannot say that I enter- 
tain so strong an impression of the distinction conferred upon us by the 
reference. I cannot help recollecting all that has transpired in past 
years between us and the Privy Council office. It would be a long 
story to go back to all the transactions that have occurred between us in 
successive Governments ; but I will only go back to the time when we 
were discussing 2 Medical Bill which the Privy Council undertook to 
carry through Parliament. They did carry it through the House of 
Lords, and they withdrew it in the House of Commons. And they 
have shown a disposition to oe us aside on any occasion when we hap- 
pened to appeal to them on this particular subject. Two or three years 
ago, we waited upon the Marquis of Ripon to ascertain whether he, as the 
head of that department, was prepared on the part of the Government 
to introduce a Medical Bill. e were kept with him for the better 
part of an hour, and I think that you will agree with me that, when we 
were outside the room on the pavement, we knew just as much of the 
intentions of the Government as we did when we entered the room. 
We found it utterly impossible to ascertain from the Government 
what the intentions of the Government were; and all these diffi- 
culties have spread over a series of years. Governments have changed. 
At one time it was the Duke of Marlborough in office ; at andther time 
it was the Marquis of Ripon; and now it is the Duke of Richmond. 
But, whatever Government may be in office, and whatever the souree 
of authority, whatever has been communicated to us has passed through 
the same peta The letters have always been signed “John Simon”, 
and whatever may be the sources, it is impossible not to see that the 

views of the Government had received peculiar expression in passing 
through the channel of communication. fi whatever hand the depart- 
ment been, we can see that, though the hand is Esau’s hand, the voice 
is Jacob’s voice. I must say I am not one of those who are impressed with 
the sense of the honour which has been conferred upon us by reference of 

this question to the Council, I look upon it in quite another light. I 
look upon it as a ‘* Trojan horse’. It contains the elements of dispu- 
tation in this Council ; and I can very well conceive the members of the 
Privy Council saying among themselves : ‘‘What are we to do with 
this Bill of Mr. Cowper-Temple ? The House of Commons is not very 
clear about it. The country is not very clear about it. Nobody seems 
to have very definite ideas about it. It will be a very nice bone of 
contention to send down to the Medical Council. Let them worry over 
it for a few days.”” We have worried over it, and we have got no less 
than three reports out of a small Committee, and Mr. Turner speaks of 
the difficulty that he had in the preparation of the report. In these 
difficulties Isympathise with him heartily. Now what I feel is, that, 
if we once get into the entanglement of a discussion on this great social 
question, with which in my opinion we have nothing to do, we shall 
find ourselves probably at loggerheads with the bodies we represent 
here—the universities and medical corporations, They will ask us what 
righf we have to supersede them. What authority, for instance, have 
we to step in and exercise a function which is no function assigned to 
us under the Medical Acts? And they will think that they have a right 
to an independent opinion upon it. I confess I could not defend my- 
self against a charge of this kind. Then, as regards the point itself ; if 
we decide in favour of the admission of women, the chances are that 
we shall have a very considerable number of persons findiag fault with 
us, laughing at us, discussing the matter with us, and as I say, telling 
us that we are interfering with matters with which we havé no concern. 
On the other hand, if we decide against the women, it will be said of 
us as has been said already, ‘‘ Of course, you decide against the women 

because you are a trades union”. That is the remark that has been 
made, and, I suppose, will be made again. But from the commence- 

ment—from the year 1858 to the presegt year—we have kept lear from 
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«these subjects. We have never questioned the right of women to be 
i if they will produce the certificate of any of the bodies that 
we are authorised to recognise. There are Mrs. Garrett-Anderson on 
the Register, and Miss Blackwell, and there may be many others, Let 
me make my position clear in another r t. Ido not call in ques- 
tion the very great >" a of the Privy Council appealing to us as to 
what is to be done with regard to the registration of foreign degrees. 
That is another thing. Apart altogether from the admission of women 
under these degrees, the question of registering foreign degrees is one 
regarding which there is a good deal to be said ; but I am anxious, as 
far as my own views are concerned, to condense them as much as pos- 
sible. dare say there are many points into which I might diverge ; 
but I am exceedingly anxious to take my ground upon principle, and 
simply to state, in the narrowest possible terms, what that principle is. 
I beg, therefore, to propose this amendment. he 
Dr. PARKES: I do not think it is fair to the Marquis of Ripon that 
"a statement such as that made by Dr. Storrar should remain without my 
saying one word. Perhaps it is hardly a matter that should occupy 
the time of the Council; only I think it is a little unfair to a nobleman 
who has taken the greatest possible trouble with regard to medical Acts. 
What took place was shortly before the medical bill which was intro- 
duced by the Marquis of Ripon had been dropped by the House of 
Commons, 

Dr. STORRAR (reading from the minutes of Council): ‘‘ The deputa- 
tion appointed on March 28th to ascertain from the Government whether 
they are willing to aid the Council in the removal of any | diffi- 
culties that may exist in carrying out the objects of Clause 19 of the 
Medical Act, reported that they had waited, by appointment, on the 
Marquis of Ripon, Lord President of Her Majesty’s Council, and that 
two other cabinet ministers, Earl Granville and Mr. Bruce, Secretary 
of State for the Home Department, were present at the interview, and 
took part in the conference. That the conference lasted an hour and 
a quarter ; that there was no difference of opinion as to the desirability 
of the medical authorities in each division of the kingdom combining 
their examinations, so as to reduce the number of entrances into the 

rofession ;. but the Lord President was not disposed to introduce into 

arliament for this purpose a measure which would be limited to con- 
ferring on the medical authorities a merely permissive power to com- 
bine.’ 

Dr. ANDREW Woop: Go on. 

Dr. BENNETT (reading): ‘‘ His lordship was favourable to the intro- 
duction of a measure of this limited kind by some private member of 
Parliament, but with the understanding that it would not preclude his 
consideration of a larger measure, if, on further thought, he should find 
t expedient.” 

Dr. STORRAR: Precisely so. He simply said, ‘‘ Take what course 
you please, and I shall reserve to myself the right of opposing or sup- 
porting”; so that it amounted to absolutely nothing. 

Dr. PARKEs : I submit that that is very inconsistent indeed with the 
statement that Dr. Storrar just made about the Marquis of Ripon. 

Dr. THomson : In seconding Dr. Storrar’s amendment, it is not my 
intention to offer any observations upon the wide question that threatens 
to come before the Council, but merely to explain the grounds upon 
which I rise to second the amendment. He has so clearly explained 
those grounds, that I may say, in the first place, that I thoroughly 
agree with him in the reasons he has given, showing the propriety of 

~ such a motion being introduced at this stage of our proceedings. I do 
not think it comes within the province of the Council to give an 
eral declaration upon the subject which has been proposed. I thin 
it is altogether beyond the province of the Council to express, either 
for themselves or, as it might appear, for the profession at large, any 
‘opinion on this subject. The admission of women to the rights of 
ractitioners is. a question that can only be settled by the licensing 
ies or by the Government. If it cannot be settled by the licensing 
bodies, then it is a large question that must be settled by the legisla- 
ture; I do not pretend to say by which. I have no hesitation in 
seconding the amendment, because I think this is a stage at which it 
should be brought forward. At the same time, I should like to say that, 
in any answer which is given to the letter of the Lord President, the ut- 
most courtesy should be shown to the Lord President and to Mr. Simon. 
I quite feel that the amendment, in its present state, does not meet 
all that is required. I am aware that an answer must be given to that 
part of the letter which refers to the registration of foreign degrees ; 
and I hope that, in the course of our proceedings, such a motion may 
be framed as will combine the sense of Dr. Storrar’s amendment with 
that amount of courtesy which I am sure we all desire to show to the 
letter from the Privy Council. 

Dr. ROLLESTON : I have listened with pleasure to what Dr. Thomson 

has said. He has taken a large view of this matter. If it isto be 





er ee. a ae ne cannot be settled. by the li bodies, 
Now, since 1858, the licensing bodies have taken no step whatever. 
Between that time and 1875, public opinion has been d itself 
not only by means of clever and able writers, who (following the 
method adopted in this coantry) do not sign their names, but by others 
who have forced their names upon the public, and through the public 
upon the legislature. We have had, for example, Mr. Mill’s book on 
the Sudjection of Women, one of the wisest and best books that he has 
written ; and that is the sort of reasoning that we have to deal with ; 
that is the sort of reasoning that influences the legislature at the present 
moment. And what is the legislature going to do? Is it going to act 
without advice? Will it cake the advice of these clever writers, or, as 
Sir William Gull suggested to me, is it coming for counsel to the Coun- 
cil? It wishes to act upon the best advice ; it is acting with more wis- 
dom in the matter than some other governments have done ; it wishes 
to get advice from the very best source. I feel very strongly that the 
Council! should not run away from what is its duty. I care compara- 
tively little whether it says yes or no upon this question whether a 
couple of dozen females shall have what some think justice done to 
them ; but I do say that it would be a slur upon the Council if it failed 
to consider the question, and give its opinion respecting it. . With re- 
ference to what Dr. Storrar has said, I used to think that the older 
universities had practised the art of how not to do it. We have rather 
dropped that art during the last ten or twelve years. Let me remind 
the members of the University of London that they owe their raison 
@’étre to the way in which we b> egy that art. We refused to do 
justice to one-half the males of this country—the dissenters—and the 
result was, that the London University was established. Now, some 
persons are refusing to do justice to one-half of the human species. 

Dr. STORRAR : It is assumed that we are doing them justice. 

Dr. ROLLESTON : That is an assumption of which I shall speak pre- 
sently. With reference to this matter, let me say that, if the London 
University send here its representative, whom, by the way, it can 
scarcely call a representative, but rather a delegate— 

Dr. STORRAR: I am elected, in the highest sense of the word, to 
exercise my judgment on matters that form the proper function of this 
Council ; but I have no mght, by delegation or election, to deal with 
any other matters. 

Dr. ROLLESTON : I am sorry I cannot entirely agree with Dr. 
Storrar in that matter either. If you will look at the report of 
the Committee, you will see it says: ‘* Moreover, the Council are of 
opinion that any course of legislation which would interfere with the 
free action of the universities and corporations mentioned in Schedule 
A, in respect of the medical education of women, is undesirable.” 
Now, whether the London University choose to do what we did a 
generation ago—that is, net do it—or do what I believe the older ones 
will do now—that is, do it—it will make no difference one way or the 
other ; but it is a serious matter entering upon this line of not doing 
things unless they have something absolutely wrong about them. Hold- 
ing your tongue when you are asked to speak is one of the very worst 
things you can possibly do, If we older bodies had not studied that 
art, I am sure we should not have had a representative of the London 
University cers at this Board, for there would have been no London 
University but for our refusing to do justice to one-half of the Queen’s 
subjects ; that is, the dissenters. Now, let me say what I have to 
say. ‘‘ Strike, but hear”, should be our motto. e know that this 

roposed admission of women*has been tried elsewhere. Again, we 
ten that we had such a person as Queen Elizabeth; we know that we 
had such a person as Queen Caroline (the first, not the second); and 
we know that we have at this time Queen Victoria on the throne of 
this country. Nevertheless, women are totally unfit ; their brains are 
smaller. Mr. Turner omitted to add, their bodies also; and we know 
that there is a good deal of relation between the size of the brain and 
the size of the body. Let us say all this, if we like, but do not let us 
run away from our duty. Let us take for our motto that of the fine 
classical novel of Ivanhoe, Adsum; Cave. Do not let us run away, 
but let us do the duty that lies before us. 

Dr. THOMSON : In consequence of what has fallen from Dr. Rolles- 
tone, I wish to say that, in seconding Dr. Storrar’s motion, I did not 
express any opinion one way or the other. That will be for the 
future. 

Sir WILLIAM GULL: I think the whole of Dr. Storrar’s argument 
falls to the ground when I ask myself, why am I here? Why is Dr. 
Stokes here? Whysis Dr. Sharpey here? Why is Dr. Parkes here? 
Why is Dr. Quain here? Whom do we represent? Where do we get 
our authority? If we have none, why has Dr. Storrar any? If 
have none, neither have we. It seems to me that that consideration 
cuts away all the ground from him. I cannot take the position of a 
delegate, for I have nobody to delegate me but the whole country. I 
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have to consider what are my duties to this country at this board. 
Dr. Storrar says our duties are alike. What defines my duty equally 
defines Dr. Storrar’s. We are not delegates at all ; we come here to 
give counsel on the great affairs of this country, with respect to medi- 
cine and medical practice. That is the view I chose to take. I am 
not sent here merely to act the part of a policeman, which I daresay 
any tolerably respectable man, at £3 a week, could do as well as I 
could, and perhaps a great deal better. The Government have taken 
me from my important duties to do what? Not to do next to nothing. 
They have sent me here to consider the whole question. I read in the 
first line of the Medical Act : *‘ Whereas it is expedient that persons 
requiring medical advice should be enabled to distinguish qualified from 
unqualified persons,” The Register is only subordinate to that. It is 
for us to consider what the Register shall include. Dr. Storrar seems to 
think that the Register can only be of a certain character; but I think 
that the Council is here to determine what the Register shall be, what 
shall be its extent, and what the conditions under which people shall 
be put upon it. That takes in the whole question whether it is expe- 
dient for women to look to medical practice as a means of livelihood ; 
and, if they se { so look, then we shall consider the conditions upon 
which they shall be put upon the Register. The Government has sent 
representatives here having equal power with other members; and, 
therefore, our duty is to the country aboye all things, and not to 
the corporations : our duty is to help the public to determine who are 
fit persons to consult ; and, if the public say, ‘‘ We wish to consult 
women”, we are bound to consider under what conditions they may 
consult them safely. If that be not consecutive and logical, I am in- 
consecutive and illogical. If that be the fact, we cannot escape from 
our duty. What is the meaning of the word Council? I ask the 
President if he can tell me the scope of it. If this be a Council, surely 
it has some function beyond looking after the registration of medical 
practitioners. Dr. Storrar says that Government has not treated us well. 
Then let us give them good for evil; let us be ready to offer them the 
best of our services in the best way we can, and they will treat us 
better in future. I cannot see that that is any argument. Then he 
says that the letter has come from Mr. Simon, Well, let it be taken 
quantum valeat, I have an intense personal respect for Mr. 
Simon. I do not know why his name should have been introduced. 
We are bound to consider the letter as coming from the Privy Coun- 
cil. The Lord President said to me to-day (I am at liberty to use his 
name): ‘* I am much interested in the matter” (he knew we should be 
discussing it), ‘and I shall be happy to confer with the Medical Coun- 
cil at any time they may desire.” So you see the Government is 
interested in this question. This is not a corporate question at all. 
The report states that the corporations should be left free to do as they 
like. It is said that we ought to inquire what the profession has to 
say. Does any man pretend that he does not know what the profession 
will say? It has been discussed again and again. I should like to 
know how you will get at the voice of the profession. How can it 
be got at better than it is at present? We have the public journals, 
and the whole thing has been discussed there. We have talked of it 
on all occasions. Does this Council represent the profession or not ? 
If it be a representative Council of the medical profession, let us act 
for ourselves, and not adopt the policy which was referred to yester- 
day: the policy of. waiting, putting off, and going back to the corpora- 
tions. I say, if I am here for any p , I am sent by the Govern- 
ment to fulfil a large and important duty; to give the advice to the 
Government that they may ask for in the best way I can, and to take 
as large and constitutional views of the whole question as I can. We 
are not sent here for the mere limited purpose of keeping the Register 
as it now stands. We ought to help the public in every way we can 
to know whether they are consulting qualified or naneltied persons. 

Dr. QUAIN : There are two questions before us: one a question of 
law, and the other a question of expediency. No one can doubt that 
Dr. Storrar is perfectly right in saying that, by law, we have no 
right to express any opinion such as is asked of us. Our duty 
is to carry out the Act of Parliament. Then there is the question of 
expediency as to whether we should send a suitable answer to the 
question that is put to us. I agree with every word Dr. Storrar has 
said, but I shall be obliged to vote against him, because I think it is 
expedient that we should give an answer to the question. There is 
only one other word I wish to say. I cannot understand way the ques- 
tion of delegates or universities should be introduced. Dr. Storrar 
merely asked what right we had to express an opinion about the func- 
tions of those bodies. Considering the expediency of answering the 
President’s letter, I shall vote against Dr. Storrar’s amendment. I do it 
with » because I think that he is right. 

Dr. Woop : I shall vote against Dr. Storrar’s motion for a different 
reason, and that is because I disagree with every word he has said. I 





consider that we are not sent here as delegates by any body. I would not 
sit here as a delegate. When my College appoint me to come to the 
Council, they leave me at perfect liberty to deliberate upon all matters 
coming before the Council ; and if they be not pleased with the way in 
which I do that, they can act upon their own judgment and turn me 
out, and put in somebody else. Therefore, I do not consider myself a 
delegate ; I consider myself a representative, and I believe this Council 
to be a representative Council. If it is a representative Council, what 
does it represent? It must represent the medical profession, We are 
all medical men here. We are all sent in the interests of the public, in 
order that the-public may get the best medical aid that can be got. I 
am astonished that a slur should be thrown upon the Government ; 
because they come with courtesy and kindness, and a deference which 
I am glad to to see, and ask us for our advice. There have been occa- 
sions when they have not treated this Council with the deference they 
deserve, ‘‘ but many things have happened since”. When the Duke of 
Richmond, who is most anxious to do what is right, asks our opinion, 
why should we not give him an answer? [le may ask the opinion of 
any one. He may go to ask the opinion of Miss Jex-Blake if he likes. 
He may ask the opinion of the Royal Society as of any other bod 

whom he wishes to consult. But he says, ‘‘ Whom shall I consult-wit 

the greatest hope of getting good advice? Shall I not consult the men 
who are assembled in London at this time, and who represent the 
medical profession?” And shall we say to the Duke of Richmond, 
‘**Oh, your Grace, we are much obliged to you for communicating with 
us, but really decline to give you an answer upon the subject, because, 
forsooth, it is not within the clauses of the Medical Act that we are to 
give advice to the Privy Council upon the education of women”? I 
say when a great revolution is threatening our medical profession—for I 
consider the introduction of women into it would be a great revolution 
—and when it is pressed upon the Government to take up this question, 
and when the Government are anxious to have the best advice before 
taking any steps one way or the other, shall the Council say, ‘* Your 
Grace, you have asked our opinion ; we will give you no opinion; we 
are a mere Council for registering practitioners, and, therefore, we do 
not consider ourselves a Council to whom you should refer”? I 
am thankful to the Duke of Richmond. He has treated us with the 
utmost courtesy—he and the other ministers, the Marquis of Ripon 
among the rest—and we ought to give them the best advice we can. 


We are not to be considered the infallible advisers of the Government ;- 


but the Government will consider the arguments we lay before them, 
and if they approve of them they will adopt them ; if not, they will 
reject them, Fives the Council will not adopt Dr. Storrar’s amend- 
ment, because, if it do, it will Iose an amount of influence which can 
never be restored. 

Sir D. CorriGAN: With a very slight alteration in Dr. Storrar’s 
resolution, I should feel bound to vote for it, although I consider the 
motion of which I have given notice is very much better. I quite agree 
that we are not authorised to take up this question. Dr. Storrar says 
that we never could take it up ; but I do not go so far as that. For 
myself, I feel that I am not justified in coming here to decide upon so 
important a question without going back to my constituents and con- 
sulting them as to what are their opinions. What I, therefore, propose 
is, that the answer should be deferred until we have had time to con- 
sult our constituents. Dr. Wood has said that we ought not to delay, 
and the same doctrine has been preached by Mr. Turner, It amounts 
to this : the Government has treated us y for aseries of years. It 
has snubbed us ; there is no question about it. They would not tell us 
what they were going to do, and now that they evince a desire to throw 
themselves into our arms, forthwith we are to accept their repentance 
and suddenly answer the question that is sent to us. I cannot assent to 
the proposition that we are to answer the question suddenly without 
consulting our constituents. Dr. Wood has said that we are repre- 
sentatives of the profession. Technically speaking, we are not. e 
are representatives of nineteen licensing bodies, and there is a wide 
difference between representing the profession and representing those 
bodits. You know that there has been a struggle going on for many 
years between the British Medical Association and this Council with re- 
gard to getting admission to this body. I do not want to take one side 
or the other, but I say that technically we are not representatives of the 
profession. The question is a very important one, and it has been de- 
cided on by a committee which, I must observe, was not at all unani- 
mous. We differed on nearly every proposition, and we are called 
upon now suddenly to bring forward those propositions, every second 
one of which is inconsistent with the one before it. I regret that I 
must vote against Dr. Storrar’s amendment, although, to a certain ex- 
tent, I agree with him. 

Mr. MACNAMARA : Clause 18th of the Medical Act enables us to 


take into consideration generally the requisites for obtaining qualifica- 
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tions. It seems to me that that’entitles us at the present moment to 
take into consideration whether the male or the female sex is requisite 
for the license. 

Dr. SHARPEY : I must vote against Dr. Storrar’s amendment. I heard, 
with some pain, the introduction of the word ‘‘ delegates” as applied 
to members of this body. I have had the pleasure of sitting on this 
Council many years now with Dr. Storrar, and I must say that the 
whole tenor of -his conduct and proceedings in this Council has been 
anything but that of a mere delegate. But let that pass, My reason 
for rising is to point out to Dr. Storrar that he is mistaken in supposing 
that our function is restricted to the carrying into effect the provisions 
of the Medical Act ; because we are frequently called upon to propose 
amendments of the Medical Act, and we have again and again pro- 
posed amendments of it to Government. That is quite a different 
thing from merely carrying into effect existing provisions. I beg to 
remark further, that in the report which was read and commented on 
by Mr. Turner, there are proposals which would involve amendments 
in the Medical Act. report proposes that certain additional 
powers should be granted to the Council—powers which they have not 
now under the Medical Act. I think, therefore, that the technical ob- 
jection of Dr. Storrar is not sufficient. Independently of the question 
of expediency, I think it quite competent to give an answer to the 
Government on the question which they have submitted to us. Sir 
William Gull has very properly pointed out that some of us are not 
directly commissioned by any medical body in the kingdom, but 
are understood to represent here the public interest. No doubt it is 
understood that we all do that more or less directly, and I think we 
should be shrinking from an important duty to the country if we de- 
clined to aid the Government in this matter. 

The amendment was then put and lost. 

On the motion for the adoption of the report, 

Str DomINic CorRIGAN said: With regard to the question now 
being put from the Chair, I beg to propose the following amendment :— 
‘That the following letter be forwarded to Mr. Simon in re ly to his 
of the 8th June.” [The letter referred to was printed at page $56 of Jast 
week’s JOURNAL.] In taking up Mr. Simon’s letter, it is necessary to 
start with a very short analysis of the questions he asks. As to the ques- 
tions which he asks concerning Mr. Cowper-Temple’s Bill, I think there 
is not a second opinion on the Council. I know that on the Com- 
mittee we were unanimous in the opinion that the Bill would admit on 
the Register the names of women with foreign degrees, given by univer- 
sities over whose course of education and examination we have no con- 
trol whatever. While men are denied the privilege of ‘having those 
degrees recognised, women are to have that privilege. That part of 
Mr. Simon’s question I consider to be decided ; and I may state that 
that part of my proposed answer which conveys our yiews with regard 
to his letter coincides with the reply in the Report of the Committee 
which Mr. Turner has read. With regard to Mr. Cowper-Temple’s 
Bill, I believe the sentiment here is in accordance with the views of 
the Council. Now, the next question which is in Mr. Simon’s letter 
is that of general practice ; that is, whether women are to be entitled 
to look to general practice as a means of livelihood, and, of course, to be 
registered. And then he puts a question which, I think, has been ignored 
in the report of the Committee. He puts the question whether they are 
to be admitted to general practice, and then the question as to whether 
they are to be admitted to certain branches of it. I do not think this 
last branch of the question is sufficiently and distinctly dwelt on in the 
report. ‘The last part of the letter to which I will direct your attention 
is this, He goes on to inquire what are the conditions with regard to 
women who desire to obtain legal status as medical practitioners in this 
country ; and, on the other hand (I will ask your attention to this), to 
the ‘examination rules or other conditions which prevent them from 
accomplishing their wish”. Now, there is not a single word in the 
answer with regard to that. He simply asks for information as to 
the conditions or circumstances which prevent them from accomplish- 
ing their wish, and what is our answer? Why, the report of the Com- 
mittee passes that by, and it says, ‘In order to accomplish their wish, 
such and such regulations ought to be passed”. ‘That is not an answer 
to the question of the Lord President. The Lord President, or Mr. 
Simon for him, asks what are the conditions which prevent women 
' from accomplishing their wish, leaving to the Lord President and the 
House of Commons to devise what are to be the méans by which those 
objections are to be removed, or what course the House of Commons 
might follow. But instead of informing the Lord President as to the 
conditions which prevent women from accomplishing their wish, the 

tt of the Committee passes that by totally, and simply lays down 
~ a plan for the government by which they may be enabled to gain ad- 
mission. The Lord President asks one question: we have answered 
another question which has not been put. He never asks us in that 





letter what are to be the means by which those objections or obstacles 
are to be removed. He simply asks the question, ‘‘ What are the ex- 
amination-rules or other conditions which prevent them from accom- 
plishing their wish?” That is what he asks for, and that we have passed 
over completely ; for we have not acquainted him with what are the 
conditions which prevent them from accomplishing their wish. Now 
this forms, in my mind, a very serious objection to this answer from 
the Committee ; for I think it is-a very good rule that you should 
answer, as fairly and as fully as you can, the questions asked ; but I 
do not think that it is a proper course to evade a question asked and 
give an answer to a question that is not asked. The Lord President 
has not asked us what is the Parliamentary measure that he ought to 
introduce, or what is the Parliamentary measure that we should recom- 
mend, He has asked us no such question, and yet we have gone into 
the question of what it ought to be, and what the House of Commons 
ought to do. Now this, I think, is the most serious objection to the 
whole answer, and the whole course proposed by the Committee. The 
letter of the Committee says, ‘In reply to the communication addressed 
to them by the Lord President of the Privy Council, the Medical 
Council have to state that, being thus directly appealed to by the Lord 
President, they have felt ound to consider the question of the admission 
of women to the medical profession.” I feel myself bound to consider 
it, and in that-I differ from Dr. Storrar ; but Iam not bound to con- 
sider it on so short a notice as four-and-twenty hours, and without con- 
sulting the university which I haye the honour to represent. In m 
answer I do not propose at all that we should evade the question. 
simply propose that we should have an opportunity of going back to 
our constituents to put the letter of the Lord President fore them; 
and then, armed with their opinions and their views, give an answer. 
It is said by Dr, Wood that we ought to give an answer immediately. 
Well, how long have we had a conjoint scheme before us? Three 
years ; and iy Be not felt ourselves bound to give an answer up to 
the present moment. There comes before us from the Lord President, 
and very Properly, a most important question : first, as to Mr. Cowper- 
Temple’s Bill, on which we have given an answer, because we know 
distinctly the opinion of :he whole profession on that point ; and next, 
with regard to the other bodies admitting women ; and next, with re- 
gard to their entering certain branches of the profession. I cannot 
think that the Lord President, who knows of what consequence it is to 
have due deliberation even upon the most minor considerations that 
come before the House: of 


ommons, would hurry us or should be 
imagined to hurry us, into a decision upon that very important 


Now we come to an opinion expressed, and it may be right 
or wrong; but I do say :hat we have come too suddenly to it. It is 
in paragraph 4 of the Report of the Committee, It says, “After 
deliberation, the Medical Council have to express their opinion 
that the study and practice of medicine and surgery, instead of afford- 
ing a field of exertion well fitted for women, do, on the contrary, pre- 
sent special difficulties which cannot be safely ignored, and some of 
which cannot be obviated.” Well, I think, that, after the many ayoca- 
tions which we have had to go through in London in relation to pro- 
fessional questions, and the hospitality which has been exercised to- 
wards us, we have been unable to give the matter due attention. Now 
I come to the next paragraph, which I think the most objectionable. 
‘Instead of medicine offering more facilities and less difficulties for 
women than other professions, the Medical Council believe, that as the 
whole question is looked into, there will be found peculiar hindrances, 
moral and physical, to the successful pursuit of medicine by women. 
Moreover, they desire to add, that if it be admitted that women should 
enter the ‘medical profession, the existence of an equal-fitness in 
women for other professions must be assumed.” I do not think that 
is common logic. Are we to assent to such a ridiculous proposition a8 
that, if we admit women into the medical profession to study medicine 
and practise it, therefore, forsooth, a little girl of thirteen or fourteen 
may be sent as a ‘‘ midshipman” upon a ship of war? That paragraph 
appears to me to be utter nonsense. Then it says, “‘ If notwithstanding 
such objections, it should: appear expedient that women should not be 
debarred from obtaining that status”. We have in the Parsgreph 
a few lines before this, a statement that there are special ifficulties 
which cannot be obviated. ‘‘If, notwithstanding such objections, it should 
appear to the Government and the Legislature expedient that women 
who desire to obtain the legal status as medical practitioners in this 
country should not be debarred from obtaining that status, the Council 
recommend that it should be under some such conditions as the follow- 
ing.” 1 think that, insteac. of favouring the os es of a measure which 
we haye distinctly stated objectionable on moral, professional, and social 
grounds, and as to which there are difficulties which, we have said, 
cannot be obviated, the more straightforward, indgpepests and pro- 
per course js this: that, instead of the paragraphs which I have 


question. 
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read, we should say that, having expressed our opinion so strongly 

women in to git the profesion of meine, and on er- 
ing that there special di ties which cannot be safely ignored, 
and some of which cannot be obviated, it is our duty, as men who are 
advocates of social order and propriety, to say to the Lord President 
that we are obliged to decline being a party to any compromise, or to 
any measure that would admit women into the ‘practice of the profes- 
sion. That appears to me to be our proper course. There are, to my 
mind, two objections which cannot be got over with regard to para- 
graph d. In the first place, we take up a question which has not been 
asked at all, and we give the Government advice as to what they are to 
do. The Government does not ask us for it. The Government has 
simply asked us to state for their information what are the conditions 
which at present impede the way of women who desire to obtain legal 
status as medical practitioners in this country. That is the only ques- 
tion that they have asked on the point; and we have evaded that 
question, and advised them to an Act of Parliament. Now let us 
come to this wonderful Act of Parliament. We have been for years 
working on a conjoint scheme. Well, I think that all our exertions in 
that way have not hitherto been successful; but what are we now pro- 
posing? It is to pass an Act of Parliament which, to say the least of 
it, will make three or four examining bodies in addition to those 
already existing. So that we are blowing hot and cold. We are 
sal _on the one hand, that the licensing bodies ought to be dimi- 
nished in number, and here is a proposal that the Government should 
give this Medical Council, on certain conditions, power to grant admis- 
sion to women. (I am quoting from condition 2.) It proposes to 
grant admission to the Medical Register ; and the examination is to be 
“* such examination or examinations as the Medical Council may from 
time to time deem sufficient”. Do you think that, if that were ad- 
mitted, three months would pass over in London, or Dublin, or Edin- 
burgh, or Glasgow, or any such places, without the women coming 
forward and having a meeting in St. James’s Hall or somewhere else, 
and saying that they were not fairly treated; that they did not get 
proper examinations? .Now we come to condition 3: ‘* That the exa- 
minations of female candidates for a license entitling their names to be 
placed on the Register should be of the same character as those of 
males”. If that mean anything at all, it means that it should be the 
same examination ; it cannot mean anything else. But in paragraph 
/ we find an observation that is utterly inconsistent with it. It is, 
that “the Council believe that the education and examination of 
persons with such views” (that is, with a view to practise midwifery) 
**will not be found to differ greatly, upon the whole, from those re- 
quired of candidates for ordinary licenses to practise”. Well, so far it 
is in accordance with the poragra which I have just read, namely, 
that the examination should be of the same character ; but it goes on : 
“* Nevertheless, women might be fit for registration on a special Regis- 
eo without pas ing an examination in various parts of surgery, and, 
ndeed, of medicine”. Now, it is impossible chat those two things 
should'stand. One says that the examinations ought to be of the same 
character as those of men ; and the other says that women might be fit 
for registration on a special Register without passing an examination 
in various parts of surgery, and, indeed, of medicine. I now go back 
to a paragraph (¢) that I do not understand at all. ‘‘ As to other than 
mere legal difficulties which prevent women from accomplishing their 
wish to engage in the practice of medicine and surgery, the Council are 
of opinion that such difficulties must be overcome by private exertions, 
and that no special legislation is called for except, perhaps, in the case of 
midwifery.” But you have not stated what those difficulties are. You 
say “‘ other than legal difficulties”. I do not know any other than legal 
difficulties. I do not recognise anything but legal difficulties ; nor does 
this paragraph point out in what direction the special exertions of 
women are to be directed to attain the end in view. Now, I 
have shown, I hope, sufficient reason for the course I have taken in 
taking this report paragraph by paragraph. I do not think that it 
is a report worthy of this Council. I do not think that it is a 
peport worthy to go before the Lord President of the Privy Coun- 
cil. I do not believe that it is a report that can be amended 
so as to make it, as I have said, worthy of us. I believe 
that, if my amendment be thrown out, the proper course will be to 
withdraw the report. My letter goes, in the first place, to answer 
the first question which relates to Mr. Cowper-Temple’s Bill. Then 
I say : ‘The second part of your letter mil in itself into two ques- 
tions ; firstly, whether women ought to be able to look to medical 
practice, or certain branches of it, as open to them, equally with men, 
as a professién and means of livelihood ? The branches are not enu- 
merated, but the question as to women looking to certain branches of 
medical practice as open to them equally with men, may be considered, 
the Council suppose, as specially relertion to midwifery.” Well, I do 
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any other branch that may be considered to come under that 
view. ** On this the Council have to observe that, by established usage, 
women from the earliest times have practised midwifery.” The prac- 
tice of midwifery at all times, as far as we know, has been  eseamene by 
women. In Ireland, at the present moment, midwives are licensed by 
private individuals, and on those licenses salaries are awarded to them. 
I think that this is a very improper course ; and, if the system of mid- 
wives attached to Poor-law medical appointments be continued, for the 
sake of the public, the licenses ought to be issued by bodies who have 
no pecuniary interest in selling their certificates. I will tell you what 
has occurred within my own knowledge. A man who had never attended 
a case of midwiféry bought his license : I will not say where. He went 
to the country to practise as a dispensary doctor; and, when the first 
case presented itself, he did not know what to do. It was a foot present- 
ation ; and, when he found that the head was in the vagina and the feet 
outside, he twisted it round and round till he left the head in the vagina 
and had the body in his hand. Similar instances might be multiplied 
in England, Ireland, and Scotland. ‘That is a thing that has occurred, 
and it ought to be put a stop to; and we ought to prevent midwifery 
licenses from being granted except by the legitimate corporations. Dr. 
Storrar says that the Medical Council was appointed under the Act of 
1858 to carry out the provisions of that Act. Now, I have said, and I 
say again, that the question of the education of women as midwives has 
not come before this Council; and yet we are asked in twenty-four 
hours to give an answer to it. In 1873, there was a Committee ap- 
pointed to draw up a report on the special education of women, and I 
think our respected President was the Chairman of that Committee. 
They drew up a report, which never came before the Council. Two 
years have passed away, and yet it is said that we ought at once to give 
an answer to that important question, while the report of the Committee 
on the same subject has been published and handed about, but the 
Council have never had the courage to take it up. Therefore, I hold 
that we ought not to be asked to decide in a great hurry upon such an 
important question. My letter continues ; ‘*The Council may, in the 
meantime, append these observations : First, they are aware that there 
exists a diversity of opinion in the profession, and among the licensing 
universities and corporations, as to the admissibility of women to 
general medical practice.” I know that. that diversity exists, for the 
subject came before the Queen’s University, and, as 2 preliminary step, 
we had the opinions of the law officers of the Crown. I cannot say 
what the decision might have been ; but the discussion was sto in 
consequence of the law officers of the Crown declaring that we had not 
the power to give a license to women. There was a diversity of opinion 
in the senate of the university, and there is a diversity of opinion in 
the corporations : and, where that exists, I think that we ought to go 
back to those corporations and get an authorised statement of their 
opinions. The next observation I have appended is this : ** There 
appear to exist very great difficulties with regard to the details of educa- 
tion and examination of women desirous of entering the medical pro- 
fession, on social, moral, and professional grounds ; and it does not 
appear that the Council can at present do more than bring the whole 
subject under the consideration of the licensing bodies of the United 
Kingdom, and obtain their views as to the admission of women ‘who 
may desire to obtain legal status as medical practitioners’, or to practise 
certain branches ; and also the information desired by the Lord Pre- 
sident as to ‘ the examination rules or conditions which prevent them 
from accomplishing their wish’.” That is the pith of the whole tetter 
from Mr. Simon, and that we have not answered at all; “‘and then 
forward the communications to the Lord President with such observa- 
tions as the Council may deem it necessary to add”. Now, does any- - 
one believe or think that there is any very great necessity for any 
any extraordinary hurry at this present moment? Does anybody 
thmk that either Mr. Disraeli, or anybody else, will take up this 
question. Now, when we are almost in the month of July, and 
after the Government have declined to take up measures of great con- 
sequence, such as, for instance, the holiday question and the Brighton 
Aquarium, is it likely that they will take up the consideration of this 
matter? I do not believe that the delay will do any harm if we simply 
pass a resolution that the members of this Council be directed to obtain 
the views of the corporations on Mr. Simon’s letter, and bring those 
views forward at the next session of the Council. There can be no 
real delay by postponing it ; and, if that course were adopted, I should 
have no objection to withdraw my amendment. If the report be per- 
severed in, I shall take the opinion of the Council upon it. 

The PRESIDENT: I think it is my duty to the Council, as haying 
been formerly the Chairman of the Committee to which Sir Dominic 
referred, to state that I feel I owe an apology to the Council for not 
haying prosecuted the matter ; but it hardly represents the exact state 
of the case to say that this report never was before the Council. On 





























































- 




















- by Mr. Turner, there are 






fash ae aie 8 0 a 


- 
— 


oe % rahi Siu ie ) : ' sd Sa * shila RS Ste 
+ Boone ¢ . WHE BRITISH MEDICAL 


—— 












5 43 a ae, 
eo wire 1 eee, * 


. “5 
aa 
eee 





—— 





tions. It seems to me that that‘entitles us at the present moment to 
take into consideration whether the male or the female sex is requisite 
for the license. 

Dr. SHARPEY : I must vote against Dr. Storrar’s amendment. I heard, 
with some pain, the introduction of the word “‘ delegates” as applied 
to members of this body. I have had the pleasure of sitting on this 
Council many years now with Dr. Storrar, and I must say that the 
whole tenor of his conduct and proceedings in this Council has been 
anything but that of a mere delegate. But let that pass. My reason 
for rising is to point out to Dr. Storrar that he is mistaken in supposing 
that our function is restricted to the carrying into effect the provisions 
of the Medical Act ; because we are frequently called upon to propose 
amendments of the Medical Act, and we have again and again pro- 
posed amendments of it to Government. That is quite a different 
thing from merely carrying into effect existing provisions. I beg to 
remark further, that in the report which was read and commented on 
roposals which would involve amendments 

in the Medical Act. e report proposes that certain additional 
powers should be granted to the Council—powers which they have not 
now under the Medical Act. I think, therefore, that the technical ob- 
jection of Dr. Storrar is not sufficient. Independently of the question 
of expediency, I think it quite competent to give an answer to the 
Government on the question which they have submitted to us. Sir 
William Gull has very properly pointed out that some of us are not 
directly commissioned by any medical body in the kingdom, but 
are understood to represent here the public interest. No doubt it is 
understood that we all do that more or less directly, and I think we 
should be shrinking from an important duty to the country if we de- 
clined to aid the Government in this matter. 

The amendment was then put and lost. 

On the motion for the adoption of the report, 

Str DoMINIc CoRRIGAN said: With regard to the question now 
being put from the Chair, I beg to propose the following amendment :— 
‘That the following letter be forwarded to Mr. Simon in reply to his 
ofthe 8th June.” [The letter referred to was printed at page $56 of Jast 
week’s JOURNAL.] In taking up Mr. Simon’s letter, it is necessary to 
start with a very short analysis of the questions heasks. As to the ques- 
tions which he asks concerning Mr. Cowper-Temple’s Bill, I think there 
is not a second opinion on the Council. I know that on the Com- 
mittee we were unanimous in the opinion that the Bill would admit on 
the Register the names of women with foreign degrees, given by univer- 
sities over whose course of education and examination we have no con- 
trol whatever. While men are denied the privilege of ‘having those 
degrees recognised, women are to have that privilege. That part of 
Mr. Simon’s question I consider to be decided ; and I may state that 
that part of my proposed answer which conveys our yiews with regard 
to his letter coincides with the reply in the Report of the Committee 
which Mr. Turner has read. With regard to Mr. Cowper-Temple’s 
Bill, I believe the sentiment here is in accordance with the views of 
theCouncil. Now, the next question which is in Mr. Simon’s letter 
is that of general practice ; that is, whether women are to be entitled 
to look to general practice as a means of livelihood, and, of course, to be 
registered. And then he puts a question which, I think, has been ignored 
in the report of the Committee. He puts the question whether they are 
to be admitted to general practice, and then the question as to whether 
they are to be admitted to certain branches of it. I do not think this 
last branch of the question is sufficiently and distinctly dwelt on in the 
report. The last part of the letter to which I will direct your attention 
is this, He goes on to inquire what are the conditions with regard to 
women who desire to obtain legal status as medical practitioners in this 
country ; and, on the other hand (I will ask your attention to this), to 
the ‘examination rules or other conditions which prevent them from 
a¢complishing their wish”. Now, there is not a single word in the 
answer with regard to that. He simply asks for information as to 
the conditions or circumstances which prevent them from accomplish- 
ing their wish, and what is our answer? Why, the report of the Com- 
mittee passes that by, and it says, ‘In order to accomplish their wish, 
such and such regulations ought to be passed”. ‘That is not an answer 
to the question of the Lord President. The Lord President, or Mr. 
Simon for him, asks what are the conditions which prevent women 

' from accomplishing their wish, leaving to the Lord President and the 
House of Commons to devise what are to be the méans by which those 
objections are to be removed, or what course the House of Commons 
might follow. But instead of informing the Lord President as to the 
conditions which prevent women from accomplishing their wish, the 
rt of the Committee passes that by totally, and simply lays down 

“a plan for the government by which they may be enabled to gain ad- 
mission. The Lord President asks one question: we have answered 
another question which has not been put. He never asks us in that 
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letter what are to be the means by which those objections or obstacles 
are to be removed. - He simply asks the question, ‘‘ What are the ex- 
amination-rules or other conditions which prevent them from accom- 
plishing their wish?” That is what he asks for, and that we have passed 
over. completely ; for we have not acquainted him with what are the 
conditions which prevent them from accomplishing their wish. Now 
this forms, in my mind, a very serious objection to this answer from 
the Committee ; for I think it is‘a very good rule that you should 
answer, as fairly and as fully as you can, the questions asked ; but I 
do not think that it is a proper course to evade a question asked and 
give an answer to a question that is not asked. The Lord President 
has not asked us what is the Parliamentary measure that he ought to 
introduce, or what is the Parliamentary measure that we should recom- 
mend. He has asked us no such question, and yet we have gone into 
the question of what it ought to be, and what the House of Commons 
ought to do. Now this, I think, is the most serious objection to the 
whole answer, and the whole course propor by the Committee. The 
letter of the Committee says, ‘In reply to the communication addressed 
to them by the Lord President of the Privy Council, the Medical 
Council have to state that, being thus directly appealed to by the Lord 
President, they have felt bound to consider the question of the admission 
of women to the medica! profession.” I feel myself bound to consider 
it, and in that-I differ from Dr. Storrar; but Iam not bound to con- 
sider it on so short a notice as four-and-twenty hours, and without con- 
sulting the university which I haye the honour to represent, In my 
answer I do not propose: at all that we should evade the question. 1 
simply propose that we should have an opportunity of going back to 
our constituents to put the letter of the Lord President fore them; 
and then, armed with their opinions and their views, give an answer. 
It is said by Dr. Wood that we ought to give an answer immediately. 
Well, how long have we had a conjoint scheme before us? Three 
years ; and we have not felt ourselves bound to give an answer up to 
the present momént. ‘There comes before us from the Lord President, 
and very Properly, a most important question : first, as to Mr. Cowper- 
Temple’s Bill, on which we have given an answer, because we know 
distinctly the opinion of the whole profession on that point ; and next, 
with regard to the other bodies admitting women ; and next, with re- 
gard to their entering certain branches of the profession. I cannot 
think that the Lord President, who knows of what consequence it is to 
have due deliberation even upon the most minor considerations that 
come before the House of Commons, would hurry us or should be 
imagined to hurry us, into a decision upon that very important 
question. Now we come to an opinion expressed, and it may be right 
or wrong ; but I do say that we have come too suddenly to it. It is 
in paragraph 4 of the Report of the Committee, It says, ‘‘ After 
deliberation, the Medical Council haye to express their opinion 
that the study and prac:ice of medicine and surgery, instead of afford- 
ing a field of exertion well fitted for women, do, on the contrary, pre- 
sent special difficulties which cannot be Safely ignored, and some of 
which cannot be obviated.” Well, I think, that, after the many ayoca- 
tions which we have had to go through in London ‘in relation to pro- 
fessional questions, and the hospitality which has been exercised to- 
wards us, we have been unable to give the matter due attention. Now 
I come to the next paragraph, which I think the most objectionable. 
‘Instead of medicine offering more facilities and less difficulties for 
women than other professions, the Medical Council believe, that as the 
whole question is looked into, there will be found peculiar hindrances, 
moral and physical, to the successful pursuit of medicine by women. 
Moreover, they desire to add, that if it be admitted that women should 
enter the ‘medical profession, the existence of an equal-fitness in 
women for other professions must be assumed.” I do not think that 
is common logic. Are we to assent to such a ridiculous proposition as 
that, if we admit women into the medical profession to study medicine 
and practise it, therefore, forsooth, a little girl of thirteen or fourteen 
may be sent as a “midshipman” upon a ship of war? That paragraph 
appears to me to be utter nonsense, Then it says, ‘‘ If notwithstanding 
such objections, it should appear expedient that women should not be 
debarred from obtaining that status”. We have in the paragraph 
a few lines before this, a statement that there are special difficulties 
which cannot beobviatec!. ‘If, notwithstanding such objections, it should 
appear to the Government and the Legislature expedient that women 
who desire to obtain the legal status as medical practitioners in this 
country should not be debarred from obtaining that status, the Council 
recommend that it should be under some such conditions as the follow- 
ing.” I think that, instead of favouring the p of a measure which 
we haye distinctly stated objectionable on moral, professional, and social 
‘grounds, and as to which there are difficulties which, we have said, 
cannot be obviated, the more straightforward, independent, and pro- 
per course is this: that, instead of the paragraphs which I have 
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and some of which cannot be obviated, it is our duty, as men who are 
advocates of social order and propriety, to say to the Lord President 
that we are obliged to decline being a party to any compromise, or to 
any measure that would admit women into the ‘practice of the profes- 
sion. That appears to me to be our proper course. There are, to my 
mind, two objections which cannot be got over with regard to para- 
graph @. In the first place, we take up a question which has not been 
asked at all, and we give the Government advice as to what they are to 
do. The Government does not ask us for it. The Government has 
simply asked us to state for their information what are the conditions 
which at present impede the way of women who desire to obtain legal 
status as medical practitioners in this country. That is the only ques- 
tion that they have asked on the point; and we have evaded that 
question, and advised them to pass an Act of Parliament. Now let us 
come to this wonderful Act of Parliament. We have been for years 
working on a conjoint scheme. Well, I think that all our exertions in 
that way have not hitherto been successful; but what are we now pro- 
posing? It is to pass an Act of Parliament which, to say the least of 
it, will make three or four examining bodies in addition to those 
already existing. So that we are blowing hot and cold. We are 
sa on thé one hand, that the licensing bodies ought to be dimi- 
nished in number, and here is a proposal that the Government should 
give this Medical Council, on certain conditions, power to grant admis- 
sion to women. (I am quoting from condition 2.) It proposes to 
grant admission to the Medical Register ; and the examination is to be 
“* such examination or examinations as the Medical Council may from 
time to time deem sufficient”. Do you think that, if that were ad- 
mitted, three months would pass over in London, or Dublin, or Edin- 
burgh, or Glasgow, or any such places, without the women coming 
forward and having a meeting in St. James’s Hall or somewhere else, 
and saying that they were not fairly treated; that they did not get 
proper examinations? Now we come to condition 3: ** That the exa- 
minations of female candidates for a license entitling their names to be 
placed on the Register should be of the same character as those of 
males”, If that mean anything at all, it means that it should be the 
same examination ; it cannot mean anything else. But in paragraph 
Ff we find an observation that is utterly inconsistent with it. It is, 
that ‘‘the Council believe that the education and examination of 

rsons with such views” (that is, with a view to practise midwifery) 
**will not be found to differ greatly, upon the whole, from those re- 
quired of candidates for ordinary licenses to practise”. Well, so far it 
is in accordance with the which I have just read, namely, 
that the examination should be of the same character ; but it goes on : 
** Nevertheless, women might be fit for registration on a special Regis- 

ster without pas ing an examination in various of surgery, and, 
indeed, of medicine”. Now, it is impossible that those two things 
should’stand. One says that the examinations ought to be of the same 
character as those of men ; and the other says that women might be fit 
for registration on a special Register without passing an examination 
in various parts of surgery, and, indeed, of medicine. I now go back 
to a paragraph (e) that I do not understand at all. ‘‘ As to other than 
mere legal difficulties which prevent women from accomplishing their 
wish to | e in the practice of medicine and surgery, the Council are 
of opinion 'that such difficulties must be overcome by private exertions, 
and that no special legislation is called for except, perhaps, in the case of 
midwifery.” But you have not stated what those difficulties are. You 
say “‘ other than legal difficulties”. I do not know any other than legal 
difficulties. I do not recognise anything but legal difficulties ; nor does 
this paragraph point out in what direction the special exertions of 
women are to be directed to attain the end in view. Now, I 
have shown, I hope, sufficient reason for the course I have taken in 
taking this report paragraph by paragraph. I do not think that it 
is a report worthy of this Council. I do not think that it is a 
Feport worthy to go before the Lord President of the Privy Coun- 
cil. I do not believe that it is a report that can be amended 
so as to make it, as I have said, worthy of us. I believe 
that, if my amendment be thrown out, the proper course will be to 
withdraw the report. My letter goes, in the Prt place, to answer 
the first question which relates to Mr. Co -Temple’s Bill. Then 
I say : ‘* The second part of your letter relives itself into two ques- 
tions : firstly, whether women ought to be able to look to medical 
practice, or certain branches of it, as open to them, equally with men, 
as a professidn and means of livelihood? The branches are not enu- 
merated, but the question as to women looking to certain branches of 
medical ‘practice as open to them equally with men, may be considered, 
the Council suppose, as specially referring to midwifery.” Well, I do 
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not know any other branch that may be considered to come under that 
view, ** On this the Council have to observe that, by established usage, 
women from the earliest times have practised midwifery.” The prac- 
tice of midwifery at all times, as far as we know, has been pursued by 
women. In Ireland, at the present moment, midwives are licensed by 
private individuals, and on those licenses salaries are awarded to them. 
I think that this is a very improper course ; and, if the system of mid- 
wives attached to Poor-law medical appointments be continued, for the 
sake of the public, the licenses ought to be issued by bodies who have 
no pecuniary interest in selling their certificates, I will tell you what 
has occurred within my own knowledge. A man who had never attended 
a case of midwifery bought his license: I will not say where. He went 
to the country to practise as a dispensary doctor; and, when the first 
case presented itself, he did not know what to do. It was a foot present- 
ation ; and, when he found that the head was in the vagina and the feet 
outside, he twisted it round and round till he left the head in the vagina 
and had the body in his hand. Similar instances might be multiplied 
in England, Ireland, and Scotland. That is a thing that has occurred, 
and it ought to be put a stop to; and we ought to prevent midwifery 
licenses from being granted except by the legitimate corporations. Dr. 
Storrar says that the Medical Council was appointed under the Act of 
1858 to carry out the provisions of that Act. Now, I have said, and I 
say again, that the question of the education of women as midwives has 
not come before this Council ; and yet we are asked in twenty-four 
hours to give an answer to it. In 1873, there was a Committee ap- 
pointed to draw up a report on the special education of women, and I 
think our respected President was the Chairman of that Committee. 
They drew up a report, which never came before the Council. Two 
years have passed away, and yet it is said that we ought at once to give 
an answer to that important question, while the report of the Committee 
on the same subject has been published and handed about, but the 
Council have never had the courage to take it up. Therefore, I hold 
that we ought not to be asked to decide in a great hurry upon such an 
important question. My letter continues; ‘‘The Council may, in the 
meantime, append these observations : First, they are aware that there 
exists a diversity of opinion in the profession, and among the licensing 
universities and corporations, as to the admissibility of women to 
general medical practice.” I know that, that diversity exists, for the 
subject came before the Queen’s University, and, as a preliminary step, 
we had the opinions of the law officers of the Crown. I cannot say 
what the decision might have been ; but the discussion was sto in 
consequence of the law officers of the Crown declaring that we had not 
the power to give a license to women. There was a diversity of opinion 
in the senate of the university, and there is a diversity of opinion in 
the corporations : and, where that exists, I think that we ought to go 
back to those corporations and get an authorised statement of their 
opinions. The next observation I have appended is this : ‘* There 
appear to exist very great difficulties with regard to the details of educa- 
tion and examination of women desirous of entering the medical pro- 
fession, on social, moral, and professional grounds ; and it does not 
appear that the Council can at present do more than bring the whole 
subject under the consideration of the licensing bodies of the United 
Kingdom, and obtain their views as to the admission of women ‘who 
may desire to obtain legal status as medical practitioners’, or to practise 
certain branches ; and also the information desired by the Lord Pre- 
sident as to ‘ the examination rules or conditions which prevent them 
from accomplishing their wish’.” That is the pith of the whole ietter 
from Mr. Simon, and that we have not answered at all; “‘and then 
forward the communications to the Lord President with such observa- 
tions as the Council may deem it necessary to add”. Now, does any- - 
one believe or think that there is any very great necessity for any ” 
any extraordinary hurry at this present moment? Does anybody 
think that either Mr. Disraeli, or anybody else, will take up this 
question. Now, when we are almost in the month of July, and 
after the Government have declined to take up measures of great con- 
sequence, such as, for instance, the holiday question and the Brighton 
Aquarium, is it likely that they will take up the consideration of this 
matter? I do not believe that the delay will do any harm if we simply 
pass a resolution that the members of this Council be directed to obtain 
the views of the corporations on Mr. Simon’s letter, and bring those 
views forward at the next session of the Council, There can be no 
real delay by postponing it ; and, if that course were adopted, I should 
have no objection to withdraw my amendment. If the report be per- 
severed in, I shall take the opinion of the Council upon it. 

The PRESIDENT: I think it is my duty to the Council, as haying 
been formerly the Chairman of the Committee to which Sir Dominic 
referred, to state that I feel I owe an apology to the Council for not 
haying prosecuted the matter ; but it hardly represents the exact state 
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the contrary, I find that, on il and; 1873, a motion was carried re- | shall be left free, and that we deprecate any interference with their 
ointing the Committee, are to proceed with the sub- | system. Women are outside these bodies. Government wants to 
ject. It would hardly be desirable that the Council should suppose | know whether womer: are to have this freedom that they desire, and 


that nothing had been done, and that this report had not been received. 
If there were a motion on the subject, I could explain why nothing 
Was dope. _ 

’ Sir Dominic CoRRIGAN : It remains as I have said; namely, that 
the Committee was appointed in 1873; but the Council never gave an 
opinion upon that report. They never had it before them. 

& Dr. AQUILLA SMITH: [rise to second the amendment of Sir Dominic 
Corrigan ; and one reason for my doing so is, that it differs very ma- 
terially from Dr. Storrar’s amendment, which has been discussed. Sir 
Dominic Corrigan’s amendment does not ignore the question, and does 
not take the power from the Council of considering it in future. I 
concur that it is the bounden duty of this Council, when we have been 
honoured by a communication from the Privy Council, to entertain the 
question and, at any rate, to return a becoming and courteous answer 
_ to the head of the Government on any question that could be discussed 
by the Council. But I also support this amendment because I take it 
that Sir Dominic’s object in proposing it is, that it should supersede 
the report that has been received from the Committee. I shall not 
go over the matters to which Sir Dominic has so fully drawn the at- 
tention of the Council ; but I shall just state very briefly my reasons for 
ooecuns to that report, and objecting to the motion which is now 

lore the chair, I was very much struck this morning by the very 
remarkable contradictions in the report: contradictions as flat as can 
. be. In the latter part of the report, the Committee suggest that an 

Act of Parliament should be passed to introduce women into the pro- 

fession, after expressing in very clear language that they believe that 

women are utterly incompetent to compete with men as medical practi- 
tioners. In paragraph ¢ we find: ‘* Moreover, the Council are of 
opinion that any course of legislation which would interfere with the 
free action of any of the universities and corporations mentioned in 

Schedule A, in respect of the medical education of women, is unde- 

sirable.” Those appear to me to be such contradictions in the report, 

that I cannot give my sanction to it. To recommendation No. 3 also 

I have a very great objection. ‘‘ That the examinations of female can- 

didates for a license vntitling their names to be placed on the Register 

should be of the same character as these of males.” Now, I will ask 
those who are teachers, would they feel themselves warranted in going 
into the “ag? me. 2 gr and wide subject of syphilis and all its conse- 
quences ? ould the ladies be instructed in that? I have reason 
to know, from a document which by accident has come into my 

Possession since I arrived in London, that there is one lady who aspires 

to medical honours who would not shrink from the inquiry into syphilis 
_Im its most revolting forms. I have great pleasure in seconding Sir 

Dominic’s motion, because it isa most important matter. I take the 

view of Sir Dominic, that this subject has certainly never been brought 

under the consideration of the body whom I have the honour to repre- 
sent, and I should not feel myself warranted to state an opinion 
. that —- should be admitted according to the suggestions of the 
repo 
Dr. ANDREW Woop: I beg to recall the attention of the Council 
to the actual subject under debate on this motion. We have had a 
long discussion on the report of the Committee; but the great question 
involved in Sir Dominic Corrigan’s amendment is, that we should tell 
the Privy Council that we are not ready to give answers to this ques- 
tion that they put to us, and that we must send the matter down to the 
licensing es, That is the whole question; and I say that a great 
* many of the statements that have been made are quite outside the 
question ; therefore, I hope that we shall now go to the vote and say 
whether we shall go on to consider this question in Committee, or whether 
we shall agree that we are not ready to take up the question. On that 
subject there may be difference of opinion, though the question is cer- 
tainly not new to us. It is not new to me, certainly, in Edinburgh; 
and all through the country there has been nothing going on for a 
¢ many years that has excited so much attention as this subject 
of female doctors. I therefore hold that, to go to the Government and 
say that we have not had time to consider the question when we have 
been considering it for years, would be a great stultification; therefore, I 
hope that we shall throw out Sir Dominic Corrigan’s amendment and 
come to the question, whether woman ought to be doctors or not, for 
ywrd is the question at issue. I hope we shall vote without further 
Sir WILLIAM GULL: If we are stopped here, we are stopped alto- 
gether. This is not in the least a question of corporations or univer- 
sities; they have nothing whatever to do with it; it is a question for 
blic, the Medical Council, and the Government. We parti- 
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what will you do? Co and ask people who have ngthing at all to do 
with the question. The London University has nothing to do with it 
unless it likes to take it up. Sir Dominic Corrigan thinks that he and 
others who represent corporations have as much power as we have who 
do not. Then they have power outside their corporations; but to send 
this question back to the corporations, is to admit that there are in this 
Council members who are nothing but nominees and representatives of 
different bodies. 

The amendment was then put and negatived. 

Dr. Woop: I shall not intervene between the Council and the Com- 
mittee by proposing what I have put upon the programme, because a 
large part of it is actually in Mr. Turner’s report, and=I shall have an 
opportunity, in the course of the discussion upon the different clauses, of 
moving any parts of my report that seem to be differentfrom it, and 
also of discussing the general question which has not yet been touched 
on. 
Mr. TuRNER: I should like to ask in what position we are placed 
with reference to Dr. Bennett’s motion? If we agree to certain pro- 
positions in this report, it then becomes the report of the Council. 

Dr. BENNETT : I see the difficulty. My proposed report is in the 
hands of the printers; but if it be desired, ea read it, so that the 
Council may know what is to come before it. I assume that our answer 
will come in the form. of a letter from yourself, sir, to the Lord-Presi- 
dent ; and the letter I propose is this. 

‘¢ Sir,—a. In accordance with the request of the Lord President, as 
conveyed in your letter of the 8th instant, I have the honour to inform 
you that I have brought under the consideration of the General Medical 
Council the Bill which has been-introduced in the House of Commons 
by Mr. Cowper-Temple, ‘to amend the Medical Act (1858) so far as 
relates to the registra:ion of women who have taken the degree of Doc- 
tor of Medicine in a foreign university’. 

b. ** To this Bill of Mr. Cowper-Temple, as ‘well as to the collateral 
and wider questions to which your letter refers, the Council have given 
full and careful) consideration. 

‘¢¢, With regard to Mr. Cowper-Temple’s Bill, considered by itself, 
and apart from its bearings on the ‘ general question whether women 
ought to be able to look to medical practice, or certain branches of it, 
as open to them equally with men, as a profession and means of liveli- 
hood’, the Council have found no difficulty in forming an opinion. By 
the Medical Act (1853), the Council are sued a eg hs granting ad- 
mission to the Medical Register to persons holding foreign degrees, and, 
consequently, have been compelled repeatedly to refuse to register 
foreign degrees held Ly men. 

‘¢d, The reason for this is obvious—viz., that the Council have no 
means of exercising that Supervision and control over the education 
and examination required for foreign degrees to which the licensing 
bodies of this country, whether universities or corporations, are, by the 
Act of 1858, subjected. But this privilege, which the Medical Act 
refuses (and, the Council believe, very properly refuses) to men, Mr. 
Cowyer-Temple’s Bill proposes to grant to women. To such a pro- 
posal the Council feel bound to offer a respectful but decided protest, 
as being subversive of the main principle of the Medical Act, and, 
though in appearance of very limited scope, calculated to be produc- 
tive of serious evils. ; 

‘*¢, With regard to the general questions referred to, and on which 
the Lord President desires to have the observations of the Medical 
Council, they would in the first place remark, that it is a very wide . 
subject, and one that be gers to them to involve the discussion of very 
grave questions—moral, social, and political—which appertain to the 
Legislature, rather thar. to a council of medical education and registra 
tion, Ifthe capes should determine that the learned professions, 
and, therefore, that of medicine among them, should be thrown open 
to women as well as men, and that a legal status should be given to 
women as medical praczitioners in this country, it would be the duty of 
this Council to offer every assistance in their power to the Government 
in framing rules for the education and examination of women, and in 
suggesting conditions for giving them admission to the Medical Register. 
The Council, however, cannot conceal from themselves the serious 
difficulties that would attend the framing of such rules and conditions, 
involving, as they would, the peculiar, and, in the opinion of many, 
almost insuperable hindrances, moral as well as physical, to the effi- 
cient education and successful pursuit of medicine by women, and de- 
manding, in the interests of public order, that both the education and 
examination of female students of medicine should be conducted en- 
from those of males. 
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portance of securing more efficient instruction for women who ¢ in 
the practice of mid wifery, and whose sefvices are largely employed, 
especially by the poor of this country. The Council feel very strongly 
that it is desirable that some means should be adopted for securing a 
better education, and ting certificates of competency to women 
who act as midwives. For, whilst fully admitting that for the safe and 
efficient practice of midwifery as a branch of medical science, a full and 
complete education both in medicine and surgery is required, the 
Council believe that a much more limited and less expensive education 
might be afforded to women, who, after due examination, might, as 
midwives, render valuable service to the community, and supply a de- 
ficiency long felt and expressed. For women thus educated and certi- 
ficated, it might be desirable that a special Register should be pro- 
vided, which the Council think might be secured by an “alteration in 
Schedule (D) of the Medical Act.—I have the honour to be, etc.” 

After a brief discussion as to the mode of proceeding, 

The Council went into committee on the report. 

Mr. TURNER moved the adoption of the first three paragraphs (a, 4, 
and ¢) of the proposed reply to Mr. Simon’s letter. 

Sir W. GuLL sanded the motion. 

Dr. PARKES moved the omission of the paragraphs. He thought 
that they expressed a great deal too much, and yet too little. They 
gave no real answer to Mr. Simon’s question, and were likely to land 
the Government in great perplexity. It was stated that there were 
special difficulties in the way of women which could not be safely ig- 
nored, and some of which could not be obviated, and yet it was well 
known that there were women practising in various countries. No 
answer was given as to what the “special difficulties” really were. 
No doubt there were certain portions of medical practice in which 
women would never be able to compete with men, but there were 
other portions in which, on the whole, he believed they had a supe- 
riority over men, especially with regard to diseases of women and 
children. The paragraph as to the ‘ peculiar hindrances, moral and 
physical’, to the successful pursuit of medicine by women was ex- 
tremely objectionable, and he should feel it his duty to vote against it. 
He also objected to the statement of the report that, if women en- 
tered the medical profession, it must be assumed that they were 
equal'y competent to enter other professions ; a most illogical conclu- 
sion to arrive at. 

Dr. BENNETT seconded Dr. Parkes’s amendment, and suggested 
that the different points in Mr. Simon’s letter should be taken up in 
the order in which they were there stated, instead of being dealt with 
as in the report of the Committee. 

A long discussion then took place as to the form in which the 
question should be brought before the Council. 

Mr. QUAIN said he accepted the paragraphs proposed by Mr. Turner 
as a kind of compromise, there being a strong opposition in the Com- 
mittee to the recommendations being carried, unless they were prefixed 
with some such statements as-those contained in the opening para- 
graphs of the proposed letter. 

Dr. ROLLESTON oppose the amendment, and urged that the para- 
graphs in question should be retained for the purpose of securing 
something like unanimity in the Council. 

_ The amendment was then put and carried by a considerable ma- 
jority. 

On the motion that the amendment be carried as a substantive 
resolution, an amendment was moved by Dr. ROLLESTON, and se- 
conded by Mr. TURNER, that the report be remitted to the Com- 
mittee, and brought up next day, and that Dr. Bennett be added to 
the Committee. After some discussion, this amendment was carried, 
and it was also agreed to as a substantive motion. 

The Council then adjourned. 





On Friday, June 25th, the discussion of the subject was resumed. 
It was agreed, on the motion of Dr. ANDREW Woop, seconded by 
Dr. QUAIN, “that the Council resolve itself into a Committee for the 
consideration of the report.” 

An amended report was presented by Mr. Turner, the Chairman of 
the Committee ; and the Council agreed to consider the report, para- 
graph by paragraph. The report was as follows. 

he Committee, having taken this (Mr. Simon’s) letter into consider- 
ation, recommend the General Medical Council to adopt the following 
as the reply to be sent to the Lord President of the Privy Council. 

a. In reply to the communication addressed to them by the Lord 
President of the Privy Council, the Medical Council have to state that 
they have felt bound to consider the whole question of the admission of 
worc> to the medical profession. 

é. Tae Medical Council are of opinion that the study and practice of 
me.icine and surgery, instead of affording a field of exertion well fitted 








for women, do, on the contrary, present special difficulties which can- 
not be safely disregarded. * , 

c. With regard to Mr. Cowper-Temple’s Bill, considered by itself, 
and apart from its bearings on the ‘‘ general question whether women 
ought to be able to look to medical practice, or certain branches of it, 
as open to them equally with men as a profession and means of liveli- 
hood”, the Council have found no difficulty in forming an opinion. By 
the Medical Act, 1858, the Council are precluded from granting admis- - 
sion to the Medical Register to persons holding foreign degrees, and 
consequently have been compelled repeatedly to refuse to register foreign 
degrees held by men. 

d. The reason for this is obvious; viz., that the Council have no 
means of exercising that supervision and control over the education and 
examination required for foreign degrees to which the licensing bodies 
of this country, whether Universities or Corporations, are, by the Act 
of 1858, subjected. But this privilege, which the Medical Act refuses 
(and, the Council believes, very properly refuses) to men, Mr. Cowper- 
Temple’s Bill proposes to grant to women. To such a proposal the 
Council feel bound to offer a ——— but decided protest, as being 
subversive of the main principle of the Medical Act. - 

¢. If it should appear to the Government and the Legislature expe- 
dient that women, who desire to obtain a legal status as medical prac- 
tioners in this country, should not be debarred from obtaining that 
status, the Council are of opinion that it should be under some such 
arrangements as the following. - 

1. That, in the interests of public order, the education and examina- 
tions of female students of medicine should be conducted entirely apart 
from those of male students. : 

2. That, with reference to the ‘‘ examination rules or other condi- 
tions” which prevent women from accomplishing their wish, the Medi- 
cal Council have to state that, under the provisions of the Medical Act, 
those persons only can be placed upon the Medical Register who have 
been admitted to Medical Degrees in the Universities, or who have been 
admitted Fellows, Members, or Licentiates of one of the Medical Cor- 

orations of the United Kingdom. It appears that most or all of the 
Universities and Corporations are unable or unwilling to admit women 
to their degrees, or to admit them as members of the respective cor- 
porations. The Council are of opinion that sufficient provision would 
be made to enable women to obtain a ‘‘ legal status as medical practi- 
tioners in this country”, if an Act of Parliament were passed which 
should enable the Medical Council to recognise such examination or 
examinations as the Medical Council may from time to time deem 
sufficient for the purpose of granting admission of women to the Jfedi- 
cal Register under the title of “licensed practitioners of medicine”. 
But the Council are of opinion that any course of legislation which 
would interfere with the free action of the Universities and Corporations 
mentioned in Schedule (A), in respect of the medical education, exa- 
mination, and licensing of women, is undesirable,* 

3. That the education and examinations for these licenses should be 
under the supervision of the Medical Council, in the same way as those 
required for the other licenses of this country.* 

4. That the examinations of female candidates for a license entitling 
their names to be placed on the Register should be equivalent to those 
of males. 

5. That the education and examinations for these licenses should be 
under the supervision of the Medical Council, in the same way as is 
required for the other licenses of this country. 

f..The Council have already had their attention drawn to the im- 
portance of securing more efficient instruction for women who engage 
in the practice of midwifery, and whose services are largely employed, 
especially by the poor of this country. The Council feel very strongly 
that it is desirable that some means should be adopted for securing a 
better education, and granting certificates of competency to women 
who act as midwives; for, whilst fully admitting that, for the safe and 
efficient practice of midwifery as a branch of medical science, a full and 
complete education both in medicine and surgery is required, the 
Council believe that a much more limited and less expensive education 
might be afforded to women, who after due examination might, as mid- 
wives, render valuable service to the community, and’ supply a defi- 
ciency long felt and expressed. For women thus educated and certifi- 
cated, it might be desirable that a special Register should be provided, 
which the Council think might be secured by an alteration in Schedule 
(D) of the Medical Act. 

g. It is right to observe that the Committee were not unanimous 
on some of the propositions in this report.t 

Wa. TURNER, Chairman. 
Mr. TURNER moved the adoption of paragraph a. 


* These paragraphs were altered in the course of the discussion. 
+ This paragraph was withdrawn. 
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The spotion was seconded by Dr. QUAIN. A 

Dr. BENNETT moved as an amendment, ‘‘ That instead of paragraph 
@, as now read to us, the following be adopted : ‘ 

_ -**Sir,—In accordance with the request of the Lord President, as con- 
veyed in your letter of the 8th instant, I have the honour to inform you 
that I have brought under the consideration of the General Medical 
Council the Bill which has been introduced in the House of Commons 
by Mr. Cowper-Temple, ‘to amend the Medical Act, 1858, so far as 
relates to the registration of women who have taken the degree of 
Doctor of Medicine in a foreign university’.” 

The amendment was seconded by Mr. MACNAMARA. 

Dr. ROLLEsTON : If. the Council accépt Dr. Bennett’s amendment, 
it will cause a very large amount of rearrangement in the report, with- 
out any real advantage whatever. A very great deal of what Dr. Ben- 
nett has given, as I said yesterday, was an improvement in many par- 
ticulars. ‘The whole of the paragraph / is in Dr. Bennett’s words, 

Dr. BENNETT : My objection was to the words ‘‘ feel bound to con- 
sider the education of women”. It is not a rearrangement ; but I ob- 
ject to the main sentiment which underlies the first paragraph. 

Mr. TuRNER: Dr. Bennett suggests that this letter be addressed to 
Mr. Simon. The Committee propose that the reply should be addressed 
to the Lord President, and I submit that he is the proper person to 
whom it should be addressed. 

Sir WILLIAM GULL: I agree with Dr. Bennett that this is not a mere 

of rearrangement, and that we know quite well. Mr. Cowper- 
Temple’s Bill lies at the very bottom of the whole question. Mr. 

a al will come before the House of Commons, and say, ‘‘In 
England, a woman can obtain no education in medicine, and no recog- 

nition of her knowledge, Therefore, you must enable women to register 

foreign degrees”; and he has good ground for that. I think there can 
be only two courses open: to admit Mr. Cowper-Temple’s Bill, and 
shelve the whole question as regards England ; or to take up the whole 

uestion, and take the pith out of Mr. Cuwper-Temple’s Bill. That 

ill comes in to remove a hardship upon the public, as they think. 
The public say, ‘‘ We wish to have women to practise medicine, and 
we wish fo know whether they are fitted to practise medicine”; and the 
medical corporations and schools all say that they cannot take any part 
in this matter. Some women go abroad and get a degree, pag they 
come back and say, ‘‘ Now, we want to be put on the Register.” It is 
a very hard thing for us to say, ‘‘ You shall not have your request 

ed”. Dr. Bennett’s proposition takes up Mr. Cowper-Temple’s 

sill first. The Committee have raised the whole question ; and they 

say that we ought not to debar women from getting a medical education 

in this country to fit them for the Register. We do not say howit is to 

be done ; but we say that we ought to take away the hindrances that 
exist at. the present time. 

Mr. MACNAMARA : Where do you say that ? 

Sir WILLIAM GULL; We imply it all through, and we state actually 
that they ought not to be debarred. I will only offer one considera- 
tion. Either adopt the principle of Mr. Cowper-Temple’s Bill, which 
is reasonable, and say, ‘England shall register women”; or, on the 
other hand, get rid of Mr. Cowper-Temple’s Bill, and say, ‘f They shall 
neither come in from England nor from anywhere else.” That seems 
to be a strange conclusion, and unfair to the public. 

Dr. Quan : I do not quite go with Sir William Gull in his observa- 

tions, There is an opening ph in Mr. Simon’s letter, in which 


he makes a reference to Mr. Cowper-Temple’s Bill, and asks that the | 


President will move the Medical Council to favour his Grace with their 
observations upon it. Surely we can do that alone without moving a 
step beyond it. He asks us definitely and distinctly in a separate 
paragraph for our opinion on Mr. Cowper-Temple’s Bill; then, he says, 
that will open the whole question. e are quite prepared to go into 
the whole question ; but it would be simply more systematic to answer 
his question, and then take up the whole thing afterwards. It is per- 
~ fectly competent to anybody to employ women with foreign degrees. 

All that they can gain by being placed on the Register is that they can 
recover fees, 

Dr. ANDREW Woop : The Council have not proprio motu originated 
a discussion of the question of the admission of women to the pro- 
fession, but they have consulted by the Government, who have asked 
them to give an opinion, not only upon the Bill, but upon the whole 
question of the admission of women. I think that there cannot be a 
better opening to this report than this paragraph. I therefore hope 
that the Council will, by a large majority, adopt it. 

Sir D. Corr1GAN: Dr. Bennett proposes that the reference to Mr. 
Cowper-Temple’s Bill shall stand in place of paragraph a. The refer- 
ence to Mr. Cowper. Tem le’s Bill was agreed to ip paragraph ¢; and-I 
think it matters cxceedinglylittle whether it is put under a or under ¢ ; but 
I do agree with Dr. Rolleston that, if we begin to overturn the order of 
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the paragraph we shall not know where to stop in the way of amend- 
ments. ig this reason, I hope we shall follow the paragraphs as they 

Mr. MACNAMARA: I seconded the amendment of Dr. Risdon Ben- 
nett, because I think that it is most important that tHis Council should 
send forward a documen: that would be worthy of them. -I ask you, 
if any of us received a letter on any matter of business, and if it were an 
important letter, and required a serious answer, whether we should not 
go to the first paragraph of the letter and answer it, and then go to the 
second paragraph and answer it, and so on. We should apply our- 
selves at once to discuss the letter of Mr. Simon. 

Dr. THomson : I feel that the paragraph suggested by the Com- 
mittee is not in accordance with the usual dl of business. As far as 
I know of business, it is usual, in referring to any letter which a public 
body has received, to recite—perhaps shortly; but to recite clearly— 
the points upon which the answer is required, There are clearly two 
points which are suggested by Mr. Simon’s letter. One is with refer- 
ence to the foreign degrees, and the other is with reference to the more 
weighty question. Those two points are not referred to in the first 
paragraph of the answer. I think it is an unbusinesslike mode of pro- 
ceeding to omit to recite them. 

After a little further conversation, the amendment was put to the 
vote and lost. The original motion for the adoption of paragraph a of 
the report was then carried. 

Mr. TURNER moved the adoption of paragraph 6. 

Sir WILLIAM GULL seconded the motion. 

Dr. PARKES: I move as an amendment to leaye out the words 
‘* which cannot be safely disregarded”, and insert the following : ‘‘ But 
the Council are not prepared to say that women ought to be excluded 
from the profession.” 

Dr. PYLE seconded the amendment. 

Sir WILLIAM GULL; I see no objection to the admission of those 
words, 

Mr. TURNER: I cannot accept those words. 

Mr. QUAIN: I may state that words of that kind were used origin; 
ally, and that it was to conciliate support that they were afterwards 
altered as they now stan‘. 

Mr. TURNER: There is no statement in the report that women ought 
to be excluded from the profession. The amendment moved by Dr. 
Parkes does not add anything to the strength of the position that he 
takes up. : 

Dr. PARKES: The sentence as it stands speaks of ‘‘ special difficul- 
ties which cannot be safely disregarded”. That may be taken as, prac- 
tically, an exclusion. : 

Dr. SHARPEY : I feel bound to vote with the amendment. I should 
not recommend women to enter the medical profession. I should dis- 


*suade them from doing so; but I am not prepared to say that they 


ought not todo so. Persuasion is one thing; denial is another ; and 
I am not prepared to stand in the way of women entering a career 
which they think they can safely and properly enter. 

Dr. ANDREW Woop: If the amendment be carried and put as a 
substantive motion, or if it be thrown out, I shall be prepared to propose 
an amendment carrying out my own views; but, in the meantime, I 
will speak on the question whether women should be admitted to the 
medical profession or not. We have a specific question put : whether 
women ought to be able to look to medical practice, or certain branches 
of it, as open to them equally with men as a profession and means of 
livelihood ; and it is expected that we should discuss, not only Mr. 
Cowper-Temple’s Bill and any collateral questions, but the whole 
question -as to whether women are fit. From the beginning of this 
agitation with regard to women, I have always taken up one, and a 
consistent and honest.course. I have always held that women are not 
adapted to the medical profession, and that the medical profession is 
not adapted to women; and I have had to stand considerable volleys 
of abuse from that faction which carries on the agitation for the advance- 
ment of women’s rights, because I have sturdily stated my opinion on 
the subject. I have givea them and their supporters all the credit of 
honesty and good motives ; and I think it hard that they will not, in 
return, give us the same credit. If we were to judge from the noise 
and the dust which have been made in regard to the question, it might 
be imagined that the whole country, or a large majority of it, was in 
favour of the admission of women to the medical profession. I cannot 
admit that. I believe that if the population, and especially if the women 
of the country, were polled, it would be found that there is an immense 
majori nom it. When we venture to advocate these opinions we 
are told, “You are putting yourselves in opposition to public opinion”. 
I deny that public opinion is in favour of it. “Many of those who advo- 
cate the admission of women into the medical profession do not know 
anything about either the profession, or what its practice involves. They 
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do not know what toils and dangers and ities and constant 
anxieties there are in the medical profession. ey do not know all 
the repulsiveness of the dinsoghing-room, They do not know the bloody 
scenes of the operation-room. They do not know a great many of those 
things which are even so repulsive to men, that they refrain from enter- 
ing the medical profession. Ido not know whether it is the case here; 
but in Edinburgh we have ventured, in our ignorance, to talk of women 
having a particular'sphere. I had always thought this was an axiom; but 
when we venture to talk about it we are sneered at. ‘* Woman’s sphere !” 
they say, ‘‘ woman has no sphere which is less than that of man.” 
I say that that is utter nonsense. God never meant woman for the 
sphere of man, and never meant man for the sphere of woman. If a 
woman be pushed into a man’s occupation, she is as much out of place 
as a man when he is pushed into the occupation of a woman. Woman 
has a sphere—a very important sphere. She has the sphere of her 
own home. She has the bearing and suckling of children. She has 
the training up of the young, and she has a great many feminine occu- 
pations with which she ought to be as largely employed as possible. 
“* But,” it is said, ‘she is now at this time of day to begin to enter 
upon a profession into which she never entered before.” Why does she 
go to the medical profession? The medical profession, of all others, 
is one that places most difficulties in the way of a woman, Why does 
she not go to the law or to the church? Why does she not go to a 
great many other occupations that would be far more congenial to her? 
She will have no dissecting-room to go into there. She will have no 
blood to encounter there. She will not have to exercise brute strength, 
such as a woman very seldom has, and which is required in many im- 
portant operations, Fancy a woman called to reduce the dislocation 
of a hip-joint ! Could a woman do that? And there are a great many 
other things that she might be called upon to do, on an emergency, 
that I really think it would be painful for her to attempt, and not only 

ainful as r s herself, but painful as ds her poor patients. It 

as been said, ‘* You are a trades-union. ou are like the silyersmiths 
at Ephesus. You are afraid that your craft is in danger, and you cry, 
‘Great is Diana of the Ephesians’,” I repudiate with scorn these in- 
sinuations. I have been a member of the medical profession for forty 
years, and I believe it to be an honourable and unselfish profession—a 
profession which lavishes its skill and its labours gratuitously in a greater 
degre than any other profession in England ; and I say, therefore, to 
call us a trades-union and all that sort of thing is not the way to force 
us into adopting any scheme that may be laid before us. There is 
another set of people with whom I wish to deal: those who think 
that it is the very worst profession that women could take to; and who 
would rather, if ible, keep them out of it. But they say, ‘‘Al- 
though we think all that, if it be inevitable we must bow before the-in- 
evitable ; and, since it must come, is it not far better to take measures 
to make it easy?” Is that consistent? Then other people say, ‘Do 
not make such a noise about it. It isa mere farce. It is only a few 
women who will enter into the profession. Nobody will care much 
about it, and in the course of a few years it will die ont. They 
will not succeed. They will be miserable. They will be quite un- 
comfortable in their new position. We would strongly advise you 
to say nothing about it. The more yoy say against it, the more 
they will want to be allowed to enter.” hat! are you going 
to tempt these women to their ruin? I contend that I am the 
most honest friend of these women, when I say to them; ‘‘ Do not 
enter a profession which I know is not suited to you.” I say that 
honestly ; and I add to that : ‘I cannot give you any help in getting 
into it.” How can I logically and consistently do so? I think we have 
had a litle experience in Edinburgh as to the evil of leading women 
into a wrong position. Some of our professors in our University of 
Edinburgh led these women upon the ice. I will appeal to any who 
know about the case of Edinburgh whether there was not constant tur- 
moil, The women’s question was brought into everything. If it were 
a meeting of the Infirmary or of the University, there cropped up this 
ladies’ question, Such was the rioting, that we were very thankful that 
a court of law put an end to it, and that the women took flight to 
London, where they found a more congenial atmosphere ; and I con- 
gratulate the London members on having them, if they like them. 
Then it is said; ‘‘ If women like to enter the profession, why not let 
them do so?” Dr. Sharpey does not think that they are very fit for the 
profession. He says that they will find out their mistake before they 
go much further. Why not tell them clearly that they had far better 


not enter a profession for which they are not adapted? We have been 
told over and oyer again that women demand women-doctors. I deny 
that women call for female doctors ; and I believe that, in opposin 
the admission of female doctors, I am, in fact, the champion © 
nine-tenths of the women of this country. I have taken the opinions 
of 3 great many women in all classes ‘of the community, and of all 
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with one exception only, I was néver told by a woman that 
employ a female doctor, ‘‘as long”, they say, “as we can 
t an accom lished, skilfal, and proper medical man”. Women are’ 
themselves, therefore, the most inveterate and sturdy an ists of 
this movement, and are we to disregard the women? The age of 
chivalry has not gone yet. Let us chivalrously stand up for the women, 
and keep them from having their sex discredited by women becoming 
doctors of medicine. Another argument is, that women shrink from 
telling their ailments to men. I have never found this. I believe that 
there are some women who would not tell their ailments to anyone, 
either male or female; and I have had frequent conversations with 
some of our most accomplished and most largely employed accoucheurs, 
and they have all told me that they never found any difficulty in having 
from women a full detail of what was the matter with them. When 
you find a considerable difficulty in getting a knowledge of the ailment, 
you do not find that it is always the most delicate woman that gives 
that difficulty. I come to another poe It is said : ‘* Well, perhaps 
women may not be up to all the different departments of medicine and 
surgery ; but surely you will allow that the natural thing would be, 
that they should practise in midwifery”: just the department of prac- 
tice for which they are least fitted. That may appear an anomaly ; but 
just look at it as it is. Would you like to entrust your wife to a 
female midwife if there were a case of embryulcia ? ould qe like 
to see a woman with the crotchet in her hand, or with the long 
forceps, pulling with all her might, and with the sweat running down 
her face? Would you like to see a woman in charge of a case where 
blood was gushing out in torrents from the womb, and do you think 
that she would have the readiness and nerve which would save the pa- 
tient from being lost? I say that these cases of midwifery are just the 
very cases which are least adapted for female doctors ; and it is a very 
curious fact, and an undeniable fact, that, whereas in the last century, 
and in the beginning of this century, very few women were delivered 
by any but women in Edinburgh, even the very poorest woman in the 
poorest close of Edinburgh would now infinitely prefer a man to attend 
her, and always does employ a man. The next argument is an appeal 
of political economy. We are told that there is a great excess of 
females, and that there is a lack of employment for them ; that they 
cannot earn their bread properly ; that is should open up to them 
every field of exertion that you can. agree with it; but then, in 
opening it up, you must see that you open up that for which they are 
adapted. There are very many things for which they are far better 
adapted ; such as the teaching of young children and of grown-up 
girls. The public offices have been gradually opened up to females, 
such as the post-office and other offices, where they can sit quietly at 
their desks, and not be called to encounter any of those dr 1 things 
that they must encounter if they become doctors. They are also em- 
ployed in the telegraph-office. Many women write for the press, and 
others become compositors ; others are artists, and I do not know why 
there should not be many more. These are feminine occupations ; but, 
as to practising medicine, I say that it is by no means so. Then 
will just make this argumentum ad hominem: 1 would ask any member 
of this Council whether he would like to see his sister or daughter em- 
bracing the practice of medicine. He would not like to go into the 
dissecting-room, as I have gone, and see five or six ladies dissecting - 
a body, and five or six male.students dissecting another body two or 
three yards from them. He would not like to see them liable to be 
called out at all hours of the day and night. He-would not like to 
see the noise, discomfort, and disquietude to which they would be. sub- 
jected. Why should we encourage the sisters and daughters of others 
to enter into a profession that we would not like our own daughters and 
sisters to take up? “If there be not anything in the arguments I have 
brought forward, and if the Government come to us and say, r What 
do you think about it ?”—if they put the question directly in this form, 
whether women ought to be able to look to the medical profession, or 
to certain branches of it, as open to them equally with men as a pro- 
fession and means of livelihood, say‘‘Aye”. But, if you believe that women 
ought not to be doctors, then, come what may, you are bound to tell 
the Government so. I do not think that, in this question, there can be 
any compromise. Supposing you send any uncertain reply to the Privy 
Council, and supposing, even by inference, you give the Government to 
understand that you think that women might be employed as female 
doctors, you are not uttering the sentiments’ of your profession. I am 
quite sure that your opinion which is given and your action which is 
maintained will meet with the disapproval of nine-tenths of our profes- 
sion ; and I think that there must 4 some truth in the objection, when 
you find that nine-tenths of an honourable profession are so much 
agreed in this. From a knowledge of their profession, and from a 
knowledge of all that is to be undergone in the practice of it, they are 
not inclined to think that the public would be safe with female doctors, 
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or that the female doctors would be a comfort to themselves, if they 
embraced the profession. I say, then, in conclusion, leave the 
_ sex to be what God made them, and what Nature intended them for. 
Leave them to command our esteem, our deference, and our love, and 
do not put them in a oe in which you would not like to see them ; 
for we, on our part, feel what we owe to the female sex. When I 
say that they are not fit for female doctors, I do not wish to disparage 
them ; I love the female sex, and it is because I love them that I wish 
to keep them from this ‘‘ mockery, delusion, and snare”. Let us con- 
tinue to regard them as women, who, in the language of our immortal 
Scotch poet, are to us in our hours of perplexity and sickness and 
sorrow nothing less than ‘‘ ministering angels”. 
Dr. Humpury: After the remarkable and most honest and admirable 
speech of Dr. Wood, I think it is necessary to call the attention of the 
ouncil to the fact that the question before us is not whether women 
“are to be encouraged to enter the profession, but whether they are to be 
excluded from it. I have always felt regret that that question ever 
came before us. I have always felt that the profession of medicine was 
the one of all the professions least adapted for women; but I do not 
feel that they ought to be absolutely excluded from it. I apprehend 
that there is no man at this table, and perhaps no man in the whole 
profession, who has felt more than I have done, the difficulties and the 
annoyances of the medical profession. There is, perhaps, no one present 
who can feel more strongly than I do the disadvantages that women 
will incur who enter the profession of medicine, and far would I be 
from encouraging or advising any woman to enter it. Far would it be 
from me to encourage any daughter or sister of mine to enter the pro- 
fession ;. but it would also be with much hesitation that I should 
encourage a son to enter it, and, indeed, I have never done so. The 
disagreeables which met me were so great that I would not encourage 
anyone else to enter. I quite admit that there are vast counterbalancing 
advantages. The enormous opportunities of doing good to our fellow 
men in the greatest difficulties and the most trying circumstances, are 
advantages which ought to have compensated myself long ago to a 
greater extent than they have, and they are advantages which for- 
tunately have compensated others more than they have done myself. 
I should be unwilling to preclude any class of society, or any sex, from 
the opportunity of doing great good to their fellow men. Dr. Wood 
_ has alluded to the bloody scenes of the operating-room. I have never 
witnessed an important operation without a woman being present. I 
have often observed them, and I have often observed, too, men not of 
my own profession present ; but I confess that I have thought none of 
the women who were present had so much feeling of dislike for the 
thing as I had myself. If women of one class are regularly admitted 
into our operating-rooms, I do not see that there is anything in the 
thing itself to preclude other women from being present there. It appears 
to.me that their line on this occasion must be determined by the con- 
sideration, whether there is anything in women distinctly rendering them 
unfit for the practice of the medical profession. If we feel that there 
are mental and physical disqualifications on the part of women to prevent 
their entering the profession and their being useful in it, I think our 
bounden duty at once is to negative the amendment of Dr. Parkes ; 
but, unless we do think that they are distinctly and physically dis- 
qualified, and unless we do feel that a distinct and serious evil to the 
community would be incurred, I think we have no right to declare for 
the exclusion of that sex. Dr. Wood has alluded to the reduction of 
dislocation ; and I think that Dr. Wood will admit that in the present 
day reduction is not a matter of force, but pre-eminently a matter of 
skill. Is there anything in woman to od « her from exercising skill 
as = as that ofa man? If there be, then I admit we ought at once 
to forbid her entering the ———, If there be not, I do not think 
it is our duty to exclude her. Is there any mental disqualification ? 
Mr. Turner has alluded to the smaller size of the woman’s brain ; but, 
relatively to the size of the man, there is very little difference in that 
respect, and I think that we all of us have sufficient knowledge of 
woman to feel that her mental power is very little below our own. 
Doubtless, in some respects it is; and I think that the examinations 
which have taken place at Cambridge indicate in a remarkably clear 
manner the difference of woman’s faculty from man’s. They indicate 
that, perhaps, in some of the most serious and harder branches of 
education, the womian does fall a little inferior to the man, and the girl 
falls a little inferior to the boy; but in many other points—in facility of 
attention, in tenacity of memory, in readiness of application of herself, 
not roche sageee J in a and precision of statement—the girl is 
considerably superior to the boy ; nay, in looking over, as I have often 
done, the reports of the examinations, I have found it rather difficult to 
avoid the conclusion that the girl is mentally rather superior to the boy, 
and I believe in these earlier periods of life it is so ; but, at any rate, 
the boy does overtake her advances somewhat in front, but I do 


not believe that there is really any disqualification on the part of 
woman. Then, looking at the question morally and socially, I think it 
is not easy to say that the practice of medicine by women upon ‘men is 
a greater moral evil than the practice by men upon Women. Indeed, I 
am sure that it is. not altogether unattended by its great moral evils. 
Although Dr. Wood has said that women do not desire the assistance 
of women, I think, nevertheless, it is certain that some do. Dr. Wood 
has mentioned that we tempt women to their evil ; that is not the pur- 
pose directly or indirectly of this resolution. Its object is simply not 
to preclude women from the opportunity of entering upon a certain 
course which she and her friends think it advisable she should take. 
Dr. Wood has asked whether we would like to see women enter upon 
the more severe cases of midwifery. He has alluded to embryulcia. 
Happily, the cases ane rare; and the men who are fitted for that 
work are very few. I am not prepared to say that women in great 
emergencies are much worse than men. The woman has remarkable 
readiness. I may say “hat personally I have often been surprised, I 
may say put to shame, by the readiness of resource and the courage of 
woman in some of the ter emergencies and some of the more 
serious positions of lif. I have always said—‘‘Oh, enter not that 

rofession, and think not of it ; it-is one of the most unsuited to you”; 

ut, nevertheless, with all that feeling, I do say that, as a matter of 
public justice, and forming one of this Board, which is a public body 
who have not to be influenced by a majority of any kind, either the 
majority of our own >rofession, or the majority of women, or the 
majority of the country, but to state seriously, and in a responsible 
manner, our own feelings upon this great question—I come to the con- 
clusion that we ought not, as representatives of the medical profession, 
to say that women should be excluded from it. 

Sir Dominic CoRRIGAN : The question before us is, as Dr. Hum- 
hry has explained it, simply that women ought not to be excluded 
rom the profession. He does not say one word of their fitness, or 

their being fit for it ; he says simply that we ought not to exercise the 
| stebeg that we have in order to exclude women from the medical pro- 
ession. In the senate of the Queen’s University, the question was dis- 
cussed, until an opinion was obtained from the law officers of the Crown 
that we had not the power of granting degrees to women ; and on this 
discussion I was the advocate of women’s admission into the profession, 
but I also distinctly stated that, supposing women obtained their medical 
degrees, no consideration should induce me to meet them in practice. 
Those two things may seem inconsistent; but, while I advocated the 
per ane that there.should be free admission for women in competition 
or whatever honours or distinctions were open to them, I could not 
conceal from myself that I could not go into consultation with a woman 
and discuss with her the particulars of cases that must occur in hun- 
dreds every week, without losing totally that respect for her sex which 
I have no wish to lose ; and, if I were asked as regards the members 
of my own family whether I would advise either one or the other to go 
into the medical profession, my answer would be that I would rather 
see them buried. Suppose we pass the original resolution, Women 
will say, ‘‘ You have passed such a resolution ; but what are you, or 
who are you? You are all men, and it is your personal motives that 
have induced you to pass that resolution and to exclude us from a pro- 
fession for which we are fitted.” In my mind, there is nothing that 
keeps up agitation so much as permitting a grievance to continue. I 
well remember, many years ago, attending a Board in Ireland, and 
there was some grievance, and the person who was concerned in the 
agitation lost all command over himself. He rose at the table and 
dashed all the papers over it; and said, ‘‘ Will you give me nothing to 
fight about?” Now, as we come out decided oppositionists. 
Suppose we say, ‘‘ You shall not be admitted to our profession.” We 
generously help them in hoisting the flag of grievance, and they will 
apply to us the remark of the lion to the sculptor. The sculptor, to 
show that man was superior to the lion, showed the lion in a prone 
condition and the man standing over him. The observation of the lion 
was, “‘ Let the sculptor be the lion, and see what position both would 
be placed in.” I would remove their grievance. I would say, ‘* You 
shall have the degrees if you can earn them.” I do not believe that 
one out of 10,000 women would look for the degrees, and I know that 
the opinion of the women themselves is in accordance with what Dr. 
Wood has stated, namely, ‘‘ That those who are most opposed to them 
are the women themselves.” It has been stated in one of the works 
which have been issued from the press in favour of the movement, and 
in the most pathetic language, that there are thousands of women’s 
lives lost in Ireland froma their disinclination to employ male doctors ; 
and it is said that in the nunneries hundreds of women sink annually 
on that account. I have a very fair share of opportunity of knowing 
what the opinions of the women in convents are. I have asked hun- 





dreds of them whether they would like to have women-doctors, and 
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the invariable answer has been, ‘‘ We would not have one of them near 
us.” Now that is the opinion of the most modest women ible in 
any community. Supposing there was a resolution brought forward to 
prevent their poing into other professions. Does anyone think that 
if the office of trombone player or big drum player ina regiment were 
open to women, they would offer themselves for it ? Perhaps some would 
do so, but I am sure they would soon find that'they were unfitted for the 
office. I remember a scene in one of our Dublin hospitals, where a 
woman was admitted as a student. As soon as this female student 
made her appearance in the ward, the women pulled the sheets over 
their heads so that they might not be detected, and they gave one con- 
tinued hiss until the female student left the ward. With regard to the 
question of midwives, I think that is not before us at present. The ques- 
tion simply before us is Dr. Parkes’s amendment whether we should 
express an opinion that women ought to be excluded from the profes- 
sion. I will simply repeat what I said: While I stand up as the ad- 
-vocate of admitting women to degrees, I would never meet one in the 
practice of my profession ; and, as regards their fitness, I would see 
the dearest member of my family in her coffin rather than following 
the medical profession. But, taking those principles as those which 
are guiding me now, I would say ‘‘Give them a fair field, they will 
soon find that they are out of their place, and the agitation will dis- 
appear. 

r. MACNAMARA : IJ think it is exceedingly to be regretted that the 
question of women’s rights has been thrown upon this Council, as it 
were, for solution. If we decide here in favour of admitting ladies to 
the medical examinations and to the Medical Register, we are but intro- 
ducing the thin edge of the wedge into the solution of a most difficult 
problem. If women be admitted to the medical ranks, why should they 
not be admitted to the franchise ? and if admitted to the franchise, why 
not to the House of Commons? But, much as I think a great deal may 
be said against our doing anything which would attempt to solve such a 
question as that, still I feel coerced to vote for the amendment, which 
strikes me as being one of the most guarded that I have ever seen since 
I became a member of the Council. It guards us in the most marked 
manner from expressing pe! opinion. I have heard a good deal said 
upon the question of the physical disabilities of women. I was rather 
astonished to hear that the physical disabilities of women would pre- 
vent their entering our profession. We have not, in this report before 
us, added one word as to the special difficulties which are alluded to; 
not one of them is enumerated : there is only a general mention of 
‘*special difficulties”, I hear from one gentleman something about 
brain ; from another, something about muscle. I suppose that it is 
meant that physically women are not strong enough to discharge the 
duties required of them. If necessary, I think I could produce 20,000 
women who would try that conclusion with one half of the medical pro- 
fession, and the question would be decided in favour of the women. 
It is merely ng the question to speak of physical force. There 
is not much physical force required to handle the stethoscope or the 
urinometer, or the thermometer, so far as medicine is concerned ; and 
as to surgery, I do not know that in that case either very much physical 
force is required. As to the mental question, it has been said that 
women have not done much towards the advancement of scientific pro- 
blems. ‘‘ Well”, they answer at once, ‘‘ we have not had the oppor- 
tunity. Our studies have not been directed to that quarter”; but I 
would like to know how many of our profession have done much for the 
advancement of scientific problems. If I were very ill, I would prefer 
the practical ss who had devoted himself to his profession, and 
not to the solution of scientific problems. It has been said that the 
study would have a lowering effect on the nature of women. The most 
delicate-minded women that I know of are at this moment employed 
as nurses in the hospitals: I refer to the sisters of charity in the city of 
Dublin. It would be a calumny to say that the finer feelings of these 
ladies have been blunted because they have attended in the most serious 
and critical cases of surgery. They are found discharging their duties 
well, and ably, and modestly ; and I cannot believe that a lady could 
not discharge the duties if she received a larger honorarium than is ac- 
corded to the sisters of charity. I think that it is most unfair to use the 
argumentum ad hominem, and to ask whether we would like our own 
sisters and daughters to engage inthe profession, There are many pur- 
suits that are exceedingly noble, but to which probably we should not 
like to put our own sons or our own daughters. I think that it is a 
great mistake that we should decide the question upon such a small 
argument as that. The Government have asked us a most important 


uestion : whether women ought to be able to look to medical practice. 
e are asked now to state that there are special difficulties which can- 
not be safely disregarded. Of course, the inference is that women ought 
not to look to general practice. Then we are asked as to their fitness 
for certain branches of it. 


I think that there are certain branches as to 








which there could not be a word of cavil, in which women might be 
well employed, and as to which we find great difficulty at the present 
moment. I think thatthey might be well employed in pharmacy ; they 
might earn an honourable income in dispensing and compounding phy- 
sicians’ prescriptions, That has not beetralluded to at all. It is well 
known that there are about ten or twelve thousand women in this division 


-of the kingdom employed in attending women in their confinements. 


What we would Propose would be.to improve their education. That is 
one question, I think, to which we might apply ourselves. Let them 
be well educated on that point. But in this report the Committee say, 
‘* The Council are of opinion that sufficient provision would be made 
to enable women to obtain a ‘legal status as medical practitioners in this 
country’, if an Act of Parliament were passed which should enable the 
Medical Council to recognise such examination or examinations as the 
Medical Council may from time to time deem sufficient for the purpose 
of granting admission of women to the Medical Register, under the title 
of ‘licensed practitioners of medicine’.” On one side, the report goes 
absolutely to assist in doing it, and, on the other side, it goes to say that 
there are special difficulties. I feel bound to support Dr. Parkes’s 
amendment, because I think that it will relieve us of a very great dif- 
ficulty. 

Dr Stokes: We are asked to advise the Government upon this 
matter. The question is one of extreme difficulty. There are questions 
raised as to the physical powers of women, and as to the moral view Of 
the case. Is the unsexing of women, which certainly would be threat- 
ened by a large surgical or medical education, a desirable thing? That 
is the question which the Government in any future communication with 
us will in all probability ask. Then, to'go back to the question of the 
physical incapability of women to perform every operation in surgery. 
I remember the case of a lady who was attacked with peritonitis, she 
before having suffered from a large abdominal tumour. She recovered 
from the peritonitis, and in the course of a year afterwards, she was seized 
again with the disease with great severity. She came to London, where 
a large ovarian tumour was diagnosed, and an operation was performed 
by one of the most eminent operators in such cases. That gentleman 
told me that, owing to the two attacks of peritonitis, strong adhesions 
had formed. I must tell you that the disease was double. It was 
found that both ovaries were affected, the adhesions were so stro 
that it took the entire force of the operator’s body to tear them out, mr | 
so much force had to be used that after the operation he was obliged to 
sit down, and remained in a fainting condition for some time. That 
patient recovered, and for years was a very beautiful woman. Well, I 
doubt very much whether we can anticipate that women will be able to 
meet such an emergency as that. In obstetrics, there are conditions in 
which the full force of the most muscular men is absolutely necessary. 
Then comes the moral question. Is it not very much better that a cer- 
tain number of women should not*make the profession of medicine and 
surgery a source of employment to them, or that the moral condition of 
the female should, more or less, be da ed by having to attend to 
matters which are in fact antagonistic to the delicacy of awoman? Is 
it not contrary to nature that such things should be? The feelings of 
women are opposed altogether to these pursuits. I think that I can 
confirm in every respect what Dr. Wood has said upon that point. I 
have made it my business ever since the agitation began, to inquire of 
every intellectual woman with whom I happened to come into contact, 
what were her views upon the subject ; and they have uniformly treated 
the attempt to transfer any portion of operative surgery or medicine to 
women as a grand mistake. I think that, as we have been consulted by 
the Government, it might be well that we should lay before them the 
difficulties of the subject in the first instance. 

Dr. BENNETT : I think it desirable that I should say why I cannot 
accept Dr. Parkes’s amendment. It is not really sufficiently cognate 
with what precedes in the same paragraph. The paragraph consists 
mainly of a statement that medicine and surgery would afford a field 
more fitted for women ; and then it properly ends by saying that there 
are special difficulties which cannot be safely disregarded. Dr. Parkes 
would introduce a specific statement, having no absolute and necessary 
connection with either of these, and would affirm that women ought not 
to be debarred from entering the medical profession. Secondly, I ob- 
ject to it because it goes a step further in giving our views to the Go- 
vernment in favour of breaking down the barrier that at present exists 
and favouring the introduction of women to the medical profession. 
We have not-excluded women from the practice of medicine. In cor- 
porations and universities, which by their regulations exclude them, 
the question is, whether the barriers should be thrown down, and whe- 
ther we and others should give them assistance in entering on a legal 
status into the profession. I am not prepared to say that it is our duty 
as a profession or as a council of medical men to assist in breaki 
down those barriers, and permitting the entrance of women upon a 
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ition into the medical profession. I think, quite apart from 

physical and mental incapacity of women, about which much has 

n said with which I do not heartily agree, there are other serious 
objéctions to justify us in coming to a conclusion that their admission 
is undesirable in the interests of the community at large, in the in- 
terésts of women themselves, and in the interests of this profession as a 
scientific profession. I will assume their physical capacity for it, and 
that there is no insuperable mental and moral objection to it, but I 
should still feel that there were many considerations that would make 
it exceedingly desirable for the maintenance of woman’s high, rightful, 
and honourable position in the community, that she should not enter 
into such a profession as ours. I think we are going considerably be- 
yond what we are called upon to state, if we specifically set before the 
Government modes by means of which these barriers should be broken 
down, and reasons why they should be broken down. 

Mr. TURNER: I do not see my way to accept Dr. Parkes’s amend- 
ment, so as not to divide the Council, because he cuts out certain words 
which I think it is important that we should put before the Lord Pre- 
sident, and he adds certain other words which I think unnecessary. 

Dr. QUAIN : We are asked to pronounce upon the admission of 
women to the medical profession, because we are supposed to know 
their constitution and their fitness for great mental and physical labour, 
and also because we know the amount of physical and mental labour 
required for the medical profession. We come forward and say that 
we believe that the medical profession is one of the most arduous to 

earn, one of the most difficult to follow ; and if we state that a woman 

y her mental constitution and physical powers is fit to enter upon this 
profession, the women who lead the present agitation will say, “‘ Is 
there any position in social or professional life from which she should 
be excluded ?” and that may lead to the withdrawal of a large number 
of women from the position in which they have been placed since 
creation. It is not necessary for me to state in this Council what that 
position is—it is the comfort of the household, the bearing and the educa- 
tion of children. This is a question which bears on the relation of the 
sexes ; it is a wide and important question ; and I think it would be a 
wiser thing for the legislature to seek to determine it ; and then, if 
they resolve that women shall enter the medical profession, this Council 
can be asked how best they shall be adapted to the change. 

Dr. ANDREW Woop moved the adjournment of the debate. 

The motion was seconded by Dr. BENNETT, and carried. 





On Saturday, Fune 26th, the Council again went into Committee, 
and proceeded with the adjourned debate on Mr. Simon’s letter. 

Dr. ROLLESTON : I should have been glad to have voted yesterday 
on this question ; for there was, as it seemed to me, very little to be 
said after the speeches of Dr. Wood and Dr. Humphry, which, for 
straightforwardness and sincerity, left nothing to be desired. But, 
oper: from that, I think that every member of the Council must have 
thoroughly himself of the bearings of this question; at any 
rate, they ought to have done so, for the question has been before us 
since 1858, and we are now in 1875, and we really ought to have made 
up our minds upon it. With regard to the ageech of Dr. Andrew 

ood, there was no need for him to vindicate his honesty or defend 
himself against public opinion. But, if there were no need for Dr. 
Wood to vindicate his honesty, there is some need for me to vindicate 
the credit of anatomy. Why should anatomy be yop Why 
should the dissecting-room be repulsive? It need not so. If the 
thing be done properly, it need not be repulsive or loathsome. Dis- 
sections, like all operations in surgery, can be done badly. Even such 
a thing as the administration of an enema can be done in a vulgar dis- 
gusting way, or in a way quite the reverse. There is nothing that can- 
not be done in two different ways: a coarse way and a refined way. 
If students dissect in an untidy fashion, it reacts on all their work from 
beginning to end. Then there is the argumentum ad hominem which I 
would apply in another-way. Dr. Wood is too good a scholar not to 
know that the sentiment, ‘‘ Homo sum, nihil humanum a me alienum 
puto”, applies to women as well as to men. Now, what are the argu- 
ments in the matter? The first great argument, against which all 
opposition seems to me to count for nothing, is, that a large number of 
persons do wish for this thing. Some women wish to be doctors; 
others wish to have women-doctors. Now, if you have a large number 
of the community who desire this, I say that is itself a reason, This 
feeling of people who wish to be doctors and of people who wish to 
have doctors of their own sex to attend them is a growing one, and 
has been growing from those savage times when woman was treated as 
@ mere instrument of lust or a beast of burden. It is said that the 
very refined and delicate people are really quite content with men, I 
liave not only had the advantage of coming on the Medical Council 


and meeting with a large number ef refined and cultivated men, but I 


have had even. er advantage of meeting with a fair share of 
cultivated and deliedkely minded a I aig bony & think that 
there is one person here who is acquainted with some of the same 
women, and who will rise and speak on the same side. I know many 
most refined women, the aspect of whose refinement has taken first the 
form of a desire to give the largest and freest scope to the energies of 
all, and, secondly, a feeling of sensitiveness which, in the course of 
ages, has developed itself as to the two sexes being kept apart in those 
matters which are peculiar to women, such as midwifery. The women 
of the greatest cultivation, women of at least as great cultivation as 
many of the cultivatecl men around this table, have had just that posi- 
tive feeling in favour of this enactment. As it happens, I am not in 
relation with any female doctor; I do not know one personally; but 
a great number of highly refined women are strongly in favour of this 
eat movement. It \s either a great thing or a small thing. [If it 
a great thing, you should not oppose it, if it have a root of good- 
ness in it and concerns the happiness and development of the species, 
If it be a small thing, why Ba 8 all this fuss about it? I believe that, 
of the few women whe will attempt this, if you throw open the gates, 
many will succeed. It will not be, as in many other professions, that 
many will attempt and few succeed, but of the few who attempt it many 
will succeed. There is one point which has not been touched upon 
at all. We here in this United Kingdom are responsible for the good 
Bt rig ey of a very large part of the world; and the great want of 
ndia, for example, is to have female doctors, who may bring civilisa- 
tion into the zenanas and other places of that sort where men 
are not admitted. Would it not, then, be better that such women 
should be thoroughly educated, and have a trade-mark put upon them, 
so that the Indian Government can trust them, than to have ross going 
about without examination? Then comes the question, Are women 
equal to these things? Louis XI said: ‘‘ Let the women try; there is 
nothing like trying ;” but I should say: ‘‘ Let them try, because many 
of them will succeed.” I do not believe a large number will try, but a 
proportionately large number of them will succeed. Just see what 
some women have done. Look at Queen Christina of Sweden, who 
used to watch Descartes’s experiments, physiological and otherwise ; or 
look at women of our own time—Mary Somerville, Harriet Martineau, 
Dr. Garrett-Anderson. Those are persons who possess intelligence of 
which I should be glad to have a small fraction. I do not mention 
other distinguished women, such as our present Queen or Queen Eliza- 
beth, but such as in our own age have been fitted for this icular 
work, We should not be “ the first to have new things tried”; but, on 
the other hand, I hope we shall not be the last ‘ to lay the old aside”. 
Let me close what I have to say with a sort of parable or apologue, 
which has often been used iy ris who have had, as I have now, to 
oppase an argument of this kind, It was used about the removal of 
the Jewish disabilities and the disabilities of dissenters. Dr. Andrew 
Wood made me feel y, again, because I heard, twenty years ago, 
mutatis mutandis, precisely the same argument about the Jews and 
the dissenters. This isa good instance of it. You are told by per- 
sons like Dr. Andrew Wood just as you were told about the removal 
of the disabilities of Jews and dissenters, ‘‘ This is a great. change, a 
great revolution, an enormous douleversement.” I will tell you this 
story. A man was taken byhis enemies. He was blindfolded, a rope 
was put into his hands, and then he was swung into the air, and told 
to hang on to the hg because there was a precipice beneath him, 
and, if he did not hold on, down he would go, and there would be 
revolution, smash, and utter destruction of him and of public morality 
and public order, So he held on for many hours, till his muscles 
were cramped and his ligaments were all stretched, and, in one word, 
he tasted the bitterness cf death, Then they removed the bandage; he 
opened his eyes, and found his feet within two inches of the ground. 
Dr. THOMSON; Allow me, as a teacher as well as a member of this 
Council, to express my opinion in regard to this matter. It is an 
opinion which, ‘as will be felt by all, I have been required to consider 
for a long time, and therefore, as I believe is the case with all the mem- 
bers of Council, I do not by any means approach this question for the 
first time ; for I have long had it before me. I would speak first 
upon the wider question with which we have to deal. I think it is 
obvious that, among the points suggested by the letter sent to us are, 
first of all, the suitability of women for the medical profession ; next, 
whether they are more suited to one branch of the profession than an- 
other ; and, in the third place, the more formal question, What are the 
circumstances connected with examination-rules, and so forth, which 
prevent those who wish it from accomplishing that wish? It is quite 
obvious that our answer should embrace the whole of these three topics 
in connection with the general question. On the suitability of women 
to the profession, and what should be the answer referring to that point, 
I must say that I agree entirely with the observations whieh first of all 
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fell from Dr. S with all that wisdom and simplicity | their relations to the public than often belongs to it? As to the question 


, expressed 
and clearness which we know to belong to all he says. I cannot allow 
myself to speak without also referring with similar pleasure to that 
which Dr. Rolleston has expressed, to what fell from Dr. Humphry. 
I think we are obliged to Dr. Parkes for presenting to us in the most 
temperate form the opportunity of correcting the too strong expression 
which is contained in that report of the Committee. That, I think, is 
the sole point now before the Council. In conceding, as I do most 
fully, the right of women to enter the medical profession, and in say- 
ing at the same time ‘that I do not think them altogether suited for-it, 
I do not shut-my eyes to the difficulties that present themselves in con- 
nection with it, nor even to the objections that may be made to it. I 
am not influenced in this by any consideration of what has been called 
the question of the rights of women, or by any of the moral considera- 
tions that have been put before us; but simply by a sense of justice, of 
what is right and proper under the circumstances. It seems to be in- 
controvertible that attendance on females by females is, upon the 
whole, more decent and appropriate than attendance of men upon 
women ; and I am quite sure that I am right in following Dr. Rolles- 
ton’s assertion with mine, that there are a great number of refined and 
delicate and‘ cultivated women in this country, who would prefer to be 
attended by women rather than by men. But when I say this, I must 
recall to the attention of the Council that they have scarcely ever hitherto 
had the opportunity of being so in this country. The time has not 
come when women will be so educated that all others will be able to 
derive benefit from their services ; but when it does come, I am quite 
sure it will be found that the most superior women in this country, the 
most delicate and refined and best-informed, will be most glad to avail 
themselves of the services of those females who enter the profession. I 
do not in the least share in the somewhat exaggerated fears expressed 
by Dr. Wood. I do not, any more than Dr. Rolleston, think that a 
large number of females will rush into the profession after entrance is 
conceded to them ; and I have still less fear that those who do so will 
attend palscloty Sot men. My belief is, that they will devote them- 
selves more especially to childbirth and attendance upon women and 
children ; and can anyone doubt that, with their knowledge of the ex- 
pressions and the habits of infants and children, with all their care and 
gentleness, if they be properly educated they will be better attendants 
upon children in illness than men can be? At the'same time, I think 
it is quite right that we should face the difficulties that undoubtedly 
exist, and of course it is with these that I, asa teacher, would have 
principally to contend ; but I apprehend that they are not so much of 
a moral or general as of an administrative kind. I have no special 
liking for this measure ; I have no desire to see any of those connected 
with myself entering the medical profession; I do not look upon it 
in that light with great satisfaction; but I do not see why we should 
deny the right to any person who may feel it to be her mission, and 
that she has it in her power to carry it out. With reference to teach- 
ing, I may say that such is my feeling, that I would object very strongly 
to teaching males and females together in any subject of anatomy ; 
but, on the other hand, if the legislature should pass the measure that 
is suggested, and if the body to which I belong should, after full con- 
sideration, think right to confer their license upon females, I should re- 
gard it as my duty to make the best of it, and to take measures to in- 
struct those females in the manner that might be best for their advan- 
tage and for that of the public, If the general question be conceded, I 
think it is quite obvious that females may practise in any branch of the 
profession ; but it will be very readily admitted that there is one branch 
which is more immediately suitable for them, as I have already said, 
the care of childbirth and the diseases of women and children. We 
have already considered what has taken place in regard to nursing in 
recent times, and what improvements have been introduced in that 
direction. Is there anything connected with the profession that nurses 
do not do for men ; and has impropriety arisen from that or any diffi- 
culty? Certainly not. With regard to the improvement of nursing, 
we know what we owe to Miss Nightingale in the way of advancement 
of our knowledge and views upon that subject ; and everyone who has 
come into contact with these skilled nurses who have been trained ac- 
cording to her suggestions, knows what a prodigious advantage it is in 
a hospital, or in practice of any kind, to have to do with cultivated 
gentlewomen who have been properly trained to their duties as nurses, 
If that be true of nurses, is it not stil! more strongly true with regard to 
women who choose to enter the profession? Can anyone doubt that if 
delicate, well-informed, well-educated, and accomplished women shall 
also acquire; under proper regulations, that skill and knowledge which 
is necessary for the practice of the profession, their entrance into the 
profession will not only be a great benefit in the individual instances in 
which they have been employed, but, I must take leave to say, will be 
& means of introducing more delicacy into the medical profession and 





of examination-rules or other conditions at present preventing women 
from entering the profession, I think it is scarcely necessary to offer any 
observation, because I daré say the Council will see the propriety of the 
suggestion made by the Committee, that, supposing the general suit- 
ability of women to enter the profession is conceded, or measures are 
taken to make it possible for them to be entered upon the Register, 
there should be a full reservation of the rights of all universities and 
licensing bodies with respect to their powers to t such licenses, 
About the special question also, which is contained in the letter, as to 
foreign degrees, I presume we are all as one, and there will be no 
difficulty there. Before I sit down, I may be excused for referring 
again to the point of form. Notwithstanding the decision of the 
Council with regard to the first paragraph, I do still feel that the 
report of the Committee is not exactly the answer which ought to 
be given to the letter from Mr. Simon. I said before, and [I 
repeat it, that I think the custom in such cases is to answer the letter in 
the same form as that in which it is sent. I quite understand the ob- 
jections which might be made to Dr. Bennett’s proposal, because it, too, 
did not entirely meet my views with respect to the form of the answer ; 
at the same time, I theught it the most suitable. While I consider the 
whole of this discussion as most useful, in fact necessary, to the forma- 
tion of the opinions of the Council, I do hope that the President will 
be allowed to write this answer to the letter which he has received, 
embodying in any way which may be proper the opinions which have 
been expressed. 

Sir W. GuLL: I am exceedingly glad to find that the question is 
raised beyond the circle of corporations and universities. We have ad- 
mitted that we have entire power here to consider the question on its 
full merits. Then comes another thing. I think we have also raised 
the question, at least I hope we shall be able to raise it, out of the sex 
relation, which seems to me to have already occupied too much con- 
sideration. Dr. Andrew Wood’s admirable address had reference chiefly, 
I think, to the difficulties and inconveniences, and doubts, and disgusts, 
which beset this question as a sex question, I do not think that is a 
matter for us to consider. We are not recommending to Government a 


| conscription of women ; if Dr. Andrew Wood will bear that in mind, 


I think the whole of his argument went against the conscription of 
women for the medical profession. As I understand, there is to be no 
conscription of women ; they are not to be taken molens volens, and made 
to attend some horrible results, I think, if that be considered, it is en- 
tirely for the persons about whom we are talking to consider themselves 
whether they are fit to do it, or whether they have a mind to doit. That 
is a personal question with which we have nothing todo. I think, there- 
fore, we might leave that sexual part out of consideration, except so far 
as Dr, Humphry put it ; for he has all the tenderness of woman, and yet 
has all the distinction of a most admirable surgeon; and I think he 
answers the question in his own person, as faras that goes. It seems to 
me, if we wanted_an answer at all, there is an answer. But I think 
women must determine that for themselves. Let us consider that we are 
not now passing a vote, or any opinion, as to whether women shall 
enter the g powon If so, I must confess I should go dead against it ; 
and I think I express the opinion of every man at this board when I 


that we rather think it undesirable ; and that if they could occupy them-’ 


selves in some other way, we could occupy the field equally well. Still, 
I do not think that is a full answer ; for i. consider there are some parts 
of the medical profession that a highly trained woman could do better 
thana man. There are certain sex relations which might be avoided 
in that way with great advantage to the public. I need not say that 
there is a quiet scandal in certain parts of our profession about women’s 
diseases, which probably will be got rid of by introducing high-minded, 
well-trained women into the practice’ of medicine. That is rather an 
important point ; and the question then becomes narrowed to a very 
simple issue : whether we shall advise the Government that permission 
may be given ; but I think we must give that permissive opinion with a 
slight caveat, that the entrance of women is rather dangerous, If you 
will look over the history of this woman’s question in London, where 
things spring up and produce their fruits very quickly, you will see that 
considerable social mischief has 4 ape up from women of a low tone of 
mind entering the profession. remember there was a letter in the 
Lancet about six years ago, giving the social history of about 150 or 160 
women who had entered the profession ; and I must say I think it was 
anything but a creditable history ; and it is right to state that there are 
physical as well as social dangers besetting the question, I therefore 
do hope that we may vote for the first clause as it now stands. I do 
not think there is much in Dr. Parkes’s addition, for it is not an aménd- 
ment, but an addition: I think it is a fair concession to the stro 
views that are entertained by some members of this board, that we should 
enter a slight caveat in the first sentence, 
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Mr. QUAIN: The words ‘‘ That women should not be debarred 
from the study and practice of medicine and surgery” were in the draft 
of the report to which we » but we found that others differed so 
muth from us that we thought it better to omit them; and though I 
agree with Dr. Parkes’s addition, I think it would not be judicious, and 
I cannot vote for it. I think it is better to consult, in some degree, 
Ahe variations of opinion in the Council, and not to include those words, 
for their introduction certainly created very great opposition in the 
Committee. I myself would not advise any female member of my 
family to enter the medical profession ; but I confess also I agree en- 
tirely with Dr. Hump in what he said about men. I would dis- 
suade any male of my family from entering the profession by every 
means that I could. Yet I would not hinder a male from entering, 
nor would I hinder afemale from entering; but when they had once 
made up their minds to do it, I would assist them by every means in 
my power. ; . 

r. TURNER: I wish to point out that Dr. Parkes’s amendment on 
ph 4 in the report, the adoption’ of which I had proposed, con- 
tains both a subtraction and an addition. The words whichhe proposes 
to cut out are not many in number; but I think it is the opinion of 
many members of this Council that it is right that we should put be- 
fore the Government that the special difficulties which surround this 
- question (for it is surrounded by them), cannot safely be disregarded. 
? feel, therefore, very strongly indeed that it would not be right to 
consent to the deletion of those words. Then with regard to the addi- 
tion recommended by Dr. Parkes, ‘‘ But the Council are not prepared 
to say that women ought to be excluded from the profession”, I should 
like to knownot merely what the interpretation the members of this 
Council may put on these words, but what the interpretation of the 
public outside may be. The interpretation that will be put upon 
them will be that this Council are prepared to say that women ought to 
be allowed to enter the profession, and many arguments will be founded 
upon them in the light of the interpretation. I, therefore, hold that 
these words ought not to be inserted. 

Dr; PARKES: With regard to this amendment, I shall not occupy 
the time of the Council very long. Its object and its purport have been 
most fully explained in the speeches we have heard, and especially in 
the admirable address of Dr. Humphry. That speech has laid down 

~ the exact reason why these words have been introduced. The fact is, 
as the clause now stands, it gives a direct negative to women entering 
the profession. Ido really think it can be taken in no other light 
than that the Council are opposed to the introduction of women into the 
professton. The object of the amendment is to state that the Council 
will not oppose the admission of women under such regulations as may 
be thought proper. I think it is unnecessary to say anything more. 
The case is in a nutshell, and is perfectly clear. I believe that no 
wider question has been raised or can be raised in the Council at any 
time, and it is of the very greatest importance that the Council should 

‘raise itself above all party and petty considerations, and judge this on 
the broad principles of right and justice ; and on those principles I be- 
lieve from my heart that the Council cannot do otherwise than support 
the amendment which I now offer. 

Dr. PARKEs then asked permission to alter his amendment so that 
it might stand as follows: 

at, after the words ‘ which cannot be disregarded’ in paragraph 
(4), the following words be inserted, ‘ but the Council are not prepared 
to say that women ought to be excluded from the profession’.’ 

This permission was granted, and, on being put to the vote, the 
amendment was carried by 14 votes to 7. 

Dr. ANDREW Woop required that the names and numbers of 
those who voted for and against the amendment, and of those who 
did not vote, should be taken down. Majority, 14: Mr. Quain; Dr. 
Rolleston; Dr. Humphry; Dr. Pyle; Dr. Thomson; Dr. A. Smith; 
Mr. Macnamara; Dr. Leet; Dr. Apjohn; Dr. Sharpey; Dr. Parkes ; 
Sir W. Gull; Dr. Begbie; Dr. Stokes. Minority, 7: Dr. Bennett; 
Mr. Bradford; Dr. Haldane; Dr. Andrew Wood; Dr. Fleming; Mr. 
Turner; Dr. Quain. Declined to vote: The President; Dr. Storrar; 
Sir D. Corrigan. 

The amendment was then put as a substantive motion. 

Dr. ANDREW Woop: If this motion goes forth to the country, it 
will state that there are difficulties in the question, that in the interests 
of the public cannot be disregarded ; and, after saying that the profes- 
sion is not fitted for women, you go on to say that they should be ad- 
mitted—that you are not prepared to exclude them, that is to say, that 
you are prepared to admit them. It amounts to that, and will be so 
read out of doors, and by the women doctors, I move as an amend- 
ment that paragraph 4 read thus: 

**One of the questions submitted to the Medical Council by Mr. 
Simon is, ‘ Whether women ought to be able to look to medical prac- 





tice, or certain branches 0’ it, as open to them equally with men as a 
profession and means of livelihood? 

‘“ With regard to this question of the admission of women to the 
medical profession, the Council, after mature deliberation, have to ex- 
press their opinion that, considering the nature of the studies requisite 
to be gone through in order to attain that knowledge of the various 
branches of medicine and surgery necessary to constitute a safe and 
efficient practitioner ; and, considering that the practice of the me- 
dical profession infers, even in- men, peculiar moral and physical qua- 
lities, as—bodily strength, nerve, re endurance to face much toil, 
anxiety, responsibility, perplexity, and danger, and that by nature 
women have not been so constituted as to fit them for such a profes- 
sion, it is inexpedient to encourage and give facilities to women for 
entering the medical profession. The Medical Council, therefore, 
do not recommend legislation with the view of removing the diffi- 
culties in the way of women entering the medical profession.” 

Dr. QUAIN : I have very great pleasure in seconding Dr. Wood’s 
amendment, and, if I wanted any reasons for doing so, I would appeal 
to the arguments of those who voted for Dr. Parkes’s amendment. 
Better or stronger reasons for not allowing women to enter the profes- 
sion I never heard than those offered by some members around this 
table. But I go a little beyond that, to the report of the Committee 
which was produced to us. To my mind, no objections that can be 
raised to the admission of women to the medical profession can be 
more convincing than these given in the report which Dr. Parkes 
most cleverly got us to rescind. I confess, when I voted for rescinding 
the first paragraph of the report, it was with the hope that somethin 
much stronger would be inserted ; and I believe it was the opinion o 
all those who voted the same way, or certainly of a very considerable 
number. I shall vote for Dir. Wood’s amendment. 

Dr. A. SMITH could not support Dr. Wood’s amendment, because 
it ignored the whole question. 

Dr. FLEMING regretted that Dr. Wood should bring forward such an 
amendment, when it was evident that it had no chance of passing. 

Dr. Wood’s amendment was put to the meeting and lost, 4 voting in 
its favour, and 12 against it. 

Dr. Parkes’s motion was then put and carried, the numbers being— 
For, 143 against, 7. 

Mr. TURNER proposed the adoption of paragraphs ¢ and d together. 

Mr. QUAIN seconded the motion, which was carried mem. con. 

Mr. TURNER proposed the adoption of the first clause of para- 


é. 

Mr. QUAIN seconded the motion. 

Dr. BENNETT objected tc laying down regulations for what might 
never take place ; and therefore moved: ‘‘ That the whole of para- 
graph e of the report be omi:ted.” 

Sir D. CoRRIGAN seconded the amendment. 

Dr. ROLLESTON supported the motion. 

Dr. A. SMITH expressed his intention to vote for the amendment. 

Dr. HuMPHRY was in favour of the paragraph being retained. 

Dr. Bennett’s amendment was put to the meeting and lost, and the 
original motion for the adoption of paragraph ¢ was carried. 

Mr. TURNER moved the adoption of Section 1 of paragraph e. 

Mr. QUAIN seconded the motion. 

Sir D. CoRRIGAN moved the omission of the words “ in the interests 
of public order”. 

Mr. MACNAMARA seconded the amendment, which was put and 
negatived ; and the paragraph as proposed was adopted. 

Mr. TURNER moved the adoption of the next section, but after a 
short discussion it was resolved to incorporate section 3 with it, and 
after some verbal alterations, they were passed as follows :—‘‘ That 
with reference to the ‘Examination-rules or other conditions’ which 
— women from accomplishing their wish, the Medical Council 

ve to state that under the provisions of the Medical Act, those per- 
sons only can be placed upon the Medical Register who have been ad- 
mitted to medical degrees in the Universities, or who have been ad- 
mitted Fellows, Members, or Licentiates of one of the Medical Corpo- 
rations of the United Kingdom. Should the Universities and Corpo- 
rations be unable or unwilling to admit women to their degrees, or to 
admit them as licentiates or members of the respective corporations, the 
Council are of opinion that sufficient provision would be made to enable 
women to obtain a ‘legal status as medical practitioners in this coun- 
try’, if an Act of Parliament were passed which should enable the Me- 
dical Council to recognis: such examination or examinations as the 
Medical Council may from time to time deem sufficient, for the pur- 
pose of granting admission of women to the Medical Register under the 
title of ‘ Licensed Practitioner of Medicine’, The education and ex- 
aminations for these licenses should be under the supervision of the 
Medical Council in the same way as is required for the other licenses 
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of this country. The Council are of opinion that any course of legis- 
lation which would interfere with the free action of the universities and 
corporations mentioned in schedule (A), in respect of the medical edu- 
cation, examination, and licensing of women, is undesirable.” 

Mr. TURNER proposed the adoption of Clause 4. 

Mr. QualIN seconded the motion. 

Dr. BENNETT et it as being unnecessary, and as binding the 
Council to a particular kind of examination. 

Sir Wm. GULL supported the clause, and maintained that the 
ladies themselves and the profession ought to know that the examina- 
tion of female candidates was equivalent to that of males. 

The clause was adopted. 

Mr. TURNER moved the next clause relating to midwifery, which 
(with the omission of a few words at the end) was also adopted. 

It was unanimously agreed to omit the last paragraph of the report, 
stating that on some points the Committee were not unanimous. 

The Council then resumed. 

Mr. TURNER moved, Sir WM. GULL seconded, and it was agreed : 

“‘ That the report, as amended by the Council in Committee of the 
whole Council, be received, entered on the minutes, and adopted.” 

It was moved by Dr. ANDREW Woop, seconded by Dr. ROLLESTON, 
and resolved : ‘* That the President of the Medical Council be directed 
to transmit to the Lord President of the Privy Council a copy of the 
report on Mr. Simon’s letter, adopted by the Medical Council.” 

Sir DomINic CorRIGAN moved, and Dr. STORRAR seconded : ‘That 
the Minutes of the Council, and of the Committee of the Council, re- 
lating to Mr. Simon’s letter, be forwarded to Mr. Simon, for the in- 
formation of the Lord President.” 

Sir WILLIAM GULL moved as an amendment, and Mr. QUAIN 
seconded, ‘‘ That the president be requested to send the report of the 
Council to Mr. Simon to be transmitted to the Lord President without 
further remarks.” 

The amendment was negatived. The original motion was then put 
to the vote and carried. 

It was moved by Dr. ROLLESTON, seconded by Mr. BRADFORD, and 
agreed, ‘‘That Dr. Bennett’s letter of June 24th (see page 16) be placed 
upon the minutes of this day, and be forwarded together with the other 
minutes already ordered to be sent to Mr. Simon.’ 
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WATER OF WoRMWwooD.—A correspondent of the Chemist and 
Druggist gives the following account of water of wormwood :—‘‘ This 
is mentioned in ‘ The vertuose boke of Distyllacyon of the waters of all 
manner of Herbes with the fygures of the styllatoryes Fyrst made and 
compyled by the thyrte yeres study and labour of the most conynge and 
famous master of phisyke Master Jherombruynswyd, now newly trans- 
lated into English, etc. Imprynted at London in Southwark by me, 
Peter Treveris, dwelling in the sign of the wodows. In the yere of 
our lord god MDXXVI the xxvii day of July.’ 

** ‘chapter cclxxv. 
*** Water of wormewode. 

*** Absinthium in latyn.... . The same water hathe right merue- 
louse great vertues, for it is sayde of dyvers persones that the iuce or 
water of the same herbe hathe he geuen for a token in maner of incan- 
tacyon unto gret- captaynes or conductours of an hoste ovarmey be- 
leivynge that thrugh suche a token they sholde haue victorye against 
theyr ennemyes.’ Also recommended for 33 other complaints and 


purposes.” 





SNAKE-HEADS STEEPED IN SPIRITS A CURE FOR EPILEPSY.— 
A correspondent of the Melbourne Record states that he is acquainted 
with a person who has been cured of epilepsy by taking three tea- 
spoonsful of rum in which the heads and necks of black snakes had been 
infused for ten days. The influence of imagination is so great, that the 
remedy might be worthy of a trial in nervous epilepsy, and many other 
nervous affections. The proportions were a pint of strong rum—any 
other spirit would do as well—to the heads of three full-grown snakes. 
In all countries where poisonous snakes exist, infusing the head or 
heads, according to the size of the snake, in spirits, and taking some of 
it daily, is considered of service in many diseases. This man was told 


' to try it by a negro nae maw ve There is a notice of its being used 
¢ early English medical journals. 


in that island in some of 


BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

SUBSCRIPTIONS to the Association for 1875 became due on January Ist. 

Members of Branches are requested to pay the same to their respective 

Secretaries. Members of the Association not belonging to Branches, 

are requested to forward their remittances to Mr, FRANCIS FOWKE, 

General Secretary, 36, Great Queen Street, London, W.C. 
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THE PRACTICE OF MEDICINE BY WOMEN, 

THE debate in the Medical Council on the admission of women to a 
legal status as medical practitioners in this country, is one of the most 
important which has been held since the formation of the Council. 
We have reported it, therefore, at length ; and we feel no doubt that it 
will be read with very great interest. The general conclusions of the 
report adopted, with Dr. Parkes’s amendment, are such as we have ex- 
pressed more than once as those which seem to us most fairly to accord 
with the general balance of opinion, with the conflicting rights of the 
public and of the existing corporations. There are many who think that 
women are unfitted for practice in any department of medicine; there 
are others who think them peculiarly fitted for some departments of 
practice ; there are others again who, irrespective of either opinion, 
consider that it is unjust to prevent those women who can fulfil the 
required tests from entering on this means of honourable and remune- 
rative exertion ; and there is a large section of the public which claims 
the right of employing qualified women as medical attendants, and 
desires to be enabled to distinguish the qualified from the unqualified 
persons, as in the case of men. In view of these varied opinions and 
requirements, we think the Council have adopted a very moderate and 
prudent course. As we present the report at length, we may abstain 
from further comment. 





THE ROYAL COMMISSION ON VIVISECTION. 

THE recent appointment of a Royal Commission ‘‘to inquire into the 
practice of subjecting live animals to experiments for scientific pur- 
poses, and to consider and report what measures, if any, it may be 
desirable to take in respect of any such practice”, will probably be 
welcomed by those who are engaged in the performance of such expe- 
riments, as well as by those who consider them unlawful and detest- 
able ; for, while the latter hope that the inquiry now beginning may 
lead to the total abolition of vivisection, the former feel confident that, 
whatever else it may or may not do, it will at least clear English phy- 
siologists from the grievous charges brought against them. As an 
example of these charges, we may fairly take the following extract 
from an advertisement daily inserted in the 7imes by the Society for 
the Abolition of Vivisection, and accompanied by the offer of a reward 
of twenty pounds for information leading to the detection and convic- 
tion before a magistrate of any one engaged in the practice. 

‘The hideous cruelty of dissecting living animals, or inflicting on 
them, though innocent and defenceless, multitudinous deaths of excru- 
ciating and protracted agony, has secretly grown up in this nation—a 
nation which for ages past has been nobly distinguished by the cou- 
rageous and unsanguinary character of its people. This moral ulcer 
has spread widely, and (whether it be or not a dreadful form of in- 
sanity) become dangerous and demoralising to society—a blot on 
civilisation—a stigma on Christianity. The public has little idea what 
the horrors of vivisection are ; its crimes in studied, ingenious, refined, 
and appalling torture, in wantonness, uselessness, and wickedness, 
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cannot be surpassed in the annals of the world. It therefore calls for 
extirpation by the legislature, cruelty being not only the worst of vices 
in itself, but the most retributive to mankind, more especially when 
perpetrated by the refined and educated.” 

Now, it is exceedingly unpleasant for any one, however thoroughly 
he may be convinced that his experiments are productive of the utmost 
good to mankind, and prevent a thousandfold more pain than he 


inflicts, and however conscious he may be of the purity of his motives 


in making these experiments, to see his doings thus stigmatised in the 


daily papers ; to see a reward offered for his conviction; and, worse 
still, to know that many good men and women, for whom he has the 
greatest regard, and for whose opinion he has the greatest respect, 
misled by such erroneous statements as the preceding, look upon his 
actions with horror, and class him in their own minds with the vilest 
of criminals. Such notions as these will, no doubt, be removed by 
the Report of the Royal Commission ; but still differences enough will 
remain between the opponents and supporters of vivisection to render 
a reconciliation very difficult. It is quite impossible that the proceed- 
ings of the Royal Commission should prove quite satisfactory to both 
parties ; it is by no means improbable that they will satisfy neither ; 
but, at any rate, the names of the members composing it afford a gua- 
rantee that a fair hearing will be given to both, and such measures 
recommended as are likely to be approved by the British public. 
The antivivisectionists will. be represented by Mr. Hutton, the in- 
terests of medical teaching by Mr. Erichsen, and those of science by 
Professor Huxley. The experimental physiologists have no repre- 
sentative ; but we have no doubt that they will willingly trust their 
cause to the sound common tense of Lords Cardwell and Winmarleigh 
and Mr. Forster, when once these gentlemen become acquainted with 
the facts of the case, which Sir John Karslake will assist them in 
obtaining. Their first feeling, on commencing their inquiry, will 
probably be one of astonishment to find how few men are engaged in 
performing experiments on animals in this country, and to see how 
little pain is, thanks to anzsthetics, actually inflicted. In compara- 
tively few of the medical schools are experiments on animals shown to 
students for purposes of demonstration; and those which are shown 
are performed, we believe, invariably under the influence of anzs- 
thetics. The feeling is, we believe, universal amongst British physio- 
logists, that it is unjustifiable to put an animal to pain for the purpose 
of demonstrating some fact already ascertained; but it will be one of 
the duties of the Commission to decide whether or not an experiment 
may be performed on an animal under the influence of anzesthetics, and 
a perfectly painless death inflicted, for the purpose of impressing some 
importdnt physiological fact upon the memories of medical students ; 
for it must be borne in mind that knowledge is a thing of degrees, and 
many a fact which the student knows sufficiently well to describe in an 
examination-paper has not made that impression upon his mind which 
will enable him properly to utilise it as he stands, perhaps years after- 

_ wards, in unfamiliar circumstances by the bedside of a patient, and 
when a thorough grasp of it in all its bearings may enable him to de- 
cide on a proper course of treatment. Knowledge of the former kind 
is readily acquired by lectures and diagrams; but few will deny that 
knowledge of the latter kind is more readily imparted by demonstra- 
tions. 

The main question, however, with which the Royal Commission 
will have to deal, is the infliction of pain on the lower animals by phy- 
siologists in their attempts to discover new facts regarding life and the 
various functions which constitute it. The Commission will have to 
determine how far the infliction of pain for such purposes is justifiable, 
and where and by whom experiments involving it may be performed. 
Dr. Playfair, in the address which appeared in our columns, pointed 
out what is well known to men of science. It is only series of 
experiments which lead to beneficial results, while a single experiment 
for the determination of some doubtful point must commonly be useless 

asa link inachain. The truth of this statement it undeniable; but 
his argument has been adopted and overstrained by a recent writer, 





and the value of isclated experiments as links has, we think, been 
underrated. Onlookers often see most of the game; and a third 
person is not unfrequently able to detect the reasorf of the discrepancy 
between the opposite conclusions drawn by two observers from re- 
searches of the same kind, and, by making one experiment more, to 
reconcile the conflicting statements. Occasionally, too, a physiologist 
proves a fact to his own satisfaction by a series of experiments, while 
his very interest in the question prevents him from seeing the possible 
fallacy which may entirely vitiate his conclusions. Here again an 
outsider has the advantage, and, after noting the weak point, may by 
a Single experiment overturn the conclusions, although the facts re- 
main; or may confirm them beyond the possibility of doubt, by sup- 
plying the missing link, and rendering the chain of evidence complete. 

An example of this may be found in the researches of Schiff and 
Heidenhain on the secretion of bile. Schiff discovered that, when he 
injected bile into the duodenum, the secretion of bile from the liver 
was increased, and he therefore concluded that the bile had been ab- 
sorbed from the bowel, and was again passing out unchanged through 
the liver. This occurred so quickly, that Heidenhain could not believe 
there had been time for the bile to pass round in this way; and he was 
therefore inclined to suppose that its presence in the bowel stimulated 
the liver to increased action, and the formation of more new bile. A 
single experiment, in which he injected rhubarb into the duodenum, and 
found it reappear in the bile from the liver in less than a minute, was 
sufficient to resolve his doubts (although he might repeat it, to avoid 
any risk of error), and to establish on a firm basis the doctrine of the 
reabsorption of bile, so important in practical medicine. So intimately 
entwined are the processes of life, that it is impossible at any time to 
say of what importance the knowledge of an apparently trivial and 
isolated fact may afterwards be, any more than the immense potentiali- 
ties involved in the rattle of a kettle-lid caused by the escaping steam 
could have been foretold at the moment when it was first observed by 
James Watt. But so long as facts, whether isolated or connected, re- 
main simply scientific curiosities, they have comparatively little attrac- 
tion to the English mind, which is unusually practical, and, as a rule, 
delights more in applying knowledge to the wants of daily life, than in 
acquiring it simply for its own sake. It is in this practical nature of 
the English character, that we must seek for an explanation of the, 
recently awakened thirst for physiological knowledge, and the conse- 
quently increased number of experiments upon animals. As long as 
physiology appeared to be only an interesting study, having but a re- 
mote bearing on practice, we were content to leave it in the hands of the 
French and Germans ; but now that it has progressed far enough for us 
to- see how all-important it is becoming in the advance of the kind of 
exact knowledge to waiich we must look for progress, the prevention, 
recognition, or treatment of disease, we have begun to pursue it with an 
eagerness that may in a few years again place Englishmen, as in the days 
of Harvey, Hales, and Lower, in the foremost rank of the students of 
life and the benefactors of humanity. 

Absolutely dependent on experimentation as physiology is, the ques- 
tion so often asked by the opponents of such experimentation, ‘‘ Of what 
good is it ?” might well be answered by Faraday’s ‘‘ Of what good is a 
baby ?” for physiology is undoubtedly still in its infancy, although it is 
rapidly growing and beginning to be useful. The services it has 
already rendered to medicine are too numerous to be catalogued here. 
What further services it may yet render it is impossible at present to 
say ; but, whether its future development will go on in England, or 
will be confined to continental countries where laboratories are built, 
professorships endowed, and the expenses of experiments defrayed by 
the governments, will in no small degree be determined bythe proceed- 
ings of the Royal Commission just about to begin its work, 








AN antivaccinatior. society exists in Dresden. It has recently pub- 
lished a programme in which it announces its intention of resisting, by 
all lawful means, the law on vaccination issued last year. 
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THE Ducuess or Teck has laid the foundation stone of a children’s 
infirmary at the Princess Mary’s Village Home at Addleston. 


THE specimens added to the Museum of the Royal College of Sur- 
geons during the past twelvemonths are now exhibited in the theatre of 
the College, where they will remain until Thursday, July 8th. 


IN a recent published list of Waterloo survivors, the name of Dr. G. 
S. Jenks, who served as assistant-surgeon in the roth Hussars, was 
omitted. Dr. Jenks is now living at Bath. He is the senior Vice- 
President of the British Medical Association. 


Wirth her usual thoughtful kindness, Her Majesty the Queen has 
commanded that a considerakle quantity of cast off linen for surgical 
purposes should be sent from Buckingham Palace to the London Hos- 
pital for the use of the patients. 


Drs. Kaposi, Auspitz, and Neumann, have been appointed extra- 
ordinary professors of Dermatology and Syphilis in the University of 
Vienna. They have hitherto held the position of privat-docent. Dr. 
Carl Stérk, privat-docent, has been appointed extraordinary professor 
of Laryngoscopy in the same University. 


A MOVEMENT is on foot for the purpose of teaching swimming 
systematically to the pupils of elementary schools in the metropolis. 
An organised system of teaching this useful art has long been wanted, 
and, if carried out effectually, will be the means of saving many valuable 
lives annually, 


A Society, under the name of Societd di soccorso agli Asfissiati 
—having, as its names indicates, the same objects as our Royal 
Humane Society—has just been founded at Florence. Among the 
promoters are Sir James Hudson, Professor Pacini, and other pro- 
fessors in the University, and a number of the principal inhabitants, 
medical and non-medical. 


A NEw hotel, under the name of the Hétel du Lac, was opened at 
St. Moritz on June 15th. It is described as being in a beautiful situa- 
tion, with a commanding view, in the neighbourhood of the baths and 
opposite the lake. It is provided with every modern comfort ; it con- 
tains 25 rooms and 240 beds, a ladies’ saloon, a reading-room, a con- 
versation-room, with coffee, billiard, luncheon, and dining-rooms. 
There are douche-baths in the hotel. 


THE LATE DR. DEMARQUAY. : 
Our Paris correspondent writes, under date June 27th. It is with 
unfeigned regret I have to announce the death of M. Demarquay, which 
took place somewhat suddenly on Monday, the 21st instant, at Lon- 
gueval, his birthplace, a small village in the department of the Somme, 
in the sixty-first year of his age, from cancer of the stomach. The 
name of Demarquay is familiar to the medical world, as he not only dis- 
tinguished himself by his writings, which proved him to be a savant in 
the true sense of the word, but was also one of the ablest and most 
practical surgeons of the day. M. Demarquay was surgeon to the 
“Maison Municipale de Santé”, more familiarly known as the 
Maison Dubois, where he had made himself very popular. He was 
far above political influences, which is a rare thing for a man of 
his position in France, so that he had none but friends in the ranks of 


all parties. This he showed during the siege of Paris, and subse-, 


quently during the Commune, when, as surgeon and one of the foun- 
ders of the ‘‘ Ambulance de Ja Presse”, he rendered the most unre- 
served and signal service. M. Demarquay was a member of the 
Academy of Medicine, and, had he lived, would doubtless have one 
day taken his seat at the Institute. His professional services were 
rewarded by the State by promotion to the dignity of Commandant of 


' the Legion of Honour. His funeral took place at Longueval, and, 


among the mourners, was observed a man with a pair of wooden legs, 
his own having been removed by M. Demarquay, as they were shat- 








tered by a Prussian shell during the war. Born of poor parents, M- 
Demarquay died a millionaire. He was never married, and, conse- 
quently, bequeathed a portion of his large fortune to his poorer rela- 
tions, and the remainder was distributed as follows: £4,000 to the 
Paris School of Medicine for the foundation of an annual prize; £400 
was reserved and made over to one of his friends and disciples for the 
purpose of putting together and publishing his loose manuscripts. 
A man of literary pursuits, M. Demarquay possessed a very extensive 
library, which is to be distributed among his friends, who will also 
inherit the various articles of curiosity with which his apartments in 
the Rue Taitbout teemed. 


THE COUNCIL OF THE ROYAL COLLEGE OF SURGEONS. 
THE numbers polled at the College on Thursday last for the candi- 
dates for the Council were as follows : 


Mr. Prescott Hewett 127. Mr. Spencer Smith . . 97 
Mr. Cooper Forster. . . 110 Mr, Alfred Smee . . . 30 
Mr. John Birkett . . tog Mr. E. L. Hussey. . . 29 


The first three gentlemen were thereupon declared duly elected mem- 
bers of the Council. Many Fellows of the College who put in an ap- 
pearance late in the afternoon, were unable to vote; since, no vote 
having been tendered for ten minutes, the President, in accordance 
with the bye-law of the College, soon after 4 P.M. declared the voting 
ended. It will be seen that the strong combination in favour of Mr. 
Birkett and Mr. Forster was successful. Mr. Spencer Smith, however, 
polled a very large number of votes, and we cannot but regret that his 
just and high claim to a continuance of his career at the College 
should fortuitously have been cut short, when he was within grasp of 
those high honours which he would most worthily have borne. 


DISCUSSION ON PUERPERAL FEVER. 
TuIs discussion will be brought to a close on Wednesday next, when 
Dr. Fordyce Barker of New York, who is at present in London, will 
make some remarks in favour of the specific nature of the disease. 
Mr. Spencer Wells will reply upon the whole debate. Dr. Newman 
of Stamford is expected to show the uterus of a woman on whom he 
successfully performed Czesarean section some years ago. 


SCARLATINA IN SOUTH KENSINGTON. 
WE publish in another column a note from “‘ the medical attendant” 


concerning the mysterious outbreak of scarlatina among the guests at 
the recent entertainment in South Kensington. This outbreak, to which 
he refers as ‘‘ unparalleled in suddenness, variety of age, numbers, 
and rapidity”, caused no small excitement, since nearly half of the 
guests at a large dinner are understood to have been subsequently 
attacked with scarlatina proper, and others with’ the less defined 
symptoms of abortive scarlatina-poisoning. The hosts and the mem- 
bers of their family were entirely free from any source of infection. 
Circumstances at present point to a mode of infection such as that 
which has more than once been traced in these columns, viz., the 
conveyance of fever-poison by milk; but the investigation, which is 
being carried on by the highest sanitary authorities, with the assistance 
of the parties concerned, is not yet completed. When concluded, it 
will probably form a very instructive episode in sanitary history.— 
Dr. T. O.,Dudfield, the able and active Medical Officer of Health 
of Kensington, writes on this subject: ‘‘I am acquainted with several 
cases of illness from this disease in South Kensington, some of which 
have arisen under peculiar circumstances that are now undergoing 
rigorous investigation. So far, no death has occurred, and, although 
nearly three weeks have elapsed, I believe the disease has not spread 
from any of the persons originally attacked to any other persons. This 
subject will continue to receive the most attentive treatment in my 
department ; but I need hardly remind your vestry that I have no 
power to compel disclosure of the occurrence of cases of infectious 
disease, and that it is often only when death has taken place, and the 
cause of death has been registered, that information reaches me. 
Although in the special outbreak to which I have referred these 
remarks do not apply, there is usually considerable difficulty in obtain- 












<phase IONE OEE A EA A NCO SOI Ok i i cen a ne 


— 
- bs 


’ 2 ) | QHE BRITISH MEDICAL FOURNAL. 


[July 3, 1875. 





= w= 





ing information in these cases among the wealthier classes ; and this 
would be a source of greater regret, and a greater evil than it is, were 
it not that medical men are fully alive to the importance of measures for 
isolating the sick, and preventing the spread of the disease. As an 
illustration of the exaggerated statements abroad, with reference to 
scarlet fever, I may mention that, not many days since, I was gravely 
informed that a number of persons, variously stated at from two to 
seven, were lying dead in one house in which I ascertained, by per- 
sonal inquiry, that there had not been a single ‘case of the disease ! 
Nevertheless, it behoves us to be alive to the probability of a sharp 
epidemic. In my Report, dated October 21st, 1874, I informed you 
that an epidemic was due. We had a foretaste of it last year. The 
disease abated in the usual manner after a time. The greatest severity 
of the epidemic may be expected this year, after which the disease will 


probably relapse into a state of quiescence for a few years.” 


THE DEATH-RATE FROM ZYMOTIC DISEASES, 
THE weekly return of the Registrar-General states that not a single 
death from either of the seven principal zymotic diseases was registered 
last week in Portsmouth, whereas more than 25 per cent. of the deaths 
in Salford were referred to them. The high zymotic death-rate in Hull 
(8.2) was caused by whooping-cough and diarrhcea. In London, the 
1,413 deaths registered during the week, included 2 from small-pox, 
25 from measles, 62 from scarlet fever, 12 from diphtheria, 62 from 
whooping-cough, 27 from different forms of fever, and 77 from diar- 
rhoea ; thus to these diseases 267 deaths were referred, against 224 and 
221 in the two preceding weeks. These deaths exceeded the average by 
2, and were equal to an annual rate of 4 per 1,000. The fatality of 
diarrhoea begins to show more than its accustomed increase at this 
period of the year, notwithstanding the recent low temperature. The 
deaths referred to this cause, which had been 31 and 54 in the two 
previous weeks, further rose to 77 last week, and exceeded by 17 the 


~ corrected average number in the corresponding week of the last ten 


years ; 56 were of infants under one year of age. The deaths of three 
adults and of two infants were referred to simple cholera or to 
choleraic diarrhoea, There were 13 deaths in London during the 
week ‘‘in childbirth”, which much exceeded the average number. 
The Registrar-General observes that the greatest precautions are 
required on the part of both medical men and nurses during the pre- 
vailing epidemic of scarlet fever. 


ROYAL COMMISSION ON VIVISECTION. 

THE following are the names of the gentlemen appointed to act as her 
Majesty’s Commissioners to inquire into the practice of subjecting live 
animals to experiments for scientific purposes, and to consider and re- 
port what measures, if any, it may be desirable to take in respect of 
any such practice :—Viscount Cardwell, Lord Winmarleigh, the Right 
Hon. W. E. Forster, M.P.; Sir J. B. Karslake, M.P.; Mr. T. H. 
Huxley, Professor of N tural History in the Royal School of Mines ; ; 
Mr. John Eric Erichsen ; and Mr. Richard Holt Hutton. 


A NEW LUNATIC ASYLUM FOR SURREY. 
AT a meeting of the Surrey magistrates on June 29th, it was decided, 
in consequence of the inadequate accommodation for lunatics which at 
present existed, to erect an additional asylum for 1,000 patients. A 
committee was appointed to purchase a site, and carry out the plan at 
a cost not exceeding £120,000. 


THE DISCOVERER OF ANASSTHESIA. 
THE Americans have erected a colossal bronze statue in honour of 


Horace ‘Wells, the discoverer of anzsthesia. The legislatures of Con- 
necticut and the City of Hartford having each voted a sum of 5,000 
dollars some years ago for that purpose. Funds are being now col- 
lected for the purpose of providing a bronze pedestal for the statue. 


- A NEW METROPOLITAN SICK ASYLUM. 
ON June 24th, the president of the Local Government Board was pre- 
sent at the opening of a new asylum for the sick poor, which has 





‘recently been erected by the managers of the Central London Sick 


Asylum District, on the site of the old Strand Union workhouse, in 
Cleveland Street, Fitzroy Square. The managers of the same asylum 
district already possess a similar institution at Highgate, both having 
been erected under the provisions of the Metropolitan Poor Act of 
1867, for the purpose of receiving from the workhouses of the co- 
operating unions of the district cases of acute sickness. The new asy- 
lum has accommodation for 281 patients, exclusive of the necessary 
staff. The total cost of the asylum, including its site and the furni- 
ture, amounts to £32,458, equal to £115 10s. per bed; the necessary 
provision for the staff is included in these amounts. The president of 
the Local Government Board having expressed his entire satisfaction 
with the institution, its arrangement, and fittings, the hospital was 
formally declared to be open by Sir Sydney Waterlow, the chairman 
of the board of managers of the Central London Sick Asylum District. 


SCOTLAND. 


On Saturday last, the old lunatic asylum at Montrose was struck by 
lightning and damaged considerably. 








THE death of Dr. Paterson of Rothesay is announced. He was the 
first to introduce the system of hydropathy into Scotland, and his 
establishment, opened in 1843, was one of the largest of the kind in 
this country. 


ON Wednesday the 23rd ult., Mr. Annandale ligatured the external 
iliac artery, in the Ecinburgh Royal Infirmary, for a large femoral 
aneurism. The patient is so far reported as doing well. 


PROPOSED ENLARGEMENT OF THE EDINBURGH MEDICAL SCHOOL, 
THE extramural lecturers in Edinburgh, feeling themselves cramped in 
their present incommodious class-rooms, have been considering for 
some time what steps should be taken in order to obtain accommoda- 
tion more suitable to the size and number of the classes. Nothing 
definite has as yet been agreed upon, but an architect has been con- 
sulted as to the best means of providing what is wanted. One diffi- 
culty is the large outlay required for a suitable building, and the matter 
at present stands adjourned for future decision. 


GLASGOW ROYAL INFIRMARY : PROPOSED MEDICAL SCHOOL. 
THE proposal, frequently advocated in these pages, to have a school of 
medicine in connection with Glasgow Royal Infirmary, has at length 
taken practical shape. The Royal Infirmary is about to apply to the 
Crown for‘a new charter or a modification of their original one ; and, 
among the things embodied in this charter, is the power to form a 
medical school in connection with the hospital. At a meeting of the 
subscribers, at which the draft of the charter was approved, some dis- 
cussion took place as to the form which this school ought to take. 
Professor Gairdner strongly deprecated the idea that the infirmary 
should attempt to endow, in any form, lectureships on the various 
subjects of medical education. The draft charter presented to the 
meeting distinctly sought powers ‘‘ to institute, and aid by pecuniary 
assistance and otherwise” the proposed medical school. Apart alto- 
gether from other considerations, it is very doubtful whether an hospital 
depending on the yearly contributions of the charitable would be war- 
ranted in giving any direct pecuniary assistance to a medical school. 
But there is this further objection. The University has always refused 
to recognise the Andersonian University; in great part, no doubt, 
because of its objectionable name, but also because it presumes to be a 
rival institution. If the infirmary also propose to set up and endow a 
medical school, to make as it were a third medical college, then it is 
exceedingly doubtful whether the University will recognise its teachers. 
It seems that no such direct endowment is contemplated. The secre- 
tary of the infirmary writes that the phrase, ‘‘ by pecuniary assistance 
or otherwise”, should have been struck out of the draft before it was 
presented. But this hardly alters the matter. They may still con- 
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template having a set of teachers, one for each branch, who, if not 
endowed, will be favoured with the use of class-rooms, etc. Now, this 
would be very much like the Andersonian over again. Dr. Gairdner’s pro- 
posal, that the mattershould be arranged on an entirely open basis, seems 
amuch better way. Let the teaching of the several subjects be open to 
any young man who thinks he can attract an audience, instead of ap- 
pointing some one specially for the subject,and, if that be the case, then 
the University can hardly refuse to acknowledge the individual teachers. 
If the infirmary directors venture to arrogate to themselves the power of 
appointing lecturers, whom they may call even professors, they can hardly 
expect the University to homologate their appointment by recognising 
their nominees. It would be an assumption of powers for which they 
have no kind of qualification, and introduce into the directorate a 
patronage which they will be much better without. In the meantime, 
it may be noted that two gentlemen who have received permission to 
give courses of lectures in the infirmary, have applied to the University 
for recognition. We understand that there is every likelihood of this 
recognition being granted. It is rumoured that two others contemplate 
taking a similar step. 


ACCIDENT TO THE SIMPSON STATUE, 

Mr. BRopiE, R.S.A., has now finished his design for the Simpson 
statue, and on Saturday the model was to have been sent to London to 
be reproduced in bronze. The figure, which is eight feet high, is 
represented in a sitting posture; this, with the pedestal, making a 
height of about twenty feet from the ground. Sir James is represented 
in academic robes, as if in the act of lecturing to his students. It was 
expected that in six months at the latest we should have seen the statue 
in its place in fhe East Princes Street Gardens, but, unfortunately, 
while being raised in a crane at Leith docks, for the purpose of packing 
it on board ship for transference to London, the crane broke, and the 
box containing the statue fell a distance of about six feet. The amount 
of damage done is not yet known, as it was at once taken back to the 
artist’s studio. The head and hands are safe from injury, as they were, 
as usual, packed separately from the rest of the figure. 


THE NEW UNIVERSITY BUILDINGS. 

A DEPUTATION of the University Extension Committee waited upon 
the City Road Trust of Edinburgh, last week, in support of an appli- 
cation for leave to extend their building operations so as to include the 
footway on one side and a part of the carrriage-way of Park Place, to 
the extent of thirty-five feet. They propose to give up to the Road 
Trust, in return, a piece of ground at the south-east end of the pro- 
posed buildings, and point out that the present foot and roadway in 
Park Place will be of no use to the public when the present houses are 
removed. The question was remitted to the justices who have to be 
consulted, 


DRAINAGE OF CRIEFF, 
A SPECIAL meeting of the burgh commissioners at Crieff was held 
lately, to consider the charges made by the architect, the majority of 
the commission considering them too high. A partial system of drain- 
age was suggested as involving less outlay; but it was eventually 
determined to request the engineer to modify his charges, before any 
further move be made. 


DEATH OF DR. TROTTER OF DALRY. 
WE regret to announce the death, last week, of Dr. Trotter of Dalry, 
one of the last of a phalanx of authors produced by Galloway in the 
early part of the present century. ‘After enjoying for many years a 
large practice, Dr. Trotter retired some years ago, and devoted the 
remainder of his life to literary and antiquarian pursuits. He published 
several tales, and was a frequent contributor to general periodicals. 
His collection of antiquities was one of the most valuable in the south 
of Scotland, while he possessed a fine library of rare works on his 
favourite subjects. Dr. Trotter’s family was eminently a medical one ; 


] poorest of Dublin. 








his grandfather, father, brother, and five sons being all members of our 
profession. He has left behind him an autobiography and a large col- 
lection of letters from some of thé most eminent men of his time. 


THE ANDERSONIAN UNIVERSITY, GLASGOW. 

THE annual meeting of the trustees of the Andersonian University, 
Glasgow, was held on June 23rd. After detailing the changes that had 
taken place in professorships during the past year, the report announced 
the receipt of £6,000, under the will of the late Mr. Ewing, for 
general purposes, with £1,000 to build a suitable fireproof room for 
his collection of musical instruments, and other smaller sums. The late 
Sir Malcolm Kerr had bequeathed the University £1,000, to found 
three bursaries in philosophy, anatomy, and botany. Professor Bischoff 
had resigned the chair of technical chemistry. 


WASTE OF WATER IN GLASGOW. 

A SPECIAL meeting of the Water Committee was held on June 23rd, 
to consider the enormous waste of water going on throughout the city. 
The mover of the first resolution stated that the waste of water going 
on in Glasgow for domestic purposes amounted to about fifteen gallons 
per head daily. Thirty-six million of gallons of water passed through 
the city daily, and, taking public works into account, it might be fairly 
estimated that fifteen million gallons were daily wasted. The meeting 
being too small to dispose of the question as to the best method of 
remedying this abuse, the matter was adjourned. 


DEATH OF PROFESSOR OSWALD BELL OF ST. ANDREW’S. 

THE town and University of St. Andrew’s have just suffered a severe 
loss in the premature death of Dr. Oswald Bell, professor of medicine 
in the University ; and the loss will be widely felt among the inhabi- 
tants of the district, and the numerous visitors who crowd from all 
parts of Scotland to the little seaside town during the summer, and who 
looked upon Dr. Bell as a personal friend as well as a kind and skilful 
physician. Appointed twelve years ago as successor to Dr. Day in 
the chair of medicine and physiology, he discharged admirably his 
duties as a lecturer, and managed, with no less success, the business 
devolving upon him as head of the medical faculty. The arrangements 
for the medical graduations were almost entirely in his hands, and the 
unvarying courtesy and care with which he conducted the arrangements, 
are familiar to all with whom he came into contact. Dr. Bell was only 
thirty-eight years of age, but leaves behind him a larger and more 
sincere band of mourners than many an older man. 


IRELAND. 


SMALL-POX AT ATHENRY. 
As the prevalence of small-pox in Galway has been denied, the fol- 
lowing is a correct list of the number of cases at Athenry from March 
Ist to June 27th. Cases of small-pox, 153; treated in hospital, 53; 
discharged cured from hospital, 11 ; died in hospital, 10; died out of 
hospital, 28. The number of cases is diminishing, and very shortly we 
may expect to hear that the disease has died out. 














THE WHISKEY FIRE IN DUBLIN: ITS MEDICAL AND SANITARY 
. ASPECTS. 

THE great whiskey fire which occurred in Dublin on the night of 
June 18th has many interests from a professional point of view. 
The district in which the fire took place is one of the oldest and 
A large number of tenement houses were com- 
pletely destroyed, and many others injured. The destruction of these 
wretched houses is, to a great extent, a blessing, as all those destroyed, 
with one or two exceptions, were the haunts of epidemic disease, and 
furnished annually large supplies of patients to the Cork Street Fever 
Hospital, which stands within a few hundred yards of the scene of 
the disaster. Whatever the remote benefits may be, the present state 
of the displaced poor people is not only sad, but very alarming. They 
have been reduced to absolute poverty, and merely saved from starva- 
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tion by the liberality of their wealthier neighbours. They have ob- 
tained house-accommodation for the present in the already overcrowded 
houses of their neighbours, and it is manifest that a very short dura- 
tion of the present state of overcrowding and insufficient food and 
clothing supply will promote an epidemic outbreak. During the pro- 
gress of the fire, a considerable but not very large number of dissi- 
pated wretches drank large quantities of the spirit, which was flowing 
about the streets in veins of fire. Some thirty of these persons were 
brought to the hospitals in a state of coma, and several deaths 
occurred in consequence. The whiskey was of unusual strength, and 
a good deal of it new. The scene on the morning after the fire, exhi- 
bited by the ruins, with their late occupants seeking for some remains 
of their lost property ; the powerful odour of the spirit as it streamed 
from the ruins and lay in pools the streets; tottering walls, scattered 
bricks, broken-up sewers, and raving drunkards, mixed up with famine, 
policemen, hogsheads of whiskey, crying women and frightened chil- 
dren,—bafile all description. Although no loss of life occurred directly 
rom the fire, yet we are afraid that many deaths and much disease 
will follow from the exposure and privation to which the poor people 
have been subjected. The mayor immediately summoned a meeting 
of citizens to take measures for the relief of the sufferers. The meet- 
ing was well attended, and a sufficient amount of money subscribed on 
the spot to meet present needs. A considerable sum, however, 
will be necessary to compensate the poor for the loss of their 
‘little all”. The occurrence of this fire has drawn attention to the 
very dangerous practice of storing large quantities of whiskey in 
populous neighbourhoods. We think the storing of spirits should be 
as carefully guarded as that of gunpowder or petroleum. 


UNIVERSITY OF DUBLIN. 
On Saturday last, at a meeting of the Senate, resolutions in Latin 
were read to the effect that the degree of Master in Surgery honoris 
causé had been conferred on Mr. William Colles, for the pre-eminent 
diligence with which he had cultivated the art of surgery, by reason of 
«which, as well as for the great advantage to the sick and afflicted, and 
other deserts, the Senate received him as Regius Professor into the bosom 
of the University. A resolution was also unanimously adopted, on the 
recommendation of the Provost and senior Fellows, prolonging to the 
end of this year the permission given to the senior Proctor in 1872, of 
using the old formula in conferring the degree of Master in Surgery. 


DR. FLEETWOOD CHURCHILL, 

WE regret to announce the retirement of this distinguished obstetrician 
from the active practice of his profession. Dr. Churchill, in conse- 
quence of failing health, has found it necessary to withdraw from our 
profession, which he has long adorned, and from which he retires with 
well-earned laurels to enjoy the otium cum dignitate which he richly 
deserves. Although we must regret that Dr. Churchill will not any 
longer be able to serve the profession and the public with the energy 
and zeal which he has hitherto displayed, yet we are glad to know 
that he is still in full mental vigour, and that from his pleasant country 
house at Ardtrea, near Stewartstown, in the county of Tyrone, we 
may still hope that he will further enrich medical literature by 
selections from his vast stores of practical experience. Dr. Churchill 
has presented his valuable obstetrical library to the King and Queen’s 
College of Physicians, and has thus, by his own liberality and the un- 
selfish kindness of his son Dr. Fleetwood Churchill, jun., established 
a lasting token of his love for the profession in which he so long 
laboured. The College of Physicians has presented Dr. Churchill 
with an address expressive of its thanks not only for his liberality in 
bestowing his library upon the College, but also for the great and 
valuable services which he has rendered that body as its President and 
as Professor of Midwifery in the School of Physic. The College has 
also directed that a portrait of Dr. Churchill shall be placed in the 
College hall, in company with the other distinguished ex-Presidents of 
the College. 


"CORRESPONDENCE. 


SCARLATINA IN SOUTH KENSINGTON. 


S1r,—As an erroneous impression is gaining ground with reference 
to predisposing causes in the house where ‘‘ the fashionable dinner” and 
“at home” occurred on June gth, will you kindly allow me through 
your columns to state that there was and had been no illness of any 
kind in the family; that ‘‘ every guest” was not affected by scarlatina 
or the characteristic sore-throat; that the sanitary arrangements of the 
house in question are complete; and that no illness has ever occurred 
on the premises to raise a doubt concerning the drainage or water- 
supply? The outbreak, however, is so unparalleled in suddenness, 
variety of age, numbers, and rapidity, that it is receiving the fullest in- 
vestigation in the highest quarters, and all concerned are aiding in 
every possible manner to elucidate the mystery.—I am, sir, your obe- 
dient servant, THE MEDICAL ATTENDANT. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


A MEETING of the Committee of Council will be held at the Queen’s 
Hotel, Birmingham, on Tuesday, the 13th day of July next, at Three 
o’clock in the afternoon. FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, W.C., June 19th, 1875. 


NORTH OF ENGLAND BRANCH. 
THE annual meeting of this Branch will be held in the Town Hall, 
Darlington, on Thursday, July 8th, at 3 P.M. President, 1874-75, 
ANDREW LEGAT, M_D.; President-elect, 1875-76, S. E. PIpER, Esq., 
* F,R.C.S. 
The annual dinner’will take place at the King’s Head Hotel, Dar- 
lington, at 4.45 P.M. precisely. 
G. H. PHILtpson, M.D., Honorary Secretary. 
Newcastle-upon-Tyne, May 29th, 1875. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 
THE annual meeting of this Branch will be held at Abergavenny, on 
Friday, July 16th. 

Nomination-papers and the titles of communications, etc., must be 
sent to one of the undersigned by June 26th at the latest, in order that 
they may appear in the circulars. 

Further particulars in the circulars as usual. 

ANDREW DAVIES, Swansea. 
ALFRED SHEEN, M.D., Cardiff. 
Swansea, June 14¢h, 1875. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
THE annual meeting of the above Branch will be held at Aberdeen, on 
Saturday, July 17th, at 1.30 o’clock P.M. 

Further particulars will be intimated by circular. 
ALEXANDER OGSTON, Honorary Secretary. 
Aberdeen, June 1875. 


WEST SOMERSET BRANCH. : 
THE annual meeting of this Branch will be held at the Railway Hotel, 
Taunton, on Thursday, July 22nd, at 2.30 P.M. 
The President-elect, Dr. Cordwent, will read a short paper on 
‘* Vital Conservancy in Disease”. 
Members wishing to communicate papers or cases are requested to 
send notice to the Secretary. 
The dinner will taxe place at 5 o’clock. 
W. M. KELLY, M.D., Honorary Secretary. 
Taunton, June 29th, 1875. 


BORDER COUNTIES BRANCH. 
THE annual meeting of the Border Counties Branch will be held at 
Dumfries, on Friday, July 23rd, 1875: President, Dr. GREEN, Kendal; 
President-elect, Dr. W. A. F. BROWNE, Dumfries, 
Gentlemen intending to be present are requested to communicate 
their intention to the undersigned. 
Fion, 








Hon. Sees. 


HENRY BARNES, M.D. 





Carlisle, June 28ta, 1875. J. Smitu, M.D. Ses. 
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MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, Fune 24th. 


Pollution of Rivers Bill.—Lord SALtsBury, in moving that the 
House resolve itself into Committee on the Pollution of Rivers Bill, said 
that having regard to the progress of business in the House of Com- 
mons, he feared there would be no chance of passing this measure as it 
stood during the present Session. He nevertheless hoped that some 
of the provisions might even yet be placed on the Statute Book. He 
proposed, therefore, to proceed with Gone parts of the measure relating 
to the pollution of rivers by solid matter or by sewage, and he did not 
intend to press on the attention of Parliament at present that part of 
the measure which dealt with pollution caused by mining or manufac- 
turing operations.—Lord ABERDARE suggested that Lord Salisbury 
should, during the recess, re-consider the subject, and bring forward a 
complete measure next Session.—After a short conversation, the House 
went into Committee fro formd, and immediately resumed, after the 
adoption of some amendments proposed by Lord Salisbury. 


HOUSE OF COMMONS.—Tuesday, Fune 29th. 


Public Health (Scotland) Acts.—In reply to Mr. W. Holms, the Lorp 
ADVOCATE stated that he had the authority of the Chancellor of the 
Exchequer to say that he would consent to the introduction of a Bill 
with a single clause, enabling money to be borrowed at as low a rate 
for sanitary purposes by the local authorities in Scotland as had been 
conceded in regard to loans to local authorities in England. 


MEDICAL NEWS. 


RoyAL COLLEGE OF SURGEONS: DENTAL SURGEONS.—The fol- 
lowing gentlemen, having undergone the necessary examinations, were 
admitted Licentiates in Dental Surgery of the Royal College of Sur- 
geons at a meeting of the Board on June 29th. . 

Messrs. Frederick Canton, M.R.C.S., Marlborough Street: E. J. M. Phillips, 

M.R.C.S., Liverpool; J. L. Robertson, Cheltenham; J. J. F. Corbett, Cork ; 
J. M. Lipscombe, Alresford; G. H. Harding, Acton, near Stafford; J. H. 
Whatford, Brighton; W. H. Fox, Gloucester; G. B. Pearman, Chelsea; H 
H. Clifford-Eskell, Dublin; Augustus Cook, Upper Norwood; A. A. Hart, 
Newington Green; Francis Youngman, Thornton Heath; Alfred Foss, 
Stockton-on-Tees: T. A. Bédecker, Newark-on-Trent; G. A. Williams, 
Cavendish Place ; C. E. White, Belgrave Road; W. G. Morris, Winchester 
Street ; John Carteighe, Stratford Place ; Thomas Gaddes, Barkham Terrace; 
T. E. King, York; James Stocken, Euston Square; R. H. Woodhouse, 
M.R.C.S., Hanover Square; H. C. S. Bennett, George Street; Alfred All- 
—_ Lyndhurst Road; James Williams, Walsall ; and Thomas Rowney, 


ul 
Only three candidates out of the thirty examined were rejected. 

















APOTHECARIES’ HALL.—The following gentleman passed his ex- 
amination in the science and practice of medicine, and received a cer- 
tificate to practise, on Thursday, June 24th, 1875. 

Martin, John Michael Harding, St. Helen’s, Lancashire 

The following gentlemen also on the same day passed their primary 
professional examination. 

Dobbie, Robert John Algernon, London Hospital 
Haines, William John, St. Bartholomew’s Hospital 





UNIVERSITY OF DuBLIN: SCHOOL oF PuysiIc IN IRELAND.— 
Trinity Term, 1875.—At the examination for the Degree of Bachelor 
of Medicine, held on Monday, Tuesday, and Wednesday, June 7th, 8th, 
and 9th, the candidates passed in the following order of merit. 

Cochrane, Robert S. West, John Russell 
Franks, Kendal M. St. John (Sch.) Dane, Arthur H. C. 
Fisher, Thomas Carson . Burne, Edward H. l 
Halpin, Nicholas John Smith, William B, 5 9 
Power, John J. Clibborn, William 

Lane, John G. Montfort, Archibald H. 
Hart, William R. Goodman, Francis G. 
Baker, Arthur W. W. O’Carroll, Martin 

At the examination for the Degree of Master of Surgery, held on 
Monday and Tuesday, June 14th and 15th, the following were the suc- 
cessful candidates. 


Fisher, Thomas Carson Bleakley, Alexander S. 
Hunter, William Lovell i - Power, John J. } equa 
Halpin, Nicholas John f ©? Baker, Arthur W. W. 

Hart, William H. Banks, Alfred 

Griffith, De Burgh Moran, James 


Nixon, George {. 
Burne, Edward H. } equal 


Medical Travelling Prize. 
Cochrane, Robert S. 





Surgical Travelling Prize. 
isher, Thomas 
Senior Medical Exhibitions. 


Cochrane, Robert S. Fisher, Thomas Carson 





KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.—At 
the monthly examinations of the College, held on Tuesday, Wednesday, 
and Thursday, June 8th, 9th, and roth, the following candidates 


passed.—-For the License to Practise Medicine. 
Cutler, Peter Aloysius Lee, William Alexander 
Johnston, Arthur Alma Masters, Sidney Herbert 


For the License to Practise Midwifery. 
Cutler, Peter Aloysius Masters, Sidney Herbert 
Arthur Alma Ryan, William 
e, William Alexander 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

AMERSHAM UNION—Medical Officer and Public Vaccinator for the Work- 
house and the Amersham District. Salary, 450 and £63 respectively. Appli- 
cations on or before r9th instant. rae 

ARMY MEDICAL DEPARTMENT-—Surgeons. Examination on August oth 
and following days. ae. 

BEDWELLTY UNION—Medical Officer for the Ebbw Vale District. Salary, 
415 per annum. 

BOOTH BOROUGH HOSPITAL, Liverpool—House-Surgeon. Salary, £80 
We neg with board, lodging, and washing. Applications on or lore 

uly 3rd. 

BOSTON UNION—Medical Officer for the Boston District and the Workhouse. 

CARNARVONSHIRE and ANGLESEY INFIRMARY—House-Surgeon. Sa- 
lary, £80 per annum, with board and lodging. Applications ou or before 
the 2oth instant. 

CHORLTON UNION —Assistant Medical Officer at the Workhouse. 

DENTAL HOSPITAL OF LONDON, Leicester Square—Assistant Dental 
Surgeon. Applications on or before the 12th instant. 

EAST LONDON HOSPITAL FOR CHILDREN and DISPENSARY FOR 
WOMEN, Ratcliff Cross—Resident Medical Officer. Salary, £60 per annum, 
with board, lodging, and washing. (aes on or before the rsth instant. 

HAY UNION—Medical Officer for the Workhouse. Salary, £55 per annum. 

HULME DISPENSARY—Resident Medical Officer. Saku $130 per annum, 
with furnished apartments, coals, gas, and attendance. Applications on or 
before the 6th instant. ede 

INDIAN MEDICAL SERVICE—Ten Surgeons. Examination on August 9th 
and following on. 

KENSINGTON DISPENSARY—Resident Medical Officer. Salary, 4150 per 
annum, and furnished apartments. Applications on or before July sth. 

KILBURN DISPENSARY—Assistant Resident Medical Officer. Salary, £80 

er annum, with apartments, coals, gas, and attendance. Applications on or 
fore the roth instant. — 

LEIGHTON BUZZARD UNION—Medical Officer for the Upper District. | 

LIVERPOOL NORTHERN HOSPITAL—House-Surgeon, House-Physician, 
and Assistant House-Surgeon. Salaries, £100, £80, and £50 respectively, with 
board and residence. Applications on or before July roth. 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE—Demon- 
strator of Anatomy. Salary, £100 per annum, and other emoluments. Appli- 
cations on or before the 31st instant. “ 

LONDON TEMPERANCE HOSPITAL—Visiting Hospital Surgeon. Applica- 
tions to the Rev. Dawson Burns, Honorary tary, 112, Gower Street. ; 

MARLBOROUGH UNION—Medical Officer for the Second District. Salary, 

80 per annum, and fees. Applications on or before July 31st. 

METROPOLITAN ASYLUM DISTRICT—Second Assistant Medical Officer at 
the Asylum for Imbeciles, Caterham, Surrey. Salary to commence at #120 per 
annum, increasing £10 yearly to £150, with board and furnished apartments. 
Applications on or before the 8th instant. : 

———— FREE HOSPITAL, Devonshire Square—Assistant House- 

urgeon. es 

N EWCASTLE EMLYN UNION—Medical Officer for the Penb District. 
Salary, £50 per annum.—Medical Officer for the Llandyssul District. Salary, 


450 per annum. 

NORWICH DISPENSARY—Resident Medical Officer. Salary, £120 per ann., 
and residence. 

POPLAR UNION—Medical Officer for the Western District. 

PORTSEA ISLAND UNION—Medical Officer for the Workhouse. Salary, £250 
perannum. Applications on or on 7th. 3 

RAINHILL (Lancashire) COUNTY AS LUM— Assistant Medical Officer. Sa- 
lary, £100 per annum, with apartments and board. 

ROYAL SURREY COUNTY HOSPITAL—House-Surgeon. Salary, 41s per 
annum, with board, residence, and washing. Applications on or ore 


July 31st. : 
SAFFRON WALDEN UNION—Medical Officer for the Fifth District. Salary, 
15 per annum. 
ST. BARTHOLOMEW’S HOSPITAL—Assistant Physician-Accoucheur. Ap- 
plications on or before “7 % ae 
STOURBRIDGE UNION —Medical Officer for the First Kingswinford District. 


mre § 4 #6 Fo! annum. 

SWANSEA SPITAL—Assistant Resident Medical Officer. Salary, £70 per 

—-. with , lodging, and washing. Applications on or before the 
6th instant. 


BIRTHS, MARRIAGES, AND DEATHS. 

The inserti ts of Births, Marriages, and Deaths, 
Ss sa O0., sohich chowld be formorded in stamnpe with the comenuntcntion. 
BIRTH. 

Parsons.—On June 26th, at Sunnyside, Wimbledon, the wife of T. E. Parsons, 

Esq., Surgeon, of a daughter. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 P.m.—St. Mark’s, awe and 2 p.M.—Royal 
London Ophthalmic, 11 a.m.—-Royal Westminster Ophthalmic, 
1.30 P.M, 
TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 
Galels, os a.sc—Mepal Wemkinner Ophtiolmic, s. 30 P.M.— 
West London, 3 p.m.—National Orthopedic, 2 p.m. 
WEDNESDAY ..St. Bartholomew’s, 1.30 Pp.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2P.m.—Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 p.M,—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—-King’s 
—Royal Westminster Ophthalmic, 1.30 P.M. 
THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 yn mew London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the oat, 2 P.M.— Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 P.M. 
FRIDAY.........R Westminster Ophthalmic, 1.30 P.m. — Royal London 
: Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 
SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
ross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M.—Royal Free, 9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK, 





WEDNESDAY.—Obstetrical Society of London, 8 p.m Some interesting Speci- 
mens will be exhibited at the beginning of the meeting. The Discussion on 
Puerperal Fever will be resumed. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusric HeattH DerartTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

AvTuors desiring reprints of their articles published in the JourNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorrESPONDENTS, who wish notice to be taken of their communications, should 

i them with their namés—of course, not necessarily for publication. 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMUNICATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








- In consequence of the length of the report of the discussion on the Admission of 

Women to the Medical Profession, we are obliged to defer to next week our ac- 

count of the remaining proceedings of the session of the Medical Council. 
Sauicytic Acip Lozences. 


Messrs. MorrersHeap and Co. of Manchester have forwarded to us samples of 
. salicylic acid lozenges, which they are about to introduce to the profession. We 
believe that the lozenge form will be found a good one for the administration of 
this substance, especially when it is desirable to bring the acid into frequent con- 
tact with the mouth and throat. 


Rumsey TesTIMonIAL FunpD. 


In addition to the amounts previously acknowledged (£573 6s. 6d.), the following 
subscriptions have been received. 


Zs. d. 
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. Heywood, Esq. i 
. Rendle, F.R.C.S. .. 
J: W. Tripe,M.D. i 
+ Duckworth Williams, 
, rr am “4 * ° 
ohn Beddoe, M.D., Clifton .. ° 
. Martin, F.R.C.S. .. i ° 
A. errnes Hope, Esq., 
E. L. Fox, M.D., Clifton .. 
. G. Swayne, M.D., Clifton.. 
. Elder, M.B., C.M., Not- 
tingham os es < 
G. Godwin, F.R.S. .. +e 
Rev. F. T. Bayly, B.A. ‘ei 
Leonard Armstrong, Esq.,New- 
ton Abbott .. oe _ 3,0 
. B. Sanderson, M.D., F.R.S. 5 0 Eastern Branch of British 
B. Skinner, Esq., Ipswich.. 10 10 © Medical Association... 200 
ee pon may be forwarded to Dr. Buchanan, New Government Offices. 
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Notices of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A,M. on Thursday. 


Tue Decree or M.D. at THE UNIVERSITY oF BRUSSELS. 

Durinc the present discussion concerning medical titles, it will doubtless interest 
many of your readers to ascertain how the M.D. Brussels may be obtained, and to 
read an account of an examination I have recently passed at that University. 
British and other medical practitioners, provided with medical and surgical quali- 
fications, and appearing in person and producing their diplomas, can have their 
names inscribed in the books of the University, and may then proceed to the ex- 
amination, The examination is precisely that prescribed by law for the students 
of the University, and is divided into first, second, and third Doctorate. I passed 
the examination in French ; but, if nece: , the services of an interpreter may 
be employed. The examination lasts from four to six days, according to circum- 
stances—the practical tests sometimes protracting the period. The examiners are 
ten in number, amd have to be faced separately, two or three of the professors 
being usually present as auditors. - 

‘he first Doctorate consists of materia medica and general therapeutics ; special 
athology, and therapeutics of internal diseases ; general pathology; and patho- 
— a, consisting chiefly of descriptions of morbid microscopical changes, 

he second Doctorate includes surgery and surgical pathology ; theory of mid- 
wifery and diseases of women ; pathic and private hygiene ; medical jurispru- 
dence and toxicology. 

The third Doctorate includes examination at the bedside of medica] and sur- 
gical cases, with ;reneral clinical examinations ; midwifery, with operations on the 
mannequin ; operative surgery on the dead body, and surgical anatomy. _ 

cases given were pneumonia, second stage ; phthisis, lungs in_ different 

stages; and rheumatic fever, with endocarditis ; hemorrhoids, combined with 
rectal abscess ; amd a case of gunshot wound in the head. The operations were— 
ligature of the brachial artery at the bend of the elbow, excision of the breast, and 
amputation of the thumb at the carpus. 

From what I could learn, the most usual stumbling blocks are the first Doc- 
torate and the operative surgery. ‘The clinical examinations are conducted ina 
most practical and admirable manner; and in hygiene and jurisprudence the 
candidate is allowed to explain the state of the law in England. . 

The secretary of the University will forward particulars on application, or I 
shall be willing ta furnish all the information in my power to any gentleman de- 
sirous of proceeding to Brussels, which, by the way, is a most charming town. 

44. Weymouth Street, W., June 1875. LLeweLyn THOMAS. 


Dr. HuGuuinGs Jacxson’s ‘‘ Note on Hemikinesis” shall appear next week. 


FLATULENT Dyspepsia. 

S1r,—Will any of your readers kindly advise me what to do for myself? I have for 
nearly two years been the unhappy victim of flatulent dyspepsia. Immediately 
after breakfast, my symptoms begin: I feel a kind of ‘‘kick” at my heart; my 
ee intermits ; a strange sensation, more or less approaching giddiness, in the 

ead ; and a burst of tasteless gas from the stomach. All this is repeated many 
times a minute, and goes on hour after hour throughout the day. Incredible 
volumes of gas are thrown off the stomach every day. The supply of blood to my 
brain is so irregular, that I am becoming quite unfit to do my professional work ; 
or, indeed, to make any mental effort whatever. I have taken the advice of 
several eminent men in town, and have tried every device, dietetic and medic‘nal, 
that I or my friends can suggest. In despair, I appeal to any professional friends 
who will kindly volunteer to assist me through the medium of the JouRNAL. 

3 I am, sir, your obedient servant, A MEMBER. 

London, June 23rd, 1875. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Daily Bristol Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Glasgow Herald ; The Sunderland Daily Echo; The 

rvon and Ienbigh Herald; The Manchester Guardian; e European 
Review ; The Hackney and Kingsland Gazette; The Worcestershire Chronicle ; 
The Birmingham: Daily Post; The Brighton Daily News; The Sussex Dail 
ews; The Glasgow Herald; The Cork Examiner; The Scotsman; The Cor 
Daily Herald ; exc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Mr. Henry Lee, London; Mr. T. Annandale, Edinburgh; Dr. A. P. Stewart, 
London; Mr. T. H. Bartleet, Birmingham; Mr. W. Fairlie Clarke, London ; 
Dr. R. Farquharson, London; Dr. A. B. Steele, Liverpool; Dr. J. Hughlings 
Jackson, London; Messrs. Baillitre and Co., London; Mr. R. Clement Lucas, 
London; Mr. W. D. Mann, London; Dr. Sergeant, Camberwell; Mr. H. 
Carden, Landport; Mr. A. Wanklyn, Leek; Mr. T. J. Dyke, Merthyr Tydfil ; 
Dr. B. E. Cotting, Boston; Dr. Cheadle, London; Mr. Eastes, London; Our 
Edinburgh Correspondent ; Dr. T. J. Denton, Bridlington ; Dr. H. G. Knaggs, 
London; Mr. John W. Teale, Scarborough; Dr. W. Sneddon, Beith; Dr. J. 
Milner Fothergill, London; The Secretary of the West Bromwich Hospital; An 
Associate ; Mr. |?. W. Lowndes, Liverpool; Dr. Balthazar W. Foster, Birming- 
ham; Mr. Joseph Farrar, Bradford; Mr. E. F. Fussell, Brighton; Dr. Pavy, 
London; Mr. John Salmon, London: Dr. J. J. Merriman, London; Mr. J. 
Howell Thomas, Shirehampton; Dr. Joseph Coats, Glasgow; Mr. T. Copple- 
stone, Crewe ; Mr. Thomas Godfrey, Herne Bay; Dr. David Page, Kendal; A 
Member ; Our Dublin Correspondent ; Mr. P. H. Holland, London; Dr. C. W. 
Philpot, Croydon ; Dr. T. O. Dudfield, London; Dr. Henry Barnes, Carlisle ; 
Dr. W. M. Kelly, Taunton; Mr. W. Paget, Liverpool; Dr. W.-H. Corfield, 
London; Dr. Wiltshire, London; Dr. Finlayson, Glasgow; Dr. G. A. Moles- 
worth, London; Mr. W. E. C. Nourse, Brighton; Mr. Humphrey, Romney 
Marsh; Mr. Wim. H. Rothery, Cheltenham; Mr. S. M. Bradley, Manchester ; 


Mr. Edwin Chartier, Birmingham ; Mr. T. M. Stone, London ; Dr. M. Charteris, 
Glasgow ; Mr. Roland D. Smith, London ; The Secretary of the Charity Voting 
Reform Association; Dr, Daldy, London; Mr. A. W. Stocks, Salford ; The 

cretary of St. Thomas’s Hospital ; Mr. Arthur G. Sandberg, Holt ; Dr. Smart, 
Haslar ; Dr. A. Inglis, Worcester ; Mr. J. G 5 Comnestors ; Dr. Augustus 
Brown, London. 
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AN ADDRESS 


OBSTETRIC MEDICINE AND ITS POSITION 
IN MEDICAL EDUCATION. 


Delivered at the Annual Meeting of the Metropolitan Counties Branch, 
Fune 28th, 1875. 


By ROBERT BARNES, M.D., F.R.C.P., 
Obstetric Physician to St. George’s Hospital ; President of the Branch. 








THE honourable office to which your kindness has called me involves a 
duty which, I fear, I shall very inadequately discharge. It is no light 
task worthily to address so distinguished a body as the Metropolitan 
Counties Branch of the British Medical Association. It is not, indeed, 
difficult to find a theme deserving your attention ; for that is dictated 
by the fact of your having chosen me as your President. I understand 
that your choice chas fallen upon me, because you wished to recognise 
the claim that Obstetric Medicine has to a share in the representation 
and in the work of our great Association. Iam grateful for that re- 
cognition. It is an omen, I trust, of fuller and more equal participa- 
tion in the honours and in the government of our profession. 


The actual position of obstetrics in relation to medicine and surgery 
is a scandal to the profession, and a grievous injury to the public. I 
offer no apology for asking, In what respect is obstetric medicine intrin- 
sically less worthy than so-called pure medicine and pure surgery? Is 
not its object at least as important to mankind? Does its exercise de- 
mand less scientific knowledge, less trained skill, less devotion to duty ? 
Are those who teach and who practise it inferior in education, in attain- 
ments, and in capacity to those who teach and practise medicine and 
surgery? Flattery was never my forte or weakness ; and I should be 
guilty of flattery most gross, were I to affirm that all the physicians and 
surgeons of our hospitals were men superior in merit or in usefulness 
to the teachers and practitioners of obstetrics. Many, I presume, 
would not themselves lay that flattering unction to their souls. In the 
name of justice, then, how can they reconcile it to their conscience to 
usurp almost exclusive possession of the clinical opportunities, honours, 
and emoluments of the hospitals, and to the government, honours, and 
other benefices of the colleges? In the name of common sense and in 
the public interest, why is it that obstetric medicine is all but absolutely 
unrepresented in the General Medical Council, in the Senate of the 
University of London, in the College of Surgeons ? 

Is the answer to be, that medicine and surgery confer upon their 
votaries the miraculous gift of capacity to legislate for that department 
of our profession of which they are practically, if not also theoretically, 
ignorant? It can hardly be contended that medicine and surgery, in 
the special sense in which they are cultivated by our hospital physi- 
cians and surgeons, include a knowledge of obstetrics and gynzcology 
sufficient for the purposes of government. If there be one department 
of the healing art which can show a better founded pretension to uni- 
versality than another, it is surely obstetrics, to understand and to prac- 
tise which we must combine a liberal knowledge of medicine and 
surgery. 

he best argument in favour of the actual state of things that occurs 
to me, is the great advance that obstetric medicine has made in spite 
of every discouragement and the studied indignity to which it has been 
subjected. But success so achieved is not evidence of the wisdom of 
those who inflict that discouragement and indignity. It is evidence of 
the inherent scientific and practical importance of the subject that can 
enlist able men in its service, and find fitting material for the exercise 
of their faculties. 

It is worth while to take a rapid survey of the actual position occu- 
pied by obstetrics and gynzecology in relation to medicine and surgery in 
our London hospitals, schools, and governing bodies. At this moment 
the eleven hospitals to which schools are attached have each one ob- 
stetric physician, and not all have an assistant obstetric physician. One 
of the largest has but just been roused to a perception of the fact that 
a second officer was wanted. Now, in all these Seutum, I need not 
say, there is a large staff of physicians and surgeons and assistants in 
training and in full occupation ; for not only is there an enormous pre- 
ponderance of medical and surgical fersonnel, but the distribution of 
material is so a that each physician and each surgeon has a 
very much larger share than has the solitary obstetric officer. A few 
beds at most are allotted to him. In all the eleven hospitals there are 





4,118 beds. Of these, 141 only are devoted to gynxcology. Does 
this beggarly proportion fairly represent the relative importance of the 
three departments? Does it adequately meet the public need? Does 
it supply sufficient opportunity for clinical instruction? I will not ven- 
ture to assert that no one will be found bold enough to answer these 
three questions in the affirmative ; but I may confidently assert that no 
one will be able to make good the affirmative ina single point. Any 
one who may make the attempt will have to answer a few more ques- 
tions.. Is disease in women a rare thing? Are the sexual organs and 
functions in women in themselves unimportant ? Is their influence upon 
the economy and upon other organs insignificant? Is it possible 
to understand aright disease in women, without taking into account 
its interaction with the physiology and pathology of the generative 
system ? 

I will not now attempt to pursue these questions throughout all their 
bearings. It is enough to point out how painfully inadequate is the 
provision in our hospitals and schools for the investigation and teaching 
of subjects so extensive in themselves, and capable of throwing so much 
light upon many problems regarded as simply medical or surgical. It 
is inconceivable that the provision for this purpose could be so un- 
worthy, so niggardly, were it not dictated by sheer ignorance ; for I 
will not suppose that it is the result of culpable indifference. This 
scanty provision, then, must be taken as the measure of the estimation 
in which the pathology of women is held by those who govern our 
hospitals, who frame our educational curricula and examinations for 
diplomas, and who generally legislate for the profession. 

The same spirit that is seen in this scanty allotment of beds is 
manifest in the relative position awarded to the teachers. I believe it 
is still true that in most of our London hospitals the obstetric physi- 
cians hold the position of supernumeraries rather than of recognised 
members of the staff. They are not in all cases elected in the same 
manner as the ordinary physicians and surgeons: and these last are 
especially careful not to admit their obstetric colleagues to share in 
the fees. 

It is not wise for any community to brand a section of its members 
with the stamp of inferiority, or to inflict upon them the injury of re- 
presentative and administrative disability. But this we might bear with 
more or less patient acquiescence, if it could be shown that the actual 
system worked well for the public interest. A Ariori, it might be safely 
inferred that injustice cannot work well for the public interest ; but it 
is a matter of easy demonstration that the actual system does not work 
well. I may appeal to every young man leaving our schools, armed 
with a diploma, therefore conventionally and legally qualified to prac- 
tise, for testimony in support of my argument. He must needs admit 
that he enters upon practice very imperfectly prepared to encounter the 
difficulties and responsibilities of obstetric work. Those who out of 
their own mere motion and imperfect knowledge rule these matters, have 
declared that to have attended twenty cases of labour is clinical expe- 
rience enough wherewith to enter upon obstetric practice ; whilst as for 
gynzecology, the clinical instruction he has had is not less absurdly in- 
sufficient. I know that many of the best and ablest of our young men 
keenly feel their deficiency in this respect. They find that they must 
by slow and painful steps, under innumerable difficulties, pick up the 
knowledge which they ought to have acquired during their career as 
students. Nor are they to blame for this. Students notoriously con- 
centrate their attention upon that which ‘‘ pays” at the examination- 
tables. And there, excepting for the license of the Royal College of 
Physicians and the degrees of the University, obstetrics and gynzecology 
are of no use ; indeed, even certificates of practical study, that dan- 
gerous substitute for the examination-test, are hardly required. If proof 
of practical study and a sufficient examination-test were instituted, 
then it would follow as a logical consequence that the opportunities for 
clinical study would be extended, and that students would “‘ get up 
this subject. ; 

It is a painful fact, that the greater number of charges of malapraxis 
brought against medical men relate to obstetric practice. In many cases 
it Gould be shown that the fault imputed was the result of ignorance— 
that is, of imperfect teaching and experience. Unhappily, the law is 
too apt to declare that ignorance is criminal ; and thus an honest man 
is sent to gaol as a felon for not possessing that knowledge and skill 
which our governing bodies have denied him the opportunity of ac- 

uiring. 

It oa be said that the great scheme for a joint examination-board 
will remedy some of the evils to which I have referred. I hope it may 
be so; but I have little faith in protracted gestation. There is gene- 
rally something doubtful in the legitimacy of the conception ; and the 
progeny seldom comes to good. It is true that after many false throes, 
such as climacteric women big with wind are apt to feel, actual par- 
turition seems near at hand. The University, the Apothecaries’ So- 
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ciety, and the College of Surgeons, having called in the aid of Parlia- 


ment, some of the causes obstructing labour have been removed ; but 
still the progress is slow. I am afraid anzsthesia is carried a little too 
far, and that further operative measures may still be necessary. And 
when the long-promised birth is accomplished, shall we be happy? 
‘will our expectations be realised? This is a question which, of course, 
time and experience only can answer. It is at any rate premature, if 
not fatuous, to dote upon that which at best has only a potential 
existence. 

Amongst the burning questions of the day is the propriety or the right 
of admitting women into the professions. I say the right or the pro- 
priety, because even if the right were made good, the propriety would 
not follow. Why it is that the women have selected medicine as the 
“especial point of attack, is not quite clear. They are far better fitted 
by organisation, by natural aptitude, to shine in the pulpit and at the 
bar. And in the career of arms, if we may trust legendary or mythic 
history, they have earned no mean distinction. But medicine, whilst 
«lemanding physical power not less than the other professions, is essen- 
tially based upon science. 

Now, the women who have been distinguished for scientific power 
might be counted on the fingers of one hand. There seems to be a 
natural incompatibility between science and the female brain. There 
is, indeed, no such inherent incompatibility between science and reli- 
gion or law. Theology and law that are not in harmony with true 
science must rest upon a very insecure foundation. But the clergy of 
all denominations, and lawyers as a rule, assume a direct antagonism 
to science. They set themselves above it ; they would trample it down 
as something in chronic rebellion against their authority. In this anta- 
gonism they resemble the women ; in these they find their most useful 
allies. The church and the law, then, are the professions most con- 
genial to the somewhat arbitrary character of the female intellect. 
Now this question a committee of the Medical Council have handled in 
its broad aspect in a recent report submitted to the Council, with 
a view to transmission to the Privy Council, in a masculine and 
sensible manner.* But there is a subordinate question, which, from 
an organic defect in their constitution, they are not likely to handle 
satisfactorily—I mean the education, qualification, and registration of 
midwives. 

It is not for want of information, or advice entitled to respect, that 
the Medical Council and the governing bodies have so long maintained 
this deplorable state of things. In July 1868, a Committee of the Gene- 
ral Medical Council, of which the late Mr. Syme was chairman, ad- 
dressed inquiries to the teachers in the various schools, asking for their 
opinions on the following points : 1. The topics which might most ad- 
wantageously be included under the subject they taught ; 2. The period 
in a four years’ course, when that subject could be most profitably stu- 
died, and the length of time which should be devoted to it; and 3. 
The manner in which it could best be taught—that is, by lectures, prac- 
tical instruction, or otherwise. Upon this invitation all the obstetric 
teachers in London met in deliberation, and agreed to the following 

reposition. ‘‘ The lecturers, considering the great extension which has 
en made in recent years in the knowledge of obstetrics and the dis- 
eases of women and children, the deep interest of the public in pos- 
sessing practitioners duly skilled in this department, and that it is of 
paramount importance to the comfort and success of the young practi- 
‘tioner-to —— sound theoretical and clinical training in it, are unani- 
mously of opinion that the actual means of study, and the share devoted 
to it in the present curriculum, are insufficient.” Mr. Syme’s Com- 
mittee frankly acknowledged the necessity of extending the instruction 
in midwifery. ‘‘ We are decidedly of opinion”, they say, ‘‘ that the pre- 
sent space allotted to midwifery in the regulations of some of the licens- 
ing bodies is too short, and that it should, as was formerly the case, 
extend over one winter session, and that instruction in practical mid- 
wifery should also be extended.” But nothing has come of this “‘ de- 
cided opinion”. A body of men, each of whom isa representative of the 
governing bodies which have affirmed that attendance on twenty cases 
of midwifery is basis enough to qualify for obstetric practice, can hardly 
possess the requisite knowledge to legislate upon this question. 





* Lam sorry to be obliged to qualify this statement. I had not taken into ac- 
count the probability that the Council would stultify its Committee. The Committee 
eported as fellows: ‘‘ After due deliberation, the Medical Council have to express 
heir opinion that the study and practice of medicine and surgery, instead of offering 
a field of exertion well fitted for women, do, on the contrary, present special diffi- 
culties which cannot be safely ignored, and some of which cannot be obviated. In- 
stead of medicine offering more facilities and less difficulties for women than other 
professions, the Medical Council believe that, as the whole question is looked into, 
there wili be found peculiar hindrances, moral and physical, to the successful pur- 
suit of medicine by women. Moreover, they desire to add, that if it be admitted 
ahat women should enter the medical profession, the existence of an equal fitness for 
ther professions must be assumed.” This report, after long discussion by the Coun- 
il, was effectually emasculated. 





The practical question, of course, surges up: But how will you find 
more time for the study of obstetrics? The answer is not difficult. 
Time may be gained by the simple and common-sense process of strik- 
ing out of the curriculum teaching that oppresses and bewilders the 
student, that distracts his attention from the real object of his study, 
that loads his memory without training his intellect. Without hesita- 
tion or misgiving, I would abolish the lectures on Forensic Medicine, 
This course seems to have been designed chiefly in order to train the 
lecturer in the great art of teaching what he does not know, without 
exposing his ignorance. I speak from experience, having gone through 
the ordeal as a very young man. I am afraid I did not succeed in 
concealing’ my ignorance from my class. And just when, by dint of 
teaching, I hacl begun to learn a little of the subject, I turned it over 
to a junior to go through the same experience. I could not help think- 
ing how, when dédirant magistri, plectuntur alumni. hope the alumni 
have forgiven me, reflecting that I, not less themselves, was the victim 
of an absurd and arbitrary regulation. 

The course is usually committed to the youngest lecturer in the school. 
His ‘‘ prentice hand” is exercised in teaching the last and most difficult 
applications of medical knowledge. To do this effectually demands 
the most matured experience that long practice in medicine, surgery, 
and obstetrics can supply. No young man can possibly teach efficiently 
any one of these subjects. It is beyond the power of mortal man effi- 
ciently to teach all three. And, practically, this is acted upon by the 
public. In any case coming before the law-courts, in which a ques- 
tion of medicine, surgery, or obstetrics is involved, do we ever see a 
simple lecturer on forensic medicine summoned? Is it not the inva- 
riable practice to summon those who have had special experience in 
the subject ? So again, where a chemical question is involved, is not 
the professional chemist appealed to? Society has no longer faith in 
medical admirable Crichtons : your only admirable Crichton now-a- 
days is the lawyer. He, indeed, is privileged to decide in the last ap- 
peal upon every question of medicine, surgery, obstetrics, chemistry, 
and every other science; and the less he happens to know of the 
science, the more ready is he to cut the knot with the sword of blind 
justice. The public naturally invoke the aid of those who have had 
the largest special experience bearing upon the question in dispute. It 
seems a logica. necessity, then, that the physician, the surgeon, the 
obstetrist, the chemist proper, should each work out his teaching to its 
applications to the law—that is, to the limited extent which it is pos- 
sible to attain in a course of lectures. _ 

I could not cite higher authority in support of this view than that of 
Sir Thomas Watson. In his reply to the Committee he says : ‘‘ I doubt 
whether forensic medicine should find a place in a course prescribed for 
all medical students in common. Its singular interest and its vast im- 
portance are unquestionable. But not one in a hundred of those en- 
gaged in the practice of medicine in this country can ever become safe 
guides, or capable of the more difficult and abstract experimental in- 
vestigations which from time to time are required in judicial proceed- 
ings incidental to our social life. These inquiries should be committed 
to recognised professional experts, who ought not to be regarded as 
mere witnesses in any case, but as medical assessors to the appointed 
authorities.” 

As to the more strictly legal part of forensic medicine, that which 
teaches the forms and practice of the law-courts in dealing with ordi- 
nary and skilled evidence, the relations between true science and that 
which lawyers construct out of their inner consciousness, and what con- 
stitutes malapraxis and other offences in the eye of the law, all this can 
be better studied in books, and in the courts themselves. This part 
of forensic medicine should, in short, be studied as medicine proper is 
best studied—that is, where it can be seen in practice. It is an essen- 
tial part of the education of every man to learn how the law is adminis- 
tered. In this country most of us may be called upon to take part in 
its administration. Observation in the law-courts is the best training 
for this duty. I have often doubted whether the exemption we enjoy 
from serving on. juries is an unalloyed advantage to ourselves. I am 
sure it is a disadvantage to the public. The jealousy of the law will 
hardly bear the presence of scientific men as assessors to the court; 
but a skilled juryman would virtually exercise a similar function : and 
thus the public would sometimes enjoy the benefit of law enlightened 
by science, which is now carefully excluded. 

It is impossible to resist the opinion of Mr. Simon, “‘ that a good deal 
of time is wasted in our medical schools, and also much confusion 
caused, by lecturers on surgery and lecturers on medicine both consider- 
ing themselves required to teach such general parts of pathology and 
practice as are common to both branches”. A good deal of needless 
overlapping alsc occurs between the courses of anatomy, physiology, 
and surgery ; and almost all the most practised teachers concur in the 
opinion, that clinical instruction is so incomparably superior to fi 
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lectures in the class-room, that the systematic courses on medicine and 

Applying these principles to the pyr. of obstetrics and gynzco- 
logy, I think I may say that we do not indulge in overlapping. Our 
time and opportunities are so restricted, and our subject so extensive, 
that we are often compelled to omit altogether special topics of urgent 
practical importance which rightly belong to us, and which no one else 
cares to touch. We can barely indicate the special relations of the 
anatomy and physiology of the female organs to pregnancy and labour. 
We must n assume that the lecturers on medicine and surgery have, 
out of their greater store of time, instructed our class in the general 
doctrines of pathology. But still, doing the best we can in the three 
months’ summer course of about forty lectures at our disposal, we find 
it simply impossible to trace satisfactorily the history of pregnancy, 
parturition, and childbed, including that of the embryo and the new- 
born child. It must be remembered that the lectures on obstetrics 
eminently admit of and require illustration by specimens, drawings, 
practical demonstration, and practice im operations, If the class be 
ever so small, this practice takes considerable time. And after all, the 
extensive and growing subject of the diseases of the non-pregnant woman 
is untouched, This is relegated to the winter, when it is taken up in 
the clinical lectures, which, again, are too few by far to treat it effectively. 
This would offer less mie regret if we had adequate clinical mate- 
rial at our command ; if we could supplement at the bedside the defects 
of our systematic lectures, as the teachers of medicine and s can 
and do. But we find ourselves hampered at every turn ; told, like the 
Israelites of old, to make bricks without straw ; the difference being that 
nobody cares whether the bricks be made or not. 


ABSTRACT OF AN ADDRESS 


THE BRITISH MEDICAL ASSOCIATION 
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Delivered at the Combined Meeting of the Cambridge and Huntingdon, 
Last Anglian, and South Midland Branches, Fuly 2nd, 1875. 


By GEORGE M. HUMPHRY, M.D., F.R.S., 
Professor of Anatomy in the University of Cambridge ; President of the Branches. 














PROFESSOR HUMPHRY, on taking the Chair, observed that it was 
usual for the person who occupied the honourable position in which he 
was then placed to say a few words in opening the meeting. The 
axiom ‘* Let your words be few” could never be more applicable than 
in a meeting composed, as that was, of men respecting whom it might 
be said more truly, perhaps, than with regard to any other men, that 
the work was long and the time was short. The meeting in that 
ancient seat of learning was a reminder of the close bond which had at 
all times united medicine with the various branches of literature and 
science represented by the University, It might, perhaps, be said that 
the connection between literature and the medical profession was less 
close now, than it was in those times when the foremost men of letters 
were to be found in the medical profession, and when the classic 

were the media of communication of medical facts and 
medical thoughts throughout the various parts of Europe, Still, even 
at the present time, when it was so hard to excel in more than one sub- 
ject, there were among them those who were no unworthy successors 
to Caius, to Sydenham, and to Sir Thomas Browne. With to 
science, there never was a time when it could be more truly said that 
every discovery and advance in science had a direct or an indirect bearing 
upon medicine; and there never was a time when the effort was more 
determinedly made to lay the foundations of medical study deep in the 
ground of general science. More especially was this the case with 
regard to that branch of medicine which had for its object the preven- 
tion of disease. He meant sanitary or preventive medicine. Of this, 
which was daily increasing in importance and public estimation, me- 
dical men had always been the most active promoters. It might be 
urged that, in so doing, they were cutting the very ground from under 
their feet; for, if disease were prevented, there would be no need of 
medicine or of medical men. It might be added that there was, 
per no other profession or calling the members of which were 
so actively and disinterestedly engaged in promoting the public welfare 
in that which would seem to involve the destruction of themselves. 
They, however, knew well that diseases were for the most part the pro- 





‘duce of civilisation, and that it behoved civilisation to employ the best 
weapons from its armovry to repress and destroy these its noxious. 
children, It was no small satisfaction to be able to add that the most. 
active promoters of sanitary medicine had been the members of the 
Association ; and that the University of Cambridge had been foremost in. 
England in lending a helping hand to it by instituting an examination, 
so that the = might be certified respecting those who possessed a, 
competent knowledge of it. There could be no doubt that the im- 
portance of this subject increased every year, and that the town or dis- 
trict which neglected it would sooner or later pay the penalty in the 
shortened lives of its inhabitants. 

The British Medical Association was an Association of medical men. 
for the purpose of promoting their mutual welfare; the welfare, that is, 
of the whole body of the profession, not especially of the magnates. 
whom smiling fortune had enabled to take care of themselves, but 
rather of the general practitioners, of those who bore the burden and. 
heat of the day, of those who did the hard work, and too commonly 
received only the hard wages. In some respects, the Association bore 
resemblance to the guilds of olden times. ‘Those guilds were societies 
of men belonging to particular trades and avocations, formed for mutual 
advantage, as is the British Medical Association; but there were cer- 
tain wide points of difference between them. The guilds for the most 
part had an eye to the material advantage of their own members, and 
the furtherance of their own trade, which was often attended with 
disadvantage to others. Not so the British Medical Association. It 
had an eye rather to the social and scientific than to the material im- 
provement of each individual member; it had an eye less to the pocket 
and more to the head and heart. Moreover, those ancient guilds were 
accompanied with numerous restrictions to prevent persons from entering 
the trade which they represented, and their laws were enforced sometimes 
with serious and even savage penalties. He would give an illustration, 
happily a rare one, and the scene of which was laid in a distant land. 
There was in China an association of persons engaged in gold-work— 
a gold-workers’ guild—one of the laws of which was, that no member 
should take more than one apprentice, whereby the number of those 
entering the trade was limited. One member of the guild, more 
liberal-minded than the rest, protested loudly against this restriction, 
and thereby excited the furious animosity of his fellow-craftsmen. 
Time wore on, and he thought the offence had been forgotten or con- 
doned, when one day a banquet of the members was held. All passed 
well till, on retiring into an apartment after the banquet, the members. 
suddenly fell upon the unfortunate offender, bound him hand and foot, 
and then proceeded to bite at him each in turn till they had killed him. 
The reason of their selecting this mode of inflicting summary punish- 
ment is, that the laws there are not against killing, but against partica- 
lar modes of killing. There is law against shooting a man, or hanging, 
or drowning, or strangling; but none against biting him to death. He 
need not say in the British Medical Association there was nothing 
of this sort. There were no punishments, no limitations, no desire to 
narrow the area of the profession, or to bar the entrance against those 
who desire to be enrolled in it. There was, however, one other feature 
in common with the guilds; viz., that they had a dinner. He hoped 
all would come to it, and see that there was no biting but of good food, 
and none of that worst of all biting, viz., back-biting. 

The British Medical Association aimed at improving its members 
scientifically and socially. He well remembered the energy with which 
the noble founder of the Association, Sir Charles Hastings, used to pro- 
claim that science was graven on the banner of the Association. Welt 
might it be so, for nothing tended more to promote continued hap- 

iness than the continued acquisition of well grounded scientific know- 
e. Something of this kind was needed to compensate the medical 
man for his many anxieties and vexations and cares, to beguile and, 
enlighten him in the often weary routine of daily life, and assist him in 
his many perplexities and difficulties ; and certainly no scientific know- 
ledge could do this more effectually than the knowledge connected 
with his own profession. 

Nothing added so much to his happiness as a deeper, more earnest, 
more continued acquaintance with the science of his profession, which, 
after all, was a noble science—he said advisedly, the noblest and highest 
of all sciences. They had to deal with the noblest work of God; to 
deal with the most complicated machinery in the natural world; and 
not only had they to deal with it, but they had to deal with it in its 
aberrations, and to endeavour to prevent and correct those aberrations ; 
and as an incentive to it was added the assurance that it was associated 
= the prolongation of human life and the diminution of human suf- 
ering. z 

To induce medical men to cull the vast amount of facts which fell 
under their observation, was one of the objects of the Association. There 
was one direction especially in which there was a vast, an incalculable 
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waste of knowledge—namely, in connection with fost mortem examin- 
ations. Medical men followed up a case, sometimes in dim uncertainty, 
not infrequently in most mistaken certainty, up to the point when death 
offefed an opportunity of unravelling the mystery, and of turning his 
own weapons against himself. How very large an amount of know- 


ledge was here lost for want of some better means of gathering itin. If 


the Association could take measures to prevent this waste, it would be 
doing a vast amount of good. It had occurred to him that the way in 
which this could be done would be to have in each centre, ¢.g., in Cam- 
bridge, some well qualified person who would be able to go into the 
surrounding district and assist medical men in conducting Jost mortem 
examinations. Medical men had not thetime, and they would pardon 
him for saying that many of them had not the skill, to carry out an in- 
vestigation of this kind in accordance with the modern requirements of 
science. ‘Two things were needed to give gp effect to this sug- 
gestion : first, the men—a difficulty which might probably be met ; 
and, secondly, the money, for certain funds would be required 
to pay men who should be thus occupied; and this was not easily 
provided. 

The Association also endeavoured to improve its members socially. 
A great alteration for the better had taken place in this respect within 
his own observation. Medical men now looked upon one another less 
as antagonists and more as fellow-labourers in the great cause of 
humanity. He would venture to throw out the hint, by way of makin 
a practical suggestion, that they should never take offence at that which 
came through a third person. The most friendly feelings might be mis- 
represented by a simple gesture ; the softest, kindest words might be 
marred and poisoned by an altered tone, and a meaningless and utterly 
inoffensive expression might be turned into gall and wormwood by a 
slight alteration or a trifling exaggeration. This ought not to be so. 
As members of a professional brotherhood, still more as members of a 
Christian brotherhood, they ought each to be clothed with such a mantle 
of good feeling as should ward off many of the arrows which were 
aimed at them, and certainly should allow none of those which were 
not intended for them to enter and leave a wound. There should he a 
confidence in one another’s uprightness which hinders the imputation 
of an ill motive—some of that best feature of charity which thinketh no 
evil. He had said that there had been a decided improvement in this 
axespect among the medical profession in his time, and that was not a 
little due to the Association and its meetings. One of the greatest pri- 
‘vileges in life was that of coming into contact with men better than them- 
selves. Atthese meetings they came face to face and hand to hand, 
and 4 those unerring pulses tested the qualities of one another’s hearts ; 
and there were very few who did not feel that they had met others 
better than themselves. There was, therefore, a responsibility in at- 
tending these meetings, as well as a pleasure—the responsibility of self- 
pecan the responsibility of going away better than they came: 
and if any individual member were raised at the meeting a single step 
on the ladder of good thought and high motive, their gathering toge- 
wther would not have been in vain. 








REMINISCENCES OF A BRANCH SECRETARY. 


Being the Address delivered at the Twenty-sixth Annual Meeting of the 
North Wales Branch. 


By D. KENT JONES, M.R.C.S.Eng., President. 


I CAN assure you I highly appreciate the honour bestowed upon me 
by electing me to the position of President of this Branch of the British 
Medical Association. To me, who have always taken -the liveliest in- 
terest in everything that concerned the affairs of our Branch, it must, 
you may well imagine, be a source of the highest gratification to find 
shimself again in close official connection with you. When I resigned 
the post of honorary secretary, which I had held since the establishment of 
this Branch, and removed to a distant and new sphere of professional 
labour, I did not anticipate I.should return so soon to the scenes of so 
many happy and pleasant meetings of this Association. There are many 
friendly faces and genial voices which I miss—some voices, alas ! hushed 
for ever ; there are others, again, who, I am sure, would gladly have 
been here to-day but for urgent professional engagements. A holiday 
from our heavy and anxious duties, even for one day, to meet men of 
whom we have probably heard only by fame, is an enjoyable matter, 
and cannot be said to have been altogether thrown away. 

I intended to say a few words on some subjects of medical practice, 
making, as ‘it were, a running commentary on some points of thera- 
péutics. It occurred to me, however, that a retrospect, though neces- 
sarily a condensed one, of the transactions of this Branch, extending 





over a period of twenty-six years, might be acceptable. It was in the 
spri of i8ap, that I took upon myself the initiaton of calling a meet- 
ing of Poor-law medical officers and others, who I thought might be 
favourably disposed, at the Liverpool Arms Hotel, Bangor, for the pur- 
pose of forming a medical society for North Wales. Of the several 
ntlemen who attended that little meeting, two or three only are now 
iving, whilst others emigrated to the colonies, and have there ended 
their career. My old friend, Dr. Lloyd of Llangefni, who was a mem- 
ber of the Provincial Medical and Surgical Association at the time, re- 
commended that we should try to form a Branch of that Society for 
North Wales, and wrote to the late Sir Charles Hastings of Worcester 
for advice. Mr. T. T. Griffith of Wrexham took a lively and important 
in the movement ; and attended the second meeting, at which it was 
decided to convene a meeting at Rhyl of all the qualified members of 
the profession, with the view of inaugurating the North Wales Branch. 
This was held in May, 1849, and was numerously and influentially 
attended. And from that meeting the Branch may be said to have 
fairly started upon its career of usefulness, with Mr. Griffith of 
Wrexham as its first president, and Dr. Edward Williams of Wrexham 
and myself as honorary secretaries. To their persevering and valuable 
exertions, I attribute the successful establishment of this Branch. We 
were fortunate in having presidents annually who were men of high pro- 
fessional attainments ; and, what is also of considerable impoftance, 
they were gentlemen whose social position and private worth were re- 
cognised by the public, not only of their respective localities, but 
throughout North Wales. Men of such mark could not fail to attract 
notice, and they upheld the honour and dignity of the profession. 
Medical men were gathered together to exchange kindly sentiments ; 
they became better acquainted with each other ; and helped to remove 
those narrow prejudices and jealousies, which so much mar that mutual 
respect and aoed feeling which should ever characterise the members 
of such a profession as ours. The isolated practitioner no longer could 
complain of the want of a society within easy reach, but for which he 
might continue to live on unknown to his brethren in more distant parts 
of the Principality. The benefits of such an institution surely cannot be 
over-estimated, especially when we are oftentimes beset with difficult 
cases, and need the advice and assistance of abler and more experienced 
counsellors. 

The locality for holding these meetings should, I think, be always 
carefully decided upon. We should not forget that much of the suc- 
cess of these gatherings depends upon the place selected for holding the 
meeting, so that we may attend, and return home on the same day. 
But it is not always possible to confine ourselves to this scheme. For 
instance, it is very desirable to break new ground, and go where we 
have never been before, as was lately done at Bala, where a most suc- 
cessful meeting, largely attended, crowned our efforts. It was here, at 
Rhyl, that Mr. Theed proposed we should hold what are now familiarly 
known as intermediate meetings. Although at first these were’ not so 
well supported, they have for several years past, I may say upon the 
whole, been well attended, and have afforded more time for reading 
papers and discussing cases, leaving to the annual meetings the work of 
electing officers and auditing treasurer’s accounts, and soon. Here, 
too, from its central position, the majority of our pethering» have been 
held. I must not forget to record how hospitably we have been en- 
tertained by some of our kind fellow-associates to dinners and elegant 
luncheons, on the occasions of these reunions occurring in towns where 
they resided. 

The British Medical Benevolent Fund was established a few years 
after the formation of the British Medical Association, with which it 
has always been in connection. This excellent institution has from time 
to time afforded « vast amount of good ; relieving the poor and dis- 
tressed medical men, their widows and orphans, in a quiet unostenta- 
tious manner. The operations of the Committee are not confined to 
members only of the British Medical Association ; but its benefits are 
extended to others also. Several members of this Branch are annual 
subscribers to its funds ; and at one of our annual meetings, the sum of 
45 was unanimously voted towards the same out of the annual sub- 
scriptions. I earnestly commend it to your favourable notice; and 
would suggest that at every annual meeting some voluntary donation, 
however small, be made at our festive board to show that, whilst Provi- 
dence smiles upon us, we do not forget that at that moment there are 
many unfortunate brethren, and the widows and orphans of deceased 
brethren, struggling for very existence ! 

We have as our property that first class weekly paper the BRITISH 
MEDICAL JOURNAL. It reflects the opinions of the members upon all 
great professional and social questions. In it we have every subject 
thoroughly ventilated, and it is conducted with unwearied industry, 
zeal, and talent. 

To the parent Association, and her dutiful children the Branches, 
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credit must be accorded for the success of the great measures affecting 
our profession which have passed through Parliament and become law, 
after being for twenty years or more before the public creating con- 
siderable agitation. Substantial as have been some of these, there are 
still a few things remaining to excite our vigilance and to call for 
redress. I will briefly turn to them. We require some law to prevent 
unqualified counter-practice. The chemists and druggists, under the 
protection of the Pharmaceutical Society, will soon, unless restrained, 
claim fellowship with us. It seems monstrous that they should be 
allowed to visit, and give advice and medicine to the sick. The present 
systems of Poor-law medical relief, provident dispensaries, and public 
hospitals, require close investigation with a view to render medical 
relief to the really necessitous r more certain, and to prevent the 
bulk of the working classes from receiving medicine and advice for 
nothing. Some very able articles have ap occasionally in the 
BRITISH Mupecas JOURNAL bearing upon the above subject ; and the 
time, I am confident, must soon arrive when decisive steps must be 
taken, The Charity Organisation Society of London has done a great 
deal of good ; and were the British Medical and Social Science Asso- 
ciations to co-operate with them, I have no doubt the public would 
soon be interested in the matter. The Public Health and the Adul- 
teration of Food and Drugs Acts are measures of importance, and have 
imposed great responsibilities upon the medical men who have been 
appointed to discharge such heavy and multifarious duties. 

ooking back to some of the transactions of this Branch, I am par- 
ticularly struck with one interesting feature which brings out vividly 
the character and worth of one of our oldest and most esteemed fel- 
low-associates, viz, Mr. Thomas Taylor Griffith of Wrexham, who has 
on two different occasions been elected our president. To mark the 
great regard and friendship entertained towards him, the members, at 
the annual meeting held here on July 8th, 1873, presented Mrs. 
Griffiths with his photographic likeness, in a speech full of pathos and 
kindly sentiments by Dr. Hughes of Colwyn, formerly of Mold, who 
had also the able assistance of Dr. Llewelyn Williams of Wrexham, 
as honorary pre of the presentation committee. 

The medical profession ranks deservedly high in the estimation of 
the public ; and its sayings and doings are eagerly scanned. But many 
members of it, I am sorry to think, have not that proper and exalted 
idea of the true ethical bearing which characterises not only the 
doctor, but the gentleman. Too much of the trade and underselling 
spirit pervades the minds of some, a great deal of charlatanry is prac- 
ised by others, The really earnest lovers of the art delight only in 
securing to their patients the fruit of their skill and knowledge without 
the tares of sophistry and empiricism. These cannot, naturally, con- 
nect themselves with irregular practice; and whenever they are con- 
fronted with unqualified men, it will behove us all to rally round them, 
and tender our support and warmest sympathy. Some years ago, I 
recollect, at one of the annual meetings of this Branch, a strong reso- 
lution was unanimously carried against all recognition of quackery, 
whether in the shape of homceopathy or any other name. I invite 
notice to be taken of what has recently occurred at Llanberis and 
Bethesda. I have been acquainted with Mr. Hamilton A. Roberts for 
upwards of thirty years, and I have known Mr. Hugh Rees also for 
a considerable peridd. Both are members of this Branch ; the former 
having filled with distinction the post of President. They have, as 
you know, voluntarily relinquished lucrative offices, rather than coun- 
tenance bone-setters, We ought to convey to them our opinion of 
the unfair and most ungenerous treatment they have received at the 
hands of men who ought to have requited them better. A letter on 
the subject was placed in my hand, as I came into the room to-day. 
It is as follows. 

**11, Victoria Place, Bethesda, 15th June, 1875. 

‘* Sir,—Most of the members of the medical profession in North 
Wales are no doubt aware of the appointment of an unqualified bone- 
setter to act in conjunction with a professional gentleman at the 
Penrhyn Quarry Hospital. In consequence of this, Dr. H. A. Roberts, 
who has held the appointment of surgeon to the quarry for a period of 
about forty-three years, has thought it incumbent, upon him to resign 
that post. I need not inform you that the resignation of Dr. Roberts 
is a matter of deep regret to all who have had the benefit of his skill 
and experience in this neighbourhood ; and it has been resolved to pre- 
sent him with a testimonial as a slight token of their esteem and respect, 
and also as a mark of their sympathy, under the circumstances that have 
compelled him to resign. Subscriptions will be received by the under- 
signed, or by Mr. R. O. Morris, the Bank, Bethesda. (Signed, etc.) 
E. PHILip WILLIAMS, Hon. Sec.” 

It is time I should draw this to a close; I am anxious to say a few 
words more before Ido so. In conducting the affairs of this Society, 
I was for several years ably assisted by our old friend Mr. George 





Turner Jones of Denbigh, who was lately obliged to resign the treasurer- 
ship, owing to bad health. You will join me, I am sure, in expressi 
our sincere t at this circumstance, and hope that rest an pre 
climate may restore him to good health. I bear in grateful remem- 
brance the substantial tokens of your good wishes towards me expressed 
on two different occasions. I am glad to say that Dr. Eyton Jones of 
Wrexham has _ consented to fill the office of honorary secretary of the 
Branch, and that Dr. Lloyd Roberts of Denbigh holds the treasurership. 
I am rejoiced to say that nearly all the respectable and talented members 
of the profession in the United Kingdom and Colonies are now members 
of the British Medical Association. To those resident in the district of 
the North Wales Branch who have not yet joined our ranks, I would 
earnestly appeal, and ask them to become members, The advantages 
of membership are well defined in the mutual regard and friendship it 
establishes. I look back to the many years I have been connected 
with it with singularly felicitous reminiscences. I cannot recall an 
instance in which I regretted absenting myself for a few hours from the 
anxious duties of country practice to meet my fellow-associates at meet- 
ings like this. The objects of this Society are not those for the gratifi- 
cation of the moment ; they point the attention of the profession to the 
attainment of those medical and scientific purposes for which principally 
it was established. Bringing so many together naturally conduces to 
the better cultivation of friendship and knowledge of each other, but 
for which this happy consummation would never have been attained. 
I thank you sincerely for listening to a somewhat prolix address, and 
fear I have occupied too much of your time. 





ON THE VALUE OF ASSOCIATED WORK IN 
INVESTIGATING THE PREVENTABLE CAUSES 
OF DISEASE. 

Abstract of an Address delivered at the Annual Meeting of the Southern 
Branch, Fuly ist, 1875. 


By JOHN ORSBORN, M.D., Vice-President. 





HAvInG feelingly referred to the enforced absence of the President- 
elect, and expressed his conviction that he commanded the unanimous 
sympathy of the members of the Branch, Dr. Orsborn pleaded for the 
extension of consideration towards his own effort, in view of the short 
notice and the little leisure he had enjoyed for preparation, and his 
lack of experience as compared with that which Dr. Maclean had abund- 
antly at command, Everyone familiar with the history and progress 
of medical science would be willing to admit that it might proudly take 
its position amongst the most highly cultivated branches of human 
knowledge ; and, recognising the treasures which had been bequeathed 
to them by their predecessors, it was incumbent upon the members of 
the Branch to strive to aid in the completion of that edifice whose 
foundations had been laid by the great, the noble, and the good of their 
race. It appeared to him, further, that it was the special province of 
medical societies, more especially an Association so extensive and in- 
fluential as that of which they constituted a Branch, which numbered 
not its hundreds only, but its thousands of members, to regard this 
rich inheritance with peculiar reverence, to foster it with the tenderest 
care, and to endeavour, by collective and individual efforts, so to use it 
that it should suffer no deterioration at their hands, and so to guard it 
that wad nye" preserved, its usefulness extended, and its boundaries 
enlarged, so that as an inheritance it might pass to their successors 
richer than it came to them. Although much might and had been 
done by individual effort, it seemed to him much more might be accom- 
plished if the executive and members of the Association were to under- 
take the duty of organising some system whereby the smaller: rivulets 
of knowledge that now in a large measure ran to waste could be guided, 
as it were, into one general current, so that they might become assimi- 
lated. This was not the time to consider the details of such a scheme, 
but he believed its adoption to be both possible and practical. For 
instancé, what a high degree of interest would attach to a carefully ar- 
ranged geography of diseases, acquired*through the combined efforts of 
the members of the Association, contributing, as it might be made to 
do, to a medical topography of the several districts of the kage 
No one could tell how far it might tend towards the elucidation of much 
that was now mysterious in the genesis of disease, or to the explanation 
of variations in their character. By its aid, some definite conclusions 
might be arrived at as to the effects of altitude, geological formation, 
direction of winds, proximity to the sea, the ‘‘lay” of the land, the 
dryness or humidity of the air, and other influences which in their 





totality constituted climate, upon diseases generally, and on epidemics 
\ specially. There was, without doubt, a certain range of variability 
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compatible with the preservation of health, but the acc i 

powers of the system were limited, and it would be a great gain if by 
united efforts something like definite knowl of such limits could be 
approached, so as to be able to predicate of a given locality that it 
would be favourable or inimical to health—that it would mitigate or 
intensify certain forms of disease. Geological formation had also its 
influence, by no means inconsiderable, on health and disease, not 
merely in so far as it might facilitate drainage, etc.; its more immediate 
effects would depend upon the character of the strata of any given 
locality, and on the water-supply thence derived. The full importance 
of water as a modifying element of climatic influences, and as a power- 
ful agent ever — and participating in all physiological action and 
in every pathological change, was not by any means yet compe 
He was speaking of water in its natural state, and free from those pol- 
lutions which were unhappily common. The members were familiar 
with some of the effects due to water fer se, such as the prevalence of 
stone in certain districts and of goitre in others; but there were many 
other not so strongly pronounced manifestations of which they were 
entirely ignorant, or ed but a vague and uncertain knowledge. 

He next spoke of another matter requiring investigation, viz., the 
facility with which certain water not charged with lime-salts acted upon 
metals, acquiring thereby highly deleterious properties through passing 
through lead pipes: a danger not yet fully recognised as a source of 
disease, but which, either slowly and insidiously, or more rapidly, 
effected its poisonous work. Inquiry in regard to this matter was still 
more necessary in the present day from the circumstance, that from 
some cause, probably from a difference in the mode of manufacture, the 
action of the water on the lead was far more energetic than in former 
periods. Then, there was the prevalent use of copper vessels for 
Famer purposes, the baneful effects of which had been witnessed by 
himself in not a few instances, Other metals had their own peculiar 
dangers, and a new element in the genesis and modification of disease 
had been recently introduced with the extensive use of galvanised iron 
for the conveyance and storage of water in certain districts, a train of 
evil-marked symptoms ensuing upon the daily use of water thus con- 
taminated. Not yet, too, was there by any means a full comprehension 
of the slow, silent, and disastrous consequences of the habitual use of 
adulterated food and drink, of the very lights burnt, and, as 
certain colours, of the very clothes worn. Rooms were decorated with 
papers whose delicate and beauteous hues charmed the eye, while there 
was effluent from them a deadly poison. It had yet to be learned how 
much of chronic ill-health was due to these respective causes, and how 
far change of air owed its salubrious effects to an escape from these 
noxious influences. 

Having at length dwelt upon the great gain which would come to 
medical science if minute and remote causes of disease were traced out 
by the machinery he had indicated, he referred to the action of stimu- 
lants as a subject deserving of consideration, with a view to the acqui- 
sition of more definite knowledge upon it. The diversity of opinion 
that obtained in reference to the medicinal and dietetic use of these, 
and the discrepancy of practice that prevailed, were greatly to be de- 
plored, inasmuch as they imparted to the medical art a gratuitous 
measure of uncertainty, and 
A wide latitude of opinion might be expected to prevail, but it ought 
not to be so wide as to embrace views so conflicting and irreconcilable 
that their existence would seem to indicate that a blind empiricism 
rather than a rational method was the guide of their practice. He 
referred to the investigations of Professor Parkes and others, as adding 
much to the elucidation of this subject. 

In conclusion, he said if the collective efforts of the Association could 
be from time to time concentrated on subjects of inquiry similar to 
those he had mentioned, under some well devised methods of observa- 
tion, they might well hope for the elucidation of much that was now 

and uncertain. The supplementary reports of the Privy Council 

and Local Government Board just issued demanded the careful perusal 
of every member of their profession, as well as of every thoughtful and 
humane citizen, for they revealed facts at which humanity stood aghast 
and decency was put to open shame. Their chief burden was the pro- 
duction of diseases by filth, and Mr. Simon said that the deaths in each 
year registered in this country (now about half a million a year) were 
fully 125,000 more numerous than they would be if existing knowledge 
of the chief causes of diseases affecting masses of population were reason- 
ably well applied throughout England, this being the conviction of 
persons who studied the subject. And with such terrible power 
did these preventabie causes of disease in certain districts impress their 
fatal influence on infant life, that Mr. Simon had felt it to be consistent 
with truth to apply to such districts the epithet ‘‘ Herodian”—-a term 
ive of the sacrifice of the weak, the helpless, and the innocent. 

“* Put not your trust in princes”, sang David in olden times, and to this 


etracted from its scientific pretensions. . 





injunction, as regarded sanitary measures, they mi 

still less in Governments, struck with apathy and paid 
ence, who stood fezbly tottering in the presence of ‘‘ vested interests”, 
and the ‘‘ liberty of the subject”, piously ejaculating, with averted eyes 
and uplifted hands, ‘‘ Sanitas sanitatum, omnia sanitas”. He exhorted 
the Branch, as members of a noble profession, as philanthropists, and as 
citizens, to bring all their highest mental powers, their best energies, 
their fervent resolves, to aid in a holy warfare against all preventable 
diseases. Ten thousand hands could not be ready, hearts willing, and 
voices raised, all in vain. They might not achieve a victory that should 
win the applause of a senate or the shouts of a people, or secure for 
themselves individually social distinction or titular aggrandisement ; but 
there would remain for them the quiet enjoyment that flowed from a 
sense of a duty performed, a mission fulfilled, a conscience satisfied — 
a satisfaction that no patent could confer, no fountain of honour 

ow. 





ON THE PRODUCTION OF GLYCOSURIA BY THE 
EFFECT OF OXYGENATED BLOOD ON THE 
LIVER.* 


By. F. W. PAVY, M.D., F.R.S., 
Physician :o and Lecturer on Physiology at Guy’s Hospital. 


THE author referred to a former communication to the Royal Society 
on * Lesions of the Nervous System producing Diabetes” (Proceedings 
of the Royal Society, vol. x, 1859-60), in which he made known that 
division of certain parts of the sympathetic system occasioned the 
presence of sugar in the urine. The results given in that paper showed 
that there were other means besides Bernard’s celebrated experiment of 
puncturing the floor of the fourth ventricle, by which artificial diabetes 
could be, induced, lout they did not explain the reason of the appearance 
of the sugar, and the author still sought to discover something upon this 
point. The inquiry was pushed in various directions, but always with 
a fruitless issue until the summer of 1874. The author for some time 
past has been led 1:0 look to an altered condition of the blood flowing 
to the liver as likely to prove the most probable cause of the trans- 
formation of amyloid substance into sugar, which evidently constitutes 
the foundation of the artificial diabetes following operations on the 
nervous system. Schiff is of this view, and ( de f Anatomie e 
de la Physiologie, Paris, 1866) has referred the escape of sugar from the 
liver, and thence the production of glycosuria, to the development of a 
ferment in the blood as a result of the hyperzemia (not necessarily of 
the liver) which fcllows the operations on the nervous system which 
occasion artificial diabetes ; but, although the author has carefully exa- 
mined this opinion, he cannot obtain evidence of the development of a 


ferment in the manner asserted. He has further tried the effect of in- . 


troducing a secretion, viz., saliva, into the circulatory system, which is. 
known to act as an energetic ferment upon the amyloid substance of 
the liver, and on one occasion he found, from some cause or other, that 
the urine became, to a moderate extent, saccharine, but in a large 
number of other experiments the operation was attended with a negative 
result. 

Having so far proceeded without success, it occurred to the author 
to | the effect of introducing defibrinated arterial blood into the 
po system. He was led to experiment in this way from having 
some time previously observed that when arterial blood only was al- 
lowed to flow through the liver, as, for instance, when the portal vein 
was tied and the hepatic artery left free, sugar escaped from the organ 
to such an extent as to render the contents of the circulatory system 
strongly saccharite. This result he had commented upon as being 
somewhat rising, and as furnishing evidence standing in opposition 
to Bernard’s glycogenic theory. He had not succeeded by the opera- 
tion in producing glycosuria, because, as it to him, no urine 
was secreted, owing to the ligature of the portal vein leading to such a 
diversion of blood from the general circulation by the accumulation oc- 

ing in the por:al system, that the flow through the kidney was too 
slight to allow of it. He had endeavoured to overcome this obstacle 
by connecting, through the medium of a cannula, the portal with the 
right renal vein after ligaturing the corresponding renal artery. If the 
experiment had succeeded, the liver would have been left with its ar- 
terial supply, but the portal stream would have been diverted and made 
to reach the inferior cava without traversing the hepatic vessels. 

As regards the operation, this the author found he could accomplish, 
but each time he performed the experiment the object he had in view 
was frustrated by the cannula ing quickly filled with a plug of 


* Abstract of a paper read.at the Royal Society, June x7th, 187s, 
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blood-clot. It was whilst under this difficulty that the thought of col- 


lecting blood from an artery, defibrinating it, and then i ing it 
into the portal system, occurred to him. .He had considered it possible 


that some slight effect might be perceptible, but had not anticipated the 
strongly marked result which is producible. The amount of blood used 
has been from ten to eighteen fluid ounces. After the production of 
anzesthesia by chloroform, the blood was collected from the carotid 
artery, stirred in order to defibrinate it, strained, and then very slowly 
injected into a branch of the mesenteric vein. In one experiment, where 
half an hour had been employed in making the injection, the urine at 
the completion of the operation contained a notalile amount of sugar, 
and half an hour later showed by analysis the presence of fifteen grains 
to the fluid ounce. In a second, the urine contained ten, and in a third 
fourteen grains to the fluid ounce when collected three quarters of an 
hour after the operation. The experiments were performed upon dogs, 
and in each case it had been ascertained that the urine was devoid of 
sugar before the operation. 

Having noticed the effect which have been described from the injec- 
tion of oxygenated blood into the portal system, it became necessary to 
ascertain positively that it was attributable to the oxygenated condition 
of the blood, and not to any other cause. To decide this point, an 
appeal to the counterpart experiment was made. Defibrinated venous 
instead of arterial blood was injected into a branch of the mesenteric 
vein, and upon each occasion where such an operation has been per- 
formed a negative result has been obtained. 

With the evidence thus furnished, the conclusion may be warrantably 
drawn, that oxygenated blood in some manner influences the liver so as 
to lead to se age of glycosuria. It may be inferred that, con- 
trary to the eflect of venous blood, it promotes the transformation of 
amyloid substance into sugar. The suggestion naturally occurs, that 
what has been stated above affords an explanation of the glycosuria 
occurring after Bernard’s puncture of the fourth ventricle and the various 
lesions of the sympathetic. Without any new agent being called in, 
sufficient is presented in the state of the blood to account for the pro- 
duction of sugar that occurs. By a vaso-motor paralysis affecting the 
vessels of the chylopoietic viscera, the blood will reach the portal 
system without having become dearterialised in its natural way, and in 
this state it has been shown by the experiments narrated to possess the 
property of acting within the liver in such a mamner as to determine 
the production of glycosuria. 





STATISTICS OF FEVER, ENDING IN RECOVERY 
AND IN DEATH, OCCURRING IN TWO 
THOUSAND CONSECUTIVE CASES 
OF LABOUR.* 


By I. HARRINSON, F.R.C.S., 
Fellow of the Obstetrical Society of London. 





In making my contribution to the now all-discussed subject of puerperal 
fever, I propose to do so from, as far as possible, a practical point of 
view ; to follow the example so admirably set on the introduction of the 
subject at our last meeting. By practical, I mean as the cases occurred 
in practice, with all their, it may be, obscurity of origin, irregularity of 
progress, and, in some cases, unlooked for terminations. I shall not 
attempt to make things fit where there was no fitness ; much less shall 
I draw a line, hard and fast, in their causes, symptoms, pathology or 
treatment. I shall give the cases as they were written at the time of 
their occurrence, with the remarks, if any, appended at the time, and 
draw inferences from them fairly apparent to you and to me. It cannot 
be expected that the earlier cases would be examined as closely and 
with the same light as the latter ones, but, as far as they go, they may 
be taken as truthful representations. 

I need not insist in this place on the normal abnormality of a puer- 
peral woman, specially on her system teeming with the effete products 
of an involuting uterus and the waste of parturient muscular effort, 
oppressed with the diverted stream of foetal nutrition, and charged with 
the detritus of an obsolete circulation, to which kidney implication may 

added ; nor will I insist on her susceptibilities, increased as they 
must ever be by the accidents of hemorrhage, unhealthy surroundings, 


‘ and mental conditions. It is a state sui generis, and only has a parallel, 


as Dr. Ord remarked to me a few days ago, in a system saturated with 
the materiql of gout. It isa state which renders her specially vulner- 
able to toxzemic impressions. 

A good illustration of toxic susceptibility, on a grand scale, is afforded 





* Read before the Pathological Society of Reading. 








at the present time by our new Pacific acquisition. There, the virgin 
blood of the Fijians, unacclimatised to zymotic influences, unprotected 
by previous attacks, and a for any, is at once disordered by 
the invasion of the weakest of European foes—that of measles—which 
revels in its freedom from antagonism, and now is numbering its victims 
by the thousand. 

I will take it for granted that puerperal feyer is admitted to be a 
toxzemia, the septinous matter being introducetl by contagion (contact) 
or by infection (any and every other mode of introduction). It is pos- 
sible that this septinous material may be inoculated before labour ; and 
it is pretty certain that infection, as of scarlatina or erysipelas, may be 
received at an indefinite time during pregnancy, and only develope itself 
after delivery. 

I will not attempt to draw a line between the access, progress, ter- 
minations, lesions, etc., of the specific poisons, as scarlatina, erysipelas, 
and those induced by animal matter, fresh as after a fost mortem exa- 
mination, or more or less putrid, as from a dissecting-room, though I 
believe it is generally admitted that the fresher the subject greater the 
danger ; or those arising from a bit of retained placenta, or a non- 
expelled clot; between differences in kind and differences in degree, 

ndoubtedly there are differences, and each cause produces a dif- 
ferent series of effects, which only require to be carefully classified 
to establish a differential diagnosis. This is the work yet to be done. 
It is possible, also, that a practitioner, having met with a number of 
similar cases dependent on the same cause or causes, as in one hospital 
or locality, might be led to believe that there was one special puer- 
peral fever. 

It is proved by the experiments of Dr. Richardson that septinous 
poisons may be diluted with water to .a given extent, and yet remain 
active up to an extreme of dilution. This fact warns us how the smallest 
quantity of morbid matter may inoculate a puerperal woman. He 
proves, also, that the intensity of the poisonous matter is increased in 
the most marked degree, and in a manner that seems to defy computa- 
tion, with the transmission of the poison through fresh series of animals, 
This fact explains why, when a practitioner has a succession of unfor- 
tunate cases, particularly if he redouble his attentions to each, the last 
cases may be and are the worst. : 

It is reasonable to suppose that the risk both of contagion and of infec- 
tion will be greater in some cases than in others, in the specific than in 
the non-specific ; for example, in those arising from the inoculation of 
erysipelas than in that produced by the mere non-expulsion of a clot. 

‘*It appears to us”, says the Lancet, ‘‘ that the history of puerperal 
fever proves that the disease can be communicated without contact in 
some cases, and by contact in all. It is not essential that the disease 
should be taken from one patient to the other; the original contamina- 
tion of the fingers may give rise to the disease in a series of consecutive 
cases. I cannot decide how, when a septinous material is inoculated, 
the effects ensue ; whether directly or whether by first inducing inflam- 
mation, from the product of which the virus is derived.” 

I may here state that to the more immediate effects of the introduc- 
tion of septinous matter, either by contagion or infection, I limit the 
term septicemia. Pyzemia is a secondary, or rather a tertiary, state, 
the product of phlebitis—one of the sequelze of septicemia. Blocking 
of the arteries—pulmonary, cerebral—by clots, local and migratory, 
must also be included among the dependencies of poisoned blood. 

It is not easy to determine whether the dire effects of septinous poi- 
sons, seen in some instances, be dependent on the intensity of the poi- 
son, on the quantity introduced, or on the susceptibility of the individual 
to poison or to shock. Mr. Davis related, a few weeks ago, the case 
of a woman who died in half an hour from the sting of a hornet. It is 
well known what a very small amount of hemorrhage from the uterus 
proves fatal in some cases. The greater protective power of four vac- 
cine vesicles over one, demonstrates that quantity has some influence ; 
some people catch everything ; others take nothing. Practically, identity 
of cause does not produce uniformity of effect. Bear in mind Mr. 
Jeston’s cases. A young woman nursed her father with erysipelas. 
She was seven months advanced in pregnancy. Two of her children 
had erysipelas, and, lastly, she was seized. Premature labour came 
on; puerperal fever supervened, and death occurred in seven days. 
The nurse who attended this woman was immediately afterwards seized 
with acute rheumatism and pericarditis, and died in seven days. 

Among the things to be remembered in cases of puerperal fever are, 
that, though the origin may be erysipelas or scarlatina, it does not follow 
there should be the ordinary expression of either on the patient, nor 
does it follow that either the practitioner or the nurse introduced it. 
The patient may have been exposed unconsciously or recklessly to the 
poison of. either, which, during her pregnancy, may have remained 
in a state of quiescence. A curious question arises, whether a woman 
in this state may not poison the fingers of the medical attendant at 
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her confinement, so that he unwittingly may convey the contagion to 
another woman. I shall have to enumerate cases affording some ground 
for such a supposition. 

_.. It will, I think, be admitted that the nurse must, if previously un- 
clean, have the opportunity of conveying contagion more frequently than 
the medical attendant. Let it be remembered that the examinations of 
the medical man may be few, that his fingers will be smeared with some 
unctuous sheathing, that the secretions of the woman are copious and 
protective, and that the process of labour rouses her to a pitch of ex- 
citement opposed to the imbibition of septinous contamination. After 
delivery, the state is altered ; the frequent ablutions, although with 
antiseptic fluids, give ample means for its introduction. For the future, 
the antecedents of the nurse must in every case of fresh engagement in 
her duties be rigidly supervised. It is evident that lacerations, ulcera- 
tions, etc., of the woman’s structures may favour the inoculation, and 
that bruisings may even furnish a supply of septinous material. 

The statistics will include cases of extreme irritation, originating in 
the undue retention of a small portion of placenta. Clots may produce 
the same effects. In ordinary cases, such occurrences should rarely hap- 
pen. I have no instance of septicemia in cases of abortion, in some of 
which the expelled ovum smells. I am aware of the lesser develop- 
ment theory, but I have much faith in the ability of Nature to accom- 
plish her own processes without disaster. 

What, then, is puerperal fever? I reply, fever occurring in a woman 
recently confined. I say simply fever; neither a fever, nor the fever. 
The causes are numerous, the effects various ; all are referable, however, 
to one condition—that of poisoned blood. The first impression, it is true, 
may be on the nervous system, as from fright, etc.; but the consequences 
are disturbance of function and vitiation of product. We shall see this 
more clearly when we come to ee puerperal fever with the effects 
of cold. In asking what puerperal fever is, I exclude, of course, the 
state of reaction from the labour, the physiological condition, the tumult 
of the novel situation, the secretion of milk, and the troubles of lacta- 
tion. 

The fever in mammary abscess sometimes runs high in the earlier 
periods after labour, being generally, I believe, a local pyzmia, ex- 
tending from a cracked nipple ; in the later, a deposition from a more 
general affection. The same rule applies to pelvic complications. 

It must next be asked, What are the symptoms of puerperal fever ? 
I will answer this practical question in the words of an able article in 
the Lancet of January 30th, 1875. 

‘* We are not going to be drawn into any fine definitions of puer- 
peral fever. The state we have in view is that of a woman recently con- 
fined, who, after a shivering, or something that represents a shivering, 
has a quick pulse. Temperature 101—105 deg.; more or less pain in 
the uterine region, suppression of milk, distention of abdomen. Lochia 
deficient or absent ; more or less wandering”; and, I would add, an ex- 
pression of distress. 

One state must be here noticed, which has been most unaccountably 
ignored by—as far as I have seen—all speakers in the recent discussion. 
I refer to ‘‘intestinal irritation”, as delineated by Dr. Marshall Hall. 


In it we get all the symptoms above named, with one important excep- 


tion: the expression is not altered ; it is good. 

I cannot now discuss that important point how loaded bowels block 
the chief avenue of that eliminative process, so imperatively needful in 
the puerperal woman, and in what a rapid ratio, if neglected, mischief 
would accumulate. On many grounds, I must here do homage to that 
traditional dose, on the third day, of castor-oil, or something of the kind. 
Intestinal irritation is by far the most frequent after-illness of puerperal 
women. 

** The truest and safest view we can take of such symptoms is to re- 
gard them as indications of septicemia, arising from the introduction 
into the blood of materials more or less putrid, or capable of giving rise 
to changes in the direction of putrescence and to low forms of inflamma- 
tion. 

Before we say anything about the treatment of these symptoms, I pro- 
pose to show how frequently they have occurred, their causation (as far 
as ascertainable), and whether ending in recovery or in death, in two 
thousand consecutive cases of labour attended by myself. 

After-iliness, of the poisoned class, in the first 100 cases. Intestinal 
irritation, 14 cases; uterine phlebitis, 1; phlegmasia dolens, 3 ; irrita- 
tion from morbid infection, 1; mania, 1; variola, 1 ; rheumatic fever, 
1. This class includes only the graver manifestations of mischief. 

Some of the cases of intestinal irritation were very severe ; often, 
doubtlessly, confounded with, and not readily distinguished from, cases 
of puerperal fever. The morbid infection arose in this way. While 

ing a fost mortem examination, I was called to a labour. Intense 
irritation followed, and she narrowly escaped with her life. Only one 
case of uterine cellulitis is reported. 





Death occurred i six cases. 1. Abdominal inflammation (epidemic); 
died in four days. 2. Phlebitis from scarlatina. I was attending 
several cases of malignant scarlatina, and had opened an abscess in a 
fatal case immediately before seeing the patient, and she required the 
catheter till her death. She died in six days. 3. Puerperal inflamma. 
tion; premature labour ; dead child; died in eight days. 4. Erysipelas, 
by contagion. Before and ange | the time of my attendance on this 
case, I was frequently visiting a lady residing close by, who had ery- 
sipelas and retention of urine, requiring the frequent use of the catheter, 
Died in six days. 5. Scarlatina, or the rash of septicemia. Died in 
six days. This case will be named again presently. 6. Fright and 
exposure to cold, followed by fever. The nurse fell down drunk, and 
was reported dead. Died in eleven days. 

These are copiec. from statistics of 1,000 cases read before this Society 
sixteen years ago. 

After-illness in second 1,000 cases. 1. On the tenth day, the patient 
had a rigor, followed by fever; and, on the fourteenth day, a bit of 
placenta came away, with immediate relief. 2. The patient had diar- 
rhoea three weeks before delivery. For three days before labour, the 
pulse was more than 100. Fever followed. Noprobable cause. After 
a few days, the nurse was seized with erysipelas. This was case No. 70 
in 1857. 3. No. 75. Slight phlegmasia dolens. 4. No. 76. Pulse 
above 100, without any discoverable cause. These three cases were the 
only ones of sequence and seeming consequence, and will be mentioned 
again. 5. Forceps. At the end of three weeks, had rigors, followed 
by slight pleurisy and phlegmasia dolens. 6. Severe intestinal irrita- 
tion. The outcome of ante partum neglect. 7. Rigor; fever; herpes 
oris. In thirty days, a piece of placenta came away. 8. Swelling of 
calf of left leg during the third week. 9. Pain in calves of both legs 
during the third week. 10. Craniotomy; rigors; herpes oris; intes- 
tinal irritation. 11. Forceps; mental distress; rigors; intense fever 
for a little while. 

I must give a little detail of this last case. 

A lady, aged 28; first child; powerless labour. The forceps was 
used. She was a stranger, and begged I would not ask her name, nor 
make any inquiries about her. On the evening of the fourth day, she 
had a rigor, followed by high fever. On the fifth day, every symptom 
was so intensely aggravated, that the case seemed hopeless. As a last 
resource, late at night, I placed a box containing iodine under her nose, 
and requested her to breathe it during the whole night. She followed 
the direction with desperate obedience; and, next morning, I had the 
satisfaction to find every symptom marvellously ameliorated. She 
rapidly recovered. The note appended (1867) is, **to the iodine, I 
think, is to be given the credit of being the chief means of cure”. I 
think so still. The: effects of iodine in these and kindred cases are not 
yet all told. f : 

Deaths in second 1,000 cases. 1. Mrs. S., aged 29, in labour with 
her third child, went on well to the end of the third week, when she 
was exposed to col¢, followed by rigor and so-called acute rheumatism. 
At the end of a fortnight, she was quite free from pain, and up and 
about ; when, one morning, she was found dead in her bed. This case 
was clearly arterial, from poisoned blood. 2. Mrs. C., aged 35, was 
confined with her first child. All was well for three weeks. During 
the fourth week, she had diarrhcea. On the day month from her de- 
livery, after exposure to cold, she had rigors, fever, pleuropneumonia, 
and died in five days. This case was clearly venous : a pyzmia not to 
be distinguished from that arising from, ¢.g., a case of otitis. 3. Mrs. 
A., aged 30, was confined with her fourth child. She had diarrhoea 
during her whole pregnancy ; slight fever; phlegmasia dolens. She 
died from diarrhoea—probably through ulceration of the bowels—at the 
end of two months. 4. Mrs. S., aged 28; first child. ; Craniotomy ; 
hydrocephalus ; rigors; fever. She had pleasant delirium, and died 
on the tenth day. This case was unfortunate in all its surroundings, 
nursing, etc. 5. Mrs. T., aged 22; third child; had phlegmasia of 
one leg, and died im five weeks. In this case, there was no rigor, little 
fever, some nausea, occasional vomiting, but no Fp symptom, 
except increasing weakness. The tenderness and swelling of one leg 
told, however, of phlebitis and pyemia. Another woman died after 
confinement, in the same street, the week before. : 

What do these cases show? A variety of causes and a variety of 
effects. Where the history is clear, they show that the main means of 
propagation was by contact, and not by infection. I have no un- 
equivocal case of infection. I have no cases of sequence and conse- 
quence, except after-illnesses, marked No. 70, 75, and 76. No. 70 
had fever without any ascertainable cause. She had diarrhoea for three 
weeks, and a pulse above foo for three days before delivery. Presently 
the nurse was seizecl with erysipelas. No. 75 had slight phlegmasia ; 
and No. 76 a pulse above 100, without any discoverable mischief. My 
suspicion is—it can only be a suspicion—that No. 70 at, and for some 
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time before, delivery, was charged with the material of erysipelas ; that 
though there was no external expression of the disease, she by contagion, 
and probably by infection, gave it to the nurse, and that she poisoned 
my finger at the time of her labour, and that I communicated it—in a 
slight degree, it is true—to Nos. 75 and 76. The catheter was a ready 
method of communicating mischief in two cases. 

The poisons of scarlatina and erysipelas did not produce those diseases 
as such, but virulent septicemia. I have no case of the specific rash of 
scarlatina, doubtfully excepting one—that of a lady who, during preg- 
nancy, had been visiting cases of scarlatina, and who had a rash like 
scarlatina on the third day after delivery, and who died on the sixth day. 
I was not then acquainted with the efflorescence seen in some cases of 
septicemia, and I now hesitate to which class to refer it. 

The cases show that septiczemia sometimes follows forceps deliveries. 
This is no more than we might fairly expect on surgical grounds. The 
contingency applies to all obstetric operations. It is satisfactory, how- 
ever, to find only one death from fever after instrumental interference : 
that of craniotomy for hydrocephalus. 

It will be observed that there is a marked difference in the duration 
of the cases fatal by septicemia and pyzmia. In the former, a few 
days; in the latter, all died in five weeks from the time of delivery. 

After thus briefly telling what the cases show, the next important 
lesson is, What do they teach? They teach this: that, in some in- 
stances, mischief, even unto death, arose from preventable causes, viz., 
intestinal irritation, in default of previous attention, from the hand 
tainted with the virus of a ost mortem examination, from the fingers 
poisoned with the matter of a scarlatinous abscess, or reeking with the 
venom of malignant erysipelas. These lethiferous causes, and all such 
like, may and must be avoided, if we are for the future to practise our 
— in peace, quietness, and safety. Endemic influences must 

counteracted as well as may be, operative measures avoided when 
practicable ; and the whole physiology of labour and the pathology of 
its sequences must be cuntelhy observed and ministered to with patience, 
with a definite aim, and with clean fingers. 

I have used all the preventive means I knew—habilimentary, de- 
tergent, and antiseptic. When scarlatina has broken out in a family 
where the lady was pregnant, I have recommended her to go away to 
be confined, as we all know with what pertinacity the poison of scarla- 
tina sticks to a house or toa room. I have avoided, as far as possible, 
attending cases containing the elements of septinous contamination, and 
I — never been obliged to cease from practice, even for a limited 
period. 

Before just running over the principles of treatment, it may be useful 
to compare puerperal fever, the unity of its cause (some septinous ma- 
terial) and the non-uniformity of its results, with some other common 
agent, and the diversity of its effects. Let us take one with which we 
are just now familiar: that of the cold of last winter. 

We have nothing to do now with the annihilation of function pro- 
duced by extreme cold, as of a flock of sheep being found dead in the 
morning after premature shearing, or of a rabbit denuded of its fur. 
A coat of varnish has nothing to do with the event ; they are frozen to 
death. What I refer to are those lesser perturbations of the system, 
spoiled functions, with all their noxious entail, not consequent on a cold, 
but dependent on the cold. 

What were they? Affections of every region of the body, from the 
head to the feet ; convulsions, coma; inflammation of condi pharynx, 
larynx, trachea, bronchi (rarely of smaller tubes), lungs, pleura, stomach, 
rheumatic fever (so-called), and neuralgias everywhere ; as usual, ex- 
tremes of exposure and extremes of susceptibility must be taken into 
account, 

Observing these every day occurrences, how can the effects of poison 
introduced into, or generated in, a puerperal woman, be expected to 
be uniform ? 

I should like to know how members treated all these various affec- 
tions during last winter. If a remedy were sought for each organ 
affected, your therapeutic resources must have been pretty well exer- 
cised. For my part, I treated them all alike, on general principles. 

So in puerperal fever, turpentine, internally and externally ; breathing 
an iodised atmosphere ; opium and quinine, with, of course, proper 
food, air, and stimulants, etc., do best what can be done, on the same 
general principles ; modified, of course, by the cause. 

Quinine, according to Dr. Richardson, counteracts the different poi- 
sons in their power of liberating oxygen, his theory of their bane. 

Salicine is allied to quinine, and is given as its substitute. Salicine 
is obtained (analytically) from the willow tribe, the meadow sweet, and 
winter green. 

Salicylic acid is found to be the most effectual disinfectant. It can 
be made, also, and commercially it is so made—synthetically—by the 
action of carbonic acid on carbolic acid. 





This alliance between quinine, salicine, salicylic acid, and carbolic 
acid, strikes me as at least curious, and possibly may have a more 
intimate relation with the success of these substances in the treatment 
of puerperal fever and such like diseases, than we are at present 
aware of. 





INTRATHORACIC TUMOURS.* 


By J. W. F. SMITH-SHAND, M.D., 
Physician to the Aberdeen Royal Infirmary, etc. 


I,—PRIMARY CANCER OF THE LUNGs. 
of last volume.) 

CASE 11.—In the next case I shall bring before you, I have no posi- 
tive proof to adduce in support of my diagnosis of primary cancer of 
the lung, although I think I have strong presumptive evidence in its 
favour. George McKenzie, aged 28, a coachman, was admitted into 
the Royal Infirmary on July Ist, 1872. The patient stated that he 
enjoyed good health till last winter, when he was exposed to cold and 
wet, but he was not confined to the house in consequence. He noticed 
after this, however, that his breathing was short after any exertion, and 
that he had a short dry cough. He never had any pain in the chest, 
and he could lie on either side in bed. About a fortnight ago, his 
cough became much more troublesome, and he had a white frothy ex- 
pectoration. There was no hemoptysis. 

Condition on Admission.—The patient had a puffy bloated appear- 
ance, with lividity of lips and cheeks, and lay in bed with his head and 
shoulders raised. There was slight fulness of the jugular veins. There 
was deficient movement of the left chest, with dulness on percussion in 
the lower half, and absence of breath-sound and fremitus. A subtym- 
panic note was heard in the left infraclavicular region. There was 
puerile breathing on the right side. The heart-sounds were best heard 
to the right of the sternum. Pulse irregular, 125 per minute, Bowels 
costive. The urine was scanty, of specific gravity 1030; contained no 
albumen. Temperatyre 103 deg.—July 6th. There was dulness over 
the whole left chest, with absence of breath-sounds, except on deep in- 
spiration, when distant feeble breathing was heard. The left hand and 
arm were cedematous.—July 8th. The nurse stated that he had been 
confused and delirious the previous night. The cedema of the arm had 
increased, and there was marked swelling of the left side of the face 
and neck. On inspection, the left side of the chest was smaller than 
the right, and the infraclavicular region was flattened. The heart- 
sounds were heard more ‘to the right of the sternum. There was no 
change in the other physical signs. He expressed himself as feeling 
easier. The left pupil was slightly more dilated than the right. His 
voice was rather husky. He said that of late his voice had altered in 
character, and had not been so clear as formerly. About 3 P.M., he 
fell into a heavy sleep, from which he could with difficulty be roused. 
The stupor gradually became more profound, and he died at 6 P.M. 
The last two days, his urine was copious, as he passed three pints in 
twenty-four hours. 

Strong efforts were made to obtain a Jost mortem examination, but 
they failed. All that I could venture to do was to insert a trocar 
into the chest in the axilla. Considerable resistance was offered to the 
passage of the trocar, as if it were passing through some dense firm 
substance, and when the trocar was withdrawn, nothing followed, 
except two or three drops of bloody serum. 

REMARKS.—The existence during life of well marked inward pres- 
sure signs on the left innominate vein in this case, and the result of the 
exploratory examination after death, conclusively prove that the dul- 
ness on percussion was due to a solid tumour, and not to fluid. It is a 
clinical law laid down by Walshe, that evidences of pressure on internal 
parts, as the aorta, arteries, veins, nerves, trachea, bronchi, cesophagus, 
or thoracic duct, are solely due to tumour, whatever its nature may be, 
and that neither hydrothorax, pneumothorax, or empyema can produce 
them. There can be little doubt also that the obstruction to the 
venous circulation was the cause of death, by inducing stupor and cere- 
bral congestion. The only point to decide is, whether the tumour was 
aneurismal or cancerous. My reasons for fixing on the latter were the 
absence of pain and impulse, and the evidence of slight displacement 
of the heart to the right side. 

In this case, the left chest was flattened and smaller than the right, 
while in Mackie it was enlarged, as judged by the eye. Dr. Walshe, in 
his last (fourth) edition of Diseases of the Lungs, states that, when there 
is simple cancerous infiltration associated with limited tuberous forma- 
tion, the affected side is either retracted or depressed, but that, when 
the eancer of the lung is mainly tuberous, the diseased side is generally 


(Concluded from page 845 
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but not uniformly enlarged. In Mackie’s case, I unfortunately did not 
measure the two sides of the chest; but my decided impression was, 
that the left was considerably larger than the right. I, therefore, wrote 
to Dr. Walshe, asking him whether he did not think it likely that an 
infiltrated pulmonic cancer weighing close upon five pounds would pro- 
duce enlargement of the affected side. In the reply with which he 
kindly favoured me, Dr. Walshe said that he had never seen a case of 
primary infiltrated cancer where the pleura was demonstrably free from 
the disease, in which the effect was not a contracting one, if the dimen- 
sions of the side were affected at all. But he said he could @ priori 
conceive that, in a case of rapid quasi-general infiltration with enceph- 
aloid disease, enlargement of the lung and slight expansion or bulging 
of the side might take place. He shows, in his work, that, in acute 
pneumonia during the stage of red hepatisation, enlargement of the 
side may occur; and I have little doubt that, in rapid cancerous 
infiltration going on to any extent, the same result would ensue. From 
Dr. Walshe’s extensive experience and opportunities of observation, 
great weight must be attached to any statement of his on the subject, 
and it may doubtless be the case, as he says, that, in simple cancerous 
infiltration, the general effect is a contracting one ; still it will be well 
to bear in mind that it is quite possible that, in certain stages of the 
disease, or in cases of rapid growth, an enlargement of the side may 
be produced. And Aviolat, as quoted by Cockle, is of opinion that, in 
the early stage of cancer, there is a slight though decided augmentation 
in size of one side of the chest. 

Cancer of the lungs is a disease of adult life, and is said to occur 
much more frequently in the right than in the left lung, and amongst 
males than females. Out of 39 cases collected by Dr. Risdon Bennett, 
however, 19 were females and 20 males; the left lung was involved in 
14; and the right in 9, both lungs being affected in the remainder, or 
the disease was confined chiefly to the mediastinum. 

Of the two forms, the medullary and scirrhous, the first is by far the 
most common. It may be met with in the form of small granular 
masses, like miliary tubercles, or, which is more common, in larger 
masses isolated from each other, with healthy lung-tissue intervening. 
It was formerly supposed that cancer may be infiltrated into the air- 
cells, the lung-tissue being entirely converted into cancercus matter. 
This form, Rokitansky says, is rare, and when it occurs, it is the 
result of a pneumonic process, This view, however, of the conversion 
of an infiltration into cancer, says Niemeyer, has been abandoned; and 
it is now believed that, in the origin of infiltrated cancer, after the 
transformation into cancer-cells of a few of the connective tissue-cells 
of the matrix of the lung, this conversion is propagated into the neigh- 
bouring connective tissue and into the connective tissue-cells of the ad- 
jacent alveoli, The air-cells may be filled, but this is not as the result 
of a true exudation. 

No more need be said at the present time on the histology of cancer 
while the controversy rages between Virchow, Forster, and others, who 
believe that the connective-tissue corpuscles form the matrix from which 
cancer springs ; and Thiersch and his supporters, who hold that cancer 
can only originate from epithelial structures. And, as Rindfleisch re- 
marks, the histology of cancer of the lung, more especially from the 
great rarity of the disease, is still in its infancy. 


II.—ANEURISM. 

The second portion of my paper will be mainly devoted to the con- 
sideration of some of the physical signs and symptoms produced by 
this aneurism, which I now show you. ‘The notes of the case are as 
follows. John Jaffray, aged 43, seaman, and a native of- Aberdeen, 
was admitted into the Royal Infirmary on July 22nd, 1871. 

Previous History.—The patient had been in the way of coming to 
hospital for the last four years to be treated for secondary syphilis 
(chiefly periostitis), which was always speedily cured by fiye-grain 
doses of iodide of potassium, and he had been able to follow his em- 
ployment till March of the present year. He stated that he had been 
subject to a cough for a good many years; that for nearly a year he 
had had difficulty in swallowing, especially liquids; and that, in 

anuary 1871, his cough being then bad, he became affected with 

oarseness and less of voice. In March of the same year, he was a 
month in hospital with periostitis of the right tibia, which was cured 
by treatment; but, after this, he was not able to work, owing to short- 
ness of breathing and pain in the breast. The pain in the breast be- 
coming worse was the cause of his again entering the hospital at the 
present time. 

Present Condition.—July 23rd. The patient, who was a dark-haired, 
brown complexioned man, had lost flesh considerably since he was in 
hospital in spring. He complained severely of a dragging pain in the left 
h region, and of shortness of breathing, and he lay habit- 


y on his right side. On inspection, the chest was well formed, and 





nothing abnormal could be detected in the heart or lungs by ausculta- 
tion and percussion. The sputum was frothy, slightly mucopurulent. 
The right pulse was weaker than the left. Theurine was natural. His 
digestion was bad; the bowels costive. There were no inequalities of 
the pupils. The sight was dim, except for distant objects. He was 
ordered iodide of potassium, steak diet, and stimulants.—August 25th. 
The patient had not been examined particularly for some time till to- 
day, when the following points were ascertained. On inspection, 
there were flattening and diminished chest-movement in the left infra- 
clavicular region, anc slight bulging in the left hypochondriac region. 
The heart’s apex beat in the fourth intercostal space, immediately below 
and to the inner side ef the left nipple. The impulse was visible in the 
left mammary and infraclavicular regions, and there was slight pulsa- 
tion at the sternal notch. On percussion, there was dulness over the 
left clavicle and infsaclavicular region anteriorly, The percussion- 
note was clear, almost tympanic, in the left hypochondriac region, 
There was dulness over the left back. The area of hepatic dulness 
was diminished. On auscultation, the breathing on the right side was 
harsh generally ; on the left side anteriorly, it was faint, with slight 
blowing expiration in the left infraclavicular, mammary, and axillary 
regions, ‘There was absence of breath-sounds in the hypochondriac 
region. Posteriorly, the breathing was faint on the left. side with 
blowing expiration in the supraspinous region. The heart-sounds 
were weak but normal.—-August 31st. The patient coughed up two or 
three mouthsful of dark blood. The pain in the chest and the dys- 
phagia had gradually gone. Slight hemoptysis occurred now and 
again, and the sputum was on one occasion examined microscopically, 
but no other cells were seen than the normal blood-corpuscles.—After 
September Ist, no notes of the case were kept, as I was absent from 
home for a few weeks; but there was little change in the patient, 
except that he became gradually weaker, and that the flattening of the 
left side of the chest became more marked.—On October 4th, profuse 
hzemoptysis occurred,, and he died suddenly that day. 

Post Mortem Examéination.—October 5th. (Reported by Dr. Rodger, 
pathplogist.) The heart was adherent to the pericardium. Its valves 
and cavities were healthy. It was much congested on the right side, 
as were also the veins leading to it. The right lung was congested and 
cedematous ; the left lung was closely adherent to the chest-wall, and 
compressed. At the root of the neck, the whole of the arch of the 
aorta was aneurismal from in front of the innominate artery to its pos- 
terior termination—the left bronchus and the left recurrent laryngeal 
nerve being considerably compressed by the enlargement. The tho- 
racic aorta was more or less dilated throughout its whole extent ; and, 
immediately above the diaphragm, there was another smaller aneurism 
projecting to the left side, but there was no excavation of the bodies of 
the vertebrze from the aneurism, and neither of them had ruptured— 


‘the immediate cause of death being hemoptysis from congestion of the 


lung, and suffocation. The liver externally was covered with patches 
and bands of tough lymph from previous perihepatitis, and the liver 
itself was very much distorted and deformed in its lobulation; the 
gall-bladder being placed at the extreme right margin of the organ, 
the right lobe being almost wanting, and the quadrate, Spigelian, and 
left lobes very irregu.arly and enormously enlarged. The spleen was 
normal, The kidneys had the tubules of the cortical substance much 
loaded with inflammatory desquamative deposit, but not much dege- 
nerated, 

REMARKS.—I must admit that this case puzzled me a good deal, 
and that, although I was divided in opinion as to its being a case of 
aneurism or of phthisis, my impression latterly was strongly in favour of 
its being cirrhosis or syphiloma of the lung, with a syphilitic affection of 
the larynx. Doubtless the severe pain and dyspncea, the loss of voice and 
dysphagia, together with the impulse and pulsation in the left mam- 
mary and infraclavicular regions and at the sternal notch—slight though 
they were—the hzemootysis and the inequality of the two radial pulses, 
seemed to point very clearly to aneurism, At the same time, it has to 
be remembered, that there was a history of syphilis and of long-stand- 
ing cough ; that the patient soon afterwards, being unable to work, 
began to lose flesh; and that shortly after this there was evidence of 
flattening and diminished chest-movement on the left side, with dul- 
ness on percussion. 

It has also to be noted, that the apex-beat was higher than normal, 
and that this fact, as also the impulse in the upper portion of the left 
chest, and the tympanic note in the left hypochondrium, was ex- 
plained by the contraction of the lung, and displacement of the heart 
and stomach, which are seen in cases of phthisis, and notably in 
cirrhosis. There was no heaving character about the impulse, and the 
seat of the pain referred to the left hypochondrium was unusual for 
aneurism, and may have been produced by periostitis, or by the second 
aneurism above the ciaphragm, It was most probably produced by 
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the latter cause, and the disappearance of the pain and dysphagia may 
have depended upon a change in the direction of the protruding forces. 
As there is said to be a connection both between syphilis and aneur- 
ism, and syphilis and cirrhosis, the previous history in this case could 
be of no decided value in the diagnosis. Hzmoptysis as a symptom 
is common to phthisis, cancer, aneurism, and cirrhosis; but, in the 
latter disease, it appears to be more rare than in the other examples. 

It may be briefly stated in conclusion, that, in the differential dia- 
gnosis of intrathoracic tumours, the most valuable of all the symptoms 
seems to me to be fain, and that, in doubtful cases, when severe pain 
is complained of, it is much more likely to be dependent on aneurism 
than on cancer. 





DENTIGEROUS CYST IN THE UPPER JAW. 


By A. W. STOCKS, M.R.C.S., 
Surgeon to the Salford Royal Hospital. 


R. D., AGED 18, a healthy-looking girl, residing at Morecambe, came 
under my care for the treatment of a tumour occupying the right cheek, 
forming a projection into the nose, filling up the canine fossa, project- 
ing outwards under the malar eminence, and encroaching on the mouth. 
In the latter position, it was found to occupy the space of the right 
lateral incisor, canine, and first bicuspid teeth, which were wanting. 
The alveoli corresponding to the former two were found to be dilated 
(for, although three teeth were absent, yet there were to be found only 
two alveoli), and the edges of the alveolar plates could be distinctly 
traced, having projecting through them a soft semifluctuating tumour, 
on the surface of which ramified numerous large veins. The movement 
of the upper lip was considerably interfered with. The tumour had 
existed for about three years. The appearance of the girl’s face was 
peculiarly that produced by a dilatation of the antrum of Highmore. 
There was not much pain, and the voice was rather nasal. An explora- 
tory puncture through the dilated alveolus by means of a cannula and 
trocar let out a small quantity of bloody serum. No distinct fluctua- 
tion could be made out between the most prominent parts of the swell- 
ing and the projection into the mouth. 

On November 12th, 1874, the cheekhaving been raised from the front of 
the upper maxilla (under chloroform) without any wound of the external 
skin, the tumour was easily perforated by a gouge, and the opening 
enlarged by a pair of nibbling forceps sufficiently to admit the finger 
into the antrum, which was found to contain a clot of blood and some 
serum, the former being the result, no doubt, of the late exploratory 
puncture. On passing the finger into the cavity, a hard pointed sub- 
stance was found projecting from the roof of the antrum, about a 
quarter of an inch from its posterior wall, and, after a few forcible but 
vain attempts, a fully developed canine tooth was removed by the 
forceps. The cavity was filled with lint and the patient sent to bed. 
Her progress towards recovery was uninterrupted, and, on January 
16th, there was only a slightly fistulous orifice at the junction of the lip 
with the upper jaw. The distortion, which continued as great as 
before the operation, has been much reduced by pressure obtained by 
wearing a small India-rubber ball firmly band on the cheek during 
the night; and the projection into the mouth has shrunk very much ; 
indeed, now there is scarcely any distortion left. 

The tooth which was removed from its abnormal position is in all 
respects a well developed canine (permanent) tooth measuring barely 
four-fifths of an inch, the crown being exactly three-tenths of an inch 
long. The fang, however, instead of having a smooth surface similar 
to that found in most teeth, is surrounded a firm deposit of bone, 
giving one the idea that it was not implanted in an ordinary alveolus 
or socket, but rather ankylosed to the bone in which it was found. It 
appears that, some time ago (how long she could not say), according 
to the girl’s statement, she had her ‘‘ eye-tooth” on that side removed ; 
that it was a ‘‘sucking tooth”; and that the corresponding tooth in 
her permanent set never appeared. The lateral incisor and first 
bicuspid teeth were paoinal 5 at a much later period, with a view to 
the cure of the tumour. How the tooth got into the position in which 
it was found, is very difficult satisfactorily to explain; but it would 
appear not improbable that, in the extraction of the primary tooth, 
some damage had been done to the pulp of the secondary tooth, and 
that the germ had been lifted out of its normal position and carried, so 
to speak, on the top of a cyst formed by a morbid secretion in the 
dental sac, through the antrum, and so taken root in the orbital plate 
of the superior maxilla, where it was found. 

_ The case mentioned in Bryant’s Surgery, page 279, is somewhat 
ae > ~ above, ay that in it the tumour was formed by a solid 
instead of a fluid growth. The engraving on the same page gives v 
fairly the peculiar external appearances of the above = - 7 





CLINICAL MEMORANDA. 


HEMIKINESES. 


IN reply to Dr, Claye Shaw’s remarks, I would say that I have not 
introduced the term hemikinesis for any one mobile disorder. In the 
report from my hospital practice to which Dr. Shaw refers, it is stated 
that the term is applied to ‘‘ over-movements of one side of the body, 
as, for example, hemichorea, hemispasm, etc.” I coin this word to 
facilitate the comparative study of one-sided mobile disorders, and 
their study in relation to hemiplegia. There are several mobile disor- 
ders which are alike, in so far that each of them affects first and most 
the same muscular region as is paralysed in hemiplegia; they are un- 
like, in that in each case the muscles suffer differently. ‘There are 
many varieties of one-sided movements; athetosis is one variety. I did 
not think the case of my patient was one of athetosis. It is a variety 
of over-movement which I have been in the habit of calling hemi- 
contracture. Before I publish the case, however, I shall re-read 
Hammond’s description of athetosis, as well as study the papers of 
Gairdner and Claye Shaw. 

I have many times written on the comparative study of one-sided 
mobile affections in relation to hemiplegia. That this method of inves- 
tigation is useful, I will adduce Dr. Radcliffe’s testimony. In his 
article on Chorea in the second (not in the first) edition of the second 
volume of Reynolds’s System of Medicine, after stating the reasons I 
have advanced for the localisation of the changes producing chorea in 
convolutions near to the corpus striatum, he writes: ‘‘ For most as- 
suredly the difficulties which beset any attempt to localise the choreic 
lesion in the nerve-centres are not a little simplified by thus insisting 
upon the clinical relations between hemichorea and hemiplegia as a 
ground for believing that the region of the corpus striatum is the part 
affected in both disorders,” J. Hucuuines Jackson, M.D. 


THE CAUSE OF DEATH AFTER THE INJECTION OF A 
NZVUS. 


In Dr. Buchanan’s interesting lecture, published in the BRITISH 
MEDICAL JOURNAL of June 26th, mention is made of a case of neevus 
of the eyelid treated by the injection of perchloride of iron, and ending 
fatally. 

+ k drop of perchloride of iron was introduced, and in two minutes 
it was dead, just as if shot through the head with a pistol. A par- 
ticle or portion of the coagulated blood. had entered into the oph- 
thalmic vein, and had gone back and got plugged in some part of 
the venous circulation at the base of the brain or orbit. Congestion 
or stagnation of the blood had taken place, and the result was fatal.” 

It would be interesting to know whether the cause of death in 
this case was determined by fost mortem examination, as the explana- 
tion offered by Dr. Buchanan would otherwise appear somewhat im- 

robable ; for, as the calibre of a vein increases with the distance 

om the capillaries, it is difficult to understand how the plug would 
become obstructed in its course towards the heart. Supposing, how- 
ever, that the plugging took place in the orbit, I am still at a loss 
to conceive how an obstruction of the ophthalmic vein would occasion 
sudden death. If, on the other hand, the clot became lod in the 
cavernous sinus of one side, owing to the free communications exist- 
ing between the sinuses of the two sides, and the special provisions 
present in children for the escape of blood from the cranium, it may 
be doubted whether a fatal result would immediately follow. I have 
seen cases in which the lateral sinus and internal jugular vein of one 
side were plugged from extension of inflammation from the ear with- 
out causing any brain-symptoms. 

It once happened that I was present when a child died suddenly 
after the injection of a nzevus of its scalp, and the explanation then 
offered was, that the plug had passed through the right side of the 
heart and become impacted in somé large branch of the pulmonary 
artery. I should be inclined to think that a similar accident had 
occurred in the case related by Dr. Buchanan, unless some other 
cause of death were discovered by fost mortem examination. 

R. CLEMENT Lucas, Ba®., St. Thomas’s Street. 





TESTIMONIAL.—A complimentary dinner and tesi.monial were on 
Friday, June 18th, given by the members of the bradford Medical 
Aid Association to Joseph Farrar, Esq., L.R.C.P.Ed., in token of 
the highly satisfactory manner in which he has for the past two years 
discharged his duties as medical officer to the Association. Great 
regret was expressed by several of the speakers at Mr. Farrar’s resigna- 
tion, 
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GENERAL COUNCIL 


_MEDICAL EDUCATION AND REGISTRATION. 


SESSION, 1875. 


: Wednesday, Fune 23rd. 
Dr. ACLAND, President, took the Chair at 2 P.M. 

Visitation of Examinations.—The Council resolved itself into Com- 
mittee for the consideration of the reports of the visitors of examina- 
tions. 

University of Dublin.—The medical examinations of this body were 
visited and reported on by Dr. Haldane and Mr. Busk. 

Dr. PyLE moved, and Dr. ANDREW Woop seconded: 

“That a v5! of the report of the visitors of the examinations of the 
University of Dublin be forwarded to that University, for their consi- 
deration and remarks.” 

Dr. APJOHN, while expressing his general satisfaction with the re- 
port, commented on some portions of the report. The visitors had 
stated that, by a resolution of the Council of the College founded on 
the recommendation of the professors, the written answers could not be 
removed from the custody of the Medical Registrar, nor could extracts 
be taken from them for ee. It was a mistake to state that 
this was in consequence of a recommendation of the professors. 

Dr. STOKEs said that he shared with Dr. Apjohn his pleasure at 
reading the reports of the visitors. The care, patience, and skill 
which the visitors showed in the performance of their duty were be- 
yond all praise. There were, however, one or two points in the 
reports which were not quite accurate. It was stated that the second 
examination for M.B. might be-‘‘ regarded as the final one for the 
highest medical degree granted by the University”. Candidates for the 
degree of M.D., which was not allowed to be taken till three years 
after that of M.B., were required to present a thesis or theses, which 
they were always encouraged to base on original observations; and 
were liable to be examined on the subjects of the theses. The visitors 
suggested that the same plan should be followed as in the previous exa- 
mination, of having as coadjutors examiners who were not teachers in 
the school. The Regius Professor of Physic, who was associated with 
the King’s Professor of Medicine in the examinations, was not a 
teacher. It had been suggested that the time occupied in the vivd voce 
clinical examinations was too short. His opinion, and he believed 
that of his colleagues, was that the judgment as to the mens medica of 
the candidates was arrived at by the study of the clearness of the 
written descriptions of the cases put before the candidates, more than 
by any number of questions. With regard to the question whether the 
professorial element should be represented in the examinations, he did 
not think that the Council would advise that the professors should be 
confined to teaching alone. Several of the professors in the Exa- 
mining Board at Trinity College were not teachers of Medicine, or only 
teachers of collateral sciences; ¢. 2., Dr. Galbraith and Mr. Leslie in 
Physics, and Dr. David Moore and Mr. Wright in Botany. Mr. Mac- 
namara, who was an examiner in Materia Medica, was not a teacher in 
the school. The total exclusion of the teaching element had been recom- 
mended; but this proposal implied want of confidence in the impar- 
tiality of the examiners. Great advantage both to medical science, to 
students and to the teaching bodies, arose from teachers in other 
schools being called on to assist in the examinations. He was ignorant 
of any recommendation of the professors regarding the written answers. 
Permission to inspect these was always liberally granted. At the same 
time, it was right to exercise restriction as to their publication, which 
might be injurious to the interests of candidates. 

Dr. STORRAR, referring to the statement in the report that, at the 

revious examination, a candidate might come up in all the five sub- 
jects, Physics, Botany, Materia Medica, Chemistry, and Descriptive 
Anatomy, but that few did so, asked if candidates were allowed to pre- 
sent themselves for examination in one subject at each of five separate 
examinations. 

ag on al re poor Now this was the case. 

r. STORRAR thought the practice very much in favour of superficial 
knowledge. The advantage of grouping several subjects in + on exa- 
mination was, that a more thorough knowledge of them was secured. 

Dr. HALDANE said he had sent a telegram to Dr. Haughton, the 
Medical Registrar, asking whether the sooleabes had made the recom- 
mendation referred to respecting the written papers; and that Dr. 
Haughton had replied that they had done so. There was probably a 
misconception, but no inaccuracy, as to the fact. He could speak in 





the highest terms of the manner in which the clinical examination was 
conducted; but he thought the time rather too short. No doubt a 
0m idea of the comparative merits of candidates could be formed 
rom an examination of the written papers; but the case was quite dif- 
ferent when the object was to determine whether the candidate was 
qualified to practise. 

Dr. APJOHN was giad to hear that there was authority for the state- 
ment as to the recommendation by the professors; but he was quite 
ignorant of it. f 

Dr. AQUILLA SMITH had no recollection of it. With regard to the 
alleged shortness of the time allowed, a competent candidate ought to 
be able to answer the questions within the time. In one case, a candi- 
date, instead of occupying the whole hour, sent in his answers—which 
were the best of the series—in thirty-five minutes. 

Sir Dominic CorRIGAN said that there was no similarity in the plan 
of the reports ; and that, if the visitations were continued, it would be 
necessary to give instructions to the visitors as to the method to be 
followed. 

After some further discussion, in which Sir D. Corrigan, Mr. 
Macnamara, Mr. Quain, Dr. Storrar, Dr. Humphry, Dr. Apjohn, Dr. 
Rolleston, Mr. Turner, Sir William Gull, and Dr. Bennett took part, 
the motion was carried. 

University of Durham.—The examinations at this University were 
reported on by Dr. Storrar and Dr. John Struthers. It was moved by 
Dr. BENNETT, and seconded by Mr. QUAIN: 

‘‘ That a copy of the report of the visitors of the examiriations of the 
University of Dates be forwarded to that University, for their con- 
sideration and remarks.” 

Dr. PYLE said that the University of Durham was one of the first 
bodies to recognisg the importance of examining candidates in practical 
anatomy, and it had carried out this system for fifteen years. Referring 
to a case mentioned in the report, in which a candidate deficient in 
practical chemistry had been allowed to again present himself within a 
short time for examination in this subject, he said that his answers in 
anatomy and physiology were good, and those in chemistry fair, and 
that it would have been a hardship to put him off for a year, as he 
would have been prevented from offering himself for examination at 
other boards. The visitors had referred to the conduct of the examin- 
ations by the teachers in the school alone. This was quite an excep- 
tion. This year, Dr. King Chambers was appointed an examiner; and 
the President of the Council, among others, had in past years per- 
formed the duty. The report would receive attention from the autho- 
rities of the University. 

Dr. ANDREW Woop referred to remarks made by Dr. Struthers on 
the deficiency in English education shown by one of the candidates. 
It was not creditable that there should be deficiency in spelling. Dr. 
Parkes had last year Grawn attention to imperfect spelling on the part 
of candidates for the 7 of the Royal College of Surgeons of 
Edinburgh ; but it had been found that they had passed their pre- 
liminary examingtions elsewhere. He thought that the examiners for 
a medical diploma or Jegree ought to have the power of rejecting a 
man who showed himself to be illiterate ; and that they should report 
on the matter to the Council. 

Mr. TURNER thought that the candidate referred to as having been 
allowed to present himself in practical chemistry ought not to have had 
another chance. From the report, it appeared that he bungled fright- 
fully in his dissection. 

Dr. Humpnry said that the report showed the necessity of dissection. 
The candidate was reported to have answered the questions in anatomy 
readily and correctly, and yet to have made a most extraordinary hash 
of his dissection. : 

The PRESIDENT, before putting the motion to the vote, said that the 
subject of preliminary examination had come under his notice when he 
was an-examiner at Durham nine years ago. He was sure that sooner 
or later the Council would have to consider whether the examinations 
in the subjects of general education were what should be required. 

The motion was then carried; and the Council adjourned for an 
hour to allow several Committees to complete their business. 

Adoption of the Proceedings of the Council in Committee.—The Council 
having resumed, Dr. ANDREW WooD moved, and Sir WILLIAM GULL 
seconded : 

‘¢ That the resolutions of the Council in Committee be adopted by 
the Council.” 

Dr. ALLEN THOMSON moved as an amendment : 

‘* That the resolutions of the Council in Committee be adopted, with 
the exception of the words in resolution 5 of the 19th June, viz., ‘and 
that special consideration be requested to be given to such part as refers 
to the clinical examination for the licentiates, and to the deficiencies in 
the department of medical jurisprudence’.” 
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The College of Physicians was the only body regarding which a 
resolution of the kind had been adopted. He thought that the reports 
on other bodies contained remarks which called for quite as strong 
expressions of opinion. ‘The reports should be simply sent to the 
several bodies, so that all the points in them might be considered. 

Mr. QUAIN seconded the amendment, which was opposed by Sir 
WILLIAM GULL ; and, on being put to the vote, was lost, 8 voting for, 
and 10 against it. 

The motion for the adoption of the proceedings of the Committee 
was then carried. 


Thursday, Fune 24th. 
The Council were occupied during the whole of this day in discussing 
the report of the Committee on Mr. Simon’s letter. An account of the 
debate was given at pp. 9-25 of last week’s JOURNAL. 


Friday, Fune 25th. 

Dr. ACLAND, President, took the chair at 2 P.M. 

Medical Education of Women,—Letters on this subject from Miss 
Jex Blake and Mr. A. T. Norton were read ; and on the motion of 
= 7 Woop, seconded by Dr. RISDON BENNETT, it was re- 
solved : 

‘*That the letters from Miss Jex Blake and Mr. Arthur Norton on 
the Medical Education of Women be acknowledged, with a statement 
that they have been considered by the Council.” 

Registration of Foreign Degrees.—The following letter was read. 

** Royal Albert Asylum for Idiots and Imbeciles 
of the Northern Counties. 
** Lancaster, June 21st, 1875. 

‘*S1r,—Having, on behalf of myself and several other registered 
practitioners, who are graduates in medicine of foreign Universities, 
been in communication with Mr. Cowper-Temple on the subject of the 
Bill which I find is now referred to the consideration of the Medical 
Council, I beg leave to bring to your notice, as President of the Council, 
the following facts and suggestions : 

‘1, That there is a considerable number of registered British prac- 
titioners, some occupying important public positions, who, for various 
reasons, have, since 1858, obtained degrees in medicine at foreign 
Universities of repute. 

‘*2, That such degrees, though possessing no /ega/ value, have been 
generally recognised, not only by the courtesy of the profession, but by 
— of the examining boards in this country as possessing examinational 
value. 

‘*3, That were it lawful for the Council to register, as additional quali- 
fication, well-attested foreign degrees in the case of persons previously 
admitted to registration as qualified by British diplomas to practise 
medicine, no objection could be urged on the ground of public policy. 
The registration, under such conditions, of dond fide foreign degrees, 
would moreover clear the way for the stringent suppression by law of 
the use by unqualified persons of medical titles based upon worthless 
(so-called) degrees. 

‘* The concession suggested in the last paragraph, though not reaching 
the extent contemplated in Mr. Cowper-Temple’s Bill, would probably 
be received with satisfaction by the promoters of that Bill, as recog- 
nising the medical qualifications already held by women, contingently 
upon their being hereafter admitted to examinations under the control 
ofthe Council. At the same time it would satisfy the just aspirations 
of those who, like myself, possess a foreign degree, the examinational 
value of which is confessedly superior to that of the ‘minimum’ 
British qualifying diplomas, but who, in the present state of the law, 
can require only the lower and not the higher class of qualification.— 

**T have the honour to be, Sir, your obedient servant, 
(Signed) ‘*G. E. SHUTTLEWoRTH, 3.A.Lond.; M.D., 
Heidelberg ; M.R.C.S.Eng.; L.S.A. ( Regd.) ; 
Medl. Supt. Royal Albert Asylum. 

**H, W. ACLAND, Esq., M.D., F.R.S., Pres. Med. Council.” 

A postscript to the letter stated that the writer believed his views to 
be shared in by Dr. Balthazar Foster, Dr. G. F. Bodington, Dr. 
Grange, Dr. W. Hoffmeister, and other gentlemen holding foreign 
degrees with whom he had been in communication. 

Dr. SHARPEY moved, Dr. ROLLESTON seconded, and after a brief 
discussion it was resolved : 

‘* That it is desirable that the Council should take into consideration, 
at a future meeting, whether, with a view of ‘furthering the desire of 
extended accomplishment in medicine and science among the members 
of the medical profession, it may be advantageous to make it lawful 
for the Council to insert in the Medical Register, after the name of a 
person registered on qualifications in medicine and surgery obtained in 





the United Kingdom, the appropriate title indicative of a medical 
degree obtained, after study and examination, in a foreign or colonial 
University approved for this purpose by Her Majesty’s Privy Council 
on the recommendation of the Medical Council.” 

Dr. SHARPEY moved, Dr. ANDREW Woop seconded, and it was 
resolved : 

**That the receipt of Mr. Shuttleworth’s letter be acknowledged, 
and that he be informed that the Council have reserved the considera- 
tion of the subject of his letter.” 

Proposed Repeal of Portions of the Medical Acts.—The following report 
from the committee on this subject was presented. 

‘* The committee appointed to consider the proposed repeals of parts 
of the Medical Acts, submitted for the consideration of the Medical 
Council by E. K. Rickards, Esq., the Speaker’s counsel (as contained 
in the appended schedule), after consulting the solicitor to the Council, 
is of opinion that the repeals proposed are merely formal, and do not 
alter the principle or effect of the several Acts. 

** The -_ doubt the committee has had is whether the whole of 
Section 46 of the Medical Act, 1858, should be repealed, or only that 
portion of it which relates to students who commenced their 
studies before the passing of the Act. On the whole, however, the 
committee is of opinion that no part of the section is now required, and 
that the whole may be repealed. ‘*JoHN STORRAR, Chairman.” 

To the report was appended a schedule of the alterations proposed. 

Dr. STORRAR moved, and Dr. HALDANE seconded : 

Ps be 3 the report of the Committee on Mr. Rickards’s letter be 
adopted.’ 
he adoption of the second paragraph of the report was opposed by 
Mr. TURNER, Dr. ALLEN THOMSON, Dr. ROLLESTON, and other 
members of Council, on the ground that there might still be students 
and practitioners who might come under the operation of that section, 
which enables the Counell to dispense with the provisions of the Act in 
certain cases. 

Mr. TURNER moved as an amendment, Mr. MACNAMARA seconded, 
and it was resolved : 

‘“‘That the report of the Committee on Mr. Rickards’ letter be 
adopted, with the exception of the proposed repeal of Section 46.” 

Executive Committee.—The Council oie ballotted for the Execu- 
tive Committee, the following members were found to be elected: Dr. 
Bennett; Dr. Humphry; Dr. Andrew Wood; Dr. A. Smith; Dr. 
Sharpey ; Dr. Quain. 

Qualifications in State Medicine.—Dr. PARKES moved : 

‘‘That in reference to the communication from the University of 
Oxford, relative to ‘qualifications in State Medicine, the Council con- 
siders that, in the interests both of the public and of the advancement 
of medical science, the principle embodied in the mee ee examination 
scheme for licenses to practise medicine and surgery, should be extended 
to any licenses or certificates in State Medicine or public health.” _ 

Mr. QUAIN seconded the motion ; which, after a discussion in which 
Mr. TURNER, Dr. STORRAR, Dr. ROLLESTON, Dr. HUMPHRY, Dr. 
A. SMITH, Dr. A. Woop, Sir W1LL1AM GULL, Sir DomMINic CorRRI- 
GAN, and Dr. PARKEs took part, was carried. P 

Admission of Women to the Medical Profession.—The debate on this 
subject was resumed. [See page 17 of last "Gee a 

Report of the Pharmacopeia Committee.—Dr. QUAIN moved, Mr. 
BRADFORD seconded, and it was resolved : 

“‘ That the report of the Pharmacopoeia Committee be received and 
entered on the minutes.” 

The report was as follows. F 

The Pharmacopceia Committee have to report that 2,097 copies of 
the reprint of the Pharmacopeia have been disposed of since its publi- 
cation ; that 10,000 copies of the Additions, which was the entire num- 
ber of the original issue, have been sold ; and that it has been found 
necessary to reprint 5,000 copies. The whole outlay and return are 
exhibited in the annexed table of expenditure and receipts, together 
with a statement of the stock in hand. : 

The Committee have had under consideration the important question 
of issuing a new edition of the Pharmacopeia, inasmuch as it would be 
necessary, if this step were decided on, to take immediate steps for the 
preparation of the work. The Committee, however, after much con- 
sideration, and after conference with the editor of the existing edition 
of the Pharmacopeia, have come to the conclusion that there is no 
necessity, and that it would not be desirable, to issue a new edition for 
some time to come. In this conclusion the Committee are strength- 
ened by the consideration that the publication of the Additions last year 
has been sufficient to meet the requirements of the profession, by the 
introduction of all the more important new remedies and pre- 
parations. aide oid tiatet 

The Committee further report that there are no outstanding liabilities 
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on account of the Pharmacopeia, and that there is at present no outlay 
The Commitee recommend that a Pharmacopeeia Committee be 
reappointed. f 
une 23rd, 1875. RICHARD QUAIN, M.D. 
Statement of ‘* Pharmacopeia Account” (1867) with Additions (1874). 
EXPENDITURE. hs a 
Reprinting 5,000 copies of the Pharmacopewia, 1867... 488 5 © 
Printing 15,000 copies of additions, and binding in 
cloth, lettered, etc, ... we mn we 30013 6 
Paid Editor ... owe wk wee 50 0 O 
838 18 6 
6 


Balance in favour of Council ... we BSB 
41,397 2 0 
mer re 


435 12 0 
256 10 © 


RECEIPTS, 
By sale of 2,097 copies of reprinted British Pharma- 
G86 of 10,000 copies of additions to Pharmacopoeia 


692 20 
580 0 O 
125 0 0 


£1,397 2 0 
It was moved by Dr. A. SMITH, seconded by Mr. BRADFORD, and 


to: 

‘That the report of the Pharmacopoeia Committee be adopted.” 

Dr. ROLLESTON moved, Sir WILLIAM GULL seconded, and it was 
resolved : 

‘That the Pharmacopceia Committee be Sag oor The Com- 
mittee'to consis: of—Dr. Quain, Cha‘rman; Dr. nett; Dr. Begbie; 
Dr. Aquilla Smith ; Dr. Sharpey. 

Report of Committee on Visitations.—Dr. PARKES moved, Dr. Hum- 
» PHRY seconded ; and it was resolved : 

_ ‘That the Report of the Committee on the visitations of examina- 
tions in 1873-74, and on the remarks of the licensing bodies on the 
reports of the visitors, be received, and entered on the minutes.” 

The Committee commented in detail on the remarks offered by the 

several licensing bodies on the reports of the visitors, and concluded 
with the following summary. 
_ The Committee have now brought before the Council the chief points 
in the reports of the visitations, and in the remarks of the licensing 
bodies, which appear to call for comment. But there are certain general 
age — to in several of the reports which can be best considered 
in this place. 

The Committee must, however, first remark that it has been a source 
of gratification to them to observe in how good a spirit the licensing 

es have received the suggestions of the visitors, how almost uni- 
formly they have given their suggestions full attention, and in how 
many cases they have adopted them. The Committee have also 
observed with pleasure not only the thoroughness with which the 
visitors have inspected the examinations, but the freedom of their 
reports from ‘anything like captiousness or unnecessary criticisms. 

_ The Committee beg to recommend that in future visitations the 
visitors should be instructed to make themselves acquainted both with 
the reports previously made of the examinations they are about to 
Pang and also of the remarks of the licensing bodies on these 
reports, 

The Committee will now proceed to the general questions raised in 


»» estimated value of 2,850 copies of reprint 
»» estimated value of 5,000 copies of additions 


the eee , 
1. It appears that there are still examinations conferring licenses to 


C 1 ial, z.¢., which do not include all the ten 
subjects* which the ical Council has recommended shall be tested 
before a qualification is ted. The Committee think that, when all 
the visitations are completed, it may be desirable to consider how to 
deal with such cases, if they then exist. 

2. The old question of teachers examining their own pupils has been 
raised in some of the reports, But, as the custom of appointing non- 
professorial examiners, and of giving them a large share in the exa- 


* The ten subjects are—Anatomy, General Anatomy, Physiology, Chemistry, 
pases Medica, Practical Pharmacy, Medicine, Surgery, Mi wifery, and Forenst¢ 


practise which are onl 








mination, is now generally adopted in all the cases where professors are 
also examiners of their students, the point seems to the Committee of 
less importance than formerly. An entirely different practice is followed 
by one licensing body, the Royal College of Surgeons of Ireland ; in 
which, either by charter or by-law, it has been arranged that no teacher 
can be an examiner; and thus the Dublin College, by going to the 
other extreme, deprives itself of the very best examining power. 
Teachers, and especially those who use examination in the instruction 
of their classes, must be the best examiners ; but, when teachers have 
to examine their own pupils, non-professorial aid must be introduced. 
But surely it is a great mistake to convert this necessary adaptation into 
a principle, and to refuse to make the best examining talent available, 
as is done in this instance. The Committee think it would be well if 
independent corporations, in arrangements for the composition of their 
respective examining boards, had regard to some plan for securing an 
interchange of Zersonnei. By sucha course, the advantages undoubt- 
edly secured by having practised teachers to act as examiners would be 
obtained without the drawbacks sometimes found to attach to the work- 
ing of boards in which teachers examine their own pupils. 

3. The question whether actual dissection should always be required 
in the anatomical examination is raised in some of the reports; but this 
point is now settled by a late resolution of the Council, which has de- 
cided that candidates may be called on to dissect, and, therefore, they 
will necessarily always prepare for the contingency. 

4. Several of the visitors have objected to so many subjects being 
taken too closely together ; in one case six, and in another five great 
subjects are examined upon in writing in one day. The Committee 
agree with the visitors that this is putting too much pressure ‘on the 
candidates, and that better answers would be obtained if these examin- 
ations were extended over two days. The point will probably recur 
next year, and can be then dealt with. 

5. The method of conducting the clinical: medical examinations is 
extremely diverse. In some instances, the candidate is taken to the 
bedside ; is left there for a definite time, and then writes out the case, 
on which he is then questioned, In another instance, the candidate 
examines the case for himself, but does not write it; the examiner 
then goes to the bedside, and hears his diagnosis and the reasons. In 
another examinaticn, the examiner and candidate go together to the 
bedside, and the latter then examines the case under the eye of the 
former for any time deemed necessary by the examiner. Some licensing 
bodies do not take the candidates to the bedside at all, but bring the 
patients to the room where the candidates are. In some cases, the 
visitors have made remarks and recommendations to which the licensing 
bodies do not give their assent, and the Committee believe that, m the 
present state of things, it will be well for the Council to make no sug- 
gestion on this point ; bat it would be desirable that the Council should 
request the licensing bodies to direct their attention to these diversities 
of practice, in order that: each body may review its own practice, and 
improve it if it see cause. The Committee, however, entertain no 
doubt on one point; viz., that the candidates should be taken to a 
hospital to be examined, and that the medical patients should not simply 
be brought to the Examining Hall. 

6. The methods of conducting the Surgical Clinical Examination are 
also different, but the Committee recommend that this matter should 
be discussed at the next Council session, when the reports of all the 
bodies will have been made and commented on. - 

7. The Committee has had under consideration the custom of allow- 
ing a candidate to pass only one portion of an examination, and of per- 
mitting him to be examined on a future occasion, only in a subject 
he has failed in before. This custom takes several forms ; in one case, 
a candidate who passes in surgery but fails in medicine, is allowed to 
present himself in medicine only at a future occasion ; or a candidate 
who passes in materia medica but fails in chemistry, is subsequently 
only examined in chemistry ; but, in some cases, this plan “is carried 
farther, and a candidate who fails in the written and oral parts of the 
examination in medicine, but passes in the clinical examination, is not 
required to undergo the clinical examination a second time. These 
several plans of residues or remanets appear to the Committee to require 
some consideration from the Council; but probably, as in two or three 
other cases, this matter had better be discussed next year, when all the 
reports of visitations are before the Council. 

8. A question has been raised in the Committee with regard to can- 
didates, who have been rejected by one licensing body, presenting them- 
selves (without additional study) before another examining board. This 
question yw wot oye hey Coe but oe Ry satisfac- 
tory ing suggest which a licensing could know that 
they ~A candidate before them who had shortly before been rejected 
KA another board. A member of the Committee has proposed that, in 

cases, every candidate’s schedules should be stamped by the licensing 
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body admitting him to examination, and that the date should be in- 
serted. A rejected candidate would receive back his papers, but these 
would inform any other examining board that he had been rejected at 
a certain date. In this way, without any record of rejection, and with- 
out any invidious distinction between candidates, the fact of previous 
rejection would be known. 

g. Another question has been raised in Committee which does not 
fall within its power to consider, but which it thinks of importance 
enough to be reported to the Council. It has been asked whether the 
Council should not directly, or by means of the licensing bodies, in- 
spect the schools of medicine, and see whether the appliances for 
teaching are sufficient ? The Committee conceive they have discharged 
their duty in passing over this question to the Council for consideration, 
if it deem fit. E, A. PARKES, Chairman. 


Saturday, Fune 26th. 
Dr. ACLAND, President, took the Chair at 12 noon. 


Admission of Women to the Medical Profession.—The debate on this 
subject was resumed. (See page 22 of last week’s JOURNAL.) 

Visitation of Examinations.—On the motion of Dr. PARKES, se- 
cended by Dr. BEGBIE, it was resolved : 

_ “That the report of the Committee on the Visitations of Examina- 
tions, and on the remarks on such visitations, be considered next 
session, in connection with the reports which have now been sent down 
for the consideration of the licensing bodies.” 

The Conjoint Scheme for England.—Dr. BENNETT moved : 

‘* That the President be asked to inform the Council whether he is 
able to state in what position the joint scheme for England now is, and 
whether there is reason to believe that there is any foundation for the 
report that the Royal College of Surgeons of England have virtually 
seceded from the conjoint scheme agreed on by the English licensing 
bodies, as reported to this Council, inasmuch as it is currently reported 
that certain resolutions have been come to by the Council of that Col- 
lege respecting the appointment of examiners under the conjoint scheme 
in question, which resolutions are in direct contravention of certain 
principles of the scheme as approved by this Council.” 

bona motion having been passed, the PRESIDENT made the following 

reply. 
_ “In answer to Dr. Bennett’s question, I must observe that no full 
information can be officially given without communication with the 
Committee of Reference of which Sir James Paget is chairman, and 
with the bodies who have sent representatives to that committee. The 
scheme cannot be completed till Sir John Lubbock’s Bill is law. As 
to the College of Surgeons having withdrawn from the scheme, that is 
a report as to the truth of which I have no evidence, nor have I any 
reason for believing it. There seems to be no ground for supposing 
that the College of Surgeons, which has taken much pains with a 
Bill that has already passed the third reading in the House of Commons, 
will do other than act in the same spirit as that which induced them to 
obtain the Bill. The College of Surgeons had, I believe, always main- 
tained or implied their right to secure the nomination of a certain 
proportion of the examiners in surgery and in anatomy. If this right 
be now insisted on, the consent of the co-operating bodies and of the 
Medical Council to the arrangements proposed by the College of Sur- 
geons is obviously necessary. These circumstances show that the 
negotiation is one which, in its very nature, requires time, but they do 
not indicate that the scheme will come to an end.” 

The Conjoint Scheme for Ireland.—Dr. APJOHN moved, and Dr. 
STOKEs seconded : 

** That the President be requested to ask the representative of the 
Royal College of Surgeons in Ireland whether the Council of the 
Royal College still adheres to the scheme of conjoint examinations as 
adopted by the King and Queen’s College of Physicians, and agreed to 
by the other licensing bodies in Ireland, with the exception of the 
Queen’s University, and sanctioned by the “Medical Council (March 
3Ist, 1873).” : 

The resolution having been adopted, Mr. MACNAMARA gave the fol- 
lowing answer. 

**The Council of the Royal College of Surgeons of Ireland have 
not withdrawn from the conjoint scheme of examination for Ireland. 
The Fellows, the year before last, by a large majority, decided that 
they could not approve of the scheme then submitted for their consider- 
ation, but did not express themselves as being hostile to the principle 
of a conjoint’ examination. The Council, nevertheless, remained 
pledged to the scheme approved of by this Council; but, during the 
past year, the Baur has fallen into abeyance. The present feeli 
in Ireland would seem to be, that we should be very much influenc 





by the steps which may be taken in England and Scotland in this 
direction.’ { 

Instruction in Materia Medica and Therapeutics.—The following 
mn i addressed to the President of the General Medical Council, was 
read. 

‘* Sir,—We, the undersigned lecturers on materia medica and thera- 
peutics in the medical schools of London, desire to call the attention 
of the Medical Council to the unsatisfactory conditions under which, 
owing to certain existing regulations, we are compelled to teach the 
above-named subjects. We are of opinion that the two branches of 
pharmacy and therapeutics should be taught at different periods of the 
medical curriculum, the former being naturally connected with the 
courses of chemistry and botany, which the student attends during his 
first year, whilst the latter absolutely requires some more advanced 
acquaintance with pathology and medicine. We find that this ques- 
tion has already occupied the attention of the Council, inasmuch as, in 
1871, the following resolution was proposed by Professor PARKES, se- 
conded by Sir R. CHRISTISON, and carried by a majority of 15 : 

‘*¢ That it is desirable that the instruction in pharmacy should be 
separated from that in therapeutics, and that the former should be 
obtained at an early, and the latter at a later, period of the course.’ 

‘‘ This encourages us to hope that the Council may see fit again to 
coysider this matter, with a view to deciding in how far, or in what way, 
these suggestions may be carrried into effect.—(Signed) Frederick J. 
Farre, Lecturer on Materia Medica, St. Bartholomew’s Hospital; W. 
Moxon, Lecturer on Materia Medica, etc., at Guy’s Hospital ; T. Lau- 
der Brunton, Lecturer on Materia Medica, St. Bartholomew’s Hospi- 
tal ; John C. Thorowgood, Lecturer on Materia Medica at Middlesex 
Hospital ; Octavius Sturges, Lecturer on Materia Medica, Westminster 
Hospital ; E. Buchanan Baxter, Professor of Materia Medica in King’s 
College ; R. Douglas Powell, Lecturer on Materia Medica, Charing 
Cross Hospital ; Robert Farquharson, Lecturer on Materia Medica, St. 
Mary’s Hospital ; Sydney Ringer, Professor of Materia Medica in Uni- 
versity College.” 

It was moved by Dr. PARKES, seconded by Dr. A. SMITH, and re- 
solved : 

‘‘That the foregoing letter be received and entered on the 
minutes.” 

Dr. PARKES moved, Dr. A. SMITH seconded, and it was resolved : 

‘‘ That the recommendation of the Committee on Professional Edu- 
cation, that the teaching of pharmacy should be an early, and the teach- 
ing of therapeutics a late course in the curriculum, which recommenda- 
tion was adopted by the Council, be included in the ‘ recommendations 
and opinions of the General Medical Council which are sent to the 
licensing bodies, and that a copy of the above letter be forwarded to 
each of the bodies enumerated in Schedule (A) of the Medical Act.” 

Memorial from Practitioners in Durham.—A memorial was then read 
by Dr. PyLe from certain practitioners in Durham, calling attention to 
a charge made against an unqualified practitioner under the Medical 
Act, in which the magistrates refused to convict, and also declined to 
grant a case. 

It was moved by Dr. STORRAR, seconded by Sir Dominic Cor- 
RIGAN, and agreed : 

“¢ That the memorial of certain medical practitioners in the county of 
Durham be read, acknowledged, and entered on the minutes. 

Recommendations of the Council.—It was moved by Dr. ANDREW 
Woop, seconded by Dr. STORRAR, and resolved : 

‘‘ That the Committee on the Recommendations of the Council be 
continued, and that they be directed to bring up their report to the next 
session of the Council.’ 

Executive Committee.—Dr. A. SMITH moved, Dr. BEGBIE seconded, 
and it was resolved : 

‘‘ That the powers and duties heretofore delegated to the Executive 
Committee shall be vested in the said Committee until the next meet- 
ing of the General Medical Council.” 

Votes of Thanks.—It was moved by Dr. A. SMITH, seconded by Dr, 
BEGBIE, and agreed : 

‘‘That the cordial thanks of this Council are due, and are hereby 
tendered to Dr. Andrew Wood for his services as chairman of the Busi- 
ness Committee, during the present session of the Council.” 

‘* That the thanks of the Council are due, and are hereby tendered 
to the treasurers, Dr. Quain and Dr. Bennett, for their important 
services.” 

It was then moved and carried by acclamation : 

‘* That the thanks of the Council are hereby cordially tendered to Dr. 
Acland, the President, for his efficient services during the present ses- 
sion of the Medical Council.” 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

SuBscRIPTIONS to the Association for 1875 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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PROVIDENT INSTITUTIONS AND OUT-PATIENT 
DEPARTMENTS. 
V.—PATIENTS’ PAYMENTS. 
WE now come to a branch of the subject which has never before 
occupied the share of public attention which it deserves. We allude 
to the system adopted at several provincial and some London medjcal 
institutions, of obtaining payment from each case applying for relief as 
an out-patient, and in some cases from in-patients also. This system is at 
present confined exclusively, we believe, to hospitals for women and 
children in the provinces, and to some of the special hospitals in 
London. The difference in the mode of treating the patients who 
apply for relief at these institutions is, that in London they admit free 
cases in addition to those out-patients who make some payment, but in 
the provinces no persons are allowed to receive the benefits of the in- 
stitution without the payment of at least an entrance-fee of sixpence on 
their first visit. It appears that this particular system was originated 
by a surgeon of Bristol, who opened a dispensary for women and 
children in February 1857, and fixed the following scale of fees: For 
women, Is, 6d. the first visit, 2d. each subsequent visit; for children, 
6d. the first visit, 1d. per visit afterwards. His work proved so suc- 
cessful that, six months afterwards, a committee of gentlemen interested 
in the experiment was formed, and the institution was thus firmly esta- 
blished as one of the charities of Bristol. This dispensary grew in 
public favour; and in the year 1866, owing to the exertions of Mr. 
Mark Whitwell, the Treasurer, an in-patient department was added for 
children, with forty beds, admission to which has been on the free 
principle from the first. The institution was at the same time called 
the Bristol Hospital for Sick Children and for the Out-door Treatment 
of Women. Although the in-patient department is quite free, great care 
is taken to exclude all improper cases, and the chief responsibility for 
all admissions rests with the medical officer himself. At the end of 
1872, the Committee raised the original fees for all visits after the first 
from 2d. to 3d. for women, and from 1d. to 14d. for children, with 
the object of making the out-patient department self-supporting. This 
they will, we believe, succeed in doing; for we find from the last pub- 
lished report that 963 women who paid 9,523 visits, and 2,449 children 
who made 14,418 visits, to the out-patient department in 1873, contri- 
buted by their payments £315: 19:2 towards the cost of their treat- 
ment, which actually amounted to £487 :9:4. The system pursued at 
Bristol commended itself to the managers of the Children’s Hospital, 
Birmingham, as a remedy for an abuse which caused them much anxiety 
a few years ago; viz., the large number of trivial cases who applied for 
treatment at the out-patient department, to the exclusion or detriment of 
more severe and deserving cases. It was accordingly adopted by them 
in principle—a payment of 6d. for each child on the first visit ; and has 
been quite a success, financially at any rate, as the sum received from 
these payments in 1874 was £310:14. We say financially, because it 
appears to have had but a temporary influence on the number of out- 
patients, who were 1,345 fewer in the six months after its adoption, as 
compared with the numbers for the corresponding period of the pre- 
vious year (1871).* In the next twelve months, the number of out- 




















* Medical Report for the year 1872 of the Children’s Hospital, Birmingham. 





patients was increased by 1,389, as compared with that of the preced- 
ing year (1872). Nevertheless, the Committee, in their last published 
statement, speaking of this system, say: ‘‘ Your Committee continue to 
think this regulation an excellent one. The feé is always paid cheer- 
fully, and the sum raised enables the charity to carry out its good work 
more thoroughly”; although the number of out-patients had again in- 
creased by 1,178. . 

Another Birmingham Hospital—the Hospital for Women—the 
patients at which amounted to 1,750 (in, 71; out, 1,679, in 1873), has 
also adopted the system of small payments. Here the rule is : ‘* Out- 
patients are required to pay one shilling as a registration-fee on enter- 
ing, and a further fee of one shilling at the expiration of each two 
months during which they may remain under treatment.” The amount 
received from patients in this way in 1873 was £95:9:8, and the 
total expenditure was £1,059:16. At this hospital, out of seventy- 
nine in-patients, thirty paid £79:14 for their treatment, making the 
total receipts of £175 : 3 : 8 for the year from this source. The Women 
and Children’s Hospital at Sheffield has also adopted the registration- 
fee ; and we are informed, on reliable authority, that this system ‘‘ is 
commending itself more and more to the managers of provincial hos- 
pitals, and is likely to be very generally adopted”. Whatever objec- 
tions may be raised against this system—and they are summed up 
briefly in the statement that under it ‘‘ cases may be, and sometimes 
are, admitted which are not proper subjects for charitable relief, and 
which could, in all probability, afford to pay for the necessary treat- 
ment in their own homes”—it cannot be denied that it has many 
advantages over the old ticket system, and on this ground alone it 
should, in our opinion, commend itself to the thoughtful consideration 
of all hospital managers, Every hospital that we have mentioned re- 
ports favourably on its working, and we quote the following brief 
extracts from the last published Reports of the Committees for the 
year 1873. 

Children’s Hospital, Birmingham.—The Committee wish to record 
their conviction that ‘he system works most satisfactorily. It has had 
the good effect of weeding out many unsuitable cases, such as those 
belonging to the pauper classes, and other cases too trivial to need 
hospital treatment. A portion of the sum raised by these fees also 
gives the Committee :he means of increasing the medical staff by the 
appointment of two gaid extra acting physicians. Thus, the patients 
receive even more attention than they did formerly ; the income of the 
charity is considerably increased; and the Committee have never 
heard 4 any objection being raised to the payment of the small fee 
required, 

Phe Women’s Hospital, Birmingham.—The Committee report that 
the shilling fee has fully answered the expectations they formed of it. 
It keeps from the already overcrowded waiting-rooms trivial and pauper 
cases, and affords a very appreciable addition to the hospital funds., 
The fee is so small, that there are very few women above the pauper 
class who are unable «o pay it, and yet it is suffiqjent to keep away those 
who would otherwise come from mere curiosity. Whenever, from long 
illness or shortness of work, patients of the working class are unable to 
pay, then the fee is Btw 2 Thus, your Committee consider that 
they have avoided the evils attendant upon the ticket system and the 
absolutely free or unchecked system. 

At the Bristol Children’s Hospital, as already stated, it makes the 
out-patient department nearly self-supporting. 

Surely, the abuse to which we have alluded may be almost left to cure 
itself, especially whem it is borne in mind that the vigilance of the 
committees of management at the above institutions and their anxiety 
to guard against abuse of all kinds has led them to adopt this system, 
which, to say the least, is a step in the right direction, and may be re- 
garded as one more nail in the coffin of hospital abuse. 

We now come to the special hospitals, which are increasing in num- 
ber, if not in influence, every year. The mania for these institutions 
has produced a sort of graduated scale of ingenuity of invention in the 
fertile brain of the originators, which may be briefly summarised thus : 
Positive, “‘ Throat Hospital’; comparative, ‘‘ Heart Hospital’; super- 
lative (wonderful invention this), ‘‘ Infirmary for Diseases of the Legs”. 
Whether the mania may still increase, and result eventually in a Hos- 
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pital for ‘‘ Corns, Bunions, and Diseases of the Nails”, with an in- 
patient department, time alone will show. 

At the Hospital for Diseases of the Throat, Golden Square, the 
annual report of which, by-the-bye, is one of the cleverest pieces of 
‘‘appeal literature” we have ever seen, most of the patients pay 
something. These payments are weekly, fortnightly, or monthly ; 
they vary from Is. to §s. per month, and are written at the head of the 
prescription-papers for the guidance of the medical officer, but not in 
plain figures. The sum received from patients during the year 1873 at 
this hospital was £733:1:6, being rather less than a third of the ex- 
penditure. It may be well, bearing in mind the scenes enacted at the 
meeting of the Metropolitan Hospital Sunday Fund in January and March 
last, and the statements then made by the representatives of special hospi- 
tals, to examine closely the accounts of the Hospital for Diseases of the 
Throat. The statement of receipts and expenditure for the year ending 
December 31st, 1873, shows that the ordinary income derived from 
subscriptions and donations (£2,632: 8:4), contributions from patients 
(£733:1:6), dividend (£91: 18:10), and donation boxes (£44: 10: 3), 
amounted to;£3,501:18:11; and the ordinary expenditure (if such 
items as telegraph to medical superintendent’s house, and printing and 
binding second edition of the Hospital Pharmacopeia, may be included 
under ordinary expenditure) amounted to 4£2,625:11:2, leaving a 
balance of ordinary income over expenditure of £876:7:9 for the 
year. In addition to this balance in hand of £876, this hospital received 
from the Hospital Sunday Fund £191:13:4, and yet its supporters 
say that the award of the Hospital Sunday Committee “‘ has not been 
fair or impartial” so far as the special hospitals are concerned. We 
quite agree with these grumblers, though we arrive at our own conclu- 
sions from a different point of view. In what have the Hospital Sun- 
day Committee ‘not been fair and impartial” in their dealings with 
these special hospitals? We answer; in having, even on one occasion, 
granted £191 to the Hospital for Diseases of the Throat when it had 
a balance of £876 in hand from other ordinary sources. Nor is this 
all; for, in the same year, 1873, this very special hospital received 
£1,000 from the proceeds of a bazaar; £1,000 from an anonymous 
donor, “*H, D. T”; £19: 19 from legacies ; having besides a balance 
in hand from the previous year of £253:4:3. To summarise : 

The actual income for the year 1873, was ...  £ 5,966:15:6 
The actual expenditure of the year 1873, was. 2,625: 11:2 


Balance of income over expenditure ... £3341: 4:4 


Yet the supporters of this hospital appeal to the general public for ad- 
ditional funds on the ground that ‘‘ subscriptions and donations are 
much needed to meet the heavy expenses”, 

There is another special hospital, the Central Throat and Ear Hos- 
pital, which may be fairly regarded as in opposition to the one we have 
just been describing. It has only been in existence since March 1874, 
and, up to January 19th, 1875, 2,329 patients had been treated, and 
£137 13s. had been received from patients’ payments. It is expected 
that these payments will pay the salaries of dispenser, matron and 
servants, and perhaps the current expenses of dispensary and house- 
keeping. Patients are seen at this hospital, in addition to the usual 
days and hours, on Tuesday and Friday evenings at 7.30, and the 
clergy are allowed to send cases gratuitously. The following is reported 
to us as the result of a visit to this hospital one Tuesday evening. 

There were about sixty people waiting to be seen when we arrived 
at"7.30. The cases were : . 

1. Workwoman, shopwoman, milliner, earning from seven shilling 
to thirteen shillings per week each, and living at home, agreed to pay, 
in each case, one shilling per week for attendance at hospital. 

2. Wife of a carpenter, not in regular work, agreed to pay two 
shillings and sixpence every fourteen days. 

3. Labourer’s wife, pays nothing. Husband ill, and receiving twelve 
shillings per week from club. 

4. nter’s child, one of twelve children, ten living at home. 
— earnings of family fifty-two shillings, pays one shilling a fort- 
nig 

5. A carpenter not always in full work, earns thirty-eight shillings 





per week. Wife and daughter have been to hospital before. Pays 


two shillings and sixpence every fourteen days. 

6. Law-writer, living at home with parents, earns fourteen shillings 
per week, pays one shilling per week to hospital for attendance. 

These are the cases just as they presented themselves, and we are 
bound in fairness to say that, if special hospitals be needed by the 
poor, this hospital is certainly doing good amongst that class of patients 
who ought alone to receive medical advice fora nominalsum. Seeing, 
however, that most of our great hospitals have now well administered 
special departments, we incline to the opinion that special hospitals are 
not needed at all, and are open to many objections, 

We must not conclude this paper without commending the work 
done by that useful and unobtrusive institution, the Establishment for 
Gentlewomen during temporary illness, in Harley Street. No hospital 
in London does probably greater good with the funds entrusted to its 
managers than this excellent Hospital. Its object is declared to be 
‘*to afford a home in illness, with medical and surgical treatment, to 
gentlewomen of moderate means, the wives, daughters, and relatives of 
clergymen, naval, military, and professional men, and to governesses 
and artists”. Patients are placed under the charge of one of the medi- 
cal staff of the institution, and any other medical attendance is pro- 
hibited, except at their discretion and when they think it desirable. 
Neither infectious cases nor cases of insanity are received. Applicants 
must produce : 1. A certificate from medical attendant as to fitness for 
admission ; 2. Two letters of introduction, with particulars of social 
position and income; 3. A guarantee as to weekly charges and 
expenses. 

The weekly charge is (including board, lodging, medical attendance, 
and medicine), for single women, twenty-three shillings ; for a room 
occupied by two ladies, nineteen shillings ; for accommodation in the 
divided room, fifteen shillings. Children are admitted in special cases 
on the same terms. The incorhe from all sources in the year 1873 
was £4,510: 0 : 6, and the patients’ payments amounted to £839 : 16 : 0. 
The expenditure was £3,110: 13:3. If we exclude legacies, which 
amounted to £2,061 : 19 : ©, it will be seen that the ordinary expendi- 
ture exceeded the ordinary income by £904: 6:9. This valuable in- 
stitution only received £38 : 6 : 8 from the Hospital Sunday fund. 





HOSPITAL REFORM. 


THE Westminster Hospital deserves credit for the painstaking manner 
jn which, during the last two years, it has been investigating the whole 
question of out-patient administration. No less than four committees 
have been appointed during that period. To the reports of the earlier 
committees, we have from time to time alluded. That of the fourth is 
now before us. In it the whole subject is reconsidered, and, in conclu- 
sion, the Committee make the following recommendations, which are 
well worthy the attention of all hospital managers. 

1, That the entrance for out-patients be at the side gate, instead of 
at the front door of the hospital; that the registration of the patients 
take place within that entrance, instead of in the front hall; that a 
competent porter be placed in —_ of the out-patients ; and that the 
hours of admission, 12.30 to 1.30, strictly enforced, the gate being 
closed punctually at the latter hour. 

2. That the present limitation and selection of the patients by the 
assistant house-surgeon be discontinued. He might, if found neces- 
sary, still distribute the patients to the different physicians and 
surgeons, 

3. That the medical officers be instructed that they have full power 
to dismiss any applicants, with or without governors’ letters, whom they 
consider not proper objects of charity, or not likely to benefit by treat- 
ment as out-patients ; but, in case of a patient bringing a governor’s 
letter, they shall endorse their reason upon the letter, which shall be 
filed and laid upon the Board-room table on the following Board day, 
in order that the same may be communicated to the governor, if the 
House-Committee shall so order. 

4. That each medical officer shall exercise this power at his own dis- 
cretion, either by attending half an hour earlier and selecting the proper 
cases for further investigation and sending the rest away, or by seeing 
all the cases in the ordinary course, and, after investigation, referring 
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such as shall not be retained to the Poor-law, the General, or the Provi- 
dent Dispensary, or sending them into the wards, or elsewhere, as the 
case may be, writing such reference across the patient’s paper. There 
is nothing to prevent the medical officer from prescribing once for such 
patients, if he think it desirable. 

5. That any case of evident and gross abuse should be immediately 
poner to the House Committee, in order that full investigation may 

made, 


6. That friendly relations should be entered into between the out- 
patients’ department of the hospital and the dispensaries ; that notices 
of the latter be put up in the out-patients’ rooms of the hospital, and 
papers distributed to such patients as would be more comely treated 
at such institutions ; and that, on the other hand, the medical officers 
of the dispensaries should be invited to bring their unusual and interest- 
ing cases to the hospital out-patients’ rooms, not necessarily for treat- 
ment at the hospital, but for consultation. 

7. That the present limitation of the out-patients’ prescription papers 
to two months be abolished. It is useless as a check, the majority of 
the patients ceasing to attend before the expiration of that time, and 
the rest receiving a fresh paper as soon as it is required. It also entails 
additional and avoidable labour on the medical officers, as, by the con- 
fiscation of the expired letter by the dispenser, they are deprived of the 
assistance of previous notes and prescriptions. It occasionally happens 
that a patient has to attend once or twice a month for a long period, 
and great confusion is produced by the constant renewal of the re- 
scription Paper, a periodical re-registration being all that is required. 

8. A further recommendation of the Committee would be the offer of 
assistance to the a am whose patients unavoidably con- 
tinue in excess, either by the election of one or more additional assist- 
ant-physicians, or by the appointment of one or more casualty physicians, 
as has been adopted at St. Bartholomew’s Hospital. 

With some of these recommendations we heartily concur; others 
appear to us wanting in decision ; but they only serve to show the diffi- 
culties which surround an individual institution when it attempts to 
move in this matter, and how much it is to be desired that some general 
pian coul¢ be agreed upon, and form the rule for all hospitals and dis- 
pensaries. The weakest point in this scheme is, that it throws the task 
of discrimination upon the medical staff. We have always maintained 
that this duty forms no proper part of their work, and that the addi- 
tional burden ought not to be put upon them. It places them in an in- 
vidious position with regard to their patients, and it is an unwarrant- 
able demand upon time and energies which are already taxed to their 
full extent. There is something like satire in the suggestion, contained 
in another part of the report, that the out-patient officers might attend 
half an hour earlier, in order to sift their cases, while it is recommended 
to appoint additional assistant-physicians, in consequence of the present 
excess of work. 

The question of out-patient relief has also been under consideration 
lately at the Children’s Hospital, Great Ormond Street ; and it appears 
to us that the managers of that institution have adopted a plan which 
is at once simpler and more satisfactory. It has been determined that 
no patient can be prescribed for a second time, unless his hospital letter 
has been stamped by the Committee of the Charity Organisation 
Seciety for the district in which he lives. 

Letters have been issued which bear on their face, in addition to this 
new rule, a list of the local offices of the Charity Organisation Society, 
and the hours at which application may be made to them, in order to 
furnish the necessary particulars and obtain the requisite stamp. This 
plan appears to us very promising, and we shall watch with interest to 
see how it succeeds. 





SALARIES OF MEDICAL OFFICERS OF HEALTH. 
AMONG the many anomalies that exist in our present disjointed system 
of sanitary organisation, not the least striking is the absence of pro- 
portional uniformity which marks the salaries that have been allotted 
by the various authorities of combined urban and rural sanitary dis- 
tricts to their medical officers of health. The most cursory glance 
down any list of medical officers of health which shows the amount of 
their salaries, is sufficient to prove that neither the population, nor the area 
of the district, nor the probable amount of work to be performed, has 





had much weight in fixing the amounts of these salaries. The inspection 
of such a list, moreover, leads to the inevitable conclusion that many of 
the appointments have been made only in deference to the pressure of 
public opinion, or of the Local Government Board, and that the real 
intention, in fixing upon nominal salaries, was to secure the amount of 
sanitary work done being also nominal. In order to check, as far 
as possible, this pretence at sanitation, we are naturally, as in all 
other branches of sanitary organisation, brought face to face with the 
necessity for a Central Health Authority, with power to act as a control 
department in health matters. It is important to our sanitary progress 
not only that medical officers of health should be adequately remu- 
nerated for sanitary duties efficiently performed, but that, in the matter 
of salary, they should not be without appeal entirely at the mercy of 
their sanitary authorities, who, in many cases, would be best pleased 
by inaction. 

As an example of the necessity for the Central Health Authority to 
have some power of control in the matter of salaries of health officers, 
the case of Keignley may be cited. The Local Board District of 
Keighley has a population exceeding 20,000 persons, and has recently 
become notorious for its antivaccination board of guardians, and the 
inaction of its sanitary authority, although for months the town has 
suffered from epidemics of small-pox, scarlatina, typhoid fever, and 
other forms of zymotic disease. A medical officer of health was ap- 
pointed by this local board at £§0 a year, but, during the past six 
months, the duties have necessarily been of such an arduous character 
as to engross the whole time of the medical officer, and recently an ap- 
plication was made to the local board for an increase of salary, or at 
any rate for some remuneration for the extra duties which have been 
entailed by the prevalence of small-pox. This application was referred 
to the sanitary committee, who recommended that the ‘‘ application for 
extra remuneration be considered when the present epidemic is stamped 
out”. At the last monthly meeting of the local board this recommen- 
dation was adopted, and it was voted that the committee had exercised 
a wise discretion. in ‘the matter. A member of the board was of 
opinion that, if the medical officer knew that an increased remuneration 
would be given to him when the town was clear of the epidemic, it 
would stimulate him to greater exertion. Only those who have read 
the history of the small-pox epidemic in Keighley, and of the present 
sanitary conditior. of the town, and who know how the zeal and energy 
of the medical officer have been thwarted and neutralised by the neglect 
of their sanitary duties by the board of guardians and the local board, 
can thoroughly appreciate the full import of this treatment of the 


medical officer’s application for an increase of salary. In such cases 


as Keighley, the medical officer of health should have an appeal to the 
Central Health Authority to fix his salary at such a sum as would 
afford reasonable remuneration for his duties. 








AT a meeting of the General Committee of Management of the 
Royal Free Hospital on the 8th instant, Mr. William Rose, of Old 
Cavendish Street, was elected Surgeon of the hospital in the vacancy 
occasioned by the decease of Mr. J. D. Hill. 


WE publish in another column a letter from Mr. Smee advocating 
strongly the formation of a special committee to take proceedings 
which shall lead to the establishment of voting by proxy in the College 
of Surgeons on the occasion of the election of Fellows. We have be- 
fore now set forth in full the arguments in favour of that reform. .But 
more than argument is necessary; action is required, and the action 
must come from those who are really interested. The country Fellows 
are virtually largely disfranchised by the present arrangements, and the 
power of election is vested in the hands of small cliques. When now 
and then some vigorous action has been taken by extra-metropolitan 
Fellows to make their voice and their choice respected, it has struck 
the wire-pullers with dismay, and terrible notes of warning have been 
sounded. As a matter of fact, what is desirable in the interests of the 
College is, that the whole body of the Fellows should be equally repre- 
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sented. We are very far from thinking, however, that this will be 
effected without vigorous resistance and prolonged effort. Mr. Smee 
must prepare for a vigorous campaign, if he wish his manifesto to be 
more than drutum fulmen ; and then the doubt will remain, whether 
the result is worth the trouble. It is curious how greatly the im- 
portance of a rather limited body and a very insignificant election 
has been magnified by newspaper-writing and paper-wars. It might 
be supposed that the Council of the College of Surgeons was the par- 
liament of the profession, and its members the conscript fathers who 
decide the fate of medicine. The Council is a venerable and respect- 
able teacup, in which so many storms have raged, that it is apt to be 
looked upon by a few enthusiasts as quite the biggest bowl in the universe. 


AT the election of Fellows into the Council of the College which took 
place last week, and which resulted, as already stated, in the re- 
election of Mr. Prescott Hewett and Mr. John Birkett, and the re- 
placement of Mr. Spencer Smith by Mr. J. Cooper Foster, 222 Fellows 
attended to record their votes. Of this number, 55 were from provin- 
cial towns, some at a great distance from London. Of the 59 plumpers 
given at this election, 32 fell to the lot of Mr. Smith; Mr. Smee re- 
ceived 13, Messrs. Hewett and Forster 5 each, and Mr. Hussey 3. The 
following analysis of the voting on this occasion may perhaps be in- 
teresting. The combinations were: Hewett, Smith, and Birkett, 20; 
Hewett and Smith, 9; Hewett, Smith, and Forster, 10; Hewett, 
Smith, and Hussey, 2; Hewett, Smith, and Smee, 2; Hewett and 
Birkett, 1; Hewett, Birkett, and Forster, 58; Hewett, Birkett, and 
Hussey, 2; Hewett, Birkett, and Smee, 3; Hewett and Forster, 3 ; 
Hewett, Forster, and Hussey, 7; Hewett, Forster, and Smee, 1; 
Hewett and Hussey, 2; Hewett and Smee, 2; Smith and Birkett, 1; 
Smith, Birkett, and Forster, 9; Smith, Birkett, and Hussey, 2; 
Smith, Foster, and Hussey, 1; Smith, Forster, and Smee, 1; Smith 
and Hussey, 4; Birkett, Forster, and Hussey 1; Birkett, Forster, and 
Smee, 2 ; Forster and Hussey, 2; Forster, Hussey, and Smee, 1. 


THE festival of the Fellows of the Royal College of Surgeons of 
England took place after the election, when a much larger number 
than usual attended, owing, no doubt, to the well deserved popularity 
of the excellent chairman, Surgeon-General T. Longmore, C.B. Many 
gentlemen attended from long distances. Among the country Fellows 
were Mr. Ambler, Hemel Hempstead; Mr. J. Archer, Birmingham ; 
Mr. W. Barker, Wantage; Mr. Barrow, Ryde; Mr. Benfield, Leices- 
ter; Mr. Boxall, Horsham; Mr. W. A. N. Cattlin, Brighton; Mr. T. 
W. Crosse, Norwich; Dr. Green, Bristol; Mr. C. J. Hawkins, Chel- 
tenham ; Mr. Hodson, Bishop’s Stortford ; Dr. Humphry, Cambridge ; 
Mr. Horsfall, Leeds ; Mr. Hussey, Oxford; Mr. F. F. Lee, Salisbury ; 
Mr. E. Lund, Manchester; Dr. W. J. V. Lush, Weymouth; Mr. 
Manby, Wolverhampton; Mr. D. P. Maurice, Marlborough; Dr. J. 
B. Maurice, Marlborough ; Mr. G. May, Reading; Mr. A. W. Nanki- 
vell, Chatham; Dr. Orsborn, Bitterne; Mr. E. K. Owen, Oxford; 
Mr. Penhall, St. Leonards; Mr. Symonds, Oxford; Mr. C. E. Thom- 
son, Ross; Mr. Treves, Margate; Mr. J. Webb, Cobham; Mr. 
White, Oxford; Mr. Wiblin, Southampton; Mr. S. Wood, Shrews- 
bury; Mr. S. Woodman, Ramsgate; etc. Mr. T. B. Curling, F.R.S., 
late President of the College, has consented to take the chair next year. 


AT a quarterlymeeting of the Council of the Royal College of Surgeons 
on Thursday, July 8th, Sir James Paget, Bart., F.R.S., was elected Pre- 
sident, and Messrs. Prescott Hewett, F.R.S., and John Birkett, Vice- 
Presidents, of the College. At the same meeting of the Council, Mr. 
R. Brudenell Carter was elected Professor of Surgery and Pathology ; 
Mr. W. H. Flower, F.R.S., and Mr. W. K. Parker, F.R.S., Joint 
Professors of Comparative Anatomy and Physiology ; Mr. Erasmus 
Wilson, F.R.S., Professor of Dermatology ; and Mr. William Turner, 
F.R.S.E., Lecturer on Anatomy and Physiology. Dr. T. B. Peacock 
and Dr. Wilks, F.R.S., were appointed Examiners in Medicine ; and 
Dr. Arthur Farre, F.R.S., Dr. Barnes, and Dr. Priestley Examiners in 
Midwifery. 





THE President of the College, in resigning office, delivered (for the 
first time) an address, relating the progress of events during the year. 
We shall refer to it again next week. Pressure of matter prevents us 
from referring to other matters interesting to the members and fellows. 


AT the dinner, Sir William Muir was understood to confirm in a 
positive manner the promise held out by Mr. Hardy lately, when he 
stated that ever since receiving the statements of the deputation from 
the Parliamentary Bills Committee of our Association last year, he had 
been more or less engaged in endeavouring to settle the grievances of 
the Army Medical Department on an equitable footing, and that an 
improved warrant might shortly be expected. 


THE correspondence which has taken place between the Lord Chancel- 
lor and Dr. Hardwicke, in reference to the inquest held on the body of 
the late Sir Charles Lyell, has been published. The correspondence 
opens with a communication from the Lord Chancellor recapitulating 
the facts of the case, which our readers are acquainted with, and call- 
ing for an explanation. To this Dr. Hardwicke replied that, having 
received information that Sir Charles Lyell’s death had been hastened 
or caused by a fall, he deemed it his duty to investigate the circum- 
stances, as the relatives declined to furnish him with particulars, but 
referred him to Dr. Andrew Clark, whose certificate was, ‘‘ Meningitis, 
ten weeks; effusion, six days”. In reply to this, the Lord Chancellor 
says that he cannot but think that, if an official application had been 
made to Dr. Clark, he would have given such explanation as would 
have rendered a coroner’s inquiry unnecessary. The very brief memo- 
randa of Dr. Clark appear to have been taken without any explana- 
tion having been asked for, and the inquiry has caused much pain and 
uneasy feeling in the public mind. The letter winds up by observing 
that ‘‘the Lord Chancellor is ready to believe that Dr. Hardwicke 
acted in this matter under a scrupulous sense of what he considered to 
be his duty; but he feels obliged to point out the considerations which 
lead him to the conclusion that a more sound and careful exercise of 
discretion would have led to a different course, and expresses a hope 
that in future more accurate and reliable information will be obtained, 
before proceeding to public investigations of death, which must be so 
harrowing to the feelings of relatives and households’. 


THE coroner has a short way of his own for dealing with diffi- 
culties. Addressing a Marylebone jury this week on the subject of 
the confinement of dipsomaniacs, he observed: ‘‘ If people liked to go 
on paying taxes for the support of thirty or forty thousand lunatics, it 
could not be helped ; but, if he had his own way, he would soon make 
short work of it, although the Home Secretary, Mr. Cross, had told a 
deputation the other day the subject was one of great difficulty.” Now, 
we confess to sharing the difficulties of the inferior person who is for 
the moment Home Secretary; and, if the great mind of the present 
coroner for Central Middlesex could really give us ‘‘a short way” to 
the settlement of the matter, it would greatly abridge some very intri- 
cate discussions which are likely to be carried on at the Edinburgh 
meeting of the Association, much facilitate the work of legislation, and 
lay the whole nation under the same debt of gratitude as the acqui- 
escent jury. Is it not ‘‘atrocious” that Dr. Hardwicke should see so 
much labour and anxiety wasted over a difficult problem, when he has 
in hand.a solution not only satisfactory, but short, which, however, he 


omits to state ? 


DEAN STANLEY ON THE PROFESSION OF MEDICINE, 
DeAN STANLEY, in the course of an admirable address to the students 
at St. Thomas’s Hospital, described the hospital as the ‘‘ palace of the 
poor and suffering; founded by one of our kings, whose name was 
among the best beloved of the long series of English sovereigns, and 
who was himself an eager student cut off before he passed the age of 
studentship. It was, he thought, exceedingly interesting in finding 
oneself in a great hospital to remember how it served, more perhaps 
than any other institution, to check the revolutions of time. This 
institution, with the exception of its change of locality, had pre- 
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served its objects and its purpose absolutely unchanged. He re- 
membered seeing in the town of Angers a hospital, still continued, 
which was founded by Henry the Second, and which alone of all the 
institutions in Angers, had remained unchanged in that most changeful 
of all countries. And this brought him to the profession to which they 
were called. Nothing could be more delightful to contemplate than a 
number of young men who were growing up to devote themselves to a 
career which had for its object nothing less than to do good to the 
human race. All the great professions, no doubt, had this for their 
object indirectly, but their profession and his own profession were the 
only two which had this direct beneficence for their object. The 
clergyman and physician must be inseparable allies. Looking 
over all the professions, if they took the best of all the various classes 
of students, the best specimen of all was the best kind of medical 
student. There were three reasons why a good medical student ought 
to be better than the student of any other profession. First of all, he 
had to deal with human suffering—the alleviation of human suffering, 
and doing good to mankind in the most direct form. There was a very 
Striking passage in Scenes in Clerical Life, by George Eliot, in which 
was described how all the various doubts and difficulties, speculations 
and despair of a man shrunk away to nothing when he entered an 
hospital. In an hospital there was no intervening obstacle between 
themselves and doing good. There they met with every sort of creed 
and opinion that could be presented to them, and yet always in a form 
that demanded nothing but their sympathy, nothing but their endeavour 
to perform their duty towards the suffering, nothing to rouse theological 
or scientific or any other sort of odium—only the one single purpose of 
enabling their patients to recover their health, or be what they were 
intended by their Creator to be in their passage through life. There 
was another reason. Some might think that familiarity with the sight 


of human suffering might cause them to lose sympathy with it, but, 
judging from what he had seen of medical men outside hospitals, he 
had invariably found that their interest in and sympathy for their 


poor suffering patients was as great as if they never met with any other 
cases of sickness and suffering in the world, so that it would seem that, 
instead of having their minds deadened by witnessing suffering, they 
were quickened. That he trusted would be the case with all medical 
students who had anything whatever in them that was worth living and 
worth dying for. Then, again, some people thought that having their 
attention so much fixed on the external frame, it might lead them to 
disparage and to put on one side the spiritual and the moral part of 
human nature, but, in point of fact, and again judging from the most 
distinguished surgeons and physicians he had known—he thought he: 
mighi say they all had known—this was not the case; but it was the 
case that physicians and surgeons of any eminence at all, so far from 
having their minds fixed or their hearts corrupted by having their 
attention fixed on the outward physical frame, were perhaps even more 
than other persons led to feel the difference, the everlasting difference, 
between what was merely external and what was inward and spiritual.” 


THE WORCESTER INFIRMARY. 
THE public are apt to be very unreasonable in the demands which 
they make upon the gratuitous services of those who hold honorary 
appointments at hospitals. The governors seem to forget that, if they 
do much for a young man by placing him upon the staff of such an 
institution, he does far more for them by the valuable services which he is 
constantly rendering, it may be throughout a long term of years ; and 
it should be remembered that, whereas the value to him of his connec- 
tion with the hospital is considerably lessened after a few years, the 
value of his services to the institution is, on the contrary, yearly aug- 
menting with his increased skill and experience. In order to take a 
right view of this matter, and to secure just treatment for our profes- 
sion in those questions which will from time to time arise, it is very 
desirable that the medical staff should have a larger share in the ma- 
nagement of hospitals than they now possess. ‘This subject has been 
brought prominently before us by an incident which has recently 





occurred at the Worcester Infirmary. In February last, Dr, Inglis 
received on one of his out-patient days a sudden and urgent call to 
attend a private patient in the country. The 59th rule of the institu- 

tion requires that when a medical officer is prévented from attending 
in person, he shall obtain a substitute from among his honorary col- 
leagues ; but, on the occasion in question, Dr. Inglis had not time to 
do this. He, therefore, wrote to the house-surgeon, a fully qualified 
man, asking him to see his out-patients; which was accordingly done. 
On this particular morning, two labourers, who had previously been 
attended by a local practitioner, had walked eight miles to the hos- 
pital in order to obtain farther advice, and were disappointed at only 
seeing the house-surgeon. This apparent hardship was reported to the 
committee; and, after various deliberations and much discussion, a 
vote of censure was passed upon Dr. Inglis ‘‘for neglect of duty by 
absenting himself from the out-patients of the infirmary on February 
13th without providing a substitute according to the rules, to the dis- 
appointment of two patients in a humble class of life”. As Dr. Inglis 
has been for fourteen years on the honorary medical staff of the institu- 
tion, we cannot wonder that such a vote as this should have led him 
to tender his resignation at the next monthly committee, which was 
held on the rgth ult. It is hardly possible that this matter should be 
passed over in silence at the annual general meeting of the governors, 
and it remains to be seen whether the vote of censure will be sus- 
tained. There can be no doubt that the letter of the law is against 
Dr. Inglis, but the manner in which it has been pressed appears to us 
both harsh and unjustifiable. It was said that a similar incident had 
occurred four years ago, and that, therefore, the present case could not 
be passed over. We can only say that if, during fourteen years’ ser- 
vice, there has been no greater cause of complaint against Dr. Inglis 
than that which is afforded by two such cases, he deserves praise rather 
than blame. It appears to us that the rule under which he has been 
censured was drawn up without a due consideration of the exigen- 
cies of the medical profession. Cases must frequently arise in which 
medical men in active practice can neither see their hospital patients 
themselves, nor be able in the emergency to communicate with their 
colleagues. The house-surgeon, on the contrary, is always on the 
spot; he is a duly qualified medical man, and he is acquainted with 
the previous treatment of those who are attending the hospital regu- 

larly. As Mr. Budd well pointed out, the medical staff of the Wor- 
cester Infirmary would most effectually carry out the spirit of the rule 
by referring to him in any such sudden and unavoidable absence. We 
trust the general body of governors will see the injustice that has been 
done to Dr. Inglis, and that the vote of censure will not only be 
rescinded, but that the wording of rule 59 will be so altered as to leave 
greater latitude to the medical officers in providing a substitute. As 
we pointed out before in alluding to this matter, those who find the 
money and those who find the skill are alike necessary to the well- 
being of a hospital; and the former, who are often men of leisure and 
free from all pecuniary anxieties, should treat with consideration those 
who, while perfectly willing to give a large portion of their time to the 
gratuitous service of the poor, must not be expected to neglect the 
private practice upon which they are dependent for their livelihood. 


THE STUDY OF INSANITY. 
THE following petition, signed by the Lecturers on Insanity at the 
Medical Schools of the United Kingdom, has been presented to the 
medical examining boards, praying that students of medicine may, if 
they so desire, substitute a three months’ course of clinical instruction 
in the wards of a lunatic asylum for the same period of attendance in 
the medical wards of a general hospital. The petitioners state that 
not fewer than four hundred gentlemen are engaged in the treatment of 
the insane; and, when we reflect that at present the assistant medical 
officers of asylums have to learn their duties after they are appointed, 
and that students of medicine in general enter upon the practice of 
their profession without having seen a single case of insanity, we think 
the permission asked for a reasonable one. There are large asylums 
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near all the schools of medicine. There are several in and near 
London, besides St. Luke’s and Bethlem Hospitals. Asylums might 
be. qualified, like provincial hospitals, according to the number of 
beds; and in no way could a greater impetus be given to the scientific 
study and treatment of insanity than by the presence of a clinical class 
within the wards of an asylum. 

1. That your petitioners are lecturers on insanity or psychological 
medicine in the schools of medicine to which their names are attached, 
as below. 

2. That their courses of lectures are not (by the regulations of any 
qualifying board) imperative on students of medicine as a part of their 
curriculum of professional study. 

3. That your petitioners are aware of the grave objections to adding 
to the already large number of subjects which students of medicine have 
to master during their period of study, but they venture respectfully to 
suggest that the entire absence of any provision for the clinical study of 
so important a branch of medicine as insanity and its kindred diseases 
cannot but be prejudicial to the interests of a large majority of students 
in their future careers. 

4. That insanity is not (like diseases of the eye, teeth, etc.) to be 
met with in the wards of a general hospital, and that consequently 
students have no opportunity for observing it without attending at a 
lunatic asylum. 

5. That, of the great number of asylums and hospitals for the insane 
which there are in the country, there is at least one contiguous to every 
medical school in the kingdom. 

6. That your petitioners not only lecture on insanity, but also have 
the means of affording clinical instruction in asylums for the insane of 
easy access to the swudents, and that their lectures and c/inigues include 
both insanity and many other important nervous diseases of a class 
which are not usually seen in general hospitals, such as epilepsy, para- 
lysis, softening and tumours of the brain, chorea, hysteria, hypochon- 
driasis, and others. 

7. That there are, on the narrowest computation, four hundred medical 
men now engaged in the specialty of mental disease, either as officers 
or as medical attendants at the asylums and other receptacles for the 
insane in the United Kingdom of Great Britain and Ireland, this num- 
ber having greatly increased of late years, and there being an increasing 
difficulty in procuring qualified assistants for asylums ; and that it is of 
the highest importance that those entering this department in future 
should have some practical and scientific knowledge of this most diffi- 
cult branch of medicine, not only for their own comfort and satisfaction, 
but also in order to the proper treatment of the insane and the advance- 
ment of science. 

8. That the University of London has the following regulation and 
note thereon : ‘‘ Attendance during three months in the wards of a 
lunatic asylum recognised by the University, with clinical instruction, 
may be substituted for a like period of attendance on medical hospital 
practice.” ‘*The senate regard it as highly desirable that candidates 
for the degree of M.B. should practically acquaint themselves with the 
different forms of insanity by attendance in a lunatic asylum.” 

9. That your petitioners are of opinion that, if the regulations laid 
down by the University of London were adopted by all examining 
boards, a great boon would be conferred on many students who might 
then, without sacrifice of time, which they can hardly afford, avail 
themselves of the opportunities for studying a class of diseases with 
which at present they have little or no practical acquaintance, but 
which are of all others liable to entail on medical practitioners heavy 
losses both of prestige and of fortune. Indeed, so undoubtedly is this 
the case, that it is within the knowledge of your petitioners that many 
medical men of skill and repute have declined to give an opinion and 
certify in cases of insanity, in consequence of the disastrous results into 
which a. faulty certificate may lead them ; thereby, in the opinion of 
your petitioners, shirking responsibilities, which, as fully trained medical 
men, they are bound to accept. 

Wherefore, your petitioners humbly pray that you will be pleased to 
take into favourable consideration their petition, that it shall be per- 
mitted to students of medicine who wish to qualify to appear before you 
for examination, to substitute, if they so desire, a three months’ course 
of clinical instruction in the wards of a lunatic asylum for the same 
period of attendance in the medical wards of a general hospital. 

It is signed by G. Fielding Blandford, M.D., F.R.C.P.L., St. 
George’s Hospital, London; J. Crichton Browne, M.D., F.R.S.E., 
Leeds Medical School; T. S. Clouston, M.D., F.R.C.P.E., Royal 
Edinburgh Asylum ; W. J. Hunt, M.D., F.R.C.P.E., Charing Cross 
Hospital, London ; Robert Jamieson, M.D., University of Aberdeen ; 
T. Laycock, M.D., F.R.C.P.E., University of Edinburgh ; Henry 
Rayner, M.D., Middlesex Hospital, London; Alexander Robertson, 





M.D., F.F.P.S.G., Town’s Hospital and Asylum, Glasgow ; W. H. O, 


Sankey, M.D., F.R.C.P.L., University College, London; George H. 
Savage, M.D.Lond., Guy’s Hospital, London ; T. Claye Shaw, M.D., 
M.R.C.P.L., St. Bartholomew’s Hospital, London ; Edgar Sheppard, 

-D., D.C.L., King’s College, London; H. Sutherland, MD.” 
P 


cS 
-P.L., Westminster Hospital, London; John Batty Tuke, 
F.R.C.P.E., F.R.S.E., Extra Academical School, Edinburgh ; 
. Wickham, F,.R.C.S.E., University of Durham ; W. Rhys 
M.D., St. Thomas’s Hospital, London ; and D. Yellowlees, 
.D., F.F.P.S.G., Royal Glasgow Asylum, 


THE LATE OUTBREAK OF FEVER IN SHEFFIELD. 

AT a recent meeting of the Sheffield Board Guardians, it was stated 
that the workhouse contained thirty cases of fever, of which five had 
been admitted from one house. Although the general zymotic death- 
rate in Sheffield has recently been satisfactorily low, the fatal cases of 
fever have shown an excess for some weeks. Sheffield appears to be 
suffering from its neglect to provide suitable hospital accommodation 
for the isolation and treatment of infectious diseases. It is one of the 
few large towns without a fever-hospital. The admission of fever- 
cases into a workhouse, or even a workhouse infirmary, is a necessity 
which should now never arise in large towns. 


SANITARY AND EDUCATIONAL EXHIBITION, 

AN exhibition of sanitary, educational, and domestic appliances will 
be held from October 6th to the 16th, in the Corn Exchange, adjoining 
the Pavilion, Brighton, in connection with the Social Science Congress 
to be held contemporaneously in that town. The object of the exhibi- 
tion is to bring under the notice of the public generally, and particularly 
those who are interested in social, sanitary, educational, and economical 
questions, the latest scientific appliances for improving the public health, 
promoting education, and advancing social economy. These will be 
classified under the following heads: 1. Warming, ventilation, and 
lighting; 2. Domestic appliances and apparatus; 3. Sanitary archi- 
tecture and appliances ; 4. Sanitary engineering and methods for dis- 
infecting; 5. Food and clothing; 6. School furniture and school 
apparatus. The exhibition will be opened with an address to be 
delivered in the Dome. Lectures on the various classes of exhibits will 
be given during the period of exhibition. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
WE have just received the annual report of the Epsom Medical Col- 
lege, and are pleased to learn that the school is full, and that its 
finances are prosperous, We are not, however, equally satisfied with 
the manner in which the Council refers to the petition lately presented 
by a deputation of subscribers who are in favour of a reform in the 
present mode of electing scholars and pensioners. The report says that 
‘the Council have received a memorial purporting to have been signed 
by 1,342 subscribers”—an expression which would certainly convey to 
most readers an idea that some of the signatures were not obtained in 
the usual straightforward manner. The report itself contains the 
strongest evidence of the necessity for the changes petitioned for. At 
the last election, there were forty-one candidates for four scholarships, 
and nine candidates for two pensions. Every one of these fifty candi- 
dates had been declared by the Council to be a deserving case, yet not 
one of them could possibly be successful without the expenditure of a 
considerable sum of money in canvassing, etc., whilst a large propor- 
tion, and these not necessarily the least deserving, must, in spite of this 
expenditure, inevitably be unsuccessful. The Council still hold to their 
idea of placing the names of those subscribers who object to being can- 
vassed in a separate list ; but this, as we have before explained, does 
not go to the root of the evil. The object of the petitioners is not to 
save themselves a little annoyance—it is but little trouble to drop the 
canvassing letters and cards into the waste-paper basket ; they wish that 
the needy applicants may be spared all this unnecessary trouble and 
expense. At present, the members of the Council, with the help of 
their immediate friends and adherents, have practically the control of 
the elections ; they thus enjoy a large amount of patronage without the 
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smallest responsibility as to the way in which it is exercised ; those who 
signed the memorial desire that the Council shall still enjoy their 
patronage, but that they shall be openly responsible to the general 
body of governors for the way in which it is used. At present, fifty 
candidates and an army of friends fight and struggle for months in 
order that six of them may obtain the advantages of a charity. 
The petitioners think that these claims would be far more satis- 
factorily settled by a Committee of the Council, and they trust that 
the day is not far off when a charity election will no longer be an ex- 
pensive scramble. The Council may be right in calling this a “‘sweep- 
ing” change ; but, if so, the change is only the more necessary. 


APOTHECARIES’ HALL: PRIZES IN BOTANY. 
Art the recent competitive examination for the Prizes in Botany, given 
annually by the Society of Apothecaries to medical students, the suc- 
cessful candidates were :—1. Neville Scott Whiting, of University 
College, a Gold Medal; 2, William Rushton Parker, of University 
College, a Silver Medal and a Book. 


THE NECK OF THE FEMUR. 
IN the current number of the Art Journal is a paper by Mr. Edward 
Owen, Demonstrator of Anatomy at St. Mary’s Hospital, describing 
the arrangement of the cancellated tissue in the upper end of the femur. 
Mr. Owen’s explanation differs very considerably from that which is to 
be found in Mr. Ward’s work on Osteology. He argues that the weight 
received upon the head of the bone is transmitted to the shaft in two 
distinct courses. The first is by means of rays of bones which pass 
almost vertically from the interior of the head, to be lost in the inner 
wall of compact tissue in the shaft of the bone. These rays lie to the 
inner side of a plumb-line let fall from the upper and outer margin of 
the head to the compact tissue on the inner side of the shaft. The 
compact tissue on the outer side, as it approaches the base of the great 
trochanter, dissolves itself into arched spicules of cancellated tissue, 
which pass into the interior of the head of the bone, where they inter- 
lace with the vertical rays. These arched spicules afford the second 
course for the transmission of weight and shock, and are materially 
strengthened by fine arches which, springing from the inner compact 
pier, intersect them at regular intervals. Mr. Owen has shown the 
plan of this arrangement in vertical section, and has instituted a close 
comparison between it and the first iron bridge, of which he also gives 
an illustration, In that part of the neck where neither vertical nor 
arched rays are to be made out, the cancellated tissue takes no definite 


arrangement. This part is compared with the “spandrel” in the 


bridge. 








SCOTLAND. 


A MEETING of managers of the Royal Infirmary and Asylum, Aber- 
deen, was held a few days ago to consider the contracts for building a 
new west wing to the asylum, at an estimate of £5,000. It was resolved 
to delay proceedings for the present, in consequence of the unexpectedly 
large amount of the tenders. 


Tue funeral of the late Professor Oswald Bell of St. Andrew’s took 
place on June 3oth, and was attended by the Senatus Academicus, the 
Town Council, and a large number of private friends. Business was 
suspended in the town for some hours while the mournful ceremony was 


taking place. 


Tut inhabitants of the mining village of Moringside, near Wishaw, 
are at present suffering severely from the great scarcity of water. 
Hitherto the village has been supplied with water from an adjoining 
coal-pit belonging to the Shotts Iron Company, but this source having 
failed, the only supply that can now be obtained is from the Stone 
Craig’s pit, a distance of fully a mile from the village. 





GLASGOW ROYAL INFIRMARY: PROJECTED SCHOOL OF MEDICINE, 
THIs matter seems about to be taken up in earnest by the directors of 
the Royal Infirmary. They are about to apply ¢o the Crown for a new 
charter or a modification of their original one, to enable them to hold 
heritable property to the amount of £5,000, and some other. powers, 
They also seek in the new charter to obtain powers to establish a school 
of medicine at the infirmary. This seems to us the most important of 
the matters sought for. In the course of the meeting in which the 
matter was brought before the subscribers, Dr. Gairdner impressed on 
the managers the desirableness of not appointing individual lecturers 
to teach the several subjects, but making it open to any one who thought 
he could attract students to give courses of lectures on the various 
departments. The advantages of such an arrangement are obvious, as 
it offers facilities to any energetic young man to work his way up as a 
teacher. In whatever form it is finally established, the Royal Infirmary 
ought to form a very attractive extramural school. 


HEALTH OF CUPAR ANGUS. 

THIs town has been of late remarkably free from any epidemic disease, 
and it is believed that the plentiful supply of pure spring water, which 
was introduced into the town about a year ago, has had much to do 
with the preservation of the health of the inhabitants. The quality of 
the water cannot be surpassed. It may be mentioned, as illustrating 
the health which the community has enjoyed for the last six months, 
that during that period only twenty deaths have occurred in the parish, 
The population is 3,055, and thus the death-rate has been a little over 
thirteen per thousand Jer annum. 


ABERDEEN UNIVERSITY COURT. 
AT a meeting of the University Court, Aberdeen, held on July 2nd, a 
letter was read from Dr. Macrobin, professor of medicine in the Uni- 
versity, petitioning to be allowed to retire from his professorship, the 
duties of which he has discharged with great ability and success’ for the 
past forty-three years. Advancing age and a failing voice made this 
step necessary. The court unanimously resolved to report to the Queen 
in Council their opinion that he ought to be allowed to retire under 
the provisions of ordinance 9, The court also altered ordinance 
No. 16, to the effeet that in future there will be six non-professorial 
examiners in medicine, each receiving £30 fer annum, in place of 
three, each receiving £60. This alteration, however, will not come 
into force until it has received the approval of the Queen in Council. 
An order was read signifying the approval of the Council of alterations 


‘made at the last meeting in the ordinance regulation of the Fullerton, 


Moir, and Gray scholarships. 


CLOSING OF AN ENDOWED HOSPITAL, 

Last week, workmen were engaged in barricading the windows of the 
Asylum for Incuralles, Leith, This institution was built and endowed 
in 1840, by John Gladstone of Fasque, a native of Leith, and was 
intended to provide a refuge for incurables. For the past few years, 
the inmates have been few in number, and have received no accessions, 
and those who still remain have been boarded out. The building was 
offered by Sir T. Gladstone, the acting trustee, to the School Board, 
but not accepted, and will now, it is said, be disposed of privately. 


THE SIMPSON STATUE. 
THE case containing the statue was removed after the accident to the 
studio of Mr. Brodie, and, on examination, it was found that the 
damage occasioned by the fall was very considerable. But the artist 
expects that a fortnight’s hard work will restore the model to a per- 
fectly satisfactory condition. : 


SMALL-POX IN ABERDEENSHIRE, 


“WE are glad to be able to state that the last patient suffering from this 


disease has been discharged from the Small-pox Hospital in the town 
of Aberdeen, and it has now been closed. Since January 7th, 1875, 
seventy-six patients have been admitted, of whom sixty-four recovered 
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and twelve died. In Woodside, a village in the neighbourhood of 
Aberdeen, however, the disease has again showed itself in the persons 
of three girls employed in a large factory there. 


NORTH OF SCOTLAND MEDICAL ASSOCIATION. 

THE annual meeting of this Association was held on Saturday, June 
26th, in the Medico-Chirurgical Hall, Aberdeen.. Dr. Jamieson, Aber- 
deen, the retiring president, delivered an admirable address on Insanity 
considered from the historical and physical point of view. Dr. Mackie 
of Insch was elected president for next year, and after further business 
was concluded, there was a long private discussion on medical ethics. 
The members dined together in the evening. 


THE WHITADDER POLLUTION CASE. 

WE learn that the defenders in the action brought by the riparian 
proprietors of the river Whitadder have caused intimation to be made 
to the proprietors’ law agents that it will be unnecessary to go on with 
the trial, which was to have taken place this month in Edinburgh, as 
the pollution of the river to the extent of creating a nuisance will now 
be admitted by them, and that the court will be asked to give the 
defenders time to execute remedial measures for preventing any noxious 
matters flowing from these works into the river for the future. 


PROSECUTION UNDER THE VACCINATION ACT. 

AT the Sheriff Summary Court, last week, a druggist in Edinburgh 
was charged, at the instance of the inspector of the poor of St. Cuth- 
bert’s parish, with contravening the eighteenth section of the Vaccina- 
tion (Scotland) Act, in failing to have his child vaccinated. The 
accused pleaded guilty, stating that he abstained from having the 
operation performed on principle. The sheriff imposed a fine of five 
shillings, with two guineas of expenses, with the alternative of ten 
days’ imprisonment. 








IRELAND. | 


Srr WILLIAM WILDE, M.D., has been elected an honorary mem- 
ber of the Royal Academy of Science at Upsala, and a corresponding 
member of the Geographical Society of Berlin. 


THE DUBLIN MAYORALTY FOR 1876. 
AT a meeting of the Municipal Council, held on last Monday, it was 
proposed by the Hon. J. P. Vereker, seconded by Sir J. W. Mackey, 
and carried unanimously, that Dr. Owens, J.P., should be Lord Mayor 
of Dublin for 1876. Dr. Owens has had considerable experience in 
sanitary matters. 


DUBLIN MAIN DRAINAGE. 

HER Majesty’s Treasury have objected to increase the loan of £350,000 
to £500,000 for main drainage purposes, without further security than 
the corporation has already offered. Their lordships also recommend 
that should any money be lent, that the Government should be repre- 
sented on any committee appointed to superintend the execution of the 
scheme. This latter suggestion is a most reasonable one, and is the 
only way to give confidence to the citizens, should the intercepting 
sewerage system be ultimately adopted. 


THE LATE FIRE IN DUBLIN. 
THE recent fire has not proved so disastrous as some statements pub- 
lished would lead one to believe, and it is now thought that the fire 
will have done considerable service in a sanitary point of view, by 
removing a large number of houses let in tenements, in a bad state of 
repair, overcrowded with families of the poorest class, and hot-beds of 
epidemic disease. The total number of houses destroyed has been 
seventeen, and two have since been taken down, making a total of 
nineteen, which contained about fifty-six families, the average value of 





whose effects may be placed at £10, though this may be considered 
rather a high estimate, which would make a total of £560 amount of 
damage to those inhabiting the tenements; but, as about £2,000 has 
been collected, several of these poor families so suddenly removed from 
their homes will soon be in a more prosperous condition than before 
the calamity. 


HEALTH OF IRELAND: QUARTERLY REPORT, 

DuRInG the first quarter of the year, the births registered amounted to 
36,444, being equal to an annual birth-rate of 27.5 per 1,000; and the 
deaths to 30,589, or an annual mortality of 23.1 in every 1,000; the 
birth-rate being under, and the death-rate beyond, the average. Small- 
pox caused a good many deaths; and, in reference to this subject, a 
registrar of the Ballinrobe Union states that a few cases of small-pox of 
a most virulent form occurred, and in several instances it attacked per- 
sons who previously had the disease from inoculation, though, curi- 
ously enough, it spared parties who had been vaccinated. Abuse of 
all sanitary arrangements is spoken of very strongly by various regis- 
trars, and a considerable number of the deaths clearly traceable to 
the unwholesome conditions under which so many of the poorer classes 
in Ireland exist. Among the deaths registered was one at Mallow of 
a man stated to be 107 years of age. Small-pox caused 239 deaths; 
measles produced 195; to scarlet fever, 1,107 were ascribed ; diph- 
theria, 128; diarrhoea, 450; and to fever and whooping-cough, 769 
and 322 respectively were referred. 


SANITARY INQUIRY IN A DUBLIN SUBURB, 

A SANITARY inquiry was held on June 25th at the Town Commissions 
Hall, Pembroke Township, Dublin, into a complaint made by the 
inhabitants that a portion of the district had not been provided with a 
‘* sufficient sewer”, and that a nuisance existed arising from an open 
ditch which received the sewage of a populous and fashionable neigh- 
bourhood. The petitioners allege that ‘‘the nuisance is dangerous to 
human life”. It is not long since the unsanitary condition of Beggar’s 
Bush Barracks, situated not very far from the site of the present in- 
quiry, attracted attention to many unhealthy points about this district. 
The inquiry was held by Captain Robinson, the Local Government 
Board Inspector for the Dublin District. The inquiry presented some 
curious features as to the manner in which it was conducted, The 
person presiding was an ex-cavalry officer ; the case for the petitioners 
was conducted by a clergyman (the Rev. E. W. Maunsel) ; and the 
case for the local authority by their Chairman (Mr. Vinnon, the agent 
to the Earl of Pembroke, an eminent Dublin business man). It will 
be observed, that not one of those concerned knew anything of either 
law, medicine, or engineering, and therefore had to trust altogether to 
the statements of the witnesses. Several witnesses deposed to illness 
in the neighbourhood, and to the great prevalence of zymotic diseases 
in the vicinity of the nuisance. Dr. Murdock, the medical sanitary 
officer of the district, considered the nuisance to be dangerous to 
health. Dr. Grimshaw was specially employed by the petitioners, and 
described a state of things well calculated to produce all kinds of 
zymotic disease. We cannot enter upon details here; but suffice it to 
say that a wide ditch about a mile long runs through one of the most 
fashionable portions of the most fashionable suburb of Dublin, and 
receives the sewage from hundreds of houses. The ditch has only 
about a fall of a foot and a half through its whole length. This mile 
of cesspool contains about eighteen inches of foetid mud. This horrible 
nuisance has been repeatedly complained of, and nothing has been done 
towards remedying it ; hence the inquiry. The only defence put up by 
the Town Commissioners amounted to this: that it was a difficult 
thing to drain a place without a natural fall ; that it would cost a good 
deal to make an artificial fall ; and, lastly, the usual and good defence 
that the ditch belonged to the railway company, and that a neighbour- 
ing sanitary authority meant sometime to construct a system of main 
sewers which ought to take in the Pembroke district. 
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THE EDINBURGH MEETING. - 


On the page facing Dr. Barnes’s address, will be found a blank form 
intended to be filled up by those members proposing to attend the next 
annual meeting of the Association in Edinburgh. For the convenience 
of all concerned, it is desirable that every one who expects to attend 
this meeting should fill up the form and post it prepaid. 


NEW MEMBERS. 


DuRInNG the last fortnight, nearly two hundred members of the pro- 
fession have intimated at this office their desire to become members of 
the British Medical Association, and have received the required forms 
of nomination for signature. Our associates can be furnished with 
forms for proposing new members on application to the Honorary 
Local Secretaries of Branches, or the General Secretary, Mr. Francis 
Fowke, 36, Great Queen Street, London, W.C. Nomination papers 
intended to qualify new members for election in time to attend the 
next annual meeting in Edinburgh, should be duly signed and for- 
warded to the General Secretary without any delay. 





MEDICAL ADVERTISING. 
AT the recent annual meeting of the Lancashire and Cheshire Branch of 
the British Medical Association, the following preamble and resolution 
were adopted, endorsing the views expressed recently by the BRITISH 
MEDICAL JOURNAL on a subject interesting alike to the profession and 


to the public. 

That this Branch, haying considered the prevalence of the existing 
practice of advertising in the daily and other newspapers, medical works 
avowedly addressed only to medical readers, and not calculated to 
enlighten (or intended for the perusal of) the public generally, is of 
opinion that, in the majority of instances, this practice can in no way 
tend to public edification ; that it is largely used as a means of indi- 
rectly advertising the names and departments of practice of the authors 
of such books ; that it tends to confuse and mislead the public by con- 
founding the distinction between medical men of real eminence and 
laborious work with others who find in such advertisement means 
of notoriety, and a costly but still lucrative mode of commercially 
pushing their professional fortunes. 

Resolved, therefore, That this Committee is of opinion that medical 
works intended for medical readers should not be advertised in any 
other than medical journals, 

Resolutions to the same effect were also passed at the recent com- 
bined annual meeting of the Cambridge and Huntingdon, East Anglian, 
and South Midland Branches, and at the annual meeting of the Mid- 


land Branch, of the British Medical Association. 





TREATMENT OF HABITUAL DRUNKARDS: DEPUTA- 
TION TO THE HOME SECRETARY. 


A DEPUTATION, principally representative of the medical profession, 
waited on July 1st upon Mr. Cross, the Secretary of State for the 
Home Department, to urge upon the Government the desirability of 
introducing in the next session of Parliament a measure, founded on 
the recommendation of the Select Committee of the House of Com- 
mons, for the control and management of the class of persons known 
as habitual drunkards, or dipsomaniacs. ‘There were upon the deputa- 
tion : the Earl of Shaftesbury ; Lord Houghton ; Lord Henry Scott, 
M.P.; Sir H. Fergusson-Davie, M.P.; Dr. Lush, M.P.; Mr. M‘Carthy 
Downing, M.P.; Sir Wm. Fergusson, Bart.; Sir Thomas Watson, 
M.D., Bart.; Canon Conway; Dr. C. J. B. Williams, F.R.S., Physi- 
cian Extraordinary to the Queen ; Mr. W. C, Garman, ex-President, 
and Dr. Bodington, President-Elect, of the Birmingham and Midland 
Counties Branch of the British Medical Association; Dr. Pigott, 
D.C.L.; the Rev. Dr. Cox, Vicar of St. Helen’s; Dr. H. Monro; 
Dr. Farquharson ; Mr. Holthouse; Mr. Curling, F.R.S.; Dr. Mur- 
chison, F.R.S.; Mr. J. Wood ; Dr. Sibson, F.R.S., and others. 

The Earl of SHAFTESBURY, in introducing the deputation, said he 
could not do better than read the memorial of members of the medical 
profession and others, which he ed to hand to the right honourable 
gentleman. The noble lord then ded to the Home Secretary the 
document, which was signed by, amongst others, the Dean of West- 





minster; Sir George Burrows, M.D., Bart.; Sir Thomas Watson, 
M.D., 3; Sir William Fergusson, Bart.; Sir James Paget, Bart. ; 


Sir William Gul, M.D., Bart.; Sir Henry Thompson ; C. J. B. Wil- 
Edward H. Sieveking, M 


liams, M.D., F.R.S.; 
Hawkins, F.R.S. 

Sir THOMAS WATSON observed that, during his very long profes- 
sional life, he had been incredulous respecting the reclamation of 
habitual drunkards, but his late experience had made him sanguine as 
to their cure, with a very considerable number of whom excessive 
drinking, indulged in as a vice, developed itself into a most formidabie 
bodily and mental disease, resulting from alcoholic poisoning of the 
system. The introduction in excess continually, from time to time, of 
intoxicating drinks—particularly of alcoholic drinks—led to an accumu- 
lation in the system of their specific poisons. The tissues of the body 
and the nervous system—which included the brain—became at length 
so impregnated, so charged with the poison, as to produce in the un- 
happy victim of this condition a craving for the accustomed stimulant 
which became absolutely irresistible. Such people as those were ‘‘dip- 
somaniacs”; and for those victims there could be no doubt there was 
but one remedy : absolute restraint from all access to spirituous or al- 
coholic drink for a sufficient length of time, so that they should gradu- 
ally recover from the mania. When men were inclined to renew the 
vice, there should be ‘‘ institutions” or ‘‘ retreats” for their reception, 
where they might: be placed by their friends or well-wishers, by their 
own personal desire, or by the authority of the magistrates, for periods 
of three to twelve months. 

Dr. Monro remarked he would rather treat fifty lunatics than one 
** dipsomaniac”’. 

r. Cross replied to the deputation in the following terms. Lord 
Shaftesbury and Gentlemen,—I am very glad I have seen you here to- 
day. This matter was brought before the attention of Parliament by 
the late Mr. Dalrymple, who certainly was most energetic in advocating 
repressive measures. I am not now going to give you—nor do you ask 
me to give you—any expression of opinion on the matter. You must 
all know that there are great practical difficulties in the way. We are 
enabled to treat criminals and lunatics, but in this matter we should 
have to deal with a class which are not quite criminals nor quite 
lunatics, although they nearly approach both classes in many cases. 
As an old visitor of asylums, I have seen many of these cases treated as 
cases of lunacy with very beneficial effects. I remember a case in which 
one poor man stayed in an asylum for years by the advice of his friends, 
because he felt that if he were freed from restraint he would lapse into 
his former habits. But you have not to-day gone into the question of 
numbers or expense. I take it that you might find a great many dipso- 
maniacs in London, 

Mr. GARMAN : I believe so; but we think that the class of cases 
would be so readily distinguished that the number, where forced seclu- 
sion would be necessary, would not be so numerous as might be sup- 


-D.; and Cesar 


Mr. Cross: Hiowever, there are great practical difficulties in the 
way. There are numbers of a class of cases where the dipsomaniacs 
would have to be given into custody, and there would be great diffi- 
culty in getting persons of that kind into safe keeping. All I can say 
on the present occasion is, that your memorial shall receive that con- 
sideration which its importance deserves. 

The deputation then withdrew. 


CORRESPONDENCE. 


VOTING BY PROXY AT THE ROYAL COLLEGE OF 
SURGEONS. 


S1r,—The last election at the Royal College of Surgeons has re- 
vealed a wide-spread discontent amongst the Fellows. It is assumed 
that the members of Council are elected by the Fellows at large; but 
the election takes place at the College in London, whilst the majority of 
the electors reside in the country, hundreds of miles distant, so that it is 
not possible that amy election can represent the opinions of the general 
body. 
td is a mere mockery of justice to bestow a franchise on Fellows which 
in many cases they cannot possibly use, because they are unable to 
leave their duties, and incur the cost, the loss of time, and fatigue of 
the journey, simply to enable them to drop a voting paper into a 
ballot-box. Every man entrusted with a vote is bound to have a dond 
fide opportunity of recording it ; for if he have not, he is virtually disen- 
franchised. For this reason, Parliament has wisely decreed that the 
members of universities, who are in a similar position with respect to 
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residence to the Fellows of the Royal College of Surgeons, can vote by 

papers without the necessity of a journey. ee 
y the Act 24 and 25 Vic., cap. 53, the members of the Universities 
of Oxford, Cambridge, and Dublin, are empowered to employ voting 
papers. This privilege was extended to members of the London Uni- 
versity by 30 and 31 Vic., cap. 102; and the details of election were 
further simplified by 31 and 32 Vic., cap. 65. The College of Sur- 
geons having been shown the way, has only to take advantage of the 
precedent by procuring an Act, of a few lines in length, rehearsing the 
University Election Acts, and applying their provisions to the particular 
case of the College of Surgeons before the next election takes place. 
The question has only to be raised for its propriety to be admitted ; for 
where is the surgeon who would not rather watch a serious case when 
life or death may depend, than neglect his patient, that he may formally 
hand over a printed paper to the recognised official of the College of 
Surgeons? To obtain the desired end, proper means must be taken. 
The body of country Fellows must ask before their request can be 
granted ; and I shall be glad to receive the names of every Fellow de- 
sirous of voting by papers, that we may at once take steps to obtain the 
Act of Parliament necessary to obtain our just dye. 

I remain, sir, your obedient servant, 
7, Finsbury Circus, July 6th, 1875. 

P.S.—Only fifty-seven country Fellows voted at the last election. 


ALFRED SMEE. 





MR, TEALE’S CASE OF EXCESSIVELY HIGH 
TEMPERATURE. 


S1r,—On February 28th, I brought before the members of the 
Clinical Society, and through them of the profession in general, some 
notes of a case of excessive and long maintained high temperature after 
special injuries, with recovery, in which a temperature ranging from 
108 to 122 deg. and upwards, had been maintained for a period of 


nearly nine weeks. 

It is not, I think, surprising that the relation of such a case, which, 
if it be faithfully recorded, tends to upset all the ideas previously en- 
tertained as to vital resistance to heat, should have provoked some 
criticism, and even, in the minds of some, a certain amount of scepticism. 
From various quarters, I have received suggestions and questions on 
points of difficulty in the case; and to these I propose, with your per- 
mission, to reply seriatim in the JOURNAL. 

I have been asked, ‘‘ Was the temperature ever taken in the mouth?” 

I was more than once desirous to do so, whilst my patient was very 
ill. The attempt, however, always caused retching, and was not per- 
severed in. After the paper was read, as Miss G. was then suffering 
from the relapse brought on by her journey home, I wrote and asked 
her brother to call in her medical attendant, to ascertain the tempera- 
ture in her mouth. The brother, in reply, says : ‘‘ On Sunday, March 
7th, my sister’s temperature was taken under the tongue, between the 
per oy and under the arm (simultaneously), and was from 108 to 
I deg. 

Mr. Henry Hind, partner of the Messrs. Trotter of Stockton, writes 
on the same date : 

‘I was asked to see your patient, Miss G., on Sunday, March 7th, 
and I then found her with a quiet pulse, and apparently in a good state 
of health, but in bed ; and upon taking her temperature, I found the 
thermometer in use by her to register 108 deg. This I verified by 
using my own, which registered the same within one-eighth part of a 
degree. I have now in my possession a thermometer lent by me to 
Mr. G., which is indexed to mark 110 deg. 3 and after use, the register 
was driven into the little bulb at the end.’ 

‘*Was the temperature ever taken in the rectum, groin, and axilla 
simultaneously ?” 

On December roth, 1874, it was so taken (as was stated in my 
paper, an abstract of which only appeared in the JoURNAL). The re- 
sult was: temperature in both axillz, 110.4 deg.; in rectum, I11 deg. 
It was repeatedly taken in both axillz, and between the thighs simul- 
taneously, when, as a rule, the three thermometers were within half a 
degree of one another.” 

** Have you ever kept your hand and eye on the instrument whilst any 
of the high temperatures were recorded ? 

I have repeatedly steadied the thermometer in the axillze myself, and 
have watched them rise simultaneously to heights ranging from 112 to 
118 deg. and upwards. The thermometers have then been carefull 
removed by me into the adjoining room, to avoid drawing our patient's 
attention unduly to our observations ; and I have then frequently given 
them to the nurses and friends to grasp. The sensation to the hand of 





a glass tube heated to 118 deg. is one that, when once it has been felt, 
is not easily forgotten. 

‘* Had you a trained nurse during the period of the high tempera- 
ture ?” 

For most of the time ; at first, one from the York Institution, and 
afterwards one from Lincoln, They were both somewhat sceptical 
about the high temperature at first, having been accustomed to take 
readings in hospitals; and I put them on their guard against mistakes. 
They were repeatedly present when observations were taken. 

‘*Had the patient frequently hot bottles in bed with her, or hot 
flannels ?” ' 

To her feet, an India-rubber hot-water bottle was occasionally ap- 
plied, but nowhere else. To her head and spine, she had very fre- 
quently ice-bags, which were grateful to her. I was early made 
acquainted with the ‘‘hot-water-bottle theory”, and mentioned it to her 
nurses and attendants. On this point, I would ask, if a patient could 
endure in contact with her skin one bottle so hot that it would raise a 
thermometer to 118 or 120 deg., still less two or three in various parts 
of the body. On removing the instrument, I have repeatedly placed my 
hand in the axilla, and have found the impression of heat given there as 
great as that given by the thermometer, the patient’s hands being at the 
same time icy cold. 

Observations were taken at all sorts of times, sometimes in the night 
when the patient was dozing. 

During the nine weeks of my patient’s severe illness, a variety of 
instruments (most of which have since received the Kew certificate) 
registered temperatures which never once fell de/ow 108 deg., and which 
sometimes reached 122 deg. and upwards. - For five weeks afterwards, 
the patient being convalescent, the same instruments never once regis- 
tered a temperature above roo deg. After the patient’s return home, 
when she was suffering from a partial relapse of her old symptoms, 
another set of instruments, in the hands of another medical man, again 
registered as high as 110 deg. and upwards (the temperature in the 
mouth tallying with that in the axilla). Since that time, convalescence 
having again been gradually approached, frequent observations have 
never on any occasion given a high rate of temperature. 

I have now laid before the profession every point that occurs to me 
as likely to be of interest in this case. I have carefully looked round 
to see if there can have been any possibility of error, and have failed to 
findany. I now leave it, with the conviction that, if it has been accu- 
rately observed and faithfully recorded, as I believe it has been, other 
facts must sooner or later crop up, which will tend to throw light on that 
which is at present obscure. 

In the discussion which followed the reading of the paper at the 
Clinical Society, Mr. Jonathan Hutchinson pointed out that there was 
an essential difference between the cases of abnormal temperature 
following lesion of nerve-centres, and those which formed part of the 
course of a specific fever; and Dr. Farquharson drew attention to a 
case of excessive lowering of temperature after spinal injury to 81 deg. 
Again, in the BRITISH MEDICAL JOURNAL of April 3rd, 1875, under 
the heading ‘‘ Drunkenness in Germany”, an account is given of ther- 
mometric observations carefully taken both in rectum and axilla, in two 
cases of alcohol poisoning, in one of which a temperature of 76 deg. was 
recorded, and in the other of 75.5 deg., with recovery in both cases. 
That is to say, a depression of 23 deg.; whilst in my case it was raised 
to about the same amount. 

In pursuance of the same idea, that the greatest variations of tempera- 
ture may be looked for in injuries to the nervous centres, Mr, Pridgin 
Teale, on the same occasion, related a case he recently seen of 
fracture of the skull, where, in a few hours after the injury, the tempera- 
ture had risen to 109 deg., when death ensued. Can any one say how 
high it might not have risen, had not the injuries caused death? Forl 
contend that there is no proof in such cases that the temperature, Jer se, 
is the cause of death. 

Dr. Lionel Beale, in the Lumleian Lectures on Life and on Vital 
Action in Health and Disease (see BRITISH MEDICAL JOURNAL, May 
8th, 1875), in further illustration of the same idea, speaking of bio- 
plasm-particles, says : 

‘* Another important change to which these bioplasm-particles, in con- 
nection with the peripheral expansion of nerves, probably takes part, is 
the development of heat. Is it not possible that, under certain circum- 
stances, the mode of force developed in the matter of the nerve-bio- 

lasm may be changed, heat being rapidly produced instead of nerve- 
orce? The suggestion at once occurs, whether the explanation of such 
exceptional cases of high temperature as that brought by Mr. John 
Teale before the Clinical Society a short time since, will not probably 
be found to have something to do with the phenomena of nerve-bio- 
plasm.” I am, sir, faithfully yours, JoHN W. TEALE. 

Scarborough, June 20th, 1875. 
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ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


A MEETING of the Committee of Council will be held at the Queen’s 
Hotel, Birmingham, on Tuesday, the 13th 4 of July next, at Three 
o’clock in the afternoon. RANCIS FOWKE, 
; General Secretary. 
36, Great Queen Street, London, W.C., June 19th, 1875. 


| BRITISH MEDICAL ASSOCIATION: 
FORTY-THIRD ANNUAL MEETING. 


Tue Forty-third Annual Meeting of the British Medical Association 
will be held at Edinburgh, on Tuesday, Wednesday, Thursday, and 
Friday, August 3rd, 4th, 5th, and 6th, 1875. 

President.—E. CopEMAN, M.D., Senior Physician to the Norfolk and 
Norwich Hospital. 

President-elect.—Sir ROBERT CHRISTISON, Bart., M.D., D.C.L., 

LL.D., F.R.S.Ed. 

An Address in Medicine will be given by JAMES WARBURTON BEG- 
wiz, M.D., F.R.C.P.Ed. 

An Address in Surgery will be given by JAMES SPENCE, F.R.C.S.Ed., 
F.R.S.E., Professor of Surgery in the University of Edinburgh. 

An Address in Physiology will be given by WILLIAM RUTHERFORD, 
M.D., F.R.S.E., Professor of the Institutes of Medicine in the Uni- 
versity of Edinburgh. 

i The business of the Association will be transacted in Six Sections, 


viz. : 

Section D. PuBLIc MEDICINE.—/Pyresident: Right Hon. Lyon 
Playfair, M.P., C.B., F.R.S.  Vice-Presidents: Inspector-General 
Smart, M.D., C.B.; Dr. Arthur Mitchell. Secretaries: Dr. Andrew 
Smart, 24, Melville Street, Edinburgh; Dr. Fraser, Knutsford. 

SECTION A. Manecrare.—Prieent : Dr. Quain, F.R.S., London. 
Vice-Presidents : Professor W. T. Gairdner, Glasgow ; Dr. Grainger 
Stewart, Edinburgh. Secretaries: Dr. Claud Muirhead, 7, Heriot 
Row, Edinburgh ; Dr. Stephenson, 33, Buccleuch Street, Edinburgh. 

SEcTION "B. SURGERY.—FPresident: Professor Lister, F.R.S. Edin- 
burgh. Vice- Presidents: Professor Pirrie, Aberdeen ; Professor Macleod, 
Glasgow. Secretaries: Thomas Annandale, Esq., Charlotte Square, 
Edinburgh; Dr. John Duncan, 8, Ainslie Place, Edinburgh. 

SECTION C. OBSTETRIC MEDICINE.—/resident: Dr. Matthews Dun- 
can. Vice-Presidents: Dr. Keiller; Professor Simpson. Secretaries: 
Dr. Peel Ritchie, 16, Hill Street, Edinburgh; C. J. Cullingworth, 
Esq., 260, Oxford Street, Manchester. 

SEcTION E.. PsycHoLoGy.—President : Dr. Lowe, F.R.S., Edin- 
burgh ; Vice-Fresidents : Dr. Sibbald; Dr. Clouston. Secretaries: Dr. 
rors % Ss Asylum, Edinburgh; Dr. Saundby, Saughton Hall, 


SecTion F. PuystoLocy.—FPvresident: Professor Burdon San- 
derson, F.R.S., London. Vice-Presidents: Dr. McKendrick; Pro- 
fessor J. Dewar. Secretaries: Dr. Lauder Brunton, F.R.S., 23, So- 
merset Street, Portman Square, London Dr. Caton, 18, Abercrombie 

, Liverpool. 
onorary Local Secretaries. 
Dr. John Batty Tuke, Edinburgh. 
ohn Chiene, Esq., Edinburgh. 
. J. G. McKendrick, Edin ¥ 
Dr. J. Bishop, Edinburgh. 


Tuesday, August 3rd. 
II A.M.—SERVICE IN ST. GILEs’s CHURCH. Sermon by Rev. Dr. 


I P.M.— MEETING OF COMMITTEE OF COUNCIL. 

3 P.M.—MEETING OF THE COUNCIL, 1874-75. 

3.30 P.M.—GENERAL MEETING.—President’s Address; Annual 
Report of Council; and other business. 

9 P.M.—PRESIDENT’S RECEPTION IN ASSEMBLY Rooms, Music 


Wednesday, August 4th. 
9.30 A.M.—MEETING OF COUNCIL, 1875-76. 
11,30 A.M.—SECOND GENERAL MEETING. 
11,30 A.M.—ADDRESS IN MEDICINE. 
2 P.M.—SECTIONAL MEETINGS. 
9 P.M.—CONVERSAZIONE GIVEN BY THE ROYAL COLLEGE OF PHy- 


Thursday, August 5th. 
9 A.M.—MEETING OF THE COMMITTEE OF COUNCIL, 
10 A.M.—THIRD GENERAL MEETING.—Reports of Committees, 
II A.M.—ADDRESS IN SURGERY. be 
2 P.M.—SECTIONAL MEETINGS. 
6.30 P.M.—PUBLiC DINNER IN Music HALL. 

Friday, August 6th. 
10 A.M.—ADDRESS IN PHYSIOLOGY. 
II A.M.—SECTIONAL MEETINGS. 
1.30 P.M.—CONCLUDING GENERAL MEETING. 
4 P.M.—PARTY IN THE ROYAL BOTANIC GARDENS, GIVEN BY THE 
UNIVERSITY OF EDINBURGH, 

Saturday, August 7th. 

ExcuRSIONS.—Bass Rock, Melrose, Trossachs, Roslin. 





Gentlemen desirous of reading papers, cases, or other communica- 
tions, are requested to forward the titles to the General Secretary, or 
to one of the Secretaries of the Section in which the paper is to be 
read, All papers should be forwarded to one of the above named 
officers at as early a Cate as possible. 

No paper must exceed twenty minutes in reading, and no subse- 
quent speech must exceed ten minutes; all speeches at the General 
Meeting must not exceed ten minutes each. 

ANNUAL MUSEUM. 

The Eighth Annual Museum of the British Medical Association will 
be held in the Practical Chemistry Class-room in the University on the 
3rd, 4th, 5th, and 6th of August, 1875, and will be open from 10 A.M. 
to6 P.M. The Committee appointed to take charge of the arrange- 
ments for this museum will be glad to receive for exhibition : 

1. Latest Inventions in Medical, Surgical, and Obstetrical Instru- 
ments and appliances of all kinds. 

2. New Drugs and their Preparations, and New Articles of Diet for 
Invalids. 

3- General Pathological Specimens, with photographs, models, casts, 
drawings, etc., illustrating Disease. 

4. Specimens and Preparations in connection with Injuries and Dis- 
eases of Bones and Joints. [It is desired to make this a special feature 
in the Exhibitior. ] 

5. New Physiological Apparatus. 

6. Microscopes anc Microscopic Specimens, Pathological and Gene- 
ral; New Chemicals and other Appliances used in Histological Re- 
search, 

The following is a list of the Museum Committee. All communica- 
tions to be addressed to the Hon. Secretaries :—Professor Turner, 
Dr. Angus Macdonald, Dr. Argyll Robertson, Dr. John Wyllie, Dr. 
W. Gordon, Mr. Thomas Annandale, and Mr. A. B. Stirling. Dr. 
Charles E. Underhill, 8, Coates Crescent, and Dr. John Playfair, 25, 
Rutland Street, Hon. Secretaries. 

NoTICE TQ ExhiBiTors.—Application for space should be made as 
soon‘as possible, and the amount required mentioned. A written or 
printed description of all objects intended for exhibition must be for- 
warded for insertion :n the Catalogue ; and the Committee earnestly 
request all intending Exhibitors to bear in mind that it is impossible 
for their descriptions to be inserted unless sent in early—viz., not later 
than July 17th. All objects intended for exhibition must be delivered 
on or before jaly 27th. They must be addressed ‘‘ Curator of Museum 
of British Medical Association, the University, Edinburgh.” 

N.B.—The Nime of the Exhibitor should be written on the outside 
of each parcel, and a card bearing his name and address should be en- 
closed, to facilitate the return of the articles. 

FRANCIS FOWKE, General Secretary. 

36, Great Queen Street, June 26th, 1875. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 


THE annual meeting of the above Branch will be held at Aberdeen, on 
Saturday, July 17th, at 1.30 o’clock P.M. 
Further particulars will be intimated by circular. 
ALEXANDER OGSTON, Honorary Secretary. 
Aberdeen, June 187«. 


WEST SOMERSET BRANCH. 
THE annual meeting of this Branch will be held.at the Railway Hotel, 
Taunton, on Thursday, July 22nd, at 2.30 P.M. 
The President-elect, Dr. Cordwent, will read a short paper on 





SICIANS IN THE INDUSTRIAL MUSEUM. 


‘* Vital Conservancy in Disease’’. 
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Members wishing to communicate papers or cases “are requested to 
send notice to the . 
The dinner will take place at 5 o’clock. _ 

W. M. KELty, M.D., Honorary Secretary. 


Taunton, June 29th, 1875. 


SOUTH WALES AND MONMOUTHSHIRE ‘BRANCH. 


THE annual meeting of this Branch will be held at Abergavenny, on 
Friday, July 16th. 

Nomination-papers and the titles of communications, etc., must be 
sent to one of the undersigned by June 26th at the latest, in order that 
they may appear in the circulars. 

Further particulars in the circulars as usual. 

ANDREW DAVIES, Swansea. i See 
ALFRED SHEEN, M.D., Cardiff. 4 P 


Swansea, June 14th, 1875. 


BORDER COUNTIES BRANCH. 
THE annual meeting of the Border Counties Branch will be held at 
Dumfries, on Friday, July 23rd, 1875: President, Dr. GREEN, Kendal; 
President-elect, Dr. W. A. F. BROWNE, Dumfries. 
Gentlemen intending to be present are requested to communicate 
their intention to the undersigned. 


Carlisle, June 28th, 1875. 


HENRY BARNES, M.D. ) Hon. 
J. Smitru, M.D. Ses. 





YORKSHIRE BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Medical School, 
Leeds, on Wednesday, June 9th. Dr. MARTIN DE BARTOLOME having 
resigned the chair to the new president, Mr. TEALE, he, after a few 
remarks, called upon the secretary to read the report of the Council. 

Report of Council.—The report stated that there had been a 
steady increase in the prosperity of the Branch. Twenty-five new 
members had been admitted during the year ; eight had been lost by 
deaths and resignations, making the present number 230, and showing 
an absolute increase of seventeen members. Reference was then made 
to the business done at the two ordinary meetings held at Scarborough 
and Huddersfield, and to the value and number of the communications 
which had been brought forward. The report then went on to speak 
of the progress of the Parent Association, and the valuable work ‘which 
it had effected since the foundation in 1832. With this growth had 
improved the financial position of the Association, by which it was 
enabled to afford considerable assistance to the advancement of medi- 
cine and allied sciences, by devoting grants of money for the promo- 
tion of original research. Regret was expressed at the death of their 
venerable associate Mr. W. Hey; and the report concluded, after 
thanking the President and Council for their services, by calling upon 
each member to use his endeavours for the furtherance of the objects 
of the Association and the Branch, and for the increasing their num- 
bers, and showing that each individual might, if he chose, become an 
important unit in this extensive and powerful professional brotherhood. 

Election of Officers and Council for 1875-6.—The following were 
elected—President: T.P. Teale, Esq. President-Elect : Wm. Burnie, 
M.D., Bradford. Honorary Secretary and Treasurer: William Proc- 
ter, M.D., York. Branch Council: B. Dodsworth, Esq.; W. D. 
Husband, Esq.; W. Matterson, M.D.; S. W. North, Esq.;G. Shann, 
M.D.; I. M. Williams, Esq.; York: T. C. Allbutt, M.D.; C. Chad- 
wick, M.D.; J. D. Heaton, M.D.; S. Hey, Esq.; T. R. Jessop, Esq. ; 
T._P. Teale, Esq.; T. Scattergood, Esq.; C. G. Wheelhouse, Esq. ; 
Leeds: M. Martin dc Bartolomé, M.D.; J. Benson, Esq.; W. F. 
Favell, Esq.; J. C. Hall, M.D.; A. Jackson, Faq} J. H. Keeling, 
M.D.; Sheffield: R. H. Meade, Esq., Bradford: R. T. E. B. Cooke, 
Esq., Scarborough : S. Holdsworth, M.D., Wakefield: S. Knaggs, 
Esq., Huddersfield. Representatives in the General Council: T. C. 
Allbutt, M.D.; W. F. Favell, Esq.; J.C. Hall, M.D.; J. D. Heaton, 
M.D.; S. Holdsworth, M.D.; A. Jackson, Esq.; W. Matterson, M:D.; 
R. H. Meade, Esq.; G. Shann, M.D.; T. P. Teale, Esq.; C. G. 
Wheelhouse, Esq. 

Clinical Cases.—The PRESIDENT then said that, rather than deliver 
a formal address, he had chosen to exhibit and make remarks on a 
number of interesting clinical cases. The first were a series of cases of 
disease of the trochanteric bursa, simulating hip-joint disease. The 
disease, he said, consisted in suppuration of the bursa which in- 
tervenes between the trochanter major and the flat tendon of the 
glutzeus maximus which is inserted into the fascia lata. In all there 


that the point could not be decided until the muscles became relaxed 
under chloroform. The.treatment consisted in the free opening of 
the diseased cavity, and relieving the bursa from by division 
of the glutzal tendon. Mr. Teale also exhibited a series of successful 
rhinoplastic cases. 

Simulated Hip-Disease.—Mr. Mc GIu read a paper on two cases 
simulating hip-joint disease, cured by division of the fascial attachment 
of the glutzeus maximus. In one case the disease had existed for two 
years ; for eighteen months of this time, the patient, a boy aged 8, had 
been kept in bed. The disease, which was external to the joint, was 
cured by division of the gluteal tendon, The other patient was a girl, 
aged 9 ; her symptoms were neither so severe nor of such long standing. 
She was cured by the same treatment. Mr. Mc Gill thought it was 
doubtful in these cases of inflammation external to the hip-joint, whether 
the lesion commenced in the bursa over the great trochanter or in the 
cellular tissue round the joint ; in either case division of the tendon of 
the glutzeus maximus, either directly or subcutaneously, was indicated. 

Necrosis of Cranial Bones.—Mr. IK1N exhibited a case of extensive 
necrosis of the temporal and parietal bones in a staff-sergeant, aged 46. 
About two years ago, a small tumour appeared on the upper part of 
the head. It was opened, and little or no pus escaped ; and, after a 
short time, the bone could be felt three or four inches in each direc- 
tion round the wound. Thinking that the dead bone might eventually 
be detached, it had not been thought desirable to interfere. His general 
health was good, and he stated that he had not had syphilis. 

Temporary Paralysis.—Mr. IKIN exhibited a case of temporary loss 
of vision, partial paralysis, etc., from lightning, in a staff-sergeant, 
aged 48. During a storm of thunder and lightning in January, he was 
in a room, and, immediately after a vivid flash, he felt ‘‘dazed”, with 
violent pain down the left side of his head and arm, and said that he 
was blind of his left eye; during the night he became delirious, and 
had all the symptoms of an apoplectic seizure. Under treatment, lie was 
better in a week or ten days, but was ailing fortwo months. The sight 
of his left eye was now as good as ever, but he had not entirely recovered 
the nervous shock. 

Origin of Typhoid Fever.—Dr. BURNIE related two cases, the cir- 
cumstances of which, he thought, tended to show the possibility of the 
origin of typhoid fever de novo. 

Gall-stone.— Dr. MATTERSON related a case of gall-stone. 

Dinner.—After the meeting, thirty-five members dined at the Great 
Northern Hotel. 





SOUTH-WESTERN BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Royal. Albert 
Iiospital, Devonport, on Thursday, June 17th, at 1 P.M. About sixty 
members were present, 

Dr. SPENCER THOMSON, the retiring president, in opening the 
business, thanked the members for the honour done him in desi him 
last year the president of so large and important a Branch of the British 
Medical Association. His duties had been very easy. His hope was 
to have held some meetings during the year, but he was informed that 
the members were too widely scattered over the two counties to permit 
of this being done. In such a town as Devonport, with Plymouth 
and Stonehouse near, he thought this desirable plan might be carried 
out. He concluded by introducing his successor, P. W. Swaim, Esq., 
whose choice as president he regarded as an honour to the Branch. 

President's Address. —Mr. Swain having taken the chair, delivered 
an address, which will be published in the JOURNAL. 

On the motion of Mr. KERSWILL, seconded by Dr. THomson, the 
president was thanked for his able address. 

Next Annual Meeting : Officers and Council.—It was agreed that the 
place of meeting next year be Exeter ; and the following officers and 
Council were elected. President-elect: C. H. Roper, Esq. Members 
of Council of Branch (in place of those retiring): J. Bankart, M.B. 
(Exeter), A. Baker, M.D. (Dawlish), S. Budd, M.D. (Exeter), H. J. 
Edwards, Esq. (Teignmouth), E. M. Puddicombe, Esq. (Silverton), 
T. M. Ward, Esq. (Exmouth.) Representatives in the General Council > 
W. Brown, Esq.; H. Harris, M.D.; R. W. P. Kerswill, Esq.; W. W. 
Macreight, M.D.; T. Owen, Esq.; P. W. Swain, Esq.; Spencer 
Thomson, M.D. Secretary: J. Woodman, Esq. 

Votes of Thanks.—The President, for his conduct in the chair, and 
the ex-President, for his year’s services, were thanked. 
Communications. —Mr. W. P. SWAIN exhibited five cases of excision 
of the MPs knee, and elbow joints, which had been performed in the 
aa bert. Hospital by himself, Mr. C. Bulteel, and Mr. R. J. 
ity. 
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algi ~ SPENCER THOMSON read notes on the Rapid Relief of Neur- 

¢ Pain. : 

3. Mr. C. BULTEEL related a case of Renal Calculus, causing Sup- 
tion in the Right Lumbar Region, ‘its Removal by Operation ; 
th from Pneumonia and Ropseelia, 

4. Mr. E. H. EDLIN read a paper on the Slinging of Stumps after 
Amputation. 

In the room was exhibited anatomical preparations ; Mr. W. Heath 
showed microscopes and spectroscopes, a Mr. F. Codd a spectro- 
scope with subjects showing the difference in the spectral analyses of 
blood and colouring matters. 

After the meeting several members inspected the hospital, in one of 
the rooms of which was a large display of Millikin’s surgical instru- 
ments. Later on, a large party went on board H.M.S. Cambridge, 
inspected the fine museum of modern ordnance, and witnessed the 
explosion of sea-torpedoes. 

Dinner: In the evening the members, to the number of sixty-five, 
dined together at the Royal Hotel, where an excellent dinner was served. 
The president, Mr. P. W. Swain, in the chair, had the support of the 
mayors of Devonport (Mr. A. Norman), and of Plymouth (Mr. W. F. 
Moore), Mr. C. Bates, F.R.S., Mr. Risk (Port Admiral’s secretary), 
Captain Carbell, R.N., Dr. Minter, R.N., and the Rev. R. Dunning. 





CAMBRIDGESHIRE AND HUNTINGDONSHIRE, EAST 
ANGLIAN, AND SOUTH MIDLAND BRANCHES: 
ANNUAL MEETING. 


THE annual meeting of the above Branches was held in the Anato- 
mical Museum, Cambridge, on Friday, July 2nd, under the presidency 
of G. M. Humpnry, M.D., F.R.S. There was a large attendance of 
members of the three Branches. 

Previously to the meeting, the members were entertained at luncheon 
by the President. 

President's Address.—The PRESIDENT, having been briefly intro- 
duced by the ex-President (J. C. Smith, Esq., of Yarmouth), gave an 
address, an abstract of which is published at page 35. 

New Members.—The ——s new members were elected: J. 
9 Esq., Cambridge; E. W. Parkinson, L.R.C.P., Melbourn; 
G. M. Sinclair, L.R.C.P., Ely; and George Roger Parker, Esq., Lit- 
tleport. The above were elected members of the Association and of 
the Cambridgeshire and Huntingdonshire Branch; and J. B. Bromley, 
Esq., Castle Hedingham; Robert Lucas, Esq., Bottisham; and W. 
_ Armistead, M.B., Cambridge, were elected members of the Cambridge 

and Huntingdon Branch. 

Next Place of Meeting.—Dr. DURRANT proposed, and Mr. SMITH 
seconded, that the place of meeting next year be at Lowestoft, under 
the presidency of Mr. Worthington. 

Dr. BATEMAN proposed, and Mr. WILSON seconded, that the 
meeting next year be at Peterborough, in conjunction with the South 
Midland Branch. 

Dr. BRADBURY proposed, and Dr. MEAD seconded, the following 
amendment ; ‘‘ That the next meeting be at Peterborough, if the South 
Midland members be agreeable; but, if they prefer to meet alone, the 
meeting of the Cambridge and Huntingdon and East Anglian Branches 
be held at Lowestoft.” 

The amendment was carried. 

It was also resolved that the selection of President be left to the 
South Midland Branch, if Peterborough be the place of meeting. 

Representatives in the General Council.—The following were re- 
elected for the Cambridge and Huntingdon Branch: D. B. Balding, 
Esq.; W. R. Grove, M.D.; G. M. Humphry, M.D., F.R.S.; J. B. 
Bradbury, M.D., Honorary Secretary, ex officio. 

Legislation for Habitual Drunkards.—Mr. CADGE and Dr. PAGET 
brought before the meeting the subject of legislation for habitual 
druukards, and petitions to the Home Secretary and both Houses of 
Parliament in favour of such legislation were numerously signed at the 
meeting. ; 

Medical Advertising.—On the proposition of Mr. BALDING, se- 
¢conded by Mr. WATSON, the following resolution was carried unani- 
mously: ‘‘ That, in the opinion of this meeting, the custom hitherto 
practised by some members of the profession, of continuously adver- 
tising medical works in the non-medical newspapers, is inconsistent 
with the dignity and honour of the profession, and should be at once 
discontinued.” 

Papers.—The following papers were read. 

1. By W. C , Esq.: On Sacculation of, and Stone in, the Blad- 





der. e President took part in the discussion. 








2. By W. Newraan, M.D.: Three Cases of Operation for Cicatrix 
after Burn, mainly with reference to the Value of Antiseptic Dressings. 
Dr. Elliston took part in the discussion. 

3. By H. F. Banham, M.A., M.B.; Case of Exophthalmic Goitres 
with Remarks. There was a discussion on this paper by Mr. Foster, 
Dr. Bradbury, Dr. Eade, Dr. Paget, and Dr. Bateman. 

4. By G. E. Paget, M.D., F.R.S.: Case of CEdema of the Glottis. 
Dr. Chevallier made some observations on the case. 

5. By Peter Eade, M.D., Norwich: On the Treatment of Boils and 
Carbuncles. This paper was discussed by Mr. Read. 

For want of time, a paper by Dr. Bateman was not read. 

A. Mackay, M.B., of Stony Stratford, exhibited an interesting spe- 
cimen of Fracture of the Skull of nineteen years’ duration. 

Dinner.—The dinner took place in the hall of St. Peter’s College; 
the President in the Chair, and Dr. Bradbury acting as Vice-Chairman. 
Forty-three sat down to dinner, the Master of St. Peter’s College and 
the Mayor of Cambridge being among the visitors. 





NORTH WALES BRANCH: ANNUAL MEETING. 


THE twenty-sixth aanual meeting of this Branch was held at Rhyl, on 
Tuesday, June 15th. The retiring President, J. E. JoNEs, Esq., briefly 
introduced his successor, D. KENT JONES, Esq., who delivered an ad- 
dress, which is published at page 36. 

Vote of Thanks to the President.—Dr. WILLIAMS (Wrexham) pro- 
osed a vote of thanks to the President for his interesting address. Dr. 
ent Jones had nursed the North Wales Branch from its cradle, had 

watched over it, anc had now launched it into a state of manhood; 
and while they ali regretted that he had gone to reside in South Wales, 
they were greatly rejoiced to have him with them that day, as nobody 
could have been so appropriate a President under the circumstances, 
and by none could tle annual address upon the history of the rise and 
progress of their Branch have been better delivered.—Dr. EVANs se- 
conded the motion, which was unanimously passed, and acknowledged 
by the President. 


Report of Council.—Dr. EYTON JONES, Honorary Secretary, read 
the annual report of the Council, who, whilst congratulating the mem- 
bers upon the increased efficiency of the Association, regretted that it 
did not yet embrace even one-half of the profession in the five counties 
of North Wales over which its operations and influence are supposed to 
extend, there being seventy members, and over one hundred who had 
not yet joined its ranks. In the course of the report, the Council called 
attention to the case of Dr. Rumsey, cordially recommending his case 
to the professional sympathy of the members. 

The report was adopted, on the motion of Dr. HuGHEs of Denbigh. 

Next Annual Meeting: Officers and Council,— Bangor was fixed on as 
the place for holding the annual meeting in 1876. The following 
officers and Council were elected. President-elect: John Richards, 
L.K.Q.C.P., Bangor. Secretary: T. Eyton Jones, M.D., Wrexham. 
Treasurer: J. Lloyd Roberts, M.B., Denbigh. Representatives in the 
General Council: John Richards, L.K.Q.C.P., Bangor; Ll. Lodge, 
L.R.C.P.Ed., St. Asaph; W. Williams, M.D., Mold. Represenia- 
tive on the Parliamentary Committee: C. Williams, Esq., Northwich. 

Papers, Cases, and Communications.—There was an interesting exhi- 
bition of new and improved microscopes and pathological specimens. 

Mitral Constriction.—Dr. E. J. LLoyp of Denbigh showed a spe- 
cimen of mitral constriction, and gave a history of the case. It was 
that of E. J., a youth aged 18, admitted to the Denbighshire Infirmary 
last autumn. He said that a fortnight before he was working in the 
garden with a spade, when he felt something give way in the region of 
his heart, and he fell.on his head upon the ground. On examination, 
a loud mitral regurgitant murmur was heard at the apex. There were 
extreme anasarca of the whole body, and great difficulty of breathing, 
death ensuing in a fortnight afterwards. The peculiarity of the case 
was the extreme constriction in so short a time, and it was a question 
whether some mechanical lesion of the valve was the cause. 

Morbid Specimens.-—Dr. E. J. LLOYD showed on behalf of Dr. Tur- 
nour a head of a femur excised by him at the eos i Nag ag Rhyl; 
a specimen of colloid cancer of the foot, amputated by Dr. Turnour ; 
the parts removed in the amputation first of the forearm, and next at 
the shoulder-joint, of a girl suffering from strumous and syphilitic dis- 
ease of the hand and arm. 

A Bead enclosed in a Worm.—Dr. J. WOLSTENHOLME of Rhyl de- 
scribed a case of a large intestinal worm in which was enclosed a cor- 
nelian bead. The patient was a child, who had, it was believed, swal- 
lowed some of the beads a year previously. It was supposed that the 
worm, when very small, had half crept through the bead, become fixed, 
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and continued to grow to its full size, when it was removed b 
medicine. 

Ephidrosis Cruenta.—Dr. ROBERTS of Chester read a paper upon 
two cases (two brothers) of ephidrosis cruenta, or bloody sweat, treated 
successfully. 

Lupus Exedens.—Dr. R. W. J. EVANS of Wrexham described a case 
of lupus exedens in a girl, the disease being hereditary. 

Injury of the Head.—Mr. HAMILTON ROBERTS showed a piece of 
bone cut out of a quarryman’s head by the fall of a piece of rock. The 
bone was found lying by his side. The man is alive, and works at the 

uarries. 
’ Cases were also described by Dr. Davies of Cerrigydruidion, Dr. 
Llewelyn Lodge, and Dr. Wm. Jones of Ruabon. 

Bone-setters.—Dr. EYTON JONES called attention to the case of two 
of the associates, Mr. Hamilton Roberts and Mr. Rees, who had been 
placed in a position so abhorrent to professional men, that they had 
resigned the appointments held by them at the Bethesda and Llanberis 
quarries. He instanced two cases in which amputation had been 
necessary owing to the treatment of a bone-setter, and urged that the 
thirty-sixth section of the Medical Act should be put in force by a 
Committee to be specially appointed for that purpose. 

Mr. HAMILTON ROBERTS stated that it had been his intention to 
prosecute the ‘bone-setter ; but the Committee had promised that no 
bone-setter should come near his hospital during the time he was in 
charge. 

On the motion of Dr. WILLIAMS (Wrexham), seconded by the Pre- 
SIDENT, a special Committee was appointed to take proceedings under 
the Act against bone-setters and quacks; the Committee to consist of 
Mr. Kent Jones ; Dr. Eyton Jones ; Dr. Griffith, Portmadoc ; Dr. Lloyd 
—- and Dr. John R. Hughes, Denbigh; and Mr. Williams, 
Mold. 

On the motion of Dr. Hucues of Denbigh, seconded by Dr. Rost. 
Davies of Llanfairtalhaiarn, a resolution was passed expressing un- 
qualified disapproval of the conduct of any medical practitioner in ac- 
cepting the appointment of surgeon to a friendly society or hospital in 
conjunction with an unqualified person appointed as assistant bone- 
setter. The + org of the meeting was greatly roused on this subject, 
it appearing that in Mr. Rees’s case the appointment of his successor 
had actually been made ; and in Mr. Hamilton Roberts’s case, applica- 
tions were advertised for his appointment. 

The Dinner was held in the evening at the Belvoir Arms Hotel ; 
the President, D. Kent Jones, Esq., in the Chair. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


ENTERIC FEVER AND MILK-SUPPLY. 


Dr. E. DUNCAN has prepared a careful report on the recent epidemic 
of enteric fever in Crosshill and Eaglesham. He commences by ex- 
plaining, in terms which can be ope! understood and appreciated 
by the non-professional portion of the public, how this disease may be 
spread ; one of his main objects being to remove the general ignorance 
prevailing on this subject, in the hope that, by so doing, the public 
may exhibit more interest in sanitary questions. Dr. Duncan at the 
onset expresses the conviction that enteric fever does.not arise de novo, 
and that the cases in which the disease does appear to originate simply 
from the inhalation of decomposing animal matter, are really instances 
in which the poison has been communicated by some article of food: a 
method of infection illustrated by his report. The outbreak in ques- 
tion commenced in the month of January last, in Crosshill, near 
Glasgow. It appeared to die out after the middle of February, but 
recurred with renewed violence after that date, about 280 cases 
occurring up to the end of March, in a population not exceeding 
14,000. The inquiry into the means by which the disease was spread 
appears to have nm conducted by a process of exclusion, the various 
conditions favouring such spread being considered separately. The 
nature of the soil is first dealt with, reference being made to Pro- 
fessor von Pettenkofer’s views on this subject ; but consideration of this 
subject led the writer to conclude that the soil had no connection either 
with the origin or the spread of the fever. The prevailing atmo- 
spheric conditions are next briefly adverted to, and also set aside. The 
various conditions of sewerage and drai are dealt with at some 
length; and, although defects were found, as might have been ex- 
pected, yet, in many of the houses where the disease appeared, some of 
those defects which are so much associated with the spread of this dis- 

















ease were absent, and in other houses, which were not affected, grave 
defects were discovered. In short, it is evident from Dr. Duncan’s 
description, that the epidemic was not caused by defects of sewerage, 
although it was probably to some extent propagated by them. With 
regard to the water-supply, it does not appear to have been at fault; 
and it is specially pointed out by Dr. Duncan that, although the water- 
supply is an intermittent one, yet, since the water-closets are in every 
case — by means of a cistern, such pollution of water as arose at 
Caius College and at Lewes cannot have taken place. The pollution 
to which water may be subjected in the mains is, however, by no 
means limited to suction of foul matters from closet-pans in the manner 
in which it occurred at the two places named. Foul and even excre- 
mentitious matters can be drawn into the mains from the soil which 
they traverse, wherever there is a cracked or faulty pipe, and the 
supply is an intermitting one; the filth being taken up by the water, or 
deposited in the house-cistern; and we have but little doubt that some 
of the deposit in our London cisterns reaches the mains in that way. 
It does not, however, appear that any such mishap caused the epi 
demic under discussion, there being an absence of any evidence impli 
cating the water-supply. Finally, Dr. Duncan considers the question 
of the milk-supply. This subject is examined at considerable length, 
and the result of the investigation tends in the strongest manner to 
show that the disease was spread through the agency of this article of 
diet. Enteric fever had prevailed for some time in a certain district 
whence a considerable portion of the milk-supply was derived, and it 
had attacked the families of farmers whose milk was conveyed to the 
affected locality. Indeed, out of a total of 262 families receiving milk 
from what we may now term the suspected dairies, 94 were attacked 
with enteric fever ; whereas, out of 242 families receiving other milk- 
supplies, only 18 were affected, and of these 18 families it was ascer- 
tained, on subsequent inquiry, that 10 got occasional supplies from the 
suspected dairies. With regard to the remainder of these exceptional 
cases, it is only a matter of surprise that the number was so small, in 
view of the large area over which the epidemic was spread. 

With regard to the method in which the milk of the various farmers 
became infected, we cannot now follow Dr. Duncan throughout the 
many details with which he deals; but one example is well worth re- 
cording. In November last, enteric fever attacked the family of a 
dairyman at Eaglesham. On his premises was a dung-stead which 
partly drained towards and into two wells, the contents of which were 
used for the dairy and farm purposes, and which were also drunk by 
persons residing ina back row. In December, the residents of this 
row were attacked with enteric fever, the stools of as many as twenty 

atients being thrown into adjoining privies. Constant soakage must 

ave taken place from the privies towards and into a streamlet close by ; 
but just at this date the privy-contents were frozen up, and the soakage 
was thus stayed for five weeks, at the end of which time a thaw 
ensued, rain came on, and the accumulated contents of the now speci- 
fically diseased privies soaked and drained towards the stream. This 
water-course, which also receives some of the drainage from the dung- 
stead above referred to, formed the principal source of water for 
another dairy-farm; and, following on this thaw, both the farmer’s 
family and the persons residing within the area of the distribution of 
his milk became affected with enteric fever. This indicates very clearly 
the wisdom and propriety of a sanitary survey of farms from which a 
town milk-supply is drawn: such, for instance, as is regularly instituted 
by the Aylesbury Dairy Company for all its farms. 

The whole history of this epidemic has been carefully worked out by 
Dr. Duncan, and a perusal of his report will repay those who are in- 
terested in such investigations. His views concerning the spread of 
this outbreak are also confirmed by the opinion of Dr. Littlejohn, who 
promises a further report on the subject, but who has already, as the 
result of an inquiry made on behalf of the Board of Supervision, ex- 
pressed his conviction that the importation of the disease into the 
affected district had been conclusively traced to the use of an infected 
milk-supply. 


‘MILITARY AND NAVAL MEDICAL SERVICES. 


MALTA.—Several changes have recently taken place among the me- 
dical officers of this station. Surgeon Dustan has been transferred 
home on completion of five years’ foreign service. Surgeon G. W. 
L’ Estrange has resigned his commission rather than continue to serve 
in the ‘‘ military hothouse of the Mediterranean”. Surgeons Lyons 
and Wood have been invalided ; and, as the duties of all these officers 
are performed by those still remaining, a reinforcement of the staff is 
expected, else it will be a case of ‘all work and no play” more than 
ever, if possible. Surgeon-Major Crerar is head of the department 
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in the absence on leave of Surgeon-General Ker James, C.B. After 
an unusually cold winter, the hot season is entering in with great 
rapidity, and the leave roster is in great request. 


FLEET-SuURGEON S. S. D. WELLS has received the appointment of 
Deputy Irispector-General of Hospitals and Fleets. The delay in fill- 
ing up the appointment is said to have been caused by the anxiety of 
the authorities to decide fairly claims and services of the various officers 
who were qualified for the appointment. 


UNDERMANNED.—We take the following from our contemporary, 
the Army and Navy Gazette. ‘‘ Dr. Nelson is sick and unable to serve, 
and Dr. Mackay is engaged at the Admiralty ; so, if a casualty should 
occur at any of the foreign or home hospitals, there would not be a 

ingle deputy inspector (excepting Dr. Wells, who is still doing duty 

at Haulbowline ospital) available, as all the others are employed. 
Surely Mr. Ward Hunt has not taken this matter into consideration, 
or can he have been baffled by the Treasury? It would seem that the 
—_— like all the other lists of the navy, is in an unsatisfactory con- 
n. 








MEDICO-PARLIAMENTARY. 


/ HOUSE OF LORDS.—Friday, July 2nd. 
The Rivers Pollution Bill passed through committee. 


Monday, Faly 5th. 

Sale of Food and Drugs Bill.—The report of amendments on this Bill 
was received on the question that the report be adopted.—Lord EcrEr- 
TON of TATTON moved the omission of the word ‘‘ knowingly” in the 
3rd and 4th clauses.—Lord ABERDARE supported the amendment, and 
said that, as the retailer and his wife could give evidence as to the state 
in which they had received the no hardship would be done to 
the retailer by the omission of the word.—The Duke of RICHMOND said 
that since the Bill through committee he had received a vast num- 
ber of communications, urgi <= him the objections which had been 
raised by the noble lords. He uld, on the motion for the third read- 
ing of the Bill, move the omission of the word ‘‘knowingly” and the in- 
sertion of such other words as might be to meet the objec- 
tions which had been .—Lord PENZANCE moved the omission 
from clause 5 of words which excepted from punishment for adulteration 

who sold articles containing foreign matter, mixed 
with them for the purpose of making them portable or palatable, of 
preserving them, or of improving their ap ce, provided such 
matter was not used for the —_ of concealing the inferior quality 
of the article.—The Duke of RICHMOND observed that an article might 
be “portable” without requiring a handle—as, for instance, ether. 
Then, as to the mixing of articles, he did not suppose it would be pos- 
sible to get lard without salt. However, he would endeavour before 
the thi ee give effegt to the noble lord’s views.—Earl GRAN- 
VILLE thought the words might be omitted now and the amendment 
introduced afterwards.—The LorD CHANCELLOR said that it was par- 
ticularly important that an amendment should not be lightly made, 

if he mistook not, the words in question were introduced into 
the Bill in the other House of Parliament.—Earl Fortescue called 
attention to the danger which might arise from the dilution of drugs 
even with harmless ingredients, and urged the advantage of having 
drugs of identical strength throughout the United Kingdom.—Lord 
PENZANCE consented to withdraw his amendment.—The Marquis of 
SALISBURY remarked that if the clause were made too stringent it would 
be unworkable.—Lord PENZANCE said absolute chemical purity was 
not required. A number of articles of food were commonly prepared 
in a particular way, and, if the purchaser obtained them of the nature, 
substance, and quality he demanded, he had no reason to complain.— 
The amendment was then withdrawn.—An amendment, proposed by 
Lord REDESDALE, to the effect that it should be stated on each article 
sold what was mixed with it, if anything, and in what quantity, was 
negatived, after some conversation, and the report was agreed to. 

Public Health Bill_—The House went into committee on this Bill. — 
On the 110th clause, relating to various trades, the Duke of NorTHUM- 
BERLAND moved to include in it “‘ manufacturing, smelting, or burning 
of ore, or minerals giving off sulphuretted hydrogen, sulphurous acids, 
or ammoniacal gases”’.—The of RICHMOND opposed the amend- 
ment, which was rejected by 54 against 33.—The remainder of the 
clauses passed through the committee with verbal amendments, and, 
the schedules having been agreed to, the Bill, with amendments, was 
reported to the House. 





HOUSE OF COMMONS.—Friday, Fuly 2nd. 

Physical Training for the Young.—Mr. BUTLER-JOHNSTONE Called 
attention to the advisability of introducing physi ining into our 
public elementary schools. He quoted statistics and scientific authori- 
ties to prove the advantageous effect of such training in improving the 
physique and health of the people. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, July Ist, 1875. 
Collins, Henry Abdy, Bayswater 
oO’ 3 ‘Macdonald, Blackrock, co. Cork 
Rees, Alfred, Maesteg, Glamorganshire 

_ Saunders, Edward Argent, Haverfordwest, South Wales 

The following gentlemen also on the same day passed their primary 
professional examination. 

Jakins, Percy Septimus, St. Mary’s Hospital 
Skerman, Sidney, King's College 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ADDERBURY, Oxon—Medical Officer for the Districts of Adderbury East, Ad- 
derbury West, and Milton. Salary, £60 per annum. Applications on or before 
the 2oth instant. 

AMERSHAM UNION—Medical Officer and Public Vaccinator for the Work- 
house and the Amersham District. Salary, 450 and £63 respectively. Appli- 
cations on or before 19th instant. gs 

ARMY MEDICAL DEPARTMENT-—Surgeons. Examination on August oth 
and following days. 

BOSTON UNION—Medical Officer for the Boston District and the Workhouse. 

BURY UNION —Medical Officer for the Radcliffe District. 

CARNARVONSHIRE and ANGLESEY INFIRMARY—House-Surgeon. Sa- 
lary, £80 per annum, with board and lodging. Applications on or before 


the 2oth instant. 

CHORLTON UNION—Assistant Medical Officer at the Workhouse. 

DENTAL HOSPITAL OF LONDON, Leicester Square—Assistant Dental 
S m. Applications on or before the rath instant. 

EAST LONDO HOSPITAL FOR CHILDREN and DISPENSARY FOR 
WOMEN, Ratcliff Cross—Resident Medical Officer. Salary, £60 per annum, 
with board, lodging, and washing. lications on or before the 15th instant. 

HAY UNION—Medical Officer for the Workhouse. , 455 per annum. — 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Surgeon-Dentist.. 
Applications on or before ae instant. 

INDIAN MEDICAL SERVICE—Ten Surgeons. Examination on August oth 
and following days. 

KILBURN DISPENSARY—Assistant Resident Medical Officer. Salary, £80 

annum, with apartments, coals, gas, and ce. Applications on or 


ore the 1oth instant. 

LEIGHTON BUZZARD UNION—Medical Officer for the Upper District. 

LIVERPOOL NORTHERN HOSPITAL—House-Surgeon, House-Physician, 
and Assistant House-Surgeon. Salaries, £100, £80, and £50 respectively, with 
board and residence. Segtertions on or before July sot 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE=Demon- 
strator of Anatomy. Salary, £100 per annum, and other emoluments. Appli- 
cations on or before the 31st instant. 

MARLBOROUGH UNION—Medical Officer for the Second District. Salary, 
48o per annum, and fees. feteiens on or before July 31st. 

ee FREE HOSPITAL, Devonshire Square—Assistant House- 

urgeon. 
POPLAR UNION—Medical Officer for the Western District. 
ROYAL CORNWALL INFIRMARY—House-Surgeon, Secretary, and Dis- 
. Salary to commence at 4120 per annum. Applications on or before 


ROVAL SURREY COUNTY HOSPITAL—HouseS 
ouse- " ’ 
annum, with » residence, and washing. Aooiicatio Reem! 








july me? ’ 
VI RIA HOSPITAL FOR SICK CHILDREN, Chelsea. Assistant Physi- 
i ications on or before the 13th instant. 


cian. Applicati 
WORKSOP DISPENSARY— Resident Surgeon. Salary, £100 per annum, with - 
pogo y | mene nts, coals, gas, and attendance. Applications on or before 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


Coxsso.p, Charles S. W., M.D., appointed Assistant Medical Officer to the Metro- 
+Wreson Anas RCS. TRC P.Ed. M perin 
ILson, Jo .» M. ey Ly. .P. ; inted Medical Superintendent to 
the Greenock Amalgamated Friendly Society Medical Association. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
as 35. Od. which should be forwarded c= with the qumatiadion. 
‘ BIRTH. 
Kerr.—At 42, Grove Road, R: , 1 » i 
_ as Ls. —— on July 2nd, the wife of *Norman S 
DEATH, 


CLARKE, Je. joan” M.R.C.S.Eng., in his 63rd year, at 23, Gerrard 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, ee and 2 p.M.—Royal 
London Ophthalmic, 11 a.m.—-Royal Westminster Ophthalmic, 
1.30 P.M. 
TUESDAY .... ae, 1.30 P.M.— Westminster, 2 p.mM.-—Royal London Oph- 
ic, rr A.M.—Royal Westminster Ophthalmic, 1.30 P.m.— 
West London, 3 p.m.—National Orthopzdic, 2 P.M. 
WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
‘ 1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2P.m.—Royal London Ophthalmic, 1: a.m.—Great Northern, 
2 a beg an tre for a and oan 2.30 
p.M.—Cancer Hospital, Brompton, 3 p.m.—King’s lege, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 
THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the t, 2 P.M.— Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 P.M. 
FRIDAY.........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
thalmic, 11 A.mM.—Central London Ophthalmic, 2 p.m.-—Royal 
South London Ophthalmic, 2 p.m. 
TURDAY ....St. Bartholomew’s, 1.30 p.mM.—King’s College, 1.30 p.m.—Charing 
- Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
. Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9. 30 A.M.—Roya! Free, 9 A.M. and 2 P.M 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

AuTHors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. . 

ComMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 











Rattway Fares To EpInsurGuH, 

in reply to several correspondents, we may state that every effort has been made to 
.. induce the railway companies to issue return tickets at reduced fares; but after 
full and courteous consideration of the reasons urged, the companies have (as 
heretofore) declined to make any reduction ; deciding that, “‘ with every desire to 
deal liberally with the medical profession, there is, in face of the recent reduction 
in fares and extension of time for return-tickets, no case for granting the special 
facilities sought”. 

¢. W.—Dr. William Squire’s book on the Period of Infection in Epidemic Disease 
is published by Messrs. Churchill, New Burlington Street. Price Half-a-crown. 

SNAKE-POoISONING IN AUSTRALIA. 

In a letter to the Standard, an old resident in Australia makes a vigorous defence 
of Professor Halford’s treatment of snake-bites, by the intravenous injection of 
ammonia, against the attack made upon it by the commission appointed by the 
Government to test it experimentally. The members of the commission reported 
that the result of their investigation was, that the intravenous injection of ammo- 
nia, instead of being of the slightest benefit, actually accelerated death ; and their 
report is naturally looked upon with great surprise and complete incredulity by 
many Australians, the writer in the Standard included. As an old resident, he is 
considerably fascinated by the subject of snakes, as he may any day tread on one, 
and require the treatment, in which he still puts implicit confidence, notwithstanding 
the Calcutta gentlemen and their : but his faith in this treatment is no 
Stronger, and the reasons for believing it no better, than those of the Hindoos for 
their trust in the antidotal power of certain plants, snake-stones, and snakes’ gall. 
Although residents in Australia may disbelieve in these remedies, yet they are as 
confidently trusted elsewhere as even the ammonia treatment has been, until, like 
it, they are carefully put to the test, and shown by exact experiments to be 
valueless. 

VaccinaTIon.—During the ya epidemic of 1870, I vaccinated two children, 
of one family, and, on the eighth day following, the scars had disappeared ; but 
three weeks later there was a full crop of vesicles in each child. Five weeks ago, 
I vaccinated a child in the 3 arm, without apparent effect ; a week later, I re- 
vaccinated the child in the left arm with the same result ; but I have just seen 
the child with a well developed vesicle, the result of the first operation.—T. G. 


Sate or DEGREES. 

A CORRESPONDENT writes to us :—In the Saturday Review for June 19th, there is 
an advertisement, which states that gentlemen requiri: , etc., can obtain 
them writing to the advertiser. Curious to know what it was about, I wrote 
for particulars, and received the enclosed letter. Cannot such a thing be puta 


Stop to? 
** Jersey, England, 23rd June, 1875. 
. ‘Dear Sir,—I shall be happy to procure you the MD. degree from the Ame- 
rican University of Philadelphia. The total cost of a pr in absentia is 
o' 


420, inclusive of a handsome diploma, with 
‘* Awaiting your reply. i 


ion. 
**I remain, dear sir, yours fuithfully. 
“PF. A. Van DER Vvver.” 


CORRESPONDENTS are particularly ed by the Editor to observe 
that communications relating to Advertisements, of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 

UNQUALIFIED ASSISTANTS. 

S1r,—Will you kindly allow me, through your valuable JourNAL, to make a few 
remarks on the subject at present occupying the attention of the Medical Defence 
Association in regard to unqualified practice? A letter appeared in the JouRNAL 
of the 2oth ultimo from the pen of an unqualified assistant, now allowed to prac- 
tise in Wales ; and as it is rather invidious, and ¢ d in sophistical —- 
logy, with an attempt at a display of erudition, it calls for a few remarks from one 
of the impeached party. If such be the individuals who uphold the much-to-be 
deplored practice of employing unqualified assistants, and if such are to for 
the general body of educated English gentlemen without diplomas, who must 
necessarily visit and prescribe, at best, under a fictitious garb, Veen say they are 
weakly represented in the person of your correspondent. Unqualified assistants, 
as a rule, are those medical students who have spent three or four at a re- 
cognised place of medical education, have had experience in hospital practice, by 
acting as dressers, clinical clerks, or resident pupils; not those who have never 
entered college, never attended classes nor hospital practice, merely acquiring an 
acquaintance with drugs by acting in a menial] capacity with practitioners who 
keep a drug-store and open surgery. The former class may in some cases be useful 
to their employers ; but the profession must be seriously de ing if the un- 
educated, conceited apprentice in the drug-store of a medical man, entrusted with 
a few cases occasionally, and in time furnished with a testimonial and reference, 
eventually becomes more successful in practice than the educated gentleman who 
has learned the science by progressive tion, and is possessed of a license or 
degree. Medicine being a science, and undoubtedly technical in its acquisition, 
its professors are responsible for its.open practice. If medical qualifications are 
so easily obtained, surely there ought not to be such a class of assistants as “‘ gen- 
tlemen who have had the advantage of a training under the eye of a general prac- 
titioner with extensive practice, and a few lessons at hospital and collegiate stu- 
dies” ; but with these very ne adjuncts, they ought to be able to conjoin a 
knowledge of human anatomy, physiology, and pathology, necessarily implied in 
the possession of a medical qualification. The uneducated unqualified man must 
inevitably descend to “‘ mean subterfuges, contemptible quackery, and a system of 
pandering to the ignorant”, which bring discredit on his princi; i, and often 
results to the poorer class of patients entrusted to his care. I have known many 
fatal deeds accruing from the unskilful manipulation of an unqualified assistant, 
who passed in society—at least among the poorer classes—as if qualified. With 
a daring presumption, and without the slightest acquaintance with the principles 
of obstetrical or simple anatomy, he undertook the management of critical ob- 
stetrical cases, told his principal he had achieved wonders, who praised his deeds 
of “ fearlessness” ; but very often this contemptible quackery and pandering to 
his ignorance brought about disastrous events. So long as this class of practi- 
tioners are allowed to wield instruments and drugs—attended with some degree of 
danger even in the hands of the more educated—not confining themselves to minor 
operations and simple cases, but with daring presumption and unblushing audacity 
usurping the place of those in the position to which most of them aspire, legisla- 
tion must be denominated lax ; the medical profession will present various shades 
in quackery ; appropriate means will not be taken for the alleviation of the ail- 
ments of the poorer classes; and medical men will be thought mercenary who 
employ quacks and ignoramuses for the sake of the difference in salary, instead of 
those who are on a footing with themselves by being in the professional ranks and 
recognised as competent to deal with critical emergencies.—I am, sir, your obe- 
dient servant, VIGILANS, 

South Wales, June 3rd, 1875. 


Esprit pg Cors.—Dr. Ricord, a short time ago, had a corn extracted, and gave 
the operator twenty francs, which was declined, on the ground that “‘be- 
tween professionals” no fees were taken. 


Roya CoLiece or SurGEons. 

Tue largest batch of students who have complied with the full educational curri- 
culum ——— of candidates for the license in dental surgery of the College, un- 
derwent the written portion of their examination on Tuesday, June 22nd, when 
aay ane presented themselves, to whom the following questions were 
submitted. 

Dental Anatomy and Physiology.—1. State the different stages of growth in 
the development of a canine tooth and a molar tooth, from. the commencement of 
the calcification of the cusp or cusps, to the completion of the fang or fangs. 2. 
From which of the embryonic oral structures is the enamel developed ? is 
the form of the enamel prisms? ibe their arrangement on the crown of a 
molar tooth ; and explain the advantages of such an arrangement. 3. What are 
the soft structures connected with the permanent teeth after their complete deve- 
lopment? Enumerate the histological elements which enter into their composi- 
tion ; and state how they are arranged. 

D Pathology and S: yp Give examples of reflex disturbance in re- 
lation to irritation connected with the teeth during their eruption ; and i 
fully the pathol of reflex nervous action. 2. Enumerate and briefly describe 
the several casualties that may arise in tooth-extraction. 3. Describe the different 
modes of treating inflamed and exposed tooth-pulp. 

Candidates were required to answer at least two out of the three questions, both 
on dental anatomy and physiology, and on dental surgery. The examiners were 
Messrs. Cartwright, G. A. Ibbetson, and S, J. Salter. 

The following questions were also put. 

Anatomy and Physiology.—1. Give the dissection necessary to display the 
pterygoid muscles. Describe their attachments and action ; and state whence 
they receive their vascular and nervous supply. 2. Describe the structure, rela- 
tions, and functions of the soft palate. 

_ Pathology and Su .—1. Describe the different methods of excising a por- 
tion of the tonsil ; and state under what circumstances this operation —_ be re- 
quired. 2. Mention the several causes, and describe the symptoms treat- 
ment, of abscess of the antrum. 

Candidates were required to answer at least one of the two questions both on 








anatomy and physiology, and on gy A and surgery. The examiners were— 
Mr. H.'S. Hancock, Chairman ; Mr. Le Gros Clark, President of the College ; and 
r. W. Savory. 
The oral examinations took place on Tuesday, June 29th. 
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Norices of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BrITIsH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. — 


_FLATULENT Dyspepsia. 
Sir,—I presume A Member is not at present using either tea or coffee, nor tobacco 
or alcohol, in any form, I venture to recommend him to try a diet somewhat as 
follows Breakfast : Two or three slices of dry stale bread, with about six ounces 
of fresh pa, thevenahly well iced. Lunch: The same, or six ounces of beef-tea 
(made from resh beef, or Brand’s essence), instead of the milk—the beef-tea to be 
well iced. Dinner: A slice or two of underdone roast or broiled meat, or else a 
moderate allowance of fish, with bread only, and half a tumblerful of water, also 
welliced. Evening meal, a repetition of the morning : and, if hungry at bed-time, 
a few biscuits, with iced water or milk. If thirsty through the day, a wineglassful 
of iced water. have known a month’s strict adherence to a diet of this class sig- 
nally benefit cases resembling that of A Member, and I can assure our friend that 
he will not starve upon it. Has his urine been thoroughly examined by a compe- 
tent hand ?—I am, etc., : Tuos. CARSON. 
Liverpool, July 4th, 1875. 


Sir,—In reply to your correspondent, who seeks advice with reference to the abov e 
mentioned ailment, allow me to suggest that he should give a fair trial to the fol- 
lowing method of treatment. In addition to strict attention to obvious hygienic 
rules, such as regularity of meals and daily exercise, amounting to actual perspir- 
ation, in the open air, let him take from time to time a dose of the following mix- 
ture. R. Magnesiz ponderos. 3j; sodz bicarb. 3vj; antimonii tartarici_ 3v; 
antimonii tartarati gr. iss. Misce; fiat pulvis, cujus sumatur, pro re nata, 3j ex 
aqua hord somni. By acting upon both the offending organs simultaneously, 
this draught is frequently productive of the most beneficial effects.—I am, sir, 
your obedient servant, co. 


Sir,—If A Member, who suffers from flatulent dyspepsia, have not already attended 
to the following suggestions, I can assure him they are of considerable practi- 
value. In ihe first place, it is necessary to maintain for some time a lax 
condition of the bowels. In order to get rij of the tendency to the accumulation 
of gas in the upper part of the intestinal canal, it is absolutely necessary that not 
even a temporary block should be allowed to exist in the lower regions; hence 
the value in such cases of a mild Carlsbad course, which secures two or three loose 
evacuations before any food is taken. Even in cases of organic constriction it 
often proves of the greatest service. I have known some patients with whom no 
.aperient produced so much relief as castor-oil—the comfort of each day depend- 
ing on a dessertspoonful of this medicine, taken in the early morning. The Hun- 
yadi water also answers well, and is often efficient in small quantizies. No break- 
fast should be taken until the bowels have been freely relieved. 

With regard to food and drink—tea, coffee, cocoa, and all hot and sweet bever- 
ages must be entirely banished from the dietary. In such conditions, tea or coffee 
will almost immediately disturb the heart’s action. Malt and sherry are also 
under the ban. Sound claret and water, milk mixed with some alkaline effervescing 
water, and cold whisky and water, are the safest beverages ; but much fluid of 
any kind is hurtful. “Oatmeal-porridge is still better; the Revalenta Arabica is 
an excellent food. Animal food should be restricted to roast or boiled mutton, 
the lighter kinds of fish, and a little broiled fat bacon. Fruit, jellies, and marma- 
lade, should take the place of butter. 

Of drugs, I have found great use ina pill of creasote, carbonate of magnesia, 
and extract of hop, taken immediately after every meal ; and when this has failed, 
I have seen excellent results from a few pane of ox-gall made into a pill with 
powdered rhubarb, and taken after breakfast and dinner. 

_ If, however, A Member wish for something more than temporary relief, and de- 
sire to avoid the necessity of constant dosing, he must, if he can, cast off all 
anxiety of mind, and walk from ten to twenty miles a day, for three weeks ora 
month, in the finest air accessible. If he cannot get to the glaciers of Switzer- 

d or the moors of Scotland, there are the Surrey hills within an hour of Lon- 
don.—I am, sir, your obedient servant, I, Burney Yzo. 

Hertford Street, May Fair, July sth, 1875. 


Sir,—A Member and Sufferer solicits advice (vide British MEDICAL JoURNAL, 
July 3rd, 1875). He should take for breakfast half a pint of hot milk, flavoured 
ith tea, one or two scalded eggs, bread and butter, with from three to five grains 
of Boudault’s pepsin. Dinner, at two o'clock, mutton chiefly, and nothing abso- 
lutely to drink with it, or Ss better avoided) a tablespoonful of brnndy in hot 
water: no vegetables. rink—pure water between m Supper—brown 
bread, as little as possible ; a tablespoonful of whisky or brandy in hot water ; no 
malt liquor; no wine of any kind.—I am, etc., A FELLow SuFFERER, 
P.S.—Please report progress. 


S1r,—If A Member have not tried nitrate of silver for his gastric trouble, I would 
recommend him to doso. I have found great benefit in more than one chronic 
case similar to his. Let it be used in the form of a weak watery solution (about 
one grain to the ounce), and a few drops be taken before meals. It has a wonder- 
ful tonic a- un on the disordered gastric and intestinal nerves.—I am, etc., N. 

S1r,—Having formerly been much troubled with this affection, I gladly respond to 
the a of A Member, and offer a few suggestions, in the hope that he may 
find t of some service. Mu I would venture to recommend might be 

iefly expressed in the words—diet and quiet. It is an axiom, that organs whose 
functions are deranged should have rest ; and the quieter a dyspeptic is, within 
certain limits, the less demand will there be for the assimilation of nutriment ; 
and the more digestible the food, the easier will be the work for the digestive 
organs. A well defined plan of diet is therefore strictly necessary. I would say, 
let the breakfast be as light as possible, consisting of nothing but bread, toast 
or not, and a little butter; an early dinner of mutton or beef, with bread and 
potatoes ; tea as breakfast ; and supper of meat and bread. Coffee and tea should 


not be strong ; and I would recommend a cup of Cadbury’s extract, or some 
similar aration of cocoa, without milk or sugar, as a beverage for dinner or 
supper. en properly prepared, the flavour is delicate, but, like claret, 


hg ies ho oe Ae ME rate meee 4 exercise ~' 
of course necessary, e is obtain: quiet walking ; the jarring o' 
riding is objectionable. Should there be excess wr urates, or of uric acid, a iietle 
nitrate of potash should be taken early in the morning, and an occasional com- 
d rhubarb and blue pill at night. Tepid bathing is useful in the evening, 

; But I am not so sure about the use of cold baths in the morning. 
Lastly, avoid all excitement and 


=e require a few days to become used to it, Am 


and do not be in a hurry to change 
as the symptoms improve, should they fortunately do so. 
I am yours truly, 


the treatment 
July 6th, 1875. W. L. 








NoTIce TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNA®, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FowKg, not 
later than Thursday, twelve o'clock. a 


Pocket TEMPERATURE CHARTS.—We have received a specimen of Pocket Tem- 
rature Charts, prepared for the Practitioners’ Visiting List, and published b 
essrs. Salt and Son o! Birmingham, which will, we think, be found very useful. 

The charts give both the Centigrade and the Fahrenheit scales, and have a novel 
feature in dotted lines shewing the limits of variation in temperature compatible 
with health. The charts also give space for notes on urine, pulse, and respira- 
tion ; and on the back wf each is a form for short notes of the case. These charts 
have been prepared at the suggestion of Dr. Foster of Birmingham. They are 
published in books of fifty ; and are perforated, so as to be easily removed for use. 


Mu LtTiPLe Tumours. 

Jupcinc from Dr. Cress’s description of the case named under the above 
headin, , it is an instance of true leprosy—the tubercular form in its first stage. 
If this be so, the patieat has probably been resident in a foreign country at some 
time in her life :. cases of true 7 in persons who have never left England 
being rare ; possibly supposed to be the rager from not being always recognised. 

Brighton, June 1875; W. E. C. Nourse, FRCS. 

Cuemistry (Reading) can, no doubt, obtain a copy of the analysis on writing to 

the office of the importers. 


L.R.C.P.—The observations of Dr. Theodore Williams on the Temperature in 
Phthisis were read to the Royal Medical and Chirurgical Society, January 26th, 
1875, and will appear in the next volume of the 7vansactions. An abstract of 
the paper and of the discussion on itappeared in the BririsH MEDICAL JOURNAL 
for February 6th of this year. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Daily Bristol Times smd Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Glasgow Herald ; The Sunderland — Echo; The 

rvon and Denbigh Herald; The Manchester Guardian; The European 
Review ; The Hackney and Kingsland Gazette; The Worcestershire Chronicle ; 
The Birmingham Dai'y Post; The Brighton Daily News; The Sussex Dail 
News ; The Glasgow Herald; The Cork Examiner; The Scotsman; The Cor 
Daily Herald; The Southampton Times and Hampshire Express; The Hamp- 
shire Advertiser ; The Birmingham Morning News ; etc. 





COMMUNICATIONS. LETTERS, etc., have been received from :— 


Dr. Robert Barnes, London; Dr. G. M. Humphry, Cambridge; Mr. H. Lee, 
London; Mr. I. Harrinson, Reading; Dr. George Johnson, London; Mr. P. 

W. Swain, Devonport; Mr. G. F. Hodgson, Brighton; Dr. Edis, London; An 
Old Member; Mr. W. Fairlie Clarke, London; M D.; Dr. Finlayson, Glasgow ; 
Mr. Gordon, Edinburgh; Dr. A. Smart, Edinburgh; Dr. Anderson, Selkirk ; 
Dr. Harris, Redruth ; Dr. Constable, Leuchars; Dr. A. Fraser, Aberdeen; Mr. 

W. Brown, Edinburgh; Mr. A, Lyall, Leven ; Dr. J. Watson, Manchester ; Mr. 

H. Thompson, Sevenoaks; Dr. J. Sawyer, Birmingham; Mr. J. Westmorland, 
Manchester; Mr. R. S. Fowler, Bath: Mr. E. Bevan, London; Mr. Sandham, 
Cork; Dr. D. Stewart, Liss ; Mr. J. Woodman, Exeter; Mr. Jackson, Wolver- 

hampton; Dr. W. A. Finlay, Edinburgh; Mr. J. W. Orton, Aldershot; Dr. 

Bradbury, Cambridge ; Mr. C. A. Bush, Chippenham ; Dr. Caton, Liverpool ; 
Mr. R, C. Gardner, Painswick ; Mr. Berkeley Hill, London; Mr. H. Moore, 

Milnthorpe ; Dr. Althaus, London; Dr. J. B. Tuke, Edinburgh; Mr. Griffiths, 

Hinckley ; Dr. J. W. Cousins, Southsea; Mr. H. Brown, Northallerton; Mr. 

A. Wood, Kirkby-Moorside ; Dr. Lambart, Liverpool ; Mr. Cuffe, Horncastle ; 
Dr: W. J. Fleetwood, Chester ; Mr. J. Farrar, Bradford ; Dr. W. Taylor, Edin- 

burgh; Mr. G. R. Gilruth, Edinburgh; Dr. Dewar, Melrose; Mr. Thorn, 

Crieff ; The Registrar-General of England ; The Secretary of Apothecaries’ Hall ; 
The Registrar-General of Ireland; Mr. Eastes, London; Mr. W. M. Clarke, 

Bristol; Mr. J. Ashburton Thompson, London; Mr. Llewelyn Thomas, Lon- 

don; Mr. W. Cadge, Norwich; Mr. John J. Merriman, London; Dr. Robert 

T. Cooper, London; Dr. Balthazar W. Foster, Birmingham ; Dr. J. Hughlings 

Jackson, London ; Dr. I. B. Yeo, London; Dr. T. L. Rogers, Rainhill; Dr. T. 

Claye Shaw, Leavesden; Mr. John Woodman, Exeter; Dr. Charles Cobbold, 

Leavesden; Dr. Dudfield, London; Dr. F. S. B. De Chaumont, Woolston ; 

Dr. J. W. Moore, Dublin; Mr. F. Copplestone, Crewe; Dr. Parsons, Dover; ° 
Mr. Alfred Smee, London; Mr. H. R. Hatherly, Nottingham; Dr. T. W. 

Grimshaw, Dublin; Mr: R. H. B. Wickham, Newcastle-on-Tyne ; Our Dublin 

Correspondent ; Dr. Mortimer, Turriff; Mr. H. B. Miller, Norwich; Mr. W. J. 

Simpson, Scarborough ; Dr. L. W. Sedgwick, London ; Dr. Tom Hewitt, Wink- 

field; Dr. F. Haynes, Leamington; Dr. T. D. Nicholson, Clifton; Mr. E. 

Chesshire, Birmingham ; Mr. T. R. Scott, Manchester; Dr. J. W. Langmore, 

London ; Mr. David Gilibs, Airdrie; Dr. Blandford, London ; Captain Mercier, 

London ; Dr. G. E. Shuttleworth, Lancaster ; etc. 
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A Treatise on Food and Dietetics: Physiologically and Therapeutically considered 


By F. W. Pavy, M.D., F.R.S. London: J. and A. Churchill. 187 


Lessons on Prescri ions and the Art of Prescribing. By W. H. Griffiths, Ph.D., 
C.P.E. 


mdon: Macmillanand Co. 1875. 


The Skull and Brain: their Indications of Character and Anatomical Relations. 


Loncion ; Longmans, Green, and Co. 1875. 


Vous and Treatment of Deformities of the Human Body: being a Course of Lec- 


tures delivered at the: Meath Hospital; with numerous Notes and Additions. 
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ABSTRACT OF AN ADDRESS 
THE PROGRESS OF MEDICINE. 


Delivered at the Annual Meeting of the South-Western Branch, 
Fune 17th, 1875. 


By PAUL W. SWAIN, F.R.C.S., Devonport, 


President of the Branch. 








In commencing his address, Mr. Swain said : I feel deeply the honour 
you have conferred upon me in selecting me to preside over this meet- 
ing. This is particularly gratifying when I see that it is the most numer- 
ous assemblage which has ever met to discharge the duties of the South- 
Western Branch ; and, indeed, everything connected with the British 
Medical Association seems in a most prosperous condition. When I 
joined the Society in 1832, we were three or four hundred, and now we 
number over five thousand. I can only wish, both for the sake of the 
profession and the sake of the nation, that even this large number were 
doubled. 

It is exactly half a century since I joined the ranks of the medical 
profession ; and I can say with sincerity that, if I had my time to go 
over again, I should follow a like line of life. It may not be uninte- 
resting on the present occasion to take a brief retrospect of my profes- 
sional lustra, and to review the progress which has been made, and 
the changes in the education, the opinions, and the practice of the 
profession. The apprenticeship system was in full force fifty years 
ago, but I am not by any means sure that the abolition of the custom 
has been attended with unmixed good. To send a youth fresh from 
school, and from’ under the watchful care of loving parents, into the 
vortex of metropolitan life, with no one to guide him, is a course which 
cannot be contemplated without anxiety. Besides, the four years of the 
enacted five, spent in the surgery, however scant the actual teaching 
was, were not quite barren to youths of ordinary talent. I can only say 
for myself that, having a strong taste for the pursuits collateral with 
practical medicine and surgery, I picked up a very fair share of ac- 
quaintance with physiology and the other branches of the medical 
sciences, so that when I went to Guy’s Hospital I was enabled to dis- 
pense with attendance on many of the lectures, and to devote a large 
share of my time to the acquirement of thorough knowledge of practi- 
cal surgical anatomy. But it must be remembered how small a com- 
pass of physiological and other knowledge was necessary to fill up the 
curriculum at that time, compared with the demands made on the stu- 
dent of to-day : all those elaborate experiments in vital things to which 
I shall presently allude were not even anticipated. There was no 
microscope, and organic chemistry was at a very low ebb. The ther- 
mometer, though sometimes used, was in a state of barbarism compared 
with its delicate and exact registration as we now use it ; the stetho- 
Scope was in its infancy ; the speculum vaginze was regarded by the 
public, and by not a few medical men, as a French innovation. Phar- 
macy had not bestowed on us iodide and bromide of potassium, hydro- 
cyanic acid, morphia, chloral, and many other substances which now 
essentially aid the prescriber. Many distinguished pure surgeons look 
with something like contempt at elaborate prescription ; and I know one 
at the head of his profession who seldom deviates from compound 
rhubarb pill. In his autobiography, Sir B. Brodie stated that, having 
placed himself to learn a little pharmacy with an apothecary of the 
olden time, he found that his instructor had four bottles labelled re- 
spectively mistura purgans, mistura astringens, mistura diaphoretica, and 
mistura tonica : and he adds, that the apothecary made as many cures 
as his more learned brethren. And when we look back on the com- 
parative scantiness in the means of diagnosis, one is inclined to think 
that the sarcasm of Sir Benjamin might not have been far from the 
mark. I would especially beg my younger friends to try to realise the 
performance of operations such as they often see in this hospital on pa- 
tients sensible to every touch of the knife. It is quite certain that ex- 
tensive operations, such as excision of joints and ovariotomy, could 
never have become general but for the use of anzsthetics. At the 
period of which I write, depletion by the lancet and the cook was the 
order of the day. I look back with something like awe at the quan- 
tities of blood I have seen shed. I could bleed with either hand, and 
a day seldom passed without its venesection. I remember once seeing 
ninety ounces taken in one day from a soldier in the military hos- 
pital, for a presumed pleuropneumonia. The man, notwithstanding, 





rapidly recovered. In the Greville Memoirs, notice is taken of an ill- 
ness of George IV. He was bled in the morning to twenty ounces, and 
the credit of saving his life was awarded to Sir Matthew Tierney for 
drawing forty ounces more on the following night. These instances 
show that, after all, the loss of blood was not so deadly a process as has 
been maintained ; and I am decidedly of opinion that we have errone- 
ously allowed ourselves to drift into the opposite extreme. In pre- 
scribing, mercury, combined with antimony, was universal ; and Pem- 
berton On Purgatives was a favourite handbook. Abernethy’s blue pill 
and black draught found favour not only with the profession, but with 
the public in general ; and medicine being charged for by the general 
practitioner, the patient was mercilessly dosed with six draughts a day, 
and other like pharmaceutical favours. The discoveries of Sir Chas. 
Bell regarding the functions of the anterior and posterior columns of 
the spinal cord were thoroughly understood ; but Marshall Hall had 
not explained the wonderful phenomena of reflex nervous action, The 
knowledge we then had of the inflammatory process was extremely 
vague. I do not know of any important work on inflammation since 
the days of John Hunter, except that written by one of our late mem- 
bers, Mr. James of Exeter. It is curious, from our present standpoint, 
to contemplate the scanty information to be derived from the perusal of 
this work on the nature of the inflammatory process, though the book 
was regarded as a text-book at the time, and was translated into French. 
It gives clear descriptions of the external appearances and effects pro- 
duced by inflammation ; but the author admits his inability to account 
for ail those phenomena which we now know to depend on the vaso- 
motor nerves. 

Mr. Swain then commented on the modern discoveries relating to 
the nature of blood, and the construction of the extreme vascular 
terminations. Besides the red corpuscles in the blood, he said there 
existed certain other bodies, termed white corpuscles or leucocytes, 
which were endowed with remarkable properties, possessing an indivi- 
dual life, and something like a will of theirown. Mr, Swain explained 
the method by which the leucocytes escaped through the structureless 
sides of the capillaries, the walls of the vessel completely closing up 
after the extradition was effected. He illustrated the process by show- 
ing how soap-bladders would allow wetted glass rods and smaller 
bubbles to pass through them without destroying their continuity. He 
also described the way in which the leucocytes made their way through 
the tissues of the body and became pus-lobules, or their parents. ‘The 
bearing of these discoveries on many difficult questions arising out of 
inflammation was obvious. They taught how pus migrated towards the 
surface, and how different foci of suppuration were established at a 
distance from the original point of injury. The description was taken 
from Dr. Burdon Sanderson’s article in Holmes’s System of Surgery, 
in which are quoted the following appropriate lines from Milton. 

“ The griding sword with discontinuous wound 

Passed through him, but th’ ethereal substance closed 

Not long divisible . . . : , : ‘ 
. . ° for spirits that live throughout 
Vital in every part, not as frail man, 
In entrails, heart or head, liver or reins, 
Cannot but by annihilating die ; 
Nor in their liquid texture mortal wound 
Receive, no more than can the fluid air. 
AU heart they live, all head, all eye, all ear, 
All intellect, all sense ; and as they please, 
They limb themselves ; and colour, shape, or size 


Assume, as likes them best, condense or rare.” - 
-avradise Lost, Book vi. 


A good illustration this, Mr. Swain said, that the stern scientist cap, 
shall I say, bend or rise to the appreciation of sublime poetry. 
Speaking of vivisection, Mr. Swain said: And here I would say a 
word to those well intentioned persons who are so exercised about vivi- 
section. In their want of an acquaintance with the nature of nervous 
action, they imagine that the lower animals feel as they themselves 
would do if subjected to the same processes. Now, if there be one pro- 
position in physiology which is incontrovertible, it is that sensation de- 
pends on the brain, and that consciousness of pain will be in propor- 
tion to the size of this organ. The lower vertebrata have very little, if 
any, brain, properly so called, but a simple track of spinal nervous 
matter to regulate their movements and purely animal functions ; and 
it would be unreasonable to suppose that they feel ‘‘a pang as great as 
when a giant dies”. It is related on unquestionable authority, that a 
perch caught by the eye by a fisherman, in his struggles contrived to 
regain the water, leaving his eye on the hook. The fisherman thought 
it not a bad bait, and actually caught the very same fish, who had taken 
his own eye for bait. But what should we do without the frog? -From 
Galvani downwards, the batrachian has ‘been appealed to on all ques- 
tions of physiology. Without the frog, how would Marshall Hall have 
demonstrated excito-motory action? Where would the important dis- 
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coveries to which I have alluded, and all their bearings on the relief of 
human suffering, been but for the frog? Now we have recourse to 
the merciful anzesthetics ; and I trust none of our researches will be 
made but under their influence, and even then no vivisection should be 
done except for the establishment of facts, and not for the mere curi- 
osity of ourselves in verifying what others have well established. 

Few subjects have undergone greater modification than the treatment 
of stone. The late Mr. Cornelius Tripe, to whom I was bound, was 
singularly successful, and I saw him operate several times. When I 
look at the small, handy, exquisitely made lithotrite of the present time, 
I smile to think of the apparatus of Baron Heurteloup, who came to 
exhibit it to us at Guy’s Hospital. A heavy table, with all sorts of 
straps, kept the patient immovable. Some sort of instrument was passed 
into the bladder to secure the stone, and then screwed into a vice ; 
lastly, the stone was attacked with a hammer and steel rod. I cannot 
remember how successful the operation was, nor did I see more than 
one performance. 

Certainly wonderful progress has been made in the general treatment 
of women. In my early recollections there occur to me a very large 
number of cases in which young women were consigned to the supine 
position for indefinite periods, sometimes extending over years, under 
the impression that they had spine-disease. You seldom find the spinal 
column of a young girl absolutely perpendicular ; and the practice was, 
if the slightest curvature were observed, or if any tenderness were pro- 
duced by passing the finger over her spinous processes, down she went 
on her back, or an inclined plane. No doubt most of these cases were 
uterine or hysteric, or both. The effects of uterine displacement in 
unmarried young women are fully recognised now. We ourselves have 
known most serious loss of power in the lower extremities result from 
this cause, which disappeared entirely when the uterus was rectified. 
But I am inclined to suspect the existence of a mimia diligentia medi- 
cine in these displacement cases. This, perhaps, applies more espe- 
cially to the specialists of the metropolis than to us provincial sur- 
geons. Of course, devoting their whole attention to these cases, they 
obtain a singular facility in discovering them. I wish I could congra- 
tulate them and ourselves on greater success in curing them. I finda 
large number of patients returning little the better for their sojourn in 
the metropolis. 

I was for a short time clinical clerk to Dr. Bright while he was in- 
vestigating that class of diseases which bears his name. I have no 
doubt that subsequently he became aware of the microscopic anatomy 
of the kidney, as demonstrated by Todd and Bowman ; but at the time 
of which I speak of, the search was for fat. We-used to soak the spe- 
cimen in alcohol or ether, and fry it, to estimate as nearly as possible 
the amount of oily matter. It was reserved for my friend Dr. G. John- 
son to point out definitely the relations existing between the tubular 
structure of the kidney, the functions of the Malpighian bodies, and 
the various forms of cast which we find in the urine of those suffering 
from any form of albuminuria. I regard his work unrivalled as a 
monograph, and a fine specimen of inductive conclusions. 

Mr. Swain then briefly referred to the plan of enucleating a fibroid 
from the substance of the uterus, the great success of ovariotomy, and 
the value of the speculum vagine. He said that, when in Italy last 
year, he saw in the National Museum at Naples, among the Pompeian 
relics, a three-valve speculum vaginze, which was made to expand by a 
rack and pinion movement. 

The battle of the microscope was now being hotly waged over the 
bacteria, and no doubt the majority of the members present had read 
the discussion on the germ-theory at the Pathological Society. The 
presumed spontaneous generation was a very different matter now from 
what it was in Virgil’s time, when bees were said to be produced from 
carcases. Nor did it approach to the comparatively recent announce- 
ments of Mr. Crosse, that he had obtained fully developed acari from 
gelatinous silex, under the influence of electricity. The organisms under 
discussion were the most minute and simple beings in creation. He 
quite entertained the opinion that inorganic matter might be converted 
into protoplasm by the direct combined influences of the forces of 
nature. 

In concluding, he said : When one turns from the known to the un- 
known, we enter into a transcendental region, where speculation is all 
we can indulge in, and where imagination imparts a somewhat poetic 
glamour to these atomic beings which are assembled together, and, un- 
der the reign of law, combine to make up ourselves. Their very small- 
ness astonishes us ; and it would seem the less they are in bulk the 
more remarkable is the power they exercise. Contemplate the proto- 
plasm of the brain ; the exquisite cells which Beale describes, with their 
delicate offshoo.s in.erlacing with one another, and which make up the 
grey matter of the cerebrum. What is their condition, when they de- 
spatch their behests along the nervous lines of communication too deli- 





cate to be even compared with an electric wire? Still more subtle is 
the speculation as ta their conduct when the will is at rest, but thought 
and imagination busy. Does every emotion wear away its parent? and 
is thought the result of some chemico-vital process? I fear no micro- 
scope can solve this problem. Again, think on the curious effects pro- 
duced on the protoplasm by those diseases which leave behind them an 
immunity from fv:ure attacks.- Nearly fifty years agoI had scarlatina : 
not one cell or particle of protoplasm which made me up then now re- 
mains ; nothing but my identity, yet I am protected. All my life long 
each cell has been bequeathing my safety to its successor. Still move 
extraordinary are the circumstances connected with the reproduction of 
the species. Lionel Bevle tells us that a single spermaiozoon weighs 
as much only as the one-hundredth part of a red blood-corpuscle, and 
yet think of the force with which it isendowed. Within its infinitesimal 
limits it contains a power which can determine the external lineamen.. 
of the future man; cause him to be tall or short, black or white; confer 
beauty or deformity ; nay, endue him with the highest intellect or make 
him a fool ; determine whether he shall be a Borgia or a Howard. Queen 
Eleanor says to her youngest son, King John, speaking of the Bastard 
Faulconbridge : 
“ He hath a trick of Coeur de Lion’s face ; 

The accent of his tongue affects him. 

Do you not read some tokens of my son 

In the large composition of this man ?”§ 
Considerations such ‘as these, as Hamlet says, ‘* must give us pause”. 
They strike forcibly et the roots of our materialism ; they refer to forces 
moved by such tiny agents that‘we hesitate to call them functions. No 
intellectual microscope can reach them ; and we peer beyord in ce7rch 
of some ministering spiriti.al essence which plays upon them, postesses 
an independent existence, and will survive when all its tiny min‘ous 
become “‘ motes in the sunbeam”, 








THE RISE AND PROGRESS OF THE BRITISH 
MEDICAL ASSOCIATION. 


Extract from an Address delivered at the Annual Meeting of the 
Lancashire and Cheshire Branch. 


By T. DAVIES-COLLEY, M.D., 
Senior Physician to the Chester General Infirmary ; President of the Branch. 


IN taking the chair as your President, I feel bound to offer you my 
sincere thanks for the honour you have conferred upon me. It is no 
light task to preside over the deliberations of so large a number of my 
medical brethren as are included in the Lancashire and Cheshire Branch 
of the British Medical Association. I only hope that by your assist- 
ance I may be able to discharge the duties appertaining to my office 
satisfactorily. 

When I became a member of the Association in 1840, at the annual 
meeting held in Liverpool, under the presidency of the late Dr. Jeffreys, 
a relative of mine, the Society had then been established a compara- 
tively short time by Sir Charles Hastings. Of those who then attended 
from all parts of the country, and whose names have become a part of 
its medical history, I fear most have passed away, and I know of two 
only in Chester, besides myself, who survive. Previously to 1840, the 
Society had held several meetings at Worcester, Bath, Birmingham, 
Oxford, Cheltenham, and Manchester. It had secured to itself a very 
large amount of support, and had corresponding members connected. 
with almost all the medical societies on the Continent. The name of 
the Provincial Medical and Surgical Association was given to it at first, 
and its members at tie time named amounted to 1,180. It confined 
itself to the publication of an annual volume of 7ransactions, in which, 
among other papers, were to be found the results of inquiries specially 
instituted into the hygiene of different large districts of the country, 
the occurrences and causes of epidemics, the prevalence and practice 
of vaccination, and its success in warding off small-pox, and reports 
on efforts to reform aluses in the profession, whether arising in the cor- 
porate bodies granting degrees, or in the regulations affecting medicu1 
men in the army and navy, or in administering relief under the Poor- 
law. Who that has watched the gradual progress of this Association 
has not seen cause to admire the far-seeing sagacity of its founders and 
early friends, and also to value the important work it has accom- 

lished ? 
It was early. found necessary to substitute a weekly journal for the 
annual volume. This added greatly to the influence of the Society, 
forming as it did a bond of union for the increasing number of mem- 
bers, a means of circulating information on professional subjects, and 
an opportunity for advocating the interests of the profession, which was 








» 






July 17, 1875.] 


THE BRITISH MEDICAL FOURNAL. 





~~ 
= 






Es 
, Ls 


67 








greatly needed. For more than twenty-five years, this JOURNAL has 
continued the organ of our Association, and it has increased in value 
year, until, under the able management of its present editor, 
it has arrived at such a state of efficiency as may enable it to compare 
advantageously with the best medical journal of the day. 

It became necessary, as the members of the Association increased in 
numbers and its area of operations extended, to substitute the name of 
British Medical Association for that of Provincial. Scotland and Ire- 
land were included in its sphere of operations. Several of the annual 
meetings of the Association have taken place in distant parts of the 
country, and, as you are aware, the annual meeting of the Association 
this year will take place in Scotland. Recently, the Association has 
been incorporated, in compliance with the requirements of an Act of 
the legislature. 

The influence for good that the British Medical Association is capable 
of effecting is very great, and it only remains for its constituents to act 
with unanimity, bringing their legitimate influence to bear upon the 
eradication of such abuses as are capable of being removed by the 
legislature, and advocating the cultivation of scientific medical inquiry 
for the good of the community and the credit of our noble profession. 

For the third time, gentlemen, this Branch meets within the walls of 
this remarkable city. I need hardly say, on the part of the resident 
members, wé welcome you heartily, and, were there time, we would 
gladly take you round and show you some of the many objects of in- 
terest to be found in the neighbourhood, and especially our hospital, 
founded in 1755, and to which has recently been added a supplementary 
building for the treatment of small-pox and other infectious diseases. 
But the long list of papers laid before the meeting will, I fear, prevent 
our having the pleasure indicated. e 

Dr. Davies-Colley then proceeded to give an historical sketch of 
Chester, principally with regard to medicine. 





ON THE HISTORY OF BLEEDING, AND ITS 
DISUSE IN MODERN PRACTICE. 
Extracts from an Address delivered at the Annual Meeting of the Bath 
and Bristol Branch. 


By W. MICHELL CLARKE, M.R.C.S.Eng., 
Consulting Surgeon to the Bristol General Hospital ; President of the Branch. 





AFTER describing his experience of the mode of practice followed when 
he commenced the study of the medical profession as an apprentice, 
Mr. Clarke said: Since that time, the management of disease by the 
antiphlogistic treatment has been gradually aud completely given up; 
and this, I think, is the greatest change that has been made. There 
have been many others ; but this abandonment of the old heroic plans, 
and the substitution of a more careful following of natural processes, 
stands preeminent, and is so great that, as I said before, the whole 
condition of things is altogether so altered that it appears to be entirely 
new. 

We are not likely to see so great a transformation again, and more 
particularly as to the complete way in which the principal item of the 
antiphlogistic class, viz., bleeding, has been given up. It would be 
difficult to overestimate the influence that bleeding has had upon 
medical practice, from a period almost beyond the ig ogee of the 
history of medicine, or how in a vast number of cases the chief point 
considered was whether the patient should be bled or not. No doubt, 
there have been great variations in the amount of bleeding done, and 
there have been opponents of the practice asserting that it was never 
necessary from the earliest times ; but, on the whole, it has been the 
most important part of medical treatment from very early times. 

It is not easy to trace the exact beginning, but it was in free use in 
the time of Hippocrates, from which it may be fairly inferred that it 
was introduced long before by the schools of the Asclepiadz. The 
discovery of the probe and the employment of bandages for wounds is 
attributed to one of the three individuals who were distinguished by the 
name of Aésculapius ; but there is no mention of the lancet at so early a 


riod. 
The practice of purging, too, is recorded of a time long before we 
have any mention of bleeding. Thus Melampius is said, long before the 
times of any of the A®sculapii, to have cured the daughters of Pratus 
king of Argos, by the free use of hellebore ; and we have retained until 
modern times the name Melampodium. But no mention of bleeding is 
made_so early, nor, indeed, until we find it used as an ordinary remedy 
by Hip tes and his school. Homer makes no note of bleeding in 
either the /iad or the Odyssey, although it has always been a matter of 


injuries. We know from this author that two surgeons, at least, ac- 
companied the “Trojan army to the siege of Troy, Podalirius and 
Machaon, reputed sons of the AZsculapius who is said to have first used 
the probe and bandages. They do not appear to have practised bleed- 
i Perhaps, if Homer had known what we do, they would have been 
esteemed still more for that omission. 

Podalirius, it is said, was cast, on his return, by a tempest on the shore 
of Caria. A shepherd rescued him ; and, learning that he was a physi- 
cian, says Renouard (a surgeon would have been more correct, as 
Celsus says they only treated wounds, ‘‘ sed vulneribus tantummodd, 
ferro et medicamentis, mederi solitos esse”), he conducted him to 
Dametus, the king of the country, whose daughter had lately acci- 
dentally fallen from the top of the house. She was insensible and 
motionless, and the attendants already supposed her dead ; but this 
skilful surgeon bled her from both arms, and had the happiness of 
restoring her life. 

Here is the first example of bleeding practised for the purpose of a 
cure ; unhappily, it is not very authentic. 

There is, in truth, no certain notice of phlebotomy until it stands out 
clearly as a common practice in the time of Hippocrates ; and a search 
after the precise time, or the particular operator who first was bold 
enough to plunge in the lancet and abstract blood, will only lead to 
disappointment. 

The Greeks derived their earliest medical knowledge from the 
Egyptians ; but there is no evidence that they learned from them the 
art of bleeding, or that it was ever employed by them. 

The Chinese claim even a greater antiquity than the Egyptians ; but 
there is no evidence of the practice having been employed by them, nor 
by any other of the ancient Eastern nations. (Bancroft. ) 

Although, however, we cannot ascertain the exact period during which 
bleeding has been in vogue, we know that it was in use for nearly 2,500 
years ; and I have often thought that the remarkable and abrupt cessa- 
tion from its use in our own times has not surprised us so much as, when , 
we consider the subject, it ought to have done. Whether we consider 
the antiquity and duration of the practice, and the universality of its 
employment, or the completeness of its abandonment now, it is equally 
astounding—nothing less than a complete revolution in the practice of 
medicine. 

Experience must, indeed, as Hippocrates says in his first aphorism, 
be fallacious if we decide that a means of treatment, sanctioned by the 
use of between two and three thousand years, and upheld by the autho- 
rity of the ablest men of past times, is finally and for ever given up. 
This seems to me to be the most interesting and important question in 
connection with this subject. Is the relinquishment of bleeding final ? 
or shall we see by and bye, or will our successors see, a resumption of 
the practice? This, I take it, is a very difficult question to answer ; 
and he would be a very bold man who, after looking carefully through 
the history of the past, would venture to assert that bleeding will not 
be profitably employed any more. 

There have been opponents of the practice from the earliest times ; 
and this is one of the strongest arguments against those who have held, 
or hold now, that bleeding has gone out because of a change in the 
type of disease, or because of a deterioration in the strength of the pre- 
sent race of patients. There have been, also, periods when it has been 
scantily, and others when it has been profusely, employed ; and some 
of the facts connected with this point seem to show that, although the 
change of type theory cannot afford the whole explanation, yet there 
have been times when bleeding has been better borne, or more bene 
ficial than at others. 

Nearly as early as the time of Hippocrates, who ‘‘sometimes carried 
bleeding to a great extent, even in chronic diseases” (Hamilton), we 
find that Chrysippus, a pupil of Eudoxus of Cnidos, had an insuper- 
able objection both to purgatives and venesection. (Hamilton, p. 71.) 

Again, Erasistratus, who is supposed to have been a contemporary 
with Herophilus, and to have flourished in the reign of Seleucus, 
about three hundred years before our era, and is admitted by all but 
Galen, whose inordinate veneration for Hippocrates too often leads 
him to be unjust to the merits of others, to have been an anatomist of the 
first skill, and a practitioner of the first reputation, according to Galen, 
wholly banished the use of the lancet ; but we are informed by others 
that, without absolutely interdicting it, he was much more sparing of 
bleeding than other practitioners. (Hamilton, pp. 85 and 89.) _ 

There is no difficulty in finding evidence of the free use of bleeding 
in most periods of medical history; and, although not so distinct, there 
may yet be traced with sufficient clearness marks of the varying fre- 
quency with which it was employed. I have alluded to two instances 


of abstinence from bleeding at very early periods ; my next illustration 
belongs to another time and another school. 





wonder how ingenious he was in inventing various kinds of wounds and 


Galen, in his work addressed to the Roman followers of Erasistratus, 








_ THE BRITISH MEDICAL FOURNAL. 


PP ee ae Mees te Se: Se tee ee 
0, Nn. ge oe ices a a 


[July 17, 1875. 








details how, when he first came to Rome, he saw patient after patient 
die, suffocated with pneumonia and angina, because the physicians re- 
fused to bleed ; by way of contrast, he triumphantly records how he had 
been called to see the steward of a rich man in the suburbs of Rome, 
who had been suffering under ophthalmia for twenty days, and had 
been treated without benefit by the family physician, who was of the 
Erasistratean sect. ‘‘I found the patient”, says Galen, ‘‘a plethoric young 
man, with intense inflammation, swelling, and pain and discharge. 
Knowing what the treatment had been, I said that it was impossible 
I-could take charge of such a patient in the suburbs, and that I ought 
to see him very frequently for at least three days. Let me take him 
home, I said, for three days. They assented gladly. I at once drew 
three pounds of blood; and, at three o’clock, one more.” He was 
wonderfully relieved next day; and, with other treatment, much as we 
should employ it now, the patient recovered. We learn, also, that the 
master of the steward, on hearing what had made so admirable a cure, 
nicknamed his Erasistratean physician Aiuapdfos, Anglicé Blood- 
funker. (Cooper’s Surgical Dict., Pp: 54.) 

For the practice of bleeding largely in pleurisy and pneumonia, which 
Hippocrates and Galen had enjoined, the Arabs substituted one entirely 
opposite ; they prescribed pricking slightly the vein of the foot, to let 
the blood flow drop by drop. Their method prevailed throughout 
Europe until the commencement of the sixteenth century; then, a 
pleuritic epidemic having appeared several times in the capital of 
France, a physician of Paris, named Pierre Brisset, distressed to see the 
most of his patients perish, and encouraged, also, by reading the Greek 
authors, dared to revive their practice. The success he obtained filled 
him with enthusiasm; he hastened to publish it, and proclaimea 
boldly the superiority of the method of Hippocrates to that of Avicenna. 
(Renouard, Trans., p. 323.) 

It has generally been, I believe, during the occurrence of some epi- 
demic in which the treatment at the time in fashion has been found to 
be unsuccessful, that bleeding has been resorted to at one time, and 
abandoned at another ; and this, I think, speaks plainly in favour of 
the landmarks by which both modern and ancient physicians profess 

to have been guided. 

I cannot find time to cite the numerous instances in which bleeding 
was avoided, Abernethy appears to have had a wholesome dread of 
it, whilst yet he bled freely. He says: ‘‘I have seen a patient bled 
and bled ; and, two or three days after, the medical man has been 
glad to throw in the bark, and try every means when it was too late.” 
Again: “‘Ihave lived in London all my life, and am very chary of 
taking blood ; but still, if some were to see how I would bleed a 
patient in inflammation ofa vital organ, they would wonder.” (Cooper’s 
Dict., p. 56.) 

But it is not only with regard to very long periods of history that 
this change with regard to the practice of bleeding has occurred. Dr. 
Adams, the learned translator of Hippocrates for the old Sydenham 
Society, says: ‘* Then there is given a general rule for bleeding in 
disease which certainly is well deserving of attention at the present time, 
when professional opinions on this point are very much unsettled. Now- 
a-days we have abandoned all general rules of practice, and profess to 
be guided solely by experience ; but how variable and uncertain are its 
results in the present case. I myself—albeit but verging towards the 
decline of life—can well remember the time when a physician would 
have run the risk of being indicted for culpable homicide if he had vea- 
. tured to bleed a patient in common fever ; about twenty-five years ago, 

venesection in fever, and in almost every disease, was the established 
order. of the day; and now what shall I state as the general practice 
that has been sanctioned by the experience of the present generation ? 
1 can scarcely say, so variable has the practice become in fever and in 
many other diseases of later years.” (Sydenham Society’s Translation of 
Hippocrates, vol. i, p. 307.) 

We certainly cannot say now that the practice is variable, for we 
are most decidedly living in one of the periods when the lancet is 
carried idly in its silver case ; no one bleeds ; and yet from the way in 
which I find that my friends retain their lancets, and keep them from 
rusting, I cannot help thinking that they look forward to a time when 
they will employ them again. And there certainly may come a period 
when a recurrence of similar conditions may lead to a revival of the 
practice ; we can only hope that this will not be, except upon the most 
substantial evidence, not upon the apparent success of some popular 
practitioner. 

_There can be no doubt that, at some periods, bleeding was used in 
frightful excess, and such seems to have been the case at the time just 
- preceding that of which I am writing. We cannot read the accounts 

that have been given by Stokes and others without seeing how the prac- 
tice was abused ; and most of the older of us will have met with 
instances in which permanent injury had been done to the individual 





by it. It appears in this place to have been carried to_as great, if not 
to a greater, excess than anywhere ; and I have heard many stories of 
the way in which the patients at the infirmary and other places used to 
be bled all round by the students, and that in the most lavish manner, 
When we come to inquire as to what immediately led to the giving up 
of bleeding, I think we shall be inclined to say that it was the excess of 
the last generation that caused the utter collapse of the practice. 

Dr. Bennett alleges that it has paled before the brighter light of 
modern pathology ; and, no doubt, the more correct discrimination of 
disease that we make now, the better diagnosis that we attain, has had 
much to do with confirming and endorsing the relinquishment of the 
practice ; but the proof of the advantage, so far as it has been derived 
from statistics and advanced pathological science, seems to me rather 
to have followed thar. to have preceded it. 

The statistics which prove pneumonia, apoplexy, etc., to have a 
better rate of recovery without than with bleeding, certainly were pro- 
duced after the use of it was given up, and when it was being sought to 
account for this change; but, no doubt, they settled and, established the 
issue, 

The consideration of the subject of apoplexy will show how much 
our advanced and increased knowledge of its causes must influence us 
when we deliberate upon the advantage or disadvantage of employing 
bleeding as a means of treatment of it. Thirty years ago, everyone 
falling into a fit, or even threatening to do so, would inevitably have 
been bled, and that profusely ; but, from what we know now, we may, 
I think, say that many were fatally bled. At that time, most of the 
cases of sudden. hemiplegia, with or without coma, were attributed to 
apoplexy, which was divided in the works on medicine into sanguineous 
and serous ; and to the latter class were assigned all the cases in which 
very slight morbid appearances, or none at all, were found after death ; 
if the serum were but visible, why then it had undergone jost mortem 
absorption or transudation, or, at all events, it had been there, but had 
disappeared. 

At this time, we know that many of these cases must have depended 
upon defective circulation, some upon embolism, some upon minute 
vegetations detached from one of the valves of the heart, and washed 
along in the blood until arrested by a cerebral artery, and other condi- 
tions in which bleeding is, and must have been, absolutely injurious. 

Of these cases, largenumbers must have been of the pseudo-apoplectic 
character, which Stokes has so well described, and which, he says, 
‘¢differ from ordinary sanguineous apoplexy in three particulars, 
namely, the frequent repetition of the seizures, the rarity of consequent 
paralysis, and the fact that there is not only danger from an antiphlo- 
gistic treatment, but benefit, both remedial and preventive, from the 
use of stimulants. (Stokes on Diseases of Heart and Aorta, p. 322.) 

I do not think that tnis condition is even yet sufficiently apprehended ; 
but it is fortunate, because it is not always easy to say with which con- 
dition we are dealing, that statistics are forthcoming to show that bleed- 
ing must have been injurious even in sanguineous apoplexy. 

Again, our whole knowledge of the conditions that we now class 
under the names of septicemia, pyzeemia, embolism, etc., has been 
acquired in the last twenty or thirty years; and what a difference our 
recognition of these, imperfect and crude as it is, has made in our esti- 
mate of the propriety of bleeding. In a pleurisy, or a pneumonia, a 
pericarditis, or arachnitis that proceeds from septic conditions, no one 
would dream of bleeding ; and yet these acute affections—most acute and 
intense, indeed, when produced by blood-cont»mination—are the ones 
for which bleeding would have been most severely practised. 

No one can imagine that the cases we are writing of have resulted 
from any change in type or character of constitution, although there - 
can be no doubt that ‘Gay are much more rife at some times than others, 
nor can we doubt that they must have occurred through all time. At 
present, they are the most common conditions, especially in connection 
with surgery and midwilery ; but they occur much more frequently than 
is yet generally recognised without obvious cause, and in connection 
with diseases that we are accustomed to call medical. 

That they occurred in early times as well as now may, I think, be 
easily shown. No one can question that the following case, taken from 
Hippocrates, On Epidemic Diseases, was one of pyemia. ‘‘ He, whose 
tibia was cut, had a blackness come upon the part. The ulcer was 
large on the outside, anc the discharge from the hinder part. When it 
was cleansed, he was seized with a pain of the side and left breast, op- 
posite to it, grew feverish, and died of his fever.” (Clifton’s Hippo- 
crates, p. 127.) 

The hurt bone, in connection, with which pyzemia so constantly oc- 
curs, the sharp pleuritic pain, the fever, and the fatality, bear the 
closest resemblance to the disease as we have it now, and we cannot 
but admire the clear and graphic way in which the case is recorded. 

Nothing is said about »leeding in the record ; but it shows that sep- 
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ticeemic conditions played their part at the very beginning of the history 
of medicine as they do now at the latest period of the same; and that it is 
almost certain that all through the intermediate time they have done the 
same ; and equally coitaln that the insight that we now have into the 
nature and character of these has had an immense influence over medical 
treatment. That bleeding was formerly and in most times resorted to 
in such cases might, I think, be abundantly proved. 

Sydenham says : ‘‘I think pleurisy is a fever originating in a proper 
and peculiar inflammation of the blood—an inflammation by means of 
which nature deposits the peccant matters in the pleurz.” (We might 
think he was writing of septiceemic pleurisy only.) ‘‘ Sometimes she 
lays it in the lung itself, and then there comes a peripneumony. This 
differs from pleurisy only in degree. In my treatment, I have the fol- 
lowing aim in view : to repress the inflammation of the blood, and to 
divert those inflamed particles, which have made an onset on the lining 
membrane of the ribs (and have there lit up so much mischief) into 
their proper outlets. For this reason, my sheet anchor is venesection.”’ 
**Such”, says Bennett, ‘‘ was the pathology and practice of Sydenham, 
the latter following consistently enough on the former ; and the essential 
idea of diminishing the morbid matters in the blood has not only 
descended from Hippocrates to the days of Sydenham, but has come 
down from his to our own times.” (Principles of Medicine, p. 267.) 

What a far-reaching influence Bright’s researches must have had on 
the treatment of inflammation! e should hesitate to bleed for the 
serous inflammations, the pneumonias, the apoplexies that occur in the 
course of diseases of the kidneys, although there is one condition—that 
of puerperal convulsions—in which our colleague Dr. Swayne still advo- 
cates venesection. 

It is difficult to conceive a time when disease was not the same in 
most respects as it is now. , There may be, and there undoubtedly is, 
as the result of civilisation and the artificial and enervating modes of 
living begotten of it, a great deterioration of vital power and degrada- 
tion, and gradual degeneration of the race; and, amongst other causes, 
this is, no doubt, promoted by the medical skill which saves weakly 
and unhealthy children, to live to procreate an unhealthy offspring. 
But, after all allowance has been made for this, we cannot imagine but 
that the conditions that I have referred to must have existed through 
all time. Injuries must have been made fatal by blood-poisoning, and 
the parturient woman must have encountered the same dangers that 
she does now; and the various other causes which our advancing know- 
ledge has made clear to us must in old time, as now, have existed, and 
influenced and modified disease. The amount of influence that the 
advancing progress of pathological knowledge has had in the last 
thirty years it is difficult to calculate, and certainly it is not even yet 
adequately acknowledged or appreciated in many of the books which 
profess to teach medicine and surgery. In the text-books that I used 
as a student, there is no mention of pyzmia, or septicemia, or any 
hint of their influence; and directions were given to bleed for almost 
everything. In all inflammations of lung or pleura, free bleeding, re- 
peated again and again, was directed; and in those of the peritoneum, 
the abdomen, after bleeding, was to be covered with leeches. But 
even then, as I have said, I was startled to find that the writers who 
laid down those rules had ceased to practise them. It is strange that 
even now the best text-books give the same directions as to bleeding, 
although it has become so utterly a thing of the past; and it certainly 
is time that the teaching should be brought into accord with the 
practice. 

Although something may be said for the varying character of epi- 
demic influence, and for the deteriorating effect of large aggregations 
of people in cities, I think we may fairly congratulate ourselves that 
the altered practice we have been considering is not only the greatest 
change, but also the greatest advance, in our time; and that it is due to 
the real progress that we have made in our knowledge of the nature of 
disease. 

Mr. Clarke then referred to the abandonment of two other members 
of the antiphlogistic group—antimony and mercury; expressing the 
opinion that their disuse had been too universal. He did not think 
mercury necessary for the subduing of acute inflammation, but believed 
that it was useful in removing the products of inflammation. 

It is a great misfortune, as I think Sir William Jenner has some- 
where said, that it so often happens that, because a remedy does not do 
all that it has been said to do, and because its action is not in the way 
that previous theory had indicated, it should be entirely given up. 
The patient may be the better for a medicine, although some other 
explanation of its action than the one generally received may be the 
true one, and even though we may not be able to explain its action at 
all. Asin the days of Celsus, so now, there are to be found theorists 
and empirics; and I am afraid that, as then, so now, unless for the one 


can be obtained, they will not adopt the practice. But even experi- 
ence itself teaches that neither empiricism nor theoretics is «an infal- 
lible guide. The experience of ages may mislead ; very plausible theo- 
ries may be false; but we must still hold that the guiding of experience 
is the perfect pilot; whilst, on the other hand, we cannot discard rea- 
soning because its conclusions are often untrue. Happily, we may say, 
as it has been said before, that men whose opinions have been directly 
opposite to one another have, notwithstanding, equally restored their 
patients to health. 

Celsus has wisely said that ‘‘ medicine ought to be rational, but to 
draw its methods from the evident causes; all the obscure being re- 
moved, not from the attention of the artist, but from the practice of the 
art’. It is not to be wondered at that, during such a remarkable 
transition as we have been considering, when plans of treatment that 
had endured the test of ‘ages of experience were almost completely set 
aside, some, and even men of education and intelligence, should have 
made shipwreck of their medical faith, and thought that they had found in 
infinitesimal doses better results than had been obtained from the former 
heroic treatment, or that others should have passed over to the very 
opposite extreme, and endeavoured, by an inordinate use of stimulants and 
cramming, to make up in our generation for the depletory treatment of 
ages. But, fortunately, most men took a more reasonable view of the 
change, and accepted the more promising practice of the present time, 
the main guiding principle of which is to support and aid the natural 
tendency to recovery. 

There can be no question, I think, that the change has been greatly 
due to a more scientific investigation of the natural history of disease 
than has ever been made before ; the symptoms and phenomena during 
life carefully followed up and compared with what was to be found 
after death, greatly aided by the discovery of numerous instruments of 
precision—discoveries whic,: have been excelled in no department of 
science, and which afford a subject of the greatest congratulation and 
encouragement. 

Mr. Clarke then proceeded to give a notice of the discoveries to 
which he alluded, mentioning the aid which medical science and prac- 
tice derived from the stethoscope, the microscope, the laryngoscope, 
the ophthalmoscope, the thermometer, the uterine sound, the various 
specula, the sphygmograph and endoscope, etc. He expressed the 
opinion that medicine and surgery had made more progress within the 
last century than in the preceding 3,000 or 4,000 years; and, among 
their achievements, spoke specially of the discovery of vaccination and 
of the use of anzesthetics, giving an interesting historical sketch of each. 
He next referred to the progress of surgery, dissenting from the opinion 
that it had become an exact science, but admitting that the improve- 
ments in it had been very striking. Among them, he referred especi- 
ally to the substitution of excision for amputation—holding, however, that 
excision itself might often be avoided by proper management. He also 
noticed ovariotomy, Esmarch’s method, skin-grafting, the compression- 
treatment of aneurism, pneumatic aspiration, the operations for the 
remedy of defects and deformities, subcutaneous injection, etc.; and 
concluded his address as follows. 

Whilst medicine, and surgery, and obstetrics have made enormous 
advances in our times, we must still freely admit that much ground 
remains unreclaimed. We seem as far off as ever from any perfect 
theory on which diseases may be treated; and, although we derive 
great aid from physiology and chemistry, and other allied sciences, we 
are still compelled, in our treatment of cases at the bedside, to fall back 
upon a refined experience. We rely upon the stored-up wisdom of 
the past, guided and directed by what we ourselves have learned from 
observation. 

We cannot yet say, in many cases, here is such and such a group 
of symptoms ; they indicate a definite derangement, which can be met 
with mathematical precision by such and such remedies; in some 
cases, we do almost attain to this accuracy, and it is highly desirable 
that: the number should be increased; but, in the meantime, in the 
majority, we take a safer course in following the path that the stored- 
up information that has been gathered in the past leads us. 

We must admit, too, that many of the most painful and terrible 
diseases to which ‘‘ flesh is heir” remain inexorable to any remedies 
that we at present possess, and bid defiance to every effort made for 
their cure. It is only the charlatan who promises to cure everything. 
For us, the grandest aim is to be true, and all the great in our art 
have been men who have tried to see clearly and to tell fairly what is 
likely to be the issue of the storm that they often cannot quell ;. and 
nothing, in my opinion, shows more clearly the secure foundation on 
which our knowledge rests, than the certainty with which we can 
foresee and foretell the course that a disease will take, thereby often 
affording most valuable guidance to those we cannot cure. Too 





class the stamp of experience, or for the other of a perfect explanation, 


much, no doubt, is often expected of us in these days; every one 
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healed of his disease, and wonders why, in his case, we 
not recognising that, in this world, we are not to reach the land 
where there shall be no sickness nor any more deaths. 





MEDICAL TOPICS OF THE YEAR. 
Being the Address delivered at the Annual Meeting of the South-Eastern 


Branch. 


By JAMES R. STEDMAN, M.D., 
Consulting-Surgeon to the Royal Surrey County Hospital: President of the Branch. 
IF I feel very great pleasure and, at the same time, but little confi- 

in my power efficiently to carry out the honourable position as 
your President, in which my too partial friends have placed me, it is 
from an honest feeling of self-blame, which tells me I have not suffi- 
ciently attended to, I fear, for many years the duties incident to the 
ition of a member of our Association so well as to make myself so 
ully conversant with the duties of your President as I ought tobe. I, 
therefore, crave your indulgence, and promise to do better for the 
future. I this day, on behalf of myself, our Vice-President, and the local 
committee who have acted so kindly and indefatigably with me, bid 
you most hearty welcome, and trust this present meeting may recall 
the two former Guildford meetings ; the first under the presidency of 
my father twenty years since, quite in the youthful days of the Associa- 
tion ; the second, which, doubtless, many may remember in this room, 
a few years since, most successfully carried out by my old friend Mr. 
Napper. 
wing to the warm and most kind wish of Dr. Brushfield of Brook- 
wood Mount, one of our vice-presidents, to show the great County 
Lunatic Asylum at Brookwood to the members of our Branch who 
may meet here to-day, I have ventured to depart from the usual order 
of our meeting in making but a very short address to you ; but, in the 
few minutes we may have to spare, may I presume to call your atten- 
tion, however briefly, to subjects which at the present time are of im- 
portance and interest to the profession? I do this not so much for the 
purpose of imparting information, as of eliciting discussion at such 
meetings as may be held during the coming year. 

I think we must admit that, although the private position of the 
medical practitioner, as far as affects his relations to those who seek his 
advice, remains much as it has been for nearly half a century, the 
public demands made on him have much increased, requiring a greatly 
additional and varied amount of information, especially on subjects on 
which the public will look to him as a skilled opinion. 

Among the public duties of the profession, we class sanitary legis- 
lation, as affecting the position of medical officers of health ; and we 
should endeavour to determine if the sanitary condition of the country 
be best forwarded and ensured by the appointment of a single medical 
sanitary officer acting over a wide district, or by those parochial medi- 
cal officers whose care extends over a much more limited sphere. 

The much increased duties and strict attention to analysis required of 
those acting as medical analysts requires notice. 

The very important question of how our rivers are to be freed from 

lution Santnds instant attention, and the advice of the medical pro- 

ession of the country should be sought in aid of the engineers whose 
special duty it must be to carry out the great work of preserving in its 
purity the water which is bestowed on us, and of restoring the results 
of our sewage to an innocuous state. 

The newly raised question of burial, brought before the public with 
much ability and spirit by a distinguished member of the profession, 
Mr, Seymour Haden, will not, I hope, be allowed to fall out of the 
sphere of public opinion and public observation from want of support 
from the medical profession, especially from those of our members who 
may have the opportunity afforded them of watching either the result 
of cremation, as practised in the case of Lady Dilke, or the, in my opi- 
nion, preferable os proposed by Mr. Haden, which is more agreeable 
to the feelings of the living and highly practical, as regards the speedy 
passing away of the dead ; indeed, by the means suggested by him, the 
injunction of ‘‘ earth to earth” will be best carried out. I may here 
notice that, in Spain, arrangements are always made for the purchase of 


_ graves for a certain number of years. The interest of the holder of the 


ground then ceases ; it is sold again after a limited period of disuse, no 
remains of the former tenants, save a few bones, being found ; but it 
must be said this takes place in a very dry soil. I regret I am not fully 


~ informed what kind of coffins are used under these circumstances. 


I also think it would be right to urge by every means in our power, 
due regard being given to the special requirements of the several dis- 
tricts in which we practise, the providing of small hospitals for the treat- 
ment of infectious diseases. I am perfectly satisfied of the necessity of a 





rigid system of isolation, which may require legislative aid, empower- 
ing medical men, under urgent conditions, and where, at the same 
time, there may be great overcrowding in the house or room where the 
malady exists, to order the removal of the patient to a hospital ; which 
would, indeed, be bat returning to the prudent customs of our an- 
cestors, who kept up in many places what they termed pest-houses, but 
which might require ‘rom modern feeling some more elegant name, such 
as sanatorium. 

I will next draw your attention to the fact that a Bill will be brought 
forward for the better regulation of the election of coroners, and also 
for providing retiring pensions for them ; in which it will be proposed 
that the power of electing coroners be vested in the magistracy; no 


\ provision, as far as I know, being made (but, doubtless, it will be) for 


smaller districts, such as our boroughs. On this subject, I do not 
agree with those who think that the election for coroner had better 
remain, as heretofore, in the hands of the county freeholders, 
doing away with voting for graves and other most trifling claims, 
which have hitherto been admitted as yalid in. votes recorded 
for coroners ; giving as the reason for such an opinion that, if the 
appointment were vested in the magistrates, it would most possibly be 
filled by a legal, not a medical candidate, the lawyers having, in the 
editor’s view of the question, the most influence, and being most accus- 
tomed to organise and carry out elections. Ido not agree with this 
opinion, fearing that but little good will be effected by the proposed 
bill, if left to the county freeholders, as sufficient interest will not be 
excited bya contested election for coroners, differing as it does in public 
interest from an election for a county member, to induce the freeholders 
to travel far or put themselves to any expense to vote, unless the 
candidates, be they either legal or medical, be put to large and not 
altogether legitimate outlay to secure their election. I do not know if 
the election would be by ballot; but, not many years since, I saw 
electors at the railway station in this town, and in large numbers, very 
unfit to carry out any function requiring the exercise of intelligence or 
sober judgment. For my part, I would rather trust to the knowledge 
that the extended education of medical men in those subjects in which 
a coroner requires to be well informed, jurisprudence, sanitary legisla- 
tion, etc., may become so generally known as to make its own legiti- 
mate impression on public opinion ; so that the medical candidate may 
possess as strong or stronger claim on the support of the county 
magistrates as his legal brother; but, to secure this much to be desired 
end, the medical men of the contested county must be prepared to use 
all the interest- they possess. My experience as a coroner is but 
limited ; but I am very strongly of opinion that the office of coroner is 
carried out with more benefit to the community by a medical than by a 
legal authority. 

I must take up your time for a few minutes on the subject of abuse 
of hospitals, of which there has been frequent mention in our JOURNAL 
during the past year. On this matter, we must feel it our duty, let it 
affect us personally or not, to do our best to diminish and check a mis- 
appropriation of charizy, which should be looked on as degrading to 
those receiving it, whe are capable of paying for medical attendance. 
I have been astonished to hear the plea urged in defence, that at hos- 
pitals the patient gets the most skilled opinion, This argument, how- 
ever, is readily met by the reply, that the same opinion may be had 
by making the ordinary payment for it. 

The President of the Royal College of Physicians, in his recent 
annual address to the Fellows of the College, deemed it needful, owing 
to the greatly increased expenditure of members of the medical pro- 
fession, commencing with their early professional education, extending 
over a much longer time before they are prepared for the start in medi- 
cal life, to bring before his colleagues this subject, that they might 
consider by what means the physician’s fee of a guinea should be suffi- 
ciently increased to make it a fair equivalent to the guinea as paid one 
hundred and twenty years since ; adding that the physician practising 
in London at the present day, unless in large consultation or home 
practice, cannot maintain himself. For this reason, I think the time 
has fully come that other branches of the profession should also con- 
sider how far the great increase of house-rent, stable requirements, 
price of horses, servants’ wages, should justify us to increase our pro- 
fessional charges to such an extent as to place us under such condi- 
tions as might compare not unfavourably with our position in the past. 
At the meeting held two years since in London, I was present at a 
sectional meeting, when this subject of great increase of price, or rather, 
lessened’ value of money, was discussed in rather an irr manner ; 
and I joined with those who held the opinion that it was more dignified 
to wait until the occasion for determined action on the part of the pro- 
fession was more decidedly forced on them by the continuance of in- 
creased and necessary ex: iture, 
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I would here allude to the Contagious Diseases Acts, and express my 
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warm wish that, in voting on this most important subject, as regards 
any alteration of Act, the members of the House would consult 
their medical men, and duly weigh the advice received. I am not so 
much influenced by the greater or less amount of disease in protected 
stations, but think far more of the mass of disease from which people 
will be saved, especially as —— the transmission of syphilis to 
virtuous and healthy women, who pass it on to their children. We 
all of us can bear sad witness to this fact in what is frequently brought 
before us. 

It is worthy of consideration how far a just and evident claim for 
increased remuneration may be advanced by medical men holding ap- 
pointments under the Poor-Law Board, taking into consideration the 
basis on which payment was calculated in the past. , r 

The great question of temperance, now happily prominent, is one 
in which we must be deeply interested, and the importance of which 
we cannot too highly estimate, although I must enter my protest at 
the manner in which, from time to time, our total abstinence friends 
gibbet those maintaining temperance views, and medical men espe- 
cially, before an abstaining and sympathising audience, as being by 
our, in their view, loose method in ordering stimulants, giving a help- 
ing hand in the formation of the future drunkard. This charge cannot, 
however, be maintained, as I feel confident we are all precise in the 
quantity of wine or other stimulant directed ; doubtless, we are often 
quoted as directing stimulants when we are not doing so. 

I should have wished to call your attention to other subjects of in- 
terest: the education of midwives, the additionof female practitioners— 
all subjects on which I should with great pleasure hear the opinions of 
the members of the Branch ; but time forbids me to dilate on them. 








CLINICAL MEMORANDA. 


RAPID PULSE. 


I was much interested in reading Dr. Farquharson’s paper on Exces- 
sive Rapidity of the Pulse, in the JOURNAL of June 12th, as I myself 
saw a patient similarly affected a few days later. The patient, a lady 
66 years of age, has habitually enjoyed very good health, with the ex- 
ception of occasional stomach derangement. Recently, however, during 
a visit to Buxton, she almost fainted in church after an indigestible 
meal. For the next few days, she did not feel well, and overtaxed her 
strength, in addition, by too much walking. She then returned home, 
and I saw her a week later. During this week, she had been suffering 
from palpitation, giddiness, weakness, and sleeplessness. On placing 
my finger on the pulse, I was surprised to find that I could not satis- 
factorily count it, by reason of its frequency, smallness, and irregularity. 
On examining with the stethoscope, however, I found the heart beat- 
ing 150 per minute, with no druzt of any kind. There were no other 
symptoms of any moment. I prescribed tincture of digitalis and the 
perchloride of iron, of each fifteen minims. Aftér five doses of this 
had been taken, I was pleased to find a wonderful improvement ; the 
pulse had fallen to 74, perfectly regular, and of fair volume, the other 
unpleasant symptoms being also removed. . In this case, I cannot help 
regarding the dyspeptic symptoms, combined with overexertion, as 
giving rise to a partial suspension of the inhibitory action of the vagus 
upon the heart, as Dr. Handfield Jones explains. At any rate, the 
action of digitalis is wonderfully prompt and decided in such cases. 
WILLIAM S. PAGET, M.B.Lond., Great Crosby, Liverpool. 











SURGICAL MEMORANDA. 


ON THE USE OF ARNICA IN ORCHITIS. 


I SHOULD be glad if I could have a corner in the JOURNAL to saya 
few words respecting a method of treating orchitis which I have for 
many years found very effective. It consists in the more or less con- 
stant application (of course, while the patient is resting) of a lotion of 
tincture of arnica and water (one part of the former to six of the latter) 
to the affected organ ; secondly, in rubbing in an embrocation composed 
of one-third or even one-half tincture of arnica and soap-liniment two 
or three times a day along the course of the spermatic cord; and 
thirdly, in the internal administration of seven-drop doses of tincture 
of arnica, combined (when there is febrile disturbance) with two-and-a- 
half-drop doses of Fleming’s tincture of aconite and acetate of am- 
monia. This simple treatment, so far as my experience goes, gene- 
rally cures the patient in a fortnight or less. In using our remedial 
agents of the above-named strength, there is little danger of causing 
cutaneous irritation; but it must be admitted that, while some skins 








will bear the constant application, of even pure tincture of arnica for a 
considerable time, there are others which are inconceivably sensitive to 
the action of the drug. We must, therefore, be on the watch for any 
show of erysipelatoid inflammation, in case such should occur. 

I cannot well, for obvious reasons, give cases; but I dare say I have 
said sufficient to induce some of the readers of the JOURNAL to try the 
arnica treatment of orchitis. Should they do so, I feel confident that 
they will not be disappointed in the results. H. G. Knaces. 


REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JUNE 2ND, 1875. 

W. O. PRIESTLEY, M.D., F.R.C.P., President, in the Chair. 
Specimens of Hindoo Pelves and Fetal Heads were shown and presented 
to the Society by Dr. SHORTT of Madras. 

Suppurating Tumour of Left Ovary.—Dr. J. W. J. OSWALD related 
the particulars of a case, where, from the rapidity of its growth, the 
emaciation of the patient, and lung-complication, tubercular peritonitis 
was supposed to exist. The patient had been under Dr. Routh’s care 
in the Samaritan Hospital, and died suddenly about a week after her 
return home.—Dr. ROUTH remarked, that the chief point of interest 
was the rapidity of the growth of the tumour, which led to the supposition 
of its being a cancerous growth ; there was amphoric breathing over the 
right chest.—Dr. WILLIAMS asked, if any microscopic examination 
had been made. He had witnessed a similar case.—Dr. OSWALD re- 
plied, that the microscope proved it to be tuberculous. 

Specimen of Extrauterine Fetation, in which a communication existed 
between the Cyst and the Uterus.—Dr. GALABIN exhibited an interest- 
ing specimen of this nature. In February, when the patient—a mul- 
tipara-—considered herself eight months pregnant, severe abdominal 
pain and hzmorrhage from the vagina occurred ; the foetal movements 
ceasing from this date. The breasts also enlarged. She was admitted 
into Guy’s Hospital in May, and attempts were made to deliver the 
foetus, but the patient died collapsed. At the fost mortem examina- 
tion, a greenish semisloughing membrane was exposed, which formed 
an entire cyst, enclosing the foetus. There was a round opening from 
the cyst into the uterus.—The PRESIDENT referred the specimen to 
Dr. Playfair and Dr. Williams, in conjunction with Dr. Galabin, for 
further investigation. 

Intramural Calcarecous Tumour impeding Labour.—Dr. A. WYNN 
WILLIAMS exhibited a specimen, and related the history of the case. 
Dr. Kirby having called him in consultation to a primipara, aged 45, 
craniotomy was performed ; and, delivery being still impossible, cepha- 
lotripsy was about to be resorted to, when the hard mass was disco- 
vered to be movable within the uterus. The cephalotribe was applied, 
and a portion of the mass broken off. Delivery of the body of the foetus 
was then effected, and subsequently the tumour, which proved to be an 
intramural calcareous tumour, was extracted. The patient made a 
good recovery. 

Case of Extreme Dropsy: Fatty Degeneration, and Friability of the 
Placenta.—Dr. JOHN BRUNTON exhibited what had been an enormous 
placenta, but had unfortunately become much shrivelled up by being 
kept in spirits of wine. The patient, a primipara, was very stout, 
labour was premature, about the sixth month. The right hand and 
left foot presented. The child died immediately after birth. A very 
large placenta was first expelled, and subsequently three other - 
rate portions. The patient was in an advanced state of dropsy. The 
urine was slightly albuminous. She recovered perfectly. 

Case of Monstrosity.—Dr. FREDERICK WALLACE exhibited a foetus, 
attached to the head of which was a large fluid tumour, supposed 
during labour to be hydrocephalous. One eye was wanting, and the 
other only rudimentary, and there was no tongue. 

Large Uterus,—Dr. WALLACE also exhibited an enormous uterus 
removed fost mortem from a patient, aged 55, who had been tapped 
over a dozen times for supposed ovarian tumour.—Dr. HAYEs thought 
the case worthy of further examination.—The PRESIDENT requested 
Drs. Aveling, Hayes, and Wallace, to examine and report upon both 
specimens. 

Placental Polypus.—Dr. T. C. HAYEs exhibited a specimen removed 
from a patient on the eighth day after delivery, whose labour had been 
natural and easy, though followed by a smart hemorrhage. Sym 
toms of septiceemia ensued, and a portion of placenta was extracted ; 
the lochia being horribly offensive, injections of Condy’s fluid were 
employed, and the patient made an excellent recovery. 
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~ BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

SusBscRIPTIONS to the Association for 1875 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 

“are requested to forward their remittances to Mr. FRANCIS FOWKE, 
_ General Secretary, 36, Great Queen Street, London, W.C. 
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THE APPLICATION OF MATHEMATICAL FORMUL# TO 
MEDICAL STATISTICS. 

THE ‘‘Calculus of Probabilities”, developed by Pascal, Fermat and 
Parisot, Laplace, Lacroix, and other eminent mathematicians, has, 
within the present century, been applied to popular and medical statis- 
tics. The original papers of Sir John Herschel do not appear to have 
attracted much attention in this country; and, although recently re- 
printed by Quetelet in French, are ignored by Professor Radicke of 
Bonn, and his critics—at least, in the papers translated by Dr. Bond in 
the Selected Monographs of the New Sydenham Society (1861). It is 
now some years since these latter were published, and it may therefore 
not be uninteresting to quote Professor Rosenthal’s review of J. Hirsch- 
berg’s recent work, Die Mathematischen Grundlagen der Medicinischen 
Statistik elementir dargestellt, 8vo, pp. 95, Leipzig, Veit and Co. 
1874. This review appears in No. 6 of the Centralblatt fiir die 
Medicinischen Wissenschaften for 1875. 

~The article begins by saying that medical statistics differ from ordi- 
nary statistics (demology), because the latter draws conclusions from 
observations or numbers the series of which are terminated or fully 
ended ; whilst the former, or the medical, series can only be carried 
out partially. For example, we cannot absolutely say what is the per- 
centage of mortality from pneumonia at the present moment. This 
distinction is, we think, somewhat artificial ; since no census-returns 
can give the absolute numbers alive at a given age in any given moment. 
The real distinction would rather seem to be-in the magnitude of the 
numbers [of observations], and in the machinery employed for 
their collection; those for a census, for instance, being far more 
simultaneous than any series of medical observations can be. From 
such difficulties, the reviewer remarks, the calculus of probabilities will 
do much to extricate us. 1. It will show how far, in medical matters, 
we need extend our observations or experiments so that the general 
results may be fairly accurate. 2. It will show us what degree of 
accuracy belongs to the observations and reports of medical cases which 
are published from time to time. The theory, of course, presupposes 
the accuracy of each separate observation or experiment in the series. 
On this account, it is only applicable in cases where there is no doubt 
about the diagnosis—such as cataract and cataract-operations, for in- 
stance—when we wish to determine, on physical principles, the laws 
regulating the occurrence of a disease, and the mode in which it is 
affected by various therapeutic agencies. Gavarret, who used Poisson’s 
formule, and even A. Fick, have treated the subject dogmatically, 7. ¢., 
without proofs, whilst our author endeavours to furnish a complete, 
systematic, and progressive elementary treatise on these topics. 

The first part of his pamphlet gives an abstract of the cal- 
culus of probabilities adapted for medical readers. The mathematical 
probability of any event is the relation borne by cases favour- 
able to it to all possible cases. Thus, in a die or cube with six 
faces, marked with dots progressing from one to six, the proba- 
bility of the face with six dots being uppermost in a given throw 
may be regarded as one in six, and expressed thus: P=}; or the 


formula may be made more general, thus : p=; where n<N. It is 




















very often not possible to determine the absolute probability of any dis- 
ease occurring at a given age, for example, for the several decades of 
life; but we may very often discover the relation borne by the different 
probabilities to each other. Thus, the probabilities of cataract occur- 
ring in the first sewen decades of human life are to one another as 
1:1.5:2:2.5:8.3: 24.5 :66.3. Suppose the probability of an event 
A =“, that of a second event Bf, then the prodadility of A and B 


occurring together, or concurring, where both events are independent 


‘of each other; in other words, the chance ou [The chance of 
m 


throwing doudle sixes, in other words, of both dice exhibiting six 
dots on the uppermost faces, will therefore be (in a single throw) 
Ixr tI 
6x6 36! 
frequency of the concurrence of A and 2, approximates closely to ¢, 
we have no ground for the opinion that there is any etiological con- 
nection between them, etc. The probabilities (P,, P,, P, 
different primary causes («rsachen) to which an event may be ascribed 
are exactly similar to the probabilities or chances (C,, C,, C; 
according to which any one of the primary causes, if in action, might 
have brought abou: the event in question. From P,, P,, ?; 
=C,, C,, C; it follows, if a// the possible primary causes (hypo- 
theses) be investigated, that if P,, P,, P, + =1, then 


C.=s ; 
Py FP CF 9 Hvcedc 

The ordinary way of ‘‘making a diagnosis” is based upon this. A 
single symptom (such as the rash in scarlatina) is taken, and the pri- 
mary cause assumed with more or less of probability. [It is, however, 
very rash to do so in the majority of cases.] It must be admitted, how- 
ever, that we have yet to discover correct numbers expressing the fre- 
quency of given symptoms ; and, on this account, instead of definite 
numbers, the indefinite expressions ‘‘ frequent”, ‘‘ rare”, and the like, 
are obliged to be used. The mathematical expectation [/it. ‘‘hope”} 
is the sum or produc: of the desired gain or advantage in the probability 
of obtaining it ; that is, the sum of all those possiblé products in which 
losses are estimated 2s negative gains. Medical men have to practise 
their profession in such a manner that the sum of the benefits their 
patients may expect to derive from their practice may be greater than 
the sum of the possible injuries, or negative gains. If two kinds or 
degrees of cure or success be possible (as, for example, in syphilis and 
in cataract operations), we must strive to discover for which of these 
the mathematical expectation is the greater. In certain cases, the moral 
probability must be substituted. [As in ovariotomy ?] 

The second part of the work is devoted to the elements of medical 
statistics. 

1. Bernouilli’s ‘‘law of large numbers” (one of the most remarkable 
and most comprehensive truths which have ever been recognised by 
human reason) asserts that if only two events, 4 and mot-A, be possible 
(as life and death, for instance), the actual chance of A may be dis- 
covered within certain limits (if we repeat our observations or experi- 
ments sufficiently often) with a probability closely approaching to cer- 
tainty. The proof is simple, and rests on the binomial theorem. 

2. If we have determined, by statistics in large numbers or long 
series of comparadle cases, how often a definite event occurs (as, for 
example, a fatal termination in a given disease) once (1) in g cases, we 
can obtain from these same numbers the possible error (v) of the re- 


sults of the observations £ ; with the probability P=0.9953, we get 


If the number obtained by observation, C of the relative 





» and so on. 


v=+t a/ A= 2. Thus the range or boundary of the true value of 


2 2 


the chance of the eveat lies between —+v and ——v, (The proofs of 


this proposition, and the tables founded upon it, which spare the prac- 
titioner the trouble of calculating v in concrete cases, may be seen in 
the original.) No importance is to be attributed to slight fluctuations 
in the relative proportions of statistics. The possible error wv is not 
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merely theoretical, but actually occurs. Mooren had 3 per cent. of 
failures at first in 102 operations on cataract by Von Griife’s method. 
Taking the probability as 0.916, the error vy amounts to 0.03; so that 
the true value of his ‘“‘ number of failures” might amount to 6 per cent. 
He has lately found in 1,500 such operations, that the average per- 
centage of failures actually amounted to between 6 and 634 per cent. 
Small numbers or short series only tell us what we may do in analogous 
cases ; large numbers or long series tell us what one ought to do or 
obtain. In order to be able properly to fix the mortality of a disease 
at 20 per cent. from the results of statistics, the number of cases ob- 
served ought to be about 10,000, 


ra 


3. If we have two long series of numbers ( “and A) 


for the fatal 


termination of a disease (say pneumonia), and a methodsof cure, 
and we want to reckon the probabilities of each, the result, if the 
maximal or higher limits of the chance in the second method of cure 
are less than the minimal or lower limits of the chance in the first 
method of cure, is incontestably in favour of the former. But most of 
our remedies are less successful: the range or excursus of the chances in 


the first method of cure Fy interferes with that of the second method 
Prey, 
same, 7. é., if the sum of the acting causes (Ursachen) be constant, then 
the differences between the two sets of ‘numbers of frequency” ob- 
served cannot exceed a certain limit, which may be estimated by means 
of the numbers themselves. 
+ (2-2) <p; ceils a/ S22=2) , SAslt.=A.), 
g 17 q° 7,° 

The probability P=0.9953. If we thus discover the difference A<v, 
we must admit a strong probability that the real or true chance of the 
events was the same in both series; as, for example, that it was im- 
material in the given disease to which of two methods of treatment we 
might resort. If we find that A>v, the chance of the event in the two 
series must have been different. If the outward circumstances and the 
treatment were alike in both series, 7. ¢., expectant, we have reason to 
believe that the character of the disease in the two series of observations 
was not identical. If the variation in the determining cause of the 
event A be of our own introduction, ¢.g., by a change in the medica- 
tion, we have fair ground to attribute the altered chances of A to the 
altered medication or treatment, provided we can demonstrate that, 
apart from the treatment, the sum of the determining causes of A in 
the two series was actually identical. 

The remainder of the pamphlet is devoted to a comparison, on these 
principles, of Von Grafe’s method of extracting grey cataracts with the 
old flap operation. 

We believe that the advantages of sta/istics, in other words, of long 
tables of cases, or their results crystallised into a formula, have been 
greatly overrated in medicine. At the same time, the advantages of 
the statistical method, and the clearness and definition given to our 
diagnosis and practice, and to its records, by the habit of mind en- 
gendered by mathematical studies can scarcely be overvalued. In a 
future paper, we hope to give a practical turn to some of these theoretical 
remarks. One thing is quite evident, that such methods would give 
the death-blow to most of our modern systems of quackery. 


method of cure If the actual chance in both series be the 











HOSPITAL REFORM. 


THE Queen’s Hospital, Birmingham, deserves great credit for the 
manner in which it has persevered in its efforts to stem the current of 
abuse, and to introduce a sounder system into hospital administration. 
It is now several years since it instituted an inquiry into the social con- 
dition and circumstances of its out-patients, which resulted in the 
unsatisfactory discovery that considerably more than one-fourth of the 
applicants were unsuitable upon one ground or another. No doubt, 
this has led the committee to give their attentive consideration to the 
whole subject of hospital admissions ; and we are not surprised to hear 





that they have now laid before the governors a scheme of reform. The 
main features are as follows : The abolition of subscribers’ letters, the 
establishment of a registration-fee of one shilling, and the institution of 
an inquiry into the circumstances of the applicant. It is only to be 
expected that such sweeping alterations as these should excite con- 
siderable opposition. Accordingly, we find that a public meeting has 
been held, presided over by Mr. Sampson Gamgee, in order to protest 
against their adoption. The opposition seems to have originated 
principally with the promoters of the ‘‘ Hospital Saturday”, and they 
claim that the contributors to that fund, as well as all the subscribers 
of small sums, should be consulted, no less than the two guinea gover- 
nors, before such changes are introduced. Mr. Gamgee’is so well 
known as a reformer, that the fact of his presiding at the meeting shows 
that the opposition does not arise from a dislike to all change, but from 
a belief that the proposed alterations are ill-advised. And, indeed, it 
does seem that they are of rather too sweeping a character. The aboli- 
tion of governors’ letters, and the institution of a regular system of 
inquiry, appear to us admirable measures. They lie at the very root 
of all sound reform. The one is the complement of the other. First 
let the indiscriminate nominations be abolished, and then substitute, in 
their place, a system of admission according to the real necessity or 
urgency of the case. It was objected that an inquiry was degrading, 
and that the working classes had an aversion to ‘‘ prying officialism”. 
But surely such inquiry as is proposed is less degrading than the present 
system of begging for letters of recommendation. As regards the registra- 
tion fee, however, we think the scheme requires amendment. The 
majority of hospital patients could, no doubt, easily afford the proposed 
payment of one shilling for a month’s attendance. But surely there 
are others, whom even a stringent inquiry would adjudge to be suitable 
applicants, upon whom the registration fee would fall very heavily. 
We are most desirous that plans should be adopted which would 
require the working classes to contribute according to their means ; 
but, on the other hand, we should much regret if our hospitals lost 
their philanthropic character, and ceased to be the means of offering 
charitable assistance to the really needy and deserving poor. The 
opposition to these reforms at the Queen’s Hospital springs, as we have 
said, chiefly from the promoters of ‘‘ Hospital Saturday”. But we 
have never looked with much favour upon ‘‘ Hospital Saturday” either 
in the metropolis or elsewhere. It appears to us a very questionable 
means of bringing the working classes into relation with the hospitals. 
As at present arranged, it gives to a large and very ill-defined class a 
kind of right to hospital treatment, though, perhaps, while abundantly 
well able to pay their own medical man, they may individually have con- 
tributed little or nothing to the fund. Asa system, it lacks individu- 
ality. What is needed at our hospitals is, that working people should 
be required to contribute according to their means ; that for their con- 
tributions they should receive ample relief; while those who cannot 
reasonably be expected to pay anything for themselves, but who are 
nevertheless above the pauper class, should continue to receive gratui- 
tous assistance. 








A SPECIAL general meeting of the Chester General Infirmary took 
place on the 9th instant. The meeting was well attended, and an im 
portant discussion took place on the duties of physicians in relation to 
general practice, to which we shall allude in a future number. 


A NEW convalescent home for metropolitan children was opened on 
Monday by the Prince of Wales, at Kingston Hill. The home is built 
to accommodate 180 children, at a cost of £10,000, of which £6,400 
is still owing. 


Mr. HAMILTON A, RoBERTs has been granted a pension of £300 
fer annum upon resigning as medical officer to the Penrhyn Quarry 
Benefit Club and Infirmary, Bangor, after upwards of forty years’ ser- 
vice ; viz., £150 from the men, and £150 from Lord Penrhyn, the pro- 
prietor. 
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ON Tuesday last, Dr.Clement Godson was elected Assistant Obstetric 
Physician to St. Bartholomew’s Hospital. There were four other can- 
didates in the field. 


A RELATIVE of the late Mr. Thomas Turner of Manchester has just 
published a memoir of .that distinguished surgeon, The book is in- 
scribed to the prinzipal and professors of Owens College. 


Dr. GILBERT SMITH and Dr. Greenfield have been elected phy- 
sicians to the Royal Hospital for Diseases of the Chest, City Road, vice 
Dr. Dobell, elected consulting-physician, and Dr. Donkin, resigned. 


A CASE of hydrophobia occurred at Wigan recently. A woman was 
bitten on the nose by a dog while she was beating it. The wound 
healed gradually ; but symptoms of hydrophobia appeared, and rapidly 
proved fatal. 


UP to the present time, the amount handed over from the various 
congregations to the Hospital Sunday Fund amounts to £27,300. This 
sum is about £800 less than that of last year, and exceeds by £1,200 
the sum realised by the first year’s collection. 


A BUTCHER named Lerch, residing at Linden, near Hanover, has 
been condemned to two years’ imprisonment for gross negligence. His 
offence was the selling of a quantity of trichinised meat, which caused 
the illness of about four hundred persons, and the deaths of more than 
fifty. 


Mr. Le Gros CLARK’s Annual Report on the affairs of the Royal 
College of Surgeons is a clear summary of the progress of events in 
Lincoln’s Inn Fields, which has, however, been pretty completely anti- 
cipated by the notices which have appeared in our columns from time 
to time. A copy of it will be sent te every Fellow, and Members will 
be furnished with it on application. 


A VERY awkward excuse is made for the very tardy discovery of ‘‘a 
misapprehension in relation to the appointment of examiners”, on 
which the shipwreck of the conjoint examination scheme is threatened. 
If the College of Surgeons intended from the first to maintain an ex- 
clusive right to the nomination of the surgical examiners, as is here 
stated, we should very much like to see the passage in the reports and 
scheme, which they approved, in which that right is expressed. 


THE Managers of the Metropolitan Asylums Board made their 
annual inspection of the Caterham Asylum on the roth instant. The 
asylum contains nearly 2,000 patients, of whom 1,900 are imbeciles. 
The plan adopted there of reclaiming and cultivating what at one time 
was almost waste ground has been productive of great benefit to the 
patients by curing many who were looked upon as chronic cases, and 
also in an economical point of view by greatly reducing the cost of each 
inmate. 


WE publish in another column a communication from Mr. Hamilton 
Cartwright, with reference to a brief note which we published lately 
on the subject of the two classes in the dental profession. The letter 
expresses, apparently, the opinions of some others besides the writer. 
Mr. Hamilton Cartwright bears worthily the honourable name which 
he inherits, and he probably speaks accurately the sentiments of the 
higher class of dentists with whom he is socially familiar. We are well 
acquainted with his sentiments, and we respect and to some extent 
share them; but we do not see that he shakes the main propositions 
which we suggested rather than urged. Briefly, our proposition is, 
that dentistry is a ‘‘ mixed” occupation, partly a profession and partly 
a business. The professional part of dentistry consists in the surgical 
care of the diseases of the teeth. The business or trade part of 
dentistry consists in the manufacture of sets or portions of teeth. The 
dentist who is a Member of the College of Surgeons partakes of the 
double character, first, of the surgeon, and second, of the surgical 
instrument-maker; and the larger part of his business commonly con- 





sists of the latter. If the surgeon-dentist aspire to be purely profes- 
sional, he might, perhaps, entrust to other hands the second part of the 
avocations which are at present combined. We do not know how far 
this would really ultimately be desirable or possible, but the suggestion 
serves to explain more fully our meaning. We are, of course, well 
aware of the claims te social and professional respect of many of the 
best known members wf the dental profession ; but that does not touch 
the argument. The practical bearing of the matter is, that the attempt 
to force a professional character upon trade proceedings only varnishes 
and gilds the facts.. Beneath the veneer, as beneath all veneer, there 
is apt to be a good ileal of unsoundness. The professional part of 
dentistry would possibly be more wholly and generally conducted with 
the required professional safeguards, and more easily regulated on a 
purely professional basis, if it were separated from the trade element ; 
and the trade part of the business would possibly be more soundly, 
cheaply, and efficiently done, if it were released from its quasi- 
professional fetters, done on a large scale, superintended and con- 
ducted with a view to rigid economy and soundness, and made more 
universally accessible ir a reliable form. Good and cheap mechanical 
is as much a desideratum as highly professionally skilled dental sur- 
gery. We should be giad to have the views of Mr. Cartwright and his 
colleagues on that aspect of the question. We trust that it may not be 
thought that there is here anything which can be offensive to the many 
highly cultivated gentlemen to whom the professional. aspect of dent- 
istry is that for which they most highly value it, and that to which they 
would always cling. 


THE ROYAL COMMISSION ON VIVISECTION, 

Our attention is called to the fact that the ‘‘ Royal Commission to in- 
quire into the Practice of Subjecting Live Animals to Experiments for 
Scientific Purposes” is proceeding very rapidly with its inquiry, and 
has held four or five meetings, at which a great many witnesses have 
been examined, but at none of which has Professor Huxley been present. 
As Mr. Huxley was placed on the Commission to supply the element of 
high physiological sciertific acquirement essential in such a Commis- 
sion, but otherwise wanting (except collaterally to some extent through 
Mr. Erichsen), Mr. Huxley’s absence, and the continued meetings of 
the Commission thus imperfectly constituted, are the subject of dis- 
satisfied comment. No one objected to the constitution of a highly 
informed and competent tribunal to investigate this question; but, in 
the absence of the only physiologist appointed to assist the Commis- 
sion in its appreciation of the full bearings of the evidence, such a 
tribunal can hardly be censidered competent. The only one member 
of this Commission who is known to have devoted much previous energy 
and interest to the subject is publicly committed to the statement that 
it were better that mankind should suffer for generations from curable 
disease and removable pain, than that animals should suffer in order 
that the means of curing disease and relieving pain should be disco- 
vered. These are, at least, the convictions of an enthusiast; and it is 
unfortunate that the couanterbalancing knowledge and judgment of . 
Mr. Huxley fail the Commission at the time when, in the great public 
interests of the healing art, they are most needed. 


THE CHOLERA IN SYRIA: QUARANTINE. 
A CORRESPONDENT writes :—You have by this time probably received 
advices relative to the recent outbreak of cholera in Syria. It seems 
to have first shown itself in Hama, a town of considerable size, five 
days distant from Damascus. The Turkish officials appear to have 
acted with unusual promptitude, immediately taking steps to localise and 
stamp out the epidemic, drawing a cordon sanitaire round the infected 
town ; but as it was found, from a variety of adverse circumstances, to 
be impossible to maintain the same efficiently, it was withdrawn. On 
June 21st, seven deaths were returned. It seems that the disease is un- 
fortunately spreading itself to the neighbouring and outlying villages. 
A few isolated cases, it is reported, have occurred in Antioch, Aleppo, 
and Damascus. Quarant.ne has been rigidly enforced upon all vessels 
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from Syria entering the ports of Syra and Trieste, their bills of heakh 
being endorsed ‘Cholera exists at Hama”. A medical commission is 
to be at once despatched from Constantinople to the cholera districts, 
the principal members being Drs. Millingen and Littour. We have to 
deplore the loss of a very able physician, Dr. Willon, late resident sani- 
tary medical officer at Mussul, who died at Hama from the effects of 


cholera. 


HOSPITAL OUT- PATIENTS. 

WE latcly mentioned that an excellent plan had been adopted at the 
Children’s Hospital, Great Ormond Street, and that no patient would 
be prescribed for a second time unless his hospital letter had been 
stamped at the Charity Organisation Society’s office of the district in 
which he lives. The following case, extracted from the Reforter of 
June 30th, shows how impossible it is to accept the off-hand state- 
ments of the patients themselves. 

‘‘ The Islington Committee has had to inquire into the circumstances 
of an applicant for the Children’s Hospital, Great Ormond Street. 
She stated at the hospital that her husband’s earnings were 20s. 
weekly. On inquiry, it was found that his wages were 36s. weekly. 
They have nine children; the eldest (19) was earning 12s.; the four 
next younger were apprentices, receiving a few shillings, say 10s., be- 
tween them; their several ages 17, 15, 14, and 11. They rent a six- 
roomed house, where they have lived fourteen years, the rent being 
£28. They let off two rooms at 6s. 6d. per week, and the husband is 
a member of two clubs.” 

From the same source we learn that a person, about whom the 
Kensington Committee had been requested to make inquiries, declined 
to allow the Committee to verify her statements, and added that she 


preferred subscribing to a provident dispensary. 


A GOOD LESSON. 
THE governors of the Cheltenham General Hospital and Dispensary 
have been advertising for an honorary medical officer to the Branch 
Dispensary for the last three months ; but, not having succeeded, they 
have at length advertised for a paid officer, to receive a salary of 
£50 fer annum, for attending four days a week. We rejoice at this ; 
for, although the amount is not large, an useful principle is vindicated. 


ABORTIONISTS. 

THE sentence of death which was recently carried out does not appear 
to have been the means of causing a discontinuance of the crime. The 
sentence of twenty years’ penal servitude which was awarded to Mary 
Ann Billington by Mr, Justice Field, on Tuesday, may perhaps have a 
wholesome effect. It was stated that the prisoner had been in the habit 
of carrying on the trade for many years. It is, however, satisfactory 
to know that she will not beable to do so again for many years 
hence. 


EXPERIMENTAL PHYSIOLOGY: ITS RECENT SERVICES TO THE 
STUDY OF NERVOUS DISEASE. 


WHEN the works of Charles Bell, Magendie, Longet, Bernard, etc., 
had taught the knowledge of the functions of the nervous system, when 
the normal anatomy of the brain, medulla, and nerves was known in a 
more precise way, it was possible to study with profit the changes in 
these portions of the nervous system. Thus the labours of the physio- 
logists opened the way to the discoveries of the clinical teachers; but 
at the present time, by a curious exchange, clinical research, basing 
itself on pathological facts which are veritable experiments, has been 
able to determine the properties of some parts of the nervous system of 
which the physiologists had not been able to ascertain the function. 
It is to clinical observation that we owe the knowledge of the function of 
several parts of the encephalon, regarding which our physiological in- 
formation is not yet sufficiently precise nor extensive to enable us to found 
on them a classification of the diseases of the nervous system. Thus M. 
Dieulafoy has not felt himself capable, in his new work Ox the Progress 
realised by Experimental Physiology in the Knowledge of the Nervous 
‘System, of considering the part played by physiology in the knowledge 





of the diseases of the nervous system from a general point of view ; but 
he has studied it successively with regard to each part of the nervous 
system: medulla, mesocephalon, encephalon, cerebellum, and nerves. 
Physiology, by establishing the fact of the influence of the medulla on 
sensibility and motility, the reflex actions, respiration, circulation, calo- 
rification, the modifications of the pupil, has indicated the phenomena 
which should be sought for by the clinical teacher in the diseases of the 
medulla, and has given facilities for the more precise definition of the 
affections of the nerve-axis, and even for the determination of the pre- 
cise situation of the lesions in the medulla, whether in the grey or 
white substance, the anterior or posterior funiculi. Physiology has 
indicated that glycosuria, albuminuria, and polyuria, may be accidents 
of bulbar origin: it has also explained the production of sudden death 
as a consequence of lesions of the medulla oblongata. The trophic 
troubles, eschars, arthropathies, pulmonary or renal lesions observed 
after experimental lesions of the encephalon, have been found again in 
clinical practice. The conjugate deviation of the eyes, and the rota- 
tion of the head, produced by softening of the brain, have been ex- 
plained. Finally, attention has been latterly called to the existence of 
excito-motor centres on the surface of the brain. M. Vulpian has 
shown that disturbances of motion observed after lesions of the cerebel- 
lum were due either to excitement or compression of the neighbouring 
parts. The trophic disturbances supervening on section of the nerves, 
the degeneration and regeneration of the nerve-fibres, have been studied 
by the physiologists. It is, indeed, to them that we owe the know- 
ledge of the real action of the facial and trigeminal nerves, the influ- 
ence of the changes of the great sympathetic and the pneumogastric on 
the movements of the heart, the laryngeal troubles consecutive on 
lesions of the recurrent nerve, and the production of glaucoma after 
lesions of the trigeminal nerve. 


THE CANVASSING SYSTEM. 
Ir is stated that not fewer than 2,101 subscribers to the Royal Medical 
Benevolent College have signed a memorial with the object of abo- 
lishing the canvassing system ; whilst, as nearly as can be ascertained at 
present, 255 only are in favour of continuing the present system. A 
memorial with a similar object has been sent to the Board of Manage- 
ment of the Governesses’ Benevolent Institution, and supported with 
the same relative number of subscribers. 
SOCIAL SCIENCE ASSOCIATION, 

THE following are the special questions, in addition to other voluntary 
subjects, for discussion in the Health Department of the Social 
Science Association during the forthcoming meeting at Brighton :— 
1. To what causes are to be attributed the ill-construction and 
want of sanitary provisions which exist in the dwellings of the 
upper and middle classes; and what is the best method which should 
be adopted to remedy and rectify the same? 2. What are the advan- 
tages or disadvantages of water-supply being lodged in the hands of 
local authorities? 3. What are the advantages of English, as com- 
pared with foreign, watering-places and health-resorts ? What are the 
best means for rendering the English watering-places more efficient, for 
obviating the dangers arising from the occasional introduction of infec- 
tious diseases, and for determining the annual rate of mortality in each 


district ? 


DEATH FROM CHLOROFORM. 
AN account of another of these lamentable occurrences reaches us from 
the Antipodes, where the first death due to chloroform at the Adelaide 
Hospital occurred on the 25th February last. According to the 
report published in the Australian Medical Fournal, a healthy muscular- 
looking man, suffering from necrosis of the last two phalanges of the little 
finger, was placed on the operating table for the purpose of having the 
finger removed. He had been kept without his dinner, and exhibited 
no fear or nervousness whatever, either while on the table or previously ; 
his clothes were loosened ; the heart was examined, and considered typi- 


| callyhealthy. The administration of chloroform was then proceeded with 
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n the following manner. A towel, folded twice, on which was poured 
about a drachm, as nearly as could be guessed, was held over the face 
at about two inches from the nose and mouth. The respiration was 
regular, neither too quick nor slow ; the pulse good ; and the patient 
quiet. The administrator, finding, on smelling the towel, that the 
chloroform had all evaporated, renewed it. The patient from the com- 
mencement had inhaled the vapour for about two minutes, perhaps a 
little more, when suddenly great muscular excitement took place ; every 
muscle was rigid’; the man struggled violently, and nearly got off the 
table ; the face and body were deeply congested, and of a dark purple 
colour. The use of the chloroform was immediately desisted from; the 
man was pulled further on to the table, and, as this was done, it was 
found that respiration had ceased, and that he was pulseless. All this took 
place in a few seconds ; death seemed to have been instantaneous. The 
pulse, up to the time of the struggling, was firm, strong, and full. Im- 
mediately every door and window was opened ; the tongue was pulled 
forward ; cold water dashed on the face and abdomen; and artificial 
respiration resorted to systematically and regularly ; galvanism, too, was 
used along the course of the phrenic nerves, and over the heart. Neéla- 
ton’s method, based on the supposed anzemia of the brain in chloroform- 
poisoning, was followed, viz.: the head and body were inverted, the 
legs thrown over the shoulders of one of the house-surgeons, while the 
other continued the artificial respiration. This was persevered with for 
three-quarters of an hour, all to no purpose, and without once getting a 
symptom of returning animation. At the necropsy, held twenty-one 
hours after death, rigor mortis was not well marked; there was hy- 
postatic congestion; on opening the thorax, both lungs were found 
fairly expanded, and quite healthy, but congested ; the pericardium was 
healthy; the heart and blood-vessels contained a quantity of black fluid 
blood, which escaped as the heart was being removed. The right side 
of the heart contained black fluid blood, and in the left auricle was a 
clot of black blood ; the left ventricle was contracted and empty ; all the 
valves were perfect, but were stained of a dark blue colour, as was also the 
heart itself. The liver was rather enlarged, and weighed 6 lbs. 5 oz.; 
in this, in both kidneys, and in the spleen, congestion was very marked ; 
but other than this, nothing could be found not compatible with 
perfect health. The brain was firm and of normal appearance, but it 
was very anzmic ; the right and left cerebral ventricles contained but a 
small quantity of fluid. 


FINANCES OF THE ROYAL COLLEGE OF SURGEONS. 

From the annual report of the receipts and expenditure of the Royal 
College of Surgeons of England, which was submitted to the Council 
on the 8th instant, it appears that the former amounted to 
£16,057 12s. 4d., and the latter to £14,052 8s. 2d., showing the good 
balance of £2,005 4s. 2d. The income is derived principally from 
fees paid on examinations for the diplomas of fellow and member, and 
of dental and obstetric licentiate, which produced £11,156 7s. The 
rents from chambers adjoining the College, and dividends on stock, 
amounted to £2,587 2s. 2d.. There appears a great falling off in the 
amount received for elections into the Fellowship against former years, 
and, doubtless, this will continue to be the case, seeing that only those 
gentlemen who were members of the College prior to 1843 are eligible 
for election. On the present occasion, the receipts for elections to the 
Fellowship, Council, and Court of Examiners amounted to £136 Ios. 
The trust funds yielded £251 9s., the largest sum accruing from the 
Erasmus Wilson Endowment of £5,000, which is put down at £148 15s. 
Of the expenditure, amounting to £14,052 8s. 2d., the largest sum is 
in fees paid to members of the Courts and Boards of Examiners, in- 
cluding the College of -Preceptors ; to Council, auditors, etc., amount- 
ing to £5,312 12s. 10d. Salaries and wages for the three departments 
of college, library, and museum are put down at £3,915 6s. 7d.; 
taxes, rates, insurance, diploma stamps, £1,217 8s. 7d., exclusive of 
postage ; alterations, repairs, and painting, £904 11s. 10d. Pensions 
are gradually decreasing, owing to the coming of age of the Tuckett 
family, and now amount to £316 2s. 





THE OUTBREAK OF SCARLATINA IN KENSINGTON, 

THE suggestion of a contemporary that the outbreak of scarlatina 
amohgst the guests at a fashionable party might have been caused 
either from the table linen, or by new dresses, has been satisfactorily 
disposed of. The table linen had not been in use since November last, 
and no new clothing lad been made for the occasion. These facts, of 
course, neutralise the theory that the outbreak was due either to an 
infected laundry or dressmaking establishment. A searching inquiry 
is being instituted with a view to trace the cause of the outbreak. 


THE EAST LONDON HOSPITAL FOR CHILDREN. 
THERE are few institutions of more real value in crowded town popu- 
lations than hospitals for children ; their importance, whether regarded 
from a charitable or sanitary point of view, can scarcely be overrated, 
On the last day of June, the Duke of Westminster laid the foundation 
stone of a new and erlarged building for the East London Hospital for 
Children and Dispensary for Women. The site, which adjoins the 
well-known Peabody dwellings in Shadwell, has been purchased for 
41,900 ; the building and furnishing of the new hospital will entail a 
further expenditure of £15,000, of which it is said that £7,000 has got 
to beraised. This charitable institution was founded on a small scale 
in January 1868, but the demands upon the resources of the hospital 
have rapidly increased of late, and the new building is designed to pro- 
vide accommodation for a hundred and thirty-six in-patients. The 


new East London Hospital for Children, when completed, will be one 
of the largest hospitals of the kind in the metropolis, and in no part 
of London is such an institution so certain to be fully appreciated as in 
the crowded and poor population of the East-end. 


PIG-KEEPING IN TOWNS. 

THERE are few questions connected with the health of towns that 
appear more difficult to deal with in some places than that of keeping 
pigs. Ata recent meeting of the Dudley Town Council, during a dis- 
cussion following the reading of a report of the Sanitary Committee, a 
member rose and stated that he had promised his constituents to ask 
the Mayor officially wether a poor man could keep a pig. The natural 
answer of the Mayor was, that pigs might be kept unless they became 
a nuisance. He added, however, that no particular distance from a 
dwelling was sufficien: for the maintenance of a pigstye, if, in the in- 
spector’s judgment, or in consequence of the complaints of neighbours, 
the pig or pigs constituted a nuisance. A reference to Dr. Ballard’s 
suggestion, that no pigs should be allowed to be kept within the 
borough, was received with laughter. There is evidently a good deal 
of strong feeling about pig-keeping in Dudley, which is likely to give 
the Town Council some trouble, unless they face the matter boldly. 


A PHILADELPHIA DOCTOR IN A GERMAN COURT OF LAW. 
A PERSON named Carl Christoph Miiller has lately come under the 
notice of the Bavarian law-courts for infringement of the laws relative 
to the practice of medicine. In February last, he was found guilty by 
the court at Bamburg in Upper Franconia, as having announced him- 
self in five newspapers as a ‘‘ Doctor of Medicine, specialist for Her- 
nia, Prolapsus Uteri, and Chronic Diseases” ; thereby declaring himself 
to be a qualified person, although he had not been approved as such by 
any recognised authority. Against this judgment he appealed to the 
supreme court at Munich, stating that he was entitled to call himself 
“Doctor”, in consequence of having received a diploma from the 
University of Philadelphia, and that he had never announced himself 
to the public as a physician or by any similar tifle. The appeal was 
rejected by the court at Munich on the following grounds. Apart 
from the question whether Miiller had really obtained the academical 
degree of Doctor of Medicine from the University of Philadelphia, 
after such an examination as to his scientific competency as might 
serve as the foundation of a claim for the recognition of the degree 
according to the academic requirements in Germany, the use of the 
title in conjunction with the announcement that he undertook the 
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treatment of certain diseases implied the assumption of the title of 
physician (Arzt); for which a degree is not necessary, but as to which 
he had not received the necessary authorisation. 








IRELAND. 


SCARLATINA still continues its ravages in Belfast, nine deaths being 
registered during the past week from this disease, and a similar number 
the week preceding. 





FEVER-CABS. 
Two cabs are supposed to be supplied by the Corporation of Dublin 

for the conveyance of fever-patients to hospital from their homes ; but, 

at a late meeting of the Dublin Sanitary Association, it was stated that 

an application had been made at the Corporation depédt, Marrowbone 

Lane, for a cab to carry a patient to the Meath Hospital, but no cab 
being there, the Cork Street fever-cab had to be used instead. On 
inquiry at Bass Place, no cab was available, the horse being kept there 
and the cab elsewhere, so that for all available purposes it was as if it 
did not exist. The executive committee of the Dublin Sanitary Associa- 
tion have requested the Public Health Committee of the corporation, 
who have the management of these vehicles, to inform them how many 
conveyances are at present available for removing fever cases to hos- 
pital, where situated, and how they are to be obtained. The plan of 
placing a vehicle in one place, and the horse to draw it at a distance 
from it, is so absurd that it would be laughable if it were not dangerous 
to health. 


BELFAST HOSPITAL FOR DISEASES OF THE SKIN. 
THE tenth annual meeting of the friends of this institution was held in 
Belfast on the 8th instant ; the occasion being taken advantage of for 
the formal opening of the new hospital and baths, which have been 
erected, at a cost of nearly £4,000, by the generosity of the late 
Mr. Benn. The hospital is fitted up with all kinds of baths requisite 
for the cure of cutancous diseases, and will provide internal accommo- 
dation for thirty patients. The number of patients attended to during 
the past year was 1,090, being 247 in excess of the previous twelve- 
months, of which 150 were received for intern treatment ; and the num- 
ber of visits paid by patients at the hospital has been 17,531. The 
committee sincerely hope that the efficiency of the institution may be 
maintained by increased subscriptions from the public, the hospital not 
only providing medical treatment, medicine, and relief for the poor 
individually, but also providing a valuable and sure means of checking 
the spread of contagious cutaneous diseases in Belfast and its neigh- 
bourhood. Several resolutions having been passed, including a vote of 
condolence with the family of the late Mr. Benn, and thanks to the 
medical officers, Drs. H. S. Purdon and Scott, who gave their services 
gratuitously, the meeting separated. 


THE LORD MAYORALTY OF DUBLIN FOR 1876. 
Dr. G. B. Owens, Licentiate of the Apothecaries’ Hall of Ire- 
Jand, and member of the governing body of the latter institution, has 
been nominated as Lord Mayor of Dublin for 1876. In proposing Dr. 
Owens as Lord Mayor, a Dublin town-councillor stated that ‘‘ Dr. 
Owens had for twenty years been Chairman of the South City Dis- 
pensary Committee, and he had great experience in seeing the sanitary 
laws of the city carried out”. Now, we have no doubt that Dr. Owens 
is much more enlightened and liberal-minded than the boards on 
which he has sat ; but this would be rather detrimental than otherwise 
to his qualifications to fill the post of Lord Mayor. Dr. Owens is 
member of the Public Health Committee of the Dublin Corporation, 
which offers the inadequate salary of £10 a year each to members of 
our profession for discharging the important duties confided to them 
under the Public Health Act. Dr. Owens is a member of the govern- 
ing body of the Apothecaries’ Hall of Ireland, a body which has so 


through Parliament to constitute a new corporation to discharge those 
duties. He is a member of the South Dublin Board of Guardians, 
which has also insulted our profession by offering nominal salaries for 
important sanitary services. He is Chairman of the South City Dis- 
pensary Committee, a body recently frustrated in the attempt to brow- 
beat a member of our profession. If Dr. Owens have much zeal or 
love for his profession, he has now an opportunity of showing in a 
practical manner his disapproval of the sanitary and medical doings of 
the various local boards of which he is a member. 













SCOTLAND. 


A cAsE of triplets occurred in Edinburgh last week. The three 
children, all girls, were born alive. 





THE French Government has made a valuable present of books to 
the library of the Scottish Museum of .Science and Art. They consist 
of ninety-one octavo volumes of the patent specifications of France since 
1850, with thirty-seven volumes of indices. Besides, these there are 
twelve most valuble works in twenty-two volumes relating to the art 
and archeology of Paris. It is expected that they will shortly be 
opened to the public. ° 


On Tuesday, July 6th, a man named Martin, a pilot, died suddenly 
in a police-cell at Alloa. He was taken up the previous night for dis- 
orderly conduct and resisting the police. In the scuffle, he fell on the 
pavement, and was much cut about the head and face. He was sixty- 


five years of age. 


AT a meeting of the Edinburgh University court, last week, it was 
resolved that a sum not exceeding £200 should be expended by the 
University in entertaining the British Medical Association at their meet- 
ing in Edinburgh, in August. 


THE Simpson memorial statue has been restored by the sculptor, and 
again sent to the establishment in Chelsea to be cast. This time it has 
reached its destination without any mishap. 


A CLEAN BILL OF HEALTH. 
THE annual report of Dr. Archibald Mott for St. Andrew’s shows that 
during 1874 there had not been a single death either from scarlatina or 
measles, and only one from whooping-cough. The proportion of deaths 
per 1,000 was only 13.96. The average death-rate in Scotland is 23.6 
per 1.000, 


THE CHAIR OF MEDICINE AT ST. ANDREW'S. 

Two candidates are already in the field for the chair of Medicine in 
St. Andrew’s, vacant by the death of the late lamented Dr. Oswald 
Bell. They are Dr. Bell Pettigrew, whose eminent attainments are well 
known ; and Dr. James Russell, at present the senior demonstrator of 
anatomy in the University of Edinburgh. The chair, though called 
that of medicine, is chiefly devoted to the teaching of anatomy and phy- 
siology. 


EDINBURGH BOTANICAL SOCIETY. 

AT the last meeting of the Edinburgh Botanical Society, Dr. T. A. G. 
Balfour contributed a further note on Dioncea Muscipula, and detailed 
some experiments upon this digesting plant. He put some black pep- 
per upon one of the sensitive leaves, and it closed up and had remained 
closed for nearly a fortnight, secreting what is called its gastric juice. 
A second leaf behaved in a similar manner, but others, after closing 
on the pepper, soon opened again. A number of experiments were also 
given, in which the six hairs, where the sensitiveness is supposed to 
reside, were cut off with varying effects upon the closure of the leaf. 
Mr. Etheridge read some statistics regarding the trees of Australia, 
one of which, an eucalyptus, had reached the astonishing height of 
four hundred and eighty feet, as measured. 





performed its public duties that a Government Bill is now passing 
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WANT OF WA16R IN EDINBURGH. 

EDINBURGH has been threatened for some time past with a want of water, 
and has, in some districts already suffered considerably from this cause. 
The fortnightly return of the state of the reservoirs shows that, since 
June 22nd, the totgl quantity of water in store has fallen from 64, 510,000 
cubic feet to 58,671,000 cubic feet, being a decrease during the fort- 
night of little less than six million cubic feet. The quantity in store at 

corresponding period last year was 65,500,000 cubic feet. The 
delivery has been continued at the usual rate, namely, 27.84 gallons 
per head daily toa population of 275,000. The rainfall during the 
past six months has been, at the Glencorse reservoir, rather higher than 
that of either last year or 1873, during the same periods. 


SANITARY STATISTICS OF GLASGOW. 

A PAMPHLET has just been issued by Dr. Russell, medical officer of 
health for Glasgow, together with the mortality tables of the first quar- 
ter of the present year. During the quarter, the average death-rate was 
35% per 1,000, and the birth-rate, 39 per 1,000. This high rate 
may be due in some way to the very large mortality among children, 
for it is shown that the deaths under five years of age amounted to 42 
per cent. of the total deaths, and that nearly one-half of these, 45 per 
cent., were under one year. Of the births, 8 per cent. were illegiti- 
mate. The report from these shows that the cold weather of the last 
month of 1874, had not exhausted its influence on the death-rate when 
the unusually warm weather of January made its appearance, the mor- 
tality of the two months being at the rate of 49 and 40 per 1,000 respec- 
tively. The deaths from scarlet fever had declined from 809 in the 
last quarter of 1874, to 189 in the first quarter of the present year. 


FORFARSHIRE MEDICAL ASSOCIATION. 
THE seventeenth annual meeting of the Forfarshire Medical Association 
was held at Arbroath on July 8th; Dr. Dewar, President, in the chair. 
The minutes of last annual meeting and subsequent meetings of Council 
were read and approved of, as were also the Treasurer’s accounts. It 
was resolved to take no action in the matter of the proposed Scottish 
Medical Association. On the motion of Dr. S. Lawrence, it was 
agreed that the Association petition the Home Secretary for the release 
of Mrs. Marsden, at present undergoing imprisonment on the charge of 
homicide by infection. The petition alleges ‘‘ that the indictment was 
based solely upon the fact of the two women, Ellen Goodier and Ann 
Mills, having died of so-called puerperal fever while attended by the 
said Elizabeth Marsden; that throughout the medical profession, as 
abundantly testified by recent discussions, there exists the greatest dis- 
erepancy of opinion in regard to numerous questions connected with 
so-called puerperal fever—especially as to whether any given case or 
series of cases has been produced by contagion, or has originated in 
other causes; that, while we consider that the said Elizabeth Marsden 
acted at variance with ordinary prudence in not abstaining from further 
midwifery practice when advised to do so, yet, in the prevailing uncer- 
tainty of medical opinion above referred to, the charge of homicide by 
contagion in regard to one or more fatal puerperal cases occurring in 
the practice of any medical man or midwife, is a charge not only with- 
out precedent in the annals of criminal jurisprudence, but which cannot 
by any possibility be scientifically proven, inasmuch as.the evidence and 
argument by which it is sought to establish it are notoriously full of 
doubt and fallacy.” Montrose was fixed on as the place of meeting for 
next year, and the following gentlemen were elected office-bearers : 
President—Dr. S. Lawrence, Montrose; Vice-/residents, Drs. Howden 
and Nimmo; Honorary Secretary—Dr. Duncan; Honorary Treasurer— 
Dr.. Campbell ; Cownci/—Drs. Arrott, Christie, Miller, Maclagan, 
M‘Ewan, and Small, Dundee. The President, Dr. Dewar, then read 
a paper on Recent Changes in Therapeutics, in which he touched on 
many of the most important advances in the practice of medicine and 
surgery introduced within the last fifteen or twenty years. A short dis- 
cussion ensued ; and, on the motion of Dr. Christie, the thanks of the 


meeting were accorded to Dr. Dewar for his paper. The members 
afterwards dined together, 





THE COLLEGE TEST. 


THE following report from the Court of Examiners of the College of 

Surgeons of England, showing the number of candidates who have 

passed and have been rejected from each medical school during the 

collegiate year 1874-75, was presented to the Council on the 8th inst. 
Primary Examinations. 








Number Number Percentage of 
Medical School. Totals, passed, rejected. rejections, 
University College .... 87 61.50 25.50 29.3 
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Pass Examinations. 
TERRE ee rereaanen 96.83 73.83 23 ry Be | 
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These figures, in which we take a parental interest, will no doubt 
prove very instructive to the schools. They must, however, be read 
subject to many qualifications, as must all figures which represent only 
relatively small numbers and single members of a series. They show 
some singular disparities, if the two tables be compared. Thus Uni- 
versity College, which has a moderate average of rejections at the pri- 
mary examination, shows most favourably in respect to the pass- 
examination. St. Thomas’s, which suffered great slaughter at the 
primary, stands very well in the pass-list. Westminster 1s exception- 
ally unfortunate; but, in a small number of pupils, a few unfortunates 
and incapables soon spoil the percentages. We do not quite understand 
how it is that Westminster and Charing Cross respectively are made to 
appear only to have passed four men and a half and three men and a 
half during the year. In fact, the decimals in the ‘‘ number passed” 
and ‘‘number rejected” puzzle us mightily ; but no doubt the College 
arithmetic is only symbolical, else how is it possible that half a man 
should seem to have passed from Vienna, half a man from Galway, and 
half a man from Heidelberg? Where are the odd halves? Manchester 
men will delight to see that the highest and best average attained 
throughout is from Manchester. This may be taken as an excellent 
vindication of provincial schools generally. Birmingham, we are sorry 
to see, brings up the rear. That is not the right or usual place for 
Birmingham men; and, whatever may be the temporary reason, we 
may be sure that it will not endure. This list may be, as we have 


hinted, misleading, if too rigid inferences be drawn from it; but beyond 
doubt it is an excellent and most useful spur; and, though the mirror 
may be a little distorted, it is an excellent thing sometimes to see 
one’s own features at the worst, if even they be shown a little awry. 


SIR THOMAS WATSON ON THE TREATMENT OF 
HABITUAL DRUNKARDS. 


THE reports which have appeared of the short address of Sir Thos. 
Watson on the occasion of the recent deputation to Mr. Cross, 
give an imperfect idea of his words and meaning. Short as was his 
statement, as under the circumstances was needful, it was so pregnant 
with meaning and will have so much permanent value, that we take an 
opportunity of presenting the actual words. 

Sir,—My humble advocacy of this petition may be expressed in a 
very few sentences. I must preface them by saying that, although for 
much the greater part of my long professional life I was profoundly in- 
credulous of the permanent reformation of habitual drunkards, facts 
have more recently come to my knowledge which have made me an 
almost sanguine convert to a better hope and belief. 

Among habitual drunkards, there are many in whom what was begun 
as a vice passes into a frightful bodily and mental disease. The frequent 
use of intoxicating liquors in excess, and especially of alcoholic drinks, 
leads at length to an accumulation of the specific poison of alcohol within 
the system, so that the bodily tissues, and chiefly, I suppose, the nervous 
tissues, which include the brain, become so impregnated, so charged 
with the poison, or so affected somehow, as to produce a degree of 
craving which the unhappy dipsomaniac (for so he is rightly called) is 
utterly unable to resist or control. So imperative is this morbid craving, 
that in some instances, by his own confession, he could not refrain from 
swallowing the customary stimulus even if he were certain that death 
would be the instant result. 

Now, of such persons, it is found that, if they can be strictly debarred 
from all access to alcoholic drinks, they will surely, though slowly, re- 
cover from this form of mania; that the incorporated poison will be 
gradually dislodged and eliminated from the system by the silent and 
sole efficacy of that beneficent force which we medical men acknowledge 
so thankfully, the wis medicatrix nature; and the wretched man or 
woman will become once more able, and in no small percentage of cases 
willing, and even anxious, to abandon the vce, which had been the first 
step towards the induction of the maniacal disease. 

Now, if this be so—and from all that I have seen, and heard, and 
read on the subject, from experience gathered on a large scale in 
America, from the teachings of some of our own lunatic asylums, and 
from the testimony of private observers, I am fully persuaded that it zs 
so; I might even appeal on this point to some members of the deputa- 
tion now present—then I conceive that the sanctioning, by some legisla- 
tive measure, of retreats or reformatories, wherein, at the instance of 
his relations or friends, or by his own wish, or by the sentence of a 
magistrate, such a sufferer could be legally detained for a time (which 
has deen estimated to be between three and twelve months, though in 
my judgment three months would be far too little ; and, of course, 
ample provision should be made against any possible abuse of such 
detention), such legislative action, I say, could scarcely be regarded as 
anything less than a national blessing. 





ASSOCIATION INTELLIGENCE. 


PROCEEDINGS OF THE MEETING OF COUNCIL.* 


AT a Meeting of the Committee of Council, held at the Queen’s Hotel, 
Birmingham, July 13th, it was resolved : 

‘‘That the By-Laws as amended be approved and placed before the 
Annual Meeting in August next for adoption, in accordance with the 
instructions of the last Annual Meeting held at Norwich, August 1874.” 





PROPOSED BY-LAWS OF THE BRITISH MEDICAL 
ASSOCIATION. 


ELECTION OF MEMBERS. 
1. ANY qualified medical practitioner not disqualified by any by-law 
of the Association who shall be recommended as eligible by any three 
members may (subject as hereinafter mentioned) be elected a member 
by the Committee of Council, or by any recognised Branch Council. 

2. No person shall be elected a member unless he has the votes of 
not less than three-fourths of the members present at the meeting of 
the Committee of Council or Branch Council at which he is proposed 
for election, and has agreed in writing to become a member, and to 
pay his subscription for the current year. 

3. Any member may be expelled from the Association by a resolu- 
tion of the Committee of Council, subject to confirmation by the An- 
nual Meeting, provided that he shall have one month’s notice of such 
resolution, and he shall thereupon cease to be a member, and shall 
not be eligible for re-election. 

SUBSCRIPTION, 

4. The subscription to the Association shall be one guinea fer 
annum, which shall entitle each member to the privileges of member- 
ship and to receive the publications of the Association for the current 
year. The subscription shall date, and be considered due in advance 
on January Ist in each year, except in the case of a member admitted 
on or after July 1st, when the subscription for such part of a year shall 
be half a guinea in advance. 

5. Any member whose subscription shall not have been paid on or 
before December 31st of the current year, shall, be suspended from all 
privileges of membership ; and at the end of the succeeding year, if 
the arrears be still unpaid, he shall cease to be a member, and shall be 
ineligible for readmission until he shall have paid all arrears due at the 
period of his suspension. Any member wishing to withdraw from the 
Association, shall give written notice of his intention to the General 
Secretary on or before December Ist of the current year. 

HONORARY MEMBERS, 

6. Any person of professional or scientific eminence, and recom- 
mended by the Committee of Council, may be elected an honorary 
member at the Annual Meeting of the Association. 

ANNUAL MEETING, 

7. The Annual Meeting shall be held at a period to be fixed by the 
Committee of Council; the place of meeting being determined pro- 
spectively in each year by the vote of the Association. 

OFFICERS, 

8. The President of the Association shall be elected annually, at the 
Annual Meeting, and shall enter upon the cuties of his office at the 
next Annual Meeting, and until then shall bear the title of President- 
elect. Each retiring President shall be eligible for election as a Vice- 
President for life, provided that he continue to be a member of the 
Association. 

g. The President of the Council shall be elected by the Council. 
He shall hold office for three years; and, at the first meeting of the 
Council after the determination of such office, a new President of 
Council shall be elected for the then ensuing three years ; and every 
member who has served the office of President of the Council shall be 
eligible for election as a Vice-President of the Association, provided 
that he continue to be a member of the Association. 

10. The Treasurer shall be elected at the Annual Meeting. He 
shall hold office for three years, and shall be ex officio a member of the 
Council and the Committee of Council ; and every member who has 
served the office of Treasurer shall be eligible for election as a Vice- 
President of the Association for life, provided that he continue to be 
a member of the Association. 

11. The Treasurer of the Association shall receive all the subscrip- 
tions and other moneys payable to, or receivable by, the Association, 





* The remainder of the proceedings of the Committee of Council of the 13th inst. 
will appear in next week’s JOURNAL. 
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and shall discharge all accounts-which have been ordered by the Com- 
mittee of Council to be paid. 

12. The Editor of the JouRNAL shall be elected by the Committee 
of Council, and shall be remunerated in such manner as the Commit- 
tee of Council shall think fit. 

13. The Secretary of the Association shall be elected by the Com- 
mittee of Council. He shall reside in London, and devote’ his whole 
time to the business and affairs of the Association and the office of the 
JOURNAL. 

14. The duties of the Secretary shall include being present at the 
meetings of the Association, Council, and Committee of Council ; the 
recording their respective minutes ; the conducting of the correspondence 
of the Assoctation ; the superintending the collection of subscriptions ; 
the enforcement of the regulations as regards those in arrear, and acting 
2 i obedience to the directions of the Council and Committee of 

council. 

_I5. The Secretary shall be remunerated in such manner as the Com- 
mittee of Council think fit ; he shall hold his office during the pleasure 
of the Committee of Council, subject to receiving or giving (as the 
case may be) three months’ notice to determine his appointment. 

16. The offices of Secretary and Editor of the JoURNAL shall not be 
held by the same person. 

COUNCIL. 

17. The Council shall consist of the President, the President-elect, 
the Vice-Presidents, the President of the Council, the Treasurer, and 
the Readers of addresses and Presidents of Sections at the Annual 
General Meetings of the Association for the current and last preceding 
year, together with such other members of the Association as are to be 
— annually by the Branches in accordance with the by-law in that 

alf. 

18. The Council shall hold its meetings at the time and place of the 
Annual or General Meetings of the Association, and at such other 
times and places if summoned by the President of the Council, or by 
the Committee of Council, or by a tequisition signed by not less than 
twenty members of the Council. Twenty-five members shall be a 
quorum. 

19. Each recognised Branch, as hereinafter defined, shall, before 
each Annual General Meeting, elect members who shall represent that 
Branch in the Council for the ensuing year, according to the following 
scheme. For every twenty members of a Branch, one member shall 
be elected a representative, together with one other member of such 
Branch, to be called the Honorary Secretary of that Branch, and who 
shall together represent such Branch in the Council. 

20. The members so elected as representatives, or as Honorary 
Secretaries of Branches (and of whom a complete list shall be sent to 
the Secretary of the Association at least five weeks before the Annual 
Meeting), shall continue to be members of the Council until the Annual 
Meeting of the ensuing year. 

21. Notice shall be given forthwith to the Secretary of the Associa- 
tion by a Branch, of a Representative or Honorary Secretary having 
ceased to belong thereto ; but, unless such notice shall have been re- 
ceived by the Council, no resolution or vote shall be, or be deemed, 
invalid by reason of any member of the same being disqualified. 

22. The Council shall annually prepare a report of the general state 
and proceedings of the Association for the past year, to be presented by 
them at each Annual Meeting of the Association. 

23. The Council shall also, at each Annual Meeting, propose the 
place of meeting for the next Annual Meeting, and nominate the 
President-elect. 

24. The Council shall also, at or before the time of each Annual 
Meeting, elect, by voting-papers, twenty members of its own body (as 
hereinafter described) as members of the Committee of Council for the 
ensuing year. 


THE COMMITTEE OF COUNCIL. 


25. The Committee of Council shall consist of the President, the 
President-elect, the President of Council, the Vice-Presidents of the 
Association, the Treasurer, and of the Honorary Secretary for the time 
being of each Branch (who shall all be ex-officio members of the Com- 
mittee of Council) ; and also of twenty members of the Council to be 
elected by the Council, as hereafter described. 

26. The Committee of Council shall meet not less than four times a 
year, and shall be presided over by the President of the Council, or in 
his absence by a chairman to be appointed by the meeting. Its meet- 
ings shall be held at such time and place as the Committee of Council 
shall appoint. Seven members shall be a quorum. 

27. The President of Council shall, upon receiving a requisition, 
signed by not less than ten members of the Committee, and specifying 
the business for which a special meeting is required, call together a 





special meeting thereo!’; but at such meeting no business shall be trans- 
acted other than that for which such special meeting was called. 

28. The five members who have attended the fewest meetings of the 
Committee of Council during the preceding twelve months shall retire 
at each Annual Meeting of the Association, and shall be ineligible for 
re-election for the ensuing year. In the event of an equality of attend- 
ances, the retiring members or member shall be determined by lot. 
The mode of election of the twenty elected members of the Committee 
of Council shall be as tiollows. The Committee of Council shall, three 
weeks before each Annual Meeting of the Association, nominate 
twenty members of the Council other than the five retiring members of 
the Committee. 

29. A list of the members of Council so nominated, together with a 
list of the new Council, shall be sent to each member of the new 
Council at least two weeks before each Annual Meeting. Any two 
members of the Counvil shall be entitled to nominate any one or more 
members as members of the Committee of Council on giving notice of 
such nomination to the Secretary of the Association at least one week 
before each Annual Meeting. 

30. A list of members so nominated shall be sent to each member of 
the new Council before the Annual Meeting ; and the election of the 
twenty members of the Committee of Council out of all the members so 
nominated shall take place at the first meeting of the new Council, and 
by means of voting-ppers. 

31. The Committee of Council shall manage the general affairs and 
business of the Association, except as otherwise provided by the Ar- 
ticles or By-laws. They shall also regulate the order of business, and 
shall nominate the readers of addresses at each Annual Meeting. They 
shall decide what sha’l constitute a section, and who shall preside over 
the same; and shall also arrange the division into sections of the 
matters to be discussed and considered at such meeting. 

32. The Committee of Council shall direct the publications of the 
Association, and shall take cognisance of any matter which may require 
immediate decision. 

33. The Committee of Council shall, at each meeting next after the 
Annual Meeting of the Association, appoint a public accountant to 
audit the accounts of the Association, and prepare a balance-sheet, 
financial statement, and report, up to the 31st day of December in each 
year. Such balance-sheet, financial statement, and report, shall be 
published in the JOURNAL within the first four months of each year. 

34. In the event of the incapacity of any officer of the Association 
during his term of office, the Committee of Council may appoint any 
member to act for him. In the event of the death or resignation of any 
officer, the Committee of Council may appoint a successor during the 
period for which he would have continued in office if he had not died 
or resigned. 

-  JOURMAL AND FINANCE COMMITTEE. 

35. At the Meeting of the Committee of Council held next after the 
Annual Meeting, a Subcommittee of twelve members shall be elected, 
who, together with the President of Council and Treasurer, shall con- 


- stitute the Journal and Finance Committee for the ensuing twelve 


months. Three members shall be a quorum. 

36. The Journal and Finance Committee shall meet not Jess than four 
times a year, twice at least at the office of the Association, and shall 
enter a report of its proceedings in a book which shall be read to the 
Committee of Council for adoption. 

37. The Journal and Finance Committee shall examine the general 
working of the office and JOURNAL, and certify the quarterly accounts, 
prior to their being presented to the Committee of Council. 


TRUSTEES. 
38. The property of the Association shall, when necessary, be vested 
in three Trustees chosen by the Committee of Council. The Trustees 
shall be eligible for any other office of the Association. 


COMMUNICATIONS. 
39. All communications to the Association are the property of the 
Association, unless the Committee of Council allow the right of property 
therein to be specially reserved to the contributors. 


BRANCHES, 

40. Any number of members, not being less than twenty, may form 
themselves into a Eranch of the Association, subject to such Branch 
being recognised by the Committee of Council. 

41. Each Brancli shall be free to govern itself as its members shall 
think fit ; but no Branch law shall be valid which, in the opinion of the 
Committee of Couacil, shall contravene any fundamental law of the 
Association. 

42. Each Branch shall pay its own expenses ; and no Branch shall be 
deemed for any purpose the agent of the Association, or have power to 
incur any obligation in its behalf. 
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ALTERATION OF BY-LAWS. 

43. No By-Law shall be made, altered, or repealed, except at an 
Annual Meeting, and unless a written notice, specifying the nature and 
object of the proposed amendment, shall have been given to the Com- 
mittee of Council at least two months previously. Such notice shall be 
forthwith published in the JOURNAL. 


APPENDIX TO By-LAws. 
1.—A pplication for Admission and Agreement as to Terms of 
Membership. 

I, , residing at , am desirous of being elected a 
member of the British Medical Association ; and I agree, if elected, to 
pay the subscription, and to conform in all respects to the articles of 
Association, and to the by-laws now existing, or which hereafter may 
be made under or by virtue of the same. 

Name Professional title Address 


I1.—Form of Certificate. 


We, the undersigned, hereby certify that f isa 


o 
fit and proper person to be elected a member of the British Medical 
Association. 


From personal knowledge or otherwise. 








_BRITISH MEDICAL ASSOCIATION: 
FORTY-THIRD ANNUAL MEETING. 


THE Forty-third Annual Meeting of the British Medical Association 
will be held at Edinburgh, on Tuesday, Wednesday, Thursday, and 
Friday, August 3rd, 4th, 5th, and 6th, 1875. 

President.—E. COPEMAN, M.D., Senior Physician to the Norfolk and 
Norwich Hospital. 

President-elect.—Sir ROBERT CHRISTISON, Bart., M.D., D.C.L., 
LL.D., F.R.S.Ed. 

An Address in Medicine will be given by JAMES WARBURTON BEG- 
BIE, M.D., F.R.C.P.Ed. 

An Address in Surgery will be given by JAMES SPENCE, F.R.C.S.Ed., 
F.R.S.E., Professor of Surgery in the University of Edinburgh. 

An Address in Physiology will be given by WILLIAM RUTHERFORD, 
M.D., F.R.S.E., Professor of the Institutes of Medicine in the Uni- 
versity of Edinburgh. 

_ The business of the Association will be transacted in Six Sections, 
viz. : . 
SECTION A. MEDICINE.—President: Dr. Quain, F.R.S., London. 

Vice- Presidents : Professor W. T. Gairdner, Glasgow ; Dr. Grainger 
* Stewart, Edinburgh. Secretaries: Dr. Claud Muirhead, 7, Heriot 

Row, Edinburgh ; Dr. Stephenson, 33, Buccleuch Street, Edinburgh. 

SECTION B. SURGERY.— President: Professor Lister, F.R.S. Edin- 
burgh. Vice-Presidents: Professor Pirrie, Aberdeen ; Professor Macleod, 
Glasgow. Secretaries: Thomas Annandale, Esq., Charlotte Square, 
Edinburgh; Dr. John Duncan, 8, Ainslie Place, Edinburgh. 

SECTION C. OBSTETRIC MEDICINE.—/resident: Dr. Matthews Dun- 
can. Vice-Presidents: Dr. Keiller; Professor Simpson. Secretaries: 
Dr. Peel Ritchie, 16, Hill Street, Edinburgh; C. J. Cullingworth, 
Esq., 260, Oxford Street, Manchester. 

SECTION D. PuBLic MEDICINE.—President: Right Hon. Lyon 
Playfair, M.P., C.B., F.R.S.  Vice-Presidents: Inspector-General 
Smart, M.D., C.B.; Dr. Arthur Mitchell. Secretaries: Dr. Andrew 
Smart, 24, Melville Street, Edinburgh ; Dr. Fraser, Knutsford. 

SECTION E. PsycHoLoGy.—President: Dr. Lowe, F.R.S., Edin- 
burgh ; Vice-Fresidents : Dr. Sibbald; Dr. Clouston. Secretaries: Dr. 
Brown, Royal Asylum, Edinburgh; Dr. Saundby, Saughton Hall, 
Edinburgh. ; 

SECTION F. PuysioLocy.—/resident: Professor Burdon San- 
derson, F.R.S., London. Vice-Presidents: Dr. McKendrick; Pro- 
fessor J. Dewar. Secretaries: Dr. Lauder Brunton, F.R.S., 23, So- 
merset Street, Portman Square, London. Dr. Caton, 18, Abercrombie 
Square, Liverpool. 

Honorary Local Secretaries. 

Dr. John Batty Tuke, Edinburgh. 
John Chiene, Esq., Edinburgh. 
Dr. J. G. McKendrick, Edinburgh. 
Dr. J. Bishop, Edinburgh. 


Tuesday, August 3rd. 


II A.M.—SERVICE IN St, GILEs’s CuuRCH, Sermon by Rev, Dr, 
Alexander, 





I P.M.—- MEETING OF COMMITTEE OF COUNCIL, 

3 P.M.—MEETING OF THE COUNCIL, 1874-75. 

3.30 P.M.—GENERAL MEETING.—President’s Address ; 
Report of Council; and other business. 

9 P.M.—PRESIDENT’S RECEPTION IN ASSEMBLY Rooms, Music 
HALL. 


Annual 


Wednesday, August 4th. 
9.30 A.M.—MEETING OF COUNCIL, 1875-76. 
11.30 A.M.—SECOND GENERAL MEETING. 
11.30 A.M.—ADDRESS IN MEDICINE. 
2 P.M.—SECTIONAL MEETINGS. 
9 P.M.—CONVERSAZIONE GIVEN BY THE ROYAL COLLEGE OF PHy- 
SICIANS IN THE INDUSTRIAL MUSEUM. 


Thursday, August 5th. 
9 A.M.—MEETING OF THE COMMITTEE OF COUNCIL. 
10 A.M.—THIRD GENERAL MEETING.—Reports of Committees. 
Il A.M.—ADDRESS IN SURGERY, 
2 P.M.—SECTIONAL MEETINGS. 
6.30 P.M.—PUBLIC DINNER IN Music HALL, 


Friday, August 6th. 
10 A.M.—ADDRESS IN PHYSIOLOGY. 
II A.M.—SECTIONAL MEETINGS. 
1.30 P.M.—CONCLUDING GENERAL MEETING. 
4 P.M.—PARTY IN THE ROYAL BOTANIC GARDENS, GIVEN BY THE 
UNIVERSITY OF EDINBURGH. 


Saturday, August 7th. 
EXCURSIONS.—Bass Rock, Melrose, Trossachs, Roslin. 


Papers.—The following papers are offered. 

Adams, William, Esq. Ona New Subcutaneous Operation for the 
Obliteration of Depressed Cicatrices. 

Aitken, Lauchlan, M.D. On the Sanitary State of Rome. 

Althaus, Julius, M.D. Further Observations on the Electrolytic 
Treatment of Tumours. 

Anderson, Mrs. E. Garrett, M.D. On Dysmenorrhcea. 

Annandale, Thomas, Esq. 1. Excision of the Head of the Femur 
in Hip-joint Disease ; 2, Successful Case of Distal Ligature for Aortic 
Aneurism. 

Bartlett, H. C., Esq. On Drinking and Table Waters. 

Bell, Joseph, Esq. Notes on some Minor Improvements in Opera- 
tive Surgery. 

Bennett, J. Hughes, M.D. On the Necessity of Vivisection both 
for Advancing and Teaching the Science of Physiology. 

Boyd, Robert, M.D. Effect of Various Diseases on the weight of 
2050 sane and insane Adults of both sexes. 

Bradley, S. M., Esq. The Surgical Treatment of Lymphatic and 
Glandular Tumours of the Neck. 

Braidwood, P. Murray, M.D., and Vacher, Francis, Esq. 
Contribution to the Life History of Contagion. 

Braithwaite, James, M.D. ‘The Use of Nitric Acid as a Caustic in 
Uterine Practice, and its superiority as such to Nitrate of Silver. 

Brotherston, Peter, Esq. Provincial Surgery in Scotland, illustrated 
by Cases treated in the Alloa Hospital. 

Brown, James, Esq. Typhoid Fever in the Isle of Skye. 

Browne, J. Crichton, M.D., F.R.S.E. Rhythmical Neuroses, 

Brunton, T. Lauder, M.D., F.R.S. On the Means of preventing 
Death from the Extraction of Teeth under Chloroform. 

Buchanan, George, M.D. (Glasgow). Tracheotomy in Croup and 
Diphtheria. 

Cassells, James P., M.D. On Conservative Aural Surgery. 

Caton, R., M.D. Report on the Electric Currents of the Brain. 

Chiene, John, Esq. 1. Dislocation of the Astragalus; 2. Value of 
an Antiseptic Catheter. 

Clouston, T. S., M.D. On Disorders of Speech in Insanity. 

Coghill, J. G. S., M.D. On Uterine Flexions and Displacements ; 
and their Mechanical Treatment. 

Craig, William, M.D. 1. Note on Jaborandi. 
Uses of the Hydrate of Chloral. 

Croom, J. Halliday, M.B. On Melzna in the New-born Child. 

Daldy, Thomas M., M.D. On Functional Cardiac Murmurs. 

Davenport, John A., Esq. On the Drainage and other Sanitary Con- 
ditions of Rural Districts. 

Dickson, Walter, M.D. The Numerical Ratio of Disease in the 
Adult Male Middle-class Population, as deduced from the Sanitary 
Statistics of Her Majesty’s Customs, London, 1857-74. 

Dix, John, Esq. Two Cases of Aneurism, one of the Carotid and 
one of the Femoral Artery, treated by the Wire Compress. 

Donovan, W., L.R.C.P.Ed. On Placenta Preevia. 


First 


2. On the External 











82 


THE BRITISH MEDICAL FOURNAL. 


(July 17, 1875. 








Dowse, Thomas S., M.D. On Bulbar Paralysis. 

Duncan, John, M.D. 1. On the Modes of Administering Mercury 
in Syphilis ; 2. On the Treatment of Neevus. 

Duncanson, J. J. Kirk, M.D. On Fibrous Tumours of the Auricle: 
with Specimens and Microscopical Sections. 

Eassie, W., Esq. On the Sanitation of Houses. 

Edis, Arthur W., M.D. On the Prevention and Management of 
Miscarriages. _ 

Ewart, J. H., Esq. Case of Inversion of the Uterus of Three 
Months’ standing. 

Fergus, Andrew, M.D. 
Soil-Pipes. 

Ferrier, David, M.D. The Localisation of Centres of Special Sense. 

Fothergill, J. Milner, M.D. The Action of Drugs upon the Intra- 
cranial Circulation. 

Fox, Cornelius, M.D. 

Generated ? 

Fox, J. M., Esq. Scarlet Fever: its Prevention. 

Haddon, John, M.D., M.A. On Intemperance in Woman, with 
special reference to its Effects on the Reproductive Organs. 

Haining, William, M.D. On Death of the Child from Shock from 
Injury caused by Rupture of the Umbilical Cord. 

Hardie, James, M.D. 1. On a Case in which a New Nose was 
formed by Transplanting a portion of one of the Fingers; 2. On the 
Treatment of some forms of Ulcer by Incision of the Edges. 

Hill, Charles, M.D. On Placenta Previa. 

Hill, Matthew, Esq. A New Operation for Ununited Fractures. 

Hime, T. Whiteside, M.D. On the Management of the Lying-in 
Woman. 

Hirschfeld, John C., M.B. On Extirpation of the Tongue. 

Hoggan, George, M.D. On a Case of Transfusion by Aveling’s 
Apparatus. 

Hoggan, Mrs. Frances E., M.D. On a New Histological Process 
for Staining Tissues, 

Hovell, D. De Berdt, F.R.C.S.Eng. On Emotional Aphasia. 

Jagielski, V. A., M.D. Some Further Remarks on the Use of 
Spirometry in Medicine, demonstrated by a new Double Spirometer. 

Johnston, James, M.B. On Rheumatic Fever and its Treatment. 

Jordan, Furneaux, Esq. Note on a Peculiar Variety of Encysted 
Hydrocele of the Cord. 

Keiller, A, M.D. Embryotomy: its various Modes of Procedure, 
with Illustrative Cases. 

Kenyon, G. A., M.B. On the Comparative Merits of the Water- 
carriage and Dry Systems of Sewage-disposal from a Sanitary and 
Economical Point of View. 

King, Kelburne, M.D. Two Cases of Punctured Fracture of the 
Frontal Bone, treated by Trephining ; and resulting, one in total, the 
other in partial Loss of Vision. 

Lucas, T. P., L.R.C.P.Ed. On the Action of Stimulants. 

Lund, Edward, Esq. 1. Case in which Adams’s Operation for Sub- 
cutaneous Division of the Neck of the Thigh-bone was performed on 
both sides in the same patient for Straight Ankylosis; 2. On the Use 
of Steel Screws in the Treatment of Ununited Fractures, Resections 
of Joints, etc. 

McClintock, A. H., M.D. Life of William Smellie, M.D. 

McDiarmid, John, M.B, On the Hypodermic Injection of Morphia 
in Insanity. 

McDonald, William, L.R.C.P.Ed. The Nature, Cause, Cure, and 
Prevention of Puerperal Fever. 

Mackenzie, Morell, M.D. On the Treatment of Enlarged Stru- 
mous Glands by Hypodermic Injection. 

Mackintosh, Angus, M.D. On the Outbreak of Enteric Fever at 
Killamarsh, Derbyshire. 

Maclagan, T. J.. M.D. On the Nature of Contagion. 

Maclaren, R., M.D. On some Cases of Subperiosteal Excision. 

M‘Rae, Alexander E., M.D. Case of Perforation of the Abdomen 
(per Vaginam) : with Remarks. 

Madden, T. More, M.D. Turning versus the Forceps in cases of 
Difficult Labour. 

Mapother, E. D., M.D. Treatment of Lupus, Sycosis, and Acne, 
by early Incisions. 

Maunder, C. F., Esq. A Subcutaneous Operation for the Relief of 
Fibrous Ankylosis of the Knee-joint. 

Mitchell, Arthur, M.D., and Buchan, Alexander, Esq. Some of 
the Relations of Weather to Death-rate. 

Morton, James, M.D. The Treatment of Spina Bifida. 

Nairne, John S., Esq. On the Psychology of Muscle. 

Ogston, Francis, jun., M.D. The Nourishment of the Head of the 
Femur after Intracapsular Fracture. 


Some Sanitary Remarks on Traps and 


Is Enteric Fever ever spontaneously 





Page, David, M.D. Ona Village Outbreak of Enteric Fever trace- 
able to a specifically polluted Water-supply. 

Peddie, A., M.I). The Necessity of Legislation for the Control 
and Treatment of Insane Drinkers. : 
Power, Henry, Esq. On the Action of Certain Drugs on Muscular 

Contraction. 

Rickards, E., M.B. Epitome of Notes of Four Cases of Thoracic 
Aneurism. 

Roberts, D. Lloyd, M.D. Two Cases of Occlusion of the Os Uteri 
after Labour. 

Robertson, Alexander, M.D. Observations on the Unilateral Phe- 
nomena of Mental and Nervous Disorders. 

Ross, George, M.D. The Relation of Mortality and Dwellings, 

Ross, James, M.D. Comparative Pharmacology. 

Rutherford, William, M.D., F.R.S.E. On the Biliary Secretion. 

Shettle, R. C., M.D. The Magnetic Conditions of Arterial and 
Venous Blood, considered in relation to the Influence which Arterial 
Blood exercises in promoting the Functions of: Life ; and the conse- 
quent value of Magnetism as a Therapeutic Agent. 

Shuttleworth, G. E., M.D. 1. Two Cases of Microcephalic Idiocy. 
2. Notes of a Series of Cases of Rubeola Notha. 

Sibbald, John, M.D. 1. The Relative Amount of Pauper Lunacy 
in Town and Country. 2, The Extent to which Medical Knowledge 
can contribute to the Determination of Criminal Responsibility. 

Smart, William R. E., M.D., C.B. On the Ratios. of Deaths by 
Violence in the Army and Navy relatively to each Service and to 
Civil Life. 

Smith, H. Fly, M.D. Vomiting connected with Pregnancy. 

Swayne, J.G., M.D. On Obstetrical Statistics. 

Taylor, C. Bell, M.D. On the Modern Methods of Extracting 
Lenticular Cataract : with Illustrative Cases. 

Thin,-George, M.D. Some of the Changes which take place in 
Connective Tissue in Inflammation. 

Tilt, Edward J., M.D. On Internal Metritis. 

Tripe, John W., M.D. On the Death-rate at Different Ages from 
Epidemic Diseases. 

Watson, Eben, M.D. A Case of Femoral Aneurism, with Ligature 
of the External Iliac. 

Watson, P. Heron, M.D. Excision of the Thyroid Gland. 

Wilson, George, M.D. On the Sanitary Improvements of Country 
Villages. 

Wolfe, J. R., M.D. 1. On Conjunctival Transplantations from 
the Rabbit to the Human Subject.—2. On Egyptian Ophthalmia and 
Cataract Complications : with Cases. 

Yeld, H. J., M.D. State Medicine in Relation to Education, 


Gentlemen desirous of reading papers, cases, or other communica- 
tions, are requested to forward the titles to the General Secretary, or 
to one of the Secretaries of the Section in which the paper is to be. 
read. All papers should be forwarded to one of the above named 
officers at as early a date as possible. 

No paper mus: exceed twenty minutes in reading, and no subse- 
quent speech must exceed ten minutes; all speeches at the General 
Meeting must not exceed ten minutes each, 

ANNUAL MUSEUM. 

The Eighth Annual Museum of the British Medical Association will 
be held in the Practical Chemistry Class-room in the University on the 
3rd, 4th, 5th, and 6th of August, 1875, and will be open from Io A.M. 
to6 P.M. The Committee appointed to take charge of the arrange- 
ments for this museum will be glad to receive for exhibition : 

1. Latest Inventions in Medical, Surgical, and Obstetrical Instru- 
ments and appliances of all kinds. 

2. New Drugs and their Preparations, and New Articles of Diet for 
Invalids. 

3. General Pathological Specimens, with photographs, models, casts, 
drawings, etc., illustrating Disease. 

4. Specimens and Preparations in connection with Injuries and Dis- 
eases of Bones and Joints. [It is desired to make this a special feature 
in the Exhibition. ] 

5. Néw Physiclogical Apparatus. 

6. Microscopes and Microscopic Specimens, Pathological and Gene- 
ral; New Chemicals and other Appliances used in Histological Re- 
search. 

The following is a list of the Museum Committee. All communica- 
tions to be addressed to the Hon. Secretaries :—Professor Turner, 
Dr. Angus Macdionald, Dr. Argyll Robertson, Dr. John Wyllie, Dr. 
W. Gordon, Mr: Thomas Arinandale, and Mr. A. B. Stirling. Dr. 
Charles E. Underhill, 8, Coates Crescent, and Dr. John Playfair, 25, 
Rutland Street, Yon. Secretaries. 
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NoTicE TO ExHIBITORS.—Application for space should be made as 
soon as possible, and the amount required mentioned. A written or 
printed description of all objects intended for exhibition must be for- 
warded for insertion in the Catalogue ; and the Committee earnestly 
request all intending Exhibitors to bear in mind that it is impossible 
for their descriptions to be inserted unless sent in early—viz., not later 
than July 17th. All objects intended for exhibition must be delivered 
on or before July 27th. They must be addressed ‘‘ Curator of Museum 
of British Medical Association, the University, Edinburgh.” 

N.B.—The Name of the Exhibitor should be written on the outside 
of each parcel, and a card bearing his name and address should be en- 
closed, to facilitate the return of the articles. 

FRANCIS FOWKE, General Secretary. 

36, Great Queen Street, June 26th, 1875. 





ABERDEEN, BANFF, AND KINCARDINE BRANCH. 


Tue annual meeting of the above Branch will be held at Aberdeen, on 
Saturday, July 17th, at 1.30 o’clock P.M. 
Further particulars will be intimated by circular. 
ALEXANDER OGSTON, Honorary Secretary. 
Aberdeen, June 1875. 


WEST SOMERSET BRANCH. 


Tue annual meeting of this Branch will be held at the Railway Hotel, 
Taunton, on Thursday, July 22nd, at 2.30 P.M. 

The President-elect, Dr. Cordwent, will read a short paper on 
‘* Vital Conservancy in Disease”. 

Members wishing to communicate papers or cases are requested to 
send notice to the Secretary. 

The dinner will take place at 5 o’clock. 

W. M. KELLY, M.D., Honorary Secretary. 
Taunton, June 29th, 1875. 


BORDER COUNTIES BRANCH. 


THE annual meeting of the Border Counties Branch will be held at 
Dumfries, on Friday, July 23rd, 1875: President, Dr. GREEN, Kendal; 
President-elect, Dr. W. A. F. BROWNE, Dumfries. 

Gentlemen intending to be present are requested to communicate 
their intention to the undersigned. 
HENRY BARNES, M.D. 
J. Smitru, M.D. 


fTon, 


Carlisle, June 28th, 1875. Secs. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 


ANNUAL MEETING. 


THE annual meeting of the Branch was held on June 29th, at the Mid- 
land Hotel, Birmingham, when there were present W. C. GARMAN, 
Esq., President in the chair, and fifty-two members. 

The President-elect.—The CHAIRMAN said that his first business was 
to introduce his successor to the chair. It was, however, his painful 
duty to announce that the president for the ensuing year was unable to 
be present, and they would still more regret his absence when they 
knew that it was caused by his incomplete convalescence from an attack 
of fever. This attack had been contracted, he believed, whilst Dr. 
Wade was pursuing his professional duties. The first part of the busi- 
ness would, therefore, have to be struck out. 

Mr. WEsT said they all very much regretted that Dr. Wade was 
unable to attend, and more especially as his absence was due to illness. 
He would move: ‘‘That the Birmingham and Midland Counties 
Branch of the British Medical Association, hereby expresses its great 
regret that Dr. Wade’s convalescence from his recent severe illness is 
not sufficiently advanced to permit his being present at the annual 
meeting of this Association, and its earnest hope that he may be enabled 
to deliver his inaugural address at the opening meeting of the ensuing 
session in October next.” 

Mr. MAnsBy (Wolverhampton) seconded the motion, which was 
unanimously carried. 

New Members.—The following gentlemen, having been elected mem- 
bers of the Association, were duly elected members of the Branch : 
Mr. G, A. Phillips, Walsall; Mr. James Arthur, Henley-in-Arden ; 
and Mr. Thomas C. Lawson, Lichfield Road. 

Vote of Thanks to the Retiring President.—Mr. O, PEMBERTON pro- 
posed a vote of thanks to Mr. Garman, the retiring president. He felt 
sure that the motion would meet with their approbation, because it was 
impossible for any one to have discharged the duties of president of the 
Branch with more punctuality, ability, and courtesy, than Mr. Garman 





had done.. They knew that Mr. Garman filled a chair which had been 
occupied by many illustrious predecessors, and therefore the task was 
all the more difficult to fulfil. Therefore, théy had abundant reason 
for thanking Mr. Garman for having on all occasions maintained the 
repute of that, the greatest association of medical men in the Midland 
district. 

Mr. MANBY seconded the motion, which was carried with accla- 
mation. 

Mr. GARMAN appropriately responded, thanking the members of the 
Branch for the support, and kindness, and consideration, and forbear- 
ance they had always accorded him. 

Report of Council.—Dr. B. FOSTER read the annual report, which 
was as follows. ‘‘ The Council have much pleasure in announcing to 
the twenty-first annual meeting the steady prosperity of the Birming- 
ham and Midland Counties Branch. This year the Branch has attained 
a greater numerical strength than at any former period of its history, 
and now numbers three hundred and thirty-one members. During the 
year, thirty-two new members have been elected, while. thirteen mem- 
bers have been lost—ten by removal to a distance and resignation, and 
three by death, viz., Mr. F. Turton of Wolverhampton ; Dr. Cotterill 
of West Bromwich; and Mr. W. H. Clarke of Stratford-on-Avon. 
Mr. Turton’s death was especially felt as a loss by the Branch, as he 
had for some years been a very active member, and had on several 
occasions served on the Council. He was a typical specimen of an 
able and highly esteemed practitioner, untiring in his devotion to his 
patients, and ever anxious to maintain a high ethical standard among 
his professional brethren. The early termination of Mr. Turton’s useful 
iife was in no small degree due to his unsparing attention to his pro- 
fessional work. The session 1874-75 has been an unusually active one, 
seven ordinary and three special meetings of the Branch having been 
held. The attendance of members has been large, and the papers read 
have produced debates of more than ordinary interest.” [A list of the 
papers and communications was here given.] ‘ At the first meeting after 
the reading of Dr. Russell’s paper, which was a valuable study of 
chronic alcoholism, and therefore formed an appropriate continuation 
of the subject of dipsomania, ably treated in the President’s address of 
last year, the Branch resolved, in accordance with the wish. expressed 
at the last annual meeting, to appoint a committee ‘to consider the 
best means of furthering legislation for the care and restraint of habitual 
drunkards’. The committee, with Mr. W. C. Garman as chairman, and 
Dr. Fowler Bodington as honorary secretary, have held several meet- 
ings, and have issued a circular to all the Branches of the Association, 
calling their attention to the need for legislative action, and asking for 
their co-operation in obtaining it. The committee have recently drawn 
up petitions to both Houses of Parliament, praying for early legislation. 
The petitions are now in course of signature, and will shortly be pre- 
sented. By the energetic efforts of the committee, other Branches 
have been induced to consider the subject, and the prospects of Par- 
liamentary action have been materially improved. The committee 
still continue their work. The Committee on Medical Education, after 
presenting a report last year, continued their labours during the session 
which has just closed. After holding several special meetings of the 
Branch, at which the report was discussed clause by clause, an amended 
report was presented to the Branch. After a long and careful discus- 
sion, it was resolved, ‘ That the amended report of the Education Com- 
mittee be received and entered on the minutes, and that the warmest 
thanks of the Branch be, and are hereby, tendered to Dr. Fowler 
Bodington, the chairman, Mr. Arthur Oakes, the secretary, and the 
other members of the Educat'«n Committee, for the deep interest and 
unsparing exertions with which they have promoted and conducted the 
discussion of the important question of medical education.’ The Council 
are glad to state that the arrangements referred to in their last annual 
report for connecting the two sections of the Branch more intimately in 
their work have been completed. Somewhat fewer meetings of the 
sections will be held, and these meetings will be so arranged that 
special subjects can be conveniently sent for examination from the 
pathological to the microscopical section. The working expenses of 
the sections being reduced by the alterations, it has been determined to 
have a single subscription for both sections. The subscription to the 
Branch alone will remain as hitherto, two shillings and sixpence ser 
annum, while a subscription of five shillings per annum will confer the 
membership of both sections as well as that of the Branch. The Council 
hope that many members of the Branch who have not as yet joined the 
sections will now avail themselves of the opportunity of aiding this 
important department of the work of the Branch. The Council need 
hardly remind the members that since the last annual meeting the 
Branch has lost the services of its zealous and able secretary, Mr. T. H. 
Bartleet. The occasion of Mr, Bartleet’s resignation seemed to man 
members a fitting opportunity to present him with some slight recogni- 
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tion of the great services he rendered the Branch during his ten years 
of office. It was, therefore, resolved, at a general meeting of the 
Branch, to present him with a testimonial, and a committee was 
appointed for the purpose. The subscriptions were limited to half a 

inea, and. a hundred and thirty-five members having responded, 

r. Bartleet was presented, on May 4th, by the president of the 
Branch, acting on behalf of the subscribers, with a silver salver, suitably 
inscribed. The Council refer to this with much satisfaction, inasmuch 
as they feel that, however widely members may differ as to the general 
propriety of giving testimonials to the officials of the Branch, all 
members must be gratified by any voluntary expression of appreciation 

iven to such exceptionally valuable work as that rendered to this 

ranch by its late honorary secretary, Mr. Bartleet. To fill the vacancy 
caused by Mr. Bartleet’s resignation, Dr. Sawyer was elected co-secre- 
tary with Dr. Foster. The Council would particularly direct the atten- 
tion of the members to the very important fact that at the last meeting 
of the Association, at Norwich, a fundamental change was made in the 
Association by its incorporation under the provisions of the Joint-Stock 
Companies’ Acts of 1862 and 1867. By this incorporation, the financial 
position of the Association will be greatly improved. The annual 
meeting passed a resolution recommending all members of the unin- 
corporated body to become members of the corporate body. The 
Council of this Branch repeat the recommendation, and beg all present 
to sign the necessary forms which are laid upon the table to-day. The 
Council are happy to call attention to the increasing prosperity of the 
British Medical Association, which now consists of nearly 7,000 mem- 
bers, and is the most powerful organisation which any profession has 
ever possessed. The high objects to which the influence of the Asso- 
ciation has been always directed have given it a position and power 
even greater than its numerical strength. Each year the profession at 
large acts through the Association in promoting legislation ca’culated to 
improve the health and well-being of the people, and to further the 
best interests of the profession. While developing and using its strength 
as an organisation for political and social purposes connected with the 
profession, the Association has not lost sight of its scientific functions, 
and, now that its resources permit, will make yearly grants in aid of 
scientific research, The results of the first grants may be expected at 
the annual meeting at Edinburgh in August next, and there is every 
prospect that at that meeting a still larger sum may be devoted to 
encourage researches bearing on physiology, and on the nature, origin, 
and treatment of disease.” 

Mr. ALFRED BAKER, in moving the adoption of the report, said it 
was evident that, while the parent Association was pursuing its course 
smoothly and unchecked, the Branches were also doing a large amount 
of valuable work. The President would have rendered the Branch 
good service if he had done no more than introduce the subject of dip- 
somania to the attention of the members, and he was glad that the 
question was being dealt with in such a vigorous manner. The wisdom 
of the founders of the British Medical Association had been proved by 
the fact that it now embraced about half of the members of the pro- 
fession. 

Mr. Buck (Worcester) seconded, and Dr. BoDINGTON and the 
CHAIRMAN supported the motion, which was agreed to. 

Financial Statement.—Mr. WATKIN WILLIAMS (treasurer) read the 
financial statement, which showed that during the year the receipts had 
been £33 58., and the expenses £29 Is., the balance in hand being 
£62 1s. 9d. The report was adopted. 

Dr. Hinps read the report of the Microscopical Section, which was 
received. 

Votes of Thanks were accorded to the treasurer and secretaries, the 
chairman and officers of the Pathological and Clinical and Microscopical 
Sections, the retiring Council and local members of the General Council. 

Election of Officers for the Ensuing Year.—The voting papers having 
been examined by the scrutineers appointed by the meeting (Mr. B. 
May and Dr. Warner) the following officers and Council were declared 
to be elected : President-elect: G. Fowler Bodington, M.D. Honorary 
Secretaries: Balthazar Foster, M.D.; James Sawyer, M.D. Zveasurer: 
T. Watkin Williams, Esq. Council: Country Members.—J. C. Gar- 
man, Esq., Wednesbury; A. J. B. Harrison, M.B., Walsall; F. 
Manby, i .» Wolverhampton; J. Manley, Esq., West Bromwich ; 
C. A. Newnham, Esq., Wolverhampton ; James Thompson, M.B., 
Leamington; E. J. Tibbits, M.D., Warwick ; Thomas Underhill,M.D.; 
West Bromwich. Town Members.—Alfred Baker, Esq.; T. H. Bart- 
leet, Esq.; J. S. Gamgee, Esq.; J. Johnston, M.B.; E. Malins, M.D.; 
A. Oakes, Esq.; E. Rickards, M.B.; J. Russell, M.D. Representa- 
tives in the Council of the Association: T. H. Bartleet, Esq.; G. 
Fowler Bodington, M.D.; B. W. Foster, M.D.; W. C. Garman, Esq. ; 
A. J. B. Harrison, M.B.; Furneaux Jordan, Esq.; F. Manby, Esq. ; 





J, Manley, Esq.; C. A. Newnham, Esq.; O. Pemberton, Esq.; V. J. 
Solomon, Esq. ; James Thompson, M.B.; Thomas Underhill, M.D.; 
W. F. Wade, M.B.; J. F. West, Esq.; T. Watkin Williams, Esq. 
Auditors: J. Russell, M.D.; Arthur Oakes, Esq.—Pathological and 
Clinical Section.—Chairman: Vincent Jackson, Esq.; Honorary 
Secretaries: E. Rickards, M.B.; Lloyd Owen, Esq. 

Dinner: The members afterwards dined together, Dr. F. Bodington, 
President-elect, occupying the chair, and Dr. B. Foster the vice-chair. 





MIDLAND BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Derby General In- 
firmary on Thursday, June 17th, at 2 p.M.; A. H. DoLMAn, Esq., 
President, in the Chair. 

President's Adiéress.—Mr. DOLMAN, on taking the chair, delivered 
an address. He observed that, as a body numbering six thousand and 
daily increasing, the organisation of the Association afforded them con- 
siderable power of doing good to the public and the profession. For- 
tunately, they were not divided by political opinions; for, though they 
held their own, and did not shrink from expressing them when neces- 
sary, the reticence and quiet dignity that as a profession they practised 
rendered them the most peaceable and loyal of subjects; and thus the 
profession was honoured by all nations, both in peace and in war. 
They were, it was true, non-combatants; but they faced death in all 
forms just as fearlessly as the most courageous of warriors, and without 
the excitement they felt. Looking down their obituary list, he saw 
name after name of those who had succumbed either to fever or to 
blood-poisoning a‘ter accidental inoculation; and he looked on these 
victims to their duty as true heroes. The public little knew the great 
mortality in the profession from fever. There was scarcely one 
amongst them who did not personally know some one who had only 
escaped death with a maimed limb or an impaired constitution. Re- 
ferring to the refusal of the clubs in the town to raise the pay of the 
medical men, the President snoke of the establishment of the Asso- 
ciated Medical Society, which several of the friendly societies had 
organised, and observed that they were quite justified in trying the ex- 
periment; but he felt sorry for the attendant who had so many to 
please. He quite approved of one portion of their system, their finding 
their own medicines; but thought they ought to pay much more for 
medical advice. There was in the town a large dispensary, which was 
self-supporting to a great extent. One could not help feeling that it must 
be a great relief both to the suffering and also to the medical men. 
With regard to the Infirmary, there was no question as to its very great 
utility, more particularly to in-patients; but, when one saw the vast 
number of out-patients, it was a question whether many who attended 
should not pay a small quota either to the institution or in some other 
way, so that they should not be quite paupers as to medical relief. 
Within the last few years there had been great improvements in the arrange- 
ments for affording relief to the very poor. Speaking of dispensing, he 
said that it might not be out of place to bring before the meeting the 
practicability of general practitioners ceasing to make up their own 
medicines. He had conversed with some leading practitioners, and 
they agreed with him as to the difficulty of doing away with it, and all 
stated that it would entail considerable loss. One instance of loss had 
occurred to his late partner. A patient of his had been in the habit of 
taking a particular medicine for some period, and of requesting a visit 
occasionally. This patient went away for a time, and asked for the 
prescription. After returning, the patient sent to the chemist, and 
never troubled his medieal attendant again. Moreover, several of his 
clients had expressed to him their dislike to having their medicines 
quizzed and conned over by chemists’ apprentices. Referring to the 
way in which students were brought up to the medical profession, he ad- 
vocated a return to the apprenticeship system. A good training in a 
well-conducted surgery rendered a youth an adept in dispensing, and 
gave him a better and more practical knowledge of the action and 
appearance of drugs than being sent straight from a school to a London 
hospital. In many cases, the modern pupil passed his examination 
and returned from London fit only to take an assistant’s place to learn 
the practical part of his profession, which he could easily have mas- 
tered as a pupil. ‘The address concluded by alluding to improvements 
in surgical practice and medical treatment during the last twenty years. 
Some operations which were regarded as of recent adoption were really 
old. For instance, the injection of laudanum under the skin was de- 
scribed in his quaint language by Samuel Pepys, as having been per- 
formed in his presence on two dogs, one of which died, and the other 
was stupefied. Again, many ag modern instruments were en- 
graved in an old book by Dr. William Salmon published in 1681. Mr. 
Dolman urged the desirability of establishing a medical library in 
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Derby, and said he would make a start by presenting a couple of hun- 
dred volumes. He also impressed on the members in and near Derby 
the importance of keeping up the quarterly meetings. 

New Members.—The following gentlemen, twenty-one in number, 
were elected members of the Branch: G. O. Siddall, Esq., Alfreton ; 
R. R. Allen, Esq., Belper; John Carnegie, M.D., Chesterfield; R. 
Wood, Esq., Ilkeston; F. K. Dickson, F.R.C.P.Ed., Buxton ; George 
Lorimer, M.D., Buxton; W. Livesay, M.B., Sudbury ; W. Andrews, 
Esq., Breaston; T. Johnston, Esq., Belper; Charles Cade, Esq., Spon- 
don; C. F. Bryan, Esq., Leicester; — Franklin, Esq., Leicester ; J. 
I. Mackintosh, M.D., Caistor; F. Sutton, Esq., Willingham; W. Mil- 
legan, Esq., Wirksworth; Richard Jeffreys, Esq., Chesterfield; James 
Craig, Esq., Eastwood; J. C. Eaton, Esq., Loughborough; R. Lett, 
M.B., Waddingham; J. Wright, Esq., Wynberg, Cape Town; J. 
Wilford Marsh, Esq., Lincoln. 

The Secretary's Report was read and adopted. 

Officers and Council.—The following officers for the ensuing year 
were elected. President-elect: Joseph White, Esq., Nottingham. Secre- 
taries: Lincolhn—C. Harrison, M.D.; Nottingham—L. W. Marshall, 
M.D.; Leicester—W. E. Buck, Esq.; Derby—F. W. Wright, Esq. 
Representatives in the General Council: E. Morris, M.D., Spalding; 
Thomas Sympson, Esq., Lincoln; Joseph White, Esq., Willingham ; 
W. H. Ransom, M.D., F.R.S., Nottingham; J. W. Benfield, Esq., 
Leicester; H. Lankester, Esq., Leicester; J. W. Baker, Esq., Derby; 
W. Webb, M.D., Wirksworth. 

Election of Members of the Association.—It was proposed by W. E. 
Buck, M.B., and seconded by H. LANKESTER, Esq., ‘‘ That it would 
be conducive to the interests of the British Medical Association if the 
election of its members rested primarily with the Branch Association in 
whose districts the applicants reside, subject to final approval and con- 
firmation by the General Council of the British Medical Association.” 

Advertisements of Medical Books.—Dr. BEVERLEY Morris of Not- 
tingham brought forward the subject of advertising medical books in 
the ordinary daily non-medical papers, and proposed the following 
resolution, which was carried: ‘* That this meeting expresses its opinion 
that the advertising of medical works in the general papers is un- 
desirable.” 

Papers were then read on various subjects. 

Dinner.—An excellent dinner was provided at the St. James’s 
Hotel, to which upwards of fifty members and friends sat down. 





BATH AND BRISTOL BRANCH: ANNUAL MEETING. 


THE annual meeting of the above Branch was held on Thursday, June 
24th, at the Royal Hotel, College Green, Bristol. There were present 
about thirty-five members ; FREDERICK MASON, Esq., President, took 
the chair. 

New Members.—The following gentlemen were proposed as new 
members of the Association and of this Branch : Reginald Eager, M.D., 
Northwoods ; James Logan, M.D.; and J. J. Mitchell, Esq. 

President’s Address—Mr. MASON, after a few remarks, resigned the 
chair to W. M. CLARKE, Esq., President-elect, who read an address on 
some of the most remarkable changes in the practice of medicine and 
surgery during the last thirty years. An abstract is published at p. 67. 

Dr, FALCONER proposed, and Dr. SPENDER seconded, ‘‘ That the 
thanks of this meeting be offered to W. M. Clarke, Esq., for his very 
able and interesting address.” The motion was carried unanimously. 

Report of Council.—Mr. BOARD read the following report of Council. 
It is with much pleasure that your Council is able to lay before you a 
most satisfactory report for the past year. Although we have lost 
several members from various causes, our numbers continue to in- 
crease, and we have a fair cash balance after all expenses have been 
paid. Our losses amount to eleven; of these, six have resigned mem- 
bership and three have left the neighbourhood, while we have to deplore 
the deaths of two members, Dr. Maule, and Mr. Pepler of Market 
Lavington. On the other hand, seventeen gentlemen have joined the 
Branch, and our numbers now amount to two hundred and five mem- 
bers. Our annual meeting is held some weeks earlier this year, in 
order that the names of those gentlemen elected to represent the Branch 
in the Council of the Association, may be sent to the General Secretary 
before the first week in July. The papers read before the Branch 
have included some of the most interesting topics of the day, and the 
attendance has been uniformly good. It is especially satisfactory that 
many of our country members have been able to be present and to join 
in the discussions. Your secretaries have, as far as has been possible, 
alternately attended the meetings of the Committee of Council during 
the past year; and they are able to report to you that the Association 


has been *ineorporated and registered under the Companilifs’ Acts of 
1862 and 1867, with all the privileges allowed to scientific societies, 
It has now, therefore, a legal standing. The financial report is most 
encouraging, showing a balance in d of £22 7s. 10d.; and your 
Council recommends that the sum of three guineas be given to the 
Medical Benevolent Fund. The scrutineers appointed to examine the 
voting papers opr that the following gentlemen are elected to fill 
the vacancies in the local councils: For Bath, Mr. Bartrum, Mr. Bleeck, 
Dr. Hensley, and Dr. Davies ; for Bristol, Dr. Davey, Dr. Brittan, 
Mr. Coé, Dr. Marshall, Mr. Green, and Dr, E. L. Fox.—The report 
was adopted., , 

President-elect.—Dr. DAVEY proposed, Mr. STONE seconded, and it 
was unanimously resolved : ‘‘ That Dr. Goodridge be President-elect.” 

Vote of Thanks to the Retiring President.—Dr. MARSHALL proposed, 
and Mr. F. P. LANSDOWN seconded, ‘‘ That the best thanks of the 
Branch are due td Frederick Mason, Esq., for the able manner in 
which he has discharged the duties of president during the past year.”’ 
The motion was carried unanimously. 

Proposal regarding Discussions.—Dr. BRABAZON proposed, and Dr. 
E. L. Fox seconded, ‘‘ That during the ensuing session, two separate 
evenings be set apart for the discussion of special subjects in medicine 
and surgery or obstetrics, one subject being allotted to each evening. 
That such special subjects be selected by the president and secre- 
taries at some meeting antecedent to the commencement of the session, 
such being selected as shall appear to them to possess most professional 
interest and most material for scientific and practical inquiry, and that 
early intimation be given by the Branch secretaries to members of the 
subjects selected, and of the evenings set apart for special discussion. 
Also, that the president and secretaries be requested to appoint some 
one gentleman who, on such special evenings, shall open the discussion 
by pointing out what, in his opinion, appear to be the salient points 
for scientific and practical investigation; exponent to be limited to 
fifteen minutes, and each speaker following to ten minutes, in express- 
ing their views. The discussion on each subject to be limited to the 
evening appointed.” 

After several members had spoken on the matter, Dr. MARSHALL 
proposed, and Dr. FALCONER seconded, ‘‘ That the resvlution pro- 
posed by Dr. Brabazon be referred for consideration to the local coun- 
cils.” ‘This was carried. 

The Secretaries.—Mr. LEONARD proposed, and Mr. STOCKWELL 
seconded, ‘‘ That the thanks of the Branch be offered to Messrs. Fowler 
and Board for their valuable services as secretaries during the past year, 
and that they be asked to continue in office.” This was carried 
unanimously. 

Representatives in the General Council.—The following were elected 
by ballot to serve on the general Council of the Association :—W. M. 
Clarke, Esq. ; C. H. Collins, Esq. ; C. H. Fox, M.D.; E. L. Fox, 
M.D.; H. Hensley, M.D. ; H. Marshall, M.D. ; F. Mason, Esq. ; 
A. Prichard, Esq. ; C. Steele, Esq. ; J. G. Swayne, M.D. 





SOUTHERN BRANCH: ANNUAL MEETING. 
THE second annual meeting of the Southern Branch was held at the 
South-Western Hotel, Southampton, on Tuesday, June 29th. The 
members assembled at a quarter past two; Inspector-General W. R. 
E. SMART, M.D., C.B., President, in the chair. 

Report of Council.—Dr. J. W. Cousins, Honorary Secretary, read 
the Council’s report and financial statement, which congratu'ated the 
members on the progress the Branch had made during the past year. 
Their last annual meeting was held at Southsea, when an excellent ad- 
dress was delivered by Inspector-General Smart. Many meetings had 
been held during the year ; and in Dorset and South-east Hants, the 
Branch had been especially successful, the total number of members 
elected exceeding those of last year by 30. The number of those 
who had joined up to June Ist, 1875, was 142, and the finances were 
in a satisfactory condition. 

Dr. AITKEN, of Netley, moved the adoption of the repo~t, which was 
seconded by Dr. DyER of Ringwood, who expressed himself highly 
gratified at the increase in the numbers. The proposal was unanimously 
agreed to. 

President-elect.—Dr. T. W. TREND (Southampton) proposed that Dr. 
J. P. Aldridge, President of the Dorchester district, should be the Pre- 
sident-elect of the Southern Branch for the ensuing year. At a meet- 


ing of the Council a short time ago, it was decided that the next annual 
meeting should be held at Weymouth, and it was considered desirable 
that the President-elect should be a member of that district. 

Dr. D. NicoLson (Portsmouth) seconded the motion, which was 





carried with acclamation. 
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Legg mere MANNING (Salis ) proposed, and Dr. 
MANLEyY (Knowle, Fareham) seconded, that Dr. Orsborn of Bittern, 
and Dr. Garrington of Portsmouth, be the Vice-Presidents for the en- 
suing year. The proposition was unanimously carried. 

Inspector-General SMART returned thanks for the honour they had 
done him in electing him to occupy the chair during the past year 
of their newly formed Association. He had been present at all the 
meetings that had been held at Southsea and Fareham, and the papers 
there reac had been treated in a manner which he, as a member of other 
associations, and accustomed to meetings of a kindred character in dif- 
ferent parts of the country, had never seen surpassed in ability. He 
complimented their honorary secretary and treasurer (Dr. Cousins) for 
the able and energetic mauner in which he had labovred to promote the 
interests of the Association, for which he believed there was a good 
future in store. It now became his duty to quit that chair; and he could 
not but express his regret, in common with them all, that Surgeon- 
General Maclean, the president-elect, was unable to take his place, on 
account of the death, he believed, of his only brother ; but he was sure 
they would all unite with him in expressions of condolence on his be- 
reavement. It had been proposed that Dr. Orsborn should be vice- 

resident for the ensuing year; and, in the absence of Dr. Maclean, 
it would be his duty to request Dr. Orsborn to take the seat which he 
(the speaker) had now to vacate. 

Election of Secretary.—Inspector-General SMART then left the chair, 
which was occupied by Dr. OrsBoRN, who said the next business was 
to elect a Secretary to the Branch. It was a most important office, and 
therefore desirable that they should have an able man to fill it.. He 
spoke in terms of high commendation of Dr. Cousins’s services, and 
said he had no doubt that gentleman would be unanimously re-elected. 
The proposition was seconded, and Dr. Cousins was re-elected amidst 
applause. 

Vote of Thanks to the retiring President.—Dr.GARRINGTON moved a 
vote of thanks to the late president, Inspector-General Smart, for his 
services during the past year. 

Surgeon-General J. Mouat, C.B., V.C., seconded the proposition, 
= it was carried with acclamation. 

n: 
in high terms of Dr. Garrington, who, he said, had at all times shown 
himself most desirous of promoting the welfare of the Society, which was 
so calculated to engender and preserve a good feeling among the me- 


dical profession, and he felt proud the vote of thanks should have 


emanated from Dr. Garrington. In forming this Society, he felt they 
had done that which would be of great benefit here as in every part of 
the country; for wherever a Branch of the Medical Association 
had been established, there good had resulted, and this would always 
be the case. He trusted that, through the influence of such associa- 
tions, the aphorism that doctors disagree would soon become obsolete, 
and that their Branch would continue to flourish. 

Election A a District Secretary.—Dr. Cousins (Southsea) returned 
thanks for his re-election, and said he did not think that the success 
of the Branch depended upon himself. In every district they had an 
efficient officer as secretary ; and the cordial way in which they had co- 
operated with him, had made his task a very agreeable one indeed. He 
need hardly mention Dr. Trend, who had undertaken the meeting of 
that day, and had done much to enhance its success ; Mr. Parkinson 
of Wimborne, Mr. Langdon of Winchester, Mr. Manning of Salisbury, 
and Dr. Lush of Weymouth. As to the Branch Council, there would 
be no general election that day; and the only alteration required was 
to fill up the vacancy created by Dr. Garrington being elected a vice- 
" president ; and he proposed that Dr. Axford (Southsea) should be 
appointed. 

e election was carried mem. dis., and Dr. AXForD returned 
thanks. 

_ Progress of the Branch.—Dr. Cousins enumerated the number of 
districts in the Branch, with their respective members, from which it 
appeared that, on the Ist instant, there were sixty-five members in 
South-East Hants, twenty-three in Southampton, twenty-one in Dorset, 
twelve in Winchester, eight in the Isle of Wight, five in South Wilt- 
shire, and five in Bournemouth. He mentioned the receipt of a com- 
munication in respect to the propriety of advertising medical works in 
newspapers, in which the opinion of the Branch was invited, but time 
did not permit of this being done. After this, he touched upon the 
Rumsey Memorial Fund, inviting subscriptions from all who might be 
dis to contribute. 

President's Address.—Dr. ORSBORN delivered an address, which was 
printed at page 37 of last week’s JOURNAL. 

Dr. PARKEs (Netley), in proposing a vote of thanks to Dr. Orsborn 
for his suggestive and philosophical address, said he thought they must 
all agree with him that the proper work of a great Association like this 


ctor-General SMART acknowledged the compliment, and spoke - 
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must in part be connected with the investigations which had been indi- 
cated, and that the great subject of climatic influences and cognate mat- 
ters could never be properly investigated until it was undertaken by 
a great number of men acting together, conscious of the difficulty of 
the problem, but actuated by a determination to overcome it. He 
thought, also, Dr. Orsborn had done wisely in directing their attention 
to the great importance of tracing out the beginnings of disease. They 
could none of them have listened to the address without feeling how 
much there was for them to do, and being stimulated by the strong 
points which Dr. Orsborn had brought forward with so much power. 

Dr. DYER (Ringwood) seconded the proposition, observing that, when 
he entered the room, it was with regret he heard that they were not 
going to be favoured with an address from Professor Maclean; but this 
regret was much lessened when he understood Dr. Orsborn was going 
to deliver one in his place, because he knew they would hear from him 
something of great eloquence, that was very interesting, and well worth 
listening to. 

The motion was carried unanimously. 

Dr. ORsBORN thanked the members for théir kind reception of his 
address, which had been written, he said, under some difficulties ; but 
the emergency was such that he felt it to be a duty to assist Dr. Maclean 
under the melancholy circumstances of his bereavement. He had been 
amply repaid for any labour he might have expended on it by the 
manner in which it had been received. 

Excursion to Netley Abbey and Netley Hospital.—After the conclusion 
of Dr. Orsborn’s address, most of the members present joined in an 
excursion to Netley Abbey and the Royal Victoria Hospital. On reach- 
ing the abbey, Dr. Parkes, president of the Southampton Medical So- 
ciety, which had amalgamated for the occasion with the Southern Branch 
of the British Medical Association, conducted the party through the 
ruins, and gave some interesting explanations. The abbey was founded 
in the reign of Henry III, and was suppressed with the other monas- 
teries in the reign of Henry VIII. It is a splendid specimen of eccle- 
siastical architecture, though there are not any very special historical 
events connected with it. Time only admitted of a short stay; and the 
party proceeded to the Royal Victoria Hospital, where Surgeon-General 
Fraser, the principal medical officer, Surgeon-General Maclean, C.B., 
Surgeon-General Longmore, C.B., Surgeon-Major Porter, and Surgeon- 
Major De Chaumont, F.S.B., were waiting to receive them, and con- 
duct them through the building. The visitors first entered the museum, 
whither valuable specimens are sent from all parts of the world. The 
salt water bath-room was next inspected, where is a bath of very large 
dimensions, into which salt water is brought by a pumping process ; 
and the chapel was next visited. It is neatly fitted up and arranged, 
and will seat eight hundred or nine hundred persons, and is used by 
Episcopalians, Presbyterians, and Roman Catholics. The professor of 
hygiene’s private laboratory, hygiene laboratory, the microscope room, 
and some of the wards, were also visited. After inspecting a portion 
of the surgical division, including the ophthalmic ward, the party re- 
paired to the lecture-room, wherein is a splendid map of India, con- 


structed of papier maché and plaster of Paris, and giving an excellent 


idea of the configuration of the country—its rivers, boundaries, etc., 
being most accurately depicted. All the military stations are shown, 
and a capital idea is given of the Himalaya range of mountains. It 
was presented to this school by the Secretary of State for India at Dr. 
Maclean’s own request, and many of the Rajahs in India have been fur- 
nished with copies of this map. In the pathological museum were 
shown a number of drawings made by Sir Charles Bell, after the battle 
of Waterloo, illustrating some of the terrible injuries of war. The draw- 
ings were presented by Lady Bell. The model room contains a number 
of models of appliances for carrying the wounded, etc.; and it was 
shown how ordinary third-class carriages could be utilised for the con- 
veyance of wounded men. Among the appliances for the removal of 
sick and wounded, the dhooley was mentioned as possibly the best 
contrivance invented in the world. A model of what may be termed a 
substitute for the knapsack was shown; and Dr. Maclean stated that 
for nearly six years ‘the committee with which Dr. Parkes was connected 
were engaged in contriving something which should please the military 
eye and satisfy the physiological part of the problem. A number of 
weapons were exhibited which have a greater or less historical interest 
attached to them. Before quitting the building, the kitchen was in- 
spected, and it was pointed out that the apparatus therein contained is 
capable of cooking jor 1,200 men. The officers’ quarters were finally 
visited, and here refreshments were supplied in the commodious mess- 
room. ‘ 

Dinner.—At half-past six, the members and visitors dined together 
at the South-Western Hotel ; Dr. Orsborn, in the absence of Dr. Mac- 
lean, in the chair. 
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SOUTH-EASTERN BRANCH: ANNUAL MEETING. 


Tue thirty-first annual meeting of this Branch was held at Guildford, 
on Th y, July 1st, in the Board Room of the Royal Surrey County 
Hospital. The retiring President, Mr. Hopson of Brighton, having 
thanked the members for the courtesy and indulgence which he had ex- 
perienced at their hands during his year of office, introduced his suc- 
cessor, Dr. STEDMAN of Guildford. 

Vote of Thanks.—On the motion of Mr. Dixon, seconded by Mr. 
PuRVIS, a vote of thanks was unanimously passed to the President and 
Vice-Presidents for their services during the past year. . 

President’s Address.—The President delivered an address, which is 
published at page 70. 

The Report of Council was read by the Honorary Secretary, Dr. 
PARSONS. 

In presenting their report for the past year, the Council cannot 
refrain from congratulating the members of the South-Eastern Branch 
upon reaching their thirty-first anniversary of the Branch in a state of 
flourishing vigour. The retrospect of this period from the first esta- 
blishment of the Branch to the present time affords nothing but un- 
mixed satisfaction; whether regard be had to the steadily increasing 
numbers which swell our ranks, or to the measures which this Branch 
has had the honour either to inaugurate or to support and solidify, for 
the welfare of the profession generally, and for the benefit of our 
brethren in the army and navy in particular. Some years have 
afforded room for greater activity than others; and, on the other hand, 
some years have been unusually wanting in incident, to the verge 
even of monotonous dulness, It is to be feared that the year just 
passed must be referred to the latter category. But still the evidences 
of steady vitality are not wanting; and the Council would ask atten- 
tion to the following facts. 

At the last annual meeting the number of members was 370, as com- 
pared with 338 in 1873. Since July rst, 1874, 15 have withdrawn 
from the Branch for various reasons, but chiefly from change of resi- 
dence, advancing age, or retirement from the ranks of the profession ; 
death has removed 7. And this year the Council have been spared the 
pain of striking off the name of any defaulter from the books, for the 
defalcations have been #77, On the other hand, 38 new members have 
been enrolled, so that the total number of members at the present 
time stands at 386. 

Many of these new members belong to the army and navy, and 
have, doubtless, been attracted by the disinterested. efforts in their 
behalf which have been so persistently made by our Association, both 
in the JOURNAL and by its Parliamentary Committee. 

The Council are not unmindful of the valuable services of the Dis- 
trict Secretaries in bringing recruits to the Branch, as well as in the 
organisation of the various meetings in their respective districts. Much 
of the success which attends these gatherings depends upon the Secre- 
taries, and the Council have much satisfaction in conveying their 
cordial thanks to them for their zealous co-operation and assistance. 

The efforts of the Association through its Parliamentary Bills Com- 
mittee to advance the interests of the public services have been con- 
tinued during the year. Some very important concessions have been 
made by the Lords of the Admiralty to the naval medical service, and 
the thanks of a number of the most distinguished medical officers of 
the navy have since been formally tendered to the Association for the 
assistance rendered in bringing about this gratifying result. The 
Secretary of State at War is still considering the representations made 
on behalf of the army medical officers, and has expressed his intention 
to make some propositions for meeting the views laid before him at a 
deputation last season by Mr. Ernest Hart on behalf of the Parliamentary 
Committee of the Association. Meantime, great dissatisfaction pre- 
vails in the army at the present position of the medical officers, which 
combines all the disadvantages of the staff and regimental systems with- 
out the full advantages of either. 

The Artisans’ Dwellings Bill and the Public Health Bill have both 
undergone modifications through the influence of our Association, and 
they will probably be yet further amended before becoming law. 

The lamented illness of Dr. Rumsey, F.R.S., of Cheltenham, has 
to some extent arrested a career of singular public usefulness. Dr. 
Rumsey had devoted the best energies of a great intellect and a long 
life to the service of his profession and his country. The Poor-law 
medical service and the sanitary medical officers owe to him a great 
debt of gratitude ; and to the noble and enduring services which our 
Association has rendered to the Poor-law administration, and the cause 
of public health— and these are among its chief titles to honour—Dr. 

umsey has been a guide and a leader. Your Council heartily recom- 
mend to you the fund which is being raised, with a view of relieving 
from anxiety his later years, and doing honour to his services. 








The next annual meeting of the Association will take place in August, 
at Edinburgh, under the presidency of Sir Robert Christison ; a bril- 
liant gathering is anticipated. The total numbers of the Association now 
considerably exceed 6,000; and it affords a gratifying evidence of the 
hold which, through the popularity of its JOURNAL, it now retains in 
members who have once joined it, that more than go per cent. of the 
members who joined on the occasion of the London meeting, remain 
permanently attached to it, and that the percentage of resignations was 
never so small as it is at present. 

The mode of organisation of this Branch and its division into dis- 
tricts, is habitually referred to in the JOURNgL as a model of success 
and usefulness. It is gratifying to observe, that some of the more 
recent Branches have been framed upon this type, and are flourishing. 
The strength of the Association is rooted in its Branches, and the 
Council trust the members will lose no opportunity of recruiting the 
strength of the district meetings, and in making each district an an- 
imated and united centre of scientific and social activity. So much for 
the prosperity of the Branch. 

Before closing the report, however, the Council desire to say a few 
words on a subject which has not escaped their observation. For some 
years past, a feeling has been gaining ground in the Branch, that the 
time had arrived for the organisation of some machinery within the 
Branch for the protection, guidance, and support of the members when 
placed in circumstances of difficulty or anxiety. From time to time 
this feeling finds expression, notably at the last annual meeting at 
Brighton; and, at the present moment, the matter is being fully dis- 
cussed in the East Kent District, with a view to definite action at 
some future annual meeting. 

When the Association was in its infancy, it was felt that subjects of an 
imperial and public character, in which there was little room for disagree- 
ment, and every ground for — should first receive attention. But 
now that our Branch is consolidated, and mutual confidence has been 
established amongst its members for so many years, other matters of 
more immediate, and, so to speak, domestic concern, might very pro- 
perly receive attention, without endangering that feeling of good fel- 
lowship which is characteristic of us all as members of the British 
Medical Association. 

The Council desire to point out that their functions are purely ex- 
ecutive, and it is not within their province, as some have imagined, to 
initiate any new line of policy. It appears to them, that matters of 
this kind should be brought forward for discussion at the district meet- 
ings, in order to ascertain the feeling of the members generally upon 
them, and to pass such resolutions as may be deemed necessary. 
These resolutions would be forwarded to the Council, and, after mature 
consideration, they would take such action as seemed to them most fit ; 
then, at the annual meeting, the whole would be discussed with a 
wisdom, clearness, and intelligence, which would not otherwise be 
possible. The Council, therefore, earnestly commend these brief ob- 
servations to your careful consideration, 

On the motion of Mr. CHALDECOTT, seconded by Mr. THURSTON, 
the report was received and adopted. 

The Financial Report showed the year to commence with a balance 
of £79:13:8; Branch subscriptions, £71:8; total, 4151:1;8. Ex- 
penditure, £76:15:7; leaving a balance in hand of £74:6:1. 

It was moved by Mr. BoXALL, and seconded by Mr. GREENWOOD, 
that the very satisfactory report just read be received and adopted, 
This was carried unanimously. 

Representatives in the General Council.—The following were elected : 
J. Armstrong, M.D.; J. H. Aveling, M.D.; R. L. Bowles, M.D.; R. 
Branwell, Esq.; Sir J. Cordy Burrows; J. M. Burton, Esq.; A. Car- 
penter, M.D.; W. Carr, M.D.; E. Clapton,.M.D.; E. Garraway, 
Esq.; A. Hall, M.D.; J. B. Hicks, M.D., F.R.S.; G. F. Hodgson, 
Esq.; C. Holman, M.D.; W. W. Moore, M.D.; A. Napper, Esq.; T. 
Heckstall Smith, Esq.; N. Tyacke, M.D.; J. R. Wardell, M.D. 

Council of the Branch.—The following were elected: C. O. Baylis, 
M.D.; J. S. Bostock, Esq.; T. M. Butler, Esq.; T. S. Byass, M.D.; 
J. N. Cunningham, M.D.; E. F. Fussell, M.B.; G. W. Grabham, 
M.D.; R. Gravely, Esq.; H. M. Holman, M.D.; J. L. Jardine, eg 
H. Lanchester, M.D.; B. Marsack, Esq.; S. Monckton, M.D.; M. K. 
Robinson, Esq.; S. G. Sloman, Esq.; J. R. Stedman, M.D.; S. 
Woodman, Esq.; S. Turner, Esq.; W. Wallis, Esq. 

Secretary.—Dr. HOLMAN supposed that they would all be unani- 
mous in requesting the Honorary Secretary to continue to hold his 
office, and he would not, therefore, trespass on their time further than 
to convey their cordial thanks to the Secretary for his past services. 
This was carried unanimously. 

Dr. PARsoNs expressed his satisfaction at finding that he was of any 
service to his professional brethren, and the pleasure it afforded him 
to place himself at the disposal of the meeting. 
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Place of Meeting in 1876.—On the motion of Dr. ARMSTRONG, 
seconded by Mr. NAPPER, it was resolved that the next annual meet- 
ing should be held at Maidstone: that Dr. Stephen Monckton of 
Maidstore be the President-elect; and Mr. W. Hoar of Maidstone, 
and Dr. W. Sankey of Sutton Valence, be the Vice-Presidents-elect. 

Alteration of Law 8,—In the absence of Mr. BuRTON, Dr. HOLMAN 
moved, and Mr. Hopcson seconded, the following alteration in Law 
8, after the words ‘‘ district meetings”, insert, ‘‘or any other meetings 
of the Branch”. This was carried unanimously. 

The Title of Doctor.—Dr. F. J. BRown had given notice of his in- 
tention to move—‘ Thatyin the opinion of this meeting, the title of 
Doctor ought to be accorded to all registered members of the profes- 
sion, as an act of courtesy, and in agreement with general usage on the 
part of the public.” 

Mr. Hopcson said that, in the unavoidable absence of Dr. Brown, 
he had undertaken to bring forward this motion, not that he approved 
of it, but solely from a feeling of respect and esteem for Dr. Brown. 

Dr. ARMSTRONG, whilst condemning the motion, nevertheless rose 
to second it, not only from personal regard to Dr. Brown, but also 
from admiration of his graceful generosity in proposing to concede 
freely to others what he had himself attained by much labour. 

The following amendment, moved by Mr. SLOMAN, jun., and se- 
conded by Mr. CHALDECOTT, was carried unanimously : 

“That this Branch of the Association strongly disapproves of any 
member assuming a title that is not sanctioned by the legally con- 
stituted examining bodies.” 

Midwives.—The following resolution was proposed by Dr. HOLMAN, 
seconded by Mr. SLOMAN, jun., and carried unanimously : 

“‘That this meeting desires to call the attention of the General 
Council of the Association to the present unsatisfactory condition of 
midwives in this country; and to urge the necessity of the British 
Medical Association petitioning Parliament for a Bill which should 
ensure the instruction and provide for the examination, registration, 
and licensing of this large class of women.” 

New Members.—Twelve new members were elected. 

Visit to Brookwood Asylum.—The members having done justice to 
the excellent luncheon kindly provided by Dr. Stedman, proceeded in 
carriages to Brookwood Asylum, where Dr. Brushfield, one of the 
Vice-Presidents, received them, and showed the various means of 
treating the patients confided to his care, and the arrangements for 
their comfort and convenience. 


Dinner.—A very pleasant day was brought to a close by a dinner at 


the White Hart Hotel, the Vicar and the Mayor being amongst the 
guests of the President. 





STAFFORDSHIRE BRANCH : ORDINARY MEETING. 


THE third ordinary meeting of the Session was held in the Board Room 
of the Mines Drainage Offices, 22, Darlington Street, Wolverhampton, 
on Thursday, May 27th. Present: R. GARNER, Esq., President, in 
the chair, and thirty members and visitors. 

New Memibers.—The following members of the Association were 
elected members of the Branch: Mr. J. C. Lindop (Newport); Mr. 
John Green and Mr. B. Moore (Wolverhampton) ; Mr. G. A. Phillips 
and Mr. F. W. Willmore (Walsall) ; Mr. G. H. Hopkins (Stone) ; Dr. 
J. Hayes (Trentham); Mr. F. Kendall (Kidsgrove) ; Mr. J. D. Hewson 
{Coton Hill, Stafford); Dr. H. W. Monckton (Rugeley); Dr. W. 
Spackman (Penn Fields, Wolverhampton). 

Letters.—The SECRETARY read letters from Mrs. F. Turton (Wol- 
verhampton), and from the Secretaries of the Birmingham and Midland 
Counties Branch. 

Communications.—The following papers were read. 

Cystic Tumour of the Thyroid Body.—Mr. SPANTON exhibited a 
cystic tumour of the thyroid body. The specimen was removed from a 
man, aged 42, who was admitted into the North Staffordshire Infirmary 
on April 1oth, 1875, on account of a large tumour situated on the front 
part of the neck, and which was clearly a single-cysted bronchocele of 
rapid growth, and arising without any traceable cause. All kinds of 
local treatment had been tried before the admission of the patient, and 
it was deemed advisable (after tapping had failed) to insert a seton, and 
one was passed superficially to the tumour, Six days afterwards, con- 
siderable haemorrhage of a dark colour occurred from the seton open- 
ings ; the threads were removed, and efforts made to arrest the bleed- 
ing ; but, this being ineffectual, Mr. Spanton, ether having been given, 
a the left common carotid artery. The patient died two days 

erwards from septicemia. The tumour upon removal was found to 
be a large single cyst of the thyroid gland, with thick walls, and lined 





with decolorised fibrinous layers and soft clots, and filled with soft 
black clots and black fluid blood. The seton did not penetrate the 
cyst originally, but through ulceration had extended into it. 

Cancer of the Breast.—Mr. VINCENT JACKSON showed two cancer- 
ous breasts which he had removed that morning from a female whilst 
anzesthetised by ether. The patient, aged 45, the wife of a blacksmith, 
living near Welshpool, Montgomeryshire, was sent to the Wolver- 
hampton and Staffordshire General Hospital for operative purposes, 
One child was living. Menstruation was healthy. Her general health 
and aspect were good. The family history was negative as regards 
cancer or tubercle, and no blow or injury had been received. Two 
years ago, she noticed a hard lump in the right breast, and shortly 
afterwards (the precise time could not be remembered) another ap- 
peared in the left breast. The situation of each scirrhous mass was on 
the outer side of the mamma, but below the nipple line ; the size of 
each tumour wasismall. The nipples were prominent. On the right 
side, the skin was attached to the tumour, and this latter was connected 
to the underlying pectoral muscle. On both sides, the axillary and 
clavicular glands were unaffected. The soft parts between the breasts 
were healthy. 

Dr. TOTHERICK read a paper upon Puerperal Fever. A discussion 
took place, in which the President, Dr. Millington, Dr. Weaver, Mr, 
J. T. Hartill, Mr. Lycett, Dr. Arlidge, Dr. H. Day, and Mr. Vincent 
Jackson took par. 

Mr. W. E. CLENDINNEN read a paper upon the Provident Dis- 
pensary System considered as a Remedy for Hospital Abuses. The 
discussion was postponed. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT. 


A MEETING of the above district was held at the White Hart Hotel, 
Lewes, on Friday, May 28th; J. G. BRADEN, Esq., in the chair. 
Eighteen members and one visitor were present. 

Communications.—1. Malaria.—Mr. T. F. SANGER of Alfriston read 
a short paper on malaria, in which he enunciated the following proposi- 
tions. The malaria of ague is caused by vegetable decomposition, as 
typhoid and diphtheria are caused by animal decomposition or putrefac- 
tion. The poison arising from the former is slower in producing its 
effects than the latter; often remaining dormant in the system for months 
before setting up its action. The reason why the vicinity of tidal rivers 
is aguish, arises from the salt and fresh water mingling, which hastens 
putrefaction. In malarious districts, whole families are often affected 
by the ague, even to the child under a year old, which proves that the 
chill theory is a fallacy. —A discussion followed, which was shared in by 
Messrs. Wallis, Rix, W. J. Harris, Drs. A. Hall and W. Moore; 
Messrs. Wallis and Rix particularly noticing the fact of the malarious 
poison remaining dormant through the winter months, and ague show- 
ing itself in the spring in the case of labourers who had been harvesting 
in malarious districts during the previous autumn.—Dr. W. Moore 
drew an analogy between typhoid fever and ague, instancing the treat- 
ment of both by quinine in large duses, which, according to the German 
views, arrests putrefactive processes, and lowers the temperature. 

2. Meningeal Apoplexy.—Mr. G. F. Hopcson, President of the 
South-Eastern Branch, read particulars of a case of meningeal apoplexy 
occurring in a widow, aged 42, a cook in a private family, to whom he 
was summoned on March 19th. The case began with intense pain in 
the back of the head and neck, at first supposed to be rheumatic, and 
treated assuch. She gradually became ‘“‘ stupid”, reluctant in manner, 
and intractable as regards taking food and medicine. A systolic - aortic 
bruit was developed. On the fourth day, the temperature rose to 104 deg., 
and the tongue became dry; ‘‘stupidity” continued, but no distinct 
coma, as she got out of bed of herself to procure a clean night-dress, pre- 
viously to being removed to the Sussex County Hospital, on the fifth 
day of her illness, when she passed out of Mr. Hodgson’s care. Violent 
symptoms then ensued, necessitating a resort to a strait-waistcoat. 
Subsequently, left hemiplegia occurred, the cranial nerves not being 
involved. She died on March 27th, the eighth day since her 
seizure. At the fost mortem examination, the brain was reported to be 
remarkably congested throughout, the subarachnoid space round the 
medulla oblongata (especially on the right side) being filled with a 
recent clot of bright coloured blood, amounting to about an ounce and 
a half in bulk. The arteries were extensively atheromatous. The 
heart was much hypertrophied ; the valves. were healthy ; the com- 
mencement of the aorta was much dilated and roughened by atheroma. 
—lIn the discussion which followed, the question of venesection in such 
cases was mooted by Dr. A. Hall, but combatted by Dr. W. Moore, 
who argued that death in apoplexy always resulted from depression of 
the vital powers. 
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Dr. W. Morris’s paper on the Pathology of Chorea was deferred for 
want of time. 

Mr. MILLIKIN of St. Thomas’s Hospital exhibited a choice collec- 
tion of Surgical Instruments. 

New Members.—Mr. Robert M. Ingle of Brighton, a member of 
the Lancashire and Cheshire Branch, was nominated for membership ot 
the South-Eastern Branch ; and Messrs. Frank Hall, John P. Grover, 
Walter F. Crosskey, and William L. Hunter, all of Lewes, were nomi- 
nated for membership of the Association and of this Branch. 

Dinner took place at the White Hart, under the Chairmanship of 
Mr. J. G. Braden, twenty-four being present, including the High Bailiff 
of Lewes and the Vicar of Newick as visitors. 

The Next Meeting will be held at Eastbourne in September, T. F. 
Sanger, Esq., of Alfriston, in the chair. 











CORRESPONDENCE, 


Y MEDICAL ADVERTISING. 

S1r,—At the annual meeting of the Midland Branch, held at Derby 
on the 17th ult., the prevalent system of advertising medical works in 
the daily general papers was adverted to, and a significant expression 
of disapproval was then and there recorded. There are many very 
excellent works on the science and art of healing in all its branches 
frequently given to the world by the industry of members of our pro- 
fession, the desirableness of whose publicity cannot be questioned ; but 
the manner in which that publicity is, in the present day, gained for 
them is, in its bearing on the morale of the profession, a question on 
which, to say the least of it, there is a diversity of opinion. I suppose 
there can be no doubt in the medical world that technical treatises on 
medical subjects are written for medical men, and for medical men 
only. 

If this be so, I ask, are there not medical journals in abundance, 
many of whose pages are always set apart for the purpose of making 
known the merits of the many books which are,-from time to time, 
being issued? And further, with the great privilege of the British 
Medical Association within the reach of every respectable member of 
the profession for the small annual subscription of one guinea, is it not 
more reasonable to suppose that medical news, of whatever character, 
will be more likely to meet the medical eye in a medical journal than 
in the Zimes, Daily Telegraph, and Daily News? If this be so, I 
desire to know to what end our daily general papers are daily inundated 
ad nauseam with advertisements of medical works ? 


If such advertisements are not inserted for the benefit and conveni- 
ence of medical men—and I think I have shown that such is not the 
case—then to what end and for what purpose, I ask again, is this 
perpetual flooding of drawing-room papers with them? Nobody will 
question the importance it is to mary unhappy folk, on personal 
grounds, to know who is the best authority on the ‘‘ Urine in Health 
and Disease”, on the ‘‘ Disorders of the Reproductive Organs”, or to be 
well certified of the man who has the most abiding name and reputa- 
tion in connection with the ‘‘ Rectum”; but the public daily journals 
do not appear to be the place where such information should be found : 
and I venture to record a doubt, in which I do not stand alone, whether 
professional morality would not be better served, and public taste less 
vitiated, if eminent doctors and surgeons would cease to puff their 
wares, and private drawing-rooms were relieved of a literature which, 
im some sense, is certainly unclean. I remain, etc., 

Derby, July 7th, 1875. FREDERICK WILLIAM WRIGHT. 





SURGEON-DENTISTS. 


S1r,—As a member of the medical profession practising a specialty, 
which, in its highest bearings, apart from its more purely mechanical 
point of view, should not acknowledge any inferior position when 
undertaken by fully qualified practitioners, I feel bound to refer to an 
article, which has only just come under my notice, which appeared in 
your JOURNAL of the 26th ultimo. It is one calculated to give much 

n to those who have really worked for the good name of their pro- 
ession, though the men of the highest education would be the last to 
deny the elements of truth which exist in the article in question, inas- 








much as they have reference to a class with whom they could not con- 
sider themselves connected in any way. 

Firstly, as a member of the Royal College of Surgeons and a teacher 
in one of our best known general hospitals, I would ask whether, if 
your interpretation of the social status of dental surgery be correct, I 
have any right to retain my name upon the College roll, or to remain 
on the staff of a hospital, all the members of which consider them- 
selves professional, not business men. 

Secondly, your remarks only seem to apply to men of such an in- 
ferior type, that it would be found that, whilst none of them, are fully 
qualified, few of them even hold the special degree of Licentiate in 
Dental Surgery, which also, by the bye-laws of the College, would pre- 
vent them from acting in that way which you seem to think to be in- 
separable from the practice of dentistry. If you will only recall the 
names, past and present, of the more worthy members of this specialty, 
you may find men who, in general and scientific acquirement, can 
rightly claim a position professionally and socially equal to that of the 
most respected in any branch of surgery. 

No one feels more acutely than myself any blots upon the escutcheon 
of my calling ; but, in the name of all qualified and high-minded men 
in my profession, I disclaim all connection with such a class as you 
describe, and shall ever hold that, with equal degrees and equal edu- 
cation, a surgeon, whatever may be the branch to which he devotes his 
attention, holds the same status as any other member of the profession. 

As a lecturer also in a special hospital, I have ever impressed upon 
my students how inseparable is the subject of their studies from general 
medicine and surgery ; for the teeth are organs no more isolated from 
the body than is the eye, the stomach, or the ear; whilst I have ex- 
plained to them that they must not expect to be conceded like privi-* 
leges with, unless they meet upon a common platform as regards all 
that which makes, the surgeon. 

At the same time, I cannot but think that some attention to ab- 
normal conditions of the teeth would repay every practitioner ; for very 
many surgical diseases are intimately connected with such conditions, 
whilst some of the most persistent cases of neuralgia may be dependent 
upon morbid conditions of the dental tissues, quite irrespective of caries: 
the pressure of an osseous excrescence upon the pulp, its ossification or 
hypertrophied cementum, often being the fons et origo of sufferings which 
have marred the happiness of a lifetime, and baffled the utmost skill 
exerted in behalf of their alleviation ; for in such cases no drugs, but 
only a correct appreciation of the cause, can effect a cure. In this 
malady alone, I am confident that there is a vast field of investigation 
open in its connection with occult abnormalities of the dentinal tissues, 
whilst I firmly believe, and my opinion is based upon facts observed 
by myself, that the day is at hand when the necessity of stopping or ex- 
tracting a tooth will be looked upon, to a certain extent, as a confession 
of failure in treatment ; for, under favourable circumstances, much may 
be done to arrest the ravages of decay by suitable constitutional 
means. 

The last paragraph of the article which I am criticising is hardly 
worthy of comment. The poor, if there be a demand for it, can find 
aid in this specialty, even as the denizen of the lowest purlieu can, if he 
so desire it, obtain medical aid at his own price, and be independent 
of gratuitous assistance. Had not this paragraph appeared in your 
JouRNAL, to which I have long been a subscriber and a thankful re- 
cipient of the valuable information to be obtained from it, I should 
have thought that it was written by an unqualified specialist who, with no 
true social or professional feeling, fancied that he saw a greater chance 
of aggrandising himself by rendering a branch of the noblest of pro- 
fessions a mere ‘ business”.—Believe me, sir, yours faithfully, 

S. HAMILTON CARTWRIGHT, 
Professor of Dental Surgery at King’s College. 


~ MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, Fuly 8th. 
Medical Acts Amendment (College of Surgeons) Bill.—On the motion 
of Lord SELBORNE, this Bill was read a second time. 
Pollution of Rivers Bill,—The report of amendments on this Bill was 


considered and agreed to, some additional amendments being made by 
the Duke of Buccleuch. 








Friday, Fuly 9th. 

Vivisection,—Earl BEAUCHAMP, on the part of the Earl of Harrowby, 
moved that an humble address be presented to Her Majesty for copy 
of the Royal Commission on Vivisection, which was agreed to. 

Medical Acts Amendment (College of Surgeons) Bill,—This Bill passed 
through Committee. 
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Monday, Fuly 12th. 
Pollution of Rivers.—This Bill was read a third time, and passed. 
The Medical Acts Amendment (College of Surgeons) Bill was read a 
third time, and passed. 


HOUSE OF COMMONS.—Thursday, Fuly 8th. 


Lunitic Asylums in Ireland.—Sir M. H. Beacn, in reply to Mr. 
O’Shaughnessy, said he proposed to proceed with his Bill with regard 
to Lunatic Asylums in Ireland at an early day; but he must call on 
Irish members not to stop the discussion on the measure at a late hour 
at this end of the Session. 


Tuesday, Fuly 13th. 

Adulterated Milk.—Dr. CAMERON asked the Home Secretary whether 
his attention had been called to a report in the Zimes of July 3rd, from 
which it appeared that Mr. Balguy, the presiding magistrate at Green- 
wich Police-court, had publicly announced that, after consultation with 
his brother magistrates, he had resolved not to impose fines in cases of 
the adulteration of milk with water when such adulteration was not 
over 10 per cent. ; and whether the Adulteration Acts now in force 
‘warrant magistrates in allowing the adulteration of milk with water if 
not practised to a greater extent than 10 per cent. to pass unpunished. 
—Mr. Cross : Yes ; it is substantially true that the magistrate did say 
so, after having consulted with some of his brother magistrates ; but I 
cannot think that is a view of the law which will be acquiesced in by 
my right honourable friend the President of the Local Government 
Board, either under the Act now in force or under the Bill now passing 
through the House. 

Open Spaces (Metropolis).—Leave was given to Mr. WHALLEY to 

ring in a Bill for affording facilities to vest in the Metropolitan Board 
of Works open spaces for exercise and recreation.—The Bill was read a 
first time. 

Militia Medical Offcers.—Mr. HARDY, in reply to Dr. L. Playfair, 
said he hoped to be able to publish at no distant day the new regula- 
tions in regard to militia medical officers. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—At the meeting of 
the Council, on July 8th, the following gentleman was admitted a 
Fellow of the College. 

Atherstone, Wm. Guybon, Cape of Good Hope: diploma of membership dated 
May 11th, 1838. 


The following gentlemen passed their primary examinations in ana- 
tomy and physiology at a meeting of the Court of Examiners, on July 
12th; and, when eligible, will be admitted to the pass-examination. 

Messrs. J. B. Noble and J. H. Callender (of the Newcastle School); L. R. 

Wilkin and W. F. Jones (of the Dublin Schog)) ; A. R. McDougall and F. 
Le M. Grasett (of the Edinburgh School); W. E. Margetson (of the Leeds 
School); R. F. Owen (of the Liverpool School) ; and William Rhodes (of the 
Birmingham School). 


The iclloving entlemen passed on July 13th. 
Messrs. J. W. Bond, K4nob4é Ranchhodd4s Kirtikar, J. E. Continho, F. B. 
Green, and William Gristock (of the University College); J. S. Lambert, F. 
W. Fagg, Richard Edmunds, W. T. Jackman, and C. S. Bontein (of St. Bar- 
tholomew’s Hospital); William Huey, E. L. McArdle, and Robert Jones (of 
the Liverpoo! School); J. E. Pilkington, James Newton, and F. H. Folkes 
(of the Manchester School); H. C. Jee, H. J. Liebstein, and L. M. 
(cf Guy’s Hospital); F. J. open er and G. F. A. Harris (of St. Gearge’s 
ospital) ; Joseph Peake (of the die School) ; C. E, Shelly, B.A. Cantab. 
(of the mbridge School) ; d: A. Irwin (of the Dublin School); G. S. Ro- 
bertson (of the Westminster School); and William Pratt, M.D.Liege of the 
Aberdeen School). 


Amongst the visitors who attended these examinations were Messrs. 
Couper, F. Mason, H. T. Butlin, W. J. Walsham, W. H. Cripps, B. 
T. Lowne, George Lawson, etc. 








APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, July 8th, 1875. 

Batterbury, Richard Legg, Haverstock Hill 

Blake, Andrew Henry, Castle Street, Berners Street, W. 
Blake, Henry, Bedford 

Burton, Harry, Greenhays, Manchester 

Cooper, John Neild, Hyde, near Manchester 

Jones, Cyril Lloyd, 174, Blackfriars Road 

The following gentleman also on the same day passed his primary 
professional examination. 

Inman, Robert Edward, London Hospital 


At the recent examination for prizes in Botany, the successful candi- 





dates were :—-1. Neville Scott Whitney (University College), a Gold 
Medal; 2. William Rushton Parker (University College), a Silver 
Medal and a Book, 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ADDERBURY, Oxon—Medical Officer for the Districts of Adderbury East, Ad- 
derbury West, anc. Milton. Salary, £60 per annum. Applications on or before 
the 2oth instant. 

AMERSHAM UNION—Medical Officer and Public Vaccinator for the Work- 
house and the Amersham District.’ Salary, 450 and £63 respectively. Appli- 
cations on or before roth instant. 

ARMY MEDICAL DEPARTMENT-—Surgeons. Examination on August oth 
and followin i. : 

BURY UNIO Medical Officer for the Radcliffe District. 

CARNARVONSHIRE and ANGLESEY INFIRMARY—House-Surgeon. Sa- 

ry, 480 per annum, with board and lodging. Applications on or before 
the 2oth instant. 

CHERTSEY UNION—Medical Officer for the Chobham District. 

GREAT NORTHERN HOSPITAL—House-Surgeon. Salary, 60 guineas per 
annum, with board and lodging. Applications on or before the 3oth instant. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 

Brompton—Resident Clinical Assistants. Applications on or before August 2nd, 

INDIAN MEDICAL SERVICE—Ten Surgeons. Examination on August oth 
and following days. 

LEEK UNION—Meiical Officer for the Norton District. 

LINCOLN UNITED FRIENDLY SOCIETIES’ DISPENSARY—Medical 
Officer. Salary, £150 per annum, with house, gas, coals, etc. Applications 
on or before the 2och instant. 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE—Demon- 
strator of Anatomy. Salary, £100 per annum, and other emoluments. Appli- 
cations on or before: the 31st instant. 

LYMINGTON UNION—Medical Officer for the Hordle, Lymington, and Mil- 
ford Parishes. 

MARLBOROUGH UNION—Medical Officer for the Second District. Salary, 
48o per annum, anil fees. Applications on or before July 31st. 

ORMSKIRK UNIOM—Medical Officer for the Second District. 

ROYAL CORNWALL INFIRMARY—House-Surgeon, Secretary, and Dis- 
penser. Salary to commence at £120 perannum. Applications on or before 
the 31st instant. 

ROYAL SURREY COUNTY HOSPITAL—House-Surgeon. Salary, £75 per 
annum, with board, residence, and washing. Applications on or before 


July 31st. 

ST. IVES UNION—Medical Officer for the Warboys District. 

UNIVERSITY COLLEGE and HOSPITAL—tTeacher of Operative Surgery.— 
An additional Assiscant Surgeon and Assistant Physician. Applications on or 
before the arst instant. 

WESTMINSTER HOSPITAL—House-Surgeon. 
27th instant. 

WORKSOP DISPEN'S5ARY—Resident Surgeon. Salary, £100 per annum, with 
furnished apartments, coals, gas, and attendance. Applications on or before 
the 30th instant. 


Applications on or before the 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Hickson, Albert Thomas, A.B., M.B., appointed Assistant Medical Officer to the 
ae more County Asylum at Rainhill, vice T. V. de Denne, L.R.C.P.Ed., 
resigned, i ~ . 
Huacues, William L., M.R.C.S.Eng., appointed Junior Resident Medical Officer 
to the London Hospital. ‘ 
SmitH, Roland D., M_R.C.S.Eng., appointed Extra Junior Resident Medical 
Officer to the London Hospital. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38.0d., which should be forwarded in stamps with the communication. 
MARRIAGE. 

BraMWELL—REyYNOLDS.—On July 6th, at St. John’s, East Dulwich, John Milne 

Bramwell, M.B. and ©.M.Edin., to Mary Harriet, eldest surviving daughter of 


the late Captain Charles Sheppard Reynolds, Bengal Native Infantry, and 
Assistant Commissioner of the Assam Provinces. 








VACCINATION.—Mr. E. Stephens of Ilminster has received a bonus 
from the Local Government Board of £10:12 for the efficient state of 
the vaccination in this district. 


TESTIMONIALS.— Dr. Charles Gowan, Assistant Medical Officer and 
Deputy Superintendent of the Worcester County and City Lunatic 
Asylum, Powick, having been appointed Medical Superintendent of the 
Toronto Lunatic Asylum, Canada, has been presented with a silver 
goblet bearing his monogram and crest, and a silver salver containing 
the following inscription: ‘Presented to Charles Gowan, M.D., by 
the officers, attendants, and servants of the Worcester County and City 
Lunatic Asylum, as a mark of their esteem for his professional attain- 
ments and integrity of conduct during his service of four years. June 
1875.” The presentation was made by Dr. Sherlock, the Medical 
Superintendent, at a special entertainment for the purpose.—Dr. Andrew 
Armour has been presented with a silver claret jug and revolving tureen 
at a public meeting at the Mechanics’ Institution, Crook—the Rev. J. 
B. King, Rector, in the Chair—on the occasion of his leaving that 
town for Stockton. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, oe M. and 2 p.m.—Royal 
London Ophthalmic, 11 a.m.—Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 P.m.—Westminster, 2 p.m.—Royal London Oph- 
thalmic, 1r A.M.—Royal Westminster Ophthalmic, 1.30 P.m.— 
West London, 3 p.m.—National opzedic, 2 P.M, 

WEDNESDAY,.St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2P.mM.—Royal London Ophthalmic, 1: a.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.m.—-King’s College, 2 P.m. 
—Royal Westminster Op! ic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, r p.m.—Royal 
Orthopedic, 2 a London Ophthalmic, rz a.m.—Hos- 
pital for Diseases of the » 2 P.M.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 P.M. 

FRIDAY.....++..Ro Westminster Ophthalmic, 1.30 p.m. — Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M.—Royal Free, 9 A.M. and 2 P.M. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

AuTHors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMMUNICATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 














IMMORAL AND Pernicious ADVICE. 

Sir,—I send you the following case, thinking it sufficiently important to bring under 
your notice. Itis so far of interest in that it teaches us how some medical men treat 
cases of seminal emissions in young healthy men, and by this means send them 
either directly or indirectly to ruin—directly through dangerous advice, indirectly 
by making light of the matter, and so driving them to advertising quacks. 

A young man sent forme. I found him in bed, suffering from a severe attack 
of orchitis and gonorrhoea, much down-hearted, etc. On questioning him, I elicited 
that some weeks ago he was made uneasy by frequent seminal emissions. Going 
to a medical man for advice, medicine was given him, and he was seriously told to go 
and gratify his desires, as nature must and would have its course. Acting upon 
this advice, the patient, at his first attempt, contracted gonorrhcea—might I not 
add, fortunately 

I would not have troubled you with this detail ; but several of these cases 
have lately come under my notice, and I have from reliable sources learned 
there are others guilty of such a practice. I believe no advice could be so perni- 
cious. In the first place, it is immoral, and on this account alone ought not to be 
given by men who have such influence over the mirds of their clients ; in the se- 
cond place, it is dangerous. Does the patient not run a great risk of syphilis, and 
of making himself (if he marry) and his family miserable for life. I have not words 
strong enough to express my ind‘g 1ation and disgust towards those medical men 
who have so far forgotten their position of confidence and trust as to degrade 
themselves by such misdeeds.—I am, sir, yours truly, 

West Hartlepool, July 1875. W. J. Simpsoy 

Des coun Se. Wrixscn, of Sarratt Villa, near Watford (the only person of 
that name in the Medical Directory), writes to disclaim all knowledge of the man 
Jolun Robert Wrixson, described as ‘‘ M.D., a surgeon”, who was recently charged 
at Bow Strect Police Court with uttering fictitious cheques. 

DIsgasE OF THE NaIts. 

Srr,—Will any of ea reader- kindly advise me what to do in the following case? 
A lad aged 12 has been under my care for a peculiar disease of the great toe- 
nails (right and left). He and his mother inform me that (as near as possible) 
every six weeks he suffers a ‘tittle pain at the roots. Subsequently, the nails be- 
come loose, and are in a few days cast off, followed by the growih of a new nail, 
but which, at the end of the time specified, takes on the same course. There is 
but very little tenderness around the pait, and that only = to the nail being 
cast off.—I am, sir, your obedient servant, D. WittiamMs Morais. 

Grosmont, July r4th, 1875. 

A Fe.iow (Manchester).—The list of stewards of the annual festival of the Fel- 
lows of the College of Surgeons contained the names of 111 Fellows, of wnich 
wumber 33 were provincial surgeoas. The analysis of the result of the combined 


voting was prepared specially for the British MepicaL JourNat last week. 





CORRESPONDENTS are particularly requested by the Editor to observe 


that communications relating to Advertisements, of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 


_ A Rarway Case. 

Str,—I shall feel greatly r) if you will kindly allow me a one in your valu- 
able JourNAL for the publication of the following case, which deeply concerns 
both myself and my om Ey I hope I am not trespassing upon your columns 
without a cause, but I feel it my duty to do all in my power to clear myself of the 
imputations which have been cast upon me. In order that I may do this, I must 
request you to permit me to give as short and as clear a statement of the matter 
asIcan. On Monday evening, the 27th April, 1874, Mr. William F-vans, aged 
57, of 97, Offord Road, Barns’ , an artist (a photographic portrait painter) was 
returning home by the North Metropolitan Tramway, and met with following 
accident at Barnsbury Street, — Street, Islington, where the cars siop for 
passengers to alight. Mr.Evans descended from the roof of the car, and had 

iven up his ticket to the collector ; and, as he was in the act of descending from 
the iron step to the ground, the car suddenly moved on, and he was precipitated 
into the roadway with great violence. The conductor had one 4 touched the 
bell for progress too soon ; hence the accident. Mr. Evans was picked up in an 
insensible state, and was carried by some kind bystanders to the nearest chemist. 
Restoratives having been administered to him, and nearly an hour — elapsed, 
he became somewhat conscious of what was passing around him, was led 
home by two men. On reaching his home, he became sick and vomited violently ; 
and after a time, continuing to feel very ill, and being strongly mane his wife, 
who feared that he had sustained serious internal injuries, he my 4 with her 
assistance, to walk to my house. On my return home from my y visits, I 
found Mr. Evans in my waiting-room, with Mrs. Evans sitting by his side sup- 
porting him. I immediately gave the case my attention, and I soon i 
that he had received a number of injuries—viz., a cut over the left eyebrow, a 
bruised and swollen nose, upper lip much swollen, a frort upper tooth knocked 
out : and, as he was quite unable to give me any intelligible account of his acci- 
dent, I came to the very proper conclusion that he was suffering from concussion 
of the brain. He presented a most deplorable condition, being pale, cold, and 
trembling, with a weak pulse, disfigured face, and diminished powers of sight and 
hearing. As soon as possible, I prescribed for my patiert, and gave his wife in- 
structions for the management of the case. I may here state that the task of 
taking Mr. Evans home was accomplished by Mrs. Evans with the greatest diffi- 
culty, the distance being about two hundred yards. It was betweea the hours of 
seven and eight o'clock p.m. when I saw Mr. Evans, consequently I did not see 
him again until the following morning, when I called upon him and found his 
mind still in a clouded state. I learned from Mrs. Evans that her husband had 
passed a wretched night, and that he could take nothing, owing to the difficulty 
of swallowing, and to the excessive pain which he experienced in attempting to 
do so. ‘Towards the afternoon of this day, the insensibility had passed away, and 
he could give an account of his accident, and towards evening he felt much bet- 
ter. During the Tuesday, a friend, who had heard of the accident, called upon 
Mr. Evans, and said he would write to the tramway company. This the friend 
did, demanding, in rather peremptory language, compensation for Mr. Evans’s 
injuries. As soon as Mr. Evans found that this friend interfered, he thought, 
on consideration, that it would look better if he took upon himself this duty ; and 
during the Wednesday following he com d at intervals, and then wrote off, a 
fairly written letter to the secretary of the tramway company. This letter he 
signed with his usual artistic flourish. I mention this, as the production of this 
letter in court produced a very damaging effect upon the claim of the plaintiff. 
I must now state that when Mr. Evans wrote that letter, with its artistic termina- 
tion, he thought he would soon recover, although he was suffering from pain in 
the muscles of the neck and back, and he was desirous to settle the matter, if pos- 
sible, in a speedy and amicable manner. His letter to the secretary of the com- 

any will prove this. On Wednesday night, Mr. Evans hada serious relapse and 
Came very ill again, and I must confess that I was anxious about him. The 
symptoms did not abate, and on May the 4th I met in consultation the surgeon 
of the Tramway Company, Mr. Buxton Shillitoe, who, after a careful examina- 
tion of the case, agreed entirely with my opinion—viz., that Mr. Evans was suf- 
fering from the effects of concussion of the brain, and that it would take some 
weeks for his recovery from the shock. (N.B. Mr. Shillitoe did his duty faith- 
fully to the company, for he carefully examined the case, and took notes of it. 
The symptoms then present were, severe persistent headache, weak pulse, coate 
tongue, obstinate constipation, difficulty in passing urine, diminished powers of 
vision, taste, smell, and hearing, loss of om 4 and strength, nausea, and inability 
to take any amount of nourishment, through the great difficulty in swallowing, 
also great pain in the muscles of the back of the neck and lower dorsal region. 
These distressing symptoms lasted, with more or less severity, for three weeks 
and during this period my patient was so prostrated by the accident as to be quite 
unable to attend to his duties. I ought not to omit the additional fact, that Mr. 
Evans has now to wear a truss, through a rupture produced by his accident, 

As time passed on, Mr. Evans made a very proper claim upon the company for 
compensation, and, having exhausted all the means in his power to obtain a set- 
tlement of his claim, he was compelled to take action against the company. The 
trial took place on Monday, November 30th, 1874, in the Court of Common Pleas, 
Westminster, the Hon. Mr. Justice Brett presiding as judge. The plaintiff, owing 
to his weakness and nervousness, made several mistakes in giving his ev'dence— 
such, for instance, as the time occupied by the state of insensibility, which, 
through defect of hearing, he misunderstood for sensibility. The opposing coun- 
sel, Mr. Day, Q.C., made a great point of the letter, with its artistic Rouri , and 
wuceeeded in seriously confusing the plaintiff. Next, two very intelligent boys 
gave their evidence in such a truthful and straightforward manner as to leave no 
doubt upon the fact—viz., that the accident had been caused by the overhaste of 
the company’s conductor. And next, I had to enter the witness-box, and I sha" 
not easily forget the manner in which I was treated both by the judge and coun- 
sel when there. I soon perceived that my statement—viz., that the plaintiff had 
suffered from concussion of the brain, and had passed through some weeks of 
severe illness—was regarded by the judge with more than doubt ; and his lord- 
ship, instead: of asking me questions as to the plaintiff's illness and sufferings, 
interrogated me closely about the amount of my bill and how many visits I had 
put ont Oo pie eee I told his lordship that my bill might be £14 or 
so, and that I had che~ged five shillings visit. I was then j by Mr. Day 
that a dose of E,ssom salts would ily have effected a cure. No doubt Mr. 
Day did his duty to the company, but how he could find it in his heart to joke 
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away the CBning of my patient, when the to the company, Mr. B. Shil- 
litoe, who had advised the company to settle the matter, was sitting in front of 
him, will ever be, to my mind, more than passing strange. (N.B. Mr. Day exer- 

i a very wise discretion, for he never called Mr. Shillitoe to contradict my 
faithful evi a Battered and beaten, both by judge and by counsel, I left the 
boxin dismay. But, alas, my troubles and the troubles of my patient did not end 
here ; for on the following morning his lordship, in summing up, ridiculed the idea 
that anyone falling from so low a position as the iron step of a tram-car could 
sustain such a serious injury as concussion of the brain, and spoke of the old 
man’s loss of a tooth as neither adding to nor detracting from his beauty, and 
finished this part of his address by telling the jury that the old man, who did not 
like to be styled a photographer, had probably received a good shaking up and 
no more, Passing on to my evidence, his lordship remarked that it was his expe- 
rience of medical men who acted on the side of plaintiffs that they usually gave 
exaggerated evidence, and that they did so because of their bill, which they 
knew was rot paid by the plaintiff, but by the company. Having spread this 
preliminary network of remarks, his lordship caught me in it, and presented me 
to the jury as a man who would enter the witness-box to swear away my oath for 
the sake of filling my pockets with the money of the company. It would be im- 
possible for me to give word for word the language of his lordship, but no one being 
ror at that trial would leave the court without coming to the conclusion that 

had given exaggerated evidence for the very wicked purpose of committing a 
most. contemptible species of robbery upon the company. Several persons of 
great respectability from my district were present in court and heard his lordship’s 
address. Those who were acquainted with the facts of the case and who knew 
how faithfully I had performed my duties, expressed their sympathy for me and for 
my patient ; but there were others present, who, not knowing the merits of the 
case, will, I fear, continue to look upon me with suspicion until this nasty cloud 
is dispersed. The result of the verdict, even after a splendid speech by Mr. 
-M‘Intyre, Q.C., was damages £25: deduct the legal onl medical expenses from 
this small amount, and the plaintiff had far better have put up with his injuries. 
Every company has it in its power to send skilled surgeons to examine czses of 
accident, and indeed it is quite right that’ companies should be protected from 
imposture. When, however, a company has done so, and their skilled medical 
officer has coincided, as in my case, with the opinion of the general ‘medical 
attendant who has charge of the accident, then, surely there is no necessity for 
a judge or a counsel treating a medical man in the manner in which they have 
treated me. There is no taking action against judge or counsel for defamation 
of character, for they are shielded by the strong arm of the law. But what is this? 

In conclusion, I can only add that I have given this case publication in order 
that it may be, if possible, inquired into, arid those who have known me for many 
years may have it in their power to free me of the charge; viz., that I entered 
the witness box to swear away my oath for the sake of filling my pockets with 
the money of the company. My patient is still far from well, and he informs me 
that he feels very exhausted during the day. He tells me also that he is not 
possessed of anything like the same amount of energy as he had prior to his 
accident. Can nothing be done to remove the medical ignorance which degrades 
our law courts ?—ignorance, which causes them frequently to embrace clever im- 
posture, and to reject real injury.—I am, sir, your obedient servant, 

Avucustus Brown, M.D., M.R.C.S.E., L.S.A., L.M., 
Formerly Demonstrator of Anatomy to the Grosvenor 
29, Belitha Villas, School of Medicine. 
Barnsbury-park, Islington, N. 
Junie 24th, 1875. 

P.S. I lost the better part of three days, during a very busy time, in a'tending 
upon the court, and I had the misfortune to take a severe cold. For the loss of 
this valuable time I received three guineas. 

*,* This rather long but candid and simple narrative must, we think, carry 
conviction to all, that Mr. Brown has been the victim—not the first—of forensic 
license and judicial distrust. To those who know his career and character—and 
we have had opportunities of appreciating his admirable simplicity, purity, and 
truthfulness of mind, from his student days—no other testimony would ever be 
necessary than his own word. If, indeed, in this case it have been assumed by the 
judge that he has been guilty of falsehood for the sake of gain, we cannot doubt 
that he was cruelly aspersed, and he is amply entitled to such sympathy and re- 
paration as the outspoken testimony of his friends and brethren can afford him. 


FLATULENT Dyspepsia. 
Srr,— Of the six formule of advice for the poor sufferer in to-day’s JouRNAL, there 
is only one that I think comes near the mark. My advice would be as follows. 
‘ Take a good stock of the usual medicines for stomach-disorders, and go down 
to Southampton. 2. Go on board the first Peninsular and Oriental steamer for 
Gibraltar, with return ticket. Baap all the medicines overboard. 4. Live 
like other people as soon as you have got your sea-legs, and smoke when you can. 
5. If not perfectly well on your return, go a second trip. 

Supposing there be nothing more than the reported flatulent dyspepsia, I would 
almost guarantee a cure. 0. 3 to be especially attended to. 

Your obedient servant, Joun Barcray, M.D. 
Leicester, July roth, 1875. 


Sir,—In my letter which appeared in your columns last week, on the subject of 
flatulent dyspepsia, there was a misprint, to which I beg to call your attention. 
Instead of ‘‘antimonii tartarici”, it should have been “‘acidi tartarici”. 

I am, sir, your obedient servant, Cc. O. 


Mr. Mains (Birmingham), Dr. CHarreris, Dr. MitcHett Witson, Dr. M. 
Jonzs, will have observed that the pressure on space in the JourNAL has been 
such as to preclude earlier issue of papers accepted, but of which the publication 
has been unavoidably delayed. We have in hand at the present moment a con- 
siderable mass of MSS., some of which are of many ome a standing, for which 
we shall do our best to find room. 


. TopInE VAPOUR AS A PUERPERAL DISINFECTANT. 
Can any of your readers speak with the same amount of confidence as Dr. Wynn 


illiams, of the efficacy of iodine vapours and ablutions as a disinfectant after 
attending a case of puerperal fever? and at what time may one safely return to 


practice ? An INTERESTED Member. 


Mr. Tuompson.—It is a mistake on the part of the journal in question. Professor 
Flower will be, as we stated, associated with Professor Parker as Hunterian Pro- 
fessor of Comparative Anatomy, and not with Mr. Turner of Edinburgh, as 
stated by our contemporary. 





NoTICE TO ADVERTISERS.—Advertisements for insertion inthe BrrrisH 
MEDICAL JOURNAL, should be forwarded direct to the Publishi 
Office, 36, Great Queen Street, W.C., addressed to Mr. FowKg, not 
later than 7hursaay, twelve o’clock. 


; PUERPERAL FEvER. 

S1r,—Like —~ others, I take a deep interest in the discussion which has been 
going on in the London Obstetrical Society on the subject of puerperal fever, 
There was great neec for such a discussion, and no doubt much g will arise 
out of it. In the report which appeared in your issue of the 12th ultimo, we had 
some very practical vemarks from Dr. Wynn Williams and Dr. Tilt. They were 
specially interesting, in being practical, and as the outcome of, in my humble 
opinion, a very rational theory ; and I think if Dr. Tilt, who spoke most of wash- 
ing out the uterus, would kindly develope his views on this pvint in your Jour- 
NAL, and tell us circumstantially how he does it, what instrument he uses, what 
disinfectant, and cf what strength, etc., he would, I have no doubt, confer a very 
great benefit on the community. I am satisfied many want information and in- 
struction on this point, and he seems well qualified to give both. Most practi- 
tioners use vaginal injections only; and I have heard more than one maintain 
that these find their ‘vay into the uterus, but of this I have very great doubt. 

In the hope that Dir. Tilt will at an early date comply with this request, I am, 
sir, your obedient servant, A LEARNER. 
July sth, 1875. 

Tue Contacious Drszases Acts.—We shall be compelled to postpone publica- 
tion of Inspector-General Lawson’s letter for some time. The fallacies of Dr. 
Nevins’s selection cf figures have been almost suff-ciently exposed, we think, by 
the clear and candic statements of Dr. Parkes. We have given Dr. Nevins very 
ample space and scope, so as to avoid even the appearance of injustice. His 
letters have long simce condemned themselves to every one who understands the 
facts and cares to investigate figures. Mr. Lawson, we think, might usefully 
send his letter to the Lzverfool Inquirer, which up to the present time has 
quoted Dr. Nevins’: statements only, without ever daring to put Dr. Parkes’s 
refutations before its readers, although professing, in very blatant language, a 
monopoly of fairness. As friends of the Acts, which we believe to operate bene- 
ficially on health and morals, we are content to omit the pvblication of any fur- 
ther answer to Dr. Nevins for the present at least. Perhaps we may at a future 
time be called upon to discuss some new set of figures. So far, we think the case 
on behalf of the Acts completely proved. The /xguirer will, no doubt, be glad 
to place both sets of figures before its readers, and so may now see well to publish 
Dr. Parkes’s and Mr. Lawson’s refutation of Dr. Nevins. It has, we believe, 
already stated that it has not seen any refutation: perhaps it will allow its 
readers to see it and judge for themselves. 


A Tutor, H. S., ann Orners.—The result of the Midsummer Arts examinations 
for the diplomas of |"ellow and Member of the College of Surgeons has been con- 
municated to all the candidates, whether successful or otherwise. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Daily Bristol Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald'; The Glasgow Herald ; The Sunderland Daily Echo; The 
Carnarvon and Derbigh Herald; The Manchester Guardian; The European 
Review ; The Hackney and Kingsland Gazette ; —The Worcestershire Chronicle ; 
The Birmingham Daily Post; The Brighton Daily News; The Sussex Dail 
News; The Glasgow Herald; The Cork Examiner; The Scotsman; The Cor! 
Daily Herald; The Southampton Times and Hampshire Express; The Hamp- 
shire Advertiser ; Tie Birmingham Morning News ; etc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. George Johnson, London; Dr. R. Barnes, London ; Mr. H. Lee, London; 
Dr. W. M. Campbell. Liverpool; Mr. J. N. Cooper, Manchester; Dr. F. De 
Haviland Hall, London ; Dr. McKendrick, Edinburgh ; Dr. H. Beigel, Vienna ; 
Mr. C. Lingen, Hereford ; Dr. John Whitmore, London ; The Registrar-General 
of Ireland; Dr. Albert A. Smith, Philadelphia ; Dr. J. Batty Tuke, Edinburgh ; 
Dr. C. E. Underhill, Edinburgh; Mr. E. Stephens, Ilminster; Dr. Bradbury, 
Cambridge ; Dr. Cassells, Glasgow ; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of England; Mr. T. M. Stone, London; Dr. Edis, London; 
Dr. George Ross, Lwndon ; Dr. Oxley, Liverpool ; Mr. A. E. Carter, Liverpool ; 
Mr. John Stevenson, Edniburgh ; Mr. John Ingpen, London; Mr. John Payne, 
Oldham; Mr. H. A. Brown, London; Dr. William Ketchen, Middlesborough ; 
Our Dublin Correspondent; Mr. John Job, London; Mr. Campbell Orme, 
Isleworth; Dr. W. EF. Mushet, London; Mr. Robert Glassington, London; An 
Associate; Mr. E. Garraway, Faversham; Mr. Paul W. Swain, Devonport; 
Dr. Lawrence, Monrose; Mr. W. M. Baker, London; Dr. Dyce Duckworth, 
London ; Dr. Barclay, Leicester: Mr. A. Shewen, London; Dr. G. E. Shuttle- 
worth, Lancaster ; Our Edinburgh Correspondent ; Dr. F. J. Brown, Rochester ; 
Mr. J. Greene, Birmingham; Mr. J. W. White, Derby ; Dr. Steele, Liverpool ; 
Dr. Shettle, Reading ; Mr. W. C. Atkinson, Uckfield; Mr. J. Francis, South- 
sea; Mr. W. Allard, Tewkesbury ; Dr. Ritchie, Pollokshaws; Mr. R. Ryder, 
Dalston ; Dr. Boggs, Paris; Dr. J. J. Bailey, Stockport; Dr. Batten, Glouces- 
ter; Mr. F. W. Wright, Derby; Dr. J. J. Lough, Ballyjamesduff; Mr. Batten, 
Coleford ; Mr. J. Greenslade, Rocester; Mr. S. Kisch, Liverpool; Dr. R. Todd, 
Dysart; Mr. Maclachlan, Thornhill; Mr. W. Baxter, Kilmarnock; Dr. Batty 
Tuke, Edinburgh; Mr. J. B. Sanders, Glasgow; Dr. F. R. Dickson, Buxton ; 
Dr. C. H. Groves, Edinburgh; Dr. Finlay, Edinburgh; Mr. W. G. Stevens, 
Renfrew: Dr. Dow, Dunfermline ; Dr. W. Craig, Edinburgh ; Dr. Wise, Ban- 
bury; Mr. L. Tait, Birmingham; Mr. Rodger, Galston; Dr, W. Frew, New- 
milns ; Mr. W. Adams, London; Dr. Masson, Edinburgh ; Dr. Turnbull, Liver- 
pool; Mr. Fawcett, Conway College; Dr. J. H. Thomas, Merthyr Tydfil; Dr. 
Bradbury, Cambridg ; Dr. Johnston, Stirling ; Dr. Wolfe, Glasgow ; Mr. O. N. 
Royle, Milnthorpe; Dr. E. Davies, Wrexham; Mr. Kemp, London; Mr. E. 
Malins, Birmingham; Dr. W. Dobie, Chester ; Dr. M. Chatteris, Glasgow; etc. 
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ABSTRACT OF LECTURES 


ON SYPHILIS; 


AND 
ON SOME LOCAL DISEASES AFFECTING PRINCIPALLY 
THE ORGANS OF GENERATION. 


Delivered at the Royal College of Surgeons of England, 1875. 


By HENRY LEE, F.R.C.S., 
Professor of Surgery and Pathology to the College. 








Lecture III. 


Inoculation of Syphilitic Patients.—With common Pus.—With the 
Secretions of Secondary Manifestations in other Patients.—Inoculation 
as a means of Diagnosis.—Adapted only to one form of Venereal Dis- 
ease.—Syphilitic Disease of the Mucous Membrane of the Urethra.— 
Mistaken for Gonorrhaa.—Test by Inoculation fallacious.—Secondary 
Syphilitic Urethral Discharees.—Recurring after Marriage.—Medico- 
legal Questions.—-Inoculation of Urethral and Vaginal Discharges.— 
Modified Results in Syphilitic Patients.—Opinions of Swediaur, 
Hunter, and Ricord. 

THE manifestations of secondary syphilitic disease Hunter regarded as 
produced by the local action of the poison determined to particular 
parts, after it had circulated with the blood. The action of the poison 
can be transmitted in a much more direct manner. It may be inocu- 
lated with the point of a lancet upon any part of the skin; and the 
results of such inoculations are often similar to those produced in the 
natural course of the disease. 

A person may be syphilitic and yet have no manifestation of such a 
disease at a particular time. It is only at certain periods that such 
manifestations appear. In chronic cases they may appear only in the 
spring, or at some more or less irregular periods. There must be some 
action or excitement in the system before they manifest themselves. 
In the natural course of the disease, this action is the result of what I 
have termed the syphilitic fever. When a similar action is produced 
oD one or more spots artificially, I will call it local syphilitic irritation. 

fhe hilitic poison may lie dormant for a long period. Some 
change then take place in the patient’s constitution, and the syphi- 
litic manifestations will develope themselves. If a patient live too 
highly, or if, on the other hand, he be depressed by mental anxiety, or 
by some other illness, or by bad diet, the syphilitic fever will reappear ; 
or if, in a syphilitic subject, a local irritation be produced, some similar 
form of disease may occur as would naturally have arisen from a re- 
currence of the syphilitic fever. I inoculated a syphilitic patient with 
the pus taken from a wound left in a child after an excision of the knee- 

joint. The pus was apparently perfectly healthy, but, falling upon a 

syphilitic soil, it produced, after a time, suppuration and ulceration. 

Inthe very great majority of cases of artificial inoculation on syphi- 
litic subjects, a remarkable difference presents itself in respect to the 
period at which the results of the inoculation show themselves, as com- 
pared with the cases previously given. In the former, there was always 
a period of incubation of some weeks. The results of the inoculation, 
when they showed themselves, were of the adhesive character. They 
were accompanied by corresponding adhesive inflammation of the ab- 
sorbent glands, and by secondary manifestations, characterised by the 
adhesive form of inflammation. In these, the patients had not pre- 
viously been infected. But when the patient is already syphilitic, or 
under the influence of syphilitic fever, the results of inoculation ap- 
a —— immediat ~ — are of - ng — oe 
ollowed by no corresponding enlargement of the inguinal glands, ai 
no secondary manifestations. Re: 

The test of inoculation was only a few years ago almost universally 
received as the one only sure and certain means of recognising real 
syphilis, as far as its primary manifestations are concerned. Under the 
teaching of Ricord, Vidal, and many others, the production of the 
syphilitic pustule upon inoculation was considered as conclusive. M. 
Ricord, M. Vidal, and many others, collected and published a large 
number of cases. in which the secretion from the urethra was not 
inoculable u the patient himself, and they concluded that these 
cases were, fore, none of. them syphilitic. To these gentlemen 
must be accorded the merit of having demonstrated by experiment that 
the secretion of gonorrhcea differed essentially in its nature 
from some other secretions which were inoculable upon the patient 
himself. But this does not prove that they were not syphilitic. 











That ordinary gonorrhcea is not in itself syphilitic, and does not pro- 
duce constitutional syphilis, is abundantly proved without inoculation, 
by simply observing the natural course of the disease ; but to conclude 
that no urethral discharge, unaccompanied by ulceration, and which 
cannot be inoculated, is syphilitic, is entirely a different question. I 
have long noticed a peculiar kind of urethral discharge which differs in 
its nature and symptoms from that of ordinary gonorrhoea. It occurs 
not very unfrequently in patients suffering from symptoms of constitu- 
tional syphilis who have not exposed themselves to any fresh infection, 
and it also precedes or accompanies well marked primary disease in 
those who have. It consists of a viscid greyish secretion, often re- 
sembling in appearance thin oatmeal gruel. It is generally unaccom- 
panied by any pain when the urine passes, and attracts little of the 
patient’s attention. When accompanied or followed -by 2 Hunterian 
chancre, it often does not appear until some days after exposure, and 
will generally cease as soon as the chancre is developed. Upon the 
occurrence of this discharge, I have predicted the infection of the 
general system, and this has been followed by a specific induration in 
one spot on the prepuce, enlargement of the inguinal glands, and syphi- 
litic eruptions over the whole body. 

The syphilitic poison, although applied over a large surface, generally 
produces the specific induration at one spot only. The remaining sur- 
face may be irritated, but does not become indurated. The poison is 
thrown off with the epithelial scales, or by the natural secretion of the 
part. It is very rarely that an indurated sore exists within the urethra, 
although the syphilitic poison must often be conveyed there. On the 
lips of the in it not very unfrequently occurs, but I have never 
known it to originate farther back than a quarter of an inch from the 
orifice ; and, in the great majority of cases, if it affect the urethra at 
all, it spreads to it from without. Indurated sores on the glans penis 
are also rare, yet it is exposed to the contact’of the poison more than 
any other part, and generally ‘an irritation, accompanied by abrasion, 
or increased secretion, is the only local result. The irritation may per- 
sist without induration, and may then be one of the signs of constitu- 
tional infection. In the same way, the peculiar discharge from the 
urethra, which I have mentioned, may persist either in primary or 
secondary cases, and be a sign of the infecting nature of the poison 
which produced it. This secretion, like the secretion of a primary 
chancre, may not be inoculable upon a person already under the in- 
fluence of the syphilitic fever, but it does not follow that it would not 
be inoculable upon another person. Ricord inoculated the product of 
what he called gonorrhoea over and over again upon the same subject, 
and produced no result. I have done the same with the secretion of 
an unirritated Hunterian chancre. 

It happens every day that a young gentleman, who has never had 
syphilis, will expose himself to contagion with a woman of the town 
who has long ceased to have any outward manifestations of disease, and 
after the lapse of some days, will have a discharge such as I have de- 
scribed ; or after a still longer period of incubation, some adhesive 
form of inflammation will appear on the unabraded skin of the penis, or 
upon the internal prepuce. The glands in the groin will subsequently 
become enlarged in a peculiar way, which I have called the amygdaloid 
condition, and in due course the whole train of secondary symptoms 
will follow. I have seen a number of patients who fancied that they 
were safe in having intercourse with women who had recently been ex- 
amined in ‘‘ protected districts”, and who nevertheless have had the 
train of symptoms which I have described. And if a woman have no 
objective signs of syphilis except a vaginal or uterine discharge, and 
will wash herself before being examined, it would be exceedingly diffi- 
cult, if not impossible, for a surgeon to say whether she be syphilitic or 
not. The only reliable symptom, under the circumstances, is the 
persistence of the amygdaloid glands in the groin. But even this may 
be fallacious. 

The urethral discharge which I have described, instead of being one 
of the first symptoms of syphilitic affection, will sometimes appear as 
one of its secondary manifestations, A gentleman, who is, as he be- 
lieves, free from syphilitic symptoms, but who probably has some re-. 
maining induration of the inguinal glands, will marry. Shortly aftér 
his marriage, some irritation will appear about the penis, accompanied 
by an increased mucous discharge from the urethra. After the lapse of 
a short time, the wife will complain of itching and irritation of the 
mucous membrane, at the orifice of the vagina. There will be an in- 
creased mucous discharge of a greyish colour ; and after the next men- 
strual period, and sometimes before, an abrasion or induration will be 
discovered, and this will be followed by the ey of amygdaloid 
glands in the groin and constitutional syphilis. In many cases, a 
husband, who found his wife diseased after marriage, has asked his 
medical attendant whether she could have become so without being 
exposed to the contact of primary syphilis. The answer of those who 





| 
| 
: 
| 
| 
| 





THE BRITISH MEDICAL ¥OURNAL. 


[July 24,1875, 








held M. Ricord’s opinion, and of M. Ricord himself, would be that she 
could not. If the husband believed this, he would have no alternative 
but to consider that his wife had been unfaithful. The most cruel in- 
justice has in this way, through an erroneous pathology, been inflicted. 
The husband has not only communicated disease to his wife, but has 
accused her of having contracted the disease elsewhere. 

It sometimes, although more rarely, happens that the husband is the 
party who suffers from these mistakes. I have been engaged in more 
than one trial where the wife or her friends have sought to obtain a 
divorce on the ground of the husband having contracted disease after 
his marriage, and communicated it to his wife. It has been given in 
evidence that, in order to do so, he must have had some primary dis- 
ease, but the whole class of cases to which I am now referring show 
that secondary affections, of the existence of which the husband may 
have been unconscious at the time of his marriage, may recur, and be 
the means of imparting constitutional syphilitic disease in the wife. 
This may happen before impregnation, although it is much more com- 
mon afterwards. 

The observations made by authors with regard to inoculations have 
had almost exclusive reference to the skin. The effect produced upon 
mucous membranes when subject to the action of the syphilitic poison, 
as, indeed, to any irritation, is peculiar. The newly formed matter in 
them, instead of remaining, for a time at least, part of the living being, 
is at once thrown off in the shape of mucus or pus-cells. Hence it is 
only in rare and exceptional cases that we get here any well marked and 
defined induration in consequence of the application of the syphilitic 
poison. 

Mucous membranes that have been long exposed or long irritated will 
resemble the skin, not only in appearance, but also in their diseased 
actions. In both primary and secondary syphilitic disease, portions of 
mucous membrane which have been long exposed, or have been sub- 
ject to much irritation, will become infiltrated and indurated, very much 
in the same way as the skin, and there will not be much difference be- 
tween the actions then produced, and in those portions of skin with which 
they are naturally in contact. We have thus produced upon exposed 
mucous membranes, and upon the thinner parts of the skin, the class 
of symptoms which have gone by the name of mucous tubercles. On 
the glans penis, also, if it have been long left uncovered by the prepuce, 
the syphilitic poison will produce infiltration, induration, and a genuine 
Hunterian chancre may be the result. Such cases, however, are excep- 
‘tional. Neither within the vagina, nor on the os uteri, nor in the urethra, 
nor upon a glans penis that has been kept covered, nor, in fact, on any 
part of the mucous membrane that is not habitually exposed, do we 
often find primary indurated sores. With regard to women, this fact 
was noticed particularly by the late Mr. Babington. He says indurated 
chancres do occasionally occur within the vagina, being situated either 
on the vagina or on the os uteri itself. Sores on these internal parts 
are extremely rare, notwithstanding the degree in which they are exposed 
to the contact of the venereal virus during coition. It is not that the 
mucous membranes are not affected by the syphilitic poison, but that the 
ye meg of its action are there different to what they would be on 
the skin. 

Hunter says that, in all the outlets of the body where the adhesive 
inflammation would be hurtful, irritation first only produces the suppu- 
rative inflammation, but, if it be carried farther, the adhesive inflamma- 
tion will take place. The product of ordinary inflammation in a mucous 
membrane has an outlet, and not only thickening of the part, but 
ulceration, is avoided. Asin such cases no parts are destroyed, granu- 
lations also are excluded. 

The secretions from diseased mucous membranes do not, then, gener- 
ally tend to produce either the adhesive or the ulcerative inflammation 
in the parts in which they are generated ; neither do they, as a rule, tend 
to produce those actions in parts to which they are accidentally or arti- 
ficially applied. The corpuscles thrown off are not of the adhesive 
nature ; they tend to generate other corpuscles similar to themselves, 
but not of a different nature. And this is probably the reason why so 
few artificial inoculations on the skin from the secretions of mucous 
membranes have been successful ; and when we consider, in addition, 
the very great number of causes which may produce a vaginal discharge, 
a further explanation is given of the comparatively few cases in which 
that discharge has been inoculated, so as to produce any definite result. 
The comparative little value of such inoculations in proving the real 
syphilitic nature of a secretion when inoculated upon the same person, 
we have fully considered. But evidence, as far as it goes, is not wanting 
with regard to the occasional inoculability of these discharges. 

Mr. Morgan of Dublin has published a very remarkable series of cases, 
in which he has inoculated the vaginal discharge on syphilitic patients 
with very positive results. He gives twelve series of inoculations, 
which, he says, he has selected from many other cases under treatment, 





and adds this remarkable observation: It seems to be essential that the 
system shall be under the influence of the constitutional poison, in 
order that the vaginal discharge may be capable of producing the cha- 
racteristic pustule and sore. In all Mr. Morgan’s experiments, the 
result was direct and immediate. But if what I have said with regard 
to the syphilitic diathesis, or fever wearing itself out or being cured, 
be correct, we might naturally expect the period of incubation which 
belongs to real syphilis to manifest itself after inoculation in patients 
where this has happened. Inoculations from mucous membranes, 
where patients have not before had syphilis, as I have said, is sufficiently 
common. Some practical illustrations of this have been forwarded to 
me by Dr. Marston. 

Mr. Pearson’s opinion with reference to communicability of urethral 
discharge may not be uninteresting. He says: ‘‘ We have seen so 
many cases of gonorrhoea communicating syphilis, as to leave very little 
doubt in our mince of this being the case. We have seen several 
instances of venereal symptoms following gonorrhoea, and where per- 
sons having gonorriacea have communicated venereal symptoms.” That 
the infection in these cases did not depend upon a chancre within the 
urethra, I think is shown by the extreme rarity with which such chancres 
exist ; and, with regard to the infecting form of chancre, I should say 
it is almost if not entirely unknown. Hunter opened the urethra in 
many cases where lie supposed persons were suffering from a discharge 
connected with sypailis, but never found any ulceration. 

Swediaur’s opinion is also well worth our consideration. He re- 
marks : ‘‘ That the happiness and tranquillity of many families, not less 
than the fatal effects arising from the improper treatment of this dis- 
ease, seem to demand the most careful researches upon the subject.” 
He had convinced himself, from well authenticated experiments, and 
numerous cases attended with the greatest care, that those who main- 
tained that gonorrhvea and syphilis were always the effect of the same 
poison, and those who held an opposite opinion, were both wrong in 
generalising too much, and in speaking so positively and so lightly on 
a point of so much importance to the physician and the patient. He 
had, as he believed, proved to demonstration that blennorrhagia of 
the genitals of the two sexes owed its origin sometimes to the venereal 
or syphilitic virus properly so called, and sometimes to some other acri- 
mony applied to the urethra or the vagina. Several cases are related 
which goto prove that a discharge may be syphilitic or produced by 
the syphilitic virus, and several instances are also given to show that 
blennorrhagia is very different in its origin and nature from the disease 
produced. by the syphilitic virus. ‘‘It will easily be conceived”, he. 
says, ‘‘of what importance the distinction is in practice, when, on the 
one hand, we see practitioners treat all gonorrhceas as venereal (syphi- 
litic) with mercurial ; and, on the other, when by an ill-founded theory 
they suffer the syphilitic virus to be communicated, and the disorder 
propagated through whole families, without giving themselves any 
trouble as to the un‘ortunate results.” 

From what has now been said, I conclude that the product of primary 
syphilis is inoculable artificially, so as to produce the same effects as 
when it was natural!y acquired ; that the results of secondary syphilitic 
manifestations are inoculable, so as to produce the same results; and 
that the secretions from mucous membranes in syphilitic patients are 
very often the means of communicating syphilis, and may sometimes be 
artificially inoculated. 





Cases OF HIGH TEMPERATURE.—Dr. Bacon of Saratoga writes 
to the editor of the Mew York Medical Record a \etter which will 
be read with interest in connection with Mr. Teale’s celebrated case. 
‘‘ Thinking a brief statement of two cases of pneumonia, which I 
have still under treatment (though now convalescent) might interest 
your readers, as regards temperature, I submit them. The first case, a 

irl aged 16 years, strong and full-blooded, had pneumonia of the left 
a Temperature began rising up to fifth day, when it stood, as 
carefully noted by a self-registering thermometer, 107.5. The sixth 
day it fell to'104 by evening. The condition of the patient otherwise 
showed no cause for alarm as far as consultation could decide. She is 
now about, and free from cough, and gaining her strength fast. The 
second case was her brother Frank, aged 20 years. He was seen twelve 
hours after he began :o complain. Pulse 165, wiry. Slightly delirious. 
Examination reveals pneumonia of right lung. Temperature, very 
carefully taken thirty-four hours after I called, was 110 deg. I could 
not believe my eyes until I had repeated the experiment several times 
with the same result. The expectoration was nearly pure blood for 
forty-eight or fifty-hours ; cough harassing. Now here is a strange feature 
(to me) in this case : the temperature was 110 deg. at 5 P.M, and next 
morning, at 9.30 A.M., it had fallen to 99, or rather 98.08. Treat- 
ment : potas. iodid. and tr. aconiti during the night. An intense 
diaphoresis occurred which continued for twenty hours.” 
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THE RELATION OF PUERPERAL FEVER TO THE 
INFECTIVE DISEASES AND PYAEMIA., 
Delivered at.the Obstetrical Society of London, Fuly 7th, 1875. 


By FORDYCE BARKER, M.D., of New York. 


I FEEL that I have no right to waste any of your time in personal topics, 
except briefly to express my grateful appreciation of the honour that I 
have received at your hands, and to appeal to your courtesy to excuse 
such deficiencies as may be charitably ascribed to weakness of the vocal 
organs, or to that embarrassment which a stranger must feel in addressing 
such a body of obstetrical men on such a topic as puerperal fever. I 
may be permitted to say that this discussion is now watched with the 
greatest interest by your brotherhood on the other side of the Atlantic; 
but, as yet, this discussion does not appear to have led to that happy 
result spoken of by the Psalmist, that ‘‘ maketh men to be of one mind 
in a house’. 

I shall aim, in the remarks that I am about to make, to confine 
myself closely to a discussion of the questions proposed to the Society, 
and to state my opinions, and my reasons for holding such opinions, in 
the most terse, compact language compatible with clearness. If these 
opinions seem to be in antagonism with a great majority of those which 
have been expressed in thisdiscussion, I ask that they may not be re- 

rded as partisan in their tone, but as a presentation of views necessary 
or a full and comprehensive study of the subject. I ask, for such argu- 
ments as may be &rged, that candid analytical sifting of evidence which 
is requisite for sound decision as to What is the true answer to the 
several questions now before us. I concede to all, and I beg all to con- 
cede to me, that it is the truth and not forensic success which is sought 
for by us all who speak in this discussion. 

Of the six questions proposed, the second and third only admit a 
direct categorical answer of yes or no, and this will be one or the other, 
depending upon the answer given to the first question. If the first be 
answered in the affirmative, the second must be answered in the nega- 
tive, and the third in the affirmative; or the answers may be exactly 
the reverse. 

I suppose the meaning of the first question is clearly defined by the 
second and third to be, whether there is a disease peculiar to women in 
childbirth, never met with under any other circumstances, as distinct as 
typhus or typhoid fever, scarlet fever, measles, or small-pox. 

I cannot think that the proposer of these questions regards it as 
necessary that those who believe that puerperal fever is a distinct essen- 
tial disease must, therefore, accept all the qualifying phrases of the first 
question. For example, ‘‘distinctly caused by a special morbid poison” 
is one of the qualifying phrases. Is this a necessary characteristic of a 
distinct disease? Has science yet determined the ‘‘ special morbid 
poison which causes typhoid fever”? When a disease is induced by 
contagion or infection, then it is ‘‘ distinctly caused by a special morbid 
poison”. If the phrase had been “ often caused by a special morbid 
poison”, I should have accepted it as true of puerperal fever, as I believe 
it to be true of diphtheria and some other diseases. , It is just this 
phrase which seems to have debarred Dr. Farre and Dr. Richardson at 
the last meeting from answering the first question in the affirmative. 
And here I wish to remark that it seems to me that the idea involved 
in this phrase has been a great barrier to a clear conception of the dis- 
ease, and has greatly contributed to the obscurity and ambiguity of its 
discussion. It implies that puerperal fever cannot be properly ranked 
as a distinct disease unless. its cause can be proved to be an unit, ‘‘a 
Special morbid poison”. But this test is not demanded for many other 
affections which the protession universally accept as distinct diseases. 
There are many such which originate from multiple causes, so far as 
science has as yet been able to determine, of which I may instance 
typhoid fever, diphtheria, erysipelas, and rheumatism. 

The distinct character of a disease is determined by the evidence de- 
rived from three sources : the causes, the clinical phenomena, and the 
pathological anatomy. Some diseases give us proof of their distinct- 
ness by evidence derived from all three of these sources, others from 
only two, others from one alone. 

irectly in connection and associated with the idea implied in the 
phrase “‘ distinctly caused by a special morbid poison” is another idea, 





which fallaciously colours and obscures much of the reasoning on puer- 

1 fever, and that is, that identity of cause must be followed by 
identity of result. In other words, a given cause—a special morbid 
poison if you please—known to develope a special distinct disease, 
must always produce this particular disease. In a wealthy family be- 
longing to my c/ienté/le, a year ago, I saw a lady dangerously ill from 
pyzemia, in consultation with Dr. Sayre, who was attending her for a 
traumatic =~ By our suggestion, the house was carefully examined 
by a plumber, but no defect was then discovered which could explain 
the source of the blood-poisoning. Very soon, three members of the 
family were severely ill from a typho-malarial fever. As soon as -the 
condition of the patients would permit their removal, I insisted that the 
walls of the rooms covering the plumbing should be torn down, when 
it was found that there was a defect in the leaden waste-pipes sufficient 
to permit the noxious gases to permeate the house, but not sufficient to 
cause an escape of fluids to stain the walls of the rooms. During the 
past winter, I attended a gentleman with severe typho-malarial fever. 
His residence was in a large house, constructed on the plan of the 
French apartments, which was entirely occupied by families of refine- 
ment and abundant means. During the time of convalescence of this 
gentleman, diphtheria appeared in another family in this apartment 
house. I saw the first child attacked, in consultation with Dr. Morris. 
Subsequently, the father and two other children, one of whom died, 
were severely ill from diphtheria. It is worthy of mention, that, while 
these were ill, the wife and mother was removed into another house, 
and she was confined with her fourth child, under the care of Dr. I. O. 
Stone, one of our most prominent physicians, and her convalescence 
was not impeded by any —— disturbance from either diphtheria, 
typho-malarial, or puerperal fever. On examination, it was found that 
the waste-pipes in this house were in precisely the same condition as 
that of the house of which I have just spoken. 

Who can doubt that the pyzemia, the typho-malarial fever, and the 
diphtheria were all caused by the same “‘special morbid poison”? At 
the last meeting of this Society, Dr. Playfair related some facts which 
recently occurred at Notting Hill, where puerperal septicemia in a 
wife, ‘‘ from which she barely recovered with her life”, and diphtheria 
in the husband, ‘‘from which he nearly died”, seem to have been due 
to the same causes which I have mentioned. I ask you to note the 
language used by Dr. Playfair, for I shall again have occasion to refer 
to this. He says ‘“‘who could rationally disbelieve that those two dis- 
eases were produced by the same seftic poison?” One he names, because 
of his theory of its cause, septicaemia; the other, produced by the same 
cause, he names, from its clinical phenomena, diphtheria. 

The other qualifying phrase to which I will simply allude, but which 
time will not permit me to discuss in detail, is the following : ‘‘ as de- 
finite in its progress and the local lesions associated with it” as certain 
specified diseases. This qualification involves two distinct and dif- 
ferent points, the clinical history and the pathological anatomy. I will 
only say that in my judgment these several diseases mentioned differ in 
degree as to their definiteness in progress and the definiteness of their 
local lesions, and consequently puerperal fever cannot be compared or 
contrasted with them as a group in these particulars. 

I will now give my reasons for believing that there is a distinct dis- 
ease which may be properly called ‘‘ puerperal fever”. I think the de- 
finition given in the Vomenclature of Diseases, emanating from the Col- 
lege of Physicians, is absolutely perfect : a ‘‘ continued fever com- 
municable by contagion occurring in connection with childbirth, and 
often associated with extensive local lesions, especially of the uterine 
system”. It is a disease which presents a group of general symptoms, 
independent of local inflammations, resulting from the absorption of 
some poison into the system. It is needless for me to discuss this point 
here, because it is evident from all that has been said that ‘*‘ localism” 
or ** Broussaisism” has no status in this Society. Those who would 
call this disease septicaemia or pyzemia are in agreement on this point 
with those who call it a fever. 

We can arrive at truth in medical discussion only by using language 
accurately. There can be no accuracy of idea without accuracy of 
language. It is the established usage of standard authorities in medi- 
cine to designate as fever all those diseases which result from the ab- 
sorption of some poison which produce certain morbid blood-changes 
a give rise to certain general characteristic symptoms, unless the 
specific poison is known. Under the denomination of fever, are pro- 

rly and legitimately included not only those diseases which are 
severally called typhus, typhoid, relapsing, remittent, intermittent, and 
yellow fever, but all the infectious constitutional diseases which occur 
either epidemically or endemically. 

When the specific poison is known which causes the morbid blood- 
changes and induces certain general characteristic symptoms, the disease 
is named from that poison, and so we have the accepted terms in medi- 
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cine of uremia, septicemia, pyzemia, and others of like character. I 
will here only allude to the fact that none of this latter class are known 
to be contagious or to occur as epidemics. The point we are tryi 
to settle is not a question of name, except so far as this : I doubt not 
that we will all agree that the name given to a.disease should be signi- 
ficant and appropriate. 

The gist of the matter, stripped of its superfluous and obscuring ele- 
ments, lies in the inquiry whether there be a disease which attacks 
puerperal women and only puerperal women. 

A necessary a is to ascertain from what sources we are to 
obtain our evidence by which we can settle the question whether there 
be a distinct disease peculiar to women in childbirth. I think we will 
agree that this evidence must be derived either—1. From the 
causes of the disease ; 2. From the clinical phenomena ; or 3. From 
the pathological anatomy. 

I do not think that we are able, at the present day, to derive much 
information from studying the causes of this disease in settling this 
— any more than we can in settling the question whether typhoid 

ever, relapsing fever, or yellow fever are distinct diseases. In a sanitary 

int of view, I think a study of the causes of this disease to be of vast 
importance, and for this reason I esteem the paper which was read by 
Dr. Braxton Hicks before this Society in 1870 as a most valuable con- 
tribution. 

If a puerperal woman, not protected by the immunity of a previous 
attack or by idiosyncrasy, be exposed to the poison of scarlet fever or 
of any other infective continued fever, I have no doubt that she will 
have scarlet fever, or whatever specific disease she may absorb the 
poison of. The puerperal state does not protect her from the influence 
of such poison. Dr. Hicks, as I understand him, does not claim that 
puerperal fever is only scarlet fever in the puerperal women, but names 
this as one of the causes in the same category with erysipelas, diph- 
theria, mental emotions, etc. 

I think the evidence is conclusive to the minds of a great majority of 
the profession, established by numerous incontestible facts—facts ob- 
served not only in sporadic cases, but in very many epidemics, which 
have occurred not in hospitals or cities alone, but in epidemics which 
have ravaged large tracts of country in sparsely settled rural districts, 
that the poison of erysipelas may cause in women after childbirth a dis- 
tinct disease, which some of us choose to call puerperal fever ; and that 
the poison of puerperal fever, if absorbed into the system of a man or 
a child, will cause in that man or child erysipelas. But the clinical 
phenomena and the anatomical lesions which result from this common 

oison are so diverse as to warrant us in regarding them as two distinct 
Sawes. 

Of course it is quite needless for me to refer to the medical history 
of Great Britain for proofs of this assertion ; but I may be permitted to 
refer to that of my own country for most striking corroborative evidence. 

A reprint of Nunneley On Zrysifelas was published some thirty years 
since, with notes by Dr. John Bell of Philadelphia, in which he gives 
most striking facts in regard to several epidemics in the United States, 
in which erysipelas and puerperal fever have appesred together. 

I will also refer to a valuable monograph on Zrysipelas and Childbed 
Fever, by Dr. Thomas C. Minor of Cincinnati, published during the last 
year, and which I had the pleasure of reading on my voyage over. The 
work is based on a most painstaking and laborious study of the vital 
statistics of the census of the United States for 1870, and of a puerperal 
fever epidemic which prevailed in South Western Ohio in the winter of 
1872. The work is well worthy of perusal by all who assume to 
influence medical opinion on the subject of puerperal fever. This 
careful study of these vital statistics by Dr. Minor does not appear to 
show any connection of typhus fever, scarlet fever, septicemia, and 
pyzmia, with puerperal fever. Epidemic scarlatina was very seldom 
associated with an outbreak of epidemic puerperal fever; but epidemic 
erysipelas was “‘invariadly associated with an outbreak of epidemic 
puerperal fever, or vice versd”’. 

I have but a single remark to add in regard to the question of 
causes of this disease. The argument of those who deny that puer- 
peral fever is a distinct disease, rests mainly on the ground that the dis- 
ease so called is the result of septic poisoning. Septic poisoning is a 
term now used very frequently and somewhat vaguely; but even those 
who contend that there is, properly speaking, no distinct disease of 
puerperal fever do not allege that all the resulting disease from septic 
poisoning is one and the same thing, and that this disease should be | 
called septicemia. Is there anything improbable or unphilosophical in 
the hypothesis that septic poison, acting on a system in a peculiar state 
such as never is found in the human system under any other conditions, 
the state which has been so graphically described in this discussion by 
Dr. Richardson and Dr. Farre, results in a distinct disease, which never 





is found except when the system is in this condition ? 


Has any proof been offered by anyone, anywhere, that epidemic and 
endemic influences, n ia, contagion or infection, do 
not develope this poison in such a system, which results in a distinct 
disease ? 

We must find the answer in a study of the clinical phenomena and 
the anatomical lesions of the disease. If septic poisoning never occur 
as an epidemic, I do not say endemie, among those who are suffering 
from traumatism, and if it never develope contagion in this class of sub- 
jects, and if septic poisoning in puerperal women does occur as.an epi- 
demic, and is contagious and infectious, are not these elements sufficient 
to warrant us in regarding the two diseases as quite distinct? 

The advocates of the septicaemia theory of puerperal fever, both on 
the Continent and in this country, have seen that they must accept this 
issue, and consequently they are driven to deny that puerperal fever ever 
occurs as an epidemic, or that it is contagious or infectious. One of 
your speakers at the last meeting said : ‘‘I do not believe that there is 
any specific condition justifying the name of puerperal fever”; and he 
logically adds, ‘‘ nor do I believe that there is any special miasm arising 
from the puerperal patiemt capable of being conveyed to another patient ; 
nor do I think that there is any evidence whatever to show that 
there has been an epidemic of puerperal fever in the strict sense of 
that word.” 

The author of the Address in Obstetric Medicine before the British 
Medical Association last year, said in that address: ‘‘I have not been 
able to find anything worthy of the name of evidence to prove its epi- 
demic prevalence at any time or in any large district.” The same 
author, in his work On the Mortality of Childbed and Maternity Hos- 
pitals, says: ‘*I feel certain, and I believe I can prove, that an epi- 
demic of puerperal fever never occurred.” He also denies, with equal 
positiveness, that the disease is ever contagious. 

Now if, during certain years or seasons, puerperal women in a given 
territorial district die of a disease, call it either puerperal fever, puer- 
peral pyzemia, or puerperal septicemia, in numbers fiftyfold or a hun- 
dredfold greater in proportion to the births than they have in preceding 
years, or than they do in following years, I think the profession gener- 
ally would call this disease an epidemic. When the mortality from 
puerperal disease, call it puerperal fever or puerperal pyzemia, in that 
part of New York which is in the best sanitary condition of any part of 
the city, and in which ave the residences of the most wealthy part of 
the population, in four months of the year 1873 is twenty times as great 
as it had been for twenty-five years before, and the percentage of 
deaths in proportion to births is more than double what it is in the 

arts of the city where the poor women are crowded in tenement 

ouses, and quadruple the proportion of deaths during the same period 
from the same cause in the lying-in hospitals, I think we are justified 
in saying that an epidemic exists in this part of this city. If in Cincin- 
nati, Ohio, in 1873, the mumber of deaths from puerperal fever was 122 
while the annual average of deaths from this cause for five previous 
years was 13%, I think most men would say that the disease was epi- 
demic that year. In view of all the similar facts abounding in medical 
literature, I will not borrow a phrase from one of the speakers at the 
last meeting, and say that those who deny that this disease ever occurs 
as an epidemic, ‘‘ must have minds which I believe to be not open to 
conviction”; but I will say that such persons must attach a subtlety of 
meaning to the word epidemic not consonant with the common sense. 
Please to observe that I use the article, and say the common sense, as 
otherwise the remark might seem discourteous. 

I will not detain you now by a discussion of the question of conta- 
gion, for all have undoubtedly fixed opinions on this point. Those who 
regard puerperal fever as a distinct disease believe it to be ‘‘ communi- 
cable by contagion”; while those who believe it to be only pyzemia or — 
septiceemia in women after childbirth, do not consider the disease con- 
tagious. 

Can a woman after childbirth be exposed to the danger of receiving 
the poison which produces typical septiczemia in larger doses than when 
she has retained within her uterus a portion of decomposed placenta? 
If puerperal fever be septiceemia, would not the disease under these cir- 
cumstances appear in its most virulent forms? But we all know that 
this is far from the fact. One very important idea in this connection 
was first distinctly enunciated by Dr. Barnes in this Society some years 
ago; and that is that septicemia in p women is not actively 
contagious. ‘‘When arising from decomposition of the ena it 
generally began and ended with the patient attacked.” ing this 
discussion, Dr. Braxton Hicks has expressed a very similar sentiment ; 
and I feel quite sure that all clinical observers will coincide with this 
statement. 

I will submit for your examination the following propositions. 

1. The clinical phenomena of puerperal fever are quite different from 
those which are met with in surgical septiceemia or pyzemia. 
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2. These affections do occur in puerperal women, and the result is a 
disease which does not constitute a continued fever “‘ communicable by 
con . 
en either of these affections complicate puerperal fever, they 
modify the clinical phenomena by symptoms which can be distinctly 
appreciated and described by any close observer. 

will not take up your time by giving the evidence on which these 

ropositions are » because I think that this has been done in a 

work On the Puerperal Diseases, which it will be indelicate for me to 
refer to in more definite terms. 

I will add only a few words in regard to the pathological anatomy of 
the disease now under discussion. On the first evening of the discus- 
sion, Dr. Richardson argued that there were no local lesions ‘‘ which 
would lead us in the dissecting-room in any case to say this was a case 
of pue’ fever, as we should say this was a case of scarlet fever or of 
typhoid ‘or of typhus fever”. I think it would be impossible to prove 
by the anatomical lesions that scarlet fever or typhus fever, or relapsing 
fever, are distinct diseases. A child is put in at night apparently 
well, A few hours afterwards, it is awakened by vomiting, it is very 
delirious, its pulse is very rapid, and the tem ure is six or seven 
degrees higher than is panda and the child dies in the early morning 
without the slightest irruption on the skin. No anatomical lesions can be 
found to characterise thedisease. But scarlet fever isepidemicin theneigh- 
bourhood, or another child in the same family is taken ill with well marked 
scarlet fever within a few hours after the death ; and any physician would 
feel warranted in registering the cause of death as scarlet fever. Suchcases 
are not very rare, and, I dare say, have been met with by several gen- 
tlemen now present. Would the most able of the recent authorities on 
the continued fevers—would Sir William Jenner, or Murchison, or 
Hoffman, or Lebert—insist that no one would have a right to register a 
death as resulting from typhus fever or relapsing fever, unless certain 
characteristic anatomical lesions are found in the dissecting-room? All 
Ss these writers declare that these diseases have no pathognomonic 

esions. 

It was asserted by the author of the Address in Obstetric Medicine, 
that “‘ pathologists believe that they have torn to tatters the view” 
that the disease we are now discussing ‘‘is an essential fever pecu- 
liar to puerperal women, as much a distinct disease as typhus or 
typhoid”. 

When? how? where? Show us the proof. Is there evidence that 
such pathologists have studied the disease anywhere except in hospitals 
and large cities, where the disease is very probably complicated with 
septiczemia or pyzemia ? 

Of what value would be the researches of the ablest pathologists of 
Germany or England on questions relating to the pathology of yellow 
fever, if such pathologists had no opportunity of studying this disease, 
except in Germany and England? Have Spiegelberg, or Schroeder, or 
Schmiedeberg, or Mayrhofer, or Orth, or Heiberg, or Olshauser, or 
Fehling, or Cohnstein, or Breisky, or Von Haselberg, ever studied 
puerperal fever as it is found in epidemics in rural districts, where 

yeemia and septicemia are rarely met with? German is a difficult 
l to acquire ; and it gives an attractive appearance of learn- 
ing to introduce such names, even if nothing be quoted from them. 
I am familiar with their writings, and would not undervalue the merit 
of their researches ; but so far as the elucidation of the question now 
under discussion is concerned, I think it of equal importance that we 
should carefully study for the clinical phenomena of the disease your 
English classical writers—Hulme, Leake, Kirkland, Clarke, Gordon, 
Hey, Armstrong, and Robert Lee. The hint on this point thrown out 
by my Farre at the last meeting seemed to me most appropriate and 
timely. 

What progress is made in science? Now do “‘ we free ourselves from 
error”, or gain in scientific precision or accuracy of description in giving 
to this disease a new name—pyzmia, as Dr. Duncan would call it ; 
while he confesses that it has no etymological signification in this dis- 
ease, and, in fact, has no definite positive meaning ? 

What propriety is there in giving to an obstetrical disease a name 
significant and appropriate to a surgical disease, unless it can be demon- 
strated that the two diseases are identical in their clinical phenomena 
and their anatomical lesions? The burden of proof to show this identity 
belongs to those who would call the disease puerperal septicaemia. 
Some think that the. negative has already been established. 

I have neither the time nor the voice to discuss the other questions 
which have been proposed. With my warmest thanks for your courtesy 
in listening to me so patiently, allow me to close with the suggestion 
that it may be well for all of us who discuss puerperal fever to remember 
the exhortation of Oliver Cromwell, when he lost patience with a Scotch 
Assembly: ‘‘ I beseech you, brethren, by the mercies of God, conceive 
it possible that you may be mistaken.” 





THE RELATION OF PUERPERAL FEVER TO THE 
, INFECTIVE DISEASES AND PYAMIA. 


Address delivered at the Obstetrical Society of London, Fuly 7th. 


By CHARLES WEST, M.D., F.R.C.P., 
Physician to the Hospital for Sick Children, etc. 


I caME here to-night because I felt that honour implies duty; and, 

having now for some years had the honour of being one of your Fel- 

lows, I felt that, if on the occasion of so important a discussion as this, 

I stayed away, it would seem either as if I cared nothing about the 

exercise of my profession, or about the furtherance of it ; or as if some 

other motive—I know not what—had kept me away from your assem- - 
bly. What I have to say, I will say in as few words as possible. 

And, first of all, I have but one criticism to offer, and that bears on 
one of the questions which have been suggested with reference to the 
share which certain microscopic organisms bear, or may be supposed to 
bear, in the production of the disease called puerperal fever, It 
appears to me—with all respect to the gentleman who in his able paper 
ay er that question—that it is somewhat out of time to raise it. 

e have not as yet a sufficient amount of knowledge on the subject to 
be able to apply it, or to draw from the observations that have already 
been made anr correct and useful inference. No one can, I think, 
have read with care the very interesting discussion on the subject of the 
‘* Germ-Theory of Disease” without being struck by the way in which 
men of the greatest talent and the sincerest love of truth differ, not 
merely with reference to the conclusions that they draw, but also with 
reference to the very facts that they thought they had observed. I 
think, if this matter is to be settled, it must be settled in the first place 
in the case of some disease simpler in its nature than puerperal fever. 
I pass, then, from that subject in these few words, in which I would 
still wish to convey the very high respect I feel for a kind of know- 
ledge to which I can make no pretension, and to assure you that what 
I have said means no disparagement to study carried on by means of 
the microscope, and no doubt as to the great results that hereafter we 
may arrive at from it; but I refer to the subject from the conviction 
that the question so raised is, in the case of puerperal fever at least, 
premature, 

I now approach the other and more practical question. It may be 
allowed me, perhaps, to remind the Society of what, I doubt not, they 
have not forgotten: that some thirty years ago a physician, now taken 
from amongst us, but whose professorial chair it was my high honour 
for a short period to occupy, wrote a work on the very subject which 
we are now discussing; and I do not myself see that we have advanced 
far, if at all, beyond the conclusions which Dr. Ferguson laid down, 
that the phenomena of puerperal fever depend upon a vitiated state of 
the fluids, and that, in the case of a woman in the puerperal state, such 
vitiated state of the fluids is specially apt to arise. I do not think, 
therefore, that we can in any way assimilate the condition of what is 
called puerperal fever to typhus, typhoid, or scarlet fever. The disease 
wants those characteristics which more or less distinctly prevail in the 
case of the specific fevers. It has not the same regularity of course, 
the same regularity of incubation, the same regularity of outbirth. It 
has not the same diagnostic marks which we find in the case of the specific 
fevers; such, for instance, as the pustules which appear, even though in 
small number, and characterise even the slightest case of small-pox. Nor 
is this all, But with reference to these fevers we know, further, that for 
the most part, at any rate, they produce disease like to themselves; and 
that, further, though with many exceptions, they have a tendency not 
to recur where once they have happened. Now, all these character- 
istics are absent in the case of puerperal fever; while the very circum- 
stance that a far greater proportion of cases of puerperal fever occur in 
primiparze than in those who have given birth to many children, shows 
that there is a marked connection between the liability to an outbreak 
of the disease and the difficulties attendant on the process of labour. If, 
further, we expose a man to the contagion of puerperal fever, he does 
not get any disease as the result of it. If we expose a woman in the 
puerperal state to the contagion of scarlet fever, measles, or some other 
disease, she may have that disease, even though its characteristics may 
be masked and altered in some degree by the puerperal state; but it 
does not necessarily follow that she will have that sume disease, Cases 
have been related by Dr. Collins of Dublin, with reference to epidemics 
of puerperal fever, where the introduction of a case of typhus fever 
into the hospital was followed on each occasion by an outbreak of 
puerperal fever. 
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So it would seem that a cause distinct from anything which we can 
identify as the special poison of puerperal fever may yet, by the influ- 
ente which it exerts upon the woman in this iar ition, pro- 
duce a disease not distinguishable by any of its phenomena from that 
assemblage of symptoms which we ordinari puerperal fever. It 
seems as if the puerperal state itself was the condition of the develop- 
ment of this set of symptoms. Moreover, we must remember that 
there is not any one single solitary cause to which we can refer the 
symptoms of puerperal fever. It occurs now from one cause and now 
from another. I remember at this moment the case of a lady in a 
state of perfect health, who was delivered at a time when puerperal 
fever was prevalent. She was a person in that position of society in 
which she was shielded from every possible danger. Soon after her 
delivery, she was exposed to a current of air, and caught cold. Ina 
short time, the symptoms of puerperal fever developed themselves, of 
which she died. There was a case in which there was no special 
morbid poison existing—nothing but what could be derived from her 
own fluids, or brought about by some impression on the system. 
Moreover, we know that mental shock will have the effect of pro- 
ducing the symptoms of puerperal fever, leading to a fatal issue. I 
remember the case of a lady who progressed perfectly well after an 
easy labour; but, owing to some violent scene of domestic strife with 
her husband, she was seized almost immediately with symptoms of 
puerperal fever at a time when no such disease was prevalent, and of 
that disease she died. 

I think, then, we are to look for the cause of puerperal fever rather 
to the condition present after delivery, than to any special poison. 
Poisons of various kinds may produce it. We know that, in Vienna, 
puerperal fever was exceedingly prevalent, owing, as was discovered, 
in a great measure to the fact that the students left the dissecting-room 
and went with their hands imperfectly clean to attend the women in 
their confinements; and when greater care was taken, when careful 
ablution and disinfectants were insisted upon, puerperal fever dimi- 
nished in its frequency to a very great extent. We know that local 
violence may produce it: in short, we know that a great number of 
causes may give rise to it, and that the only one factor in the produc- 
tion of that class of symptoms consists in the special state of the 
woman after delivery. That state I need not recall. It is a state in 
which the fluids are laden with old, effete, and useless materials ; 
laden also with materials out of which the old uterus is removed and a 
new one is to be built up. They are laden also with those elements 
out of which eventually the new secretion of milk is to be established. 
None of us except those few who, like Dr. Richardson, have given 
great attention to these inquiries, can describe at all wherein the alter- 
ations of the blood consists; yet, without indulging in any wild theory, 
we may say that there is a something. People used to call it a fer- 
ment. I do not care what it is called, providing we use the name not 
as defining the thing exactly, but as a name only to which we attach 
no other meaning than that of a something by which we are to distin- 
guish this or that from the other, while as yet we know not its real 
nature. For instance, in the time of the old alchemists, calomel and 
corrosive sublimate, the chemical composition of which was unknown, 
were respectively called Draco magnus and Draco mitigatus ; and, if we 
use names as the old alchemists used theirs, we shall be much more 
likely to keep from the error of hasty conclusions or rash generalisa- 
tions, than if we use a name to which we tack a definite scientific 
meaning, while as yet we have no scientific grounds upon which to rest 
that meaning. 

These were the chief things which it occurred to me might perhaps 
be worth the saying. ‘Take a woman in the puerperal state checked in 
any manner, whether by poison from without, by mental shock, by 
cold, or by injury to the regular performance of those functions that 
ought then to go on, and you have the condition thereby produced out 
of which the assemblage of symptoms that we call puerperal fever— 
and all the world is pretty well agreed to give it that name—arises. 
The only other word I would utter is to quote a saying of a great wise 
old physician, who said that the highest aim of our art must be-the 
greatest possible generalisation of diseases and the greatest possible in- 
dividualisation of our patients; so that we have in each case to look, in 
the prevention of puerperal fever, not simply to the removing of possi- 
bility of contagion, not simply most care’ ally watching the local con- 
dition of the uterus and removing from its inner surface any possible 
decaying matter, not ‘simply to the taking care that the air that sur- 
rounds the patient is good, but we are bound also to consider the 


patient’s mental state, to regard minutely her individuality, and, if we 
wish to put a stop to the disease, to remove from around er from 
within our patient anything which can interrupt those important pro- 
cesses, the interruption of which gives rise to these symptoms, which 
we designate by the name of puerperal fever. 








CONCEALMENT OF VENEREAL DISEASE IN THE 
ARMY. 


By JOHN AMBROSE, B.A., M.D., Surgeon A.M.D., 
** Attached”, 58th Regiment. 





THE discussion whica followed the reading of Mr. Acton’s paper 
before the Royal Medical and Chirurgical Society, the recent Parlia- 
mentary. debate, and numerous other si and tokens, indicate the 
avidity with which the opponents of the Contagious Diseases Acts 
would add to their other objections to these statutes that of failure to 
compass all the good, in the way of disease-prevention, which might 
reasonably be expected of them. It, therefore, behoves those who are 
interested in the efficient working of these Acts to leave no means un- 
suggested of ensuring for them as large an amount of success as 
it is possible to achieve. At present, our efforts to control the 
propagation of venereal disease consist chiefly—I might almost say 
solely—in the care taken to bring under examination and, when neces- 
sary, hospital treatment, the prostitutes with whom our soldiers consort 
in certain military stations. This, obviously, is the step best calculated 
to strike directly at the root of the evil to be overcome, and the one 
without which any other measures would be likely to be of little avail. 
But, at the same time, what I may call subsidiary measures should be 
taken into account, and I should like to draw attention to one or two 
such, which I venture to think may be profitably considered. 

During the past year and a half, a soldier admitted to hospital with 

rimary syphilis or gonorrhoea (relapses excepted) loses the whole of 
his pay for the time he is under treatment for either of these diseases. 
Before considering the influence which this deprivation of pay appears 
to me to exert upon the amount of venereal disease in the army, I shall 
mention the other pointof which I desire to speak, because thetwo subjects 
may be, Ithink, conveniently discussed conjointly. The other point is this : 
it was formerly the duty of the regimental medical officers to subject the 
men of the corps to waich they belonged to a periodical inspection for 
the detection of venereal disease ; but for some years this duty has been 
relinquished. If now we glance at our proceedings with reference to 
our mode of dealing with these contagious complaints for the last ten 
years or so, we find that, while, with the one hand, we have imposed 
certain salutary, if itksome and disagreeable, periodical inspections 
upon prostitutes, we have with the other hand exempted our soldiers 
from these very inspections to which, be it remembered, these same pro- 
stitutes have been subjected purely and solely for the benefit of the 
army and navy. Further, in the same decade, a measure has been in- 
troduced by which a soldier who confesses himself to be the subject of 

onorrhcea or syphilis: forfeits the whole of his pay while in hospital. 

here is now no substantial reason why a soldier suffering from a com- 
paratively trivial, thoagh none the less contagious, form of disease 
should not conceal anc. Paty it to one or more of the women who, on 
his account, are subm:tted to a periodical examination. In this way, 
some of the good effected at the Lock Hospitals is, I fear, undone ; 
and the drawback is not likely to be favourably affected by the fact, 
that the soldier frequently prefers avoiding the restraint of a residence 
in hospital, and devoting some of the pay of which he would be deprived 
in the event of his being admitted there, to remunerating a neighbouring 
chemist and druggist ‘or the treatment he requires. The soldier, by 
so acting, no doubt transgresses the regulations, but he retains his 
liberty and his money. J say nothing here of the after-effects that 
irregular, and often insufficient, treatment of this kind must exert upon 
the man’s constitution. The following brief narrative of facts will 
illustrate the remarks I have made, and prove that I have not been 
conjuring up imaginary difficulties. 

The 58th Regiment came home from India in March of last year, 
and occupied the Anglesea Barracks at Portsmouth—a ‘‘ protected” 
station—until April of this year. The amount of venereal disease in 
the regiment during 1874 was comparatively small, which gratifying 
circumstance I, in common with others, accepted as an indication of 
the satisfactory working of the Contagious Diseases Acts at Portsmouth. 
This explanation was, I believe, to a large extent, correct, and I do 
not consider that what I am now about to say in any way invalidates 
the comparison drawn by Dr. Parkes, in the BRITISH MEDICAL 
JouRNAL of February 20th, between the 58th and 106th Regiments, at 
Portsmouth and Parkhurst respectively, since the same condition ot 
things which Iam now about to describe must have existed in the 
106th as in the 58th. When, however, month by month the admissions 
to hospital, in the 5&th, on account of venereal disease, became still 
fewer and fewer, until, in January and February of this year, they num- 
bered only three ; anil when, in the last week of February, there was 
not a case of either gonorrhoea or syphilis under treatment, I could not 
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help suspecting that some additional cause was in operation. On 
March Ist, I therefore addressed the principal medical officer officially 
on the subject, informing him that I suspected disease was being con- 
cealed, and requesting that I might be allowed to put my suspicions to 
the test by means of a “‘health-inspection”. This permission was, 
with the approval of the lieutenant-general commanding the Southern 
District, readily vouchsafed, and I accordingly examined 447 lance- 
corporals and privates. I found that, of this number, 28, or 6.26 per 
cent., were the subjects of venereal disease, which, two or three of the 
cases perhaps excepted, was obviously of some considerable standing. 
The twenty-eight cases comprised eleven of primary syphilis, four of 
gonorrhoea, eleven of gleet, and two of balanitis. Those of the chancres 
were cicatrising ; and the large amount of gleet discovered bears ample 
testimony to the fact that gonorrhoea, although concealed, had pre- 
viously been present on a very considerable scale. It may be as well 
to mention that the senior medical officer at the Garrison Hospital, to 
which these twenty-eight men were forwarded for treatment, coincided 
in my diagnosis of each case. I have served for nearly eleven years 
with the 58th Regiment, and am consequently, I believe, tolerably well 
acquainted with the characters, mode of feeling, etc., of many of these 
twenty-eight men. I, therefore, claim to be in a position to judge, 
with about as much accuracy as a question of this nature is susceptible 
of, how far this concealment was attributable to one cause or set of 
causes, and how far to another. I need not tell any one conversant 
with the ways and customs of soldiers that it would, as a very general 
rule, be utterly in vain to expect that they wou!d give a straightforward 
and satisfactory answer to the question, Why have you concealed your 
disease? When detected, the soldier is apt to be sulky, uncommunica- 
tive, and fully impressed with the idea that the fewer admissions he 
makes the better for himself. He has (no matter how one may endea- 
vour to convince him to the contrary) a hazy indefinite suspicion that 
anything he might say would be afterwards used to his disadvantage. 
Abrupt direct questioning would, therefore, be likely to defeat its 
object, and I did not attempt it. The men were under my care in the 
Garrison Hospital, so I had ample opportunities afforded me of ascer- 
taining their sentiments, indirectly and leisurely. This I did, and the 
result is, that I am perfectly persuaded the great majority were led to 
conceal their disease altogether for the purpose of avoiding retrench- 
ment of their pay in hospital, while a minority—seven out of the 
twenty-eight—were actuated, in addition, by other motives, such ‘as 
dislike of hospital restraint, and, in the case of officers’ servants, special 
orderlies, etc., unwillingness to risk the loss of remunerative and con- 
genial employment. I have also made inquiries of several intelligent 
and reliable non-commissioned officers, whose opinions unanimously 
and abundantly corroborate this. I need hardly say that, mixing with 
the men, and overhearing barrack-room conversation, as they do, these 
non-commissioned officers are not likely to be mistaken ; and being them- 
selves, in most instances, married, they could have no conceivable 
motive in misrepresenting matters. I accordingly look upon their 
evidence as absolutely conclusive, even apart from the fact that their 
opinion commends itself so thoroughly to common sense. The con- 
clusion is forced upon me, that this extraordinary amount of conceal- 
ment was chiefly due to a dislike on the part of the men to put them- 
selves in the way of having their pay retrenched; and, in a minor 
degree, to other causes, the result of which could only have been ob- 
viated by subjecting the seven men concerned to an efficient system. of 
‘*health-inspection”. 

If the interests of the Contagious Diseases Acts were alone to be 
taken into account, my exper‘ence would seem to furnish grounds for, 
at any rate, suggesting the propriety of remitting the retrenchment of 
pay to which a soldier is now liable, and of again having recourse to 
a system of health-inspections in the army. But, being fully aware 
that such interests are not the only ones to be regarded, and as it 
would appear scarcely probable that retrenchment of the soldier’s pay 
was adopted, or periodical health-inspections relinquished, without de- 
liberation having been bestowed upon all the attendant circumstances 
apparent at the time of deliberation, it would be unbecoming on my 
part to recommend a change. I do not for a moment presume to ques- 
tion the desirability of either of these measures, viewed as a whole, 
but restrict myself to the office of indicating how the-Contagious Dis- 
eases Acts—which, it should not be forgotten, are even yet on their 
trial—-seem to me to be affected by the presence of retrenchment and 
the absence of inspection, leaving it to others, who are in a position to 
take a more comprehensive and able view of the question than I am, 
to say what shou'd or should not be done. 

With regard to the possible reintroduction of health-inspections, I 
should like to make a few anticipatory remarks. Formerly, and when 
these inspections were in vogue, each regiment serving at home was 
provided with two medical officers, Now, a regiment has only one 





medical officer attached to it. This one officer, when required to attend 
the sick of his regiment, as is frequently the case, has his time fully 
occupied. To inspect five hundred men thoroughly—and, if not per- 
formed thoroughly, the examination would be worse than useless, as it 
would be misleading—would occupy about seven hours of one exa- 
miner’s time. This would be a very serious addition to the labours of 
an already sufficiently worked man; nor would the addition be one 
such as would tend, by agreeable diversification of his task, to in- 
vigorate the labourer. On the contrary, a more disagreeable duty 
could not easily be imposed upon a medical officer. For these and 
other reasons to which I-deem it advisable not to allude here, I would 
venture to suggest that, in the event of health-inspections being revived 
in the army, medical officers should be specially appointed to conduct 
them. <A few inspectors, selected on account of energy, intelligence, 
and aptitude, might be so distributed over the United Kingdom as to 
bring all the soldiery stationed therein within a really effective system 
of supervision. Resident in London, Dublin, Edinburgh, and perhaps 
one or two other military centres, these inspectors might be allowed access 
to the returns and other sources of information relative to their duties 
which are, from time to time, received at the offices of the Army Me- 
dical Department in these cities. They would, I doubt-not, soon learn 
to interpret these returns, so as to be able to form a pretty accurate 
opinion as to the corps in which their inspectorial services would be 
most required, particular attention, of course, being paid to the regi- 
ments occupying or about to occupy ‘‘protected” stations. Should sus- 
picion be aroused that disease was being concealed in a particular regi- 
ment, it should be pounced upon by an inspector; no more warning 
being given to the regiment than the few hours necessary to get the 
men together, and to prepare nominal rolls of each company for the 
inspector’s guidance. If soldiers once know that they are liable to be 
thus examined at uncertain times, and without notice, and if every man 
detected in the act of concealment be punished to the extent pre- 
scribed for this offence in the Queen’s Regulations, we should not, I 
believe, be much more troubled by disease-concealment in the army. 





ON THE ACTION OF MEDICINES: OLD AND 
NEW.* 


By JOHN KENT SPENDER, M.D.Lond., 
Surgeon to the Mineral Water Hospital, Bath. 


Il, 

AT the conclusion of my last paper, I spoke of the treatment of 
chronic pulmonary consumption by the application of blisters. I be- 
lieve it was long ago affirmed that phthisis rarely occurred in any one 
even but slightly marked with small-pox. Dr. Copland observed that 
a copious eruption of acute small-pox often cured pulmonary consump- 
tion in an early stage, but as often accelerated the progress of the dis- 
ease in an advanced stage. Other writers have stated that phthisis is 
hardly ever seen in persons much marked with small-pox, but I cannot 
confirm this assertion from my own experience. Certainly, however, it 
has been known from the earliest period of medical history that the 
development of a purulent eruption has sometimes cured consumption 
in the chest ; and, in the early part of this century, the doctrine was 
firmly established that pustular eruptions and purulent discharges arti- 
ficially produced have more or less influence in delaying or arresting 
the progress of consumption when the disease is not too far advanced. 
Even the ‘‘ potential cautery” was not unfrequently used ip old times 
for the same purpose. 

The medical antiquarian is apt to consider a practical subject from a 
different stand-point from the busy practitioner. The latter is necessarily 
very much governed by current theories, and their acceptance by the 
literary leaders of the profession ; and it is a fact that there has been 
a considerable change of opinion during the last twenty years on what 
is called ‘* counterirritation”. This change of doctrine is due partly to 
new physiological views of the influence of nerve-centres on the nutri- 
tion of distant organs, and partly to a growing distrust of the efficacy 
of outward applications. Sharing heartily in this distrust as regards a 
vast crowd of empirical things, I must yet announce myself a firm be- 
liever in the utility of the old-fashioned blister, the emf/asirum can- 
tharidis. Put what a ridiculous caprice it is that fashion has anything 
to do with our choice of remedies! I have discussed, in my Fother- 
gillian Essay, the scope of blisters in the relief of pain, and it is certain 
that they are not less useful in the treatment of some constitutional 
disorders. 

It is within the experience of most medical men that enlargement or 
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suppuration of glands in the neck seems to diminish the lisbility to con- 
sumption in so-called scrofulous subjects. Of course, it is difficult to 
verify this statement, and equally difficult to disprove it ; nor is it easy 
to deal in a scientific spirit with the converse assertion that the suppres- 
sion of an accustomed evacuation or discharge is sometimes followed 
by consumption. But no one pretends now that a blister alters a tuber- 
cular deposit in a subjacent viscus merely because it causes a drain from 
the skin. An impression is made upon superficial nerves, transmitted 
to nerve-centres, and then reflected back on those peripheral processes 
of nutrition by which a morbid action may be checked and even con- 
trolled.* Hence we adopt the views of Dr. Laycock, who says that, 
by means of counterirritants, we may modify the condition of nerve- 
centres, and indirectly influence those peripheral nerves which preside 
over sensation and nutrition. Nor is there anything in this theory at 
variance with sound patholegical doctrine. Sometimes an intestinal 
flux will seemingly arrest the destructive progress of pulmonary 
tubercle. Dr, Abercrombie rélates an éxample in which cerebral dis- 
ease operated in this way ; and Sir B. Brodie used to say dogmatically 
that, after amputation of a scrofulous limb, phthisical symptoms, little 
noticed before, my rapidly increase. 

Issues and sctons were recommended by Portal and Whytt to be in- 
serted in the arm, nape of the neck, or at the edge of the pectoral 
muscle, These rather severe measures were sanctioned by high autho- 
rity so recently as twenty years ago ; but, as truer ideas of the constitu- 
tional nature of consumption began to be received, not only were 
milder means employed, but the practice of counterirritation seemed 
likely to be extinguished altogether. 
aloud on behalf of the ancient plan, and the therapeutic pendulum 
ot settling down to the sober medication of blisters and liniments 
of iodine and turpentine. 

The next question is, How and when are blisters to be applied ? 
Almost always as temporary or “ flying blisters’, renewed at in- 
tervals of a week or more, the blistered surface being healed im- 
mediately with a soothing ointment. The most suitable part of 
the chest is obviously in Font, just below the collar-bone; and the 
blister should rarely exceed three inches in length by two inches in 
breadth. There is a striking unanimity of opinion among authors that 
the practice is of ‘benefit only in the early stages of disease, or in the 
chronic forms of consumption ; and that it seems particularly service- 
able in hzemoptysic and congestive complications. Dr. Tanner recom- 
mends blisters when the tubercle is near the surface, with adhesions 
between the pulmonary and costal pleure. 

Thus emp'toyed, blisters may be yaluable auxiliaries to internal treat- 
ment, and, by their physiological action, may stop for a time the local 
ravages of disease. In my early days of practice, [ watched with much 
interest several cases thus treated-by my father: cases in which general 
and local symptoms were evidently checked by the judicious use of 
blisters. Equally plain was the deterioration of health when the 
blisters were discontinued for any length of time. A milder degree of 
vesication can be kept up by painting over the skin not quite healed 
from a recent blister with equal parts of glycerine and liniment of 
iodine : this should be done for a week or two on alternate days. A 
liniment of croton-oil may suit the less sensitive skin of some male 
patients, but this remedy is regarded with much less favour than it was 
a quarter of a century ago. Other counterirritants are simply trouble- 
some without being effective, and, by their transient nature, can hardly 
be expected to have: much influence on a chronic disease. 

I turn to the subject of suppositories,t which have been by no means 
generally used until the last few years, Thty were faintly recognised in 
the Pharmacopxia of 1864, other suppositories were alded in the second 
edition of 1867, and three new ones were published in the Additions 
to the British Piarmacopria (1874). Possibly a reason why supposi- 
tories were not more employed was, that our druggists were unable to 
provide a good excipient or medium ; nor were we more fortunate in 
possessing an apt and easy instrument for administration. These diffi- 
culties have been overcome, and the pharmaceutist has contrived, by 
means of curd soap and starch, to give us an acceptable article, which 
is easily made and keeps very well. It is not pretended that supposi- 
tories are of superior efficacy to enemata; but the former may contain 
valuable medicines in a small bulk, and can be introduced by the 
patient without extrinsic help. 

About the general use of suppositories, Mr. Bransby Cooper gave some 
sétisible directions which will bear repetition. The substance should 
lie properly inserted into the rectum, otherwise it will increase instead 
of diminishing the sufferings of the patient. If it be only placed within 





* The appl.cation of a blister to stop the ‘‘epi'eptic aura” is a pe:tinent example 
Of this. “(~ee Dr. Buzzawtd ih the Practitioner, October 1868.) 
+ The word ‘ suppository”, as now used, is rather a descent from the high clas- 
sical level—‘* Cervicéinque polo suppositurus Atlas.” (Ovid., Fasti, v, 180.) 
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the anus, under the influence of the sphincter muscle, it will produce 
an aggravation of al the symptoms; while, if it be passed into the 
bowel above the sphincter, it will speedily produce the desired soothing 
effect. A hollow talve should be used, with a movable rod inside ; the 
bolus can thus be introduced high above the sphincter, which cannot 
be conveniently done with the finger. * 

Of the many maladies which are beneficially and decisively treated 
with suppositories, I may enumerate some forms of diarrhcea, particu- 
larly that which may be called “‘emotioral diarrhcea”. I know a 
clergyman who founc. this ‘‘ emotional diarrhvea” seriously to interfere 
with the steadiness and comfort of his Sunday work; and he was always 
most threatened just before any sefvice when it was his duty to preach. 
No medicine administered by the mouth did any permanent good ; but 
the introduction of a suppositorium plumbi conpositum every Saturday 
night gave calm and comfort all the next day. After a few weeks, the 
suppository was withheld without any return of the diarrlicea. In this 
case, the more immediate application of the remedy to the nervously 
irritable tract of intestine accomplished what the same medicine failed 
to do when used in «a remoter way. 

Then there are certain troubles in defcecation which are equally well 
relieved by the use of the suppositorium morphic. An elderly lady had 
always two or three evacuations of the bowels in the early morning, the 
copiousness of which seemed to do no harm, nor was even objected 
to; but each act was followed bya sense of local uneasiness, which 
was not lost until afier the middle of the day. A complete riddance of 
all suffering was broaght about by the nightly introduction of a morphia 
suppository with soap. The suppository of tannic acid with soap may 
be tried whenever opium is from any cause inadmissible. I have heard 
of the carbolic acid suppository being employed to rectify an unaccount- 
able offensiveness of flatus or of feces. 

A suppository of opium often removes some of the painful worries 
of hemorrhoids ; and chloral has been lately used in the form of a sup- 
pository for alleviating the pain of abdominal cancer. Any reflex 
channels which we can make use of for the alleviation of pain should 
never be neglected; for local nerves and nerve-centres are often the 
ready path by which remedies may choose to travel. When substances 
are slowly dissolved in one of the mucous tracts of the budy, it is rea- 
sonable to suppose that some of the benefit must be felt proximately in 
neighbouring organs and tissues. Thus Sir Henry Thompson advises 
the addition of coniam to opium, by enema or suppository, in cases of 
malignant disease of the prostate gland. Dr. Edis has lately given us 
an interesting paper on the capacity of the rectum to receive and ab- 
sorb therapeutic substances. Ergot may be administered in this way 
for the control of hzemorrhage. Dysmenorrhoea is relieved by a bolus 
containing half a grain of morphia and one-twentieth of a grain of 
atropia ; and hardly anything (except hypodermic injection) alleviates 
the morning sickness of pregnancy better than an opiate suppository 
introduced the previous night. And motor energies may be similarly 
quickened, as when constipation is overcome by a suppository contain- 
ing a grain of extrac: of belladonna. f 

[ trespass on obstetric ground so far as to venture the suggestion that 
uterine troubles are often far more beneficially affected by anodyne sup- 
positories and enemata than by any remedy put into the vagina. It is 
familiar to the accoucheur that an ice-water enema arrests post partum 
hemorrhage when the injection of a frigid stream into the uterine 
cavity is not unattended with danger. 

In treating the exigencies of stomach-disease, it is a moot point how 
long it is safe to continue the use of exemata of food. Dr. B. Foster 
pushes this practice with boldness and confidence ; but a recent critic 
in the British and Foreign Medico-Chirurgical Review delivers some 
seasonable cautions. It is impossible to discuss just now the general 
rules which ought to govern the use of food-injections ; but it is clear 
that, in the case of incurable stricture of cesophagus, there is nothing 
else to be done, and, therefore, we have to consider how we can best 
promote the feeding of the body in this way. It seems that the ordi- 
nary fluid food which is generally used for this purpose is either not 
retained long enough in the rectum, or cannot be digested there for 
want of a digestive ferment. Dr. W. O. Leube of Erlangen discovers 
this digestive ferment in the fresh pancreas of the ox or pig, which, 
finely minced, he mixes with scraped meat, rubbing them well together 
with a little warm water, so that the mass may be easily injected. 
Before this is done, the rectum ought to be washed out with water ; 





* Quoted in Dr. Waring’s AZanual, p. 874. 

+ British Mepicat JourNnat, December sth, 1374. 

t See some remarks by ‘Trousseau (vol. iv, p. 12, New Sydenham Society) on the 
** Synergy” in the different portions of the muscul ir apparatus of the digestive canal. 
He recoinmends suppositories of hardened h »ney as very useful in cases of chronie 
constipation. After surgical operations on any of the pelvic viscera, the benefit of 
morphia suppositories is often very marked. See a case related by Mr. Bryant in 
the Obstetrical Transactions, vol. xiv, p. 79. 
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and: the feeces resulting when this food has been retained sufficiently 
long have usually the character of ordinary fecal matter. Further, by 
a series of experiments, Dr. Leube has proved that this method of 
feeding fer rectum enables a considerable quantity of nitrogen to be 
taken up into the system. 

These researches, published by Dr. Leube early in 1872, induced me 
to try the addition of pancreatic emulsion to enemata of soup and beef- 
tea. A maiden lady, aged 33, was under my care during the spring 
and summer of 1872 for an obscure disease of stomach and liver, the 
principal symptom of which was severe and frequent vomiting. There 
was also intermittent jaundice, but no gall-stones were found; and 
neither by myself nor by a medical friend was an absolute diagnosis of 
the case ever made. However, I had to deal with the symptom of 
vomiting in a very practical way, as it was clear that, unless something 
were done, the system would succumb to starvation. For quite two 
months, the use of food-injections was compulsory, and, during nearly 
all that time, pancreatic emulsion was added to the injections with the 
greatest possible benefit. The nutritive material seemed to be easily 
appropriated ; the bulk of the body was fairly kept up, and there was 
a good fecal evacuation every other day. It is scarcely possible that 
the practice of feeding by the bowel could have been carried on so long 
without the admixture of pancreatic emulsion, of which a large dessert- 
spoonful was used each time. The case ended fatally, from a compli- 
cation of disorders, while I was abroad for a short holiday ; and the 
medical friend under whose kind care the patient was had no time to 
make a fost mortem examination. For cases like gastric ulcer, in which 
feeding per rectum has to be carried on for a limited time, the addi- 
tion of pancreatic emulsion to the food promises to be of the greatest 
advantage. 

Those who have read Dr. John Harley’s paper in a recent volume of the 
Medico-Chirurgical Transactions, on + .e effects of conium in some ex- 
treme forms of tonic and clonic muscular spasm, will be glad to Jearn any 
facts which seem to corroborate the necessity of giving the succus conti 
in comparatively large doses. Last summer, a married lady, who had 
just passed the menopause, was afflicted with a return of an old malady, 
which I call ‘‘ hysterical chorea”, from want of a more exact definition. 
The spasms were too tonic for pure chorea, and, in their occasional 
character of pseudo-opisthotonos, resembled some of the vagaries of 
hysteria. “However, the signal failure of all so-called sedative and anti- 
spasmodic medicines(including bromide of potassium and chloral) made 
me cast about for some new and potent thing, and hemlock seemed just 
the drug for which I was searching. Two fluid drachms of the suecus 
conti were given at first four timesa day, the doses being steadily increased 
until three fluid ounces were consumed in the twenty-four hours. And 
I am glad to say that nothing could have been more successful. An 
improvement quickly began, and continued without intermission until 
the usual health was recovered in less than three weeks’ time. The 
total quantity of hemlock-juice taken amounted. to forty-six fluid 
ounces. Now, here was a patient whose severe and fatiguing convul- 
sions had never been abated by anything short of opium-narcosis ; and 
they always returned when the narcotism passed away. But the hem- 
lock made a dynamic impression on the nerve-centres, so that by degrees 
the rhythm of muscular movements was restored.* 

It is much to be regretted that the cvoton-chloral-hydrate does not 
appear in the recent Additions to the British Pharmacopeia. The 
power of this medicine over neuralgia seems so unquestionable, that I 
am confident it will soon occupy a leading place among our antidotes 
to pain. There are certain cases of what Dr. B. W. Richardson calls 
‘‘neuralgic fever”, 7.e., general neuralgia with some pyrexia, which are 
completely controlled and ultimately cured by a combination of quinine 
and croton-chloral. In an instance of this sort very lately under my 
care, a maiden female, aged 49, I gave a grain of quinine in solution 
with three grains of croton-chloral in a pill, every two hours during 
the daytime; and, when the desired success was obtained, the medi- 
cines were gradually left off. Moreover, there is this good point about 
croton-chloral, that, even if it fail to produce any benefit, it never 
seems to do any harm. 

I have just alluded to the lately published Additions to the British 
Pharmacopeia, which undoubtedly include some new preparations of 
considerable value. Reserving for another paper a detailed comment 
on these, I venture to say a word of commendation here of the tinc- 
ture of larch and the ammoniated tincture of quinine. The former 
was introduced by Dr. Greenhow years ago as a remedy for chronic 
bronchitis, and for some time past I have prescribed it in combination 
with paregoric and similar drugs. The ammoniated tincture of quinine 
satisfies a long felt desideratum, and enables us to administer a true and 





*The succus belladonne and the succus hyoscyami are among our newest 
therapeutic rescurces. 








typical nerve-tonic with a medicine (ammonia) which acts more after 
the fashion of an immediate stimulant. And a medical friend tells me 
that he has found this preparation more than usually efficacious in those 
forms of neuralgia for which quinine would usually be prescribed. 


( 70 be continued. ) 





CASE OF KECURRING HYDATIDIFORM MOLE.* 
By ALFRED SHEWEN, M.D.Lond., 


Physician to the Farringdon Dispensary. 





I sAw the patient in the first instance on February 4th, 1873. She was 
then complaining of great debility, loss of appetite, pains in the back 
and limbs, and depression of spirits. She stated that she had had a 
discharge more or less constantly since the previous Christmas, and for 
two or three months previotsly she had been very irregular in her 
periods. But her chief complaint was the great prostration, want of 
appetite, and inability for exertion of any kind. 

She gave the following history. She was fifty-three years old, was 
married at twenty-eight, had had nine children, the last of which was 
still-born ; the others were quite healthy, and all alive. The ninth, the 
still-born child, was born in the patient’s fortieth year, and was but a 
seven and a half months’ child. She described it as looking quite starved 
to death ; it was nothing but skin and bone, although a fairly developed 
child in other respects. The placenta was said to have been full of 
lumps of fat. Two years afterwards, she began to suffer with a con- 
tinual discharge Jer vaginam, accompanied by intense prostration and 
debility, which continued for about two months, the discharge being 
sometimes watery and sometimes bloody, and ended by a sudden ac- 
cession of pain in the stomach and back, and great hemorrhage from 
the vagina, with the passage of large lumps of flesh sufficient to fill an 
ordinary chamber. She described what she passed as a chamberful of 
bladdery sea-weedy looking stuff hanging in strings together. The 
bladders varied in size from a pea to a hazel-nut, and were strung to- 
gether like a string of beads on a fine thread. There was no foetus, 
She made a good recovery, and the menses returned, but irregularly. 
Two years afterwards, she had an ordinary miscarriage, and recovered 
without difficulty. After this, she became very irregular, the menses 
coming and going in a very erratic fashion. The patient was now in 
her fifty-third year. For two months previously to my seeing her, she 
had been continually more or less unwell. She had never had any 
sudden gushes of water from the vagina, but what she had passed was 
pale and smelt very badly, and now and then fleshy masses had passed 
with it. So great were her depression of spirits, loss of appetite, and 
distaste for everything, that she began to feel quite weary of her existence. 
She attributed her condition entirely to a change of life. 

She recovered sufficiently in the course of a week to dispense with my 
services, and I saw no more Of her for a couple of months. 

On April 4th, I found her in extreme agony, completely doubled up with 
pain in the abdomen, and retching. Inquiring, I found that, since I saw 
her last ‘in February, the discharge had never entirely stopped ; and that, 
for the last week, it had somewhat increased, but she had felt well enough 
that morning to go to church, and was in no pain. In church, she felt 
strange and faint, and when she reached home after the service she was 
seized with intense pain in the abdomen and retching. Soon afterwards 
she passed a half a chamberful of clots and fleshy masses with strings of 
bladders, such as she had passed six years before. 

The patient’s abdomen was exquisitely tender, and the uterus could 
be felt as large as the foetal head above the pubes, There was free 
hzemorrhage from the vagina. The os uteri admitted my hand without 
difficulty, and, having explored the uterus thoroughly, I brought away 
all the fleshy masses and clots I could find. Judging from an external 
examination of the uterus, one might have expected to find many more 
than was really the case. There was no foetus, 

After the operation, the patient had no more retching, and the pains 
in the abdomen ceased. She made a perfect recovery in about a 
fortnight. 

The masses she had passed proved, on examination, to be a very 
good specimen of the hydatidiform mole. 





* Abstract of paper read before the South-Eastern branch: West Kent District. 











BeQuests.—The late Mr. Joseph Fade Duckett, of Kingstown, 
Dublin, has bequeathed to the following Dublin hospitals the sum of 
£500 each:—The Adelaide, Mereer’s, Steevens’s, Meath, and Sir 
Patrick Dun’s. 
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OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, JULY 7TH, 1875. 
W. O, PriesTLey, M.D., F.R.C.P., President, in the Chair. 


Donation from Dr. A. Farre.—A letter from Dr. Arthur Farre was 
read by the | ease offering a large collection of casts showing the 
various conditions of the uterine organs, including the placenta, in 
health and disease, for the acceptance of the Society. Three casts 
were shown, merely as specimens of the collection. These were 
beautifully modelled and painted, representing as naturally as possible 
the appearance of morbid specimens. After a few words from the 
PRESIDENT, the offer of Dr. Farre was accepted by the Society by 
universal acclamation. 

gree of Blighted Ovum.—Dr. Epis showed, for Dr. Stothard of 
Hull, a shrivelled foetus of about the fifth month of utero-gestation, that 
had been expelled at full term together with another living foetus ; the 
case had been one of twins. Both placentz were attached to the same 
bag of membranes, the one being considerably smaller than the other. 
—The PRESIDENT suggested whether the case was one of superfceta- 
tion.—Dr. Epis replied that the position of the placenta scarcely war- 
ranted such a conclusion. 

Uterus after Cesarean Section.—Dr. NEWMAN exhibited a specimen 
of an uterus removed from a patient fost mortem, in which Czsarean 
section had been performed eight years since on account of extensive 
disease of the os and cervix uteri. The case had been previously 
reported to the Society in 1872. The woman was delivered with the aid 
of the long forceps of a living child at full time. In August 1874, the 
integument of the abdominal wall suddenly gave way, and a large coil 
of intestine protruded ; this was returned by Mr. Row, but she died 
within a week. A large dissecting subperitoneal abscess was dis- 
covered lying mainly between the under surface of the rectus abdominis 
and transversalis fascia.—The PRESIDENT observed that it was in refer- 
ence to this case that Dr. Farre had desired to show one of the casts 
present.—Dr. PLAYFAIR inquired if anything had been discovered in 
the condition of the cervix which would explain the difficulty for which 
Czesarean section had been resorted to.—Dr. NEWMAN replied that he 
had only made a slight examination of the uterus. When pregnancy 
occurred in 1871, there were distinct traces of scar tissue, the cervix 
being deeply indented and changed in structure. 

Dermoid Cyst.—Dr. BARNES exhibited a specimen containing hair 
and several well developed teeth, and a firm jaw-shaped plate of osseous 


substance. The cyst had been removed by ovariotomy. It was filled 
= pus at the time of the operation. The patient died on the second 
ay. 


Venous Coagulum.—Dr. BARNES also exhibited an uterus, the internal 
surface of which was covered with dark decomposing mucous dér‘s ; 
the left femoral vein being blacked with coagulum, there having been 
diffuse cellulitis of left thigh. The patient, aged 45, married, was 
admitted May 8th, with an abscess under left arm, which had burst 
before admission. She had been subject to eczema for three years. 
She was delivered on June 19th, at about the seventh month, and died 
on July toth. The case was of interest as throwing some light on the 
discussion at the present time. 

Colloid Tumour.--Dr. BARNES also exhibited a large conglomerate 
of colloid tumours, weighing 28 lbs., which had grown from the omen- 
tum. It was supposed to have been ovarian, and had been removed 
by gastrotomy twenty-five days previously, the patient doing well. 
The few large vessels connecting the growth with the omentum had 

- been tied by silk ligatures and left in the abdomen. Mr. Haward had 
examined the tumour, and pronounced it to be malignant. 

Extra-uterine Fibroid removed by Gastrotomy.— Dr. Routu ex- 
hibited a specimen weighing 17% lbs. His object was merely to show 
the tumour in its recent form. On a future occasion, he would give full 
particulars both as to the history and the treatment. 


THE RELATION OF PUERPERAL FEVER TO THE INFECTIVE DISEASES 
AND FO Py@MIA. (Concluded from p. 780 of last volume.) 

The PRESIDENT: We now proceed to the discussion on puerperal 
fever, which has been adjotrned on two or three occasiors. I may 
remind the Fellows and visitors of the rule which has been laid down, 
and which has been pretty closely followed, that each speaker should 
occupy not more than fifteen minutes. It is the general feeling that the 
discussion should close this evening, and, if necessary, the time can be 








ape. for that purpose. If Mr. Spencer Wells be present, he will 
ave an opportunity of replying. I may add that we are honoured to- 
night with the presence of two of our distinguished honorary Fellows— 
Dr. Fordyce Barker (who has come from America especially to take 
pet in the discussion) and Dr. Charles West. Dr. Fordyce Barker 

as explained to me that he has much to say on this subject that may 
be somewhat at variance with what has been said by previous speakers, 
and he fears that lie will scarcely be able to conclude within the pre- 
scribed limits ; he, therefore, throws himself on the indulgence of the 
Society, if he transgress. Before I call upon Dr. Snow Beck to con- 
tinue the discussion, I will ask the Secretary to read a short communi- 
cation from a foreign Fellow—Dr. Cordes of Geneva. 

Clinical Observations on the Relation of Scariatina to the Puerperal 
State.—In the latter part of 1865, the five children of Mrs. F. (one ex- 
cepted) were taken with scarlatina. None died. In our country, it is 
not so dangerous as it is in England. Mrs. F., being pregnant, but 
quite healthy and very strong, took care of them, and did not look 
fatigued by it, nor has she the slightest symptom of the disease. On 
January Ist, 1866, being taken with labour-pain, but having lost no 
water, she came down to her mother, about two miles away from her 
other children, whom she left in the country, wishing to be confined in 
the town, and to avoid the contagion for the one baby to come. On 
January 2nd, she was confined with a large beautiful girl. After 
a few hours, the scariatina began to show itself in the throat of 
the baby. The physician would not believe it was scarlatina, because 
there was no case in the neighbourhood. On the 3rd, there was a con- 
sultation with another physician, and both agreed that the baby was 
suffering from scarlatina, which could not come out, and the child died 
on the 4th of the same month. ‘The eruption came cut a few hours 
before death. Now, is it not a singular thing that the baby could have 
been infected, being in its mother’s womb, without the mother being 
taken with any kind of eruption, or erysipelas, or puerperal fever, or 
anything? Everything happened for her in that case as usual, except 
that she had no baby to nurse. 

Dr. ForpycE BARKER and Dr. West then delivered addresses, 
which will be found printed at length at pp. 95, 97. 

Dr. SNow BEckK: I never felt so strongly the feeling that I would 
have been glad to escape from the position in which I may have been 
placed as I do this evening, after hearing the very learned and eloquent 
addresses with which we have been favoured. But I feel emboldened 
by the sentiment with which Dr. Fordyce Barker concluded, that pos- 
sibly we may yet all be mistaken, to state the conclusion to which I 
hav been led, chiefly from my own observations, upon the nature of 
the diseases which at present engage our attention. These observations 
have led me to a conclusion directly opposed to the opinions expressed 
by the previous speakers; for I am unable to perceive that there is any 
special or specific disease connected with childbirth, or to which the 
term ‘‘ puerperal fever’ can be properly applied. I must be also bold 
enough to contend that the definition published by the Nomenclature 
Committee of the Royal College of Physicians cannot be maintainéd in 
practice, for I have never yet been able to make out “‘a continued 
fever, communicable by contagion, occurring in connection with child- 
birth, and often associated with extensive local lesions, especially of the 
uterine system”, which is essentially connected or associated with the 
condition of the system after parturition, or, in other words, which is 
not met with at any other period of the woman’s existence. With 
reference to this definition, Dr. Arthur Farre informed us that the word 
‘* communicable” was only intended to convey that it might be com- 
municated, but that it might also have a spontaneous origin; and the 
word ‘‘ often” was only to call attention to the frequency with which 
these complications arise. Dr. Farre added that the Nomenclature 
Committee were entirely at a loss where the term puerperal fever ought 
to come in the catalogue of diseases. It was not placed among the 
fevers at all, but amongst the general diseases, far away from the fevers, 
finding a place of refuge at last at the bottom of the list after pyzemia, 
erysipelas, etc. But why should the Nomenclature Committee be in 
any such difficulty, if there really existed any continued fever, commu- 
nicable by contagion, especially connected with childbirth? Whilst 
admitting this difficulty, however, Dr. Farre said he was not prepared 
to admit there was no such disease as puerperal fever. He should be 
sorry to shut out the idea as one that is impracticable and not to be en- 
tertained. If we are to look for a puerperal fever at all, one that can 
be properly so called, a disease which is suz generis, we shail probably 
find it in the interruption to those healthy processes going on in the 
lying-in woman ; first, the milk-process, the milk-secretion, and that 
attendant disturbance of the constitution which we term milk-fever ; 
and, secondly, a much more important one—the change which goes on 
in‘the uterus, and which we all know as the involution process, Now, 


we know, continued Dr, Farre, that, when this process is interrupted, 
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there is an arrest of all the eliminative action which that involution 
process implies ; and we may fairly conclude that, in consequence of 
this arrest, there is some accumulation in the body of those effete 
matters which ought to be expelled from the system, and this, added to 
the already blood-dyscrasia, must very much aggravate the disease. 
But may it not be replied that this sounds very like admitting that, up 


to the present time, no such special or sui generis disease has been re-_ 


cognised ? If such a disease be developed in the changes which take 
place after the birth of the child, why has it not been found and de- 
scribed during the years of diligent study which so many of our most 
able and acute physicians have devoted to the elucidation of these dis- 
eases? And why is it that we have got no further than the unsatis- 
factory statement that, if we were to look for a puerperal fever at all, 
we may probably find it in some arrest of these healthy processes ? 
What proof, it may be asked, is there that, in the serious and fatal dis- 
eases following childbirth, there is any interruption of these healthy 
processes which go on in the lying-in woman, any arrest of this assumed 
eliminative action? Supposing, however, fora moment that such an 
interruption or arrest should take place, what proof is there that this 
arrestment would create in the system so serious a disease—a disease 
sui generis, and capable of being communicated by contagion? It must 
not be forgotten that the growth of the uterus is a healthy physiological 
process ; that the tissues which are formed are perfectly healthy tissues. 
When and where have there been any facts observed which justify, or 
even countenance, the supposition that the retention in the system of 
any portion of a healthy tissue will generate such a disease, and that 
the majority of the women in whom it becomes developed will die? 
I am not aware of any facts upon which the least reliance can be 
placed which justify the inference that such a disease-creating action is 
even probable ; and I must add that, instead of speaking of it as being 
possible or probable that such a sui generis disease would be found, if 
looked for, would it not have been more satisfactory, and certainly 
more conclusive, if the symptoms which would indicate such a disease 
during life had been given, or the appearance on the dead body de- 
scribed, by which its previous existence might be affirmed? So far as 
my knowledge extends, no reliable facts have ever been recorded which 
show that any such sui generis disease has ever been observed in prac- 
tice ; nor can I think that anything is gained by substituting the term 
post partum fevers for that of forms or varieties of puerperal fever ; for 
these terms are evidently intended to denote the same class of morbid 
phenomena, whatever their nature may be. In further considering 
these questions, I must contend that the process of child-bearing is a 
natural function in the female, and that Nature has provided her with 
all the powers requisite for the complete performance of this function 
as a part of her natural endowments. Every day’s experience appears 
to exemplify this fact, not only in the human female, but also in the 
female of all other animals. Yet, on the other hand, no one doubts 
that the peculiarities of the system after parturition modify, to a certain 
extent, any disease which may have existed previously to the confinement, 
or which may have commenced subsequently. But I am not aware of 
any observations which support the notion that there is anything in 
these conditions which, in a healthy female, is the source or element of 
disease, or which in any way can alter, or has altered, the essential 
nature of any disease with which she may be attacked. All women, 
however, are not in health when they become pregnant, and conse- 
quently are not in health at the birth of the child, and many women 
are not endowed by Nature with the constitution and formation favour- 
able to the propagation of their species. Women in either of these 
categories must necessarily suffer from different diseases, and from 
various causes, after parturition ; but the fault is here with the indi- 
vidual, and not with the natural and physiological process of procrea- 
tion. But, if it be true, as I believe it is, that there is not any dis- 
ease specially connected with childbirth, it must not be forgotten that 
the converse is equally true, that there is not any disease from which 
the lying-in woman is exempt ; in other words, that the condition of 
the system induced by pregnancy, or that which follows after parturi- 
tion, does not prevent the existence of any other disease which may 
attack the female at any other period of her existence. Hence we 
must be prepared to meet with, in the lying-in woman, any of the dis- 
eases to which flesh is heir, and the diseases so met with become na- 
turally divided into two classes, one class arising from the general sys- 
tem, and being the result of changes and accidents, to which all women 
are liable at any period of their existence ; the other class arising from 
the uterine system, and being the consequence of accidents incident to 
pregnancy or childbirth, yet not comprising any disease specially con- 
nected with either of these states. When speaking of these diseases, 
Dr. Farre observed that he had been in the habit of dividing what he 
termed fost Partum fevers into three classes : first, those irritative fevers 
arising from some local irritation, and not implying blood-infection of 





any kind, pyrexial states of a fugitive and transient nature resulting from 
simple mammary irritation, slig t injuries to the soft parts, laceration, 
and the like; secondly, under the name of the milder forms of 
infective fevers would be classed all those in which the infection is 
not of a specified nature, in which the process does not undergo a 
period of evolution, a period of development, and in which the con- 
sequences follow no definite order; thirdly, the eruptive fevers, and 
those which depend upon a blood-infection, the poison following a 
specific course, having a regular period of incubation, and terminating 
in those several diseases, eruptive fevers and the like, which occur, of 
course, in the lying-in woman in common with others. And, in 
glancing at the different diseases met with after childbirth, it may be 
well to do so under these heads. First, then, it would appear evident 
that those pyrexial states of a fugitive or transient nature, which are 
met with in almost every woman who has been confined, cannot be 
classed as belonging to the same category as those serious and often 
fatal diseases which follow parturition or abortion. We might as well 
include all the diseases in the nomenclature of diseases, for every one 
of these might by possibility be met with in a woman recently con- 
fined. Yet it is singular how often these trifling and transient affec- 
tions have been considered as the commencement or form of serious 
disease. Dr. R. Ferguson, in his admirable essay on Puerperal Fever, 
wherein he correctly attributes the most serious diseases to a vitiation 
of the fluids, though the nature and source of this vitiation is not so 
clearly stated as perhaps it might have been, remarks (page 
1o1), that a dose of salts and senna so invariably brought 
on metro-peritonitis, that he forbore the use of this drastic 
irritant as a routine dose; also (p. 16) that, during a reputed epidemic 
of the peritoneal form, after two doses of Dover’s powder, of ten grains 
each, the patients did not require any other treatment. Secondly, it is 
well known that the lying-in woman is often exposed to, and not unfre- 
quently attacked with, the eruptive fevers, or acute specific diseases. I 
believe that every one of these diseases has been met with at one time 
or another, and we cannot deny the proofs that they have been commu- 
nicated by the nurse in attendance, and possibly, though very rarely, 
by the medical attendant. We all know that these diseases exercise a 
great influence, though in different degrees, upon the pregnant uterus. 
The rules under which women are received into the different lying-in 
hospitals, when the pains of labour have commenced, and often during 
the night, give great facilities for the introduction of these diseases. 
Different instances are recorded where typhus and other fevers have 
been so introduced into lying-in hospitals, and have spread from pa- 
tient to patient, constituting a so-called epidemic. On one of these 
occasions, it is recorded that, after the introduction of a case of typhus 
fever into the Dublin Lying-in Hospital, ‘‘ puerperal fever appeared in 
forty-eight hours afterwards, although the hospital had been free from 
it fora year before”. But the disease which thus became developed was 
no doubt typhus fever, for evidence is entirely wanting to show that 
any of these infective or acute specific diseases have ever been known 
to change their nature. Some of the symptoms usually characteristic of 
these diseases may have been masked, or possibly absent in some in- 
stances, but their specific nature has in no way been changed. I can- 
not place any confidence in the statement that all these infective fevers 
‘*are excessively prone, if brought near the lying-in woman, to originate 
puerperal fever”; or that, by some wonderful and potent influence in 
a woman recently confined, all these different specific diseases are 
transformed into one and the same disease. Dr. Braxton Hicks ap- 
pears to draw some subtle, and to me incomprehensible distinction, 
between puerperal diseases and Dae ge fevers, and has carried this 
transmutation of diseases even further than those who have preceded 
him. He imagines that these diseases not only change their nature 
when they enter the system of a woman recently confined, but 
when they again leave her system and enter into that of another, to 
uote his own words, ‘‘it becomes recontroverted into the zymotic 
ous from whence it had sprung”. The experience, however, which has 
been adduced by the different Fellows during this discussion, appears 
conclusive that these eruptive fevers do not become changed in any 
respect when developed in a woman recently confined; and I feel 
assured Dr. Arthur Farre correctly stated the fact when he said “I do 
not consider these diseases as in any way taking any part in the puer- 
peral fever”. Nor is there any evidence, such as in a scientific point 
we have a right to require, that the same cause can produce directly 
different results in different individuals, such, for example, as that 
mentioned by Dr. Playfair, where the same cause, included under the 
very vague term of ‘‘unhygienic condition” of the house, is said to 
have produced diphtheria in the husband, and puerperal fever in the 
wife. I must admit to having a mind ‘‘not open to conviction” by 
such tales, where the effects supposed to have been produced are con- 
trary to everything that has been observed in the course of nature 
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Or in disease, and when the statements rest only on the imagi 
tion of the narrator, unsupported by sufficient facts. Thirdly, all these 
diseases of the general system which have been adverted to, are of 
minor importance, as only a small minority of them prove fatal. They 
evidently do nor constitute that serious class of diseases which come on 
so insidiously, continue gradually from bad to worse, and so frequently 
end in death, that, as Dr. William Hunter said, ‘‘ treat them in what- 
ever way you will, at least three out of every four will die”. These 
diseases which have invested the term puerperal fever with such fearful 
significance, arise from the uterine system, and are included in Dr. 
Farre’s second class; though I feel assured he has erred in supposing 
they are ‘‘ infective fevers’, or can be termed ‘‘the milder forms of 
infective fevers”. They really constitute the serious, and too often 
fatal, diseases which are met with after childbirth. Let me sketch a 
case as illustrative of the class of diseases referred to. A healthy woman 
after a natural confinement, with or without hemorrhage, remains 
very well for two or three days; then has a rigor, which is fol- 
lowed by a very frequent and feeble pulse, a feeling of great pros- 
tration and sinking, some pain across the lower part of the abdomen, 
with considerable tenderness when pressed; gradual swelling of the 
abdomen and tympanitic resonance, considerable thirst, some sickness, 
with loose offensive motions. Gradually the patient becomes weaker 
and weaker ; some shortness of breath, with slight cough and expectora- 
tion, is noticed, and she sinks after two or it may be three weeks, with- 
cut more marked symptoms. After death, the peritoneal cavity con- 
tains more or less turbid serum, some soft, friable lymph is deposited 
on the peritoneal surface, particularly in the pelvis, with more or less 
injection of the peritoneum er the omentum ; the uterus is large ; when 
cut into, the tissues are healthy ; the inner surface covered by a muco- 
purulent, somewhat reddish secretion; more or less pus-like fluid is 
found in the uterine sinuses, which are pervious throughout to fluid 
injected into the pelvic veins. What is the origin and nature of an 
illness such as this? A great variety of names have been applied to 
this condition, according to the view which authors have taken of its 
nature. It has been calied peritonitis, puerperal peritonitis, peritoneal 
inflammation, metroperitonitis, etc., under the belief that the effusion 
of turbid serum in the peritoneal cavity, the deposit of soft friable 


lymph on the surface, and some injection of or under the peritoneum, 


were unquestionable signs of previous inflammatory action. But these 
morbid signs differ much from the appearances of undoubted inflamma- 
tion of the peritoneum, and are now recognised as exudations which 
result from the impregnation of the general circulation with some 
noxious fluid or material. It has been termed phlebitis, uterine phlebitis, 
suppurative phlebitis, in consequence of the pus-like fluid found in the 
uterine sinuses, being considered unquestionable evidence of the pre- 
vious existence of inflammation in these canals. Dr. Robert Lee has 
recorded several similar cases under the name of uterine phlebitis, and 
has described the pus-like fluid as suppuration resulting from previous 
inflammation. But it is extremely doubtful whether inflammation can 
ever take place in the uterine sinuses. These canals are only channels 
formed in the contractile tissue itself, and lined by a delicate and appa- 
rently non-vascular membrane. It cannot be supposed that inflamma- 
tion could occur in this delicate membrane ; and if it occurred in the 
adjoining tissue it would be inflammation of the contractile tissue of the 
uterus itself. There has been considerable difference of opinion expressed 
as to whether the pus-like fluid found in these canals was the result 
of inflammatory action, or had been taken up from without through the 
open orifices of these vessels at the inner surface of the uterus. But 
this question has been definitely decided by the injection of the per- 
chloride of iron into the gravid uterus to arrest fost partum hzemor- 
rhage. Where death has followed in these cases, the uterine sinuses 
have been found gorged with black grumous fluid containing an abund- 
ance of iron, and as this iron could not be formed by any secretion from 
these canals, it follows that it must have been taken up from the inner 
surface of the uterus, where it had been deposited aher injection. I 
suspect a similar explanation will account for these supposed cases of 
lymphangitis ; the pus-like fluid found in the lymphatics not being 
formed in consequence of inflammatory action in the delicate walls of 
these vessels, but the vessels becoming filled by the fluid being taken 
up from without into their canals. I have not, however, had an oppor- 
tumity of satisfying myself upon this point from the careful examination 
of any case. Cases similar to the one sketched have also been described 
as puerperal fever, typhoid form of puerperal fever, low typhoid pneu- 
meonia, ete., when the symptoms presented during life have 
alone been taken imto consideration. They have also been termed 
py@mia, sépticeemia, ichoremia, etc, from the symptoms and course 
of the itiness being evideritly similar to those which follow the introduc- 
tion of noxious fluids imto the general circulaton. It is to be regretted 
that so much confusion has been introduced respecting the meaning of 


these terms ; but, so far as the present subject is concerned, it does not 
appear to be of much consequence which term is employed. Mr. 
Spencer Wells, ‘in the opening address says: ‘‘ Supposing that the 
blood in the uterine veins clots, softens, breaks up, is the seat of che- 
mical and vital changes, is detained in or near the pelvis, or is carried 
away to distant parts, or alters the composition and properties of all 
the blood in the body; that we have purulent infection or pyzmia, 
putrid infection or septiczemia: can all this arise in a healthy woman 
placed in favourable conditions, if she be not exposed to some morbid 
poison?” Now, the first thing essential to such changes must be the 
presence of clots in the uterine veins or sinuses ; and, as these clots 
have never yet been shown to exist, it is difficult to see how they could 
be the cause of so much that is supposed to follow. I am aware 
much has been said respecting the formation of clots in the uterine 
sinuses after parturition, and that these clots mainly contribute in 
many cases in arresting any escape of blood; but I am also aware that 
the blood during hemorrhage does not come from these sinuses, that it 
is not a venous hemorrhage by retrogression, and that these clots, 
about which so much has been said and repeated, have never been 
shown to be present in the canals themselves. Much, I am also 
aware, has been echoed from one writer to another as to the influence 
of hemorrhage in predisposing the system to those conditions known 
as pyemia or septicemia; but the only relation between uterine 
hemorrhage and septicemia is one of sequence of events. Want of 
contraction of the uterine tissues allows the blood to escape from the 
utero-placental arteries ; the same want of contraction leaves the canals 
of the sinuses pervious, allows noxious fluids to be taken up through 
their open orifices, and to be conveyed into the general circulation. 
These facts appear to be the answer to Mr. Spencer Wells’s question. 
Can all the consequences which he has depicted arise in a healthy 
woman placed in favourable conditions, if she be not exposed to some 
morbid poison? There cannot be a doubt that they can arise, have 
arisen, and will again arise, under the conditions named. Indeed, it 
has always appeared to me one of the extraordinary circumstances in 
relation to this subject, that such questions should ever have been 
entertained ; for every one knows that isolated cases of the most serious 
affections, ending in the death of the individual, every now and then 
occur in al] parts of the country, as well as in large towns, with ladies 
in good health, placed in the most favourable conditions, and sur- 
rounded by every care and attention that art can devise. If the suc- 
cession of these cases cccurring year after year be not sufficient to 
answer this question, I know not what evidence can be required. The 
same succession of cases appears to be an undeniable answer to the 
supposed influence of a vitiated atmosphere of overcrowding in any 
institution, or the supposed benefits to be derived from cottage hospital, 
isolation, etc. All that is required for the production of these serious 
conditions of the system is a means by which these noxious fluids can 
be readily conveyed into the general circulation, and this means exists 
when the uterus remains imperfectly contracted, or afterwards becomes 
partially relaxed, so that the canals of the uterine sinuses continue per- 
vious, and any fluids forraed at the inner surface, or which may have 
been injected into the uterine cavity, may enter at the. open orifices of 
these canals and be conveyed into the general circulation. This want 
of contraction or subsequent relaxation, which practically is the same 
thing, may occur in the most healthy individual, living in the most 
healthy situation and separated from actual or supposed injurious in- 
“fluences. Whilst the simple means to avoid the whole of these evil 
consequences consists in procuring and maintaining such an amount of 
contraction as will render these canals impervious, and prevent the 
passage of any fluids along them. When the want of contraction or 
the subsequent relaxation is considerable, a portion of the placenta is 
often retained or coagula form in the cavity of the body from the blood 
which has flowed from the pervious arteries. In these cases, the sinuses 
also remain patent ; the usual noxious fluids, rendered more injurious 
by the decomposition of «he retained placenta or coagula, are taken up 
in larger quantity when the symptoms become more marked and the 
course more quickly fatal. Whilst dwelling upon this cause of that 
serious condition of the general system arising from the uterine organs 
after parturition or abortion, and which I am under the impression has 
been much overlooked, I do not wish to infer that it is the only cause, 
or that other causes may ‘n0t induce similar results. Severe laceration 
of any of the parts concerned in childbirth, followed by inflammation, 
inflammation arising from long-continued pressure of the head forced 
into the pelvis, the formation of abscesses in the cellular tissue outside 
the vagina or in the pelvis, and other accidents, may any of them pro- 
duce the condition of sepicemia. But, except in rare and exceptional 
cases, I cannot think that slight lacerations are followed by such serious 
consequences as have been attributed to them. Laceration of the 





perinzeum may exist at the same time as want of contraction in the 
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uterus, but it is the want of contraction in the uterus which 
admits the septicemic condition of the system to be induced, 
not ‘the laceration of the perineum. Once the way is open to 
the system being impregnated with noxious fluids or materials, the effect 
which is produced greatly depends (1) upon the nature of the fluids in- 
troduced, some being followed by no perceptible influence, others by 
serious and fatal consequences ; (2) upon the amount, as in the experi- 
ments upon animals; a small amount produced disturbances of the 
system from which the animal recovered, whilst a large amount always 
caused death ; (3) the state of health of the individual at the time of 
impregnation, for what to one appears a poisonous dose to another only 
causes general disturbance ; (4) to continual renewal of the infecting 
matters ; as Cruveilhier remarked, the chief cause of the fatal result 
was, that the purulent infection was incessantly renewed from the 
original source. Moreover, purulent infections have not the same de- 
cided course of action as the poisons, whatever these may be, which 
originate any of the infective fevers or acute specific diseases ; and, 
when we take into consideration the various factors of disease which 
have been glanced at, combining together in very varying proportions 
in women recently confined, it is not difficult to perceive that we may 
often meet with combinations which puzzle our powers of diagnosis, 
and render it impossible for us to determine the exact nature of the ill- 
ness. But, because we are unable to unravel some of these puzzles, or 
to determine the precise nature of any complicated or obscure illness, 
is that any reason why we should rush into the regions of romance, or, 
by concocting some high-sounding word, or imagine we have solved a 
substantial difficulty or have explained a pathological entity? The 
question of contagion has been made the standing point from which 
many have endeavoured to maintain the existence of a special and 
essential disease occurring in connection with childbirth ; but it would 
be impossible to enter upon this question at present. Some of the 
acute specific diseases, after being conveyed into the lying-in hospitals, 
have spread from patient to patient, and have thus been mistaken for 
an apparent epidemic. But the reliable evidence is not sufficient to 
show that any other disease than these infective fevers or acute specific 
diseases has been propagated either epidemically or by contagion. 
Most, if not all, the recorded histories on this point appear to admit of 
another explanation, and many to have their foundation in the manage- 
ment of the woman during the period of parturition, or from the cir- 
cumstance that some minute yet essential particulars in the history of 
each case have been overlooked in the course of the illness. To quote 
the words of Dr, Fleetwood Churchill : ‘‘I rather think these accounts 
prove too much ; for fost hoc is not always propter hoc.” And, so far as 
bacteria are concerned, these bodies, we are told, are found in the in- 
terior of the organs in every dead body, from whatever cause the death 
may have arisen, their development being only a question of time and 
temperature, 

The discussion was continued by Dr. Rouru, Dr. GRIFFITHS, Dr. 
GREENE, and Mr. WALLACE, when Mr. Spencer Wells was called upon 
to reply on the whole debate. 

Mr. SPENCER WELLS: The great difficulty I have in replying to- 
night in the few minutes that remain before the end of the discussion, 
consists principally in the great number of speeches that have been 
made, and the extremely numerous and important topics which have 
been suggested by different speakers. But I think I may congratulate 
the Society upon the very great importance of the discussion that has 
been carried on, and upon the very great ability which has been shown 
by a great number of gentlemen who have addressed’ us, and by none 
more so than by our friend from the other side of the Atlantic, to whom 
we have all listened with so much pleasure and instruction to-night. I 
will, with your permission, while what our friend has said is fresh in 
our minds, refer to two or three topics which he has raised, inasmuch 
as that will perhaps prevent the necessity of a good deal of repetition 
in discussing the first three questions which were placed before the 
Society in the little programme by which I endeavoured to give a direc- 
tion to the thoughts of gentlemen who were going to speak. There 
was really nothing in those questions intended in the way that Dr. 
Farre supposed to lead to any very definite conclusion, or to any kind 
of suggestion that I myself had formed any decided or positive opinion 
upon them ; it was more with the hope that different gentlemen would 
take up the different questions according as their opportunities gave 
them means of information, and would bring before us the results of 
their own individual experience upon these different questions. Dr. 
Barker at once started the question by his statement that we must, as 
he says, from identity of cause presume identity of result ; or, at any 
rate, that, if we have a specific morbid poison to deal with, that specific 
morbid poison always produces the same results; or, as I think I under- 
stood him to say, that you might, from the same specific morbid poi- 
son, get very different results in different women under different condi- 





tions, For instance, given a morbid poison, and that morbid poison 
received by a healthy woman, it would produce in her a very different 
condition from what it would produce if received by a rperal 
woman, and by the puerperal woman, if she be in an unhealthy condi- 
tion at the time. I do not know that I exactly interpreted his mean- 
ing ; but, if I did, I should like to say that I would go somewhat be- 
yond that, and assert that, if you have a specific morbid poison, it 
must, under all conditions, produce identity of results. I do not be- 
lieve, if you inoculate small-pox in a patient, that you cam produce a 
chancre ; I do not believe, if you inoculate a chancre in a patient, you 
could produce hydrophobia: I believe you as certainly produce 
identity of result from identity of cause in the animal bogy as you do 
in the vegetable. If you sow a grain at the proper season in a fruitful 
soil, the seed will germinate ; if you sow a grain of wheat, you do not 
get barley or oats. The seed germinates, and you get the same variety 
of vegetable produce. It is the same, I believe, with animal poisons. 
If you sow a seed of hydrophobia, or a seed of syphilis, or a seed of 
small. pox in a patient, you get a crop of small-pox, a crop of syphilis, 
a crop of vaccine, or a crop of erysipelas, according to the poison you 
have sown. It is the same with medicine. If you give a dose of 
castor-oil, you do not send the patient to sleep ; if you give a dose of 
opium, you do not produce purging. All these poisons produce the 
same result. So with puerperal fever. If, you suppose that in puer- 
peral fever you have a specitic disease different from any other fever, or 
from any other condition which we meet with in surgical or medical 
practice, you must show us some cause which will, under all conditions, 
produce that disease just as certainly as you produce.small-pox by in- 
oculating small-pox or scarlatina by exposing a patient to the poison of 
scarlatina. That carries me to the question which Dr. West started, as 
to what share bacteria or some other form of vegetable or animal life 
in its lowest form may have in producing these diseases, or carrying the 
poisons that produce them. I agree with Dr. West, that we are only 
on the threshold of this inquiry, and the question which I put before the 
Society was simply what relation have bacteria and allied organic forms 
to the pyzemic process in the puerperal state ; in other words, to puer- 
peral fever. I put that question in hopes that Dr. Burdon Sanderson 
or some other gentlemen, who have lately made important  investi- 
gations on this subject, who have investigated the subject of splenic 
fever, sheep-pox, relapsing fever, diphtheria, and erysipelas, would have 
come here and given us the benefit of their experience. The great use 
of this discussion has been, that it has brought here not only the ordi- 
nary Fellows of the Society, but others from distant parts : a professor 
from Glasgow, whose candour and ability excited universal admiration 
amongst us, and a hope that some day he may occupy a still more im- 
portant position than that which he now fills so creditably ; some of 
our past presidents, and several of our honorary Fellows and gentlemen 
from the provinces practising obstetrics very largely. It has also 
brought a distinguished physiologist, who is among us to-night, and 
who I was in hopes would have spoken, who has done more perhaps 
to prevent disease in the country than any other man—Dr. William 
Farr, who, by making known the incidents of diseases, and showing 
their causes, has done more perhaps to check preventable disease than 
anyone else. I hope that, at some future time, he will favour the 
Society with some statistical account of the prevalence of this fever in 
different localities. We have been favoured by a promise from Dr. 
Farr of another paper on the subject, so that, at any rate, the discussion 
has not been fruitless in good to the Society, and I trust that it will be 
beneficial to the profession at large. We have been favoured by Dr. 
Farr with an account of a recent epidemic of puerperal fever in the 
district in the South of London. It is only for the week ending June 
19th. In the printed return of deaths, it was stated that the cause of 
death was given as peritonitis and fever, which were presumably cases 
of childbed fever. There were three cases in the week and one in the 
preceding week, which it was found, on investigation, were all attended 
by-one medical man. Between the first case and the other three, he 
attended two cases without a fatal result, so that the first case was pro- 
bably the cause. It has not yet been quite ascertained how the first 
case began, whether it was a case of ordinary peritonitis or not. The 
investigation is still being carried on. Scarlatina is still prevalent in 
the district ; in the same week, there were nine or ten deaths regis- 
tered. An interesting question arises, and is being investigated, 
whether the two women who escaped from childbed fever between the 
first and third cases by this gentleman were protected by previous 
attacks of scarlatina. That is a most important matter ; it is still being 
investigated, and I hope Dr. Farr will let us know the results. I have 
one or two letters here, showing the very close connection of scarlatina 
with puerperal fever, which it will perhaps be interesting to the Society 
to read. One is from Dr. Jackson of Notting Hill. He gives the par- 
ticulars of a case that occurred in September 1864. ‘‘ The husband, 
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about 30, had a severe attack of scarlet fever, from which he recovered. 
The wife, who had, some years previously, had the fever, and who was 
in the end of her eighth month of pregnancy, waited upon and attended 
her husband day and night. In about fourteen days from the date of 
her husband’s illness, she began to feel ill, shivering and feverish, but 
had neither sore-throat nor eruption. Labour suddenly and <—- 
set in. The child was born alive, well developed and strong, but 
covered with the distinct and characteristic scarlatina rash. From 
birth, it was restless and uneasy, afd died on the third day. The 
mother progressed most satisfactorily, and feverish symptoms abated. 
Milk and lochia were well established. Some slight apparently dys- 
peptic symptoms were complained of at the end of a fortnight, but these 
gradually disappeared. The cuticle on both hands desquamated. At 
the end of the fifth week, she was quite well, and left town for the 
country.” I have several other letters giving instances of the close con- 
nection which Dr. Barker has alluded to between erysipelas and puer- 
peral fever. One is a letter from Mr. Freer of Stourbridge. ‘‘ Some 
years since, I left home for a few days’ holiday, leaving two patients 
expecting their confinements. The evening before I started, my father 
was thrown from his horse upon the forearm and right olecranon. The 
next morning, the arm was red and swollen. Two days afterwards, he 
attended both my patients, who had very natural labours, not requiring 
any assistance, and my father was not half an hour with either of them. 
Upon my return on the fifth day, I found both my patients dying, and 
my father’s arm so much inflamed, that I had to make incisions from 
the elbow to the wrist. Each case had rigors in twenty-four hours. 
Two years since, I was engaged to attend the wife of a clergyman in 
her first confinement—a very fine healthy lady, aged 26. Upon enter- 
ing the bedroom, I found a nurse in attendance with an erysipelatous 
blush and swelling upon the side of the face. Upon inquiry, she told 
me that, two days before, she had been in a Liverpool hospital to have 
the nasal duct opened. My patient was seized with rigors at the end 
of thirty hours, and died of puerperal fever on the eighth day. The 
nurse died of rapid erysipelas of the head and neck on the twelfth day.” 
I have also a letter from Mr. Pemberton of Banbury, which I need not 
read through. It goes to show that, in a house where there is typhoid 
fever, a woman being confined may get puerperal fever ; but then I do 
not think at all that it follows from that that the cause was the same. 
You may from drains get a variety of poisons, a variety of chemical 
and organic products thrown out, and one patient may get one and 
another another. You may get sulphuretted hydrogen, phosphoretted 
hydrogen, and a variety of chemical substances and vegetable or animal 
organisms of a low form, and one may affect one patient and another 
another. Showing how this bears upon surgical practice, and some- 
what in answer to the question which Dr. Playfair started, I will read 
a letter from Dr. Keith of Edinburgh, giving me an account of a most 
remarkable series of cases in which erysipelas, with the puerperal fever 
and septiczemia after ovariotomy, seem to have been in close associa- 
tion. ‘‘On May 19th, my friend, who assists me at my operations, be- 
came uneasy for the first time about a puerperal case. The patient 
died on the 26th. On the 24th, he helped me at an ovariotomy, but 
did not see his puerperal patient till after the operation. Next morn- 
ing, my patient was in a typhoid state ; had bad bed-sores, all sorts of 
eruptions, and superficial abscesses. He recovered after this pyzemic 
condition had lasted a month, and had no suppuration in the pelvis. 
On the 3oth, he assisted me at a tedious ovariotomy. The patient was 
quite well for six days ; pulse and temperature were natural. She then 
suddenly shivered ; the pulse rose to 170 and the temperature to 106 
within a few hours, and she died five days after. On the same day (the 
30th), he opened a small superficial abscess in a lady’s neck. She went 
after this to the country ; was quite well for five days, then shivered 
and died five or six days after of erysipelas of the head. On June 6th, 
he attended a simple case of natural labour in a healthy woman. She 
shivered the next day, and died on the roth of septicemia. As he went 
home from this confinement, he himself shivered, and was laid up with 
erysipelas of the face, from which he recovered. The medical man who 
attended the last puerperal case during the few days she lived examined 
for an instant a patient in the first stage of labour, four days after the 
death of the last case, but declined to attend her. This patient had 
metritis, and is now recovering, the veins of the left limb being all 
plugged up.” Ihave seen this kind of thing myself in surgical prac- 
tice, and it has led me to be extremely careful in getting each gentleman 
who attends the operations at the Samaritan Hospital to sign a paper 
before going into the room that he has not attended an infectious case 
for seven days, and has not attended a fost mortem examination during 
that time. I believe that a precaution of this sort would really very 
much protect puerperal women from many of the infectious diseases to 
which they are subject, and which, I believe, are, as scarlet fever, or as 





the name of puerperal fever. I hope the end of this discussion will be 
to give more accurate names to the different conditions which have 
been confounded together under that one name. I should like to say a 
single word as to the great question of what is called homicide by in- 
fection, and the attempt that has been made, I think unfortunately, to 
enlist the sympathies of this Society in the protection of careless and 
ignorant women, who deserve the punishment they have got. I think, 
if a woman be cautioned by her medical man, who tells her that she 
has attended a woman in her confinement who has died of puerperal 
fever, and that, if she attend other women, she is liable to poison them, 
and, if she go on in Cefiance of this caution, to attend other women, 
and says, ‘‘ Well, if this one die, I will give up”, such a woman is not 
deserving of the sympathy or help of the Society. I think we should 
do good service if we rather stimulated the Fellows of the Society and 
the midwives that they employ not to carelessness, but to additional 
caution, teaching them not only to wash their hands, but to use disin- 
fectants, and, above all things, to avoid any possibility of doing damage 
to the patients who employ them. Only this day, I heard of a case 
which shows that a practitioner would do well to err on the side of 
overcaution. I was asking about a gentleman, whom I knew some 
twenty years ago, whc had settled down in practice in a large town. 
He was an able man, a gentleman in every sense of the word, a person 
of good character and great ability. I was told that he did not get 
on. I asked why, anc. it appeared that, in early life in that town, he 
was introduced to two families. He attended a lady in one of those 
families, who died of puerperal fever through no fault of his. He 
attended another lady shortly afterwards, and the people blamed him, 
and said that, having attended one woman with puerperal fever, he 
ought not to have attended a second, and he never got over it. I will 
not say that he deserved his fate; but certainly, if he had shown a 
little more caution, he would have proved the truth of the old maxim, 
that ‘‘ honesty is the best policy”. I believe the Fellows of the Society 
will do great good, not only to themselves, but to all whom they in- 
fluence, if they inculcate, not carelessness, not protection of ignorant 
midwives, but instruction to those midwives that they must be over- 
cautious, and that, if they find themselves in danger of propagating or 
carrying about disease, they must err on the safe side, and say: ‘* For 
a time, I will give up practice ; I will not run the risk of damaging the 
patient who has entrusted her life to my care.” 





THE Sanitary Committee of Birmingham have recommended that 
the salary of Dr. Hill, as Medical Officer of Health and Public Ana- 
lyst, shall be increased from £650 to £1000 fer annum. 


MEDICAL OFFICERS’ FEES FOR AMPUTATIONS.—The Local Go- 
vernment Board have issued a general order altering the general con- 
solidated order with reference to the payment of fees to district medical 
officers for amputations. Under the latter order, the prescribed fee for 
the amputation of a leg, arm, foot, or hand, or for the amputation of a 
finger or toe, in the case of a pauper, could not be paid to the 
medical officer, except in cases of sudden accident immediately threat- 
ening life, unless the medical officer had obtained, at his own cost, 
‘*the advice of some Member of the Royal College of Surgeons of 
London, or some Fellow or Licentiate of the Royal College of Physi- 
cians of London”, before performing the operation, and produced to 
the guardians a certificate from such Member, Fellow, or Licentiate, 
stating that in his opinion it was right and proper that the amputation 
should be then performed. The object of the provision is obviously to 
save the pauper from so serious an operation as amputation, which in 
after-life may be prejudicial to him, unless a second opinion of some 
competent person is first obtained as to its necessity. So far, there can be 
no objection to the provision; but the requirement that the certificate 
shall be given by some person holding a license or degree of the Royal 
College of Surgeons of London, or Royal College of Physicians of 
London, has frequently, for obvious reasons, been the subject of com- 
plaint. Under the new regulation, the certificate may be given by any 
person registered under the Medical Act, 1858, who is qualified by law 
to practise both medicine and surgery in England and Wales, under a 
diploma, degree, or license granted by competent legal authority in 
Great Britain or Irelanc. We would express our decided opinion 
that, having regard to the small stipend paid in too many instances to 
district medical officers, the department might have gracefully availed 
themselves of the opportunity of directing that in future a fee (say of 
one guinea) should be paid to the consultee, and that such outlay 
should be paid by the guardians, instead of throwing the cost on 
the medical officer, the latter being empowered to apply to the guar- 
dians or to the relieving officer in cases where he should perceive the 





measles, or as small-pox, or as erysipelas, confounded together under 





necessity of obtaining an opinion. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

SUBSCRIPTIONS to the Association for 1875 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 
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ARMY MEDICAL REGULATIONS. 


THE Code of Regulations for the Medical Department of the Army, 
drawn up by the Royal Commission, of which Mr. Sydney Herbert was 
Chairman, and which was published in 1859, has been long out of 
print. A new edition, embracing the changes introduced into the de- 
partment, has been for some time anxiously looked for, not only by 
army medical officers, but by militia and volunteer surgeons, who may 
at any time be called on to act with regular troops, and who are quite 
at sea for want of an authorised guide to direct them in their duties. 

The code of 1859 was complete. It defined the duties of adminis- 
trative, staff, and regimental medical officers; the organisation of 
general, regimental, and field hospitals; the duties of attendants and 
nurses ; the sanitary measures and precautions for preserving the health 
of troops. It regulated the duties of sanitary officers attached to 
armies, and prescribed rules for drawing up sanitary and other reports. 
To this code was prefixed a lucid letter from Mr. Sydney Herbert, 
explaining the nature and the principles of the changes introduced by 
the new code. An appendix was added, containing the dress-regula- 
tions of army medical staff-officers. In short, it was what it professed 
to be, an authoritative exposition of the rank, privileges, pay, and 
duties of army medical officers of all grades, in all places (India ex- 
cepted) and under all circumstances, drawn up in a businesslike form 
in clear language, forming a goodly volume of 249 pages. 

As we have said, this code has been out of print for a long time; and 
a new edition, embodying the recent and impending changes in the 
organisation of the service, has been anxiously looked for. The ex- 
pected ‘‘ code” has at last appeared, in the shape of a flimsy-looking 
pamphlet of eleven pages, without even a paper cover. Its meagre 
contents in no way belie its mean exterior. There is nothing on the 
face of it to enable us to trace its parentage, or even to show what 
department is responsible for its issue. This much, however, is only 
too apparent: it is the most unbusinesslike, the most ill-written, con- 
fused, and contradictory work, in the shape of an official document, 
that has ever come under our notice. 

Our first care was to look for an authoritative explanation of the 
present position of medical officers ‘‘ attached” to regiments, but we 
looked in vain. There is not a word on the subject from first to last, 
with the exception of some ill-written and altogether inconsistent and 
contradictory rules for the way in which the medical officer is to carry on the 
duties of his present anomalous and unsatisfactory position, to which we 
shall revert presently. Perhaps, when we consider that the War Minister 
himself cannot say precisely what the position of an ‘‘ attached” me- 
dical officer is, it is unreasonable to expect a confused and bewildered 
subordinate to be better informed. ‘The Secretary for War, when 
asked in the House to say whether a medical officer so placed is not a 
regimental officer, at one time said he is, at another time that he is not. 

Turning to the rules for his guidance, we are told in the second 
paragraph of the section that the attached officer is to attend the sick 
of the corps in the station hospital, and to be available for any other 
professional or departmental duty for which he may be detailed. There 
is not a word to show how this rule is to be carried out when the 
** station hospital” is, as it often must be, at a distance from the regi- 
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ment to which he is ‘‘ attached”. The third paragraph we must quote 
in extenso, as a specimen of the slovenly and unintelligible composition 
of these regulations. 

‘*3. He will attend parades of his corps when inspected by a 
general officer, but will not be required to attend any other unless pro- 
fessional assistance is wanted ; and on such occasions it will suffice for 
the medical officer to remain within call, in the event of his services 
being suddenly required ; but, when attached to Royal Artillery, he 
must be on the ground when firing at target practice is going on.” 

It will be seen that by this rule he is to attend a parade when pro- 
fessional assistance is wanted, and he need not attend it, for in the 
next line he is told he need only be within call if his services are 
needed. 

The fifth paragraph directs that all sick soldiers are to be sent to the 
‘* station hospital”, excepting such as do not require hospital treat- 
ment, who are to be dealt with by the ‘‘attached” medical officer in 
the ‘‘ inspection-room” of the barracks; while in the very next para- 
graph he is forbidden, without any qualification, to treat any soldier 
out of hospital. 

Paragraph 7 directs him to attend all officers ‘‘if unattached to the 
corps residing within the prescribed radius”. What is the prescribed 
radius? Is it a fixed quantity, or is it to be determined by the officer 
in command, or how? There is not a word of guidance here. Old 
officers understand the term well enough, but scores of those who have 
entered the service of late years are quite ignorant of its meaning. It 
is added, that he is to attend ‘‘ such of their (the officers’) families as 
are entitled to medical attendance”. But the medical officer is left to 
find out as best he can who are and who are not entitled to his attend- 
ance. 

We have seen that the sick are to be treated in the station hospital ; 
yet the medical officer is directed to keep all his medical records, in- 
struments, etc., in the barrack inspection-room already mentioned. 

Turning to the regulations relating to station hospitals, we see the 
same confusion and contradiction arising from a futile attempt to pre- 
serve the “regimental system” and yet to carry out the new. In the 
third paragraph of this section, we are told that the sick in “‘ station 
hospitals” will be grouped regimentally, and, as far'as practicable, 
treated by the medical officers attached to their respective corps ; 
while in the next sentence it is said that it will be competent for the 
medical officer in charge of the station hospital ‘‘so to appropriate the 
wards and distribute the patients of the different corps as to facilitate 
the classification and treatment of cases of disease and injury”. Here 
we have power given to one officer to deal regimentally with the sick, 
and to another in the same hospital to classify and distribute them as 
he may see fit. 

It will be seen that these regulations fitly reflect the present chaotic 
state of the department ; but surely the medical officers of the army and 
the auxiliary forces ‘may reasonably complain that the publication of 
these regulations was not delayed until the scheme of reorganisation 
which has been so long incubating was completed, and that the task of 
compiling them was not given to some one capable of drawing them at 
least in intelligible language. 


HOSPITAL GOVERNORS, PHYSICIANS, AND GENERAL 
PRACTITIONERS. 
A SPECIAL general meeting of governors, held at the Chester Infirmary 
on the gth current, discussed two questions whose importance is quite 
as great to the whole profession, and to the supporters of infirmaries in 
general, as to the parties more immediately concerned. The first of 
these questions referred to certain privileges which it is customary in 
the case of many hospitals to attach to the payment of subscriptions to 
the funds ; and the other to the appointment of a physician to the in- 
firmary. As to the former question, it was proposed and carried that 
a considerable reduction should be made in the number of recommend- 
ations of in- and out-patients, which subscribers to a certain amount 
have hitherto had the power of granting, in order to the receint of the 
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benefits of the charity. This was done on the representation to the 
subscribers, by the board of management, that the greatly increased 
cost of all the articles required for the cure of the sick, no longer 
justified the board in accepting so many recommendations as formerly 
from individual subscribers ; and was the local settlement of a matter 
of detail, to which we should not have referred here, except for the 
general interest which it excites. Why, it may be asked, is it neces- 
sary that subscribers should be granted privileges of recommendation 
at all? If an infirmary be instituted for the purpose of relieving the 
sick and hurt of a given district, why should not all proper cases be 
admitted on the certificate of a medical man, or on application 
to the infirmary authorities? Surely this plan would work better 
than the present system, which compels the sick or their friends to 
undergo the trouble and inconvenience of sending to a subscriber in 
order to obtain a recommendation for admission. In many pro- 
‘ vincial infirmaries, we believe, the admission of acute medical cases 
is a comparatively rare occurrence; and we have been informed 
that the medical men have attributed this fact to the compul- 
sion laid on the sick to be supplied with a subscriber’s recommen- 
dation as much as to any other cause. Besides, it seems to us 
that the system is a very questionable one as regards the subscribers 
themselves, whose sympathies it ought to be possible to evoke, and 
whose subscriptions ought to be obtainable, without detracting from the 
worth of the one or diminishing the value of the other, by the granting 
of what looks like an equivalent in the power of giving recommend- 
ations. We cannot believe that the sympathies of subscribers require 
that this inducement should be held out to them; nor do we think that 
withholding it would diminish the liberality with which our infirmaries 
are at present supported ; while the advantages to the sick of immediate 
admission to a place where they can be well cared for are too great to 
require specification. Nor would the abrogation of this power of sub- 
scribers be without precedent. In some of the largest hospitals in the 
kingdom, for instance, the mode of procedure which we are now advo- 
cating obtains, and works so well that there is no talk of returning to 
the other plan. Besides which, as everyone who has any acquaint- 
ance with the subject well knows, the rule is frequently broken, even 
where it exists, by medical men, not subscribers, sending in suitable 
cases, or by the act of the house-surgeon or other official. It does 
not appear that the entire abrogation of a rule which is of so question- 
able a character, and which is besides so freely broken, would cause any 
loss to any one. 

The second question was of even more importance, and we heartily 
congratulate the supporters of the Chester Infirmary on the manner in 
which it has been settled. Dr. Waters, who has been physician to the 
hospital for twenty-five years, having resigned, the question of appoint- 
ing his suceessor came to be discussed. According to the laws of the 
institution, as we pointed out on a former occasion in these columns, 
graduates in medicine of certain universities are eligible to the office of 
physician. It would appear, however, that, though this is so, the cus- 
tom in force at Chester for many years past, as seems also to be the 
case at some other institutions whose laws are as liberally framed, has 
been more stringent than the rule. Thus it seems that the invariable 
use and wont at Chester has compelled the holder of the office of physi- 
cian to the hospital to be not only a graduate in medicine of one of 
the universities named in the rule, but has also required that he should 
not be in practice as a general practitioner. We need not go into the 
cases quoted by some of the speakers at the meeting as authority for 
maintaining the custom as it is stated to have been; suffice it to say 
that the names of one or two gentlemen were mentioned, in whose 
case the fact that they were in general practice either prevented their 
being elected to the office of physician, or compelled them to restrict 
their practice to pure physic afterwards. There was not, indeed, per- 
fect unanimity on the subject, the statements of some of the speakers 
being called in question by other members present. But two things 
seem certain, and obviate any necessity to discuss the matter any 
further. The first is, that the rule of the hospital, while it compels the 











three physicians to be graduates of certain specified yniversities, says 
nothing whatever about their confining their practice to pure medicine. 
And the second seems to us to be, that there is no sound reason, in 
the nature of things, why the custom, if it have subsisted up to the 
present time, should continue. As we remarked some time ago, when 
a question very similar to this was being discussed in reference to some 
changes which were proposed to be carried out at the Bradford In- 
firmary, there appears to be no more reason that medical cases at in- 
firmaries should be treated by pure physicians than that surgical cases 
should have the services of pure surgeons. This view was strongly 
advocated at the Chester meeting, not only by many influential lay 
members of the Board of Management, but also by the medical staff, 
who were stated by the senior physician to the hospital to concur in it; 
and with such support there is no wonder that it was all but unani- 
mously adopted. We have formerly expressed our opinion on the 
general question, and we understand that what we then said has largely 
influenced the present result. We cannot refrain from congratulating 
the profession that a custom which dates from a time when the general 
practitioner was in every respect a much inferior man to the physician 
proper is gradually dying out, as it comes to be recognised that the 
distinction no longer exists ; and, though we by no means disapprove 
of, but, on the contrary, highly approve vf, some amount of specialisa- 
tion of medical work, we are glad to find ourselves in harmony with 
what this Chester decision seems to indicate as becoming the general 
feeling of the profession, that such specialisation is to be obtained rather 
by a process of gradual evolution than by any arbitrary line of de- 
marcation, which has sometimes in the past prevented the best men 
from filling the most important offices. 





THE ABUSES OF HOSPITAL SATURDAY. 

On Saturday, the 17th instant, there was a meeting of the Board of 
Delegates to make final arrangements for Hospital Saturday, which is 
to be held on the 31st. The meeting was attended by numerous re- 
presentatives from places of business and working men’s clubs. A 
statement was made by «he chairman, Captain Mercier, to the effect that 
the prospects of this year’s collection were satisfactory, that the managers 
hoped to be able to reduce the expenditure to less than one half of that 
which was incurred last year, and that they felt confident that the amount 
received would be at least three times as great as on the first occasion. 

The plan of distribution is to be the same as before. ‘‘ Each institu- 
tion”, it was announced, ‘‘ would receive to the uttermost that to which 
its merits entitled it, under the following heads, viz.: amount of relief 
actually given, economy practised, and efficiency attained”. Dispensa- 
ries are to be placed or a footing of perfect equality with the hospitals. 
Collecting boxes have for some time past been placed in post-offices, 
railway stations, and o‘her public buildings ; and we understand that, 
on the 31st, public collecting tables will be placed in five hundred lead- 


ing thoroughfares of the metropolis ; and it is proposed that each table’ 


should be presided over by a lady. Indeed, there appears to be the 
same interition which was so conspicuous last year, of making a general 
appeal to the public on behalf of the working men. Instead of the col- 
lection being a contribution to the hospitals from the artisans them- 
selves, it is, in a great measure, an appeal from the working men to the 
general public for pecuniary assistance. If it is to have this character, 
why should it be separated from Hospital Sunday? One Committee 
and one organisation might serve for making an appeal to all classes of 
the community on behalf of the distressed working man. And it cer- 
tainly appears a misnomer to call a collection which is made by ladies 
from all the passers by in our great thoroughfares a working man’s Hos- 
pital Saturday Fund. 

We are far from wishing to discourage charity, and are glad to see 
any manifestation of sympathy which the wealthy show towards their 
poorer neighbours ; but this movement has been spoken of as a great 
effort on the part of the working classes to assist themselves ; whereas 
it appears to us that there is, on the contrary, a danger of its encouraging 
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them in the habit of begging for help from others. We cannot say that 
it appears to us a matter of congratulation that so many large firms and 
employers of labour are taking part in this movement, and encouraging 
their men to contribute towards it. We have always maintained that 
workpeople. in the receipt of high and regular wages ought to provide 
for their own medical necessities : either by paying in the ordinary way 
the small fee of a general practitioner during illness, or else by sub- 
scribing to some provident medical institution. Instead of this, by the 
general collection which is now being made on behalf of the working 
class, they are being encouraged in the idea that the well-to-do among 
them, as well as the really needy, have alike a right to hospital treat- 
ment. A great injustice is thus done to the general practitioners, whose 
patients are drawn away from them; a stress of work is thrown upon the 
hospitals, which they were never intended to bear; while the con- 
sultants, who are willing enough to give their services to the sick poor, 
are called upon, somewhat imperiously, to prescribe for those who pre- 
sent a Hospital Saturday letter, but who may not have given one 
farthing to the fund themselves, while they are altogether above the 
level of gratuitous assistance. 

So far as the movement indicates a growing feeling amongst working 
men that they ought to contribute to their own medical wants, we re- 
joice at it. But we regret that this wholesome feeling is being misdi- 
rected. We believe that, if it_succeed, as its promoters anticipate, it 
will tend to increase the abuse of hospitals, which is now so much com- 
plained of ; that it will hinder their reform ; and that it will injure rather 
than improve the morale of the class for whose benefit it is intended. 








Dr. LANGDON Down, the founder and first president of the new 
Thames Valley Branch of the British Medical Association, gave, last 
week, a most hospitable and brilliant reception to some hundreds of 
the local profession and their wives at his model training institution for 
imbeciles at Normansfield. This brilliant and generous inauguration 
of the new Branch can hardly fail favourably to influence its social 


progress. 


Dr. LusH, in a speech of considerable ability, to which the 
reports do great injustice, has this week advocated the claims of 
the Army Medical Department in the House of Commons. The 
debate was mainly a recapitulation of a good deal that has already 
been said, and we are bound to add that Mr. Hardy did not show 
to advantage. He is well capable of taking a much broader and 
more statesmanlike view of the facts, and of saying Yes more gracefully, 
or No more logically and convincingly. His grand point—that medical 
officers must like the army well enough, or they would retire from it 
earlier—is the sort of fallacy which can hardly serve anything else than 
the momentary purpose of a debate. Even if it were true in any 
sense, or had any force in deciding the question at issue—and it is 
neither,true nor forcible—it would lose all meaning in the face of the 
fact, which Mr. Hardy well knows, that part of the complaint is, that 
retirement-allowances are so poor that men prefer to stay on and half- 
starve in the army, rather than to retire when the energy and push 
of the first maturity of manhood are long past, to starve wholly on the 
Government pittance. The main complaints are, that Promotion is too 
slow, Retirement too little tempting ; and that Forage and other allow- 
ances have been harshly, and in some instances by a breach of faith, 
curtailed. Is it anything more than a bad joke fora minister to say, 
‘Promotion is slow because men don’t retire; and they don’t retire, I 
suppose, because they like the service”? Supposition has no place in 
the argument. They do not retire, as Mr. Hardy knows, because they 
cannot; and the slowness of promotion makes men unwilling to enter. 
Hence overwork of those who are in the service, continued grumbling, 
and increasing discontent. No doubt it is largely a question of money, 


as well as of position; but that is the case throughout the country. It 
is, moreover, not wholly a money question. 











THE MORTALITY OF ANAISTHETICS, 


AN immense body of evidence, which was collected in these columns 
in 1870-72, proved, as we think, indisputably, the superiority of ether 
in point of safety over chloroform or bichloride of methylene for the 
purposes of anzsthesia. The result of that mass of evidence has been 
to introduce the inhalation of ether largely into British ‘hospitals, 
whence for the last twenty-five years it had been almost wholly banished. 
Among the hospitals where it was thus introduced was St. George’s 
Hospital, where Mr. Pollock, having seen it used, has become lately 
an enthusiastic advocate of its employment. His enthusiasm is well 
founded, ‘although a little too exclusive. It has been shown by the 
tables furnished to us by the Registrar-General, and by our own 
records, that the deaths from chloroform in this country are nearly 
one per month. Chloroform, according to the published figures of 
Mr. Morgan, is eight times as dangerous to life as ether; but 
the use of ether is not devoid of danger. Of the two deaths 
published this week, one, which is attributed in the public re- 
ports in the papers to chloroform, was really due to the use of 
bichloride of methylene, an agent which seems to be even more 
dangerous than chloroform. Ether administered by the American 
method is nearly as rapid in its action as chloroform, and it is 
so much the more safe, that the reasons which impede its general sub- 
stitution for chloroform: are not easily to be understood. The state- 
ment that ether is absolutely safe is, however, by far too unqualified. 
It is not physiologically probable that any anzsthetic can ever be intro- 
duced which is absolutely safe ; certainly none is at present known. 
Mr. Hutchinson pointed out two years since, in our pages, that ether 
seems to have dangers peculiar to itself when administered to aged 
people ; and a case which we report to-day further indicates that 
safety cannot be guaranteed with certainty for ether with patients of any 
age ; but it is certainly less liable to produce death than chloroform. 
We would refer to an abstract of a series of abstracts in the London 
Medical Record for May 1873 of the mass of evidence on the subject, 
by which we produced what was called at that time ‘‘a chloroform 
panic”, which had the happy effect of largely introducing ether into 
use in this country. Its use is steadily extending ; and, except nitrous 
oxide, which is preferable and safer for short operations, such as 
extraction of teeth, ether is at present the anzesthetic which deserves 
the most general use. ’ 


THREATENED DEATH DURING THE ADMINISTRATION OF ETHER. 
Dk. FREDERICK HAyNEs of Leamington writes to us :—Some few 
months ago, a patient, to whom I was administering ether, nearly 
died. The ether used was pure sulphuric ether. The patient was 
a girl, aged 14; and the anesthetic was administered for an 
operation for necrosis of the tibia (Mr. Marriott operating). A fluid- 
ounce was poured on to a sponge, wrung out of hot water, placed in a 
leather cone, and was given with as little air as possible when first 
administered. The patient had been under the influence of ether for 
about ten minutes, when she suddenly became blue in the face, and the 
jaws closed with a spasm, and the pulse could not be felt at the wrist. 
I immediately called the attention of the staff to her condition ; pulled 
out her tongue, and turned her quickly on her left side, that being the 
readiest method for artificial respiration. She gave a few gasps, 
vomited, and eventually recovered. I report this case, as it shows 
ether not to be free from danger, even when pure sulphuric. ‘Though 
I have often administered chloroform, and ether pretty frequently, I 
never had a case which gave me so much anxiety. The patient was 
anzsthetised and ready for operation in two minutes. 


THE ROYAL COLLEGE OF SURGEONS’ TEST. 
A CORRESPONDENT writes to us with reference to the ‘‘ pass and pluck 
lists” of the Royal College of Surgeons, published in last week’s 
JourNAL: ‘‘ The following list shows the position occupied by the 
eleven medical schools of the metropolis. The percentage of rejections 
at the primary and pass examinations have been added together, so 
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that the number appended to each school shows the number of rejec- 
tions from an average of two hundred candidates. It will be seen that 
one of the largest and one of the smallest schools have run a very close 
race for the first place. St. Mary’s has lost the post of honour by less 
than half a length, or, to be more precise, by the third-part of one 
candidate. 1. Guy’s, 39; 2. St. Mary’s, 39.3; 3. University Col- 
lege, 40.1; 4. St. Bartholomew’s, 42.; 5. London, 59.2; 6. St. 
George’s, 59.4; 7. Middlesex, 67.2; 8. King’s College, 73.7; 9. 
Charing Cross, 74; 10. St. Thomas’s 75.9; 11. Westminster, 108.5.” 


MEMORIAL TO MR. PRESCOTT HEWETT. . 

AT a meeting held at St. George’s Hospital on July 17th—Mr. Ceesar 
Hawkins in the chair—the following resolutions were passed. 1. 
Moved by Mr. Charles Hawkins, and seconded by Mr. Henry Lee: 
That this meeting takes the opportunity of Mr. Prescott Hewett’s re- 
signing the office of Surgeon to St. George’s Hospital to present him a 
memorial in recognition of his services in the advancement of medical 
science, and of the influence his character has had on the profession 
and the public. 2. Moved by Mr. George Pollock, and seconded by 
Mr. Brudenell Carter: That a committee be appointed to carry out 
the above resolution; that subscribers be restricted to members of the 
medical profession, and the subscription be limited to one guinea from 
each person. 3. Moved by Sir James Paget, and seconded by Mr. T, 
Holmes: That the Chairman be requested to forward the resolutions 
to Mr. Prescott Hewett. 4. Moved by Dr. Blandford, and seconded 
by Dr. Barnes: That Mr. Charles Hawkins be requested to act as 
Treasurer, and Mr. James Rouse as Honorary Secretary to the Com- 
mittee. On the motion of Dr. Pitman, a vote of thanks was carried 
to the Chairman for presiding. All St. George’s Hospital men, and 
many others who have a personal regard and professional esteem for 
Mr. Prescott Hewett, will concur, and may well be pleased to take 
part, in this testimony of respect to the distinguished Senior Surgeon 
of St. George’s, whose career has been marked by solid work, much 
professional reserve,-and a nice sense of propriety in all the affairs of 
life. 


HEALTH AND THE WEATHER IN PARIS. 

Our Paris correspondent writes, under date July 18th:—The con- 
tinuous rain we have had for some time seems to be telling on the 
general health of the public; for in the mortuary report for the past 
week (902), there has been an increase of 90 deaths over the previous 
week (812). As usual whenever there is the slightest fall of tempera- 
ture, pulmonary affections furnish the largest number of fatal cases. 
But, while winter affections are on the increase, those peculiar to sum- 
mer are on the increase also. These are to be met with in the form of 
choleraic diarrhoea or cholerine, from which there have been 28 deaths, 
against 16 the week previously. Croup and diphtheria are on the 
decline. 


THE GENEVA CONVENTION. 
THE death has just taken place of General Dufour, who presided, in 
1864, at the meetings in Switzerland of the European delegates who 
framed the well known international ‘‘ Geneva Convention” to secure 
the neutrality of wounded soldiers in time of war. There can be little 
doubt that the influence of General Dufour, who was a man of remark- 
able character in many respects, greatly contributed to the acceptance 
of the treaty by the great European powers, especially by France. 
The general, who was born in Constance in 1787, served for many 
years in the French army under Napoleon the First. He returned to 
Switzerland when the Empire fell, and eventually became commander- 
in-chief of the troops of the Swiss Confederation. At one time, Napo- 
leon the Third served under him in Switzerland, and to the last of the 
Emperor’s life he retained his friendship and confidence. General Dufour, 
who was a highly scientific soldier, as the ordnance maps of Switzerland 
prepared by him—the best, perhaps, in Europe—suficiently testify, always 
maintained that not merely the principles, but that all the particular 
provisions, of the Geneva Convention for the Care of the Wounded in 





Time of War, when rightly interpreted and carried out, were of a tho. 
roughly practical nature, and in no way antagonistic to strategic consi- 
derations. The Convention has lost a staunch supporter by the death 
of General Dufour. 


SCARLATINA AT SEVENOAKS. 

SERIOUS reports have been current respecting an outbreak of scarlatina 
at Sevenoaks. They have, we find on investigation, been very much 
exaggerated. We may state from accurate information that, with the 
exception of one fata! case, the outbreak has been of the mildest pos. 
sible character, so much so that members of the same family as those 
who were attacked were not affected. The sanitary authority have, by 
the advice of the superintending medical officer of health, successfully 
taken every precaution to prevent the spread of the disease. 


CONCEALMENT OF DISEASE IN THE ARMY. 

THE paper by Dr. Ambrose, of the 58th Regiment, which we print in 
another column, seems to us a very important one, and affords the first 
direct evidence of the effects of Lord Cardwell’s order in October 1873 
in tending to the concealment of enthetic disease. We hope its pub- 
lication may lead the War Office authorities to reconsider an order, 
which must be acting also in other regiments in the same way. Of 
course, it is possible that the amount of concealment may be relatively 
the same in protected and in unprotected stations, and that the result of 
the statistics may not be actually affected by the concealment ; but it 
may be otherwise, and, at any rate, the fact of so large a concealment 
of disease must tend both to the injury of the soldier and to the inter- 
ference, to a large extent, with the successful operation of the Con- 
tagious Diseases Acts. The great point, of course, is to get the soldier 
into hospital as soon as possible, in order to prevent him from propa- 
gating the disease. The paper of Dr. Ambrose is in many ways valu- 
able, and probably his experience coincides with that of other medical 
officers. 


RECENT URBAN MORTALITY. 
DuRING last week, 5,174 births and 3,328 deaths were registered in 
London and twenty cther large towns of the United Kingdom. The 
average annual rate of mortality was 22; and the rates in the various 
towns were as follow: Portsmouth and Wolverhampton, 12 ; Norwich, 
Bristol, and Bradford, 18 ; Dublin, Sunderland, and Birmingham, 19; 
Edinburgh and Liverpool, 21 ; Leicester and London, 22; Sheffield, 
23 ; Manchester, 24 ; Glasgow, 25 ; Leeds and Newcastle-upon-Tyne, 
26; Oldham, 27; Nottingham, 30; Hull, 31; and Salford, 36. The 
average zymotic deat-rate in the eighteen English towns was 5.9, and 
ranged from 0.4 and 1.5 in Portsmouth and Wolverhampton, to 10.5 in 
Hull, and 11.9 both in Nottingham and in Salford. Scarlet fever showed 
an increased fatality in London and Hull. No death was referred to 
diarrhoea in Portsmouth, whereas the annual death-rate from this 
disease ranged upwards to 6.7 and 7.4 per 1,000 in Leicester and Not- 
tingham. In London, 2,203 births and 1,481 deaths were registered ; 
the births being 40 below, and the deaths 8 above, the average for the 
week, The 1,481 deaths included 4 from small-pox, 27 from measles, 
go from scarlet fever, 10 from diphtheria, 61 from whooping-cough, 
26 from different forms of fever, and 204 from diarrhcea ; in all, 422 
deaths from these seven diseases, being 41 above the average, and 
equal to an annual death-rate of 6.4 per 1,000. The go fatal cases of 
scarlet fever exceeded’ the number in any week since the beginning of 
December last. The fatality from diarrhoea exceeded the average for 
the week ; and of the 204 deaths referred to that disease 158, or 77 
per cent., were of infants under one year of age, and 34 of children aged 
between one and five years. The annual death-rate from diarrhcea 
averaged 3.1 per 1,000 in London, and ranged from 1.9 in the west, 
to 4.6 in the east groups of districts. In greater London, 2,604 births 
and, 1,696 deaths were registered. In outer London, the general 
death-rate and the zymotic death-rate were 14.7 and 3.2 per 1,000 
respectively, against 22.4 and 6.4 in inner London. ‘ At Greenwich, 
the mean reading of the barometer was 29.69 inches ; the mean tem- 
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perature of the air was 56.2 deg., or 6.4 deg. below the average, and 
was below the average on each day in the week. The mean degree of 
humidity of the air was 87. No rain fell on Monday or Tuesday, but 


the amount measured on the other five days was 3.27 inches, of which 
2.39 inches fell during the 44 hours ending at 7 A.M. on Friday. So 
large an amount of rain has not fallen in London during any week 
since the last in September, 1871, when 3.34 inches were measured. 


THE SEAMAN’S HOSPITAL, GREENWICH. 

His Royal Highness the Duke of Edinburgh has consented to become 
President of the Seaman’s Hospital, Greenwich, the oldest institution 
established for the exclusive relief of seamen of all nations. The Com- 
mittee urgeatly appeal for funds to carry out fully the objects of the 
Hospital, the yearly expenses of which amount to £9,500, whilst the 
permanent income amounts to £4,865 only. The hospital is thoroughly 
cosmopolitan in its manner of bestowing relief. ‘‘Seamen of every 
nation are admitted without any letters of recommendation ; an appli- 
cant being a seaman has only to show his need of medical treatment, 
and he is at once received into the hospital; and, after recovery, he is 
retained as a convalescent until he is fully capable of resuming his duties 
on board ship.” 


A MEDICAL ASTROLOGER IN TROUBLE. 

AN inquest was recently held at Marshfield on the body of a young 
man who died of consumption. During the earlier part of his illness, 
he was attended by Mr. Bush; but, as he did not improve, he called in 
a herbalist named Bigwood, who lived at Corsham. This man treated 
him from May 11th till June 5th; but then, as it was evident that he 
was much worse, Mr. Bush was again sent for. He pronounced the pa- 
tient to be ina sinking condition ; and the man died the next day. Un- 
der these circumstances, Mr. Bush very properly declined to give a certifi- 
cate of death, and accordingly the case came before the coroner. Big- 
wood’s evidence we give in his own words; for, as we are not ourselves 
conversant with the mysteries of medical astrology, we cannot pretend 
to translate it into ordinary language. He said : 

‘IT am a ‘licensed botanist’, residing at Corsham. I was first re- 
quested to visit the deceased on May 11th. He was then down stairs, 
sitting in a chair. He asked me if I thought I could do him any good. 
I told him I thought I might, but it would. be like raising the dead 
from the grave; but the deceased wished me to give him atrial. I 
then asked him if he was under a doctor. He said: ‘ Yes; but the 
doctor says he can do no more for me.’ I told him I would give him 
a trial; but I did not think that I should raise him, for he had no blood 
in him. I told him that his liver did not throw any blood, and that it 
was very dry. I thought by his countenance that his liver did not 
throw any blpod, as he looked as sallow as death. I sent him a 
bottle of medicine next day, which contained seven different sorts of 
herbs. They were herbs governed by the sun. These herbs strengthen 
the heart, which I wished todo. I work ona botanist scale of astro- 
logy. I send medicine all over the country. I consider that my 
license allows me to do so. When I advertise, I advertise for fits. I 
do not advertise for consumption, for I know it is no good. I usea 
hundred different sorts of herbs. I give medicine for every part of the 
body where it is afflicted. I use the Government stamp on all bottles 
of medicine sent out, no matter what are the contents. The medicine 
I gave him was for the chest, heart, Jungs, and liver. I sent him four 
bottles of medicine and a box of twenty pills; the pills to be taken 
with the medicine. The pills were made with the same herbs as the 
mixture, ground unto powder with cayenne, hickory-pickry, and rhubarb, 
which I buy of a chemist in Corsham. I ask for hickory-pickry, for I 
know no other name for it. I have raised men very near from the 
grave with that medicine and pills. I have been practising twelve 
years. I judge all complaints by astronomy. If I have the date of a 
man’s birth, if he lived in London and sent to Corsham to tell me he 
was bad, I could tell what his complaint was, and what to prescribe 
forhim. This I have done many times, and made many cures. The 
deceased was born January 6th, 1852 (I do not know the hour and 
minute). The sun was in opposition sign with the stomach when he 
was born ; that showed that the sun stood in afflicted sign to the body. 
The moon rules the liver; and that is where his disease was, and 
that is what he died from. I never had a patient die that had been 
taking my medicine since I have been in practice. If they fall worse, 





I tell them they must get a doctor. By watching the movements of 
the heavens, I can tell when to call in an experimental medical man, or 
there would be many such caddles as this, as I would not be re- 
sponsible for their lives unto the end without further counsel. I would 
not be responsible, as there would be upsets about it. I do not con- 
fine women or do bone-setting.” 


The jury returned a verdict of death from natural causes—to wit, 
phthisis ; but they requested the coroner to censure the herbalist se- 
verely, and to tell him that he had had a very narrow escape of being 
committed to Gloucester Jail on a charge of manslaughter. 


: THE FRANCO-GERMAN WAR, 

Ir is announced that the surplus of the fund subscribed for the 
relief of the sick and wounded in the Franco-German War has 
been invested in first class securities in the joint names of His 
Royal Highness the Duke of Connaught, Lord Shaftesbury, and 
Colonel Loyd Lindsay, as trustees. The interest accruing from this 
investment is added to the principal sum from time to time, 
thus creating a fund which will be applicable to the relief of the 
sick and wounded in any future international war which may unfortu- 
nately arise, similar in its nature and character to that which in the first 
instance excited the sympathy and elicited the generous contributions 
of all classes in this country. ‘The Committee, duly regarding the pur- 
pose for which the fund was created, have not felt justified in applying 
any portion of it to the relief of sick and wounded in the protracted 
civil struggle now going on in Spain. Still less can they, consistently 
with the trust reposed in them, apply this fund to the relief of distress 
which, however severe and widely spread, is in no way connected with 
the operations of war. 


BRADFORD MEDICO-CHIRURGICAL SOCIETY. 

THE thirteenth annual meeting of this society was held in the Council 
Chamber, on July 13th. The yearly report, submitted by the secre- 
tary, showed that the society had made a great advance during the 
past session. The members had increased from forty to fifty, and 
their attendance at the ten meetings of the session had been nearly one- 
half greater than that of previous years. The communications sub- 
mitted to the meetings, of which upwards of thirty had been made, 
had shown more general research and originality than previously. One 
evening of the society had been devoted to a general discussion upon 
the subject of Vaccination, its benefits and dangers. The result deter- 
mined the society to repeat such discussions upon some debated medi- 
cal subject every succeeding session. A number of important morbid 
specimens had been added to the pathological department. The 
society in all respects, financially and otherwise, was pronounced to be 
in a most prosperous condition, The following gentlemen were elected 
as office-bearers for the ensuing session. resident: E. Bronner. 
Treasurer: W. Whalley. Secretary: D. Goyder. Committee: R. H. 
Meade, J. Foster, P. E. Miall, J. Dunlop. Pathologists: M. Lee, 
A. Rabagliati. Auditors: W. H. G. Buckley and C, H. Taylor. 


CONFESSIONS OF A QUACK DOCTOR. 

Mr. G. A. Brinz, the pauper in Sherborne Workhouse, whose reve- 
lations with regard to the tricks of vagrants have attracted some atten- 
tion, writes this week to the Charity Organisation Reporter on the 
subject of quack doctors and itinerant medicine vendors. He says : 

**I commence with the quack doctors. In the first place, I must 
tell you that I never engaged in the dirty business on my own account. 
I have been a tool in the hands of others. The first time it was in 
Yarmouth. A quack, who was lodging in the same ‘ken’'with me, 
asked me if I was willing to earn a couple of shillings easily. I replied 
in the affirmative. This was, to come into the market-place in the 
afternoon, while he himself was expatiating on the virtues of his infallible 
medicines, and purchase half-a-dozen boxes of the pills, saying that 
myself and others had derived immense benefit from their use, and 
that, for the future, I was resolved never to be without them, the money 
to pay for them having been given me beforehand by the ‘doctor’. 
Well, I carried out my instructions to the letter, and so well pleased 
the modern Esculapius, that in the evening he employed me to work 
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for him at a salary of £1 per week, besides travelling expenses. I was 
now to be initiated in the sublime mystery of compounding the ‘ medi- 
cines’, almost invariably ‘pills’. My duty was to collect the ingre- 
dients ; and I now solemnly declare that I got them ready made from 
the sheepfold or the rabbit-warren. Those from the sheepfold had to 
be considerably reduced in size, after which they were coated with 
finely pulverised sugar and flour, and, after being dried to a proper 
consistency, were placed in pill-boxes, which are easily obtained, and 
then held forth to the dolts, who were silly enough to listen to him, as 
‘ American sugar-coated pills’, purely vegetable, and warranted not to 
contain one particle of mercury, colocynth, or other deleterious poison, 
so extensively used by regular doctors. These pills are a sovereign 
remedy for bilious disorders, liver complaints, dyspepsia, or indigestion, 
the symptoms of which are learnedly described by the ‘ orator’ (which 
was generally myself), learnt by heart from a medical work by 
Dr. Buchanan. 

**When we were travelling in country villages, there was no ‘ill 
which flesh is heir to’ but what my master (blatant ignoramus as he 
was) would not undertake to cure—worms, piles, tusky or itch, gout, 
rheumatism, ulcers, fits, etc.; but the naked truth is, that he was a 
greater fool than I; he could not read a paragraph in a newspaper, 
and could scarcely write his own name. He knew no more about the 
maladies he professed to cure than a hog; but he possessed in an 
eminent degree that grand, indispensable qualification, any amfount of 
cheek, and his takings on an average were £10 a week.” 


SCOTLAND. 


Dr. A. P. AITKEN, Demonstrator of Chemistry in the University of 
Edinburgh, has been elected Professor of Chemistry in the Veterinary 
College, in the room of Professor Dewar, resigned. 








Dr. GRANT, the President of the Canada Medical Council, has been 
paying a visit to Edinburgh, his chief object being to observe the anti- 
septic method of surgery in Mr. Lister’s hands. 


WE understand that Dr. Smith-Shand of Aberdeen is candidate for 
the vacant chair of Medicine in Aberdeen University. Dr. Smith- 
Shand is undoubtedly one of those who are doing most to advance the 
science and art of medicine in this important centre of medical edu- 
cation and practice ; and his attainments and achievements are such 
as to place it beyond doubt that he would fill with distinction the 
office to which he aspires, and would add to the usefulness and lustre 
of the chair of medicine in the University. 


INCURABLE HOSPITAL FOR GLASGOW. 

WE hear that the estate of Broomhill, Dumbartonshire, consisting of 
about eighty acres, has just been purchased, on behalf of the Associa~ 
tion for the Relief of Incurables of Glasgow, at the price of £14,000. 
The estate lies in the neighbourhood of Kirkintilloch. The mansion- 
house, to which large additions have recently been made, is situated on 
an elevated ground, commanding an extensive view of the Campsie 
Hills, and is large and roomy, and can be easily adapted to the require- 
ments of the institution.» Entry will be obtained immediately to the 
mansion, and at Martinmas to the grounds belonging to the estate. In 
the meantime, the Society is busily engaged in the out-door branch of 
its operations ; that is, in relieving those suffering from incurable dis- 
ease at their own homes. There are at the present time more than two 
hundred upon the maintenance fund. 


MORTALITY IN THE BRITISH ISLES. 
At the Scottish Meteorological Society, last week, an interesting paper 
was read by Mr. Buchan on the Rates of Mortality in the British 
Islands. The author showed that, taking averages from the statistics 
of ten years in the larger, and five years in some of the smaller towns, 
the general result of the curves was to the effect that, in England, in 
the winter months, every one of the large towns showed an excess 
above the average mortality; that excess, however, being very unequal. 
In Scotland, Aberdeen showed a steady rise from the beginning of Oc- 
- tober to the end of the year, while in Greenock the effects of the winter 
cold were much less perceptible. For the summer season also, from 





July to-September, a/] the large towns in England but one showed an 
excess of mortality; this excess was, however, very unequally dis- 
tributed in point of time. In London, the mortality was highest at 
the end of July; in Norwich, not till the end of September. The 
most remarkable fact that came out was that, in Leicester, there was 
an excess of 40 per cent. in the summer months, being double that of 
any other place. In Scotland, on the other hand, no town exceeded its 
average in July and August ; in fact, in Aberdeen, the lowest rate of 
the whole year occurred in these months. Of annual rates of mortality, 
Glasgow stood highest with 35 per 1,000, Manchester and Liverpool 
next, with 30. Portsmouth was lowest in England, with 20; Aberdeen 
in Scotland, with 23. Every one of the English towns showed a ten- 
dency to a minimum in October; the Scotch death-rate also was low 
in that month. It was shown that the high summer rate was due 
chiefly to diarrhoea, and that in children under one year. In this re. 


spect, Leicester was exceptionally high, Edinburgh and Aberdeen excep- 


tionally low. Every Scotch town, in fact, had a lower death-rate from 
diarrhoea than the English ones, whose temperatures were all higher. 


SCARLET FEVER IN LONDON. 

AT the last meeting of the Scottish Meteorological Society, Dr. Arthur 
Mitchell read a paper on Epidemics of Scarlet Fever, the result of an 
inquiry into the scarlet fever epidemics of London during the last 
thirty-five years. There had been six epidemics during that time, of 
which two remained at a maximum for nearly twelve months; in three, 
the maximum being reached, there was an immediate and steady de- 
cline. The curve for the thirty-five years showed the prevalence of the 
epidemic to be steadily and distinctly below its mean from January to 
the end of August, and above its mean during the rest of the year; 
and, with the average thus broughi out, the curves for the several 
periods, and even those of single years, substantially corresponded. 


NEW FEVER HOSPITAL FOR THE SUBURBS OF GLASGOW. 

THE foundation stone of a combination fever hospital for the burghs 
of Partick, Hillhead, and Monyhill was laid last week. The site of the 
building is at Knightswood, in close proximity to each of the burghs. 
When completed, it will be capable of holding seventy patients, while 
the ground surrounding and belonging to the institution will admit of 
its being greatly enlarged, should occasion render it necessary. The 
cost of the building will be about £10,000. 


DINNER TO DR. LOWE, 

Dr. Lowe, the President of the Edinburgh College of Physicians, was 
last week entertained to dinner by a large party of his professional and 
other friends : the occasion for the demonstration being the fact that 
Dr. Lowe is about to leave Edinburgh. Sir Robert Christison was in 
the chair ; and a number of the leading members of the profession were 
present. The chairman, in proposing the toast of the evening, assured 
Dr. Lowe that, wherever he might take up his abode for the future, he 
would carry with him the warmest wishes for his welfare of the numerous 
friends he had left behind him in Edinburgh. 


NEW WATER-WORKS FOR DUNDEE. 
AFTER a long series of local and parliamentary contests, the town of 
Dundee is about to tap a new reservoir, which is expected to supply 
all possible wants of the town for a very long.time to come. As lately as 
1848, this burgh was dependent for its supply of water upon scanty public 
wells and peripatetic vendors at one halfpenny a pitcher. A company 
was formed in 1844, and opened a supply from Monikie, about ten 
miles from Dundee, in 1848, calculated to supply 70,000, With the 
rapid growth of the population and manufactures, a larger supply be- 
came necessary, and small additional works were opened in 1868. By 
this time, the population of the town and suburbs, including Broughty 
Ferry, had increased to 140,000, or just double the number originally 
provided for. In 1869, the town council took over the waterworks into 
their own hands, and set about looking for a fresh source of supply. 
The place fixed upon was the Loch of Lintrathen, which is principally 
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supplied by the River Melgam, and this was accordingly dammed up and 
enlarged into an extensive reservoir ; its dis‘ance is eighteen miles from 
Dundee. When filled to the level of twenty feet above the ordinary 
summer level of the loch, the reservoir will covtain 250,000,000 cubic 
feet, or 1,542,000,000 gallons of water. It is situated at the height of 
676 feet above the level of the sea. ‘The pipe is twenty-seven inches in 
diameter, and is calculated to supply a first instalment of 8,000,000 
gallons a day. The works are now nearly com p'cte, and will be shortly 
opened, 
DR. YELLOWLEES’ LECTURES ON INSANITY IN GLASGOW 
UNIVERSITY. 

Our Glasgow correspondent writes : —These lectures, whose commence- 
ment we noticed a few months ago, were brought to a pleasant termina- 
tion by the presentation of an address to Dr. Yellowlees on Saturday 
last. At the beginning of the session, an invitation was issued to the 
members of the medical profession ; and, in the address, those who 
attended expressed the pleasure they had experienced, and the benefit 
they had derived from the lectures. They particularly noticed the great 
advantages from the actual study of cases at the asylum, and commented 
very favourably on Dr. Yellowlees’ skill as a clinical teacher. 


IRELAND. 

ZYMOTIC DISEASES IN BELFAST. 
DvuRING the second quarter of the year, 114 deaths took place from 
measles, 88 from scarlatina, 39 from fever, 30 from diarrhcea, 27 from 
whooping-cough, 10 from small-pox, and 6 from diphtheria ; the deaths 
from the principal zymotic diseases thus amounting to 314, or 23.6 of 
the total deaths registered. The insanitary condition of Belfast, especi- 
ally the impurity of the water supplied, and the overcrowding of the 
poorer classes, sufficiently explain the high death-rate from preventable 
diseases, 





A FILTHY SPOT, 

THE sanitary condition of Borrisoleigh, in the Thurles nnion, has lately 
been brought under the notice of the Local Government Board by a 
resident, who complains of it as ‘‘the most filthy spot in Ireland”; 
and, referring to the water-supply, states that there is no water for the 
use of the inhabitants, except what is f/tered by passing through three 
water-closets. This filtration, as it is termed, is rather a peculiar one, 
and, one not very desirable in a sanitary point of view ; and the Local 
Government Board have referred the matter for the consideration of the 
guardians, who, it is to be hoped, will speedily put an end to such a 
disgraceful condition of matters. 


PAUPER NURSING, 

IN a recent charge of manslaughter against a nurse of the Limerick Union 
for negligence, whereby a fever-patient lost his life, although the charge 
broke down, some peculiar circumstances in the management of this 
workhouse were brought to light. It seems that, during the time this 
fever-patient and thirty others inhabited the ward, the night-nursing 
was performed by the prisoner, assisted by a pauper girl; the nurse 
could not read nor write, and yet was supposed to be able to administer 
the various medicines prescribed by the medical man ; there was, also, no 
clock in the ward or corridor to tell the hours, The judge who tried 
the case hoped that the trial would have the effect of awakening the 
guardians to the necessity of making considerable changes in the man- 
agement of the workhouse, and especially the hospital portion, an 
opinion in which few will differ from his lordship. 


HEALTH OF DUBLIN : QUARTERLY REPORT. 
THE births registered in Dublin during the quarter ended 3rd July 
amounted to 2,194, being equal to an annual ratio of 1 in 36, or 28 in 
every 1,000 ; and the deaths to 1,906, affording an annual ratio of 1 in 
41, or 24 in every 1,000. There was a considerable decrease as regards 
the mortality from zymotic diseases, the number being 251, or 72 under 





that in the preceding quarter, and 166 less than in the corresponding 
quarter of last year. Scarlet-fever caused 42 deaths; fever, only 51 ; 
small-pox, 2; measles, 6; diphtheria, 11; croup, 20; whooping-cough, 
9; erysipelas, 13; influenza, 7; dysentery, 1; and diarrhoea, 26. The 
deaths of 111 children were ascribed to convulsions ; brenchitis caused 
253, owing to the inclement weather ; pneumonia, -79 ; phthisis, 261; 
and other lung affections, 35. _Apoplexy proved fatal in 39 instances, 
paralysis in 41; whilst other brain diseases caused 64 deaths; heart- 
disease produced 109; liver disease, 26; and kidney affections, 28, 
The rainfall at Dublin during the quarter measured 5.058 inches, 





MEDICAL ADVERTISING. 


AT the annual meeting of the South Wales and Monmouthshire Branch 
on July 16th, the subject of medical advertisements in non-medical 
papers was introduced by Mr. Andrew Davies, and discussed. The 
following resolution was carried unanimously : 

‘“*That this Branch desires to express its opinion that the system 
permitted by many authors of medical works of advertising their works 
in the non-medical papers is one which, being open to much abuse 
ought to be discouraged and condemned.” : 





“DEATHS FROM ANA‘STHETICS, 


THE following particulars of further deaths from anesthetics have 
reached us this week. 

A patient died on the 16th instant, under the influence of bichloride 
of methylene, at the Central London Ophthalmic Hospital, Gray’s Inn 
Road. The case is recorded in the daily papers as having been due to 
chloroform. The man was a healthy looking sailor, aged 27, who was 
about to undergo iridectomy. Previously to the operation, he was care- 
fully examined by Dr. Wilkinson, who found his pulse good, and his 
heart acting quietly and regularly. The man appeared quite calm and 
free from anxiety respecting the operation. The “‘ machine” spoken of 
in the daily papers consists of a truncated cone of stiff leather, in the 
top of which a loose plug of cotton-wool is placed; on to this half a 
drachm of bichloride was poured, and, after a minute or so, when the 
symptoms of laryngeal irritation were subsiding, a drachm was added. 
The patient struggled considerably, though not more than might have 
been expected irom a man of his physique, but at last sank back, 
breathing quietly. He was now lifted up by the shoulders and placed 
in position, as during his struggles he had nearly slipped off the table. 
Dr. Wilkinson now noticed that the man’s face was flushed and rather 
dusky, that his breathing was slow and rather stertérous, and that his 
pulse was scarcely perceptible. From the commencement of the in- 
halation to the appearance of these symptoms, between four and five 
minutes had elapsed. _ Artificial respiration was at once commenced, 
and persisted in for about twenty minutes. Galvanism, etc., were also 
used, but without avail; the respiration became more irregular, the 
face more livid, and the patient died. The necropsy gave only nega- 
tive results. The heart appeared healthy ; it was neither spasmodically 
contracted nor unusually relaxed ; it contained scarcely any blood. The 
other organs were also healthy; the blood was, however, everywhere 
very dark and fluid.—A death occurred under very similar circum- 
stances at the same hospital about fifteen months ago, and the advice 
of Dr. B. W. Richardson was then obtained, in the hope of preventing 
a repetition of such an occurrence. 

An inquest, reported in the Zimes, was some days ago held at 
Addenbrooke’s Hospital, Cambridge, touching the death of Mrs. 
Ann Shaw, the wife of an innkeeper of Soham, Cambridgeshire, 
who was admitted into the hospital last Wednesday, suffering 
acutely from the effects of an accident to one of her eyes. She 
was told that nothing would give her relief but the removal of 
hereye. She asked for chloroform to be used, but died while under 
its influence. Professor Humphry, who would have performed 
the operation, stated that the chloroform was administered by Mr. 
Wherry with great care and caution. Every means was used to restore 
animation, but in vain. Professor Humphry thought it right that the 
public should know that persons could not expect to have the benefits 
of anzsthesia without the risks attending thereon. All agencies for 
producing unconsciousness were attended with some danger. The jury 
returned a verdict ‘‘ That deceased died while under the influence of 
chloroform, and that the same was carefully and properly adminis- 
tered”. 

Professor Humphry’s remarks are always carefully thought out, and 
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in this case convey a timely intimation. There is, however, another 
question of importance in connection with these deaths which we have 
before raised, and as to which a great deal of evidence has been collected 
in our columns. Does not the weight of evidence tend to support the 
belief that ether and nitrous oxide are much less dangerous anzesthetics 
than chloroform? And if so, is it not desirable that the use of ether 
should be more generally substituted for that of chloroform? When 
we agitated this question very freely a couple of years since, ether 
was hardly at all used as an anesthetic agent in this country, having 
been superseded by chloroform. We believe that it is now very 
largely used, both in hospital and in private practice ; operators such 
as Dr. Keith, and lately Mr. Pollock, and anesthetisers of such 
experience as Mr. Clover, have reported most favourably on it. We 
should be glad that this subject, which we have never ceased now 
for some years to press upon professional attention, should continue 
to receive study. It is one of which the importance morally and scien- 
tifically is so apparent, that it needs few words to impress it. With a 
view to hasten its solution, we would suggest that it might with advan- 
tage be specially discussed at the approaching meeting in Edinburgh ; 
and that either through the agency of the Scientific Grants Committee, 
or by the means of a Committee specially appointed by the Surgical 
Section, steps should be taken for searching investigation and conjoint 
inquiry into the relative safety of ether and chloroform, and the extent 
to which ether and nitrous oxide gas can be substituted in the various 
classes of surgical operations for chloroform. 

Since the above was written, Mr. Pollock has addressed the 7imes 
on the subject. He very broadly indicates a public and judicial cen- 
sure of practitioners employing chloroform, and suggests that ether is 
absolutely without risk. The place in which these suggestions are 
made seems to be ill selected, and the imputations on his professional 
brethren appear to go further than would be expected from a surgeon 
of Mr. Pollock’s caution and judgment. Mr. Pollock concludes his 
letter as follows. 

Chloroform acts directly on the heart, and with little notice, by stop- 
ping its action, destroys life. Ether could be made to kill, just as hold- 
ing a man’s head under the water will do, by producing suffocation ; 
but it is a stimulant to the heart’s action. I have no desire, however, 
to enter into a physiological dissertation on this subject. Suffice it to 
say that, if the use of one anzesthetic is dangerous and that of the other 
safe, it behoves us to employ alone that which is safe. Is it not almost 
criminal to venture on that which is not safe? 

I ought perhaps to apologise for intruding a professional question on 
a non-professional journal ; but one must employ a big hammer to drive 
a large nail through a thick piece of wood. We have some very thick 
pieces of wood to deal with. The question has been brought forward 
in the leading medical journals of the day ; and yet within one week 
we read of the loss of two lives, which, I say it with regret, might not 
have occurred had ether been employed in place of chloroform. I, 
therefore, seek the aid of your great influence to bring to the mind of 
the public, as well as the profession generally, the importance of a cor- 
rect knowledge on this subject. 

It is a big subject. It is a question between living or dying. If our 
judges, coroners, and magistrates, if the members of the bar and the 
public, were once satisfied of the danger of the one and the safety of 
the other, I need not pause to inquire what may be the position of that 
man who is hereafter unfortunate enough to lose a patient under the 
influence of chloroform. , 

I have no personal interest in this question. I write purely for the 
sake of those who may require and those who may be called upon to 
administer anesthetics, with the hope that we may see abolished the 
use of that which is proved to be occasionally fatal for that which is 
known to be safe and efficacious. 

By your inserting this letter, you may do much to carry out this 
object, and help to put a stop to the records of ‘‘ Death from misad- 
venture’”’ (see the 7imes) when an anesthetic has been administered. 

He seems here to imply that his professional brethren, including 
many eminent hospital surgeons, are such “ very thick pieces of wood”, 
that nothing short of penal threats in the Zimes, and the fear of magis- 
trates (convinced by Mr. Pollock), can induce them to make up their 
minds on a scientific question. He cannot really mean this. Sucha 
letter from Mr, Pollock is ‘like a pistol-shot from a rose-bud” ; and 





those whom it hurts will hardly know whether they are most pained or 
astonished. Surely Mr. Pollock must have regretted this letter when 
he read it next morning in the 77mes. 





UNQUALIFIED PRACTITIONERS. 


AN inquest, which has excited much interest, was resumed this week 
at the Court House, Islington, before Dr. Hardwicke, Coroner for 
Central Middlesex, and his deputy, Mr. Danford Thomas, on the body 
of Emma Jane Plain, aged nine months, who is alleged to have died 
from the effects of a medicine administered to her by.the owner of a 
‘provident dispensary”, a non-qualified medical practitioner. The 
previous proceedings were reported in the 7imes of Tuesday last. Mr. 
Brown and Mr. Sclaier attended on the part of the British Medical De- 
fence Association, and Mr. Merriman, solicitor, represented Mr. Hugh 
Ker of the Copenhagen Street ‘‘ Provident Dispensary”. The previous 
evidence went to show that the deceased, usually a remarkably healthy 
child, was taken ill a fortnight ago. The next morning, the mother 
took the deceased to the dispensary, and Mr. Ker prescribed medicine. 
It took three doses, but expired on the following morning. When the 
child was dying, the father went to the dispensary and asked Mr. Ker 
to come and see it, but he referred him to Mr. Kane of Offord Road. 
The latter said the medicine was ‘‘ queer-looking stuft”, and he took it 
away with him. It was stated that Mr. Ker had previously attended 
patients in Mr. Plaim’s house for fever and a woman in confinement, 
and was supposed to be a qualified medical man. Mr. Derry Jones, 
who had been directed to make a fost mortent examination, expressed 
his conviction that thie cause of death was diarrhoea, but in a form 
amenable to proper treatment. He had examined the medicine, 
and found it to be ‘‘ liquor ammoniz acetatis”, with excess of ammonia. 
That was not a proper medicine for such a case. Inflammation might 
have been caused by the excess of ammonia. It would, no doubt, 
have acted as an irritant ; but he could not positively say that death 
had been acceleratec. thereby. Mr. Thomas James Kane, of Offord 
Road, Barnsbury, said he saw the deceased about half-past 10 on 
the morning of the Wednesday, and it had been dead about an hour 
and a half. He understood that he had been called at the request 
of Mr. Ker, of the Copenhagen Street Dispensary. He declined to 
give a certificate as to the death, as he knew nothing of the case. 
He had no connection with Mr. Ker or his dispensary, though on one 
occasion he indiscreetly gave him four or five of his cards. Mr. Ker 
never acted as his assistant, nor did he ever see any patients at the 
request of Mr. Ker, except in this case. Mr. Derry Jones, recalled, 
adhered to his previous statement that the medicine was an improper 
medicine in the case. To combat this, Mr. Merriman read extracts 
from Tanner’s Practice of Medicine and a work by Sir Thomas Watson. 
Mr. Jones admitted that they were good authorities, but pointed out 
that the admixtures they referred to were not applicable to children of 


such tender years, and said it would have been more to the purpose 


had his interrogator quoted from more modern works, with respect to 
children specially in such cases. Mr. Hugh Ker said he lived at 110, 
Copenhagen Street, and kept the provident dispensary. He had no 
medical qualification. Ie attended lectures at the Manchester Royal 
Infirmary, but did not go through the full course. In 1859, he had 
studied under a properly qualified medicat man at Mansfield. In 
answer to questions put by the coroner and the jury, as to whether he 
had any qualified assistant at the Copenhagen Street Dispensary, Mr. 
Ker said that, acting upon the advice of his solicitor, he declined ‘to 
answer them, as he.considered them not relevant to the inquiry. He 
saw the deceased at the dispensary, and it was suffering from ex- 
haustion. He prescribed for it, and heard that it had died on the fol- 
lowing morning. Hle was not asked to give a certificate, and he was 
not in the habit of giving certificates. ‘The coroner asked what he 
did if a person died under his care. Mr. Ker refused to answer the 
question. In reply to the jury, he admitted he had attended a fever 
case and a woman in confinement at the same house where the deceased 
died, but he denied that he represented himself as a qualified medical 
man. He had some cards of Dr. Kane’s, but there was no understand- 
ing between them. Over his shop in Copenhagen Street were the 
words ‘‘ Provident Dispensary”. On a side window was written ‘‘ Sur- 
gical Operations”. He attended simple cases; but, when they were 
serious, he got a qualified man to attend. He admitted that the 
medicine produced was the same he had prescribed for the deceased. 
It was a-lime mixture, with an excess of ammonia given as a stimu- 
lant. The jury returned the following verdict :—‘‘ Fhat Emma Jane 
Plain died from the mortal effects of diarrhoea, and that such death was 
from natural causes ; but the jury desire to draw attention to the fact, 
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that the deceased received medical treatment at a dis in 
Copenhagen Street, where medicines were administered by an irre- 
sponsible unqualified medical practitioner. The jury further wish to 
add that a dispensary under unqualified medical men, and under the 
management of irresponsible persons, must be fraught with danger to 
the community.” 





IN MEMORIAM.—J. F. CLARKE. 





Our obituary columns recently recorded the death of a medical veteran 
who was for thirty years known as ‘‘Clarke of the Lancet”, but ended his 
‘days as ‘‘ Clarke of the Medical Times”. Mr. J. F. Clarke of Gerrard 
Street was one of the most familiar figures in metropolitan medical 
gatherings for the last forty years, and there are few of his own genera- 
tion who will not be ready to do justice to his rare combination of good 
qualities and pleasant endowments. He had a sprightly wit, and a 
kindly generous nature. Of a poetic and vivacious turn, his writing 
was never dull; and in his best days, and under his best inspirations, 
he often rose to something like eloquence. His d quality was 
fidelity, and the star of his faith was the late Mr. Wakley. He had 
worked for him and fought for him, and shared his hopes, troubles, 
defeats, and victories. He loved to tell, and often renewed the plea- 
sure, of the early days when nearly everything was wanting to success, 
when the printers had no copy, when funds were scarce, and when 
professional wrath was unbounded. But Clarke never wavered in his 
allegiance; and, during the lifetime of his chief, his purse, his labour, 
his time, and his whole heart, were always at the command of the man 
whom he served and the journal with which he identified the work of 
his life. When times changed and his chief had gone to rest, and he 
found himself stranded and Said up, he did not acquiesce in the decree, 
but determined to die, as he had lived, a journalist, though under other 
colours. The pages of the Medical Times and Gazette have during the 
last few years often owed much to his bright touch. His reminiscences 
of professional life published there are spirited, lively, and truthful ; 
and they abound in discriminating judgments. He had the rare gift 
of burying enmities with a kindly jest ; his heart was too warm not to 
respond to advances, to forgive injuries, and to overlook slights. 
There are many eminent men in the profession who owe him much ; 
there are few who will not remember him as a man who played a 
manly part through many difficult scenes, who was ever ready to assist 
any good cause, and whose pen has for forty years helped on the 
changes which separate the medical institutions of this day from those 
of his early life as by a century of progress. His later years were 
clouded by a sense of ingratitude in quarters where he had least 
expected it; but this did not embitter him, although he often com- 
plained of it ; and to the last he retained the generous, loving, faithful 
nature which all who remember him will always identify with the 
name of James Fernandez Clarke. 








MILITARY AND NAVAL MEDICAL SERVICES. 


MOVEMENTS OF ARMY MEDICAL OFFICERS.—Surgeon-General J. 
C. Brown, C.B., Indian Medical Service, Honorary Surgeon to Her 
Majesty, is allowed leave of absence for six months, from such date as 
he may avail himself of it, to visit the hills on medical certificate.— 
Her Majesty has been pleased to appoint Surgeon H. A. C. Gray, 
M.D., to be a Surgeon in Her Majesty’s Indian military forces at the 
Presidency of Bengal.—The following arrangements have been made 
in India. Surgeon-Major C. Smith, M.D., to be garrison-surgeon at 
Bangalore.—Surgeon (local rank Surgeon-Major) F. Prout, from me- 
dical charge detachment 43rd Foot, Calicut, to general duty, Madras, 
when relieved by Surgeon Stewart.—Surgeon A. Brebner, M.D., from 
A Battery 9th Brigade Royal Artillery, to B Battery C Brigade Royal 
Horse Artillery, and medical charge of head-quarters 20th Brigade 
Royal Artillery, vice Illingworth.—Surgeon J. Barker, from doing 
duty 76th Regiment, to A Battery 9th Brigade Royal Artillery, vice 
Brebner.—Surgeon-Major J. A. Illingworth is transferred to the Bengal 
command. The following orders by the Madras Government have 
been confirmed. Surgeon H. N. L. James, M.D., from medical 
charge detachment 89th Regiment, Port Blair, to general duty, Burmah 
Circle.—Surgeon W. Finlay, from general duty, Burmah Circle, to 
medical charge detachment| 89th Regiment, Port Blair.—Surgeon- 
Major D. M. Davidson, M.D. (Madras Army) has obtained furlough 
to England, te appear before a medical board.—Surgeon W. Price, in 
medical charge 10th N.I., Bombay, has obtained leave of absence, 
preparatory to furlough to Europe, for thirty days. 








ASSOCIATION INTELLIGENCE. 


PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 


AT a Meeting of the Committee of Council, held at the Queen’s Hotel» 
Birmingham, July 13th, 1875. Present: Dr. Sibson, F.R.S., in the 
chair; Dr. Falconer (Treasurer); Mr. Alfred Baker, Sir J. Cordy Bur- 
rows, Mr. Callender, F.R.S., Dr. Alfred Carpenter, Dr. Charles Chad- 
wick, Dr. R. Farquharson, Dr. B. Foster, Mr. R. S. Fowler, Dr. E. 
L. Fox, Mr. J. R. Humphreys, Mr. W. D. Husband, Mr. T. V. Jack- 
son, Dr. T. Eyton Jones, Mr. F. E. raw Mr. R. H. B. Nicholson, 
Dr. W. Procter, Dr. J. Sawyer, Dr. Shettle, Mr. T. Heckstall Smith, 
Dr. A. B. Steele, Dr. T. Underhill, Dr. W. F. Wade, Dr. E. Waters 
(Chester), Mr. C. G. Wheelhouse. Dr. E. Wilkinson. 

The minutes of the last meeting were taken as read, 

Read letters of apology for non-attendance from Mr. George Southam 
and Dr. F, Bateman. 

Resolved—That the members of the Committee of Council of the 
British Medical Association desire to express their deep regret at the 
serious illness which has befallen Mr. Southam, and their warm sym- 
pathy with him on his present disability. They trust that, with im- 
proved health, Mr. Southam may again co-operate with them in con- 
ducting the business of a Society in which he has displayed deep in- 
terest ; and they congratulate him on the progress which has been made 
during his tenure of office as President of Council in the prosperity, 
numerical and financial, of the Association, and the recognised legal 
status acquired by its Act of Incorporation. 

Resolved—That Dr. Sibson be requested, in the absence of the Pre- 
sident of the Council, to take the chair. : 

Resolved—That, with the exception of one, the whole of the candi- 
dates nominated for election be, and they are hereby, elected members 
of the British Medical Association. 

Read resolution from the Metropolitan Counties Branch, of which the 
following is a copy : 

‘*That the Committee of Council of the British Medical Associa- 
tion be requested to appoint a special Committee to consider the ad- 
visability of legislative restrictions for habitual drunkards.” 

Resolved—That Dr. Stewart, Mr. W. C. Garman, Dr. Farquharson, 
Dr. Bodington, Mr. Nicholson, Dr. Carpenter, and Dr. Foster, be a 
Subcommittee, in accordance with the request of the resolution. 

Read letter from Dr. Wolfe, Glasgow, upon the formation of a Scotch 
Medical Association. 

Resolved—That where there is no Branch of the Association already 
formed in Scotland, the Committee of Council will, with great pleasure, 
assist in the formation of a Branch, and that Dr. Wolfe be informed 
that any twenty or more members can unite for the purpose of forming 
a Branch of the British Medical Association. 

Read letter from Dr. Stewart, and enclosed abstract, of which the 
following is a copy : 

‘¢75, Grosvenor Street, W., July 12th, 1875. 

‘*Mr. President and Gentlemen,—My connection with the Committee 
of Council of the British Medical Association being now at an end, I 
have requested Dr. Sibson, as my old and valued friend and as 
treasurer of the fund with which my name is connected, to be the bearer 
of this communication. 

‘* A large sum of money having been contributed, chiefly by members 
of the British Medical Association, with the view of manifesting their 
friendly feelings towards myself, they have most kindly permitted me 
to appropriate £400 of the amount thus realised to the formation ofa 
fund for the recognition and encouragement of important researches into 
the origin, spread, and prevention of epidemic disease, and have 
adopted certain rules, in accordance with which it shall be regulated. 

** And as we know of no other body to whom we could with more 
perfect confidence entrust the management of such a fund, the Com- 
mittee which has called it into existence and myself unite in earnestly 
requesting the Committee of Council to accept the responsibility of its 
administration. 

**T have the honour to be, Mr. President and Gentlemen, 

** Yours very faithfully and gratefully, 
“A, P. STEWART. 

‘*To the President and Committee of Council 

of the British Medical Association.” 

[Extract from BRITISH MepDICAL JouRNAL, April 3rd, page 456, 

meeting of Committee re “‘ Stewart Grant”. ] 
** Dr. Stewart consents to allowa small part of the amount subscribed 
to be expended on a personal gift ; but he desires that the bulk of the 
fund be applied in establishing a grant which shall be in the gift of the 
Committee of Council of the British Medical Association. It was 
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that this fund should be called the ‘Stewart Grant’; and the 
following scheme for its application, suggested by Dr. Stewart, was 
submitted to the meeting and approved. , 

“1, The object of the Stewart Grant shall be to encourage researches 
into the origin, spread, and prevention of epidemic disease, or such 
cognate subjects as the Committee of Council of the British Medical 
Association may from time to time, after due deliberation, determine. 

**2. For this end, the funds shall be invested in the names of three 
trustees, to be appointed by the Committee of Council of the Associa- 


**3,. The accumulated interest shall be given biennially, or less fre- 
quently : Firstly, and as a general rule, in recognition of important 
work already done by such or persons as the Committee of 
Council of the British Medical Association, or a Committee appointed 
by them for such purpose, shall deem most deserving, with a view to 
the continuance by such person or persons of like researches in the same 
direction; or, secondly, as an encouragement to such person or persons 
as the Committee of el or a Committee by them appointed shall 
consider exceptionally qualified to undertake the investigation of such 
question or questions as shall appear likely to lead to further important 
results. 


Resolued—That the thanks of the Committee of Council be given to 
Dr. Stewart for his disinterested disposal of the large proportion of the 
sum subscribed for his testimonial and trust, and that his offer be 
hereby accepted. That Dr. Stewart be further informed that a Com- 
mittee will be appointed to devise a scheme for carrying out his inten- 
tions, which will report to the next meeting of the Committee of Coun- 
cil at Edinburgh, when the Committee of Council will again’ communi- 
cate with Dr. Stewart. 

Dr. Sibson, on behalf of Dr. Stewart, then handed a cheque for £400 
to the Treasurer of the Association. 

Resolved—That Dr. Sibson, Dr. Chadwick, Dr. Wade, Mr. Heckstall 
Smith, and Dr. Wilkinson, be requested to act as the Subcommittee to 
consider and report in accordance with the foregoing resolution. 

Read Minutes of the Journal and Finance Committee of the 13th 


uly. 

Resolved—That the Minutes of the Journal and Finance Committee 
“ this day’s date be approved, and the recommendations carried into 
effect. 

Read resolution of the Council of the Metropolitan Counties Branch-: 

‘* That in the opinion of this Council it is advisable— 

**y, That no person resident in the United Kingdom should be ad- 
mitted as a member of the British Medical Association unless either 
registered under the Medical Act, or possessing a qualification entitling 
to registration. 

‘**2, That the names of persons proposed for admission to the Associ- 
atign through the Committee of Council should be submitted for exa- 
mination to the Council of the district in which they reside, previously 
to their election being decided on.” 

Resolved—That the Committee of Council are unable to see the ne- 
cessity for alteration of the present mode of election. 

The Committee then proceeded to consider the By-Laws proposed. 

Resolved—That the by-laws, as amended, be approved, and placed 
before the Annual Meeting in August next’for adoption, in accordance 
with the instructions of the last Annual Meeting held at Norwich, 
August 1874. 

Report of attendances of the twenty elected members of the Com- 
mittee of Council was then read, of which the following is a copy, viz. : 


List of Attendances for the year 1874-5 of the 20 members elected by the 
Council. 
MEETINGS 6. 


Foster, Dr. B., Birmingham ... 5 Wade, Dr. W. F., Birmingham 3 
Wilkinson, Dr. Eason, Man- Burrows, Sir J. C., Brighton ... 2 


iiss eiegitsadecivenvotpevios § Quain, Dr. R., F.R.S............. 2 
Callender, G. W., Esq., F.R.S. 4 Underhill, Dr. T., West Brom- 
Carpenter, Dr. A., Croydon ... 4 the ints neater Ba BET are 2 
Fox, Dr. E. L., Bristol ......... 4 Bastian, Dr. H. C., F.R.S. 2. 1 
Manby, F. E., Esq., Wolver- Bateman, Dr. F., Norwich...... I 

Hampton .......0000cccessececeenees 4 Hill, Berkeley, Esq................ I 
Smith, T. H., Esq., St. Mary Smart, Insp.-Gen., M.D., Naval 

MU seesvaqesonsacucsecadin govenss 4 Hospital, Haslar .............. I 
Wheelhouse, C. G., Esq., Leeds 4 Waters, Dr., Liverpool ......... I 
Harrison, R., Esq., Liverpool.. 3 Humble, Dr. T., Newcastle-on- 
a ed Shrews- ND So edition dn pec ahindiein + O 

Is knds sc cosicevsntscscereedbelils 3 


The name of Dr. Humble, of Newcastle, was taken off in accordance 





with law ; and the attendances of Dr. Waters (Liverpool), Dr. Bastian, 
Dr. Bateman, Mr. Berkeley Hill, and Inspector-General Smart, being 


. 


ee ee names were also 
taken off. 

Seven gentlemer. having been nominated to succeed the five taken 
off in accordance with the law, a ballot was taken ; and the following 
having the largest number of votes, it was 

Resolved—That they be, and are hereby, nominated to the vacancies, 
to act on the Committee of Council for the ensuing year, viz.: Dr. 
Clifford Allbutt, Leeds; Mr. Timothy Holmes, London; Mr. Baker, 
Derby ; Mr. Hodgson, Brighton ; Dr. Morris, Spalding. 

Resolved—That ‘medical students be admitted to the addresses and 
the sectional meetings of the Association at its Annual Meeting in 
Edinburgh, on such regulations as may be adopted by the Reception 
Committee. 

Also that an additional Secretary be appointed to the Physiological 
Section ; and that Dr. Stirling, Edinburgh, be requested to act. 

Also that any of the graduates in medicine of the University of Edin- 
burgh who may receive their degrees on Monday, the 1st of August, 
may, if properly mominated, be admitted members of the Association 
by the Committee of Council at its meeting on Tuesday, the 2nd of 
August, without tlie usual previous list being sent round. 








BRITISH MEDICAL ASSOCIATION: 
FORTY-THIRD ANNUAL MEETING. 


Tue Forty-third Annual Meeting of the British Medical Association 
will be held at Edinburgh, on Tuesday, Wednesday, Thursday, and 
Friday, August 3rd, 4th, 5th, and 6th, 1875. 

President. —E. COPEMAN, M.D., Senior Physician to the Norfolk and 
Norwich Hospita.. 

President-elect.—-Sir ROBERT CHRISTISON, Bart., M.D., D.C.L., 
LL.D., F.R.S.Ed. 

An Address in Medicine will be given by JAMES WARBURTON BEG- 
BIE, M.D., F.R.C.P.Ed. 

An Address in Surgery will be given by }AMES SPENCE, F.R.C.S.Ed., 
F.R.S.E., Professor of Surgery in the University of Edinburgh. 

An Address in Physiology will be given by WILLIAM RUTHERFORD, 
M.D., F.R.S.E., Professor of the Institutes of Medicine in the Uni- 
versity of Edinburgh. : 

The business o! the Association will be transacted in Six Sections, 
viz. : 

SEcTION A. MEDICINE.—President: Dr. Quain, F.R.S., London. 
Vice-Presidents: Professor W. T. Gairdner, Glasgow ; Dr. Grainger 
Stewart, Edinburgh. Secretaries: Dr. Claud Muirhead, 7, Heriot 
Row, Edinburgh ; Dr. Stephenson, 33, Buccleuch Street, Edinburgh. 

SECTION B. SURGERY.—Fresident: Professor Lister, F.R.S. Edin- 
burgh. Vice-Presidents: Professor Pirrie, Aberdeen ; Professor Macleod, 
Glasgow. Secretaries: Thomas Annandale, Esq., Charlotte Square, 
Edinburgh; Dr. John Duncan, 8, Ainslie Place, Edinburgh. 

SECTION C. OBSTETRIC MEDICINE.—/President: Dr. Matthews Dun- 
can. Vice-Presidents: Dr. Keiller; Professor Simpson. Secretaries: 
Dr. Peel Ritchie, 16, Hill Street, Edinburgh; C. J. Cullingworth, 
Esq., 260, Oxford Street, Manchester. 

SecTIon D. PuBLIC MEDICINE.—/resident: Right Hon. Lyon 
Playfair, M.P., C.B., F.R.S. Vice-Presidents: Inspector-General 
Smart, M.D., C.B.; Dr. Arthur Mitchell. Secretaries: Dr. Andrew 
Smart, 24, Melville Street, Edinburgh ; Dr. Fraser, Kmutsford. 

SECTION E. PsYcHOLOGY.—/President: Dr. Lowe, F.R.S., Edin- 
burgh ; Vice-Fresidents : Dr. Sibbald; Dr. Clouston. Secretaries: Dr. 
Brown, Royal Asylum, Edinburgh; Dr. Saundby, Saughton Hall, 
Edinburgh. 

SECTION F. PHysloLocy.—/resident: Professor Burdon San- 
derson, F.R.S., London. Vice-Presidents: Dr. McKendrick; Pro- 
fessor J. Dewar Secretaries: Dr. Lauder Brunton, F.R.S., 23, So- 
merset Street, Portman Square, London; Dr. Caton, 18, Abercrombie 
Square, Liverpool; and Dr. Wm. Stirling, Physiological Laboratory, 
University of Edinburgh. 

Honorary Local Secretaries. 

Dr. John Batty Tuke, 20, Charlotte Square, Edinburgh. 
John Chiene, Esq., 21, Ainslie Place, ‘Edinburgh. 

Dr. J. G. McKendrick, 2, Chester Street, Edinburgh. 
Dr. J. Bishop, 28, Alva Street, Edinburgh. 


Tuesday, August 3rd. 
11 A.M.—SERVICE IN St. GiLes’s CuurcH. Sermon by Rev. Dr. 
Alexander. . 
I P.M.— MEETING OF COMMITTEE OF COUNCIL. 
3 P.M.—MEETING OF THE COUNCIL, 4874-75. 
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3.30 P.M.—GENERAL MEETING.—President’s Address; Annual 
Report of Council; and other business. 

9 P.M.—PRESIDENT’S RECEPTION IN ASSEMBLY Rooms, Music 
HALL. ¥ 

Wednesday, August 4th. 

9.30 A.M.—MEETING OF COUNCIL, 1875-76. 

II.30 A.M.—SECOND GENERAL MEETING. 

11.30 A.M.—ADDRESS IN MEDICINE. 

2 P.M.—SECTIONAL MEETINGS. 

9 P.M.—CONVERSAZIONE GIVEN BY THE ROYAL COLLEGE OF Puy- 
SICIANS IN THE INDUSTRIAL MUSEUM. 


. Thursday, August 5th. 
9 A.M.—MEETING OF THE COMMITTEE OF COUNCIL. 
10 A.M.—THIRD GENERAL MEETING.—Reports of Committees, 
11 A.M.—ADDRESS IN SURGERY. 
2 P.M.—SECTIONAL MEETINGS. 
6.30 P.M.—PUBLIC DINNER IN Music HALL. 


Friday, August 6th. 
10 A.M.—ADDRESS IN PHYSIOLOGY. 
11 A.M.—SECTIONAL MEETINGS. 
1.30 P.M.—CONCLUDING GENERAL MEETING. 
4 P.M.—PARTY IN THE ROYAL BOTANIC GARDENS, GIVEN BY THE 
UNIVERSITY OF EDINBURGH. 


Saturday, August 7th. 


ExcuRSIONS.—Bass Rock, Melrose, Trossachs, Roslin, Dalmeny 
Park, and Hopetown House. 


ARRANGEMENTS FOR ADDRESSES, SECTIONS, SOIREES, ETC. 

President’s Address—Tuesday, 3.30 P.M., Queen Street Hall, 6, 
Queen Street. 

Addresses in Medicine, Surgery, and Physiology—Lecture Room in 
the Industrial Museum. —" others 
. President’s Reception—Assembly Rooms and Music Hall, George 

treet. 

The conversazione, given by the Royal College of Physicians, will be 
held in the Industrial Museum. 

University Garden Party—Botanical Gardens, Inverleith Row. 

Rooms for Sections : 

A. Medicine—Mathematical Class Room. 

B. Surgery—Anatomy Class Room. 

C. Obstetric Medicine—Materia Medica Class Room. 
D. Public Medicine—Chemistry Class Room. 

E. Psychology—Hebrew Class Room. 

F. Physiology—Physiology Class Room. 

Meeti of Council ; Latin Class Room. Reception Room; Reading 
and Writing Room ; Lower Library Hall. Editor’s and General Se- 
cretary’s Room; Court Room. Local Secretaries, Treasurer, and 
Editor of Daily Fournal; Professors’ Reading Room. Annual Museum ; 
Practical Chemistry Class Rooms 

In the Vestibule of the Library (all in University Buildings)—Post 
Office and Telegraph Office; Registration Office ; Ticket Office ; Cab 
Office ; Inquiry Office. 

Refreshment Room.---By permission of T. C. Archer, Esq., Director 
of the Industrial Museum, the Buffet and Refreshment Rooms at- 
tached to that institution will be open to members of the Association 
during the meeting. They can be reached either by the main entrance 
of the Industrial Museum, or (which will be more convenient for 
members) by a lobby communicating with the University Quadrangle: 
A moderate tariff has been arranged for Luncheons, etc. Lavatory, 
etc., adjoining Refreshment Rooms. 

All places will be carefully placarded. 


Papers.—The following papers have been promised in addition to 
those enumerated in last week’s JOURNAL. 

Anderson, T. McCall, M.D. On the Treatment of Aneurism of 
the Arch of the Aorta by means of Galvano-puncture. 
_ Black, D. Campbell, M.D. On certain Aspects of Medical Adver- 


tising. 
he ee G. F., M.D. On the Control and Restraint of Habitual 
ers. 

Braidwood, P. M., M.D. Severe Cerebro-spinal Symptoms 
duced by a fall at Foot-ball. ores ' it 
_ Browne, Lennox, —" On the Treatment of some Diseases affect- 
ing simultaneously the Voice, Speech, and Hearing. 

Cooper, James, Esq. - On some points relating to Cottage Hospitals. 





Deas, P. Maury, M.D. Notes on an unusual Case of Epilepsy. 

Drysdale,.C. R., M.D. Tertiary Sore-throat. 

‘Freer, Alfred, Esq. On the Evils of Medical Men undertaking the 
Duties of Nurses. 

Goldie, George, L.R.C.P.Ed. On Ventilation; with Model and 
Apparatus. 

Lee, R. J., M.D. Remarks on Hooping Cough, and its Treatment 
by the Inhalation of Carbolic Acid Vapour. 

Little, W. J., M.D. 1. Latest Experiences on the Treatment of 
Congenital Club-foot of Infants. 2. The Varieties of Wry-neck, with 
some Observations on their Treatment. ’ 

Martyn, Samuel, M.D. Hospital Registration. ; 

Nicolson, David, M.D. The Causes of Invaliding among Convicts 
in the Government Prisons of England. 

Pemberton, Oliver, Esq. On Ligature of the Common Femoral 
Artery, and especially on Ligature by an Antiseptic Material. 

Russell, Henry, M.D. The Expense of Ventilation and Warming 
‘as Sanitary Requirements. 

Smith, Protheroe, M.D. Ovarian Dropsy; some points in its 
Pathology and Treatment by Ovariotomy. 

Tait, Lawson, Esq. On the Existence of Capillaries in the Um- 
bilical Cord. 

Thomas, Llewelyn, M.D. The Causes and Results of Otorrhcea. 

Torrance, Robert, Esq. On the Appearance of the Tongue in 
Health and in Disease. 

— J. A., Esq. On the Mineral Constituents of Drinking 
ater. 

Woakes, Edward, M.D. On the Existence of Correlated Vaso- 
motor Nerve-Tracts. 


Gentlemen desirous of reading ers, cases, or other communica- 
tions, are requested to forward the titles to the General Secretary, or 
to one of the Secretaries of the Section in which the paper is to be 
read. All papers should be forwarded -to one of the above named 
officers at as early a date as possible. 

No paper must exceed twenty minutes in reading, and no subse- 
quent speech must exceed ten minutes. Speeches at the General 
Meeting must not exceed ten minutes each. 


ANNUAL MUSEUM. 


The Eighth Annual Museum of the British Medical Association will 
be held in the Practical Chemistry Class-room in the University on the 
3rd, 4th, 5th, and 6th of August, 1875, and will be open from 10 A.M. 
to6 P.M. The Committee appointed to take charge of the arrange- 
ments for this museum will be glad to receive for exhibition : 

1. Latest Inventions in Medical, Surgical, and Obstetrical Instru- 
ments and appliances of all kinds. 

2. New Drugs and their Preparations, and New Articles of Diet for 
Invalids. 

3. General Pathological Specimens, with photographs, models, casts, 
drawings, etc., illustrating Disease. 

4. Specimens and Preparations in connection with Injuries and Dis- 
eases of Bones and Joints. [It is desired to make this a special feature 
in the Exhibition. ] 

5. New Physiological Apparatus. 

6. Microscopes and Microscopic eat Pathological and Gene- 
ral; New Chemicals and other Appliances used in Histological Re- 
search, 

The following is a list of the Museum Committee. All communica- 
tions to be addressed to the Hon. Secretaries :—Professor Turner, 
Dr. Angus Macdonald, Dr. Argyll Robertson, Dr. John Wyllie, Dr. 
W. Gordon, Mr. Thomas Annandale, and Mr. A. B. Stirling. Dr. 
Charles E. Underhill, 8, Coates Crescent, and Dr. John Playfair, 25, 
Rutland Street, Hon. Secretaries. 

NoTIcE TO ExHIBITORS.—Application for space should be made as 
soon as possible, and the amount required mentioned. A written or 
printed description of all objects intended for exhibition must be for- 
warded for insertion in the Catalogue ; and the Committee earnestly 
request all intending Exhibitors to in mind that it is impossible 
for their descriptions to be inserted unless sent in early—viz., not later 
than July 17th. All objects intended for exhibition must be delivered 
on or before July 27th. They must be addressed “‘ Curator of Museum 
of British Medical Association, the University, Edinburgh.” 

N.B.—The Name of the Exhibitor should be written on the outside 
of each parcel, and a card bearing his name and address should be en- 
closed, to facilitate the return of the articles. 

FRANCIS FowKE, General Secretary. 


36, Great Queen Street, June 26th, 1875. 
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METROPOLITAN COUNTIES BRANCH: ANNUAL 
: MEETING. 


THE twenty-third annual meeting of the Metropolitan Counties Branch 
was held at the Alexandra Palace, on Monday, June 28th; T. B. Cur- 
LING, Esq., F.R.S., and afterwards ROBERT BARNES, M.D., in the 
Chair. 

New Members.—Mr. Loraine Weaver, of Clapham Road, was elected 
a member of the Association and Branch. Mr. J. W. Trotter of the 
Coldstream Guards; Mr. S. N. Morton, Royal London Ophthalmic 
Hospital; and Dr. W. Rhys Williams, Bethlem Hospital, were elected 
members of the Branch. 

Report of Council.—Dr. HENRY, one of the Honorary Secretaries, 
read the following report. 

The Council of the Metropolitan Counties Branch have much plea- 
sure in presenting the twenty-third annual report. At the last annual 
meeting, the number of members on the list was 605. Since that 
time, 20 new members have joined the Branch, 16 have retired, and 9 
have died; leaving the total number at the present time 600. 

The members of the Branch who have died since the last annual 
meeting are; Dr. Francis E. Anstie, Dr. Thomas Ballard, Mr. Joseph 
Blackstone, Mr. John D. Hill, Mr. Angus Kennedy, Dr. Edwin Lan- 
kester, Sir James ,Ranald Martin, Mr. S. W. Moore, and Mr. Edwin 
Sercombe. 

Your Council feel assured that the Branch fully shares ‘in the feel- 
ings of regret which have been expressed at the premature death of 
Dr. Anstie, at a time when by his high attainments in medicine, his 
integrity of character, and his persevering energy, he Had earned for 
himself a foremost place not only among the cultivators of medicine, 
but among those who regard the preservation of the health of the 
people as the highest function of the medical profession. 

Dr. Edwin Lankester, late coroner for Central Middlesex, was, in 
the early years of this Branch, one of its most active members, and in 
1857 was elected President for the year. 

Sir James Ranald Martin, though for many years a member of the 
Branch, never took an active part,in its proceedings; but he will be 
remembered as having honourably spent a long life in the furtherance 
of the interests of his profession and of the public health. 

Dr. Thomas Ballard and Mr, Edwin Sercombe were well known 
and genial frequenters of our annual gatherings. 

Mr. Samuel W. Moore has died at an early age, when he was giving 
promise of being a valuable contributor to the promotion of the im- 
portant science of physiological chemistry... Your Council hoped in 
the course of the session to be able to announce a paper to be read by 
him at a general meeting of the Branch on the Action of Alcohol. 
This, however, they have been unable to do. 

Three ordinary meetings of the Branch have been held. At one of 
these, held on February roth, a paper on a Case of Cerebro-Spinal 
Paresis accompanied by intense neuralgia, was contributed by Dr. 
Lockhart Clarke; and at another, held on June 24th, Dr. Barnes read 
a paper on Some Physiologico-Pathological Phenomena of the Circu- 
lation in Pregnant Women. 

At a meeting held on April 16th, a discussion on the subject of 
Legislation for Habitual Drunkards was opened by Mr. Carsten Holt- 
house, to whom the Branch owes its best thanks for his valuable com- 
ments on this important topic. The Branch, at the meeting referred 
to, passed the following resolutions: 

** That the Committee of Council of the British Medical Associa- 
tion be requested to appoint a Special Committee to consider the ad- 
visability of legislative restrictions for habitual drunkards.” 

‘* That a petition in favour of legislation on this subject be signed by 
the President on behalf of the Branch.” 

_.The subject has also occupied a share of the attention of your Coun- 
cil; who, at a meeting held on May 28th, resolved— 

‘*That a petition to Parliament on the subject of legislation for 
habitual drunkards be drawn up and circulated for signature among 
the members of the Branch; also that application be made to the 
Home Secretary to receive a deputation requesting the Government to 
consider the subject with a view to the introduction of a measure next 
session; and that the other Branches be invited to co-operate in this 
application.” 

our Council desire to impress on their successors and on the 
Branch the importance of giving their most careful consideration to 
the means of ensuring legislative measures for the protection and 
curative treatment of the unhappy victims of indulgence in alcoholic 
liquors; an object the promotion of which is receiving the earnest 
co-operation of many of the leading members of the profession. The 
subject is one which is attended with some difficulty, and is not yet 
comprehended in all its bearings by the legislature or by the public. 





Considering the great numerical strength of this Branch, and the num- 
ber of eminent medical men comprised in it who can speak with autho- 
rity in the matter, i: is not unreasonable to suppose that this Branch 
may render valuable: assistance in st legislation, Your Coun- 
cil would recommend the appointment of a special Committee of 
members of the Branch, who should be entrusted with the duty of 
drawing up a report to be submitted to a general meeting of the 
Branch early next winter, and which should, among other things, deal 
with and answer the objections which may be urged against the inter- 
ference of the‘legislature in the matter under consideration. 

The subject of the Contagious Diseases Acts has been brought under 
the consideration of your Council; and a memorial to the Home 
Secretary in favour of their continuance has been issued to the- mem- 
bers of the Branch, and, having received 305 signatures, has been 
forwarded to Mr. Cross. The Council are glad to be able to record 
that the action of Parliament regarding the Acts in question has been 
in accordance with the opinions of the majority of members of the 
Branch, 

Your Council have had very great pleasure in observing the proof 
which has been recently afforded of the high esteem in which your 
late Secretary, Dr. A. P. Stewart, is held by his brethren not only in 
this Branch but also in the parent Association. It was the pleasing 
duty of your President, on the 14th instant, to present to Dr. Stewart 
the testimonial which had been raised, and which amounted in value 
to upwards of £500. With his characteristic generosity and self 
denial, Dr. Stewart would allow only a portion of this to be expended 
in the purchase of a personal testimonial in the form of a handsome 
dinner and breakfast service; the remainder, amounting to about 
4400, being placed in the hands of the Committee of Council of the 
Association for the foundation of a grant, to be named the “ Stewart 
Grant”, for the promotion of researches in epidemic diseases—a 
subject with which his name is intimately connected. The presenta- 
tion took place, by the kindness of the President, at his private resi- 
dence, and was attended by a large number of members of the Branch 
and by several of the leading members of the Association in the pro- 
vinces. Your Council have cheerfully voted the sum of £20 from the 
funds of the Branch towards the testimonial; measuring the amount of 
the contribution much more by the limited resources at their disposal, 
than by the high sense which they entertain of Dr. Stewart’s merits. 

Mr. WILLIAM MARTIN proposed, Mr. JABEZ Hoac seconded, and 
it was resolved— 

‘* That the report of Council now read be received, adopted, and 
entered on the minutes.” : 

Treasurer’s Report. —Mr. DUNN, Treasurer, read the financial re- 
port. It showed that the receipts for the year amounted to £118:6:1 
and the payments to £103:6:0, leaving a balance of £15:0:1. It 
was proposed by Mr: S. S. ALFORD, seconded by Dr. SAUNDERS, 
C.B., and resolved—‘" That’the Treasurer’s report be received, adopted, 
and entered on the minutes.” 

Election of Officers and Council.—A ballot having been taken, the 
following officers and Council for 1875-6 were found to be elected, 
President : Robert Barnes, M.D. President-elect: Jonathan Hutchinson, 
Esq. Vice-Presidents: Richard Quain, M.D., F.R.S.; Thomas B. Cur- 
ling, Esq., F.R.S. Zvreasurer: Robert Dunn, Esq. Secretaries: Alex. 
Henry, M.D.; Robert Farquharson, M.D. Ordinary Members of 
Council: J. Armstrong, M.D. (Dartford); J. H. Aveling, M.D.; G. 
F. Blandford, M.D.; A. T. Brett, M.D. (Watford); T. Bridgwater, 
M.B. (Harrow); J. M. Burton, Esq. (Lee); J. Langdon H. Down, 
M.D.; J. M. Fothergill, M.D; Henry Gervis, M.D.; G. A. Ibbetson, 
Esqs W. MacCormac, Esq.; C. F. Maunder, Esq.; J. H. Paul, 
M.D.; R. Douglas Powell, M.D.; C. H. Rogers-Harrison, Esq.; 
C. Shrimpton, M.D.; A. P. Stewart, M.D.; E. H. Vinen, M.D. 

Representatives in ihe General Council.—The following gentlemen 
were declared elected by a me ef of votes as representatives of the 
Branch in the General Council of the parent Association: William 
Adams, Esq. (Henrietta Street); J. H. Aveling, M.D.; Robert Barnes, 
M.D.; H. C. Bastian, M.D., F.R.S.;G. W. Callender, Esq., F.R.S.; 
W. Fairlie Clarke, Esq.; J. T. Clover, Esq.; T. B. Curling, Esq., 
F.R.S.; J. Langdon Down, M.D.; Robert Dunn, Esq.; Arthur E. 
Durham, Esq.; J. M. Fothergill, M.D.; Wilson Fox, M.D., F.R.S.; 
S. O. Habershon, M.D.; George Harley, M.D., F.R.S.; Ernest 
Hart, Esq.; Alexander Henry, M.D.; Berkeley Hill, Esq.; T. Holmes, 
Esq.; Jonathan Hutchinson, Esq.;. George Johnson, M.D., F.R.S.; 
Henry Lee, Esq.; C. F. J. Lord, Esq. (Hampstead); John Marshall, 
Esq., F.R.S.; H. Maudsley, M.D.; C. F. Maunder, Esq.; A. Mea- 
dows, M.D.;.W. S. Playfair, M.D.; R. Quain, M.D., F.R.S.; Geo. 
Webster, M.D: (Dulwich). 

Votes of Thanks.— It was pro 


by Dr. FELCE, seconded by Mr. 
RoGers HARRISON, ‘and carri 


unanimously— 
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‘That the cordial thanks of the meeting be given to the retiring 
President, T. B. Curling, Esq., F.R.S., for his able and courteous 
conduct in the chair and for the interest which he has shown in the 
welfare of the Branch.” : 

It was proposed by Mr. ROGERS-HARRISON, seconded by Mr. MaR- 
TIN, and resolved unanimously— 

‘* That the cordial thanks of this Branch be given to Robert Dunn, 
Esq., for his valuable services as Treasurer.” 

Habitual Drunkards.—It was resolved that the following gentlemen 
be appointed a Committee on the subject of legislation for habitual 
drunkards, with power to add to their number: The President and 
Secretaries; Mr. S. S. Alford; Dr. G. F. Blandford; Mr. C. Holt- 
house; Dr. H. Monro; Dr. A. P. Stewart; Dr. E. H. Vinen. 

President's Address.—Dr. BARNES, on taking the chair, delivered 
an address, which was published at p. 33 of the JouRNAL for July roth. 

Dr. AVELING proposed, Dr. ALTHAUS seconded, and it was re- 
solved— 

‘* That the best thanks of the Branch to the President for his able 
address.”’ 

Dinner.—The members, to the number of about forty-five, after- 
wards dined together; Dr. BARNEs in the chair. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Thursday, Fuly 15th. 

Medical Officers of the Army.—Dr. Lusu, in proceeding to call the 
attention to the position of the medical officers of the army with respect 
to honours, pay, and relative rank, expressed confidence of being able 
to show that the class in question had a real grievance, and that the 
support of this House was necessary in order that they might obtain 
redress. The question of pay he regarded as of minor importance, al- 
though in this, as in other respects, there was a grievance. In 1793, 
the pay of a surgeon in the army was precisely the same as at the 
present time—namely, ros. a day, and, in consequence also of changes 
with respect to promotion and to the period of service which must 
elapse before the superior grades were reached, the position of the 
medical officers was now materially worse than in 1793. Moreover, 
the later regulations had had the effect of destroying the social position 
of the medical officers in their requirements. He greatly regretted 
that, under the provisions of a Royal Warrant, medical officers should 
have been severed from their regiments to which they were now only 
attached instead of actually belonging to them. The question of re- 
lative rank had been said to be one of mere superiority of quarters, but 
he believed that it was one of far more importance as affecting the 
secial rank of the medical officers of the army. Of the 230 combatant 
officers who formed part of the Ashantee expedition, 78 received 
honowrs, promotions, or rewards, and of those a large proportion never 
left their ships ; but only nine of the 81 medical officers attached to 
that expedition—that was to say, only one of nine—obtained a special 
recognition of his services. Not long ago, there was a great distribution 
of honours among military men, but out of 80 or 90 medical officers 
only one received the honour of K.C.B. With regard to absence on 
leave, a medical officer of the army was in a most invidious position 
compared with a combatant officer, Except in time of war, a com- 
batant officer could obtain unlimited leave of absence, but a medical 
officer could not obtain leave of absence for more than sixty-one days in 
a year, and he had to provide a substitute. If he had sick-leave be- 
yond six months, he was placed on half-pay, and his position in that 
respect was entirely different from that of a combatant officer. Again, 
the management of a great military hospital like Netley ought, he 
maintained, to be subject to the control of a medical rather than a 
combatant officer, and the former ought not, at all events, to be exposed 
to the annoyance there of being unable to order the slightest alterations 
to be made on his own authority. He might also point out that, while 
the Royal Warrant of 1873 gave medical officers the rank of field 
officers, the spirit of it had been so thoroughly turned against them 
that they were absolutely denied forage for their horses. He ya 
therefore, the Government would take the matter into their considera- 
tion, and provide that such prospects should be held out to medical 
men entering the army that appointments in it would be eagerly sought 
after by the pride of our medical colleges, thus securing a class of men 
on whom reliance could be placed in future contingencies. The hon. 
gentleman concluded by moving that, ‘‘in the opinion of this House, 
the position of the medical officers in the army, with respect to their 
honour, pay, and relative rank, is not in a satisfactory state, and that 
the revision thereof is desirable”.—Sir W. BARTTELOT regarded the 

question as a most important one, and affecting, as it did, a most de- 











serving body of men, who had at all times discharged their duties most — 
admirably. As to their rank, the honourable gentleman would have 
had a very different tale to tell if he were to speak of it as it stood 
when he entered the service, for there was no body of men who, in that 
respect, had been more cared for of late —_ than the surgeons of the 
army, seeing that a surgeon-general ranked as major-general. Upon 
that score, therefore, he did not think that they had much to complain 
of, while great injury had, he believed, been done them, so far as the 
position which they held in their regiments was concerned. The 
aspiration of the medical officers was that they should be considered 
rt and parcel of the regiment, and that the regiment should be their 
aoe 3 but the regiment was their home no longer. Surely, it was a 
monstrous thing that a man should be called upon to find regimentals 
for a particular regiment, and then be transferred nobody knew when 
and nobody knew where. That was not so in former times, and he was 
of opinion that the honourable gentleman had made out that part of 
his case.—Mr. CAMPBELL-BANNERMAN said that the Warrant which 
dealt with the subject was not issued without full inquiry. A com- 
mittee composed of the best officers available sat upon the whole ques- 
tion of medical organisation in the army, and they recommended that 
there should be an unification of the medical service and a consolidation 
into a staff service of what had hitherto been a regimental service. It 
must be borne in mind that, while it was necessary to consider the in- 
terests of the Army Medical Department, it was also necessary to con- 
sider the interests of the army itself. When a medical man was con- 
fined to a particular regiment, his — must be small, and his 
acquaintance with the higher branches of his duties must be very 
limited. One’advantage of the unified system was, that it gave medical 
officers wide experience ; and another advantage was, that it enabled 
us to have the same system in peace that we had in war. The system 
introduced by the Warrant was, that the medical officer should serve 
five years in a regiment. It was not intended that they should be sub- 
jected to any expense for regimentals when transferred from one regi- 
ment to another, but that there should be an uniform for all medical 
officers. It had been said that medical men who had paid large sums 
for their positions had received no compensation when military men 
did. But the reason was, because the prices paid by medical officers 
were quite beyond the cognisance of the War Department. The other 
great object of the Warrant was, to assist in removing a block to pro- 
motion. His noble friend was very averse from fixing, as the medical 
gentlemen desired, a positive ro when promotion should be made, 
and he thought it would satisfy them if he stated that it was the inten- 
tion of the Secretary of State that promotion should be made after a 
certain period, without laying it down in explicit terms that that should 
in all cases occur. There was every desire on the part of the late Go- 
vernment to meet the wishes of the medical officers, and they were under 
the impression at the time the Warrant was issued that the general 
principle of it was agreeable to the medical officers. If they felt them- 
selves aggrieved, he had no doubt the right honourable gentleman 
would, as far as was in his power, relieve them of any grievance of 
which they complained.—Mr. Warp had no doubt great discontent 
was felt upon this subject, and one of the grounds of that discontent 
was the removal of medical officers from their regiments and placing 
them on the staff. But the most important of all their grievances was 
in connection with promotion. In Lord Herbert’s time, a medical 
officer was sure of promotion after serving seven years ; now he must 
serve fifteen years. That was a great hardship, and there was only one 
remedy for it, by providing a compulsory retirement for the older 
officers after they reached a certain age. After all, the slowness of pro- 
motion was the great grievance ; and he strongly urged Mr. yp! 
to lessen that evil by fixing the age of retirement at sixty instead o 
sixty-five.—Mr. Harpy observed that the honourable member for 
Salisbury and the honourable member who had just spoken had taken 
up very different positions : the one dealing with the sentimental, and 
the other with the pecuniary aspect of the question. He (Mr. Hardy) 
would be the last man to ignore the merits of the medical officers of the 
army ; but he did not think that, on the score of honours, they had 
much reason to complain. Indeed, he had never before that night 
heard a word of complaint on that subject. As to the question of rank, 
the concession asked for could not be granted without in some degree 
depriving the combatant officers of the position to which they believed 
themselves entitled. Moreover, it would disturb the sound rule which 
had always existed, that the military authority should deal with the 
discipline, and the medical authority with the health of the army. As 
for the proposal to make retirement at sixty compulsory, he believed it 
would give rise to so many cases of hardship‘as really to be productive 
of more harm than All those matters had to be carefully con- 
sidered, and he could assure the honourable member for Salisbury that 





he was not losing sight of the subject. It was the fact, he believed, 











i was slowest in some of the best a ence ianete in he counters 
and practically, he might add, medical officers 
officers, be treated as such, and would have their own uniform. 


pe ER 
there were t di ties in the way position 
th had always held as juniors oftheir rank, yet that, believing 
it to be of the greatest importance that they should have suitable quar- 
ters, he had directed that such quarters should be ed them. He 
hoped, under the circumstances, the honourable gentleman would not 
deem it to be his duty to press his motion to a division, but would rest 
satisfied with the assurance that he was looking into the question in the 
same tem e spirit as that in which it had been brought under his 
notice. e must have medical officers, and good medical officers, and, 
if we could not get them without change, that change should be made. 
—Dr. CAMERON thought the statement of the right honourable gentle- 
man would give considerable satisfaction to those to whom it related. 
eae might that the death-rate among medical officers was very high 
- 1,000—while that in the case of the combatant officers was 
y 15 per 1,000, and should suggest that a thorough alteration should 
ten le in the present system wi to granting sick-leave.—Dr. 
LusH then withdrew his amendment, having expressed a hope that the 
changes to which the Secretary for War had alluded would agen be 
carried into effect. 


MEDICAL NEWS. 


RoyAL CoLLetE oF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology 
at a meeting of the Court of Examiners on July 14th; and, when 
eligible, will be admitted to the pass-examination. 

Messrs. W. M. Burgess, Richard Lyddon, * E. Nicoll, A. G. P. Gi et ong 

Kay, F. A. Teevan, D’Arcy Sugden, A. S. Bradford, F. H. 
G. , and Joshua Rhys (students of St. Bartholomew’s Hosp ital 
Cc. Gardner, C. C. Jewell, and C. C. Claremont (of University ret} 
A. Masters, A. F. Stevens, and J. F. Dell (of or" 's Hospital) ; Charles 
terbottom and R. W. — Ee! St. George’s Hospital); A. A. Wolff (of St 
Thomas’s Hos; ital) ; Richardson (of the London Hospital) ; and C. F. 
Goode (of St. Mary’s Hocpitaly 
The following gentlemen passed on July 15th. 
Messrs. C. H. og h (of Cambridge School) ; A. P. Coome, E. Dening, E. C. 
— W. T. Ask Askey, and R. R. Norton (of University 
lege); B B. Fox, ah Wilson, and C. W. C. Fletcher (of > George's 
ere). F. W. W. Goodsall (of St. Bartholomew's Hospital): H.S ’ Michell, 
— “Or Arthur Shipton (of rey oy E. Thomas, and 
G. White, 


KH H. Grimbi: Thomas’s Hospital) d W 
Scott (of the urn Hospital) ; TE Y er (of Guy’s H ital); R Cc. 


tee and 5 hr aad (of the Middlicees Hospital): Wm. Foster (et z 
Eighty-three candidates out of the 163 examined, having failed to 

— = ctr dm to the satisfaction of the Court of Examiners, were 
erred to their anatomical and physiological studies for three months. 


The following gentlemen, having undergone the necessary examina- 
tions for the diploma, were admitted members of the College at a meet- 
ing of the Court of Examiners, on the 20th instant. 

Messrs, R. H. A. Hunter, Dalston ; H. Skipworth, Brigg, Lincolnshire; T. R. 
Jones, L.R.C.P.Lond., Walton, near Liverpool ; AC . Wilson, Manches- 
ter; D. L. ae Newcastle-on-Tyne ; b eston-super-Mare ; 

. C. Eames, M.B.Ed., Manchester ; Wiig, Ad Ardwick ; J. G. Tindle, 
fiddleshorough ; F.C. hae og! Weston spe J, McNaught, M. B. 
Newcastle ; 


y~< = Wall omer S. D. Cli 
dale Unepel: 


Road ; wir Hayward, Lk. & 
H Watkin MBER Nailsworth ; en ESE eee: & C. 


A. Daubeny, Yatton, Somerset. 

Eight candidates who passed in Surgery at previous meetings of the 
Court, having Tonge vay © mga medical qualifications, were also 
admitted members ot the College 

Messrs. B. , L.R.C.P.Ed., heffield ; 

> H. "HE. Peover, LRCP. Lond. » Maids ‘aul ser. ‘Thomes, ii PEs 
r-Mare : A. H. B Blake, L.S.A., Castle Street East G. G. 
Sparrow, .R.C.P.Ed., Southsea ; W. Vernon, L.R.C.P.Ed., Newcastle-on- 
Smith, LS. A., Redditch. 
The following sdiadiais were admitted members on the 21st instant. 

M C. J. Symonds, S: hn’s, New B: 

and rants, Jae yen Dees 5 BE Lon gin 
A W. F. .. eS Lincolnshire Pa A 

mei Ba NW; J. J, Gawith, Lond C.J. ©. Mitchell, Bed 
. Richards, Cardiff, mi RJ. © Mienad, Bob 
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The following pedi having passed in at previous meet- 
ings of the Court, amd having since hained medical qualifications, 
Me gy oe R.C.P. Lond., Bl 1 E. Cla 

“Tak: bw ee Lhe oe ee 


Twelve candidates were referred to their hospital studies for a period 
of six months. 





APOTHECARIES’ HaLL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 


tificates to practise, on. Thaseday, July 156 I sth, 1875. 
Chadwick, Alfred, Heywood, near 
Crowdy, Frederic Hamilton, Newfoundland 
Fell, 1omas Kenned: vy, Ulverstone, Lancashire 
Fussell, Erm Ernest, Sherborne, aoe 
e Herbert, Ware, H 
Sank Caaks Callow, York Road, I Lambeth 


The following gentlemen also on the same day passed their primary 


professional examination. 
Brown, Alexander Stuart, St. Mary’s Hospital 
De Caux, tw yom King’s s College 
Goulder. Frank Samuel niversity College 
Osborne, John Henry, University College 
Richardson, Thomas Wiliiam, London ospital 
Sutten, Thomas Seagrave, Middlesex Hospital 
Thompson. Edmund /ohn, University ” lege 
Weller, John, London Hospital 


MEDICAL VACANCIES. 


‘THE following vacancies are announced :— 
ARMY MEDICAL DEPARTMENT—Surgeons. Examination on August oth 
and following days 
BOURNEMO rd GE NERAL DISPENSARY—Resident Medical Officer and 


Secret 

BURY v UNION —Medical Officer for the Radcliffe District. 

CHERTSEY UNION—Medical Officer for the Chobham District. 

GREAT NORTHERN HOSPITAL—House-Surgeon. Salary, 60 | gan per 
— with board and lodging. Applications on or a the 3oth instant.— 
my mic Surgeon. Applications on or before Augu 

HOSPITAL FOR CONSUMPTION AND DISEASES. ‘OF THE CHEST, 
Brompton—Resident Clinical Assistants. Applications on or before August and. 

INDIAN MEDICAL SERVICE—Ten Surgeons. Examination on August oth 
and —a od 

LEEK UNION— ical Officer for the Norton Dist 

LIVERPOOL ROYAL’ 3 INFIRMARY SCHOOL ‘OF MEDICINE—Demon- 
strator of Anatomy. , S100 per annum, and other emoluments. 
cations on or before the 31st instant. 

egy er a UNION—Medical Officer for the Hordle, Lymington, and Mil- 


ford P; 
MARLBOROUGH eed Officer for the Second  eamaeee Salary, 
£80 per annum, and fees. lications on-or before July 31s 
MIDLAND COUNTIES tos: TAL FOR CHRONIC 1 ND INCURABLE 
wees may deme n apiiny og Stig = Salary, Fifty Guineas per annum, 
ening feo annum up to £110. Appi ications on or before the 3oth inst. 
NORTHER LONDON CONSUMPTI HOSPITAL—Two Physicians. 
lications on or before August sth. 
won pone pan ARY— 1 hig 4120 per annum, with unfurnished resi- 


nd apartmen 

ORMSKIRK UNION. Medical Officer for the Second District. 

OUNDLE Ht ee Officer for the Weldon District. Salary, £60 per 
annum, a pplications on or before August 4th. 

ROYAL CORNWALL INFIRMARY—House-Surgeon, Secretary, and Dis- 
— r. Salary to commence at £120 per annum. Applications on or before 

31st instant. 

ROYAL SURREY COUNTY HOSPITAL—House-Surgeon. Salary, As per 

annum, with rd, residence, and washing. Applications on or 





ROvston i UNION—Medical Officer for No. 5 District. Applications on or 
before September 6th. 
ST. IVES UNION—Medical Officer for the Warboys Distri 
TIVERTON UNION—Medical Officer and Public wl for the Western 
District. Salary, £7¢ per annum. Apptouions on or before Au 5 pametg . 
VICTORIA HOSPITAL FOR SICK ILDREN, Chelsea. 
= ae. Selasy, £3 4 ~ per annum, with board and lodging. Aa heaton 
re the 26t. 
WESTMINSTER HOSPITAL—House-Surgeon. Applications on or before the 


WORKSOP DiSPENSARY_Resident S n. 4100 per annum, with 
urgeo aaey, pe 





- eth i es coals, gas, and attendance. pplications on or 
ee MARRIAGES, AND DEATHS. 
= nouncements of Births, Marriages, and Deaths, 
which gion F lacunae 7 ty hone with the communication. 
BIRTHS. 


DucxwortuH.—On July roth, at rz, Grafton Street, Piccadilly, the wife of *Dyce 
ong ge ty ae Ti the wife of J. C. Ovens, E 

~ uly 18th, at r, co. Tipperary, the wife ms, Esq. 

F. RCS. L., Surgeon-Major 5th Dragoon Guards, of a son. : . 


MARRIAGE. 

Gamcge--Ciark.—On July 22nd, at Stamford Hill . ional Church, by 
the Rev. Alexander h, D.D. Arthur Gamgee, M.D., F.R.S., Bracken- 
bury Professor of Hage in the Owens Colles Cori Manchester, to 
— second daught logy P. Clark, Esq Shien and Montreal. No 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 2 p.m.—Royal 
London Ophthalmic, Westminster Ophthalmic, 





rr a.M.—-Royal 
1.30 P.M. 
TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London - 
thalmic, 1z A.M.—Royal Westminster ic, 1.30 —_ 
West London, 3 p.m.—National ic, 2 P.M. 


WEDNESDAY ,.St. Bartholomew’s, 1.30 P.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 P.M.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2P.m.—Royal London Ophthalmic, 1: a.m.—Great Northern, 
2 eet eee ee oe for omen 5 and Clans 2.30 
P.M. rompton, 3 P.M.—King’'s 2P.M. 
—Royal Westminster Ophthalmic, 2-90 9,18. ? 

THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 


Orthopedic, 2 P.M.— London Ophthalmic, x1 a.m.—Hos- 
pital for Diseases of the »2P. Su. Westminster Oph- 
ic, x.30 P.M.—Hospital for Women, 2 P.M. 


FRIDAY. .....+-.-RO' Westminster Ophthalmic, 1.30 P.m.— Royal London 

Pehalmse 11 A.M.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY .....St. Bartholomew’s, 1.30 P.Mm.—King’s College, 1.30 Pp.m.—Charing 
Cross, . to Tcoten hale, Au. —East London 
Hospital for » 2 P.M.— estminster Ophthalmic 
1.30 P.M.—St. Thomas’s, 9.30 A.M.—Royal Free, 9 A.M. and 2 P. M. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answéred, are requested to look to the Notices to Corre- 
spondents of the following week. : 

Pustic HEALTH DEPpARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Auruors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE*CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMuNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 

to the General Manager, at the Office, 36, Great Queen Street, W.C. 














Megpicat PRACTICE IN AMERICA. 

Srr,—Could any of your readers kindly refer me to any sources of information 
about general medical practice in the United States of America, particularly on 
those points respecting which an intending emigrant would naturally be most 
anxious; such as, for instance—(r) Whether men holding English diplomas are 
allowed to practise there ; and, if so, in what estimation such diplomas are held? 
ee status in society of the general medical practitioner in the States? (3) 

ether the profession is overstocked, particularly in the Western States ; and 
whether a man, liking the institutions of the Lope 2 desirous of emigrating, not 
afraid of hard work, and not expecting too much at first, would Have a fair chance 
of advancing himself? Any information on these points would be very thankfully 
received.—I am, dear sir, yours obediently. H. G. D. 
July 13th, 1875. ‘ 

A Fettow sy ExaMINATION.—During the past collegiate year, forty-six Fellows 
of the Royal College of Surgeons deed, and only twenty-eight new Fellows have 
replaced them—viz., eighteen by examination and ten by election. 

Boarp For Impacice PATIENTS. 

S1r,—I am induced to write to ask you whether you think any of my brotber Asso- 
ciates could or would help me under the following circumstances? I am a mem- 
ber of the British Medical Association, and have been so from nearly the first 
—— ; have had three years of trying illness, and, being 70 years of age, am 

in very weakly condition. Of course, you know what long illness does for a 
medical man ; that his practice soon leaves him, and, co uently, that entails 
every discomfort imaginable. As I amnot able to attend midwifery to any ex- 
tent, I have been trying to obtain an imbecile or two. I have one who has been 
with me now three a but could take two more: I therefore ask the members 
of our Association if they will bear me in mind, should a opening arise, to fur- 
ther my views ; and as it has spread so extensively since the little seed began to 
= in the country, I hope there may be some one found who could give a 

Iping hand wy recommendation. 
Apologising for taking up your valuable ante yo sir, yours very truly, 


f . MATTHEWS, Surgeon, etc. 
1, Cliff Road, Dovercourt, Essex, July 20th, 1875. 
P.S.—I am now in tolerable health, and able to accomplish what I undertake, 
having a wife and two daughters. This being a sea-side place (very healthy), I 
should be pleased to have any one requiring change of air. 


Omagca (Birmingham).— Had you perused our advertising columns, you would have 
seen the dates of the “‘ primary” and “‘ pass” examinations : you are now too late. 
Mr. Spencer Smith remains a member of the Court of Examiners; and, as 
neither Sir James Paget, nor the senior Vice-President, Mr. !Hewett, consents to 
act on the Court, Mr. Birkett, the junior Vice-President, fills the new office of 


of it. 
FLATULENT Dyspepsia. 

Srr,—In the letter from me, which appeared in the JourNAt for the roth instant, 
“ nitrate of potash” should have been printed “‘ citrate of potash” Ww. L. 
M.D. (Royal Navy).—We understand that a sqemaaiatien of your service will be 
invited to take the chair in succession to Mr. Curling, who has consented to act as 

next year. Write to the honorary secretary, Mr. W. Allingham, F.R.C.S. 
a 


s 
= 





relating to Advertisements, changes of 


and other business matters, should be addressed to Mr. Francis 


Fowke, General S: and , at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Roya COMMISSIONERS. 


Str,—In r last number you have very opportunely called attention to the ab: 
ccace of Professur Husiey from the clvtiags' et the Revel ission on Vivisec- 


tion, at which (since he was no doubt specially appointed as the representative of 


scientific physiological inquiry) his attendance is peculiarly udging 
from a former occasion, this seems to be a way which that gen has; for in- 
stance, he was a member of the Royal Commission on the Contagious Diseases 
Acts in 1871, and his signature is appended to its report, although his name is 
conspicuous y its absence from every one of the forty-five sittings of that Com- 
mission for the examination of witnesses. Surely, unless gen however 
able, are prepared to devote themselves diligently and conscientiously to the in- 
vestigation of i — public questions such as these, they ought to decline to 
serve on Royal Commissions, and so make room for others, who take a dif- 
ferent view of the responsibility properly attaching to the position.—I am, sir, 
your obedient servant, ScruTATOR. 
H. M. (Guy’s):—Yes ; Mr. Spencer Smith, of St. Mary's Hospital, retains his seat 
as amem of the Court of Examiners, of which Mr. J. Birkett, of Guy’s, is 
; the president, Sir J. Paget, declining to be a member of the Court. 


Mepicav TITLEs. : 

Srr,—For the information of those who have written so fully upon the question of 
** Medical Titles”, allow me to inform them. that it has been authoritatively de- 
cided by our judges, that “‘if a man be registered he may call himself what he 
pleases”. In support of my statement, I beg leave to subjoin the two following 
cases, and remain, sir, zon obedient servant, L.R.C.P. Lonp. 

- _ “* Court of Common Pleas, Westminster, May 28th, 1860,—Sittings in Banco, 
before Lord Chief Justice Erle, Mr. Justice Williams, and Mr. Justice Byles.— 
Pedgrift (appellant) v. Chevallier (respondent).—This was an appeal case against 
a decision of justices on an information. The a — Frederick Woodcock 
Pedgrift, was convicted at the Halesworth (Suffolk) etty Sessions in the penalty 
of , = and costs for falsely pretending to be a surgeon, contrary to the Medical 

Act 21st and 22nd Vic., cap. 90. Mr. Lush, Q.C. (now Mr. Justice Lush), for ap- 

pellant, contended that it was no offence to practise as a surgeon ; that the law 

remained as before, that any one could practise as a surgeon ; but that now, by 

‘the Medical Act, no practitioner could bring an actiou to recover his fees, or be 

eligible to certain _— appointments, unless registered under the Act. The 

Act does not compel a surgeon to be registered ; it on/y deprives him of the right 

of suing for his fees, and of certain privileges if he do not register. The Court 

said that the statute was of extremely wide importance, but the conviction was 
upon very scanty facts. There was nothing to show that the appellant was not 

in practice as a su before the Medical Act passed, or that he had not a 

diploma or other qualification so as to give him a right to use the title of‘ sur- 

geon’. The proposition that every person who calls himself a ‘surgeon’ with- 
out being on the Medical Register was liable, could not be sustained. Convic- 
tion qi ot 

**Court of Exchequer, November 14th, 1860.—Sittings in Banco, before the 

Lord Chief r. Baron Bramwell, Mr. Baron Channell, and Mr. Baron 

Wilde.—Ellis v. Kelly.—This was a case stated under the 2oth and axst Vic., cap. 

43. An information was preferred against the defendant, a surgeon at Pinner, 

for having, on the 2nd November, 1860, pretended to be, and using the title of 

* Doctor of Medicine’, thereby implying that he was registered under the Act 2r 

and 22 Vict., cap. go. It was proved that the defendant had for years past affixed 

on the outer gate of his residence a brass plate, on which was engraved ‘ Dr. 

Kelly’. ‘The defendant was registered in the last Medical Register as a Member 

of the Royal College of Surgeons and a Licentiate of the Society of Apothecaries. 

The complainant swore that he had heard him call himself‘ Dr. Kelly’. The jus- 

tices, upon hearing the information, dismissed the case, with costs, against the 

complainant. The questions stated for the opinion of the Court were—1z. Whe- 
ther the Medical Registration Act, 21 and 22 Vict., cap. 90, prohibits the taking 
and using the title of ‘ Doctor of Medicine’ by any medical man in England, un- 

less the said title be duly registered according to the provisions of the Act? 2. 

Whether, if the Court should be of opinion that the Act — the assuming of 

such title, the defendant, under the circumstances, can held to have done so 

‘ wilfully and falsely’ within the meaning of the goth section? The Lord Chief 

Baron ; Ifa man be registered, he may call himself what he Jleases.—Their lord- 

ships were of opinion that the decision of the justices should be confirmed, and 

granted the costs of the appeal.” 


VACCINATION. 


D. M. S.—A second application should have been made to the vaccination officer, 


referring to the applicant’s address, as given in the Medical Register, and stating 
that he was the same person. This would have been followed by the transmis- 
sion to him of a supply of vaccine lymph. We do not think it desirable that ~~ 
one except the vaccinator, or some one acting with his consent, should take lymp' 
from the arm of a vaccinated child. Such acourse would be liable to be attended 
with much inconvenience. 


AUSTRALIA FOR INVALIDs. 


S1r,—Would you kindly permit me, through the columns of your paper, to convey 


the information to the physicians who favour the scheme of “ the tour to Australia 
for invalids”, that the party will be conducted to Melbourne and back by one of 
the splendid line of steamers which now run from port to port in about forty-four 
days, and not in a vessel specially chartered for the purpose? The society of others 

ides that of invalids will therefore be available, and the voyage out and home 
may be looked forward to as a very enjoyable part of the tour. May I also add 
that, as the fee for the trip will include every item of expense, the outlay may be 
calculated upon to a pound ?—I am, sir, — obediently, 

HE ORGANISER OF THE EXxPspiTION. 
50, Lincoln’s Inn Fields, W.C., July roth, 1875. 


INVERSION OF THE GREAT Tor. 


S1r,—Can yourself or any reader of the Journat kindly inform me where I can 


obtain an instrument I saw described some time ago (I think in the Journat), for 
remedying inversion of the great toe and bunion ?—I am, etc., 
i Tom Hewitt, M.D. 
*,* Mr. Miller, instrument-maker, Heming’s Row. 


12! 
requested by the Editor to observe 
address, 
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NoTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 

MEDICAL JouRNAL, should be forwarded direct to the Publishing 

- Office, 36, Great Queen Street, W.C., addressed to Mr. FowKE, not 
later than Thursday, twelve o’clock. 


CoRONERS AND THEIR JURIES. 
1R,—I think it would be well if not only Dr. Hardwicke, but other coroners, were 
7 warned that they incur the risk of action, or indictments for libel, if they make 
injurious accusations of those not judicially before them ; and that the fact of 
their being coroners, or that the opinions expressed are held sincerely, or even 
that they are correct, would be no protection to them from the un t and 
costly consequences. It would not, I think, be wise for Dr. An » for ex- 
ample, to sue Dr. Hardwicke for his libellous imputation, for it might be supposed 
he thought no sane man could believe so absurd an accusation ; but it might be 
beneficial to teach a coroner that his business is to conduct inquiries as to the 
cause of death in cases needing such inquiry, and that he has no right, as coroner, 
to pass judgment upon a practice adopted by those who must know far more of 
the cases than he does, and that he ought to treat members of his profession, as 
well as others, with decent civility. It is very proper for him, as for other men, 
to feel righteous indignation against proved cruelty and wrong : but before giving 
public expression to such feeling, it is prudent to be sure t it is proved, and 
that he is the proper judge. 

I should be so to be hard on Dr. Hardwicke, and have no doubt he will learn 
by experience to wiser and less impulsive : moreover, he has done no more 
than follow a growing and bad custom of coroners and their juries, some of whom 
seem to think it their duty and their right to censure those who, they fancy, have 
not been quite free from blame, and often do so for no just reason, or for reasons 
of which they are neither authorised to decide nor competent to judge ; their censure 
being in every sense of the term highly impertinent—a practice that can hardly be 
too strongly condemned, especially when it is injurious to the professional reputa- 
tion of any one who is not present to defend himself. It is to be hoped that the 
just indignation excited will check the repetition of such wrong : but if not, other 
and sterner methods must be tried, for checked it must be, if a coroner is not to 
continue an annoying and injurious nuisance.—I am, etc., H. H. P. 


Dr. CAMPLELL.—From the last retyrn to Parliament of the receipts and expendi- 
ture of the General Medical Council, it appears that the former amounted to 
46,349 2s. 10d. for the English branch alone. 


Who can Sicn CERTIFICATES? 

S1r,—Would you kindly inform me in your next issue if a death certificate, filled up 
in the usual form thus, “*as having attended, and last saw the patient, etc.”, by 
a registered practitioner who did not attend the case (his unqualified assistant 
having had the sole management of it), is not a false one? and, if so, is there any 
legal offence committed in signing such a certificate ?—Yours truly, 

® ENQUIRER. 

*,* The 2oth section of the Births and Deaths Registration Act (1874) enacts 
that: ‘‘ In case of the death of any person who has been attended during his last 
illness by a registered medical practitioner, that practitioner shall sign and give 
the same person”, etc. This certificate can only, therefore, be required when the 
registered practitioner has been in attendance at any time during the last illness 
of the deceased. The Act, however, does not go on to say that under other cir- 
cumstances certificates shall not be given, although this may be taken to be the 
spirit of the Act; and it appears to us that no practitioner, whether qualified, al- 
though unregistered, or — nqualified, commits a legal offence by giving a 
certificate of the cause of death. It is clearly undesirable and contrary to the 
spirit of the Act, although we believe no legal offencs, for registered practitioners 
to give certificates in cases that have been entirely attended by their unqualified 
assistants; and, so as their ent 
see no way to exclude them that would not be open to graver objection than the 
present system. The following is an extract from a special memorandum issued 
to registrars by the Registrar-General when the new Act came into operation on 
the rst January last, which bears upon Enquirer's question. ‘A registered prac- 
titioner t depute his i d assistant to sign on his behalf certificates 
of the cause of death when he himself has been in attendance ; but it will be for 
him to determine in any particular case attended by his assistant whether or not 
he can properly take upon himself the responsibility of giving a certificate. On 
receiving a certificate purporting to be under the hand of a registered practitioner, 
it is no oy of the registrar’s duty (except he has reason for believing the signa- 
ture to be a forgery) to raise the question whether the case was at any time at- 
tended by such practitioner. The responsibility for the truth of the statements 
certified rests exclusively upon the certifying practitioner, who is presumed to be 
the best judge as to whether he is in a position to give the certificate or not.” 
There is good reason for believing that many unqualified practitioners practise as 
the nominal assistants only of qualified practitioners, and the custom of granting 
certificates under the circumstances referred to by Enquirer is a direct encourage- 
ment to the objectionable system. 


Dr. O’Rourke.—The income of the Irish College of Surgeons amounted, according 
to the last annual report, to £5,360 os. od., and the expenditure to £4,406, 14s. 
8d., leaving a balance to the good of £953 6s. 1d. The expenses of the library 
amounted to £427 17s. 10d., and those of the museum to £4(6 2s. 


MATERNAL IMPRESSIONS. 


Mrs. M.., suffering from the last stage of phthisis, shows upon her upper lip an irre- 
gular blue patch, having the size and shape ofa piece of pickled cabbare. Her 
mother states that, when pregnant, she was suddenly frightened by a jar of 

ickled cabbage falling off a shelf, a piece of the cabbage alighting upon her upper 
ip. The room being dark at the time, and the pickle co wet, the shock 
was somewhat fm When the daughter was born, the impression showed itself 
in the manner described. The daughter being recently attended by me in her 
confinement, desired to know if her child was marked . @ mouse upon its arm. 
Upon examining the infant, a patch showed itself, resembling a mouse’s back, and 
covered with fine downy hair. It appears that during the daughter’s pregnancy 
a mouse ran across her bare arm, in the same spot as the mark appeared in the 
child. The daughter was much alarmed, and the ultimate consequence of the 
shock evinced itself in the infant, as related. Ep. J. Apams, L.R.C.P.E. 
86, Approach Road, Victoria Park, June 1875. 


A Soar. Surczon.—Each member of the Council and Court of Examiners of 


llege of Surgeons is required to a fee of t i i 
on admission, to the tr os pay wenty guineas respectively, 





in the Death Register is concerned, we - 





Notices of Births, Deaths, Marriages, and Appointments, intended fee 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


SUPERSTITION. 

A RESPECTABLE working man, whose wife I had been attending for some severe 
burns received in an epileptic fit, called upon me one evening to tell me he had 
now the means of curing his wife completely of epilepsy. e had gone to some 
old woman, whose prescription was as follows. “‘ A young frog must be caught 

before daybreak, on a spring morning, one of its hind legs D oy sean off while alive, 

the p cdo: limb to be dried in the sun, and worn suspended round the neck of 
the patient.” He.only told me so much after considerable hesitation, and on my 
promising not to injure the old hag’s business by employing it. He carefully car- 
ried out the above instruction ; but, need I add, his wife is still an epileptic. 
MEMBER, 

CoLLeGiaTE INVESTMENTS.—The Council of the College of Surgeons may well be 
congratulated on the judicious investment of some of its funds in the acquisition 
of freehold property, which has hitherto yielded so well. The rents from letting 
of chambers in the houses adjoining the College have produced during the past 
year the handsome sum of £1,104 ros. 6d., to which is now to be added, by pur- 
chase, the freehoid house No. 38, Lincoln’s Inn Fields, for about £6,400. The 
College’now has the fine block represented by Nos. 37, 33, 39, 40, 41, 42, and 43, 
Lincoln’s Inn Fieids, which is of great increasing value. 

Dr. Matcotm.—From the annual report of the Irish College of Surgeons, it ap- 
pears that from April 1874 to April 1875, the receipts amounted to £5,360 os. od., 
and the expenditure to £4,406 14s. 8d., leaving a balance at the bankers’ of toms 
6s. 1d. the thirty-seven meetings of the Council, only the Vice-President, Mr, 
Edward Hamilton, attended all. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports. and other matters of medical interest :—The Bristol Daily Post; The 
Daily Bristol Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Glasgow Herald ; The Sunderland Daily Echo; The 
Carnarvon and Denbigh Herald; The Manchester Guardian; The European 
Review ; The Hackney and Kingsland Gazette ; The Worcestershire Chronicle; 
The Birmingham Daily Post; The Brighton Daily News; The Sussex Dail 
News ; The Glasgow Herald; The Cork Examiner; The Scotsman; The Cor! 
Daily Herald; The Southampton Times and Hampshire Express; The Hamp- 
shire Advertiser ; The Birmingham Morning News ; The Chester Courant ; etc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. J. Matthews Duncan, Edinburgh; Dr. George Johnson, London; Dr. J., 
Warburton Begbie, Edinburgh ; Dr. H. Macnaughten Jones, Dublin: Dr. Henry 
Lawson, London; Dr. A. Mackintosh, Chesterfield; Dr. Arthur Leared, Lon- 
don; Dr. W. Dobie, Chester; Mr. E. Malins, Birmingham; Dr. T. W. Grim- 
shaw, Dublin; Dr. J. Batty Tuke, Edinburgh ; Messrs. C. and F. Kerbey, Lon- 
don ; Mr. David ‘Newman, Glasgow; Dr. Charteris, Glasgow; Dr. Robert Cory, 
London ; Mr. E. 'Nettleship, London; M.D.; Dr. J. Braxton Hicks, London ; 
Dr. Cousins, Southsea; Mr. E. T. Hall, Chelsea; Mr. H. T. Heath, Dublin; 
Mr. J. J. Byrne, Manchester; Dr. T. Keith, Edinburgh; Dr. C. Parsons, 
Dover; Mr. J. ‘Thorp, London; Mr. C. Webber, London; Dr. Steele, Liver- 
pool; Dr. J. Browne, Londonderrry ; Dr. J. Lawrie, Glasgow ; Dr. Ryder, Lon- 
don; Dr. Philipson, Newcastle-on-Tyne ; Mr. A, White, Liverpool ; Dr. Shettle, 
Reading; Dr. C Underhill, Edinburgh; Mr. W, Procter, York; Dr. Arthur, 
Henley-in-Arden; Dr. C. Harrison, Lincoln; Mr. M. A. Wood, Ledbury; Mr. 
Mitchell Wilson, ‘Chatteris ; Dr. D. Campbell Black, Glasgow; Dr. J. Broom, 
Sheffield; Dr. Wade, Birmingham; Mr. J. Merriman, London; Dr. H. D° 
Dixon, Mancheszer ; Mr. D. M. Sugden, Stirling; Dr. Yellowlees, Glasgow ; 
Mr. R. H. B. Nicholson, Hull ; Dr. A. Fraser, Aberdeen ; Dr. Wolfe, Glasgow .; 
Mr. R. M. Craven, Southport; Mr. C. H. W. Parkinson, Wimborne; Mr. C. 
E. Hoar, Maidstone; Dr. Ferrier, London; Mr. E. C. Board, Clifton; The 
Registrar-General of Ireland; Dr. Edis, London; The Secretary of Apotheca- 
ries’ Hall; Mr. TI. M. Stone, London ; The Registrar-General of England ; Our 
Paris Correspondent ; Dr. J. W. Langmore, London ; Dr. Waters, Chester; Dr. 
Hughlings Jackson, London: Mr. William Adams, London ; Dr. Bishop, Edin- 
burgh ; Dr. Coats, Glasgow ; Dr. A. Ogston, Aberdeen: Mr. Burdett, Green- 
wich; Dr. Fothergill, London ; Mr. Lawrence, Chepstow ; Mr. Hamilton Cart- 
wright, London ; Dr. G, Griffith, London ; Dr. J. G. McKendrick, Edinburgh ; 
Mr. S. Whitford, London; Dr. A. Rabagliati, Bradford ; Mr. W. B. White, Ed- 
inburgh ; Dr. Alfred Shewen, London; Dr. G. Worthington, Oxford; Mr. R. 
Harrison, Liverpool ; the Registrar of the Royal College of Physicians; Dr. S. 
W. Smith, Pershore; Mr. Henry Sewill, London; Dr. D. Goyder, Bradford ; 
Mr. R. Woodall, Birmingham; Mr. Purdon, Hamilton ; Mr. E. J. Spitta, Clap- 
ham ; Dr. Glynn, Liverpool; Mr. W. S. Dalglish, Edinburgh ; Mr. Soper, Lon- 
don; Dr. W. Munro, Cupar Fife; Dr. J. Kirk-Duncanson, Edinburgh; Dr. 
E. Phayter, Toronto ; Mr. G. Field, London ; Dr. Haining, Chester ; Dr. Samel- 
son, Manchester; Mr. M. Hill, Bootle; Mr. A. Matthews, Dovercourt; Mr. C. 
Steele, Clifton ; Dr. E. D. Mapother, Dublin; Rev. Dr. Haughton, Dublin ; 
Mr. E. Owen, Lonion; Dr. Swayne, Clifton ; Dr. J. J. Morples, Dublin; Dr. 
Smart, Haslar; Miss Alice Vickery, London; Dr. John Roosa, New York; Mr. 
Donelly, Dublin; Mr. Collins, Herne Bay ; Mr. Philip Jones, Enfield; Mr. J. 
Porter, London ; Dr. Rickards, Birmingham ; Dr. Baylis, Sevenoaks; Dr. Til- 
bury Fox, London ; Dr. J. W. Moore, Dublin ; Mr. S. Wood, Shrewsbury ; Mr. E. 
Nettleship, London; Dr. Boyd, London; Dr. M. Thompson, Newport; Our 
Dublin Correspondent ; Dr. F. Simms, London ; Dr. A. Wynn Williams, Lon- 
don; Mr. J. Cunningham, Edinburgh ; etc. 
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EDINBURGH. 


THE grey metropolis of the north, which this year has the opportunity 
of offering the hand of hospitality to the members of the British Me- 
dical Association, is beyond question a queen of cities. The attractions 
of Edinburgh are many, and they are varied. She has something to 
interest, to entertain, and to instruct students of every phase of history, ; 
archeology, and all departments of science; and to the lover of the 
picturesque and the view-hunter her resources are unlimited. Her 
citizens might almost be excused if they, conscious of the supreme 
attractions of their city, should fall into the grievous error of slightly re- 
garding the visit of strangers ; just as the reigning beauties of society, 
sometimes to their own great loss, are haughty, cold, careless, and 
repellent. Time was, when the city had no good reputation beyond the 
country for the comfortable and courteous entertainment of such as 
were not “a drap’s blind” to Scotchmen. In the middle of the four. 
teenth century, the French Embassy, which came to Edinburgh to try 
to induce David II to join issue against the common English enemy, 
found the people ‘‘envious of the honour and profit of everyone besides 
themselves, and perpetually jealous of losing the means they had”. No 
accommodation suitable for the luxurious Frenchmen was found or 
sought, no comfortable houses, no soft beds, and no walls hung with 
tapestry ; and we are told ‘‘it required all the prudence of the French 
commander to restrain their impatience fur leaving so miserable a 
country”. But times changed, and the inhabitants of Edinburgh 
changed with them ; and the splendour of the public entertainments 
given in the Scottish capital in the early part of the sixteenth century 
is the marvel of people who reflect on the bareness and’ poverty of 
the country, while private hospitality grew with the growth of the city, 
till it became hard to say whether Edinburgh was most attractive for 
the society it afforded, or for the natural and architectural beauties it 
possessed, 

For centuries the history of Scotland was epitomised in the experi- 
ences of Edinburgh ; and to the present day, although her western 
rival, the city of St. Mungo, has far outstripped the capital in population, 
wealth, and commerce, Edinburgh is still the centre of whatever of 
the ancient spirit of the red lion lingers in the north. She re- 
mains, in fact, the capital of Scotland, though a capital long shorn of 
its leading glories. Edinburgh is yet the seat of the Supreme Courts of 
Scotland, short of the House of Lords; and, thanks to her great Tory 
peer, the Duke of Buccleuch, that ancient and treaty-ratified arrange- 
ment is not to be so lightly departed from as the parents of Judicature 
Acts at first hoped. And then yearly, with the east winds of May, 
has ‘she not the nearest approach to royal presence and regal state 
for a full fortnight, in the person of Her Majesty’s Lord High Com- 
missioner to the General Assembly of the Kirk of Scotland? The 
Assemblies themselves—for there are two, each claiming to be the 
true kirk—are, to nine-tenths of the Scottish people, of vastly greater 
consequence, and more truly imperial, than the Lords and Commons 
sitting far away in the Halls of Westminster. If these circumstances are 
not enough to vindicate the place of Edinburgh as a capital town, her 
inhabitants can point to the further fact that the modern Athens is at 
once a city and county combined ; that alone among magisterial dig- 
nitaries, her Lord Provost is ex officio styled Right Honourable; and that 
he is the Lord Lieutenant of the county of the city of Edinburgh, with 
the power to appoint deputy lieutenants and justices of the peace 
within the limits of his jurisdiction. The man who will dare to regard 
Edinburgh as a provincial town makes a sad mistake. 

When Edinburgh first began to be, and why it is, Edinburgh, we 
may leave to the investigations of those antiquarians who know all about 
such things. A temerarious jingle is applied to it by a small neighbour 
burgh, which, if the assertions of the rhyme be true, must be at pre- 
sent down on its luck. 

“ Musselburgh was a burgh when Edinburgh was nane ; 
Musselburgh ‘ill be a burgh when Edinburgh’s gane.” 

Without disputing the claims of Musselburgh, Edinburgh has cer- 
tainly sufficient antiquity to satisfy the pride of any reasonable Scot. 
Every footstep of the long ridge which creeps upward from the ancient 
palace of Holyrood, through Canongate and High Street, till it ends in 
the abrupt castle rock frowning out over the west, is steeped in his- 
torical reminiscence, and associated with dark and blood-stained deeds. 





The most ancient houses which, line the way from the palace to the 


castle were, not very long ago, the residences of the best families in 
Edinburgh, and in the middle ages they were the homes of the proud 
nobility of Scotland. The long narrow closes which run down each 
shed of the ridge, now smelling of unparalleled squalor, filth, misery, 
and degradation, were whilom the scenes of the gayest, brightest, and 
most exalted society of Scotland. Through what vicissitudes of fortune 
has the ancient Canongate come, when its palaces are now the nightly 
refuge. of the pariahs of Edinburgh, as is the present condition of 
Queensberry Lodge, in which, according to the guide book, ‘‘ Lady 
Catherine Hyde, the sprightly Duchess of Charles the third Duke, 
patronised the poet Gay”. ’ 

For long ages Edinburgh was a small town, with its inhabitants 
huddled closely under the much needed and appreciated shelter of the 
castle. Visitors from ‘‘owre the border” occasionally made their appear- 
ance in the neighbourhood of the city, and their visits then were neither 
invited nor welcomed. On account of this facility of access, Scottish 
monarchs considered it desirable to keep their court at Perth, and their 
principal residence at Scone, interposing the Forth between their royal 
presence and the unwelcome calls of southern intruders. The shelter 
of the castle was not an unmixed advantage to the rising city. Occa- 
sionally, instead of being the protector of the citizens, it behaved as 
their tyrant; and, as it became more and more the key of domination 
in Scotland, its possession was equally contended for by rival factions 
at home, or by the wary and active enemy south of the Tweed. Thus 
by fair fighting or by foul treason, by intrigue, or by treaty, the castle 
passed from time to time into almost as many different hands as Erie 
bonds do at the present day; and with each change of master there 
was a changed attitude towards the militant citizens of Edinburgh. 
The persevering townsmen appear to have become well accustomed to this 
kind of thing ; and bit by bit, under the protection or the frowns of 
the castle rock, the city extended its borders. The castle we know of 
first as a royal residence by the fact that Queen Margaret, the few days’ 
widow of the slain Malcolm Canmore, died in it in 1093; and there- 
after it became more and more a protective residence of those who wore 
the dangerous and uncertain crown of Scotland. As Edinburgh stretched 
down the long ridge, another burgh, begun under the shadow and sacred 
protection of the Abbey of Holyrood, crept upwards to meet it, till, in 
process of time, the Canongate and Edinburgh coalesced, and actually 
became one, That “‘sair sanct for the croon”, David the first, of most 
pious memory, founded—among many other religious houses—the 
Abbey of Holyrood House ; and as the high and mighty prince, James 
the first of England and sixth of Scotland, knew well, he endowed it and 
them with a most liberal hand. Among the numerous sources of wealth 
bestowed by the pious monarch on Holyrood, were “‘tithes of the 
whales and sea monsters due to me from the river Avon to Colbrands- 
path”. Can it be that there is any connection between this grant 
and the fact that, from that time down to the present day, the Firth of 
Forth remains a recognised calving station by the ‘‘whales and sea 
monsters” of the northern seas? The Abbey of Holyrood House, with 
its rich endowments, soon grew into the most opulent and magnificent 
establishment in Scotland ; and by degrees it was adopted as a habitual 
residence of Scottish monarchs. In it, Edward Baliol held a Parlia- 
ment in 1333, at which it was resolved to. surrender the independence 
of the Scottish crown to Edward III, a proceeding which caused much 
turmoil of the accustomed description throughout the little but bellicose 
kingdom. 

Next to the Castle and Holyrood, the Cathedral of St. Giles is the 
most important ancient and historical edifice of Edinburgh. Not that 
much of the tripartite kirk, now known as St. Giles, can lay claim 
to any remote antiquity, for nothing of the present building is older 
than the time of James IV, while externally, in large part, it dates 
from 1829, and Scottish patriots are at the present moment severely 
exercised for funds to complete a thorough internal retransforma- 
tion which they have well begun. Nevertheless, the church of 
St. Giles has been, and that-on its present site, from the earliest days 
of Edinburgh as a town worth mentioning. The sainted Giles was, 
we are told, a Greek of the sixth century, who came to Edinburgh, and 
became abbot and ultimately patron saint of the city. A precious and 
prized relic of the saint, an arm-bone to wit, was secured with great 
trouble, and, in 1452, bequeathed to the church, where it was enshrined 
in silver, and kept as the most precious treasure of the establishment 
till changed times came. After the Reformation, the relic lost its 


paves value ; but, notwithstanding its enormous depreciation in mar- 
et price, the president and thrifty magistrates sold the idolatrous 
emblem to the highest bidder ; and who knows that the radius of St. 
Giles may not yet be in the safe keeping of some faithful son of the 
Church waiting for the coming wave of ritualism and reliquary devot:on ? 
In 1519, Gawain Douglas, the translator of 7/e 4ned into Scotch 
verse, became provost of the church. 


It was against the learn- 
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ingof this son that his father, the Earl of Angus, rails so bitterly in 
Marmion : heey 
“ Thanks to St. Bothan, son of mine, 

Save Gawain, ne’er could pen a line.” 

St. Giles played an important part in the history of Scotland, and in 
the vicissitudes of the established religion of the country in post-reforma- 
tion times it occupied the foremost place. In 1558, the reformed 
religion had obtained so strong a hold on the populace, that the image 
of St. Giles was taken from the church and pitched into the north 
loch, and therewith arose the commotion which, two years later, led to John 
Knox—he “‘ who never feared the face of man’”—being placed minister 
in the church of St. Giles. At the back of the cathedral in Parliament 
Square, where formerly was the kirkyard of St. Giles, is a small square 
block of stone, with the letters I K, marking the resting place of the 
great reformer, and this is the only monument Edinburgh possesses of 
Scotland’s best benefactor. In the High Kirk of St. Giles, James VI 
took solemn leave of his Scottish people before setting out on his 
journey to mount the throne of England. When Charles I made his 
ill-advised attempt at religious reformation by insisting on liturgical 
services in the Scottish Church, St. Giles again came to the front, 
led by Jenny Geddes, her redoubtable stool, and her pithy speech, 
** Out, out, does the fause loon mean to say, his black mass at my lug?” 
The ‘‘stony” Sunday, to which Jenny’s speech and stool-throwing 
were the introduction, was a day long remembered in Edinburgh; and 
is not the stool, to this day, a prized relig in the museum of Scottish 
— within two or three hundred yards of the coronal spire of 
St. Giles ? 

Among the numerous train that accompanied the Scottish Solomon 
on his journey southward, to share with him the enlarged sphere of 
influence to which he went, was a highly respectable and shrewd citizen 
of Edinburgh, George Heriot. Heriot was a man who transplanted 
well, and who throve exceedingly in the new soil and situation of Lon- 
don, but he never forgot the city of his nativity. The educational hos- 
: pital, for the establishment of which he bequeathed the greater part of 

is fortune, has grown plethorically wealthy ; and on his example an 
epidemic of hospital foundation and endowment set in with such 
violence that, at the present day, it has become one of the most diffi- 
cult local questions to find how these educational endowments. may be 
best administered and disposed of, without demoralising every citizen 
of Edinburgh who has a son or daughter to feed and educate. The 
hospital buildings such as Heriot’s, Donaldson’s, and Fettes’s, which 
have been erected in connection with these endowments, are among 
the most magnificent architectural ornaments of the city. 

The prosperity of Edinburgh was not, seriously affected by the 
removal, first, of the Court from Holyrood, nor, next, by the signa- 
ture of the treaty of union in the summer bower of Moray House and 
** the end of the auld sang’’, which dissolved the Scottish Parliament 
for ever. The city continued to grow in size and population ; but for 
a long time its increase was vertical, and the houses were piled up into 
the skies like modern Babels, six, seven, and eight storeys in height. 
But there is a limit to the piling up of flats even in Edinburgh ; and 
the city began to feel as uncomfortable as a lobster about to cast its 
shell. Little by little it burst out beyond the old city wall; but the flood 
came with the throwing out of the huge North Bridge over the Nor 
Loch valley more than a century ago. An exodus of the better class 
of citizens immediately took place, and the new town sprang into 
square and substantial solidity with magical rapidity. The change of 
residence was the beginning of a great social revolution in Edinburgh ; 
a state of society almost unique had grown up in the closely packed 
courts and closes of the old town of Edinburgh, which deserved almost 
to be recognised as a distinct phase of civilisation. It is difficult at the 
present day to conceive how, in the midst of smells which sent their 
reputation far abroad, and which were actually carried no mean dis- 
tance on the breeze, and under sanitary conditions at which we now 
shudder, a social order grew up, and a literature was evolved, to which 
the Scottish people now point with well . justified pride. The change 
from the pent-up High Street to the spacious squares and airy streets 
of the new town gradually broke down the old social order, and the 
habits of the leading citizens came to be modelled on the example of 
the wider outside world. Among the earliest to move to the new town 
was David Hume, who left James’s Court, near the top of the High 
Street, and settled in what was subsequently named St. David Street. 
«« They hae ca’d mony a better man than me a saunt”, was the sarcasm 
with which he soothed the perturbed spirit of his Abigail when she an- 
nounced that the painters at the street-corner were taking, as she 
thought, unwarrantable liberties with’ the honoured name of her 
master. 

At no period in the history of Edinburgh was society more brilliant 
and captivating than about the beginning of this century, as the new 





town was in progress of filling up. Late in 1802 appeared the first 


_number of the Edinburgh Review, an event which, according to Lord 


Cockburn, ‘‘ elevated the public and literary position of Edinburgh to 
an extent which no one not living intelligently then can be e to 
comprehend.” Francis Jeffrey, Francis Horner, and Henry Brougham 
were at that time young advocates, and they, in conjunction with 
Sydney Smith, projected this remarkable periodical. The start which 
literary enterprise and production obtained at that time in Edinburgh 
was, in large measure, due to the prudent boldness and skill of Archi- 
bald Constable, who was the first publisher of the blue and yellow. 
About the same time, the Minstrelsy of the Scottish Border appeared, 
without attracting any marked attention; but, three years later, the 
Wizard of the North revealed himself in his true light by the publica- 
tion of the Lay of the Last Minstrel. What need have we to recall 
the unparalleled excitement maintained as, in later years, one after 
another, appeared the series of romances by the mysterious author of 
Waverley ? The establishment of B/ackwooa’s Magazine and the found- 
ing of the great publishing house of Blackwood was another era in the 
progress of Edinburgh as a great literary centre. Simply to name the 
men who adorned the literary society of Edinburgh in the early part 
of the century would be to present a catalogue too formidable for our 
limits. And how car. we allude to the polemical giants who were 
reared in the Church, and who waxed strong amid the fierce dissensions 
which finally culminated in wrenching the Kirk of Scotland asunder, 
and in the birth of the Free Kirk under the parental care of the ma- 
jestic Chalmers? The great non-intrusionists and their opponents the 
leading ‘‘ moderates” now rest quietly from their labours, and a genera- 
tion has grown up which sensei knows the meaning of these names. 

As a centre of literary activity and enterprise, Edinburgh has con- 
tinued to hold its own against the all-absorbing maw of London. No 
publishing firm in the kiugdom has a higher or better deserved reputa- 
tion than belongs to Blackwood ; and the shrewdness and business 
aptitude of the late patriarchal Adam Black secured for his firm and 
successors the most valuable literary property in the kingdom. Who 
may compute the quantities in which the Waverley Novels have been 
sent out by the Blacks to every corner of the world where the English 
language is understood?’ And, at the present moment, the firm of A. 
and C. Black is engaged in the issue of a new edition of the Zncy- 
clopedia Britannica, a work which places them in the foremost rank of 
British publishers, and on which, it is understood, the best talent, scientific 
and literary, that the country now possesses is engaged. The British 
Medical Association wishes continued health and prosperity to the city 
of Edinburgh. 





THE UNIVERSITY OF EDINBURGH. 


THE University of Edinburgh, though the youngest of the Scottish 
universities, is now the largest and the most flourishing, whether we 
look to the staff of its professors or to the number of its students and 
raduates. At the present time, its senate consists of thirty-six pro- 
essors, while that of G w comprises twenty-seven, that of Aber- 
deen twenty-two, and that of St. Andrew’s only thirteen. In the session 
1873-4, there attended the University of St. Andrew’s 140 students ; 
those of Aberdeen numbered 624 ; those of Glasgow 1333, and those 
of Edinburgh 1930. In the present session, the number of matriculated 
students at Edinburgh has risen to 2,076, of whom 792 are in the 
Faculty of Arts, 900 in the Faculty of Medicine, 318 in the Faculty of 
Law, and 66 in the Faculty of Theology. Whether this pre-eminence 


of the Metropolitan Uniwersity be due to the fact of its being situated ~ 


in the metropolis, or to other causes, it were hard to say ; but it is im- 
portant to remember, in this connection, that the origin of the Uni- 
versity of Edinburgh was coeval with the Scottish Reformation, and 
that throughout its career it has been subject to popular influences and 
to popular management in a way and to an extent unknown till recent 
times in the other Scottish universities, and still unknown in the uni- 
versities of England. Its three elder sisters in Scotland were founded, 
as all the older seats of learning were, by Papal Bull. It was esta- 
blished by Royal Charter, and was carefully nursed by royalty during 
its infancy. Far more, however, than to royal patronage it owed its 
steady growth and continued prosperity to its close connection with 
the municipality of the city. ese two facts in combination are pro- 
bably sufficient to accoumt for the distinctive character and the high 
position of the Edinburgh University; to wit, its post-Reformation 
origin and its civic government: No one who is even slightly ac- 
mp with the history of Scotland in the sixteenth century will deem 
this collocation of causes unnatural. That was the time of the Re- 
naissance in Scotland, when men’s minds were wonderfully quickened 
in the direction of intellectual activity, .as well as of ecclesiastical and 
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political freedom. Scotland owes much to her reformers on the side of 
thought and learning. Her indebtedness to them for her public school 
system is a commonplace of history. Her indebtedness to them for 
what was long her only popular university has not been so generally 
acknowledged ; but, though less direct, it is not on that account the 
less certain. To trace the gradual growth of an institution which pad 
such an origin, and which has attained such pre-eminence, cannot but 
be interesting to the friends of learning and science. 

It may seem strange, after what has been said, but it is nevertheless 
true, that the erection of a college in Edinburgh was first suggested 
and promoted by a zealous churchman, who, had he known the turn 
matters were to take, would probably not have been so liberal. In 
1558, Robert Reid, Bishop of Orkney, bequeathed to the municipality 
of Edinburgh the sum of 8,000 merks Scots for the establishment of a 
college. This disposition of the bishop’s savings seems to have been 
little palatable to the Church ; for his executor, the Abbot of Kinloss, 
kept possession of the money as long as he reasonably could. The 
abbot was so far successful, that twenty-four years elapsed before the 
municipality obtained possession of the bequest. But the civic autho- 
rities were bold enough to discount their expectations ; for, in 1563, they 
purchased for one thousand pounds Scots a portion of the lands in the 
famous Kirk o’Field, on which the present University buildings stand. 
In 1566, Queen Mary encouraged their faith and their zeal by bestow- 
ing on the projected University certain Church properties—of what 
amount is not stated—which had been confiscated to the Crown. A 
sad interest attaches to this disposition ; for it was in the following year 
(1567) that the very site of the future college was made for ever famous 


as the scene of the murder of her second husband, Henry, Lord 
Darnley, by James Hepburn, Earl of Bothwell, who ere long became 
her third. In 1579, the citizens resolved that the work should be 


begun ; but they were prevented by episcopal influence, exercised in 
behalf of the Universities of St. Andrew’s and Aberdeen. Meantime, 
the power of the bishops was declining; and, two years later, the 


citizens, enco' chiefly by the Rev. James Lawson, to whom the 
completion of the High School in 1579 was mainly due, began the 
great undertaking. 


Their design did not contemplate, in the first instance at least, the 
rearing of a new and regular pile of buildings. That might come in 
time. What they were most anxious for was, that the work of teaching 
should be n at once in such buildings as they could procure. 
Beside the Kirk of Field, there stood a fine old house, which had be- 
longed to the Hamiltons. During the iron rule of the regent Morton, 
the estates of the Hamiltons had been forfeited to the Crown. The 

‘oung King James had dismissed Morton three years before, and had 
Coo to rule in person. The vacant house of, the Hamiltons was, 
therefore, given to the Town Council and magistrates, to be turned into 
a’college. The middle of the northern side of the present ey 
marks its site. Near it were the houses on the lands purchased 
the town council in 1563. The work of repairing and adapting all 
these buildings was at once begun, and for the next two centuries, 
they, with additions made from time to time, formed the home of the 
University. 

While this work was in progress, the interest of the young king was 
enlisted in behalf of the new institution. In 1582, he granted a 
charter, ——- the founding of the University by the provost, bailies, 
and Town Council, who, with the advice of the city ministers, were to 
appoint the professors. The charter prohibited all persons but those 
appointed or permitted by the Town Council from teaching within the 
- It was ratified by Act of Parliament in 1621. 

ly in 1583, Mr. Robert Rollock, who had acquired a great re- 
putation as professor of Humanity at St. Andrew’s, was invited to be- 
come first regent of the new University ; and, in October of that year, 
he began to teach in the hall of Hamilton House. A single -class, 
with a single teacher, meeting in a confiscated mansion in the suburbs : 
such was the beginning of the great University of Edinburgh. The 
number of students in this class is not recorded ; but there is reason to 
believe that it was large. Rollock’s biogra) mentions that his fame 
as a teacher was so wide, that multitudes flocked from all parts of the 
kingdom to attend his lectures. He lectured on Philosophy; but he 
soon found many of his students so badly grounded in Latin, that they 
could not profit by his prelections. He, , asked the patrons 
to appoint an assistant oecally to teach those who were backward in 
tongues. e recommended for the office Mr. Duncan 
Nairne, who by-and-bye became second regent of the college. The 
curriculum extended over four years, and the custom was for each 
regent to carry forward his own set of students from the first year to 


staff of four, corresponding with the years in the course, was com- 
plete. This point was reached in 1586: but a fifth regent was then ap- 
inted, and Rollock was made principal and professor of Theology. 

e regular staff remained at this number for many years, and the 
lan of each regent advancing with his own class continued to be fol- 
owed even after several professors of special subjects had been ap- 

inted. This plan characterises the first period in the history of the 

niversity. 

It is well known that a Scottish University is simply a collection of 
day classes, and makes no provision for the board or lodging of its 
students. This was not always the case. The University of Edin- 
burgh, when first opened, and for some time thereafter, lodged and 
boarded some at least of its students. Those who occupied rooms in 
college were required to pay rent for them ; but it does not appear that 
fees were charged for tuition. The salaries of the regents were paid by 
the town. The social character of Scottish university life at this early 
period is further shown in the fact that the regents and the students 
went collectively to church, the eastern gallery of the High Church 
being especially allotted to them by the town council. Judging by the 
numbers who annually proceeded to graduation, the whole attendance 
at the University at this time appears to have been from 100 to 140. 

The earliest picture which these particulars enable us to call up of 
the University of Edinburgh is suggestive rather of a college or hall in 
one of the English universities than of the Scottish universities of the 
present time. There are quaint solid-looking houses straggling here 
and there: Hamilton House in the north, the house cf the provost of 
Kirk of Field (the principal’s residence) in the south, and that of the 
prebendaries in the east. There are gardens and shady pleasaunces 
favourable to meditation ; and an air of seclusion is given to the whole 
by the high wall with which, after the plague of 1585, the careful 
patrons caused the precincts to be surrounded. As the college grew 
and prospered, and more accommodation for lecture-rooms was re- 
quired, the resident students were gradually driven out, and the insti- 
tution became what it is at present, a collection of class-rooms, used 
only during the day. 

The first addition to the staff was made in the interests of law. In 
1590, a chair of Law was endowed jointly by the lords of session, the 
Faculty of Advocates, the Writers to the signet, and the Town Coun- 
cil. The first professor, however, for some reason unexplained, lec- 
tured on Humanity (the Latin language and literature), instead of law. 
Hence it has come about that, to this day, the Humanity chair is in the 
gift of these bodies, with the exception that, since 1858, the Court of 
Curators has taken the place of the town council. At first, the profes- 
sorship of Humanity seems to have been held as a stepping-stone to 
a regency, and afterwards the two offices were frequently held jointly. 

e accession of James to the English throne deprived the University 
of the smiles of royalty. When the king revisited Scotland in 1617, 
he bestowed special attention on his favourite college. He was gratified 
to find that, during his absence, a public hall, a divinity school, and 
other rooms, had been added to the buildings. He was present at, and 
took part in, a learned disputation, and was pleased afterwards to dis- 
lay his own wit in praising that of the combatants. In token of his 
ver and good-will, he bestowed on it, by letter from Paisley, before 
he left the country—not a new endowment—but the name and title of 
the ‘‘ College of King James”. 

A chair of Divinity, endowed by the provost of Edinburgh, was 
founded in 1620. The chair of Hebrew was added in 1642—the year 
of the outbreak of the civil war. The University made little pro- 

during the troublous times that followed; but its work con- 
tinued to be done steadily and calmly by able men. Cromwell en- 
dowed the University with £200 sterling fer annum, William III be- 
stowed on it an annuity of £300, part of which was given in support of 
a chair of Divinity and Church History, founded in 1692. These three 
chairs formed the entire equipment of the Faculty of Theology till the 
establishment of the chair of Biblical Criticism in 1846. 

The Faculty of Law next claims attention. We have seen the mis- 
carriage of the endowment designed for a chair of Law in 1590. The 
first regular law chair—that of Public Law—was founded in 1707, the 

of the Treaty of Union. The chair of Civil Law was established 
jointly by the Faculty of Advocates and the town council in 1710 ; that 
of History in the same way in 1719 ; and that of the law of Scotland: by 
the same parties in 1722. No addition was made to the Faculty till 
1807, when the chair of Medical Jurisprudence was founded. The 
chair of Conveyancing, completing the Faculty as it now exists, was 
added in 1825. 

The second great epoch in the history of the University is marked 
by the systematic organisation of the Faculty of Arts in 1708. Ever 
since the foundation of the University, Philosophy, which included 





the fourth, teaching them new subjects each until he had pre- 
pared them for “‘laureation”. As each year Coe a new set of 
students, a mew regent had to be appointed to teach until the 


physical as well as mental and ethical science, had been taught by the 
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four regents under the plan of rotation already described. A separate 
professor of Humanity had been appointed in 1597, and a separate pro- 
fessor of Mathematics in 1674. But, in 1708, the Town Council issued 
or ratified a new set of regulations for the teaching of Greek and 
Philosophy. These regulations assigned a special department to each 
regent or professor. Latin and mathematics were already separate sub- 
jects. Now, Greek, logic, and metaphysics, moral philosophy and 
natural philosophy, were put on the same footing. Instead of each of 
the four regents teaching all these subjects in succession, one of them 
was told off to teach each of the subjects exclusively. Thus the 
Faculty of Arts was thoroughly organised ; and, from this application 
to learning of the principle of the division of labour, the University 
very soon derived, and has ever since continued to derive, the greatest 
benefit. From this time, we may date the occupancy of the several 
chairs by men of eminence, each distinguished in his own department 
in a higher degree than could have been looked for when one man 
was expected to teach all subjects — well. To this arrangement, 
we owe especially the pre-eminence which the University has ever 
since held as a school of philosophy under the direction of such men 
as Adam Fergusson, Dugald Stewart, Thomas Brown, and Sir William 
Hamilton ; and as a school of physics under men like Playfair, Sir 
John Leslie, and James Forbes. The other chairs in the Faculty of 
Arts have been added more recently, to meet the growing requirements 
of modern times, The chair of Rhetoric and English Literature was 
added in 1762; that of Practical Astronomy in 1786; that of Agricul- 
ture in 1790; that of the Theory of Music in 1839 ; that of Sanskrit in 
1862 ; that of Engineering in 1868 ; and, finally, those of Geology and 
Commercial and Political Economy in 1871. 

The fame of the Faculty of Medicine, which now forms the most im- 
portant feature in the character of the University, dates also from the 
early part of the eighteenth century. Before the time to which we are 
referring, five chairs now included in the Medical Faculty had already 
been instituted ; those, namely, of Botany, Institutes of Medicine, Prac- 
tice of Physic, Anatomy,* and Chemistry ; but very little use of the train- 
ing thus available had been made by medical practitioners. The 
barbers were still in Scotland, as in most other countries, the only 
available surgeons ; and the regular practitioners were either empirics, 
who formed the majority, or men who had been educated abroad, who 
formed a small and melancholy minority of the craft. The great 
change began in 1720, when Alexander Monro became professor of 
Anatomy in the University of Edinburgh. He had effective forerunners 
in the field of reform in Sir Andrew Balfour, who founded the Royal 
College of Physicians in 1685, and in his able coadjutors, Dr. Archi- 
bald Pitcairne and Sir Robert Sibbald ; and he was much indebted to 
the encouragement he received from his father, John Monro, who, 
after serving an apprenticeship as surgeon-apothecary with King William 
in Flanders, had settled in Edinburgh as a medical practitioner in 1697. 
Perceiving and fostering the admirable parts of his only son, he sent 
him to complete his education in London, Paris, and Leyden; and he 
returned to Edinburgh in 1719, so complete a master of his profession 
that, though only 22 years of age, the whole of the members of the 
Royal College of Physicians, headed by their president, assembled to 
hear him lecture. The impetus which he gave to the scientific study of 
medicine was immense. The medical curriculum was very soon reduced 
to a system. Additional professorships were instituted in the Faculty 
in 1724. The movement for founding the Royal Infirmary as a clinical 
school began in 1725, and the University entered on that career which 
has made it famous as a medical school over the civilised world. The 
chair of midwifery was instituted in 1726; and the reputation of the 
University as a great school of medicine was maintained by the great 
Cullen, by the Gregories, and by Joseph Black, till the commencement 
of the present century. The chair of Natural History, of which Edward 
Forbes is the brightest ornament, dates from 1767; that of Materia 
Medica dates from 1768 ; that of Clinical Surgery from 1803 ; those of 
Surgery and General Pathology from 1831. 

It is not wonderful that, long before the last-named date was reached, 
the old University had burst its bounds. In 1760, the Senatus Acade- 
micus included eighteen professors ; and the old buildings in the Kirk 
of Field were wholly inadequate to accommodate so thriving an insti- 
tution. To secure fortune, the town council resolved to take the tide 
of prosperity at the flood. A scheme was set on foot for erecting a 
home for the University which should be worthy of its fame and its 





* The anatomical collection of the University began with a skeleton of a French- 
, man, brought from Paris by Dr. Michael Young, and presented by him to the Uni- 
* versity in 1672. So entirely was the University given up to literature at that time, 
that this skeleton, hung up in the library and cove with a white sheet, was a 
source of mysterious terror to the whole corporation, professors, students, and all. 
So much we gather from an oid MS. catalogue of the henry, of date 1697, in which 
the skeleton is entered among the res rariores. 





name. This movement began in 1763; but the outbreak of the 
American war caused it to be suspended for several years. With the 
peace came a revival of prosperity. Public spirit was reawakened, and 
a subscription was set or foot. Considerable sums having been ob- 
tained, part of the old buildings was pulled down, and the foundation- 
stone of the present magnificent pile was laid by Lord Napier, as Grand 
Master of Scotland, on November 16th, 1789. The architect was 
Robert Adam, by whom the Register-house was also designed. The 
Town Council seems to have been more zealous than discreet in entering 
on so expensive an undertaking. Probably it overestimated the 
resources of the country. Before the design was half completed, the 
work had to be stopped fior want of funds. The north side alone was 
completed. The west side and the east front were little more than 
begun. The old buildings, including the Kirk of Field House, stood 
for some years longer on the site of the present library. Thus matters 
continued—old and new buildings standing side by side—for twenty 
years longer. In 1815, however, the claims and the needs of the Uni- 
versity were pressed on Government by some of the Scottish members, 
and a grant of £10,000 a year for seven years was voted to complete 
the buildings. Operations were resumed in the following year, under 
the direction of W. H. Playfair, who adhered closely to Adam’s ex- 
terior design, but who altered greatly the interior arrangements. The 
four sides of the quadrilateral, which formed the original plan, are now 
complete ; but the building still lacks the great dome over the east 
front, which formed so striking a feature of Adam’s design. The build- 
ings, as has been said, form a regular parallelogram with a spacious 
uadrangle in the inside. The entrance is by three wide gateways in 
the east front. The gateways are surmounted by a handsome portico, 
supported by Doric columns twenty-six feet high, each formed of a 
single stone. The inscription on the entablature records the institution 
of ‘the College of King James” in 1582, and the commencement of 
the new buildings in 1789, during the principalship of William Robert- 
son. ‘‘ The stupendous proportions”, says Chambers, ‘‘ of this mag- 
nificent front are seen to great disadvantage, on account of the close- 
ness of the street to the walls ; and, the more the edifice is examined, 
it excites a deeper and deeper regret that it does not occupy the centre 
of some spacious park.” The north side is now finely opened up, a 
broad and handsome street (Chambers Street) having superseded the 
narrow and dingy lanes by which till lately it was skirted. One could 
wish, however, that the architectural features of this side were more 
worthy of exposure; that, for instance, something like the massive 
portico in the east broke the dull monotony of the northward wall. 

Of the additions begun in 1815, the chief part is occupied by the 
University library. This library originated in a gift of three hundred 
volumes to the magistrates, for the use of the citizens of Edinburgh, 
by Clement Little, advocate and commissary. This gift was made in 
1580, before the college was founded ; and an apartment was prepared 
for it in the church-yarc of St. Giles (now the Parliament Square). 
As soon as the college was opened, Little’s library was removed thither, 
and formed the nucleus of one of the finest collections in the United 
Kingdom. It has been eariched by private munificence and b can 
liberality. It was one of the libraries which, under an Act of Queen 
Anne, received a copy of every book entered at Stationers’ Hall ; but, 
some years ago, that often inconvenient privilege was compounded for 
by the acceptance of a money grant. Drummond of Hawthornden, 
the famous poet, bequeathed his library to the University, and 
thus enriched it with many rare specimens of early Scottish literature. 
Drummond’s friend Principal Adamson was also a generous donor. 
The latest accession to the wealth of the library is of great value. It 
consists of the collection of Shakespearean literature formed at great 
cost by J. O. Halliwell, and given by him to the University in 1872. 
The visitor would do well to spend a few minutes over the case in the 
library hall, in which are displayed a very fine copy of the second folio 
edition (1632), and many copies of the original editions of the single plays 
in quarto. In an adjoining case he will find an interesting collection of 
illuminated manuscripts, eo several missals of the fifteenth cen- 
tury, a French manuscript of Saincte Bible on vellum, written in 
1314, and a Greek manuscript of the Four Gospels, written in the 
twelfth century. The library now contains 137,000 printed volumes, 
and about 700 volumes of manuscripts, many of them of great interest 
and value. The library hall, in which most of the books are preserved, 
is one of the most magnificent rooms in Scotland. It is 198 feet long 
by 50 feet wide. The bookcases stand at right-angles to the walls, be- 
tween the windows, and terminate-in massive pilasters, which support 
the arched roof. In front of these pilasters stand buSts of famous pro- 
fessors: Alexander Monre and William Cullen, John Leslie and John 
Playfair, Dugald Stewart and William Hamilton, James Young Simpson 
and James Syme, and many more. In the library, as well as in the 
senate hall and the court:room, there are some valuable portraits of 
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principals, professors, and benefactors of the university : of Knox, Bu- 
chanan, George Fleriot, and Napier of Merchiston ; of Principal Robert- 
son, Adam Ferguson, and John Playfair, all by Raeburn; of Thomas 
Brown and James Thomson, the poet ; of John Lee and John Wilson ; 
of Sir David Baxter and Sir Roderick Murchison. A statue of Sir 
David Brewster stands at the west end of the quadrangle. 

The present constitution of the University as a corporation dates only 
from the year 1858. The causes which led to the passing of the Act, 
which relates to all-the Scottish universities, need not be specified here. 
It-is enough to say that it was the result of an agitation for university 
reform which had extended over many years, and that it relates not only 
to the government of the University but also to the regulation of the 
course of study and of degrees. Its chief effect, as regards the Uni- 
versity of Edinburgh, was to deprive the Town Council of the patronage 
of seventeen chairs, and of their management of the University. The 
former, the patronage, was transferred to seven curators, four of whom 
are elected by the town council and three by the University Court. The 
latter, the management, was transferred to the University, which is now 
a self-governing body. The corporation consists of the chancellor, the 
rector, the principal, the professors, and the registered graduates and 
alumni. f Since 1868, when the last Reform Act was passed, the Uni- 
ser jointly with St. Andrew’s, has sent a representative to Par- 
iament. 

The governing power of the University lies with the University Court, 
the Senatus Academicus, and the General Council. The chancellor is 
the nominal head of the University, and he is president of the General 
Council. He is also the fountain of honour, as all d are conferred 
either by him or in his name. But his chief function, like that of a 
constitutional monarch, consists in his giving his sanction to the laws 
passed by the University Court. In that court, however, he is repre- 
sented by his assessor. The University Court is really the supreme 

ower in the administration. It is a representative body of eight mem- 
rs, two of whom, the rector and his assessor, represent the matricu- 
lated students; other two of whom represent the senate ; two the 
general council or graduates; and two the town council of Edinburgh. 
The senate superintends the teaching and discipline of the University, 
and administers its revenues; but in all these regards the court super- 
intends the senate. The court makes changes in the internal arrange- 
ments ; the court fixes the rate of class-fees and other charges; the 
court has power (with the approval of Her Majesty in Council) to 
censure, suspend, retire, or deprive of office an inefficient principal or 
professor. 

The General Council consists primarily of registered graduates, but 
the chancellor and the members of the court and senate for the time 
being are members of it. At the present time it numbers about 3,700 
members, Its sole function, besides electing the chancellor, and an 
assessor to the Court, lies in “‘ making representations” to the Court on 
matters affecting the wellbeing of the University. The Act, it is true, 
provides that all improvements proposed by the court should be “ sub- 
mitted to the general council for their consideration”; but this rule is 
generally honoured in the breach. The council is the popular element 
in the university constitution ; but it has no power, except the power 
of talking, and as most of its members have grown tired of that, its 
meetings (twice a year) have become a very dull farce. The same 
is true of the general councils of the other Universities ; and the injus- 
tice of the case is felt so keenly, that steps are being taken to endeavour 
. secure for these bodies some direct and actual influence in university 

airs, 

The effect of the Act of 1858, as a whole, has been to increase very 
greatly the efficiency and the prosperity of the University. The increase 
in the attendance of students is the best indication of this. For many 
years before 1858, the attendance was much lower than it had been in 
the early part of the century. In 1819 the number of students on the 
roll was 2,160, in 1830 it was 2,186, but in 1840 it fell to 1,298, and it 
did not rise much above that during the next decade and a half. Since 
1858 the attendance has been steadily increasing: last year it was 
1,930, this year it is 2,076; there is, therefore, every reasonable hope 
that the maximum of 1830 will, ere long, be surpassed. The number 
of graduates has also increased. This is especially noticeable in the 
Faculty of Arts, in which, before the passing of the Act, graduation-had 
‘come to be the rare exception. Sometimes the annual list showed fewer 
than a dozen ; and the Senate congratulated itself if it presented any- 
thing approaching a score. Now, the annual number of graduates aver- 
ages between 60 and 70. The number of chairs has also increased. 
Five new chairs (three of which are in operation) have been founded or 
announced since 1858. The extent to which assistant-professsors 
— been introduced has er increased the number of working 


This has brought up again the question of accommodation. The fact 
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is, that the University has once more burst its bounds: not only so, 
but accommodation and appliances that were suitable enough half a 
century ago, are now wholly inadequate. It was by the free use he 
made of practical demonstrations and clinical work that Alexander 
Monro gave its first great impetus to the medical school of Edinburgh. 
It is the modern practice in all great universities to adopt the same 
method in teaching such subjects as physics, chemistry, and na- 
tural history: to make less use of the lecture-room and more of the 
laboratory ; to ap less to the ear, and more to the eye and the 
hand. But for this kind of work there is no adequate accommodation 
in the present buildings. A scheme has therefore been started for 
erecting an entirely new school, with class-rooms, theatres, laboratories, 
and museums, for the medical Faculty of the University. The site 
secured is at the Meadows, near the new Royal Infirmary. Of the cost 
of the new buildings, for which plans have been prepared and approved, 
the sum of £100,000 is required from the public, and of this sum 
477,000 has already been subscribed. When the whole has been ob- 
tained, Parliament will be appealed to for aid. 

Since 1858, the benefactions to the University have also greatly in- 
creased. Since that year, Fellowships and Scholarships of the aggre- 
gate annual value of £3,400 have Sow established. Of these, eight 
are classical, six are philosophical, twelve are mathematical and physical, 
and two are theological. ere are over one hundred bursaries in the 
Faculty of Arts, of the annual value of £2,000; there are twenty-four 
bursaries in the Faculty of Divinity, four in that of Medicine, and three 
in that of Law. 

The degrees conferred by the university are Master of Arts (M.A.), 
Bachelor of Medicine (M.B.), Master in Surgery (C.M.), Doctor of 
Medicine (M.D.), Bachelor of Laws (LL.B.), Doctor of Laws (LL.D.), 
Bachelor of Divinity (B.D.), Doctor of Divinity (D.D.), Bachelor of 
Science (B.Sc.), and Doctor of Science (D.Sc.). The University also 
grants certificates in arts to women, and local examination certificates 
to school boys and girls. Of the above, the LL.D. and the D.D. 
degrees are purely honorary. ‘The others are bestowed after examina- 
tion. The arts curriculum, without entrance examination, occupies four 
years. Ifan entrance examination be passed, it may be completed in 
three years. In the former case the minimum cost of the curriculum, 
including fees for degree examinations, is £38 17s.; in the latter case 
itis £28 7s. The total minimum cost of attending the medical curri- 
culum (five summer and four winter sessions) and of taking the M.B. 
degree is £120 13s. For the C.M. diploma there is an additional fee 
of £5 5s. The minimum for taking the M.D. degree is £141 3s. 





THE ROYAL COLLEGES, MEDICAL INSTITUTIONS, 
DEBATING SOCIETIES, eEtc., OF EDINBURGH. 


AT a short distance from the University, stands the Royal College of 
Surgeons, one of the most classical buildings in Edinburgh. The first 
charter granted to the practitioners of the ‘‘surregeane craft” is dated 
July 1st, 1505, eight years prior to the battle of Flodden ; it provided, 
amongst other things, for the study of anatomy, and established a 
monopoly for the surgeons of the manufacture of ‘‘ aquavite”’. We 
must refer our readers to the admirable historical sketch by Dr. Gaird- 
ner, senior, for a full account of the rise and progress of the Royal 
College of Surgeons, and for the part this ancient and important body 
has taken in developing the Medical School of Edinburgh, and pro- 
moting the establishment of the Royal Infirmary. This sketch was 
published in the Edinburgh Medical Journal for 1860. The museum 
of ‘Surgeons’ Hall” is one of the most extensive in the kingdom, and 
possesses many unique objects cf interest. Under the care of the 
curator, Dr. Bell Pettigrew, it is daily adding to its treasures, and the 
careful arrangement and order shown in every department reflects the 
highest credit on this well-known anatomist, and on the liberality of the 
College. At the rear of the building, stand the anatomical rooms, 
chemical laboratory, class-rooms, and private museums of most of the 
teachers of the extra-academical school of medicine and surgery. 
(The large number of teachers necessitates the juniors lecturing in pri- 
vate class-rooms apart from the main buildings.) This school is not 
under the control of the College, and, in fact, holds no corporate 
capacity, being simply an association of private lecturers. The courses 
of lectures, te at the mg for University degrees and for licenses 
granted by all other bodies. There is a movement on foot for the pro- 
curing of a charter of incorporation. 

The Royal College of Physicians of Edinburgh has its Hall in Queen 
Street, in the New Town. Its first charter of incorporation was obtained 
from Charles II, and the = seal was appended to it on St. Andrew’s 
Day, 1681. This body ‘always been foremost in promoting the 
welfare of the many charitable institutions of the city. Within the last 
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few years, its donations for medical purposes have been munificent ; 
others, may be mentioned a thousand guineas to the new Uni- 
versity buildings. Outwardly, the Physicians’ Hall is purely classical 
in design, and in its internal arrangements sumptuous. Its library is 
full to overflowing, and the museum of d rich and varied. The 
British Medical Association will have an opportunity of judging how 
this influential corporation exercises its hospitality at the ensuing meet- 
ing, a virtue for which it has been ever famed. 
inburgh possesses several dispensaries, the Royal, the New Town, 
two for Diseases of the Eye, one for Diseases of the Ear, and a Dental 
dispensary, all conducted on the most liberal a Nor is it 
wanting in professional debating societies. The Medico-Chirurgical 
and Obstetrical Societies meet regularly during nine months of the 
year, and animated discussions evince the interest taken by the pro- 
fession in the prosecution of the purely scientific aspects of the subject. 
By these societies ample provision is made for the expenditure of the 
scientific energy of the profession in Edinburgh ; and for the occasional 
discussion of such subjects of general social and professional organisa- 
tion as from time to time have been discussed with advantage in the 
Metropolitan Counties Branch ; it would be well for the Edinburgh 
members to form a Branch, which should meet once a year, appoint 
office-bearers and representative members. At such meetings one 
or more of the leading questions of the day — form the subject of 
address by the president, and be subsequently discussed. The im- 
os of this step will, we trust, be urged on the profession in 
inburgh and Glasgow at the approaching meeting. 
Mention should not be omitted of the Royal Medical Society, insti- 
tuted in 1737. This Society is composed mainly of students, and forms 
a most important adjunct to the system of education. 





ANATOMICAL SCHOOL OF EDINBURGH. 


Tuis dates back to the year 1694. In October of that year, Alexander 
Monteith, a surgeon of high reputation, and the Corporation of Sur- 
, independently of each other, sought for and obtained from the 
oo Council a grant of subjects for dissection. In this way, therefore, 
two rival classes of anatomy were started in Edinburgh. ‘The contest, 
however, was unequal, seeing that, in addition to the influence gained 
by numbers, the corporation had the advantage of a more plentiful sup- 
ply of subjects; consequently, the efforts of Monteith were not crowned 
with success, and in three years he gave up his undertaking and retired 
from the teaching of anatomy. 
Until 1705, the Corporation of Surgeons never seem to have ap- 
— any one man whose exclusive duty it was to teach anatomy. 
hey depended entirely on such of their number as were willing to un- 
dertake the office. This arrangement, as we might expect, gave rise to 


' many inconveniences; and in that year, therefore, they nominated Ro- 


bert Elliot as sole teacher, and as such he became intitled to all emolu- 
ments proceeding from the class. At the same time, the Town Council 
appointed him Professor of Anatomy to the University, granting a 

early income of £15. He died in 1714, and in his place Adam 
Giicmnond was called to the chair ; but, owing to the requirements of 
the extensive surgical practice in which he was engaged, he was un- 
able to give so much attention to teaching, as the c required, and 
consequently MacGill,.a young surgeon with a strong inclination to- 
wards anatomical research, was appointed joint professor. 

We are now approaching a period when the Anatomical School of 
Edinburgh was placed on a sure and lasting foundation. Hitherto the 
efforts in this direction had been desultory, and hardly what we could 
call successful. The real foundation should date from the appointment 
of Dr. Alexander Monro to the professorship, and it is this man that we 
should always recognise as the father of the school. 

Alexander Monro was the son of John Monro, a surgeon in the army, 
and afterwards a practitioner in Edinburgh. It was the great desire of 
his father that an efficient medical school should be established in Edin- 
burgh, and his son early evincing an eagerness to obtain anatomical 
knowledge, he trained him specially as a teacher of anatomy. Having 
obtained all the anatomical knowledge he could acquire in Edinburgh, 
young Monro proceeded to London and studied with great zeal his 
favourite science under Cheselden. He then went to Paris ; but before 
pares | so he sent home to his father certain anatomical preparations, exe- 
cuted by himself, and these were so much admired by Drummond, that 
he intimated to Mr. Monro that should his son continue as he was 
a a would give up his share of the professorship on his return to 

inburgh. From Paris he went to Leyden and studied under Boer- 
haave. He returned to Edinburgh in 1720, and both Drummond ‘and 


MacGill, looking simply to the advantage to be gained by the anatomi- 





cal school, resignec! the chair of Anatomy in his favour. At this time he 
was twenty-two years of age. - 

We must now look to the causes which led to the removal-of the 
anatomical school from the theatre in Surgeons’ Hall to the University. 
This took place five years after the induction of Monro, and ‘the lead- 
ing cause was an attack made upon the Surgeons’ Hall by a mob in- 
furiated by an attempt on the part of some of the students torob the 

veyards, in order to obtain subjects for dissection. It was:with dif- 
culty that the anatomical preparations, used by Monro for teaching, 
were saved from destruction ; and this alarmed him so much that he 
craved and obtained permission to hold his class in a theatre within the 
walls of the University. 

Monro died in 1767. Hewas a man with a wonderful genius for 
anatomy, a splendid lecturer; and possessed of great administrative 
power. Moreover, kind and courteous to the students, and always 
anxious to help them in after life, he was a great favourite. No wonder, 
then, that the school prospered under his masterly direction ; his course 
of lectures embraced surgery as well as anatomy, and he generally con- 
cluded the session with a few lectures on physiology. Before describing 
the individual bones, he pointed out their uses and structure, and in 
demonstrating the various of the human body he illustrated his 
lectures, both by recent dissections and by dissections of the lower ani- 
mals. He was succeeded by his youngest son, Alexander, who had 
previously in the year 1757 been appointed joint professor. He had 
received a very thorough training in anatomy, beth at home and abroad, 
and whilst studying in Berlin under Meckel he had become acquainted 
with all the newest methods of anatomical research. Profiting by this, 
and possessing a great faculty of rendering his lectures clear and forcible, 
he not only maintained the reputation of his father’s chair, but soon 
raised it to be amongst the first in Europe. His method of instruction 
was similar to that of his father, but, in addition, he used the micro- 
scope to demonstrate to his class the minuter structure of the various 
organs. He alsogave lectures on Comparative Anatomy, and it was 
during his incumency that the supplementary course of ‘ anatomical 
demonstrations” was instituted, a method of instruction most popular 
amongst the students, and still continued in the University, and which 
has also been adopted by a great number of other anatomical schools. 

Alexander Monro éertius was appointed joint professor with, and 
successor to, his father in 1798, but he did not become sole professor 
until 1808, when his father retired. Following so eminent a professor, 
Monro ¢ertius had no easy task before him in maintaining the honour of 
the school. Moreover, he had formidable rivals to compete with in 
the extramural school, and he not being a popular teacher, the numbers 
attending the class declined. He was a quaint eccentric man, possessed 
of considerable ability, but evidently with no taste for the subject he 
professed. 

Here it should be mentioned, that up to this time there had been no 
chair of Surgery apart from that of Anatomy. It was called the Chair 
of Anatomy and Surgery, and Monro the second had always strenuously 
resisted all attempts to effect a separation. In 1831 John Wm. Turner 
was appointed Regius Professor of Surgery, but Monro ¢erfius still re- 
tained the title of Professor of Anatomy and Surgery, and every Satur- 
day taught an operative class of surgery. It was not until 1845, when 
he retired, that the complete separation was effected. 

John Goodsir obtained the chair after Monro ¢ertius, and, he being a 
man of an entirely cifferent mould, the chair of Anatomy, under his guid- 
ance, soon recovered what it had lost during the incumbency of his pre- 
decessor. Tall, gaunt, and stern in appearance, he taught anatomy with 
an earnestness that inspired his students with both awe and admiration. 
He possessed a great genius for anatomical research, and this, united 
with a most un ing industry, soon gained for him a position which 
was equalled by few anatomists of his day. Moreover, he exercised a 
wonderful influence upon the minds of his students, the impress of which 
is to be seen in the various writings of these pupils. 

He was succeeded in 1867 by the present professor, Wm. Turner, 
under whom the School of Anatomy in the University has steadily in- 
creased until it is now the largest in Europe. Looking back upon the 
list of professors who have filled the chair of Anatomy since 1720, it is 
a curious fact to observe that each acted before his appointment as as- 
sistant to his predecessor. This fact suggests the idea that, as each 
must have received considerable experience from his predecessor, this 
experience has accumulated, and has in part at least caused the great 
success which has always attended the teaching of anatomy in the 
University. 

As the prosperity of a school and the efficiency of its teaching can to 
a certain extent be estimated by the number of students attending, it 
may be eames ho give a few extracts from the class-rolls. Monro 
primus began with 57 pupils, but gradually his class increased so as to 
give a yearly average attendance of about 113. His largest class was 





fe tt eee te i Be ti, a i a ee ee ee ee 


e2@eree . ae ew ww A 









le, 


ion 


en 


id- 
re- 


er, 
in- 
the 
t is 
as- 
ich 


eat 
the 


0 
it 


ro 
; to 
vas 








THE BRITISH MEDICAL FOURNAL,  - 129 








go. Monro secundus had an average yearly attend- 
ance of nearly 300 ; indeed, his class in 1783 reached 436. During the 
reign of Monro éertius the numbers attending the class fell off, but not 
so much as might be expected. This was owing to the fact that candi- 
dates for graduation were more or less compelled to take out his class 
at least once, as the extramural classes did not qualify at that time for 
the University examination. Passing to the incumbency of Goodsir, 
we find that he with a class of 275. In 1852-53 the roll shows 
an attendance of 3 The following winter, his health having broken 
down, he was compelled to go abroad, and in hisabsence Dr. Struthers 
(now professor of Anatomy in Aberdeen) acted as his substitute, and 
taught in the University not only Professor Goodsir’s class but his own ; 
and the classes thus combined amounted to 442. In 1858, a Royal 
Commission was appointed to inquire into the condition of Scotch Uni- 
versities. This commission issued new regulations, requiring that each 
student before being admitted into the Faculty of Medicine should pass 
a stringent entrance examination. These regulations came into force 
in 1861, and their immediate effect was to cause a considerable falling 
off in the attendance upon the medical classes. The anatomical class, 
which in the year previous, 1860, numbered 354, now participated in 
the diminution. In 1866-67, the last year of Goodsir’s incumbency, the 
class had diminished to 223. Professor Turner commenced his first 
winter course with an aftendarice of 256. The number, however, has 
steadily increased, until now the Anatomical School of the University of 
Edinburgh occupies the proud position of being the largest in Europe. 
Last winter session, viz., 1874-75, the class numbered 470. 

We must now retrace our steps and show briefly the history of the 

EXTRAMURAL Anatomical School. The first lecturer in this school 
was John Bell. When a student under the second Monro, he was much 
impressed with the fact that the bearings of anatomy upon surgery were 
not sufficiently recognised in the teaching of thattime. Accordingly, 
having qualified himself for the position and encouraged by the great 
number of students that yearly repaired to Edinburgh for their medical 
education, he commenced a course of lectures in 1788 upon Surgical 
Anatomy. He was assisted in his teaching by his brother Charles (after- 
wards Sir Charles Bell), the former conducting the surgical, and the 
latter the anatomical department ; and when John gave up the class his 
brother carried it on himself for four years longer, and then left for 
London. Before this, however, the well known anatomist Barclay had 
commenced to lecture, illustrating his course with frequent references to 
the anatomy of the lower animals. At first, he was not successful, but 
after the departure of Bell for London and the death of Monro secundus, 
his class: was very largely attended. In 1808, Dr. John Gordon ap- 
a on the field, and in his lectures he taught Anatomy and Physio- 
ogy conjointly. The direct successor of Barclay was the famous Dr. 
Knox. He was a most fascinating man in private, and, carrying this 
fascination into the lecture-room, he soon attracted a very large class 
around him. Into his lectures he introduced much extraneous matter, 
and he never failed to awake within the student an enthusiasm for the 
subject which he taught. Besides Knox, however, there were several 
other lecturers at this time. Amongst these we may mention John 
Lizars, afterwards succeeded by his brother Alexander, also Sharpey, 
Handyside, Allen Thomson, the latter taking Lizars’ place when he 
removed to Aberdeen. In a short time, Allen Thomson was called to 
the Chair of Physiology in Edinburgh ; and then, after a time, to the 
Chair of Anatomy in Glasgow. He has thus occupied a chair in three 
Scotch schools. Mercer took the place of Handyside, who gave 
up Anatomy to follow out Surgery. When Knox retired, Dr. Handy- 
side again commenced to teach anatomy, being joined in his under- 
taking by Dr. Lonsdale and Mr. Spence (before this, Demonstrator of 
Anatomy with Monro tertius, and now Professor of Surgery). Consi- 
derable success attended this class ; but, after a time, it was broken up 
by Dr. Handyside resuming practice, Mr. Spence commencing a course 
of Surgery, and Dr. Lonsdale leaving Edinburgh for the sake of his 
health. Dr. Struthers took their place; and, on his obtaining the 
Chair of Anatomy in Aberdeen, Dr. Handyside a'second time returned 
to Anatomy, and he still continues to lecture with success in one of 
the class-rooms belonging to the Royal College of Surgeons. 

Method of Instruction adopted in the Anatomical Department of the 
Edinburgh University.—During the Winter Session, the teaching staff 
consists (in addition to the professor) of two graduates, who act as per- 
manent demonstrators, a junior demonstrator, also a graduate, and 
holding his appointment for the session only, and two undergraduates, 
generally third- or fourth-year students, who act as assistant-demon- 
Strators, The r delivers a course of lectures upon Systematic 
Anatomy, and these with a large collection of specimens of 
the osteology, both of the human subject and of the lower animals, by 
recent dissections, and by numerous preparations and diagrams. A 
very prominent feature in this course is a certain number of lectures 





devoted entirely to the description of the mi ic characters of the 
various Sane of the body. and cimentecnal these under the 
microscope. In connection with this course of lectures, tutorial demon- 
strations upon Osteology are given to the junior members of the class 
four days a week during the earlier part of the session. In the after- 
noon, an additional course of lectures is delivered upon Regional 
Anatomy. The Professor and Senior Demonstrator conduct this class 
conjointly. A recent dissection is placed before the students, and the 
various structures in their relationships to each other are demonstrated 
to the class. In the dissecting-rooms, the teaching is carried on by 
the various demonstrators under the superintendence of the Professor. 

During the Summer Session, the staff is reduced to two demonstrators 
and a junior demonstrator ; and the dissecting is carried on as in win- 
ter, with this difference, that the number of students attending is very 
much smaller. In the forenoon, a course of lectures is delivered by the 
Professor and Senior Demonstrator conjointly ; the Professor generally 
lecturing upon Comparative Anatomy, and laying before the students 
the results of his own original observations; whilst the Senior Demon- 
strator demonstrates to the students a recent dissection, laying stress 
upon the bearings of anatomy to medicine and surgery. 

Method adopted in Preparing the Subjects for Dissection.—Every body, 
on being received, is at once injected with Stirling’s Preservative Fluid, 
the quantity thrown in depending upon the condition of the body. A 
paint injection may be employed immediately after this; but it is better 
to allow the body to lie for twelve hours, and then throw into the ves- 
sels a coloured lard injection, and this latter is the method adopted in 
the University. The ‘‘preservative fluid” is a most valuable prepara- 
tion. It has been employed in Edinburgh for more than thirteen years, 
and the change that it has wrought in the dissecting-room atmosphere 
is marvellous, and can only be appreciated by entering first the Edin- 
burgh dissecting-room, and then the rooms of some school in which its 
uses are not known. It apparently has not only the power of prevent- 
ing, but also to a certain extent of correcting, putrefaction, when not 
very far advanced. Its action is rapid and almost instantaneous; and 
on injecting a body green from putrefaction, we can trace the course of 
the fluid through the minute vessels by the fading away of the green 
and the restoration of the skin to its natural colour. To any one who 
frequents the dissecting-room, it is well known that putrid mucus, 
blood, and fluids of the body, give rise to the most offensive odours. 
A little of the fluid sprinkled on such immediately removes the odour; 
and then it is useful not only for the injection of the bodies, but also 
for sprinkling over any offensive smelling part, or any putrid fluids 
that may have been spilt on the floor. 





THE MUSEUMS IN EDINBURGH. 


THE museums in Edinburgh bearing upon medical science are, strictly 
speaking, only two in number; viz., the Anatomical Museum of the 
University, and the Museum of the Royal College of Surgeons: but 
certain others, such as the Museum of Science and Art, the Phrenolo- 
gical Museum, and the Antiquarian Museum, are not without a consi- 
derable amount of interest to the profession. 

The Museum of the University.—This occupies the ground-flat of the 
anatomical department. It was founded in the year 1800, by Dr. Alex- 
ander Monro secundus, who presented to the University his own col- 
lection of anatomical preparations, with that of his father. About 
sixty years later, the museum was further added to by Sir David Monro, 
who presented to it a large number of anatomical preparations which 
had belonged to his father, Dr. Monro sertius. Professor Goodsir, 
whilst curator, reorganised the collection and created the Museum of 
Comparative Anatomy; and, on his death, his private collection was 
purchased by the University. For the last eight years, it has been 
under the charge of Professor Turner, and rapid strides have been 
made in its extension. The great drawback. to its further increase is 
the want of space ; great numbers of fine specimens being stowed away 
in corners, and thus overlooked by the visitor; but this will shortly 
be remedied in the new buildings designed for the University Medical 
School. On entering the Museum, the first and smallest division is 
found to contain a small ethnological collection of crania and casts, 
some of historical interest, such as the skulls of Peppé, the murderer ; 
of H rt, the burglar; of George Buchanan, the Scotch historian ; 
and of Martin Sobieski; also the skeletons of Burke and ‘‘ Bowed” 
Joseph, the leader of the meal-riots in Edinburgh. In the second 
division we come upon the original nucleus of the Museum—the col- 
lection of anatomical preparations presented by Monro the second. 
Amongst these may be seen dissections of the lymphatic vessels of the 
leg after their injection with mercury—specimens. pi by Allen 
Burns, and valued greatly by the Monros, who obtained them at the 
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of no little money and trouble ; also corroded injection of the 
Silas: oak evtailal + ions of the head and neck. Here, also, 
are a number of comparative anatomy specimens added to the museum 
by Goodsir. The third and main division is occupied by pathological and 
comparative anatomy specimens; the former heing Taagel around 
the walls, whilst the latter are placed on stands arranged in parallel 
rows along the floor. Here are to be found fine injections of the 
various organs of birds, reptiles, and fishes, and also dissections of the 
electrical organs of fishes—all by Goodsir. Very worthy of attention, 
also, are the series of preparations of the m fibres of the heart, 
and also injected and dissected specimens showing the blood-vessels 
and nerves of the heart, by Pettigrew. In the preparation of these 

latter, the great difficulty to overcome was to discover some a 
material which would stand heat, seeing that it was necessary to boi 
the heart before proceeding with the dissection. At the suggestion of 
Mr. A. B. Stirling, Dr. Pettigrew employed a mixture of water, flour, 
and vermilion, which, on the ‘heart being plunged into hot water, im- 
mediately formed a solid flour-paste. The success which attended this 
expedient is at once recognised by an examination of the preparations. 
sees ge | a table by itself, is a very beautiful collection of injections, 
by r. Stirling, of the uterus and placenta of various animals, in- 
cluding the horse, sheep, whale, etc., added to the museum by Pro- 
fessor Turner. Amongst these may be ised the preparations 
with which Professor Turner illustrated his lectures to the Royal Col- 
lege of Surgeons in London in June last. ; 

A small private museum belonging to Professor Spence, and very 
rich in specimens of surgical pathology, must be mentioned. - It also 
contains some very beautiful arterial dissections executed by himself, 
one showing the arteries of the hand being particularly fine. 

Museum of the Royal College of Surgeons.—This is a very handsome 
building of Grecian architecture, situated in Nicolson Street, a little to 
the south of the University. It was designed by Mr. .W. H. : Playfair, 
and erected in 1833. Behind the Museum are a number of lecture- 
rooms belonging to the Corporation of Surgeons, and occupied by some 
of the extramural teachers. This is, perhaps, the most extensive museum 
of the kind in Scotland, and it contains a very large and valuable collec- 
tion of anatomical and pathological preparations. For the nucleus of 
this Museum, the College of Surgeons is indebted to Dr. Barclay and Sir 
Charles Bell ; the former having bequeathed his private collection upon 
the condition that it should always bear his name ; whilst the Bell col- 
lection was purchased by the College. In the first apartment, the first 
object which arrests our attention is the bust of Dr. Barclay, and sur- 
rounding this is his collection, which chiefly consists of comparative 
anatomy specimens, such as the skeletons of the different varieties of 
horse, of the walrus, seal, and narwhal. Occupying the centre of this 
room is the very beautiful skeleton of an adult Indian elephant, pre- 
sented by Sir George Ballingall, and mounted on the neck of this 
animal is the skeleton of its driver—a Hindoo, who was hanged at 
Masulipatam for theft. Here. also is a very beautiful dissection of the 
arteries of the leg, showing the anastomoses by which the circulation is 
carried on after ligature of the femoral artery. In the second room is 
a 2 the Bell collection; the specimens of human anatomy in a 

ealthy condition being arranged on the left side, and the specimens of 
comparative anatomy on the right, whilst suspended from the walls are 
some fine oil-paintings, by Sir Charles Bell, of gunshot-wounds, etc. 

At the extremity of this room, is a table, on which we notice two dis- 
sections by Sir William Fergusson : one of the arterial system of the 
foot, very beautifully executed, and the other a modest looking little 
specimen showing the nerves of the face, and equally fine. On the 
same table are two specimens of corroded infection of the heart and its 
great vessels, and of the kidney, well worthy of notice. The galleries, 
which contain a rich collection of pathological specimens, are divided 
into compartments, each of which is distinguished by a number. In 
No. 36 are a series of preparations of the upper and lower maxillze and 
of the teeth, with their nervous supply. These were chiefly prepared 
by Professor Goodsir when he acted as assistant to Dr. Nasmyth, and 
were eewted by the latter tothe Museum. Both surgical and internal 
pathology are well ka wee in these galleries. Last of all, we must 
mention a room which is devoted to obstetrics, and which is filled with 

imens and models bearing upon the subject. The Museum is under 

e care of Dr. Pettigrew. 

_ The Museum of Science and Art.—This is a very large building, 
situated in Chambers Street behind the University. Its architecture 
is essentially Venetian in its type, and the uniformity of the greystone 
with which it is built is very much relieved by columns and pilasters 
of red stone. It was designed by Captain Fowke, and erected at the 
expense of the Government. It was opened by the Duke of Edin- 
burgh in 1861. Only one-third part of the building, as indicated in 
the design, was then completed. Another portion, however, has 





been recently added. The only of this Museum of profes- 
sional interest is the natural history division ; and this, owing to the 
recent extension of the building, is at present in the process of being 

ed. The er portion of this collection was formed by the 
exertions of Professor Jameson. In 1854, it was transferred by the 
Town Council, at that time patrons of the University, to Government, 
who removed it to its present quarters. On the ground floor of the 
hall devoted to natural history, are placed the skeletons and stuffed 
specimens of mammalia ; in the first gallery, is a very extensive collec- 
tion of birds, numbering nearly 10,000, also shells; in the highest 
gallery, are the Reptilia, Pisces, and Insectes. The object which 
obtrudes itself most wpon our attention—and deservedly so—is the 
skeleton of a whale suspended from the roof, seventy-nine feet in 
length, which was prepared by Dr. Knox and his pupils, and pre- 
sented to the Museum ly the Town Council of Edinburgh. This isa 
very beautiful specimen, the finest in the country, and it is seen to 
greatest advantage from the first gallery. 

Phrenological Musewm.— This Museum is situated in Surgeons” 
Square, and contains many interesting specimens. A new building 
for a new museum is in process of being erected in Chambers Street, 
immediately to the west of the Watt Institution and School of Arts. The 
museum belongs to and-is maintained by the trustees of the late Wm. 
Ramsay Henderson; who died in the year 1832, leaving the residue of 
his estate ‘‘ for the advancement and diffusion of the science of phreno- 
logy and the practical application thereof.” _The accumulated funds 
amount to about £9,000. The museum contains a large number of 
human crania and busts, also a large part of the collection of Dr. 
Spurzheim. The national skulls showing the peculiarities of race are: 
particularly interesting, and many of the specimens are very valuable, 
rare, and curious. rer : 

The Antiquarian Museum, .in Princes Street, may simply be men- 
tioned. -It contains a great number of Egyptian and other foreign and 
British antiquities; also, a number of very ancient crania, etc. 





THE MEDICAL CHARITIES OF EDINBURGH. 


FEw cities of its size are so amply supplied with medical charities as 
is Edinburgh ; and, perhaps, in no other city have the charities con- 
tributed so much towards the advancement of science and the training 
of efficient practitioners. Among the multitude of our professional 
brethren whom Edinburgh ho to welcome in the early days of 
August, there must be not a few who look back to the experiences 
there attained as having constituted the foundations of their professional 
success. Many will be glad once more to visit the old infirmary before 
its grand career is terminated ; and many will seek for the site of Minto. 
House, where they learmt what surgery could do as practised by the 
great master. 

There will be those whose thoughts will go back to Liston, to Alison, 
to Simpson, and to Bennett, who will gratefully remember the impetus: 
received, the principles grasped, and the practice witnessed whilst fol- 
lowing these eminent teachers, There will be many who will seek 
the familiar corner where Goodsir ruled, or where Jamieson so long 
a: and where Edward Forbes, for too short a time, delighted 

is auditory. Many a heart will warm to see the venerable President of 
the Association, still in fullest vigour, although for more than half a 
century one of the most Pa agp professors in the University. That 
garden party beyond the Water of Leith will to many recall the early 
morning walks and the-delightful Saturday excursions with ‘which to 
generations of Edinburgh students the name of Balfour is associated ; 


.to them it will be a sincere pleasure to be welcomed by the Professor, 


who seems still as fit te breast Ben Ledi, or to penetrate Ben Tilt, as 
he was in the days of his famous encounter with the old Duke of 
Atholl, of which his eloquent colleague Maclagan has sung. To many 
it will give satisfaction to see the Orator in Surgery little changed 
from what he was whea working with John Reid at the’vagus; and 
many will rejoice to see Lister, Begbie, and Matthews Duncan, honoured 
in the school for which they have done so much. 

We purpose to give some sketch of the medical charities: and first 
amongst them ranks (see fig. 1) 

THE ROYAL INFIRMARY.—We cannot better sketch the history of 
this noble institution than by quoting the words of Dr. E. Willis. 
Way of Adelaide, who, in his inaugural address as President of the 
Royal Medical Society in 1871, thus spoke: 

**The want of some public institution in which the poor might have 
their ailments attendec to, and their sufferings alleviated, must have 
been strongly felt by persons endowed with charitable and benevolent. 
feelings; but it was not till the year 1721 that an appeal was pub- 
lished, pointing out the need of such a charity, and the benefits that 
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would accrue from its foundation. Little success, however, attended 
this benevolent project, and it was laid aside, happily only tempo- 
rarily, for, in 1725, we find the Royal College of Physicians—be it 
said to the honour of that body—again bringing the matter before the 
public. At that time the Scottish Fishery Company was about to be 
dissolved, and the College of Physicians, obtaining from them a con- 
siderable portion of their stock for the purpose of founding an infirm- 

for the sick, at once started a subscription, heading the list them- 
selves, at the same time engaging to attend the patients without any 
remuneration. The College of Surgeons joined most heartily in the 
undertaking. The subscriptions flowed in freely, and, as a further 
inducement for people to give, it was made a condition that the sum of 


£2,000 should be raised before a certain day; but, owing to the zeal 
and activity displayed by those engaged in promoting this noble work, 
that sum was exceeded long before the time. A meeting of the sub- 
scribers was now called by the College of Physicians, and the contri- 
butors thus assembled nominated calive of their number to further the 
object under consideration, and to prepare a plan for the erection of an 
infirmary. A petition was also laid before the Assembly of the 
Church of Scotland, asking that subscriptions might be collected in all 
its churches, and, according to Maitland, in his History of Edinburgh, 
‘the contribution was earnestly and strenuously recommended by the 
Assembly in their Act of the 11th May, 1728, and a copy thereof sent 
to the incumbents of the several parishes throughout Scotland ; yet 
such was the amazing indolence, laziness, and obduration of the said 
incumbents, to their eternal reproach, that though this great and pious 
design was calculated for the relief and benefit of the greatest and most 
moving objects upon earth, few of them concerned themselves in this 
truly A rom and Christian work’, 

‘* Notwithstanding this want of sympathy on the part of the clergy, 
money was sent from all quarters, and in 1728 another meeting of the 
contributors was called, at which it was determined to open at once 
a eg ap! hospital. Accordingly, a small house was taken and pre- 
pared for the reception of patients; and, at the end of one year, I find 
the total number of patients admitted amounted to 35, of whom 19 
were cured, 5 were dismissed in process of cure, 5 discharged as in- 
curable or for ———- and 5 remained in the house, there being 
orily ove death. ether a ost mortem examination was made on this 
case or not, I have no means of ascertaining ; but it is to be hoped 
that the most was made of this solitary opportunity of acquiring prac- 
tical pathological information. The working of this temporary hos- 
pital seems to have given great satisfaction—the low death-rate in the 
first year possibly contributing towards it; and the funds in hand went 
on increasing till, in the year 1738, they amounted to £5,000, when 
the foundation-stone of the eastern end of the building now known as 
the Medical House was laid. Two years previously a royal charter 
was granted, since which time the institution has been known as the 
‘Royal Infirmary of Edinburgh’. The first intention of the contri- 
butors was to erect only the eastern half of the building ; but the encou- 
ragement they had received induced them, on the completion of this 
portion (which was opened to patients in 1741), to proceed at once 
with the building of the remainder, and accordingly the whole house 
was completed in 1745. There are two names which are inseparabl 
connected with the birth and infancy of our Infirmary. You must all 
have noticed, in the vestibule of the Infirmary, a bust, and below it 





Fig. 1.—THE RoyAL INFIRMARY. 








you will find this inscription, written by the historian Robertson, — 
: Drummond, to whom this country is indebted for all the 
benefits which it derives from the Royal Infirmary’. 

‘* George Drummond was particularly energetic in the foundation of 
the institution ; he subscribed largely himself, and laboured unceasingly 
to induce others to do the same. But this was not all; we find him 
actively engaged in superintending the building operations. In Bower’s 
History of the University of Edinburgh, I find the following, which I con- 
sider worth extracting : ‘ Messrs. Drummond and Monro were appointed 
the ‘‘ building committee”. The money contributed, and with which the 
work was begun, was soon expended, but perhaps the alacrity and hearty 
co-operation with which this laudable enterprise was carried on, is with- 








out a parallel in the history of any charitable foundation. Materials for 
the building of every description were contributed in small quantities 
by those who had it not in their power to advance money ; and even 
the common workmen rivalled each other in frequently giving their 
labour gratis ; and, instead of repining, cheerfully submitted to the in 
convenience they suffered from their wages being sometimes not regu- 
larly paid, such confidence had they, in common with all ranks, in the 
talent, integrity, and generosity of these two gentlemen. They uni- 
formly paid the workmen themselves, and permitted no avocation 
whatever to interfere with what they esteemed so imperious a duty ; 
and their presence, combined with their engaging manners to all em- 
ployed about the work, had the effect of accelerating its progress in the 
most remarkable manner.’ 

‘‘Drummond’s great coadjutor was the famous Alexander Monro 
primus. We shall speak afterwards of this illustrious man. 

** When the hospital was open for the reception of freee g the 
managers very ere. cy eee the advantages to be derived from 
the admission of the students to the practice of the hospital, not merely 
for the purpose of improving their education, byt as a substantial 
means of increasing the revenue of the institution—permitted them 
free access on the payment of moderate fees ; and, it was not very long 
after, that the system of clinical lectures was introduced. The honour 
of this advance in medical teaching appears to be due to rt weg 
Rutherford (the grandfather, through his daughter Anne Rutherford, 
of Sir Walter Scott), who was at that time Professor of the Practice of 
Physic. The history of our Society informs us that, before this, he 
had encouraged his pupils to bring patients to him on-Saturday, when, 
after inquiring into their complaints, he prescribed for them in the pre- 
sence of his class. Appreciating the success that resulted from this 
method of instruction, he suggested to the managers that they should 
allow him to give clinical lectures in the Infirmary ; and they not only 
approved of the suggestion, but placed two of their wards at his dis- 
posal, for such cases as might prove interesting and instructive from a 
clinical point of view. This was the origin of our ‘clinical wards’ and 
‘clinical lectures’, which, therefore, date from 1748. The next year, 
the managers extended the privilege of giving these lectures to the 
other medical professors ; and it was then that Monro introduced this 
mode of teaching into the surgical department. Monro laboured most 
zealously to forward the education of his pupils, and the fame of this 
University is, in t measure, due to his energy in the cause of 
science. We have already seen how actively he was in the 
building of the Infirmary ; we now not only find him, as the Professor 
of Anatomy, teaching with the greatest success, and thus attracting to 
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See, eatek oo students from all parts of the world, but we also see 
i ough engaged as a , a8 @ Manager, as a surgeon, as a 
clinical lecturer, yet finding time to unfold to his hearers the treasures 
of his pathological experience. We are told that ‘he personally 
attended the opening of every body, and not only dictated an accurate 
report of the dissection, but, with nice discrimination, contrasted the 
diseased and sound state of every organ’. 

‘*You must pardon me if I introduce to your notice another great 
man, intimately connected with the Infirmary in the capacity of a clini- 
cal professor. I allude to William Cullen. You will remember that, 
in the year 1748, permission was ted to the medical professors to 
deliver clinical lectures, but only Monro and Rutherford ap to 
have availed themselves of the privilege. But, as soon as Cullen was 
appointed Professor of Chemistry, he began also to deliver a clinical 
course, and he soon acquired a great reputation in this branch of medi- 
cal teaching. He also appears to have taken an unusual interest in his 
pupils, employing every means to become personally acquainted with 
them, and, in many cases, acting towards them with the greatest kind- 
ness. Dr, Aiken, a pupil of Cullen’s, remarks : ‘ He was cordially 
attentive to their interests, admitted them freely to his house, conversed 
with them on the most familiar terms, solved their doubts and difficul- 
ties, gave them the use of his library, and in’ every way treated them 
with the respect of a friend and the regard of a parent.’ I must not 
omit another point, which ought to induce us to respect his memory, 
and that is,—it was he who introduced the generous principle of refus- 
ing to take fees from students for attendance in their illnesses: he would 
never receive a fee in sttch a case, and his example has ever since been 
followed by his sudcessors. 

cae the first few years of the existence of the Infirmary, the 
number of beds occupied amounted to about forty, but, as funds 
accumulated, this number was inc soon afterwards to sixty, 
and in 1770 to eighty; besides which, beds were allotted to 
soldiers, who were paid for by the Government, and to servant-girls, 
for whom a ward—now known as No. XII—had been furnished by a 
public subscription in 1755, thus making altogether about a hundred 
and thirty or a hundred and forty beds. Three or four years later, the 
other wards were furnished, and the number of beds then occupied 
was about two hundred. In the earlier days, the resident medical staff 
consisted of one clerk. Amongst other duties, he had to take reports 
of the cases, This was done in a journal which uséd to be moved about 
the wards on castors during the visit of the physician. The method of 
case-taking was peculiar, and is well réported in a letter quoted by 
Maitland. It says: ‘Each page of the journal was divided into seven- 
teen columns, containing a diary of the cases of the several patients, 
and various appearances of their distempers while under cure, the names 
whereof are placed at the heads of the sevéral columns, as followeth : 
The Ist contains the dates of the year, month, and day 3 the 2nd, the 
number of the bed wherein the patient lies ; 3rd, operation of the medi- 
cines ; 4th, mt Magee Sra ose 5th, pulse; 6th, thirst ; 7th, appe- 
tite; 8th, spittle; oth, tongue; roth, sweat; rith, urine; 12th, 
feces ; 13th, ordinary symptoms ; 14th, supervening symptoms ; 15th, 
food ; 16th drink ; 17th, medicines.’ : 

** There was also a ledger, in which every case had one or more 
pages allotted to it. In this the clerk had to enter an exact descrip- 
tion of the patient’s case, dictated to him by the physician, and to this 
to add the daily reports taken in the journal. The students used to 
hear and see all the cases examined by the physician; but, in addition 
to this, ‘once a week the whole practice of the hospital is read leisurely 
by the clerk to the whole of the students in the operating-room, to 
give them an opportunity of taking notes of every cure they think 
worth while ; and, further, he hath orders to give them full copies of 
every cure they call for, upon their paying a trifle for writing it out for 
them’. So that the office of clerk, or what we now dignify by the 
name of resident-physician, in those days appears to have been no 
sinecure. 

‘Here is an old regulation affecting the students. ‘ Students who 

attend the physicians during their Cangyee are to study a com- 
posed and decent carriage ; are not then to stroll about in the wards, 
converse together, stand upon benches, beds, or do anything that may 
be disturbing to the physician, clerk, or patients.’ 
_ “It appears that the matron, in the absence of the surgeon, was 
instructed to admit patients; a regulation which, in these days of 
female doctors, might probably, in the event of a vacancy, cause a 
medical education to be a recommendation. 

“*T find that it was in the year 1751 that the first ordinary physicians 
were appointed ; these were Dr. David Clerk and Dr. Colin Drum- 
mond, and each of these received a salary 


ary of £30 fer annum, a sum 
afterwards increased to £70, for their services. Wefore this, the Fel- 


lows of the Royal College of Physicians in rotation had- regularly | 





visited the medical cases, except those in the clinical wards. About 
fourteen years later, four ordinary surgeons were similarly appointed 
to have entire charye of the surgical department, which was confined 
to the wards on the third floor. The ward now known as No. XVIII 
was then the operating theatre. The wards on the second and third 
floors were devotec. to medical cases; and, in the attic, was a small 
one for females, called the ‘salivating ward’, the use of which is too 
obvious to demand explanation; and another was used as a maternity 
hospital.” 

e cannot resist borrowing from the charming ‘‘ Hospital Outlines”, 
in the current Corshill, one of the sonnets which so truthfully describe 
the surgical departraent of the Infirmary, as it is seen to-day. 

“ His brow spreads la Sv ahah Gaith, ond. 
. Is dup and bright, wah meaty, feske dat still ; 
Soft lines of tranquil thought his face fulfill ; 
His face at once benign, and proud, and shy. 
“zz t, if i decry, 
His doebiioss $etionte, his unyielding will, 
Beautiful gentleness and splendid skill, 
Innumerable gratitudes reply. 
“ His wise, rare smile is sweet with certainties, 
Ané seems in all his patients to compel 
A love and faith that failure cannot quell. 


“ They held him for another Herakles, 
Warring with Custom, Prejudice, Disease, 
As nce the son of Zeus with Death and Hell.” 

Other scenes portrayed in the sonnets are descriptive of the old High 
School where Syme once sat as a schoolboy, and afterwards taught as 
clinical professor. In “the surgeon”, our readers will at once recog- 
nise the present not less distinguished occupant of Syme’s chair. 

The old infirmary contains about 600 beds.. In 1874, 4,693 cases 
were treated in the house, and at least an equal number as out-patients. 
The daily average of in-patients was 417 ; and the year’s expenditure 
was. £22,072. 

Before five years have elapsed, the old infirmary will have been 
abandoned. Is it too much to hope that the glories of the Edinburgh 
school in coming generations may as much surpass the glories of the 
past as the hospital now in course of erection surpasses that we are 
about to leave ? 

THe New INFIRMARY.—To the emitient architect we are indebted 
for the following description of the arrangement of the new building, 
which is to cost about £200,000. 


The infirmary bu ldings are in three divisions or compartments. The 
section on the north consists of the surgical hospital ; that on the south 
of the medical hospi:al ; and in the centre, between the two, the adminis- 


trative building is situated. 

The surgical hospital consists of a central building and six pavilions. 

Pavilions. —The »avilions are situated, four on the north and two on 
the south side of a connecting corridor, which is twelve feet wide, having 
at the extreme ends two great staircases for access to the two outer 
pavilions ; the intermediate are approached by similar staircases. The 

avilions have three ward floors. Those to the south, owing to the 
all of ground, have an additional floor on the basement, used in the east 
oo as dispenser’s apartments, etc.; and in the west as a dormitory 
or women servants 

Wards.—The wards, which are 75 feet long, 28 feet wide, and 15 feet 
from floor to ceiling, contain each fourteen beds, and have in connection 
with them a private ward for two beds, doctor’s rooms, sister’s room, 
ward-kitchen, bath-room.; and convalescent-room, also a hoist for 
patients, a lift for food, and a dust and dirty linen shoot. At the 
outer end of each ward are two towers, the one containing water-closets, © 
urinal, and housemzaid’s closet, and the other bath-room and lavatory, 
Between the two north pavilions on the east side is a students’ hall ; 
and in a similar position on the west is the female accident ward ; the 
male accident ward being in the north end of the eastmost pavilion— 
first ward floor. Tue first ward floors of the two south pavilions are set 
apart for ophthalmic wards, and have operating-rooms, etc., attached. 

Nurses.—Over each pavilion are provided dormitories or cubicles for 
one head nurse, three day nurses, three niglit nurses, two special nurses, 
and four nurses’ assistants, also nurses’ sitting-room, bath-room, water- 
closet, etc. 

Class-rooms.—These are situated on the south side of the corridor 
behind inner pavilions. The lower storeys of east classroom are occu- 
pied by dental department, examination-rooims, and servants’ dormi- 
tories ; the storeys under the west classroom being occupied by en- 
gineer’s house, steward’s bedroom, and servants’ dormitories. 

The central building contains, on the first ward floor, registrar’s 
room and clerk’s o‘fices ; on the principal floor, entrance-hall, board- 
room, and consulting-room, and special wards for cases and a 
ward for sick students om the upper floor, The back part of the central 
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bui is occupied by the superintendent’s and treasurer’s rooms and 
ste at a and connects the surgical hospital with the administra- 
tive . 

Administrative Departméent.—This originally formed part of George 
Watson’s Hospital (an educational détablishmnent), which has been 
altered and modified to suit the administrative purposes of the new 
infirmary. 

In the centre block is the operating theatre, which is conveniently 
situated in connection with the corridor of the surgical hospital. 

The main kitchen is also contained in this block, with scullery, 
servants’ halls, etc., in connection, which is quite central for the whole 
building. 

The east wing contains, on the ground floor, male and female patients’ 
reception-rooms, examination-roums, etc.; and, on the principal floor, 
the dining-room, hall, and apartments of the resident medical 
gentlemen. 

The west wing contains, on the ground floor, the matron’s business- 
room and sitting-room, store-rooms and linen store, nurses’ kitchen and 
dining-room, and superintendent of house’s business-room. On the prin- 
cipal floor, are the chapel (enterifig from the main corridor), the lady 
superintendent’s business-room, sitting-room, and bedroom, etc., and 
the probationer nurses’ sitting-room. The upper floor contains the pro- 








Mepicat HospPIrAt. 
Male and } 6 Ordinary wards, 21 beds each - 262 
Female 6 Private ” 2 ” ” ° 24 
276 
Surgical Hospital - 295 beds 
Medical Hospital © 276 4 


Total : : ° S72 »» 


Pathological peer the north-west corner of the ground is 
the pathological department, containing theatre, demonstration room, 
mortuary, mortuary chapel, ete. 

In connection with the same range of buildings, are the mattress 
store, joiners’ shop, etc. To the south are situated the washing-house, 
laundry, drying-room, boiler, and engine-houses. 

Heating.—The boilers at the engine-house supply the steam for 
heating coils in the staircases and hot-water tanks for extracting vitiated 
air from the wards. The heating of the wards is entirely from open fire- 

laces. 
r The style of architecture adopted is the Scotch baronial. The an- 
nexed woodcut represents the south facade looking upon Lauriston. 


Fig. 2.—Tuz New INFIRMARY. 


THE CONVALESCENT Houst is pleasantly situated on rising ground 
at Corstorphine, about three miles from the city, It was opened in 


i867 for patients from the Royal Infirmary, Edinburgh. It has fifty 


bationer nurses’ sick-room and dormitoties in connection with the super: 
intendent of fiurses’ sitting-room and bedroom. 

The south side of the administrative building is taken up by the la- 
boratory and dispefisary, with to etc.,; On the basement. 

The medical hospital consists of four pavilions running south from a 
connecting corridor, which is joined to the administrative department 
by a curved cortidor, from which there is direct access to the principal 
entrance of the infirmary as well as to a side carfi entrance facing 
east, accessible from Teviot Row and the Meadow Walk. 

Pavilions.—The medical wards are 111 feet long, by 28 feet wide, 
and 15 feet from floor to ceiling ; each ward eontaining 21 beds, having 
in connection private wards with two beds, towers with water-closets, 
ete., doctor’s-foom, etc., arranged similarly to those in the surgical hos- 

ital. The arrangement of nurses is also similar to that in the surgical 
ospital. The pavilions have three ward-floors and a large convalescent 
room on the basement at the south end of each. 

Class:rooms,—There are two class-rooms on the north side of the 
corridor, with consulting-rooms. 


Abstract of Number of Beds in Hospital. 
SuRGICcAL HosPITAL 


Male wards (7 ordinary, 14 beds each; 1 accident, 6 beds ; 
1 ophthalmic, 10 beds; 7 private, 2 beds each ; 1 private 
ophthalmic, 2 beds) - . - - - - 

Female wards (same as male, with 1 additional ordinary, 1 
additional private, and 1 private ophthalmic with 1 bed) - 

Special wards (4 with 2 beds each ; and two students’ wards 
with § bedseach) - - . - . - - : 


Total number of beds in Surgical Hospital - ‘ . 





beds, which are under the ch of the junior assistant-surgeon to the 
infirmary. The house, of which we give a representation (see next 
page), is strikingly clean and neat, and from its front windows there 
is 4 Magnificent view of the Pentland Hills. 


THE CHALMERS’ HosPITAL. — George Chalmers, an Edinburgh 
plumber, bequeathed about £30,000 in 1836, for the erection and en- 
dowment of an hospital for the sick and hurt. The Dean and Fa- 
culty of Advocates are the. trustees of the charity. They erected an 
el t building in Lauriston Place, which was opened for patients 
early in 1864. It contains forty beds, sixteen of which have been set 
apart for patients who can afford to pay a moderate board (3s. ger diem). 
The staff consists of a physician, a surgeon, and a house-surgeon, 283 
in-patients and 2,384 out-patients were treated in 1874. 

THE EDINBURGH ROYAL MATERNITY HospiTA_ is the somewhat 
languishing representative of a very old charity. Before there was a 
regular teacher of midwifery in the medical school, there were beds set 
apart for lying-in women in the Royal Infirmary. The first Professor 
of Midwifery in the University, Hamilton, set going a special hospital, 
which, in accordance with tradition, was called, as even the present 
place sometimes is, the lying-in ward. While Hamilton survived, the 
hospital was nominally managed by a committee, but really by himself. 
The board of managers met in his house, and it was virtually the Pro- 
fessor. Since Hamilton’s death, the slow and unsuccessful management 
has been somewhat more open, but the next and late Professor was also 
nearly supreme. ‘The institution has been moved about again and 
again, and, like a rolling stone, it has gathered no moss. At present, 
it is very inconveniently situated, occupying a small house in St. John 
Street, and having very little accommodation for its few inmates, Great 
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attempts have been made, and with some success, to improve the manage- 
ment and inspire zeal for the charity in the public mind ; but these at- 
tempts have, as yet, not had much result. en the Association next 
meets in the metropolis of Scotland, we hope there will be a becoming 
building anda prosperous working charity to which visitors may be invited. 


with the dispensary, religious services for the benefit of the poor pa- 
tients are ona conducted in the Magdalen Chapel, which is 
a curious relic of the sixteenth century, belonging to the corporation of 
Hammermen. /.long with the adjoining property, it passed from their 
hands to the directors of the Protestant Institute of Scotland on May 
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Fig. 3.—THE CONVALESCENT Hovse. 


THE ROYAL EDINBURGH HOsPITAL FOR SICK CHILDREN has had 
an unsullied career of prosperity during the fifteen years of its existence. 
It now occupies the house and grounds of Meadowside, at the foot of 
Lauriston Lane, near the new Royal Infirmary. The institution is in 
all respects worthy of the visits and attention of the profession. It ac- 
commodates from 70 to 80 patients, who are about equally divided be- 
tween the two sides—medical and fever. The wards are beautifully 
arranged, carefully kept, and present a spectacle which charms all new 
comers, Several hundreds of patients are passed through the wards 
yearly, and several thousands are annually prescribed for in the dis- 

ry of the institution. Two physicians are on duty at a time in the 
intern department, there being four in all, and there is a resident medical 
officer. The dispensary is attended to daily by an extra-physician, and 
of these there are two, who have a paid assistant occupied in visiting 
patients at their homes. The well deserved success of this charity is 
owing to the fairness, thoroughness, and zeal of its managers, who have 
been well supported by the medical staff. Like the other successful 
medical charities of Edinburgh, it affords evidence that, if the work 
proposed be carefully and well done, so as to maintain the confidence of 
the subscribers, money will be given without stint for its continuance ; 
and, like the other medical charities of Edinburgh, it has almost nothing 
to depend upon but the voluntary subscriptions of the benevolent. 


THE HoME FOR CRIPPLE CHILDREN was established a few years 
ago, at 9, Salisbury Place, for children under the age of twelve years, 
suffering from hip-joint disease and spinal affections. It contains twenty 

S. 


THE EDINBURGH HOSPITAL FOR INCURABLES, at 8, Salisbury 
my has recently been enlarged, so that it now contains twenty-four 


THE ROYAL DISPENSARY AND VACCINE INSTITUTION, at 21, 
West Richmond Street, was established in 1776. 


: — NEw Town DIsPEnsARY, at 17, Thistle Street, was instituted 
in 1815. 

Each has a large medical staff, and many thousands of patients 
annually, — 

THE MEDICAL MISSIONARY TRAINING INSTITUTION AND Dis- 
PENSARY belong to the Edinburgh Medical Missionary Society, which 
was formed in 1841 under the presidency of Dr. John Abercrombie. 
It has missions in India, Japan, and Nazareth, and has furnished legally 
seen medical missionaries to all the different Missionary Societies. 

ourteen students are at present connected with the Society, préparing 
themselves for medical mission work. These young men belong 
to the various evangelical denominations, and are drawn from all parts 
of the United Kingdom, the Continent, Africa, and India. They reside 
in the Miller Memorial Home, 56, George Square, which was purchased 
to commemorate the late Professor Miller of Edinburgh. The dis- 
fy, 39, Cowgate, was incorporated with the Society in 1859. It 

as a staff consisting of half a dozen honorary medical officers, a house- 
surgeon, the students of the institution, and several nurses who labour 
amongst the poor of the Cowgate and neighbourhood. In connection 





14th, 1858, and is now occupied by the Medical Missionary Society as 
a training institution and dispensary. The house at the rear is occupied 
partly by the nurses and partly as consulting and waiting-rooms for the 
patients, while the rooms in the Cowgate are used as a laboratory and 
dwelling for the house-surgeon. This portion is under the same roof, 
and is of the same age as the chapel. Above the gateway are the 
arms of the Hammermen and the date—1553. The tower, embattled, 
terminates in a spine, and is visible from George IV Bridge; it con- 
tains one of the finest toned bells in the city ; its date is 1632. A high- 
backed chair carved in bold relief, and dated 1708, is now used as a 
pulpit. At the top of one stained glass window are the arms of Mary 
of Guise, who was Queen Regent at the time when the chapel was built. 
In the middle of the chapel still stands the table on which the body of 
the Earl of Argyll was laid after his execution, June 30th, 1685, to wait 
till it should be conveyed to the family burial-place at Kilmun. Here, 
too, were held several General Assemblies of the Church of Scotland. 
Visitors will be welcome to see the chapel, etc.; but they will find the 
present establishment quite unequal to the work to be done, and they 
will not regret to hear that the directors are about to erect, at a cost 
of £10,000, a handsome and commodious building opposite the Indus- 
trial Museum in Chambers Street, to be called the Livingstone Medical 
Missionary Memorial, in memory of the great African explorer, who 
was a member of the ey he Medical Mission Dispensary and 
Training Institution at 5, St. John Street is carried on with similar 
objects in view. All these dispensaries do useful work in the homes 
of the people by means of visits by medical students, who are ‘‘ taking 
disp practice”. The dispensaries also share with the Maternity 
Hospital in the attendance upon obstetrical cases. The dispensaries 
are all open daily to the poor. 


THE EYE INFIRMARY OF EDINBURGH, at 6, Cambridge Street, 
was instituted in 1834. It has two surgeons, and it is open daily. 
An ear dispensary has recently been opened at the same place by a 
member of the staff. Patients are seen twice a week. The Eye Dis- 

msary of Edinburgh at 54, Cockburn Street, was instituted in 1822. 

t has three surgeons and a dispenser. It is open three days a week. 
An ear dispensary was established at the same place im-1857. It is 
open twice a week, and. it has four surgeons. The Edinburgh Dental 
Dispensary at 38, Cockburn Street has been in active operation from 
9 to 10 A.M. daily for some years. The leading dentists of the city 
attend in rotation. 


CRAIGLOCKHART PooR-HOUSE, belonging to the city parish, is about 
half a mile beyond Morningside, and CRAIGLEITH PooR-Housg, be- 
longing to the St.Cuthbert’s and Canongate Combination, beyond Fettes 
College, are both magnificent piles, and have several large and airy in- 
firmary wards for the sick and feeble paupers. There are also PAROCHIAL 
DISPENSARIES within the city connected with these institutions. 


THE ROYAL EDINBURGH ASYLUM FOR THE INSANE at Morning- 
side was founded in 1809, chiefly by the efforts of members of the 
medical profession; the late Dr. Duncan and the Royal College of 
Physicians being its most active supporters, Its object was the proper 
treatment of the insane and the advance of medical science. It has 
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been enlarged at different times, until it now contains over seven hun- 
dred patients. These are of all classes of society, who pay from £400 
a year down to £27. The pauper patients from Edinburgh are sent 
thither by an ent with its ers. There are three chief 
departments : that for the higher classes including two villas and two 
pavilions situated in their own grounds, and containing about eighty 
patients ; that for the middle classes, containing about one hundred ; 
and that for patients at the lowest rates of tenet anal paupers. There 
are about fifty acres of ground round the asylum, laid out in ornamental 
grounds and farm. There is a clinique in connection with the Medical 
School once a week during the winter session, and twice a week in 
summer, : 


THE SCOTTISH NATIONAL INSTITUTION FOR THE EDUCATION OF 
IMBECILE CHILDREN at Larbert, Stirlingshire, is worthy of a visit. 
It contains one hundred beds, and is under able medical superintend- 
ence. It is about twenty miles from Edinburgh, on the way to Stirling. 


CoLuMBIA LopcE, Liberton, about two miles south of the city, is a 
small private establishment for imbeciles. It is pleasantly situated, 
and may be visited by members of the Association. 

The psychological physician will find that the district is rich in asy- 
lums. Saugliton Hall, Roslin, Musselburgh, etc., may be instanced. 

THE EDINBURGH TRAINING INSTITUTION FOR SICK NuRSES has 
a home at 125, Princes Street. 


m..g ScoTTISH NURSING INSTITUTION has a home at 25, Gilmore 
ce. 


LEITH HOSPITAL AND DISPENSARY.—In 1788, a branch of the 
Humane Society of London was constituted in Leith, under the desig- 
nation of the ee and Leith Humane Society. In 1815, a dis- 

was established for the poor. These two institutions were united 
in 1825. A casualty hospital was established in 1837. In 1846, these 
institutions were combined with the existing one. The old building, 
as a permanent hospital in Leith, was completed in July 1851, and 
contained thirty-four beds. New wards, containing thirty-six addi- 
tional beds, were opened on April 2nd, 1875. They were erected by 
funds provided by a legacy left by the late Thomas W. Ramsay, Esq. 
The total number of indoor patients during the year 1875 was 330. 
The cases prescribed for at the hospital as outdoor patients during 1874 
ve 5,957- The cases treated at patients’ homes during 1874 were 





THE PIONEERS OF MEDICAL SCIENCE IN 
EDINBURGH. 


For many years Edinburgh has enjoyed t celebrity as the seat of 
a school which has pootaaed not a few of the slams of medical 
science, There is no department in the circle of the sciences related 
to medicine which is not indebted to one or more men who have been 
teachers in the Edinburgh medical school. Such, however, have not 
merely been teachers—great as that vocation is—but they have been 
deep thinkers, who have advanced the bounds of knowledge them- 
selves, and stimulated others to do likewise. Anatomists, physio- 
logists, chemists, physicians, surgeons, have spent their lives in the 
pursuit of science in Edinburgh, and from it they have given to the 
world the fruits of their inquiries, many of which have been productive 
of great results. The names of many of these men are familiar to 
every student of medical literature, while others are nearly forgotten. 
Some are still recognised authorities, and are quoted by lecturers 
and writers; but others,‘ sometimes of greater merit, have not 
Succeeded in so transmitting their fame. In the present age, with 
its weekly and monthly addition of new papers in the various 
Journals ; with its elaborate new monographs appearing in the trans- 
actions of the various learned societies; with its text-books, ency- 
clopedias, and registers of scientific discovery—all claiming to be 
read, the student finds little time to study the past and to inquire 
what was done for science by the men whv worked forty or fifty 
years ago. A man now-a-days is regarded as ignorant if he be not 
familiar with the last number of Pfliiger’s Archives, but he is tolerated 
and even applauded although he knows nothing of the labours of Whytt or 
Charles Bell. This state of things is no doubt transitional. It favours 
superficiality and narrowness of view, and therefore it cannot endure. 
It takes from us veneration for the labours of the past, without which 
there can be no true work for the future. It may interest, in view of 
the approaching meeting, to lay before the members of the Associa- 
tion, a few observations some of the medical men of Edin- 
urgh who have left their mark on science. During the first week in 
August, we shall be on the scene of the labours of such men as Cullen, 





Thomson, Black, Monro, and Goodsir ; we shall, pefhaps, be in the 

very class-rooms where some of these men lectured ; and we shall have 
inted out to us the houses in which they lived and spent many 
borious hours. 

First of all, then, we have as representative. anatomists, the Monros, 
John Bell, Robert Knox, and John Goodsir. As early as 1805, pro- 
vision was made for dissection in Edinburgh. Until 1720, when the 
first Monro was a. Professor of Anatomy in the University, 
dissection was conducted in a desultory manner, At that date, the 
Town Council gave the title of Professor of Anatomy ; and, a few years 
later, 1726, other professors were added, and a medical faculty was 
instituted in the University. Monro was a great teacher. We are 
informed by Struthers (the historian of the Edinburgh Anatomical 
School), that his lectures were illustrated by dissections of the human 
body, and also of the bodies of quadrupeds, birds, and fishes. He 
also treated generally of the diseases of organs, and showed surgical 
operations on the dead body, In 1726, Monro published his great 
work on the Human Bones, a book which oe to give fame to the 
Edinburgh School. The second Monro sw ed his father in 17 $4 at 
the early age of treny-oe After studying on the continent for a 
few years, he returned to Edinburgh in 1758, and commenced his 
duties as professor. He took a long time in seamen his work, and 
it was not until he had taught for twenty-five years, and was fifty years 
of age, that he began to publish the series of papers on which his repu- 
tation as an anatomist rests. These were chiefly his work on Zhe 
Structure and Functions of the Nervous System, the Structure and Phy- 
siology of Fishes, and on The Brain, the Eye, and the Ear. Ue died in 
1817, in his eighty-fifth year. Monro secundus was a man of great 
versatility of talent, and was in his day equally eminent as an anato- 
mist, a teacher, a physician, and a man of society. 

The next great anatomist who claims our attention is John Bell. He it 
was who first taught in a systematic way what is nowtermed surgical ana- 
tomy. He was the first to introduce practical dissection. ‘To quote 
his own words, ** In Dr. Monro’s class [secundus], unless there be a for- 
tunate succession of bloody murders, not three subjects are dissected in 
a year. On the remains of a subject fished up from the bottom of a tub 
of spirits, are demonstrated those delicate nerves which are to be 
avoided or divided in our operations ; and these are demonstrated once 
at a distance of one hundred feet! nerves and arteries which the sur- 
geon has to dissect, at the perils of his patient’s life.” John Bell was 
the leading operating and consulting surgeon of his time in Edinburgh. 
A bold and dexterous operator, his thorough knowledge of anatomy 
had led him to undertake and execute operations at that time un- 
known. His test works are, Zhe Anatomy of the Human Body, 
first published avon 1793 and 1802, with later editions, in which he 
was aided by his brother Charles Bell, and Principles of Surgery, pub- 
lished between 1800 and 1808. The first of these works is written in 
a style singularly elegant and attractive, and very different from the 
iy anatomical treatises students are expected to read at the 

resent day. ‘ 
5 Robert Sheen flourished as an anatomist in the extra-academical 
school during the incompetence of the third Monro. The brilliancy 
of his lectures, his wonderful command of felicitous language, his 
wer of apt illustration, so skilfully used as to attract even the most 
istless student, are in the memory of men still living ; and we have 
heard from one who attended these lectures that, on an occasion, 
when Knox had been more than usually eloquent, the students rose to 
their feet en masse and cheered him to the echo. Knox, according to 
Struthers, introduced a new aspect of anatomy. His forte was, not in 
showing the relation of anatomy to surgery, as had been done by John 
Bell, but in bringing the facts of comparative anatomy to bear on those 
of human anatomy. He was really a morphologist; and, had the 
means at his command been greater, no doubt he would have been a 
great comparative anatomist. It would be painful to allude to those 
incidents which caused Knox to leave ay or to those pecu- 
liarities of character which compelled him in his later years to earn his 
bread as a general practitioner in a London suburb. Knox was truly 
a man of genius; no doubt, like many such, somewhat erratic in his 
path through the world; and his pon | in obscurity and comparative 
neglect is a sad commentary on the prospect of worldly success held out 
to those _ may chance to differ from others in their notions of 
res bility. 
e last anatomist we will name of my Goodsir, a man, from some 
ints of view, taller intellectually any who ever occupied an 
Edin burgh chair. It will be conceded, at all events, that he was the 


greatest anatomist Edinburgh has ever produced. His lectures on the 
Dignity of the Human Body, his contributions to comparative ana- 
tomy, the profound views enunciated in his 
logical Relations of the Nervous System, on 


pers on the Morpho- 
e Morphological Con- 
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‘stitution of the Skeleton of the Vertebrate Head, and on the Morpher 
ical Constitution of Limbs ; his well-known writings on pathology, 
which are the foundation of much of modern pathology ; his diScoyery 
of the true nature of the function of secretion, and many other papers, 
fret mental grasp of the man. No teacher was 
more reyered by his students, Though often obscure in his utter- 
ances, still there was an aspect of earnestness about him, which not 
only repressed carelessness, but commanded respect, Those who never 
saw the man, should yisit his bust in the University Library, the 
Walhalla of the Gent men of the University, They will see a titanic 
head, indicating high intellectual development; the only head at all 
like it is that of Thomas Carlyle—in size, outline, and massive rug: 
qeines A glance at it will indicate to them what it was to listen to 
that man when the countenance lighted up and the eyes sparkled, 
often with 4 quiet humour, as he pointed out the physiologi signifi- 
cance of a process, or of facet on a bone, or of any other apparently 
tri anatomical arrangement, Some who read these lines may remem- 
ber, how he opened up his stores of knowledge, and discoursed 
quietly on momentons. Dhysological and peycion) questions to thase 
who loved to linger around the lecture table after the others had gone. 
Few men had a greater power of influencing others to pursue scientific 
work in the true spirit, To be near him, still more to be associated 
with him, was impossible, without receiving something of his inspira- 
ion, 

We haye now to consider the chief physiologists: Whytt, Charles 
Bell, and Fletcher, may be taken as representatives, The Chair of 
Institutes of icine has existed in the University since 1726, The 
course given from air has always been understood to mean phy- 
siology, although the exact field traversed has varied according to the 
ptedilections of the lecturers. John Allen was the first to give a sepa- 
rate course of lectures on physiolegy out of the University. This he 
did from 1794 to 1799. is is John Allen, of whom Lord Cockburn 
Writes as follows: ‘* Allen was the very first of our private lecturers ; 
physiology being his favourite department. I have heard Dr. John Gor- 
don, a judge on such a matter of the highest authority, say that Allen’s 


single lecture on the circulation of the lood contained as’ much truth 


view as could be extracted by an intelligent reader from all the 
books in Farepe on that subject.” (Lord Cockburn’s Alemorials of his 
77- 


all testify to the 





Time, p, 1 a 
Robert ytt was one of the most distinguished occupants of the 


_physiological chair, and he left a permanent mark on physiology. A 
complete volume of his works was published in 1768, ly in life, 
he was dissatisfied with the common theories of respiration and the 
heart’s motion ; and he accordingly began an investigation on animal 
moyements, which resylted in his famous essay on the vital and other 
involuntary motions of animals. This work still merits the attention 
% all paanonnatt the latter part of it, eg ial, contains an account 
many well- vised experiments, Whyt's er works of physio- 
logical interest, ate An Inquiry into the Causes which promote the Circu- 
la of the Fluids in the very Small Vessels of Animals, and Observa- 
fons on Sensibility and Irritability. Whytt was one of the most pow- 
erfyl supporters of the doctrine of a sensorium commune, which included 
brain, el fonts and nerves: a yiew rather in fayour at the present 
day. tt held that the “sentient principle” is really nothing but 
@ mode o Physiologica! force united with the nervous centre, sus- 
ceptible of excited by impressions brought to the centre by 
erent nervous fibres, or of communicating motor force to the efferent 
nervous fibres which proceed to contractile structures. He denied that 
this sentient principle inyolyed consciousness ; and he speaks of the 
cord “' perceiving without sensation”, In the days of Whytt, the idea 
that the grey matter of the brain or cord was the exclusive origin of 
force did not preyail, and hence he could not explain why an ‘‘ impres- 
sion from an external | Part to one point of the neryous centre should 
have its effect reflected into an efferent nerve arising at a distant point 
of the same centre”. There can be no doubt that ‘Whytt prepared the 
way for a physiological explanation of the phenomena of reflex action, 
is views were followed up by Unzer, and still more by Prochaska, 
who stated that reflex action had its seat in the common sensorium or 
Sain: inal axis. It was reserved, however, for the genius of Mar- 
hall Hall to prove that each segment of the spinal cord and medulla 
has a separate pose of acting as a reflex centre, possessing a distinct 
arrangement of afferent and efferent nerves. 

Whytt had a great controversy with the illustrious Haller as to the 
depend dence or non-dependence of irritability, now usually called con- 
srectility, on nerves. Whyit held the former view, Haller the latter, 

¢ has shown that in matter Haller was right; and it is now 
generally taught that contractility may exist independently of any influ- 
ence derived from nerves. It is a notable fact, also, that Whytt was 


the first to state that the ultimate fibrils of nerves pass unbranched from 





i se origin in to their terminati ation, A statemen 3 of sl fy ag for 
siology was given to the ety 0! en the 7th 
of April. 1862, by the late leone y Williom Sellar, ’ 

Sir Charles Bell was eminent in his day as an anatomist, a surgeon, 
an artist, and a physiologist; such a combination of qualities, to 
his truly lovable character as a man, renders him one of the 
most attractive in the gallery of our Edinburgh worthies, Trained 
to anatomy and surgery by his keen and polemical brother John; 
gifted with t artistic power, a fastidious and yet rapid operator, and 
a thoughtful and eminently suggestive lecturer; still it is chiefly as a 
physiologist that Charlies Bell’s name will descend to posterity. Two 
works in particular will ever be remembered : first, his researches on 
the nervous system,* published in the Philosophical Transactions for 
1821, but the first part of which was printed in 1810-11; and second, 
The Anatomy of Expression in Painting, published in 1806, with a 
second edition in 1841. It is difficult for us at this date to imagine the 
confusion that existed previous to the time of Bell, not only as to the 
special functions of the cerebro-spinal nerves, but even as to the meaning 
of the terms nerves of sensation and nerves of motion. No wonder, then, 
that he felt himself elated by so grand a conception as a true physiological 
classification of the nerves. ow touching and natural is the followin: 
incident narrated by Lady Bell in her Kecollections. ‘‘I must reca 
one memorable evening, We had a cottage at Hampstead. He 
drove to Haverstock Hill, and walked on. He came in breathless, 
and sat down, saying, ‘Oh May! I have discovered what will immor- 
talise me’, He placed a sheet of paper on the table, and sketehed 
on it what he afterwards called ‘the classification of the nerves’,” 
After an arduous but on the whole successful career in London, the 
Chair of Surgery in Edinburgh was offered to Bell in 1836. His opinion 
was, ** pan ts a place to live in, but not to die in”; and he resolved 
to come to Edinburgh. Here he did not earn the professional success 
he deserved, but honours came thickly upon him. the Continent, he 
was spoken of as greater than Harvey, It is narrated that one day Roux 
dismissed his class without a lecture, saying, ‘* C’est assez, Messieurs, 
vous avez vu Charles Bell”. He died at Hallow Park, near Worcester, 
on Thursday, April 28tn, 1842, in his 68th year; and he lies under 
the yew tree in the peaceful churchyard of Hallow. As he began and 
ended his professional live in Feinbureh, we are proud to include him 
among our celebrities, (See Biograp ical Notice by Sir John McNeill, 
G.C.B., Transactions of the Royal Society of Edinburgh, vol. xv, p. 397-) 

The next physiologist of note connected with the Edinburgh school 
is one whose name is 2ow nearly forgotten. John Fletcher was the 
eldest son of a respectable London merchant. He commenced his 
medical studies at Edinburgh in 1812, and graduated in 1816. He 
lectured on physiology in the Argyll Square Medical School in 1828-9, 
and latterly also on medical jurisprudence, Although one of the best 
classical scholars of his day, -his claim to distinction is founded 
on his work Rudiments of Physiology, in three parts—a work now 
seldom read, but abounding in profound. views regarding life and 
re) isation. Any one who will take the trouble to read his work 
will find in it the germs of not a few modern speculations which have 
brought fame to those who have put them forth, perhaps by un- 
conscious cerebration, as their own, The learning and mental Pp 
displayed in the book are remarkable; and, had not the author yo | 
cut down at the early age of forty-five, science would no doubt have 
been enriched by other productions. An account of many of Fletcher's 
views will be found in an able work entitled The Protoplasmic Theory 
of Life, Py John Drysdale, M.D., London, 1874. 

But Edinburgh has produced many other physiologists, such as 
Allen Thomson, the present distinguished Professor of Anatomy in the 
University of Glasgow, renowned for his researches on embryology ; 
Martin Barry, also a great writer on embryology; John Reid, one of 
the most skilful experimentalists and clear thinkers that ever lived, a 
man whose experimental researches on the physiology of nerves will 
ever remain as models of how such work ought to be done and re- 
corded; and John Hughes Bennett, who, in addition to a distinguished 
career as a great teacher of clinical medicine and of physiology, is the 
author of the molecular theory of organisation, which will sooner or 
later be recognised as « valuable theory regarding the constitution and 
development of liying organic matter, when the cellular theory, as at 
present stated, will be found inapplicable to the new facts daily re- 
vealed by scientific microscopical research. Such hypotheses are valu- 
able as aids to future snquiry ; but, like all such, they serve only for a 
time, 

Chemists.—Turning {irom ph 
fronted by the names of Black, Hope, and Wm, G 

it us to do more than merely refer to some of 
the first of these distinguished men. In 1851 Joseph Black wrote as 
his graduation thesis a paper on the Nature of the ~austicity of Lime 


iology to chemistry, we are at once con- 
ry. Space will not 
e achievements of 
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and the Alkalies, which he showed to be owing to the absence of the 
carbonic acid (called by him fixed air) present in limestone, and in what 
are now called the carbonates of the alkalis. This was his first 
contribution to chemical science, and may be ed as a great 
addition to chemical theory and to the chemistry o Between 
1759 and 176%, he gradually worked out the theory of ‘‘ latent heat”, 
on which his fame chiefly rests, and which was a stepping-stone to the 
discovery of the work-power of steam by his pupil and class assistant 
James Watt. William Gregory made many valuable contributions to 
organic chemistry. He was an eminent teacher, and was remarkable 
for his power of exposition and of condensation. ‘Towards the end of 
his life, he became an ardent worker with the microscope, and his habits 
of laborious and systematic investigation resulted In numerous memoirs 
on the Dialomacez. 

The naturalists next claim our attention. The first of these is Robert 
Jameson, who filled the chair of natural history from 1804 to 1854. A 
pupil of the celebrated Werner of Freyberg, he founded the Wernerian 
Society of Edinburgh ; and in 1819, along with Sir David Brewster, he 
started the Edinburgh Philosophical Fournal, and in 1826 the Zdin- 
burgh New assy saan! urnal, which he edited till hisdeath. Great 
as a mineralogist, he published valuable works on this department of 
science, and he laid the foundation of the Natural History Museum of 
the University of Edinburgh, now part of the Industrial Museum. He 
died at a ripe old age, full of honour. 

His immediate successor was the talented Edward Forbes, who died, 
however, after delivering only one course of lectures. Forbes, like Sir 
Chas. Bell, was an artist, and his great delight was to‘amuse his friends by 
drawing for them grotesque sketches and caricatures. Ina short life, he 
accomplished an enormous amount of scientific work. His book on the 
British Star-Fishes is still a standard work on the subject ; and, even 
for those who are not naturalists, the little star-fishes dancing on the 
sands, which form the tail-pieces of the chapters, cannot fail in being ob- 
jects of humorous interest. He was almost the first also who entertained 
philosophical views regarding the distribution of marine animals both as 
regards area of surface and depth. Forbes’ memoir, written partly by 
George Wilson and partly by Archibald Leikie, will show what manner 
of man he was ; and visitors should not forget to look at his bust in the 
University library, showing a beautiful Grecian profile and finely formed 
head. His life was in many respects a sad one, After reading it, one 
puts down the book with a feeling of incompleteness. His career con- 
veys the same idea as the sight of a broken column, and without the 
deep hope of a something beyond all this, the feeling is sad indeed. 
He lies in the Dean Cemetery beside his friend John Goodsir. Forbes, 
in a manner, may be said to have discovered the gréat anatomist, and 
encouraged him to pursue science. Friendly in their lives, in death 
they are not divided, The dust of the anatomist and of the naturalist 
mix together, 

Another distinguished man belonged to the same group, Harry 
Goodsir, the ill-fated naturalist of the Arctic expedition under Sir John 
Franklin, Forbes was succeeded by Allman, whose high scientific 
position as a writer on the morphology of the Aydrozea and on other 
departments of the zoology of the invertebrata is known to all. Some 
who read this may remember his eloquence as a lecturer, and many have 
appreciated his estimate of the knowledge of natural history which may 
be reasonably expected from a candidate for a medical degree. Outside 
the precincts of the University, Edinburgh has furnished notable natu- 
ralists. Sir John Dalzell and Charles Peach have both contributed much 
to this department of science. 

Such is a slight sketch of the leading anatomists, physiologists, 
chemists, and naturalists who have flourished in Edinburgh. They all 
belong to that great company who by genius, industry, and experiment 
have discovered truths in science, and have thus advan human 
knowledge. A study of their lives shows that there is no royal road to 
scientific discovery, Nothing worth preserving is hit upon by chance. 
True plodding, well directed effort, on the other hand, cannot fail to 
discover something new to the human mind in the operations of 
nature. 





THE MEDICAL CELEBRITIES OF EDINBURGH. 


WITHIN the limits of a short article, it is impossible to notice all the 
distinguished men connected with Edinburgh who have contributed to 
the advancement of the theory and practice of the healing art. From 
the foundation of the University to the present time, one generation of 

eat physicians, surgeons, and Qbstetricians has succeeded another. 

hen we allow the mind to wander back into the history of the pro- 
gress of medicine during the last hundred years, the names of Cullen, 
the two Duncans, Craigie, Abercrombie, and James Begbie, as phys- 
icians ; of Liston, Lizars, James Miller, and Syme, as surgeons ; 





of Hamilton and Simpson as obstetricians,—start into view as the 
pent aan the day. Each of these did good work in his time, and 

earned a place in the temple of fame. As time rolls on, and the 
art of heali powes into new stages of development, the marks of their 
individual work may become effaced ; but a consideration of what they 
accomplished will not be omitted by the historian of the progress of 
medicine and surgery. 

Of all these, the one who probably merits most attention is William 
Cullen. Born in 1710 at Hamilton, he studied at the Universities of 
Glasgow and Edinburgh ; and, in 1735, he settled in practice in his 
native town. In 1740, he removed to Glasgow, took the x ee of M.D, 
at the University, and became a practitioner in that city. He early be- 
gan to lecture, and it appears he gave prelections on the theory and prac- 
tice of medicine, on botany, on materia medica, and also on chemistry, 
It is said that Cullen lectured on botany in Latin; but, in the other 
departments, he spoke the English e, @ great innovation at that 
time. In 1751, he became professor of Medicine in the University of 
Glasgow, and, four years later (1755), he was elected by the town 
council of Edinburgh to be joint professor of Chemistry with Professor 
Plummer, In 1757, he shared the duties of lecturing on clinical 
medicine with Dr. Rutherford, the professor of Botany and Medicine of 
the time. His careful training in botany and chemistry—sciences of 
observation and experiment—no doubt prepared him for the great 
work of classification and arrangement he had to do. Prior to Cullen’s 
time, diseases were classified in an arbi manner, and the works of 
the older writers were filled with scholastic verbiage, which rendered 
them almost useless. His clear and systematic mind soon to 
reduce this state of things to order, In 1777, he published two works: 
First Series of the Practice of Physic, and Institutions of Medicine; in 
1785, his Synopsis Nosologie Methodica ; and, in 1789, a Treatise of the 
Materia Medica. These works are all characterised by clearness of 
la: e, strong common sense views of difficult questions, and an im- 
patience of baseless theories and false facts. He showed also the high 
quality of being able to state the truth, though opposed to his own 
views, with fairness and impartiality, and he gave credit to the opinions 
of others. Famous as a writer and a lecturer, he also became the 
great physician of his time. A few weeks before his death, in his 
seventy-seventh year, finding himself unable, from age and infirmities, 
any longer to discharge the duties of the office, he resigned his chair. 
Immediately honours fiowed in upon him, both from home and abroad. 
He died on February 5th, 1790. The chief features of Cullen’s intel- 
lect were clearness, accuracy, ability to reason and deduce inferences 
rightly, originality of thought, and, above all, the power of bringing 
to a focus on any difficult question of pathology or therapeutics all the 
knowledge he possessed. He was also one of the first who distinctly 
recognised the great importance of regarding psychological questions from 
a physiological point of view. The time in which he lived was one famous 
for great men. Then David Hume wrote his speculative disquisitions, 
and announced his practical views of human well-being ; Reid brought 
his patient mind to bear on philosophy, and Adam Smith founded the 
science of politicaleconomy. We learn from his biographer (Dr. Thom- 
son) that “in this circle Cullen lived as professor and scientific phys- 
ician; and, while he was everywhere known in the latter character, he 
was not less remarkable as a member of that assemblage of accom 
plished persons, by whom, during the eighteenth century, the small 
capital of Scotland became the centre of whatever was ornamental and 
useful in literature and in science.” 

The two Duncans and Craigie were also distinguished physicians. 
They were all men of remarkable energy and power of work, and 
wrote treatises which were the authorities of their day, but are now 
forgotten. It cannot be said that their names are associated with any 
special era in the development of medical thought and practice. There 
is one fact, however, which must be stated, as reflecting honour on the 
first Duncan ; namely, that he was the editor of the first medical jour- 
nal (so far as we know) ever published in Edinburgh. We have now 
before us a volume entitled Medical and Philosophical Commentaries by 
a Society in Edinburgh, vol. i, part 1, bearing date 1773, dedicated to 
Dr. William Robertson, the historian of Scotland and of Charles V, 
and announcing, at the end of the introduction, that ‘those who in- 
cline to favour us with any materials may transmit them to the book- 
sellers for whom this work is published ; or to Dr. Andrew Duncan, 
physician in Edinburgh, who is secretary to our Society”, On referrin 
to this volume, our surprise is not at what the writers of that day di 
not know, but at how much they appear to have known. If anyone 
will take the trouble to examine the papers in this volume, they will 
find statements, both physiological and pathological, which are gener- 
ally supposed to originate with later times. 

e€ now come to Abercrombie, whose name, apart from the lustre 
shed on it by his medical writings, will long be remembered in Edin- 
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h as that of one of the best of men. John Abercrombie was born 
on October roth, 1781. His father was a cl of the Established 
Church of Scotland, in Aberdeen, He graduated at the University of 
Edinburgh on June 4th, 1803. After studying for a short time in Lon- 
don, he took a house in Nicholson Street, Edinburgh, and began practice 
as a general practitioner. For seven years, he devoted much time to the 
poor, as one of the physicians to the Royal Public Dispensary. He 
soon gathered around him a band of zealous pupils, to whom he allotted 
districts in the city, while he superintended all. He thus found for 
himself a rich field of observation, and accumulated those stores of 
knowl which afterwards formed the basis of his futare fame, emin- 
ence, and skill, as a practical physician. In 1821, on the death of Dr. 
Gregory, he became a candidate for the chair of Medicine in the 
University, and failed. Dr. Gregory’s death caused numerous changes 
in the University of Edinburgh: Home, then professor of Materia 
Medica, succeeded him in the chair of Medicine ; Duncan, then profes- 
sor of Medical Jurisprudence, was transferred to Materia Medica ; while 
Duncaa’s place was filled by Robert Christison, now the distin- 
guished president-elect of the Association. About this time, Aber- 
crombie e a consulting physician, a position which he enjoyed 
until his death, which took place on November 14th, 1844. His 
famous work on the Diseases of the Brain and Spinal Cord appeared 
in 1828. Immediately thereafter he published another standard work, 
entitled A Zreatise on the Diseases of the Abdominal Viscera. Whilst 
busily engaged in medical practice, Abercrombie found time to write 
his well known work on the Jntellectual Powers and the Investigation of 
Truth, which appeared in 1830 ; and, in 1833, his Philosophy of the 
Moral Feelings. Of a deeply religious turn of mind, he wrote many 
valuable tracts, the best known of which perhaps is his Elements of 
Sacred Truths for the Young. - The concluding paragraph of the intro- 
duction of this little work shows this aspect of Abercrombie’s character. 
‘* Should the work, on which the author has thus entered, be found 
useful as a manual, he will esteem it the highest distinction that can be 
conferred on him. By the favour of the public, his former writings 
on various subjects have gained a most extensive circulation, and have 
received the most gratifying marks of approval. The ambition that 


now remains to him is to have his name associated with those solemn 
and sacred hours, when the Christian parent calls around him the 
children of his heart, and—feeling all the uncertainty of life which is 
passing over them—seeks to raise their minds to a life that is never to 


end.” In 1835, he was elected Lord Rector of Marischal College in 
Aberdeen, and delivered an inaugural address long remembered, and 
afterwards published under the name of Culture and Discipline of the 
Mind. He was buried in the West Churchyard amidst universal regrets. 

’ “ Abercrombie’s mind was eminently fractical, a trait which shone 
forth conspicuously on all his writings, alike on medicine, morals, and 
religion. He scrutinised facts with singular jealousy; and we have 
heard it well remarked by a physician that ‘what Abercrombie recog- 
nised as facts must be “cts” (From an obituary notice initialed 
F. R. C. [John Rose Cormack ?] in the Edinburgh Monthly Medical 
Journal tor December 1844. 

Space compels us only to allude to James Begbie, author of Con- 
tributions to Practical Medicine, the father of Dr. Warburton Begbie, 
who is to deliver the Address on Medicine at the approaching meeting. 
Dr. agg Begbie was a man in many respects comparable to Aber- 
crombie. Though he wrote much less, still what he did write was so 
good as at once to become part of the literature of the profession worthy 
of preservation. He was the model of a courteous, skilful, highly 
cultured physician, the friend alike of his patients and of every member 
of the profession who called in his assistance. He possesséd great 
quickness in seizing hold of the salient features of the case on which he 
had to give an opinion, and the rapidity and accuracy of his diagnosis 

~ was often remarkable. 

When we turn to the surgeons who have added to the renown of 
Edinburgh, we find so many illustrious names as to make it difficult to 
select one for special remark. After Benjamin Bell, John Bell, and 
Sir Charles Bell, to whom we have referred in another article, the 
first name on _our list is that of Robert Liston, the most dexterous 
operator of this country, or, perhaps, of any country. His natural 
talents fitted him for great distinction in this department of the profes- 
sion. Not only was his knowledge of anatomy precise, and his manual 
dexterity and power of co-ordination of movements great, but his me- 
chanical knowledge and readiness of resource, even in the most trying 
circumstances, showed him to be, in a sense, a born operator. With 
the exception, however, of his work on the Surgical Anatomy of Crural 
Hernia, and his papers on Lithotomy and Lithotrity, Liston has not 
added much to the literature of his profession. Ile was great while he 
lived, and he will be remembered chiefly as a great operator. The 
name of Liston naturally suggests that of Lizars, also a distinguished 





n in his day, and of William Fergusson, who has in London won 
for himself so greata name. Associated with the name of Liston, also, 
we think of James Miller, the immediate predecessor of the present 
distinguished occupant of the surgical chair in the University, Professor 
James Spence. Miller was in many respects a remarkable man. Gifted 
with a natural eloquence which was fitted to command the attention of 
crowded assemblages, he was an able expounder of the principles of 
surgery. His power of ready language was a snare, for, trusting to it, 
his systematic prelections were sometimes deficient in conciseness and 
accuracy ; but no one could listen without being struck with the wealth 
of illustration and the rich flow of humour which permeated all his 
lectures. Interesting himself in many of the social questions of his time, 
his position, natural ability, earnestness and honesty of character, and 
strongly expressed opinions, made James Miller a great power while 
he lived. 

The surgeon of whom Edinburgh is especially proud is James Syme. 
His death is so recent, his achievements are still so vividly traced in 
the records of surgery, and his life is so intimately associated with that 
of so many still living, as to make it unnecessary to do more than to 
point him out as one of our greatest men. For an estimate of his cha- 
racter we would refer to the last chapter of Memorials of Professor Syme, 
by Dr. Robert Paterson of Leith. He says: ‘‘ He found surgery in 
many respects unworthy of its position, whether as a science or an art ; 
he left it both scientifically and practically corrected and improved. He 
found it based in many instances on false reasoning, which resulted in 
erroneous conclusions. He corrected many of these, and thus brought 
about more satisfactory results, In this course he was sometimes a 
pioneer, pointing the way, as it were, to what might be accomplished 
in surgery, as in his description of the treatment of ‘callous ulcers’ 
and the theory of the treatment of incised wounds which has now been 
so generally adopted. He exhibited his conservative tendencies in the 
saving of limbs and other parts, by adopting methods which had been 
introduced and recommended by others, but which had fallen into dis- 
uetude, as was prominently illustrated in his revival of the operation for 
excision of joints, now so largely practised. The same remarks apply 
to his adoption of Chopart’s operation at the tarsus, which he afterwards 
modified ; but seeing that his own improvement often ended in a de- 
fective stump, he was not long in proposing that new operation which 
bears his name, viz., amputation at the ankle-joint.”.... ‘‘ His power 
of conveying knowledge to others, in a concise and practical form, was 
hardly more conspicuous than the attention and devotion of his students, 
and the love with whica he inspired them. As a clinical teacher of sur- 
gery, he stood unrivalled.” . ... ‘‘ His connection with the University 
of Edinburgh was always to him a matter of pride ; and when the his- 
tory of it in those days comes to be fully written, probably no higher 
names will be found in its pages than those of Syme and his contem- . 
poraries—Alison, Christison, Goodsir, and Simpson. Nevertheless, 
the monumentum ere perennius to our great clinical teacher will be his 
unrivalled surgical achievements, in the performance of which he dis- 
eer all the great elements of character so sententiously expressed by 

is old and attached friend Dr. John Brown, when inscribing his Locke 
and Sydenham to his old master—verax, capax, perspicax, sagax, effi- 
cax, tenax.”” James Syme was born at No. 56, Princes Street, Edin- 
burgh, on 7th November, 1799, and died on 26th June, 1870. He is 
interred in the Burial Ground of St. John’s Episcopal Chapel. All who 
visit Edinburgh who wish to fix on the memory the city, power, 
and firmness pourtrayed in the face of Syme, should visit his bust by 
William Brodie, in the Library Hall of the University. 

Edinburgh has produced many distinguished odstetricians, notably . 
Hamilton and Simpson. The work done by the latter was more than 
most men could accomplish in twice the time of his comparatively short 
life. What he did for obstetrics is well known by those devoted to 
this department of the profession. Looking at his life and character as 
a whole, it may be said he was a many-sided man, of restless energy 
and determination, gifted with that quick perception of the possibilities 
of certain lines of thought and action charaeteristic of genius, and especi- 
ally endowed with the power of personally influencing others, which 
most men of great mark have shown—a power for which we have seen 
no adequate physiological explanation. While he lived, Simpson was 
a great social influence, and he has left a name which will be long asso- 
ciated with the introduction of anzesthetics into obstetrical practice, with 
acupressure, with certain well known views regarding the construction 
of hospitals, and with many important improvements in obstetric prac- 
tice. He was born at Bathgate, in Linlithgowshire, on June 7th, 
1811; he died in Edinburgh in’his 59th year, on May 6th, 1870; and 
he is buried in Warriston Cemetery, Inverleith Row. His biography 
has been written by J. Duns, D.D., Professor of Natural Science, New 
College, Edinburgh (now out of print). It is a work on the whole well 
executed, but it falls far short of what a life of Simpson ought to be. 
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A most discriminative essay, giving the writer’s im ion of what 
he was and what he did, lately appeared from the pen of Mr. Samp- 


son Gamgee of Birmingham. 








BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 


SUBSCRIPTIONS to the Association for 1875 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, JULY 3187, 1875. 

















— 


THE APPROACHING ANNUAL MEETING. 

In anticipation of the forty-third annual general meeting of the Asso- 
ciation next week, which wili take place in Edinburgh, we present to- 
day a collection of short monographs by competent persons, descriptive 
of the leading features of medical interest in this important centre of 
medical science and teaching. Edinburgh has great medical tradi- 
tions, of which we have endeavoured to condense the spirit ; it has a 
grand medical history, of which we have faintly sketched the outlines ; 
of its recent greatness and modern efficiency, we shall have, next week, 
the opportunity of supplementing by observation that which is imper- 
fect in our knowledge gathered from other sources. These brief 
sketches do not, of course, pretend to do justice to the theme; they 
only constitute a miniature framework to which greater diligence, larger 
knowledge, more ample opportunities, and higher skill, can give 
solidity, completeness, and verisimilitude. We aim at furnishing to 
those who are about to visit Edinburgh the material to assist them in 
appreciating the Alma Mater of many illustrious sons of medicine, and 
of the great army of well-educated practitioners, whom it has in the 
course of years sent forth fitly armed for their life-long battle against 
disease. ‘Those who are prevented from enjoying the pleasure of attend- 
ing the meeting, will doubtless thank us, not only for the sketches them- 
selves, but for the local colour which they will give to subsequent re- 
ports. Medical Edinburgh, familiar in substance to many, will be 
henceforth not unfamiliar in spirit to any of our present readers, 

The general arrangements for the meeting are fully set forth in the 
detailed programme. It will be seen that the unremitting labours of 
the local officers and committees, and the generous goodwill of the 
University, of the College of Physicians, and of the profession at 
large in Edinburgh, have prepared an ample programme of scien- 
tific work, of oratorical prolusion, and of pleasant relaxation. The 
days of the meeting will be fully occupied ; every hour has its allotted 
employment for men of varied tastes. The arrangements have been 
made with much labour and forethought ; and the welcome which is so 
warmly extended ,to Southern brethren will, beyond doubt, attract a 
large gathering disposed to be pleased, desirous to be instructed, and 
anxious to make and to maintain closer acquaintance with their brethren 
north of the Tweed, and to enter into a compact of professional and 
social co-operation with them. We are happy to be able to add that, 
following the example of London and other large towns and cities, 
the Town Council of Edinburgh unanimously voted at a meeting this 
week that the British Medical Association be received officially ; they 
also intended an entertainment, but, as no night was open for the pur- 
pose, they have voted £100 to the reception fund. 

The greatest interests of the medical profession are identical in all 
parts of the kingdom. The elevation’ of the professional character, the 
promotion of science, the fostering of brotherly intercourse and mutual 
helpfulness, are characteristic aims of this Association which cannot 
fail to find an increasing response in all parts of the kingdom. The 
earnestness and success with which they have been pursued by the 








British Medical Association have widened year by year its limits and 
enlarged its numbers. We have already a very large body of members 
in Scotland, and more than one branch. In order that the voice of 
the Scottish members shall be fully heard, and their influence ade- 
quately felt in the councils of the Association, it is desirable that further 
branches be organised, and especially that one be formed at an early 
date in Edinburgh. The need of scientific debate is so fully supplied 
in Edinburgh by its excellent societies, as our columns have regularly 
borne witness, that in Edinburgh, as in London, the Branch would 
rarely, if ever, be called upon to fulfil a scientific purpose ; with these 
societies it would not enter into any sort of rivalry, any more than our 
Metropolitan Counties Branch does in London. But, by organising 
a Branch, the due representation of the Edinburgh members of 
the Association would be obtained in the Council and the Com- 
mittee of Council of the Association, and in its Parliamentary and 
other Committees. The Scottish members of our Association 
have an equal interest with ourselves in many of those socio- 
medical subjects on which this Association brings to bear the full 
influence of organised medical opinion; such as the status and remu- 
neration of the medical departments of the army, navy, Poor-law ; 
health-administration and public medicine ; medical education and the 
public law relating to the practice of medicine ; the settlement of such 
questions as the legal treatment of confirmed drunkards, and revision 
of the legal tests of lunacy; the uses and abuses of hospitals, in- 
firmaries, and dispensaries ; and many other questions of national im- 
portance and of interest to almost every medical man. On most of 
these questions the British Medical Association has already rendered 
important services; they are progressive questions of which the de- 
velopment advances with time, and which will, in the changes that 
time brings, call for all the wisdom, care, and combined influence which 
the members of the medical profession in Scotland can join their 
brethren in England in bringing to bear on them. 

It is, therefore, much to be desired that every opportunity be used 
of giving a formal voice to the combined members of our Association 
in Scotland. This may be aided by the constitution of a Branch 
having its seat in Edinburgh ; one meeting annually for the purpose of 
electing officers is all that the laws require. An address at that meet- 
ing might be the means of raising a discussion on some of the more 
important topics of the year; or it might be left to the Council or 
members to arrange for summoning special meetings for this latter pur- 
pose when occasion should occur. We desire that the powers of the 
Association for combined usefulness and common exertion for the pro- 
fessional and public good may be everywhere developed to the utmost ; 
and it has always been found that Branch organisation largely subserves 
this end by keeping alive local initiative and affording the readiest 
means of the independent and free development, and ready and 
powerful expression, of local opinion on all subjects of interest. 





THE CHOICE OF ANASTHETICS. 
WE publish in another column a letter from Mr. George Pollock, which 
will be read, we believe, with general satisfaction. The humane senti- 
ment which prompted Mr, Pollock’s utterance on the subject in the 7imes 
could not be doubted. The letter was in many ways incautious, and 
in some unjust, in the palpable inferences which could be drawn from 
it. But the failings which lean to virtue’s side are those most easily 
condoned ; nay, they extort admiration even when we are bound to 
point out that they inflict injustice. None can feel, perhaps, more 
strongly than ourselves the very solemn responsibility which is involved 
in the choice of anzsthetics. We have acted up to our sense of that 
responsibility and the duties which it imposes, by sparing no pains to 
ferret out all the cases of chloroform accidents and chloroform deaths. 
We have repeatedly and urgently impressed on all our readers the public 
and professional duty of giving the fullest and most candid publicity to 
all details of such accidents, and to every circumstance connected with 
them which can, however remotely, throw light upon their nature or 
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causes. Collecting from every source information as to the administra- 
tion of ether as an anesthetic, we have invited from all quarters com- 
ment and communication calculated to completely inform the profes- 
sional mind, Many scores of such communications have been pub- 
lished in our columns, and we have had the satisfaction of producing and 
maintaining a ‘‘ chloroform-panic” and an ‘‘ ether-revival”, The papers 
by Clover, Haward, Braine, Norton, Bowditch, and Fifield of Boston, 
Hutchinson, the late John Murray, and a host of others, appeared to 
us to establish the superior safety of ether over chloroform, and they 
led to a very large and general substitution of ether for chloroform as a 
surgical anzesthetic, The word ‘‘ surgical” should here be noted, be- 
cause, as we pointed out long since, and as others have shown, there 
is, so far as we know, no recorded case of death from chloroform admi- 
nistered during parturition. For the purposes also of dental surgery, 
nitrous oxide, which was likewise first pressed on the attention of the 
profession in these pages, appears to have superior advantages, and to be 
- equally safe with ether, We have never admitted that greater rapidity 
of effect, or other reasons of convenience, could justify the use of a 
more rather than a less dangerous anesthetic; but, inasmuch as the 
alleged inconveniences of delay, loss of time, and atmospheric diffusion 
of the vapour, have undoubtedly produced a prejudice against ether, 
we think it te the point to observe that ether, administered skilfully 
and properly, is found, in the hands of experienced operators, not to 
cause much if any greater delay than chloroform. Anzsthesia is, we 
believe, in practised hands, produced at our hospitals by ether in about 
five minutes. The unpleasant diffusion of ether through the air is 
obviated by the use of a suitable inhaler. The very satisfactory appa- 
ratus which has been introduced and improved by Mr. Hawksley cer- 
tainly obviates this source of discomfort, together with most others 
which are complained of. 

There is one point, however, to which we desire to direct attention, 
and as to which we should be glad to have information for the guidance 
of the profession. Is the ether (ether sulphuricus) of the British Phar- 
macopeia that which is most desirable for use as an anesthetic, or the 
ether purus (washed ether), of the Pharmacopeia ? In standard authori- 
ties, such as Garrod, the ether sulphuricus is that which is specially 
recommended for use as an anesthetic. It has a specifie gravity of 
0.73§. On the other hand, we are assured by a distinguished practical 
authority, that the ether which should be used, to insure the highest 
degree of safety, is the ether purus (washed ether), pure from alcohol 
and water, and having a specific gravity not exceeding 0.720. Perhaps 
Dr. Garrod will kindly state on what ground he recommends the 
sulphuric ether. And, on the other hand, we should be glad to hear 
from Mr, Clover, Mr. Norton, Mr. Braine, or others who are now 
employing ether, which kind they prefer, and why. Garrod men- 
tions among the drawbacks to ether, its nauseous odour and taste, and 
the laryngeal spasm and violent struggling which it causes at the out- 
set. The struggling and spasm may, we believe, be overcome by a 
little practice in freely admitting pure air for a moment when they 
threaten ; and with an apparatus such as Hawksley’s this is easily 
effected. In a word, the practical inconveniences of ether are such as 
may be overcome by skill; its greater safety is an over-mastering and 
all-powerful recommendation. The question of cheapness we do not 
discuss ; it is really one which cannot enter into serious consideration. 
The question of mixtures of alcohol, ether, and chloroform, requires 
possibly further investigation, They have an enthusiastic supporter in 
Mr. Ellis of Sloane Street, They do not meet with general favour, 
owing to the impression that, as these fluids evaporate at different tem- 
peratures, and with varying rapidity, they add to the uncertainties and 

risks of anesthetics ; that, in inhaling such mixtures, the patient is at 
one time receiving nearly pure chloroform; at another, nearly pure 
ether or pure alcohol, We earnestly commend this subject to renewed 
attention. It is certain that those whose’ duty it is often to administer 
anzesthetics, are deeply interested in the question of the choice of 
anzesthetics ; to them and to their experiences we must chiefly look for 
guidance. But we are all concerned to arrive at a just conclusion in so 
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grave a matter, ind, if that conclusion be in favour of ether, the 
sooner we all attain it, and the more quickly more dangerous aneesthetics, 
such as chloroform and bichloride of methylene, are relegated to their 
proper place, the better for patients and for surgeons, 














WE regret to anneunce the death of Dr. Peter Mere Latham, at the 
ripe age of eighty-six, at Torquay. This accomplished, amiable, and 
distinguished physician had long retired from practice. In the leisure 
of his old age, he collected, for the benefit of our readers, his notes of 
past experience. We shall publish a further notice of his life and 
work, ‘ 


THE sentence of (leath passed upon Michael Murphy at the last 
session of the Central Criminal Court for murder has been respited, 
the convict having been certified to be insane by two physicians speci- 
ally appointed by the Secretary of State to examine into the state of 
his mind, He will, therefore, be placed in a convict prison appropri- 
ated for the detention of insane prisoners, 


THE CHOLERA IN SYRIA. 

Our Constantinople correspondent writes :—Much anxiety is felt here 
amongst us, and it is with grave alarm that we witness the increasing 
dimensions of the recent outbreak of cholera in Syria. Whether it is 
endemic or epidemic; is at present undecided ; a fierce controversy 
concerning the same is now being carried on by the Turkish and 
Frank physicians. Medical assistance has been urgently demanded 
by the Sali of Damascus; and a letter has been addressed to Marco 
Pacha, the Medical Director of the Turkish Military School of Medi- 
cine, begging that he will send to, and place at the disposal of, the 
cholera-stricken inhabitants a number of the young military surgeons 
who have lately passed through and qualified in the Army Medical 
School, of which he is an able and efficient director. The request 
has been acceded to, and a number of young military surgeons leave 
immediately for Beyrout. A Sanitary Council was held last week in 
Constantinople, presided over by Caboli Pacha, Minister of Com- 
merce, to devise measures against its further spread, etc. From trusty 
advices lately received by telegram, it appears that the mortality 
and likewise the number of cases are on the increase both at An- 
tioch and at Damascus, At Damascus, from the 5th to the 12th of 
July inclusive, there were 1,118 cases, 506 of which proved fatal. The 
worst day was the 12th, when there were 190 cases and 107 deaths. 
At Antioch, from the 6th to the 11th, there were 115 cases and 66 
deaths. Ne cases have been reported from Damascus. 


INSANE BUT GUILTY. 
THE newspapers this week have been much exercised, because the jury 
who tried George Blampied at Maidstone last week pronounced him 
not accountable for his acts on the ground of insanity, in the teeth of 
the judge, Mr. Justice Brett, who summed up most strongly for a con- 
viction, and recited to the jurors the whole of the judge’s answers in 
the Macnaghten case, by which they must have been greatly edified. 
The prisoner was in Barming Heath Asylum from 1868 to 1872, a 
long period. He was attended by the surgeon of the dockyard in 1874 
for swimming in the lead and melancholia, and now, without any 
cause, quarrel, or provocation, he suddenly struck a fellow workman 
on the head with his adze. At the trial he was undefended. We were 
under the impression that an undefended prisoner was specially pro- 
tected by the presiding judge; but here the latter requested one of the 
eounsel present to defend, and himself did all he could to bring about 
a conviction. The surgeon of the gaol, however, said that Blampied 
had been under his observation for three months, and that he was un- 
doubtedly of unsound mind, being mad on the subject of religion. 
And the jury, in spite of the judge’s remarks about controllable or 
uncontrollable impulses, the knowledge that he was doing wrong, and 
the like, acquitted him as an insane man. Of course we read 
the usual remarks abowt the ‘‘mad doctors’” views; but it is notice- 
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able that in this case there were no ‘‘mad doctors” at all, Probably if 
there had been they would have said that the man was suffering from re- 
ligious melancholia, and that the delusions under which he laboured were 
such as would be likely to lead to homicide, Mr, Justice Brett told 
the jury that swimming in the head had nothing at all to do with 
insanity, and might have been merely a symptom of the stomach being 
out of order, He further said, that if he had religious delusions, that 
was not such insanity as the defence required; in fact, he assumed 
that the man was insane, yet directed a conyiction. The jury, how- 
ever, exercising their own common sense, acquitted him, thus furnish- 
ing another reason, in addition to those laid down by Lord Chief 
Justice Cockburn, Mr. Justice Blackburn, and others, for the alteration 
of the existing law. 


RECENT URBAN MORTALITY, 

DuRING last week, 5,413 births and 3,555 deaths were registered in 
London. and twenty other large towns in the United Kingdom, The 
annual mortality was at the rate of 24 per 1,000 living ; in Portsmouth it 
was 13 per 1,000; Norwich, 17; Edinburgh and Wolverhampton, 21 ; 
Birmingham, London, Sunderland, and Sheffield, 22; Bristol and 
Liverpool, 23; Dublin, Salford, and Oldham, 24; Bradford, 25; Leeds, 
Hull, and Newcastle-ypon-Tyne, 29; Leicester, 30; Glasgow and 
Manchester, 33; and Nottingham, 34, The annual zymotic death- 
rate averaged 5.5 per 1,000 in the eighteen English towns, and ranged 
from 1.3 both in Portsmouth and Norwich, to 9.2 and 11,3 in Salford 
and Nottingham, Measles and diarrhoea prevailed in Salford ; scarlet 
fever and diarrhoea in Nottingham, Scarlet fever showed a markedly 
increased fatality in Bristol ; and the annual death-rates from diarrhoea 
were 5.2 and §.7 per 1,000 in Leicester and Nottingham respectively. 
In London, 2,330 births, and 1,471 deaths were registered. The 
births exceeded the average by 100; the deaths were 162 below the 
average, The annual death-rate was 22.3 per 1,000, The 1,471 
deaths included 35 from measles, 96 from scarlet fever, 11 from diph- 
theria, 58 from whooping-cough, 22 from different forms of fever, 138 
from diarrhoea, and not one from small-pox ; in all, 360 deaths, which 
were 116 below the average. The 96 fatal cases of scarlet fever ex- 
ceeded the nymber in any week since the middle of November last, 
The 138 deaths referred to diarrhoea were 66 less than the number 
recorded in the previous week, and were 141 below the average. In 
greater London, 2,824 births and 1,713 deaths were registered, equal 
to annual rates of 35 and 21,2 per 1,000 of the population, In outer 
London, the general and zymotic death-rates were 16,6 and 3.1 respect- 
ively, against 22.3 and 5.5 in inner London, The mean reading of 
the barometer at Greenwich for the week was 29.62 inches; the mean 
temperature of the air 60,2 deg., or 2.2 deg, below the average, The 
mean humidity of the air was 91; the general direction of the wind, 
W. S, W.; and the horizontal movement of the air ayeraged 8.9 miles 
per hour. Rain fell on five days to the amount of .49 of an inch, 
The amount of rain measured in fifteen other large towns during the 
week, varied from ,go of an inch in Bristol, to 5.13 inches in Bir- 
mingham. ; 


THE HOSPITAL FOR SICK CHILDREN, GREAT ORMOND STREET. 


THE new Hospital for Sick Children in Great Ormond Street has 
been thrown open for inspection during the past week, and has been 
yisited by numbers of the friends and supporters of the institution, in- 
cluding a I<rge contingent from the medical profession. The new 
building faces Powis Place, and occupies what was the garden of the 
old hospital, Only half of the new hospital is as yet ready for occu- 
pation, To complete the design, the old houses in Great Ormond 
Street, which are rapidly becoming insecure, must be pulled down. 
The whole will then accommodate two hundred patients; the portion 
just opened will contain a hundred and ten or fifteen. The new build- 
ing is of red brick, with terra-cotta mouldings ; and, although the Com- 
mittee insist strongly on the fact that they have spent nothing in orna- 
ment, the external effect is decidedly handsome, Internally, also, 





great taste is displayed, as well as evidence of ‘careful attention to prac- 
tical details, The general result is, accordingly, highly satisfactory. 
There should be six large wards, each about 70 feet long, by 24 feet 
wide, and 12 feet high, arranged in pairs right and left of the central 
staircase; but one of the top wards has been subdivided, to provide 
accommodation for special or contagious cases, The walls of the 
wards are of coloured glazed bricks set in cement; the floors are of 
polished teak, and the ceilings of parian, Great ingenuity has been 
shown in contrivances for the saving of labour, Attached to each ward 
are three lifts, one for coals, another from the kitchen, and a third 
from the dispensary, There is also a shoot for dust and ashes, and 
another for dirty linen, The out-patient department occupies nearly 
the whole of the basement, and is exceedingly well arranged. The 
kitchen and staircase are, however, crowded in between the two large 
waiting-rooms ; and we fear it. will be difficult to prevent the inevitable 
effuvium from these from invading the upper storeys. The kitchen 
and chapel both struck us as disproportivnate to the size of the hos- 
pital, In the chapel, quality has evidently been studied before quan- 
tity ; the decorations are most gorgeous, The cost of the new building, 
exclusive of the chapel, has been nearly £40,000; and to this another 
44,000 must be added for furnishing. Both the architect (Mr, Ed- 
ward Barry) and the hospital subcommittee must have taken great 
pains, and they are certainly to be congratulated on the very consid- 
erable measure of success which has rewarded their efforts. 





CHOLERA IN THE EAST, 

AN outbreak of cholera has occurred at Alibang, but energetic mea- 
sures have been taken to limit its course as much as possible, A slight 
outbreak has also occurred at the Sassoon Reformatory for Boys, 
Three cases occurred, one of which ended fatally, The next day, 
twenty-two other cases had been reported; but eventually it was dis- 
covered that in these cases the boys were ‘‘shamming”, under the 
guise of which they contrived to make their escape, 





SANITARY WORK WITH PAY, 

WE have before us printed copies of a letter addressed by Dr. Strange, 
Medical Officer of Health, Worcester, to the Board of Guardians of 
that town, complaining of the conduct of Dr, Woodward, District 
Poor-law Medical Officer, in neglecting to inform him (Dr, Strange) 
of the occurrence of cases of epidemic or contagions disease which had 
come under Dr. Woodward’s obseryation ; and of the reply of that gentle- 
man thereto. This correspondence occupies much space in the Wor- 
cester Fournal, and fully exemplifies the impolicy of the course fol- 
lowed by Mr, Stansfeld in framing his Public Health Act, It was the 
wish of the late President of the Local Government Board, contrary 
to the opinion of all those who had practical experience of the sub- 
ject, to constitute district Poor-law medical officers sole health-officers 
in their respective districts, At the time, we strongly objected to this 
proposal, and our conyiction that it would not work satisfactorily was 
borne out by the result ; for, as soon as the Act was put in operation, 
so large a number of Poor-law medical officers refused to accept the 
position, that the department was compelled to make other and even 
more objectionable arrangements, whereby the great majority of dis- 
trict medical officers were left out in the cold, Finding that the health- 
officers were utterly at a loss, from the want of information which the 
district Poor-law medical officers were alone able to supply, and 
which, if our suggestion had been adopted, they could have safely fur- 
nished, the department, in the early part of last spring twelvemonth, 
issued a circular letter to all boards of guardians, requesting them to 
direct their medical officers to furnish to the health-officers information 
respecting the occurrence of epidemic or contagious disease, but omit- 
ting to suggest any mode whereby such officers should be remunerated 

for such extra trouble. Prior even to the issue of this letter, it appears 
that Dr, Strange had requested Dr. Woodward to furnish him with a 

copy of his quarterly return of sickness, and with information as re- 
gards the occurrence of contagious disease, This Dr, Woodward 
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declined to do, unless he were remunerated for his labour. It would 
appear that erysipelas has been epidemic in Worcester during the last 
twelvemonth, and Dr. Woodward has reported its existence in the 
column set apart for that purpose in his medical relief-book. The 
attention of the Board having been directed thereto, and the matter 
having acquired publicity, Dr. Strange makes complaint of Dr. Wood- 
ward for alleged neglect of duty, to which the latter gentleman vigour- 
ously replies, stating that, when appointed, no arrangement was made 
with him that he was to supply to any other officer information as regards 
the sickness in his district, and protesting against the assumption that 
he was bound by virtue of his office to supply him with information ; 
and also pointing out that it was competent for Dr. Strange to attend 
at the workhouse and make such extracts from the medical officer’s 
report-book as he required. In regard to this correspondence, we 
confess that, however desirable it may be that early information should 
be given of the outbreak of, preventable disease, our sympathies go 
rather with the ill-paid Poor-law medical officers, upon whom it is 
hard that extra work should be demanded of them without remunera- 
tion. The Registrar-General has successfully resisted a like demand 
upon metropolitan registrars ; but the Poor-law medical officers seem 
to have no official protectors. 


MEDICAL LITERATURE IN CHINA. 

THROUGH the courtesy of Mr. Curling, we have been favoured with a sight 
of a highly interesting specimen of medical literature; viz., a translation 
into Chinese of his well-known classical work on the Diseases of the Testis. 
The translation has been made by Dr. Patrick Manson of Amoy, who, 
in an English preface, says that his object in publishing a translation of 
so elaborate a book is to supplement the works on general surgery 
already in the possession of the Chinese, and to supply the earnest stu- 
dent with the opportunity of acquiring a thorough knowledge of at 
least one very important branch of the art. 


‘*T have chosen this particular department of surgery—the diseases 
of the testis—partly because it is a well defined one, but principally 
because eight years’ experience of Chinese hospital practice in Formosa 
and Amoy has taught me the great frequency of those diseases, and the 
ease, when an accurate diagnosis has been arrived at, with which they 
may be cured.” 


The book is published in three volumes; and at the end of the third 
the plates illustrating Mr. Curling’s work are reproduced with great 
accuracy. ‘This is, we believe, the first instance of the translation into 
Chinese of a monograph on a medical subject. 


SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 
THE quarterly court of the directors of the Society was held in the 
rooms of the Royal Medical and Chirurgical Society, §3, Berners 
Street, on the evening of July 14th. Mr. Charles Hawkins, Vice- 
President, took the chair. The sum of £1,116: 10 was voted to be 
distributed among fifty-seven widows now receiving grants ; a sum of 
£75 : 10 to be divided between seventeen children ; and a further sum 
of £19: 10 was granted to three children from the Copeland Fund. 
The expenses of the quarter amounted to £66 : Io. 


THE INTERNATIONAL CONGRESS OF OPHTHALMIC SURGEONS, 
Drs. AGNEW, Noyes, and St. John Roosa, the Provisional Com- 
mittee appointed in 1872 to organise the next International Congress of 
Ophthalmology, announce that the meeting will be held in New York 
city on the second Tuesday in September, 1876. The following 
extracts from the rules of the Congress will give an idea of the general 
character of the society and of the terms of membership. 1. The 
object of the International Periodic Congress of Ophthalmology 
is to promote ophthalmological science, and to serve as a centre to 
those who cultivate it. It will entertain no discussion foreign to this 
object. 2. The number of members is unlimited. 3. Every member 
must be either a doctor of medicine, or of surgery, or of science, or 
possess some other equivalent degree, or be distinguished for his scien- 
tific knowledge. 4. Candidates for admission into the society shall be 





admitted on presentation of their diploma or of their scientific title, 
unless ten members demand a ballot. 5. The sessions of the society 
shall take place every fourth year, and be limited to ten days. Before 
the opening of each session, a card available for admission to all the 
meetings, and signed by the President and Secretary, shall be given to 
each member on payment of his subscription (fixed at two dollars), and 
upon signature of his mame on the register of those attending the 
meeting. The Committee are making all efforts to secure a large 
attendance, and one that will leave its mark upon the progress of 
scientific ophthalmology. The co-operation of the profession of Great 
Britain in securing these objects is earnestly desired by the Provisional 
Committee. 


THE RELATION OF THE MEDICAL STAFF TO THE MANAGING 
COMMITTEE OF A HOSPITAL. 
WE have over and over again maintained that the medical officers of 
our hospitals have not that share in the management of these institu- 
tions to which they are entitled by their special knowledge and im- 
portant services. At the special meeting of governors of the Queen’s 
Hospital, Birmingham, to which we referred last week, and which was 
called to consider severa! radical alterations which the Committee pro- 
posed to make in the management, the Chairman, the Rev. C. Clarke, 
F.L.S., who has devoted a good deal of time to the subject of hospital 
management, is reported to have said, in reply to the assertion made by 
a previous speaker that the Medical Board ought to have been consulted 
before the changes in question were recommended to the governors for 
adoption, that ‘‘the Committee did not wish to trouble the Medical 
Board. Their medical iriends were members of the Managing Com- 
mittee, and rendered to that Committee official and valuable help; 
but, as a Medical Board, they had to deal with clinical affairs, to Jook 
after their instruments and drugs, and to do things that needed the col- 
lective wisdom of their body. He fancied, however, that they had 
nothing whatever to do, in that collective capacity, with the arrange- 
ments of the hospital. Every man to his last; let every man mind his 
own business. He was quite sure the Committee did not step out of 
their province to invade that of the Medical Board, and it would be 
quite as well if the latter did not step out of their province to invade 
the functions which belanged to the Committee.” We reproduce this 
statement, because it briefly and well describes the views held by many 
lay hospital committeemen on this subject of medical representation in 
the management of these institutions. We pass over the illogical con- 
clusion of Mr. Clarke that, although an honorary officer, as a member 
of the General Committee, is fully competent to give a valuable opinion 
upon all points, still, for some unexplained reason, the honorary staff, 
when assembled in their collective capacity as a Medical Board, have 
no right, because they are not competent, to give an opinion. We are 
fully convinced that the system at the London Hospital of having a 
Medical Committee acting independently, and giving distinct opinions 
upon all points in the management of the hospital which relate to their — 
department—and how very little does not in some way do this !—is the 
best solution of this vexed question, because it ensures to the honorary 
medical staff a powerful and irresistible voice in the management, and 
at the same time protects them from the undignified position in which 
they are often placed by the action of the lay Committee when they are 
themselves members of that body, and when the Medical Board be- 
comes, as it does under this system, simply a subcommittee. We 
regret that Dr. Heslop, who at one time loyally held and acted up to 
these views, has, when tempted by the power which the position of 
Chairman of the Medical Committee of the Queen’s Hospital would 
place in his hands, or by some other reason, so far departed from his 
avowed convictions as to become an active member not only of the 
General Committee, but, in addition, of the House and other Sub- 
committees also. ‘‘ Familiarity breeds contempt” in this, as in other 
matters; and, if the honorary medical staff of our hospitals are to have 
that share in the management which they are entitled to both by their 
ability and by justice, and are at-the same time to receive that respect- 
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ful treatment from the lay Committees which is, alas! so often wanting 
now-a-days, they must insist upon their right to be constituted an inde- 
pendent and distinct Committee, and must at the same time secure for 
their Board so constituted the same privileges and responsibilities now 
_ enjoyed by their confréres at the London Hospital. 


DEATH FROM CHLOROFORM. 

For the following detailed report of the case to which we referred last 
week, we are indebted to Mr. G. E. Wherry, House-Surgeon to Ad- 
denbrooke’s Hospital. Ann Shaw, aged 45, was admitted into Adden- 
brooke’s Hospital on Wednesday, July 14th, 1875, with inflammatory 
disease of the left eyeball, consequent on an injury. The eye was lost; 
the anterior chamber was full of blood; and there was the mark of a 
wound in the sclerotic near the upper margin of the cornea. She com- 
plained of some pain in the right eye, and considerable pain in the 
damaged eyeball. On Thursday night, she was tremulous and sleep- 
less; and on Friday night she was violently delirious, requiring a 
careful watch through the night. This was an evident attack of deli- 
rium tremens. On Saturday morning, Dr. Humphry saw her. She 
complained of severe pain and ‘‘ flashing lights” in the eye, which she 
said prevented her from sleeping. Dr. Humphry decided on that 
account to remove the eye. She expressed a wish to have chloroform. 
She walked into the operating-room, got on to the table, and lay 
down, without assistance. I have been accustomed to give ether, 
administering at first a small quantity of chloroform; and it was the 
intention in this case to give ether, with only a preliminary slight 
inhalation of chloroform. Dr. Humphry examined the heart, and 
found no evidence of disease. The pulse was good. I proceeded 
to give chloroform with the inhaler (a thin flannel stretched upon 
a hoop of wire). Less than a drachm (by measure from a graduated 
bottle) had been inhaled by the patient, when she began to struggle. 
The inhaler was at once removed, and no more chloroform given. 
I could still feel the pulse in the temporal artery. She continued 
struggling; but the pulse suddenly stopped, though after this she 
breathed distinctly and deeply several times. Artificial respiration was 
at once commenced, and very effectually kept up for nearly an hour. 
Nélaton’s method, the battery, and cold affusion, were also employed, 
but without avail; and the action of the heart was never in the least 
degree restored. At the examination, twelve hours after death, all 
the organs were healthy, excepting the heart, in which there was a 
growth of the size of a nut in the anterior wall of the right ventricle, 
and projecting into the interior. This growth presented to the naked 
eye all the appearances of cancer. On examining a scraping of the 
fresh section under the microscope, cells of varied and irregular shape 
and size, with free nuclei, were found, which were recognised as of 
cancerous nature by all the medical officers who examined them. The 
specimen is preserved. I should add that the eye was examined, 
and all the other organs, including the brain, lungs, liver, kidneys, 
spleen, mesentery and intestines, uterus and ovaries, not omitting the 
mammary glands, and no trace of cancer found in them. 


THE WORCESTER INFIRMARY. 
THREE weeks ago we alluded to the vote of censure which the Com- 
mittee of the Worcester Infirmary lately passed upon Dr. Inglis for 
an alleged breach of rules; though, as we pointed out, Dr. Inglis, 
while unable from the circumstances of the case to fulfil the letter of 
the law, had taken the best means to comply with its spirit, and to 
secure the interests of his patients. It is with regret, though not with 
surprise, that we have now to report that he has sent in his formal 
resignation as one of the honorary medical staff of the infirmary. In- 
deed, it was scarcely possible for him to act otherwise, considering the 
hard measure that has been dealt out to him, notwithstanding his four- 
teen years of service at the hospital. As the rest of the medical staff 
entirely sympathise with Dr. Inglis’s views in respect to the rule in 
question, and as, under the exigencies of practice, there is no saying 
upon whom the rod may next fall, it remains to be seen what action 
they will think fit to take with the view of checking the Committee in 





their present course. We trust, however, that it will not be necessary 
for them to follow the example of their colleague; but, we agree with 
the local journal that, if permanent injury to the institution is to be 
avoided, and if the Committee are to be restored to harmonious con- 
cert with their medical officers, it is high time that the governors 
should step in, and put an end to the discord which their representatives 
have created by their indiscreet zeal. 


SCOTLAND. 


THE public analysts of Greenock, in reporting that they have been 
unable to find, in the samples of water and milk submitted to them, 
anything likely to account for the recent severe outbreak of fever in the 
town, indicate that a real danger js being incurred by these who are 
using carbolic acid and certain powders as disinfectants. These imix- 
tures are sometimes, it seems, largely adulterated with hurtful foreign 
substances, and may really introduce disease instead of warding it off. 








Dr. CRoMBIE, the Medical Officer of Health of North Berwick, 
writes to the Scotsman to contradict rumours which have been afloat as 
to the prevalence of scarlet fever in the town. These reports, he says, 
are greatly exaggerated, there having been only a few mild cases at the 
beginning of the month, which are now convalescent, and no more 
cases having occurred for ten days. 


WATER-SUPPLY OF EDINBURGH. 
THE water-supply of Edinburgh continues to show a decrease, 
Although there has been a considerable rainfall during the past fort- 
night, we have had nothing like the deluges which have done so much 
damage in the midland counties of England, and, indeed, no more than 
an average July rainfall in the Edinburgh district. There is a decrease 


of seven million cubic feet during the past fortnight, the delivery remain- 
ing the same, viz., 27.84 gallons a head for a population of 275,700. 


CURIOUS ACCIDENT. 

On Saturday, a young man died in Kilmarnock Infirmary, from the 
effects of an accident of an unusual character. In climbing a tree he 
fell a distance of about sixteen feet, and was impaled on the point of a 
paling. It was found that the foreign body had entered the pelvis 
through the great sacro-sciatic notch, and was left impacted in the wound. 
Its removal caused a very severe hemorrhage, which, it was found, came 
from the gluteal artery. The wound was enlarged, and the injured 
vessel tied above and below the seat of laceration, At first the patient 
progressed favourably, but subsequently gangrene set in, and he died 
on Saturday. 


CLOSURE OF THE SUMMER SESSION IN EDINBURGH. 
THE summer session of the Edinburgh School of Medicine, both in 
the University and the extramural school, closed on Friday last, a week 
earlier than usual, in view of the approaching meeting of the Associa- 
tion. The class prizes were distributed, as usual, by the University 
professors, and the lecturers and a number of the students have already 
taken wing. There remain behind, however, a much larger proportion 
than is usual at the end of a summer session, who intend to take advan- 
tage of the students’ tickets, which are to be issued, to enable them to 
attend at the sectional meetings of the Association. The session has 
been a highly successful one, and the University bids fair to keep up, 
or even to surpass, the exceptionally high numbers of matriculated 
students which have marked the past two or three anni medici. 


HEALTH OF EDINBURGH, 

THE report of the Medical Officer of Health shows that, during June, 
the mortality of the city was at the rate of 22.87 per 1,000, being 19.69 
for the New Town, and 26.54 for the Old Town; while that of the 
southern suburbs was only 15.06. A large proportion, 27.2 per cent. of 
the whole mortality, was due to diseases of the chest, while 41 per 
cent. occurred in children under five years of age. Scarlatina and 
whooping-cough are still prevalent to a considerable degree. 
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THE ALMOND POLLUTION CASE. 

Tus is one of a series of actions brought by the riparian proprietors 
along the course of the river Almond, against the manufacturers, in 
order to put a stop to the pollution of the river by refuse matter ejected 
from their works, In this case, the skilled men, appointed by the 
court, reported that an elaborate scheme adopted by the defenders to 
prevent any polluting matter from finding its way from their works into 
the stream, is perfectly satisfactory and thoroughly answers its purpose. 
It was decided, at the pursuers’ request, that the scheme should remain 
on for the summer, and the approval of the report be delayed till the 
court meets after the vacation, 


THE WATER-SUPPLY OF GALASHIELS. 

A DECREE of the Court of Session, in this case, was pronounced last 
week, by which the local authority were ordered to take immediate 
steps to introduce a sufficient supply of water into the town accord- 
ing to the statute; and it was decided that, as no objections had been 
made by the local authority to the scheme prepared by Messrs. Leslie 
for providing 500,000 gallons Jer diem, they were bound to take the 
steps required by the statute according to that scheme. 


THE ANNUAL MEETING IN EDINBURGH. 

TH£ final arrangements for the reception of the Association are low 
being made, and, by the end of the week, all the machinery of a large 
gathering will be in readiness to come into operation on Tuesday morn- 
ing. The sectional work promises a more than usually studious meet- 
ing, and if all the papers are got through, allowing for a short discus- 
sion upon each, much good steady work will have been done ; while 
the many attractions of Edinburgh and its neighbourhood combine, 
with the social gatherings promised, to make a very attrictive pro- 
gramme for those who make these annual gatherings a holiday rather 
than a solemnity, and a pleasure trip rather than a journey in the pur- 
suit of knowledge. We may remind old Edinburgh men that Monday, 
August 2nd, is the graduation day or capping, when the medical and 
sufgical graduates of the year will take their degrees, and a number of 
M.B.’s will be promoted to the full Doctorate. After the ceremony, 
an address will, as usual, be delivered to the new graduates by one of 
the professors of the medical faculty, 


RECOGNITION OF EXTRAMURAL LECTURES ON SURGERY BY 
GLASGOW UNIVERSITY. 

WE learn from the daily papers that Dr. H. C. Cameron has obtained 
récoghition from the University Court of his lectures on Systematic 
Surgery, to be delivered in the Royal Infirmary during the ensuing 
session. This notice is worthy of attention, as it is, so faras we are aware, 
the first time that Glasgow University has recognised an extramural lec- 
turer, as it will be the first occasion of the delivery of a systematic 
course of lectures on surgery in the Royal Infirmary. 


UNIVERSITY INTELLIGENCE. _ 
UNIVERSITY OF OXFORD. 


EXETER COLLEGE: SCHOLARSHIPS AND EXHIBITIONS.—An exa- 
mination for the election of four scholarships and three exhibitioners 
on the foundation of Exeter College will be held on October 14th. 
Two of the scholarships, value £80 each, tenable for four years, will be 
—- for proficiency in natural science: There is no limit to age in 
these scholarships, The examination will be in biology, chemistry, and 

hysics. The candidate must be proficient in two of these subjects. 
The successful candidates will be required to read for honours in bio- 
logy in the School of Natural Science. Collegiate candidates must 
have | responsions or the equivalent examination of the Oxford 
and Cambridge Schools examination. Non-collegiate candidates will 
not be admitted to residence until they have shown their ability to pass 
responsions or the heen examination. The examination for 
matriculation at the Co lege will take place on October 14th. Students 
desirous of entering should present themselves to the Rector, with the 
necessary credentials, on the 13th. Candidates for the scholarships 
and exhibitions should give notice of theit intention to the Rector fot 
later than Oetober 7th; 








ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
FORTY-THIRD ANNUAL MEETING. 


THE Forty-third Annual Meeting of the British Medical Association 
will be held in the University Buildings at Edinburgh, on Tuesday, 
Wednesday, Thursday, and Friday, August 3rd, 4th, §th, and 6th, 1875. 

President. E. CoPEMAN, M.D., Senior Physician to the Norfolk and 
Norwich Hospital. 

President-elect.—Sir ‘ROBERT CHRISTISON, Bart., M.D., D.C.L., 
LL.D., F.R.S.Ed. 

An Address in Medicine will be giveh by JAMEs WARBURTON BEs- 
BIE, M.D., F.R.C.P. Ed. 

An Address in Surgery will be given by JAMES SPENCE, F.R.C.S.Ed., 
F.R.S.E., Professor of Surgery in the University of Edinburgh. 

An Address in Physiology will be given by WILLIAM RUTHERFORD, 
M.D., F.R.S.E., Professor of the Institutes of Medicine in the Uni- 
versity of Edinburgh. 

The business of the Association will be transacted in Six Seétiotis, 
viz. : 

SECTION A. MEDICINE.—President: Dr. Quain, F.R:S., London. 
Vice-Presidents : Professor W. T. Gairdner, Glasgow 3; Dr. Grainger 
Stewart, Edinburgh. Secretaries: Dr. Claud Muirhead, 7, Heriot 
Row, Edinburgh ; Dr. Stephefison, 33, Buccleuch Street, Edinburgh. 

SEcTION B, SURGERY.—/yesident: Professor Lister, F.R.S. Edin- 
burgh. Vice- Presidents: Professor Pirrie, Aberdeen ; Professor Macleod, 
Glasgow. Secretaries: Thomas Annandale, Esq., Charlotte Square, 
Edinburgh; Dr. John Duncan, 8, Ainslie Place, Edinburgh. 

SEcTION C. OBSTETRIC MEDICINE.—/President: Dr. Matthews Dun- 
can. Vice-Presidents: Dr. Keiller; Professor Simpson. Secretaries: 
Dr. Peel Ritchie, 16, Hill Street, Edinburgh; C. J. Cullingworth, 
Esq., 260, Oxford Street, Manchester. 

Section D. PuBLIC MEDICINE.—/resident: Right Hon. Lyon 
Playfair, M.P., C.B., F.R.S.  Vice-Presidents: Inspector-General 
Smart, M.D., C.B.; Dr. Arthur Mitchell. Secretaries: Dr. Andrew 
Smart, 24, Melville Street, Edinburgh ; Dr. Fraser, Knutsford. 

SecTIon E. Ps¥cHoLocy.—FPresideni: Dr. Lowe, F.R.S., Edin- 
burgh ; Vice:S°residents : Dr. Sibbald; Dr. Clouston. Secretaries: Dr. 
Brown, Royal Asylum, Edinburgh; Dr. Saundby, Sauyhton Hall, 
Edinburgh. 

SecTION F, PHysioLoGy.—/fyresident: Professor Burdon San- 
derson, F.R.S., Londen.  Vice-Presidenis: Dr. McKendrick; Pro- 
féssor J. Dewar. Secretaries: Dr. Lauder Brinton, F.R.S., 23, So- ° 
merset Street, Portman Squate, Lofidon; Dr. Caton, 18, Abercrombie 
Square, Liverpool; and Dr. Wm, Stirling, Physiological Laboratory, 
University of Edinburgh. 

Honorary Local Secretaries. 

Dr. John Batty Tuke, 20, Charlotte Square, Edinburgh. 
— Chiene, Esq., 21, Ainslie Place, Edinburgh. 

r. J. G. McKendrick, 2, Chester Street, Edinburgh. 
Dr. J. Bishop, 28, Alva Street, Edinburgh. 


Tuesday, Anpust 3rd. 

11 A.M.—SERVICE Is St. Giies’s Crttncn. 
Dr. Alexander, 

I P.M.~- MEETING OF COMMITTEE OF COUNCIL. 

3 P.M.—MEETING OF THE COUNCIL, 1874-75. 

3-30 P.M.—GENERAL MEETING.—President’s Address ; 
Report of Council; and other business, 
H? P.M.—PRESIDENT’S RECEPTION IN ASSEMBLY Rooms, Music 

ALL. 


Sermon by the Rev. 


Annual 


Wednesday, August 4th. 
9.30 A.M.— MEETING oF CoUNCIL, 1875-76. 
11,30 A.M.—SECOND GENERAL MEETING, 
11,30 A.M.—ADDRESS IN MEDICINE. 
2 P.M.—SECTIONAL MEETINGS, 
9 P.M.—CONVERSAZIONE GIVEN BY THE ROYAL COLLEGE OF PHy- 
SICIANS IN THE INDUSTRIAL MusEuUM. 


Thursday, August 5th. 
9 A.M.—MEETING OF THE COMMITTEE OF COUNCIL. 
10 A.M.— THIRD GENERAL MEETING.—Reports of Committees. 
II A.M.—ADDRESS IN SURGERY, 
2 P.M.—SECTIONAL MEETINGs. 
6.30 P.M.—PuBLIC DINNER IN Music HALL. 
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Friday, August 6th. 

10 A.M.—ADDRESS IN PHYSIOLOGY. 

II A.M.—SECTIONAL MEETINGS. 

1.30 P.M.—CONCLUDING GENERAL MEETING. 

4 P.M.—PARTY IN THE ROYAL BOTANIC GARDENS, GIVEN BY THE 
UNIVERSITY OF EDINBURGH. 

Saturday, August 7th. 

ExcursIONS.—Bass Rock, Melrose, Trossachs, Roslin, Dalmeny 
Park, and Hopetown House. Messrs. Currie and Co., Leith, have 
placed at the disposal of the Excursion Committee a large Steamer for 
the excursion to Bass Rock. 


ARRANGEMENTS FOR ADDRESSES, SECTIONS, SOIREES, ETC. 

it is particularly requested that Members on their arrival will 
at once proceed to the Reception Room, in Lower Library Hall, Univer- 
sity Buildings, and record their names and addresses, and obtain their 
tickets and programmes; they should also inguire for letters and tele- 
grams. 

President’s Address—Tuesday, 3.30 P.M., Queen Street Hall, 6, 
Queen Street. 

Addresses in Medicine, Surgery, and Physiology—-Lecture Room in 
the Industrial Museum. 

President’s Reception—Assembly Rooms and Music Hall, George 
Street. 

The conversasione, given by the Royal College of Physicians, will be 
held in the Industrial Museum. 

University Garden Party—Botanical Gardens, Inverleith Row. 

Rooms for Sections : 

A. Medicine—Mathematical Class Room. 

B. Surgery—Anatomy Class Room. 

C. Obstetric Medicine—Materia Medica Class Room. 
D. Public Medicine—Chemistry Class Room. 

E. Psychology—Hebrew Class Room. 

F. Physiology—Physiology Class Room. 

Meetings of Council; Latin Class Room. Reception Room; Reading 
and Writing Room ; Lower Library Hall. Edicor’s and General Se- 
cretary’s Room; Court Room. Local Secretaries, Treasurer, and 
Editor of Daily Fournal; Professors’ Reading Room. Annual Museum ; 
Practical Chemistry Class Room. 

In the Vestibule of the Library (all in University Buildings)—Post 
Office and bee oo Office ; Registration Office ; Ticket Office ; Cab 
Office ; Inquiry Office. . 

Refreshment Room.---By permission of T. C. Archer, Esq., Director 
of the Industrial Museum, the Buffet and Refreshment Rooms at- 
tached to that institution will be open to members of the Association 
during the meeting. They can be reached either by the main entrance 
of the Industrial Museum, or (which will be more convenient for 
members) by a lobby communicating with the University Quadrangle. 
A moderate tariff has been arranged for Luncheons, etc. Lavatory, 
etc., adjoining Refreshment Rooms. 

All places will be carefully placarded. 


It is expected that Dr. Burdon Sanderson will shew his experiments 
-on the Electrical Phenomhena which attend the Contraction of the 
Irritable Organs of Plants, on Friday afternoon. The Demonstration 
will probably be given in the Natural Philosophy Class-Room. 


Messrs. Maclachlan and Stewart, opposite the University, have 
kindly offered the use of their Saloon, as a Writing and Reading Room, 
to the members during the meeting of the Association, when every new 
work in medical literature will be on view. 


Papers.—The following papers are offered. 


Section A.—MEDICINE. 

Anderson, T. McCall, M.D. On the Treatment of Aneurism of 
the Arch of the Aorta by means of Galvano-puncture, 

Black, D. Campbell, M.D. On certain Aspects of Medical Adver- 
tising. 

Boyd, Robert, M.D. Effect of Various Diseases on the weight of 
the Brain in 2050 sane and insane Adults of both sexes. 

Braidwood, P. M., M.D. Severe Cerebro-spinal Symptoms pro- 
duced by a fall at Foot-ball. 

Brown, James, £3sq. Typhoid Fever in the Isle of Skye. 

Browne, J. Crichton, M.D., F.R.S.E. Rhythmical Neurotes, 

Browne, Lennox, ~" On the Treatment of some Diseases affect- 
ing simultaneously the Voice, Speech, and Hearing. 

Craig, William, M.D. 1. Note on Jaborandi; 2, On the External 
Uses of the Hydrate of Chloral. 
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Croom, dj Halliday, M.B. On Melzna in the New-born Child, 
Daldy, Thomas M., M.D. On Functional Cardiac Murmurs, 

Deas, P. Maury, M.D. Notes on an unusual Case of Epilepsy. 
Dowse, Thomas S., M.D. On Bulbar Paralysis, 

Fox, Cornelius, M.D. Is Enteric Fever ever spontaneously 


Generated ? 
Fou, J. M., . Searlet Fever: its Prevention. 
Hovell, D. De t, F.R.C.S.Eng. On Emotional Aphasia. 
Jagielski, V. A., M.D, Some Further Remarks on the Use of 
Spirometry in Medicine, demonstrated by a new Double Spirometer. 
Johnston, James, M.B. On Rheumatic Fever and its Treatment. 
Lee, R. J., M.D.- Remarks on Hooping Cough, and its Treatment 
by the Inhalation of Carbolic Acid Vapour. 
Lucas, T. P., L,.R.C.P.Ed. On the Action of Stimulants, 
Maclagan, T. J.; M.D. On the Nature of Contagion, 
Martyn, Samuel, M.D. Hospital Registration. 
Morison, Alexander, M.B., C.M. A rare Case, of Disease of the 
Pulmonary and Tricuspid Valves of the Heart : with Remarks. 
Rickards, E., MiB. Epitome of Notes of Four Cases of Thoracic 
Aneurism. 
Ross, James, M.D. Comparative Pharmacology. 
—- G, E., M.D. Notes of a Series of Cases of Rubeola 
otha. 
Torrance, Robert, Esq. On the Appearance of the Tongue in 
Health and in Disease. 


Section B.—SuRGERY. 

Adams, William, Esq. Ona New Subcutaneous Operation for the 
Obliteration of Depressed Cicatrices. 

Acton, William, Esq. On the Modern Treatment of the Advanced 
Stages of Constitutional Syphilis. 

Althaus, Julius, M.D. Further Observations on the Electrolytic 
Treatment of Tumours, 

Bradley, S. M., Esq. The Surgical Treatment of Lymphatic and 
Glandular Tumours of the Neck. 

Brotherston, Peter, Esq. Provincial Surgery in Scotland, illustrated 
by Cases treated in the Alloa Hospital. 

Brunton, T. Lauder, M.D., F.R.S. On the Means of preventing 
Death from the Extraction of Teeth under Chloroform. 

Buchanan, George, M.D. (Glasgow). ‘Tracheotomy in Croup and 
Diphtheria, 

Cassells, James P., M.D. On Conservative Aural Surgery, 

Charles, J. J., M.D. The Treatment of Patent Urachus. 

Chiene, John, Esq. 
an Antiseptic Catheter. 

Dix, John, Esq. ‘Two Cases of Aneurism, one of the Carotid and 
one of the Femoral Artery, treated by the Wire Compress, 

Drysdale, C. R., M.D. Tertiary Sore-throat. 

Duncan, John, M.D. 1. On the Modes of Administering Mercury 
in Syphilis; 2. On the Treatment of Neevus, 

Duncanson, J. J. Kirk, M.D. On Fibrous Tumours of the Auricle: 
with Specimens and Microseopical Sections. 

Hardie, James, M.D. 1. On a Case in which a New Nose was 
formed by Transplanting a portion of one of the Fingers; 2, On the 
Treatment of some forms of Ulcer by Incision of the Edges: 

Hill, Matthew, Esq. A New Operation for Ununited Fractures, 

Hirschfeld, John C., M.B. On Extirpation of the Tongue. 

Hoggan, George, M.D. On a Case of Transfusion by Aveling’s 
Apparatus. 

Jordan, Furneaux, Esq. Note on a Peculiar Variety of Encysted 
Hydrocele of the Cord. 

King, Kelburne, M.D. Two Cases of Punctured Fracture of the 
Frontal Bone, treated by Trephining ; and resulting, one in total, the 
other in partial Loss of Vision. 

Little, W. J., M.D. 1. Latest Experiences on the Treatment of 
Congenital Club-foot of Infants. 2. The Varieties of Wry-neck, with 
some Observations on their Treatment. 

Lund, Edward, Esq. 1. Case in which Adams’s Operation for Sub- 
cutaneous Division of the Neck of the Thigh-bone was performed on 
both sides in the same patient for Straight Ankylosis; 2. On the Use 
of Steel Screws in the Treatment of Ununited Fractures, Resections 
of Joints, etc. 

Mackenzie, Morell, M.D. Qn the Treatment of Enlarged Stru- 
mous Glands by Hypodermic Injection. 

Maclaren, Ri, M.D. On some Cases of Subperiosteal Excision. 

M‘Rae, Alexander E., M.D. Case of Perforation of the Abdomen 
(per Vaginam) : with Remarks. 

Maunder, C. F., Esq. A Subcutaneous Operation for the Relief of 
Fibrous Ankylosis of the Knee-joint, 


1. Dislocation of the Astragalus; 2, Value of 
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Meade, R. H., Esq. A Case of Tubercular Disease of the Breast Haviland, Alfred, Esq. The Geographical Distribution of Heart and 


simulating Cancer. ; : 

Morton, James, M.D. The Treatment of Spina Bifida. 

Ogston, Francis, jun., M.D. ‘The Nourishment of the Head of the 
Femur after Intracapsular Fracture. Z 

Pemberton, Oliver, . On Ligature of the Common Femoral 
Artery, and especially on Ligature by an Antiseptic Material. 

Rivington, Walter, Esq. A Case of partial Rupture of the Popliteal 
Artery and complete Rupture of the Popliteal Vein, for which Primary 
Amputation of the Thigh was Successfully performed : with Remarks. 

Solomon, J. V., Esq. Section of the Cornea in certain Diseases of 
the Eye. 

Taylor, C. Bell, M.D. On the Modern Methods of Extracting 
Lenticular Cataract : with Illustrative Cases. 

Thomas, Llewelyn, M.D. The Causes and Results of Otorrhcea, 

Watson, Eben, M.D. A Case of Femoral Aneurism, with Ligature 
of the External Iliac. 

Watson, P. Heron, M.D. Excision of the Thyroid Gland. 

Wolfe, J. R., M.D. 1. On Conjunctival Transplantations from 
the Rabbit to the Human Subject.—2. On Egyptian Ophthalmia and 
Cataract Complications ; with Cases, 


Section C.—OBSTETRIC MEDICINE. 

Anderson, Mrs. E. Garrett, M.D.° On Dysmenorrhcea. 

Braithwaite, James, M.D. The Use of Nitric Acid as a Caustic in 
Uterine Practice, and its superiority as such to Nitrate of Silver. 

Coghill, J. G. S., M.D. On Uterine Flexions and Displacements ; 
and their Mechanical Treatment. 

Donovan, W., L.R.C.P.Ed. On Placenta Previa. 

Edis, Arthur W., M.D. On the Prevention and Management of 
Miscarriages. 
Ewart, J. H., Esq. Case of Inversion of the Uterus of Three 
Months’ standing. 

Haddon, John, M.D., M.A. On Intemperance in Woman, with 
special reference to its Effects on the Reproductive “2 we 

Haining, William, M.D. On Death of the Child from Shock front 
Injury caused by Rupture of the Umbilical Cord. 

Hil, Charles, M.D. On Placenta Preevia. 

Hime, T. Whiteside, M.D. On the Management of the Lying-in 
Woman. 

Keiller, A., M.D. Embryotomy: its various Modes of Procedure, 
with Illustrative Cases. 

McClintock, A. H., M.D. Life of William Smellie, M.D. 

McDonald, William, L.R.C.P.Ed. The Nature, Cause, Cure, and 
Prevention of Puerperal Fever. 

Madden, T. More, M.D. ‘Turning versus the Forceps in cases of 
Difficult Labour. 

Roberts, D. Lloyd, M.D. Two Cases of Occlusion of the Os Uteri 
after Labour. 

Robertson, Alexander, M.D. Observations on the Unilateral Phe- 
nomena of Mental and Nervous Disorders. 

Smith, H. Fly, M.D. Vomiting connected with Pregnancy. 

Smith, Protheroe, M.D. Ovarian Dropsy; some points in its 
Pathology and Treatment. 

Swayne, J.G., M.D. On Obstetrical Statistics. 

Tait, Lawson, Esq. On the Existence of Capillaries in the Um- 
bilical Cord. 

Tilt, Edward J., M.D. On Internal Metritis. 


Section D.—PuBLIcC MEDICINE. 


Aitken, Lauchlan, M.D. On the Sanitary State of Rome. 

Bartlett, H. C., Esq. On Drinking and Table Waters. 

Beddoe, John, M.D., F.R.S. On the Mortality of Adolescence. 

Braidwood, P. Murray, M.D., and Vacher, Francis, Esq. First 
Contribution to the Life History of Contagion. 

Cooper, James, Esq. On some points relating to Cottage Hospitals. 

Davenport, John A., Esq. On the Drainage and other Sanitary Con- 
ditions of Rural Districts. 

Dickson, Walter, M.D. The Numerical Ratio of Disease in the 
Adult Male Middle-class Population, as deduced from the Sanitary 
Statistics of Her 0 Customs, London, 1857-74. 

Drysdale, C. R., M.D. Tohacco: its Effects on the Health of Males. 

Eassie, W., Esq. On the Sanitation of Houses. 

Fergus, Andrew, M.D. Some Sanitary Remarks on Traps and 
Soil-Pipes. 

Pome J Alfred, Esq. On the Evils of Medical Men undertaking the 
Duties of Nurses. 

Goldie, George, L.R.C.P.Ed. On Ventilation; with Model and 


Apparatus. 








other Diseases in — and Wales. 

Kenyon, G. A., M.B. On the Comparative Merits of the Water- 
carriage and Dry Systems of Sewage-disposal from a Sanitary and 
Economical Point of View. 

Mackintosh, Angus, M.D. On the Outbreak of Enteric Fever at 
Killamarsh, Derbyshire. 

Mitchell, Arthur, M.D., and Buchan, Alexander, Esq. Some of 
the Relations of Weather to Death-rate. 

Nicolson, David, M.D. The Causes of Invaliding among Convicts 
in the Government Prisons of England. 

Page, David, M.D. Ona Village Outbreak of Enteric Fever trace- 
able to a specifically polluted Water-supply. 

Rogers, Joseph, M.D. The Anomalies and Deficiencies of Paro- 
chial Medical Relief in Scotland. 

Ross, George, M.D. The Relation of Mortality and Dwellings. 

Russell, Henry, M.D. The Expense of Ventilation and Warming, 
as Sanitary Requirements. 

Smart, William R. E., M.D., C.B. On the Ratios of Deaths by 
Violence in the Army and Navy relatively to each Service and to 
Civil Life. 

Tripe, John W., M.D. On the Death-rate at Different Ages from 
Epidemic Diseases. 

Wilson, George, M.D. On the Sanitary Improvements of Country 
Villages. 

— J. A., Esq. On the Mineral Constituents of Drinking 
ater. 

Waters, Edward, M.D. 1. On the Pro tion of Typhus Abdo- 
minales, 2. On the Training of Nurses in Provincial Hospitals. 

Yeld, H. J.,M.D. State Medicine in Relation to Education, 


Section E.—PsycHOLocy. 

Bodington, G. F., M.D. On the Control and Restraint of Habitual 
Drinkers. 

Clouston, T. S., M.D. On Disorders of Speech in Insanity. 

McDiarmid, John, M.B. On the Hypodermic Injection of Morphia 
in Insanity. 

Peddie, A., M.D. The Necessity of Legislation for the Control 
and Treatment of Insane Drinkers. 

Shuttleworth, G. E., M.D. Two Cases of Microcephalic Idiocy. 

Sibbald, John, M.D. 1. The Relative Amount of Pauper Lunacy 
in Town and Country, 2. The Extent to which Medical Knowledge 
can contribute to the Determination of Criminal Responsibility. 


Section F.—PHysIo.ocy. 

Caton, R., M.D. Report on the Electric Currents of the Brain. 

Coats, J.,M.D. The Results of Injection of the Kidneys in Bright’s 
Disease in Relation to Albumen and Hzmoglobin. 

Ferrier, David, M.D. The Localisation of Centres of Special Sense. 

Fothergill, J. Milner, M.D. The Action of Drugs upon the Intra- 
cranial Circulation. 

gan, Mrs. Frances E., M.D. On a New Histological Process 
for Staining Tissues. 

Walena, Yohin S., Esq. On the Psychology of Muscle. 

Ord, William M., M.B. On the Form of Uric Acid as affected by 
Urea ; and on a new Compound containing Uric Acid and Urea. 

Power, Henry, Esq. On the Action of Certain Drugs on Muscular 
Contraction. 

Rutherford, William, M.D., F.R.S.E. and Vignal, M. On the 
Biliary Secretion. ; 

Shettle, R. C., M.D. The Magnetic Conditions of Arterial and 
Venous Blood, considered in relation to the Influence which Arterial 
Blood exercises in promoting the Functions of Life; and the conse- 
quent value of Magnetism as a Therapeutic Agent. 

Stirling, William, M.B.,D.Sc. 1. On the Effects of Division of the 
Sympathetic Nerve in the Neck in Young Animals. 2, On the Sum- 
mation of Electrical Stimuli to the Skin. 

Woakes, Edward, M.D. On the Existence of Correlated Vaso- 
motor Nerve-Tracts. 





ANNUAL MUSEUM. 


The Eighth Annual Museum of the British Medical Association will 
be held in the Practical Chemistry Class-room in the University on the 
3rd, 4th, 5th, and 6th of August, 1875, and will be open from 10 A.M. 
to 6 p.M. The Honorary Secretaries are Dr. Charies Underhill and 
Dr. John Playfair. 

FRANCIS FOWKE, General Secretary. 


36, Great Queen Street, July 30th, 1875. 
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LANCASHIRE AND CHESHIRE BRANCH: ANNUAL 
MEETING. 


THE thirty-ninth annual meeting of this Branch was held in the Town 
Hall, Chester, on Wednesday, June 30th; about fifty members and 
seven visitors were present. 

In the absence of JOHN SKAIFE, Esq., the President, Dr. E. 
WATERS (Chester) was called to the Chair, and, with a few remarks, 
introduced the President-elect, T, DaviEs-CoLLEy, M.D. 

President's Address.—The President delivered an address, an extract 
of which was published at page 66 of the JoURNAL for July 17th. 

Report of Council.—The Secretary (Dr. STEELE) then read the 
report of the Council, which stated that the Branch was in a prosper- 
ous and satisfactory condition. The number of members at the com- 
mencement of the year was 461; 19 new members had been elected 
during the year, while they lost from death 3, and from removals and 
other causes 17, making a total of 20, thus leaving 460 as the present 
number of members. These figures indicated the progress the Branch 
had made since it last met in Chester in 1867. Then the number of 
members was 233, showing that the numerical strength of the Branch 
had doubled in about eight years. It was by far the highest number 
of members in any of the Branches, with the single exception of the 
Metropolitan Counties Branch. In the two counties which constituted 
the Branch, there was scope for a considerable increase of members, and 
the Council urged that members should avail themselves of every 
opportunity of bringing under the notice of their professional brethren 
who had not joined the privileges and advantages gained by being 
members of the Branch and of the Parent Association. As it was 
ep that the annual meeting of the Parent Association would be 

eld in Lancashire in the autumn of next year, the Council hoped that 
that a considerable number of new members would join the Branch. 
The Council had received a communication from the editor of the 
JOURNAL, calling attention to the question of the propriety of adver- 
tising medical books in the daily papers as one that specially con- 
cerned the medical practitioner and the profession at large, and they 
had drafted a resolution on the subject which would be submitted to 
the meeting, and the adoption of which was unanimously recommended 
by the Council. The report concluded by stating that the Council 
had received a deputation representing the medical profession at South- 
port, giving the Branch a cordial invitation to hold their annual meet- 
ing at that town next year. 

Medical Advertising. — The following motion was put from the 
Chair, and carried unanimously : 

‘** That this Branch, having considered the prevalence of advertising 
in the daily and other newspapers medical works avowedly addressed 
only to medical readers, and not calculated to enlighten or intended 
for the = of the public generally, is of opinion that, in the ma- 
jority of instances, this practice can in no way tend to public edifica- 
tion; that it is largely used as a means of indirectly advertising the 
names and departments of practice of the authors of such books; that 
it tends to confuse and mislead the public by confounding the distinc- 
tion between medical men of real eminence and laborious work and 
others who find such advertisements a means of notoriety, and a costly, 
but still lucrative mode, of commercially pushing their professional 
fortunes; resolved, therefore, that this Branch is of opinion, that me- 
dical works intended for medical readers should not be advertised in 
any but the medical journals.” 

Annual Meeting in 1876: President and Vice-President-Elet.—Iit 
was resolved—‘‘ That the annual meeting in 1876 be held at South- 
port, and that George Woods, Esq., F.R.C.S., be the President-elect ; 
and Dr. Laing and John Harrison, Esq., F.R.C.S. (Chester), the 
Vice-Presidents-elect, for the ensuing year.” 

Council.—The following members were elected. Representatives in 
the General Council of the Association: R. Beales, M.D.; T. Davies- 
Colley, M.D.; L. E. Desmond, M.D.; James Hardie, M.D.; Regi- 
nald Harrison, Esq.; John Harrison, Esq.; C. Johrison, Esq.; E. 
Lund, Esq.; C. E. Lyster, M.D.; W. McCheane, Esq.; W. Martland, 
Esq.; W. McEwen, M.D.; Thomas Mellor, Esq.; J. E. Moreton, 
Esq.; E. G. Morley, Esq.; G. W. Mould, Esq.; A. Ransome, M.D.; 
Wm. Roberts, M.D.; T. L. Rogers, M.D.; H. Simpson, M.D.; A. T. 
H. Waters, M.D.; Charles White, Esq.; M. A. Eason Wilkinson, M.D. 
Ordinary Members of Council: G. Barron, M.D.; E. Bowen, M.D.; 
C. i Cullingworth, “43 W. M. Coultate, Esq.; W. H. Fitzpatrick, 
M.D.; W. Garstang, M.D.; J. H. Gornall, Esq.; John Haddon, 
M.D.; William Hall, Esq.; M. J. {. Jennett, Esq.; Leslie Jones, 
M.D.; D. J. Leech, M.B.; W. H. Manifold, Esq.; J. E. Morgan, 
M.D.; Daniel Noble, M.D.; J. Thorburn, M.D.; James Vose, M.D.; 
Edward Waters, M.D.; F. P. Weaver, M.D.; George Woods, Esq. 





| Communications.—The following communications were read : 


-1, Lymphoma or Lymphadenoma, with pathological and micro- 
scopi i . By Dr. Ox.ey. 

2. Supracondyloid Amputation of Thigh. — C. E. Lyster. 
3. Note on a case of Sudden Death after Thoracentesis. By Dr. 
GLYNN. 

4. Specimen of Cancer of Mediastinal Glands. By Dr. GLYNN. 

5. Case of Hydrophobia By Dr. Happon. 

6. Note on the management of the third stage of Labour. By Dr.. 
STEELE, 

7. Note on a case of Prostatic Calculus, and exhibitive of the results. 
of Lithotomy in the Chester General Infirmary during the last.six years.. 
By Dr. HAINING. 

A Vote of Thanks to the Mayor and Corporation for the use of the 
Town Hall brought the meeting to a close. 

Dinner.—Fifty members and visitors dined together at the Gros- 
venor Hotel. Dr. Davies-Colley occupied the Chair. 





NORTH OF ENGLAND BRANCH: ANNUAL MEETING. 
THE eleventh annual meeting was held in the Town Hall, Darlington, 
on Thursday, July 8th. There were present thirty-nine members and 
five visitors. Previously to the meeting, the members were entertained 
at luncheon by the President, S. E. PIPER, Esq., at his residence. 

The retiring president, Dr. LEGAT, in resigning his office, congratu- 
lated the meeting upon the present satisfactory position of the Branch, 
and expressed his gratification at the steady increase of the number of 
the ‘members, but stated that, although they were progressing, they 
ought not to rest satisfied until they had enlisted every registered medical 
man resident in the district into its ranks. 

The New President, S. E. Piper, Esq., then took the chair, and 
delivered an address, which was principally directed to sanitary medi- 
cine, the causes of the unhealthiness of towns being carefully discussed, 
and compared with the salubrity of rural districts. 

Vote of Thanks to the President.—It was moved by JOHN JOBSON, 
Esq., seconded by Dr. GIBSON, and granted, ‘‘ That the warmest thanks 
of the meeting be accorded to the president for his able address.” 

Vote of Thanks to the Retiring President.—It was moved by E. H. 
MALING, Esq., seconded by S. FIELDEN, Esq., and resolved, ‘‘ That 
the best thanks of the meeting be given to the retiring president, Dr. 
Legat, the council of management, and the other officers for their services 
during the past year.” 

Report a Council—The Council reported favourably of the stability 
and usefulness of the Branch. During the year, twenty-eight new 
members had been elected. At the present time, the Branch consists 
of two hundred and thirty-one members, sixteen more than’ at the 
annual meeting in 1874. During the year, three meetings, including 
the annual meeting, had been held. The attendance at the meetings 
had been large, and the interest of the papers had called forth animated 
discussion, 

The Treasurer's Account showed a balance in favour of the Branck 
amounting to £5 5s. 3d. 

The Subscription to the Rumsey Testimonial amounted to £20 8s. 6d. 

Officers for 1875-6.—Dr. EAsTwoop proposed, Dr. ROUTH seconded, 
and it was unanimously carried, ‘‘ That the next annual meeting be held 
at Morpeth, the autumnal meeting at Sunderland, and the spring meet- 
ing at Newcastle; that Matthew Brumell, Esq., be President-elect ;. 
Dr. Philipson, Honorary Secretary and Treasurer ; and Drs. Gibson, 
Byrom. Bramwell, Dixon, and Frain, the Council of Management.” 

Representatives in the ‘General Council of the Association.—It was 
moved by J. B. Peacock, Esq., seconded by JAMES MACKIE, Esq., 
and carried unanimously, ‘‘ That the following gentlemen be the repre- 
sentatives of the Branch in the General Gouncil of the Association : 
Byrom Bramwell, M.B.; S. W. Broadbent, Esq.; Matthew Brumell, 
Esq.; Martin Burnup, M.D.; W. H. Dixon, M.D.; J. W. Eastwood, 
M.D; Charles Gibson, M.D.; G. Y. Heath, M.D.; C. S. Jeaffreson, 
Esq.; Andrew Legat, M.D.; S. E. Piper, Esq.; R. N. Robson, Esq. ;, 
and G. H. Philipson, M.D. 

Representative in the Parliamentary Committee of the Association.— 
Mr. S. W. BROADBENT proposed, Mr. EDWARD HEFFERNAN se- 
conded, and it was unanimously carried, ‘‘That Dr. Philipson be the 
representative of the Branch in the Parliamentary Committee of the 
Association.” 

Vote of Thanks.—On the motion of the PRESIDENT, a vote of thanks 
was carried to the Mayor and Corporation of Darlington, for their kind- 
ness in granting the use of the Town Hall for the purposes of the 





meeting. 
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Dinner.—The members and their friends afterwards dined t 


at the King’s Head Hotel, 3; the chair was occupied by the 
President, who was ar by the Mayor of Darlington, and the 
Rey. Mr. Stephens; e vice-chair was filled by Dr. Philipson. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH : 
ANNUAL MEETING. 


Tue fifth annual meeting of this Branch was held at the Corn Ex- 
change, Abergavenny, on July 16th. The President, Dr. EDWARDS 
of Cardiff, took the chair at one o’clock ; and there were about thirty- 
five members present. Dr. Edwards resigned the chair to the Presi- 
dent-elect, S. H. STEEL, M.B., Abergavenny; and a vote of thanks 
was unanimously accorded to the retiring President. 

President's Address.—The PRESIDENT delivered an address on the 
Origin and Mode of Dissemination of Enteric Fever. 

The pa of Council, from which it appeared that the Branch now 
numbered 147, and the statement of accounts, showing a balance in the 
hands of the Treasurer of £15 : 16 : 4, were read and adopted. 

New Members.—The following gentlemen were elected: T. D. de 
B, Stanistreet, Esq., Cowbridge ; J. G. Roberts, Esq., Aberdare ; J. D. 
Hutcheson, M.B., Aberdare ; Lewis Jones, M.A., M.B., Dowlais ; J. 
ee ag _ a ; T. G. Anthony, Esq., Tredegar; John 

vans, Esq., Swansea; C. E. Hard ‘. »» and W. Campbell, 
M.D., Cardiff. —* . 

Election of Offcers.—The following were appointed. President- 
elect: Andrew Davies, Esq., Swansea. Members of Council: P. R. 
Cresswell, Esq.; Ebenezer Davies, Esq.; H. N. Davies, Esq.; J. Pro- 
bert, Esq.; and Jabez Thomas, Esq. Representatives in General 
Council: P. R. Cresswell, Esq.; H. N. Davies, Esq.; J. G. Hall, 
Esq,; Evan Jones, Esq.; Talfourd Jones, M.B.; A. Sheen, M.D.; 
— Thomson, Esq.; T. Williams, M.D.; and Andrew Davies, Esq., 

onorary Secretary. Honorary Seretaries: Andrew Davies, Esq., 
Swansea; and A. Sheen, M.D., Cardiff. 


Membership of the Association.—The members present proceeded 
to sign a declaration of membership of the British Medical Associa- 
tion, under the provisions of the Joint Stock Companies Act, with 
limited liability. 

Medical Advertisements in Non- Medical Papers.--The following reso- 
lution, proposed by Mr. A. DaviEs, was carried unanimously. 

**That this Branch desires to express its opinion that the system 

itted by many authors of medical works of advertising their works 
in.the non-medical papers is one which, being open to much abuse, 
ought to be discouraged and condemned.” 

Papers, elc.—t. Mr. CRESSWELL (Dowlais) gave-a demonstration of 
the mode of application of Professor Lister’s Antiseptic Treatment. 

2. Dr. SHEEN read a paper on Medical Book keeping, and also 
showed some forms to facilitate the same. 

3. Dr. SHEEN read a case of Inflammation of the Vermiform Appen- 
dix, from a foreign body ulcerating through it, and producing general 
and fatal peritonitis, in a male aged 7. 

4. Dr. SHEEN (for Mr. G. Robathan of Risca) read a case of exten- 
sive Compound Comminuted Fracture of the Skull, with loss of bone 
and paralysis, resulting in complete recovery. 

5. Mr. EvAN Jones (Abe: ) showed a Lithotrite which he had 
recently and successfully used in breaking down vesical calculi weigh- 
ing 5% and 5 ounces respectively. 

6. Dr. GRIFFITHS (Swansea) related a case in which he had success- 
fully adopted Dr. Copeman’s ey for the treatment of the Sick- 
ness of Pregnancy, by means of digital dilatation of the os uteri, in a 
primipara at seven months. 

Medical Benevolent Fund.—Dr. Epwarps (Cardiff) brought the 
claims of the Medical Benevolent Fund before the Branch, and it was 
unanimously resolved, ‘That a donation of £5 be made from the 
funds to the Medical Benevolent Fund.” 

Dinner.—Twenty-eight members, with the Vicar of Abergavenny, 
afterwards dined together at the Angel Hotel. A very pleasant day 
was passed. 





PRESENTATION.—A substantial testimonial in recognition of public 
services was recently presented to Dr. Robert Mungall -of Cowden 
Heath. Subscriptions for the p flowed in liberally from all 
classes in the surrounding neighbourhood to the amount of £250 in a 
fortnight. ‘The forms of the testimonial had the merit of combining the 

with the ornamental, consisting of an ——_ with side orna- 
ments, a —a and horse, with trappings livery, and a purse of 
sovereigns in addition. 











CORRESPONDENCE. 


DEATHS FROM ANASTHETICS. 


S1r,—With reference to your nate on this subject, in which my 
name is mentioned, I desire to say that, if my letter to the 7imes could 
be considered to imply ‘any imputation on those who do not at present 
employ ether as an anzesthetic, it implied that which was not in my 
mind. Iwas led to wrice that letter from a sense of duty, and from the 
belief ‘that, by prominently directing attention to the safety of ether as 
an anesthetic on an accasion when two deaths simultaneously were 
recorded from chlorofomm, I might be the means of saving life and of 
shielding my fellow-practitioners from the intense pain of seeing a 

atient die under the inhalation of an anzsthetic administered by their 
ds. : 

I believe you share with me the conviction of the greater safety of 
ether; and its present reintroduction into this country as an anzsthetic 
is certainly mainly due to the persevering and laudable efforts of the 
BRITISH “MEDICAL JOWRNAL during the past three years, by which the 
dangers of chloroform have been brought clearly into view, and the 
advantages of ether as the safer anzsthetic _—" enforced. 

I am, sir, yours truly, G. POLLOCK, 

36, Grosvenor Street, July 27th, 1875. 





THE UNIVERSITY OF DUBLIN AND THE VISITORS 
OF EXAMINATIONS. 


S1tr,—At a meeting of the professors of the School of Physic in Ire- 
land, thirteen being present, held on the 9th October, 1874, the follow- 
ing resolution was passed unanimously: 

Resolved—‘* That, in'the opinion of the professors, while every facility 
should be given to the visitors of the General Medical Council to in- 
spect the examination papers and answers thereto, it is not expedient 
that the Medical Registrar should surrender the custody of the examina- 
tion papers, or permit any extracts to be made from them for the 
purpose of publication.” 

Dr. Stokes, Dr. Apjohn, and Dr. Aquilla Smith were present at that 
meeting and concurred in the resolution, which was forwarded to the 
Board of Trinity College, who approved it, and gave me instructions to 
carry it into effect, which, of course, I did. It was, therefore, with ex- 
treme surprise that I read, in the BRITISH MEDICAL JOURNAL of the 
1oth July, 1875, the following. ‘ 

Dr. Apjohn: ‘‘ It wasa mistake to state that this was in consequence 
of a recommendation of the professors.” 

Dr. Stokes : ‘‘ He was ignorant of any recommendation of the pro- 
fessors regarding the written answers.” 

Dr. Aquilla Smith “had no recollection of it”. 

Dr. Haldane telegraphed to me, on 23rd June, to know whether such 
a resolution had been passed or not ; and I telegraphed to him in reply, 
stating that it had been ; but until I saw the discussion in the 
BRITISH MEDICAL JOURNAL of the roth July, I could not understand 
Dr. Haldane’s reason for wishing me to confirm by telegram what I 
had already informed him of. 

The resolution itself was passed after mature deliberation, and on 
weighty grounds ; and I may add that the Board of Trinity College 
were unanimous on the question as well as the professors.—I am, yours 
faithfully, SAMUEL HAUGHTON, Medical Registrar. 

Trinity College, Dublin, July 21st, 1875. 

P.S.—Dr. Stokes was in the chair at the meeting of the 9th October, 
1874; and Dr. Apjohn assisted in wording the resolution. 





VOTING BY PROXY AT THE ROYAL COLLEGE OF 
SURGEONS. 


S1r,—I trust the country Fellows will one and all send in their 
names ¢# masse without delay to Mr. Smee, so that the oft-mooted 
question of voting by proxy may be fully discussed, its equity duly 
acknowl » and not: only so, but, better still, its uest speedily 
settled by Act of Parliament, ere another election takes place ; for it is 
very clear that, without this concession, the interest and future well- 
being of the College must be at stake. To ex that jusfice can be 
done a constituency so cosmopolitan as the Fellows of the English 
College of Surgeons, under the present state of things, is a delusion. 

I remain, sit, your obedient servant, 
OcTAVIAN N, ROYLE. 

Milnthorpe, Westmorland, July 13th, 1875. 












July 31, 1875.) 


THE BRITISH MEDICAL F¥OURNAL. 






149 








IN MEMORIAM. MR. J. F. CLARKE. 


Srr,—My attention (as solicitor to the Zancef) has been directed to 
an article in your JOURNAL of last week, headed ‘‘ In Memoriam J. 
F. Clarke”, in which grave charges are made against the editor of the 
Lancet in reference to the dismissal of the late Mr. Clarke from the staff 
of that journal, caused by an act impossible to be passed over. The 
written proofs of the correctness of this statement have remained in my 
custody ever since, and are now before me. 

The motives of delicacy which restrained the Zancet from noticing 
the matter until the present time give way before the necessity of re- 
pelling the insinuations of your article, and I must request the insertion 
of this letter in your next issue, in rectification of the wrong impression 
made upon the minds of your readers. 

I am, sir, your very obedient servant, 
SAMUEL POTTER. 

36, King Street, Cheapside, London, July 26th, 1875. 

*.* Such a letter as the above must, of course, have caused great 
pain to those who felt it necessary that it should be written. It gives 
us not less pain and surprise to be requested to publish it, concerning a 
man whose reputation during life was spotless, and to whose general 
— and career we paid what we believed to be only a just 
tribute. 





MEDICAL ADVERTISING. 


S1r,—Will you allow one who differs from the members of the Lan- 
cashire and Cheshire Branch of the British Medical Association, with 
respect to the advertising of medical books as the authors or proprietors 
may deem fit, to inquire if the denunciation embodied in their recent 
resolution applies to other modes of advertising? For example, is it 
considered advertising to establish a large hospital? Is it considered 
advertising to establish a small hospital or isistitution, which, by the way, 
seems to be a favourite term ? 

Which line of conduct redounds most to the credit of a professional 
man : to be able to write an useful book, and advertise it as he pleases, 
and for the edification of any one who can understand it ; or to take one 
or two‘rooms, designate them a hospital or institution, advertise the same 
in every conceivable way, and appeal to the public for aid towards de- 
fraying the attendant expenses ? 

If it be justifiable to found and advertise a large hospital, it must be 
wr gore justifiable to do likewise with a small one ; and what a body 
of men can do, must be equally within the liberty of an individual. 
Have not many of the most prominent members of the profession in the 
metropolis made their position by special institutions and the adver- 
tising of books in non-medical journals? Is this line of conduct not at 

t the rule? If so, what course is open to the friendless and pos- 
sibly penniless medical man entering on practice ?—I am, etc., 

Glasgow, July 1875. D. CAMPBELL BLACK. 

*,* Two wrongs can never make one right; and the advertising of 
medical books in lay papers cannot be more right for a poor man than 
for a rich one. There are, no doubt, abuses connected with the 
foundation of especial hospitals; and we have many times pointed 
them out. How does the existence of such abuses justify other evils ? 





DENTAL SURGERY AND MECHANICAL DENTISTRY. 


Str,—In the paragraph referring to Mr. Hamilton Cartwright’s 
letter in your issue of last week, you ask whether it would not be well 
if the surgeon-dentist were to confine himself to the surgical care of 
the diseases of the teeth, and to entrust to other hands—those of the 
mechanic—the business part of dentistry, the manufacture of teeth. 
The question of the separation of the two apparently distinct branches 
of dentistry has been carefully considered in past years by the leading 
members of the profession, and the unanimous opinion has been formed 
that it is impossible for the mere artisan, however skilful, to practise 
successfully even what—as you say—seem at first sight simple mechani- 
cal operations, the construction of artificial teeth and their adaptation 
to the mouth. To practise this art safely, a professional education is 
required, such as is e by candidates for the license in dental 
surgery of the College of Surgeons. This course of study, besides 
practical instruction in dental and mechanics, provides that the 
candidate shall go through a course of instruction in general anatomy 
and surgery, so that, having an acquaintance with the natare of disease 
and the principles of medical ce, he may avoid error and be able 
to deal with confidence with the special region of the body to which his 
treatment will be confined. ‘Not'to speak of the mechanical treatment 
of cleft palate, of deformities of the jaws, of irregularities of the teeth, 





I may safely affirm that every dental meets almost daily with 
cases which could have presented originally no difficulty, but which, 
having been treated by uneducated mechanics, without to the 
physiology of the teeth, and of the parts influenced by the apparatus, 
a resulted in the infliction of unnecessary, intense, and prolonged 
suffering. 

In mechanical dentistry, as in every other department of surgery, we 
have in every case to deal more or less with living structures ; andignor- 
ance onthepart of the practitioner, being very closely allied to cruelty, can- 
not under any circumstances, be tolerated. It is customary to estimate 
lightly the suffering which arises from dental disease, and from the 
ignorance of the dental mechanic—perhaps because it does not directly 
endanger life; but I may venture to assert that there are well nigh as 
many lives rendered wretched from this cause as there are from any 
other kind of physical pain which afflicts mankind. 

Your obedient servant, 
6, Wimpole Street, July 17th. HENRY SEWILL. 


*,* Mr. Sewill appears to us completely to misunderstand the argu- 
ment, and to confuse things which it is the gist of the matter to discuss 
separately. The treatment of cleft palate, deformities, etc., is a branch 
of dental or, as it is more properly called, oral surgery. The making 
of instruments for the purpose, and the making of sets of teeth, is 
mechanical work. All that Mr. Sewell says of the necessity of sur- 
gical knowledge in devising, modifying, and directing the application 
and fitting of them, is equally true of trusses, orthopzedic instruments, 
and other contrivances. Surgeons do not, however, on that account 
make the instruments themselves; and we are still of opinion that 
Mr. Sewill entirely fails to show that the dental surgeon would not 
have a higher average skill, capacity, and status, if he separated his 
profession from the métier of the mechanical dentist. 





THE COLLEGE ‘TEST. 


S1r,—It is difficult to understand for what purpose the statistics 
were published under the imposing title of College Tests in your last 
impression, unless it be to draw attention to the respective educa- 
tional merits of the different medical schools. 

Ft would be a most desirable thing if a fair comparison could be 
made of the teaching capacities of these; but this cannot be done by 
means of the table you have published. Firstly, some of the schools 
examine those of their members who wish to present themselves for 
examination at the Royal College of Surgeons, to prevent as far as 
possible any from going up whom they consider unfit. The result is, 
that many men for the primary examination are kept for at least three 
months, possibly longer, at their anatomical studies ; thus either dimin- 
ishing the time they have afterwards for preparing themselves for the 
pass examination, or increasing the term of residence at the hospital. 
Another tendency of this system is to increase the proportion of men 
who leave the hospital as unqualified assistants, and who thus delay 
indefinitely the date of their qualification. At other schools, this arbi- 
trary restriction is either not imposed, or not imposed so rigidly. 
Any comparison, therefore, based upon the number of men rejected at 
these examinations must be unfair. 

It may be seen from the table that some of the schools which ap- 
pear to the greatest advantage in the primary do not figure so well in 
the examinations, possibly on account of the time for preparation 
for the latter having been curtailed. 

Secondly, statistics such as these are always more or less fallacious. 
They can generally be turned and twisted to one side or the other, as 
those who draw them up choose. For instance, a very different infer- 
ence might be made from these tables, if arranged as follows. 

Primary Examinations. 
Three London Schools xo¢ represented Total Number Number Percentage 
on the Court of Examiners of the Exam, Passed. Rejected. of Rejections 


College .....-.0.sseeeeeccceccseeees 83. 51.5 32 38.55 
Six London Schools represented each 


by one Examiner on the Court ...... 263.63 168.83 94-33 35-77 
Two London Schools represented each 
by #wo Examiners on the Court .... 158. 127.3 31.5 19.93 
Provincial Schools... .....+.+0+++eee+e+ 219.88 156.83 63.29 28.78 
Pass Examinations. 
No. No. Percentage 


Three London Schools xot represented No. . 
on Court of Examiners of the Exam. Passed. Rejected. of Rejections 


BGR << 00 00000 ccccecccrccconcecs 43-16 26.16 17 39.38 
Six London Schools eac 
by one Examiner on the Court...... 192.96 156.1 36.83 19.07 
Two London Schools represented each 
by ¢wo Examiners...........+e+0+++ 158.33 124.13 34 21.47 
ob osemeew che caibenoee 223-79 85.46 38.23 30.8 


A better comparison could be made, if tables showing the number of 
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students attending each hospital, classed according to their years, were 
annually published, together with a specification of the examinations 
by these, and the period of study at which they were passed. 
rom such tables, many fair inferences might be-drawn, and the general- 
efficiency of a particular school roughly sketched. Such information 
could only be obtained from the schools; but, if one or two of the 
— ones set the example of publishing it, the others would soon 
follow. fern sir, yours faithfully, R. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE Hartlepool Board of Guardians have increased the salary of 
Dr. George Moore, as Medical Officer of the Workhouse, from £40 
to £65 per annum. 


THE Leamington Urban Sanitary Authority have increased the salary 
of Mr. Joseph S. Baly, the medical officer of health, from £50 to £80 
per annum. 


VACCINATION.—Mr. John H. Gornall has been awarded for efficient 
vaccination, as Public Vaccinator for the Borough of Warrington, 
nt of £69 : 4.—The Local Government Board have awarded to Dr. 
i Heygate Phillips of Reading an extra grant of £8:19, as a gra- 
tuity for efficient vaccination in the Caversham District, Henley Union. 


POOR-LAW MEDICAL APPOINTMENTS. 

Booxey, Thomas, L.K.Q.C.P.I., appointed Medical Officer for the Iscoyd Dis- 
trict of the Whitchurch Union, Shropshire, vice J. Parker, M.R.C.C.S. Eng. 

Borenuam, W. T., L,R.C.P.Ed., appointed Medical Officer for the Morden and 
First Wareham Districts of the Wareham and Purbeck Unions. 

Dove, Harry, M.R.C.S.Eng., —_ Medical Officer for the Workhouse and 
the First District of the Stow Union, vice S. Freeman, M.R.C.S.Eng., resigned. 

Grey, Frederick .4., L.R.C.P., appointed Medica’ Officer for the Fourth District 
of the Honiton Union, vice R. B. Morelli, L.R.C.P.Ed., resigned. 

Luce, James J., M.D., appointed Medical Officer for the Alveston District of the 
Stratford-on-Avon Union, vice H. Lupton, L.R.C.P., resigned. 

Paumer, Frederick S., M.R.C.S.Eng., apppinted Medical Officer and Public Vac- 
cinator for the Mortlake District of the Richmond Union, vice Alexander 
Crichton, L.R.C.P.Ed., deceased. 

Patterson, Thomas, M.D., appointed Medical Officer for the Workhouse of the 
Oldham Union, vice S. Jackson, L.R.C.P.Ed., resigned. 

Penny, W. L., M.B., appointed Medicak Officer for the Colton District of the 

Ulverstone Union, vice G. Stunt, M.R.C.S.Eng., resigned. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, July 22nd. 


The Pharmacy Bill (Ireland).—The Duke of RicHMonD, in moving 
the second reading of this Bill, said its object was to institute a Pharma- 
ceutical Society, and regulate the qualification of chemists and druggists 
in Ireland. At present no person could keep open a shop in Ireland 
for ta aa | 2 and medical prescriptions except licentiates of 
Apothecaries’ 1, Permission was given to them under the Act of 
1791, which contained provisions of a very stringent character, and the 
consequence had been that, comparatively speaking, very few persons 
had — in Ireland for licenses under that Act, not liking to submit 
themselves to such an examination ; and there was a difficulty in many 
parts of Ireland in getting medicines properly compounded. The Bill 
at first proposed that there should be reciprocity between the Pharma- 
ceutical Society of England and the Pharmaceutical Society of Ireland 
‘to be constiuted under this Bill ; but, in consequence of the objections 
taken by the former to such a provision being introduced into the 
measure, the clause was struck out. The main provisions of the Bill 
were to establish a Pharmaceutical Society for Ireland ; to name the 
first members of the Council to be appointed under the Bill; that the 
President should be Sir Dominic ep on , and the Vice-president Dr. 
Aquilla Smith ; and that the Council should have power to make rules 
and regulations, and to regulate examinations to be held under the Bill 
-when it became law. It also provided for two es of chemists, one 
to be called pharmaceutical chemists, and the other—those who passed 
an inferior examination—to be called chemists and druggists ; and no 
person would be able to keep open shop for the sale of poisons and the 
compounding of drugs unless he was registered in one of the two grades, 
a licentiate of the Apothecaries’ Hall, or a duly registered medical 
practitioner. The Bill reserved existing rights, and would allow phar- 











maceutical chemists to fill the office of apothecary in district lunatic 
asylums in Ireland, and he should propose, in committee, to extend 
that privilege to the office of apothecary in county gaols in Ireland.— 
Earl GRANVILLE said he had a great deal to do with settling the law 
upon this subject with regard to England, and he was in favour of the 
general principle of ‘his measure. In England, pharmaceutical chemists 
had to pass three examinations, and chemists and druggists only two ; 
and, as there was a desire and a possibility of reciprocity between the 
two societies, he should, in committee, move an amendment that the 
examinations of pharmaceutical chemists in Ireland should be of the 
same standard as in England.—The Bill was read a second time. 

The Sale of Food and Drugs Bill.—On the order for the third reading 
of this Bill, the Duke of RICHMOND moved the insertion of the follow- 
ing Clause after Clause 4: ‘* That no person shall be liable to be con- 
victed under either of the two last foregoing sections of this Act in 
respect of the sale o’ any article of food or of any drugs, if he shows, to 
the satisfaction of the justices or court before whom he is charged, that 


‘he did not know of the article of food or drug sold by him being so 


mixed, coloured, stained, or powdered, as in either of these sections 
mentioned, and that he could not, with reasonable diligence, have ob- 
tained that knowledge.” —Agreed to.—The Duke of RICHMOND then 
moved the omission of Clause 5, and the substitution of the following : 
‘*No person shall sell, to the prejudice of the purchaser, any article of 
food or any drug which is not of the nature, substance, and quality of 
the article demanded by such purchaser, under a penalty not exceeding 
420, provided that an offence shall not be deemed to be committed 
under this section in the following cases: that is to say, when any 
matter or ingredient not injurious to health has been added to the food 
or drug because the same is required for the production or preparation 
thereof as an article of commerce, in a state fit for carriage or consump- 
sion, and not fraudulently to increase the bulk, weight, or measure of 
the food or drug, or to conceal the inferior quality thereof; when the 
drug or food named is a proprietary medicine, or is the subject of a 
patent in force, and is supplied in the state required by the specifica- 
tion of the patent ; where the food or drug is compounded, as in’ this 
Act mentioned, and where the food or drug is unavoidably mixed with 
some extraneous maitter in the process of collection or preparation.”— 
Agreed to.—Some other amendments were also agreed to, and the Bill 
was read a third time, and passed. 


Tuesday, Fuly 27th. 
Pharmacy (Ireland) Bill,—The report of the amendments made in 
this Bill was brought up and agreed to. 


HOUSE OF COMMONS.—Friday, July 23rd. 

Mortuary at Shoreditch Workhouse.—Mr. PULESTON asked the Pre- 
sident of the Local Government Board whether his attention had been 
called to the report of the Local Government Inspector on the condition 
of the Shoreditch Workhouse, where it was stated decomposing bodies 
were brought into proximity with the wards of the infirmary, the health 
of the patients and of the people of the neighbourhood being endan- 
gered thereby ; whether action could be taken to ensure the immediate 
erection of a suitable mortuary; and whether, in view of the importance 
of the matter, he would consider the desirability of causing special in- 
quiries to be made in other crowded districts, with the object of enforc- 
ing such sanitary regulations as would prevent the evils above referred 
to.—Mr. SCLATER-300TH said, with reference to the first question, 
that the report had been addressed to himself, and, therefore, had come 
under his notice. From that report, it appeared that the mortuary at 
Shoreditch workhouse had been unduly and improperly used by the . 
vestry of the parish, with the permission of the guardians, for a purpose 
in reference to which. the vestry was bound to find accommodation of 
its own. As soon as the attention of the guardians was called to cir- 
cumstances set out in the report of the inspector, notice was given to 
the vestry that the mortuary could no longer be used for the purposes 
of the parish. In reply to the second question, he was happy to say 
he had received a letier from the vestry clerk, stating that, after great 
difficulties, they had succeeded in making arrangements which would 
enable them to provide a mortuary for their own use. The House 
would not be surprised to hear that there had been difficulty in pro- 
curing such a place, because there was no power of compulsory pur- 
chase in respect of land for a mortuary. Replying to the third question, 
he might say that oneof the new provisions of the Public Health Bill, 
now passing through Parliament, conferred on the Local Government 
Board the power of compelling local authorities to provide mortuaries 
where n Though the provisions of the Bill did not extend to 
the metropolis, there were crowded localities in the country where 
mortuaries would be found necessary, and when the Bill came into 
operation he should cause inquiries to be made in respect to them. 
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Army Medical Department.—Replying to Mr. M. Henry, Mr. HARDY 
said he had no objection to the pecig berms, Tapastanent following 
the example of the Indian Medical Service by declaring the number of 
vacancies offered when advertising the date of the competitive examina- 
tions, though hitherto that course had not been adopted. 

Unqualified Medical Practitioners.—In answer to Mr. O. Lewis, Mr. 
Cross said his attention had been called to the verdict of the jury at 
the inquest upon the body of Emma Jane Plain, aged nine months, viz., 
that, while they found that death was from natural causes, they pointed 
out the fact that the deceased received medical treatment at a dis- 
pensary in Copenhagen Street, where medicines were administered by 
an irresponsible unqualified medical practitioner. This was an unfor- 
tunate case. All he had to say about the state of the law was that the 
question now raised by the honourable member was discussed at the 
time of the passing of the present Act—whether absolutely unqualified 
practitioners ought to be allowed to administer medicine. The law was 
that, if an unqualified person held out, in any shape or form, that he 
was a qualified practitioner, he was liable to punishment ; otherwise 
not. As the question was one which came within the province of the 
Lord President of the Council, he would call his noble friend’s atten- 
tion to it. 

Lunatic Asylums (Ireland) Bill.—This Bill, as amended, was con- 
sidered and advanced a stage. 


OBITUARY. 


SIR CHARLES LOCOCK, Bart., M.D., D.C.L., F.R.S. 


On Friday last, July 23rd, Her Majesty’s First Physician-Accoucheur 
passed quietly away in his retreat at Binstead Lodge, near Ryde. For 
many years, this once prominent physician had been retired from any- 
thing like active profzssional duty ; but he carried with him into his 
retirement alike the affection of his friends and of his patients. From 
1840 to 1857, Sir Charles Locock was one of the most prominent figures 
in the medical world, having attended Her Majesty in all of her 
accouchements. 

Sir Charles Locock was born in 1799, at Northampton, and was the 
son of Mr. Henry Locock of that town. Having chosen medicine as 
his vacation, he turned his steps northwards, and passed his student life 
in Edinburgh, whence, with his degree of M.D., he went to London. 
Like many more of the graduates of Edinburgh University, who have 
tempted fortune in the great metropolis, he had to start at the first 
round of the ladder of success, and climb by degrees. It was his good 
fortune at an early part of his career to come into contact with Dr. 
Gooch, who was struck by the intelligence displayed by Dr. Locock in 
the treatment of a troublesome case. This acquaintance soon ripened 
into friendship, and Dr. Gooch was often in a position to do friendly 
acts towards the rising physician, of which he availed himself. While 
a very young man comparatively, he was elected a physician to the 
Westminster General Lying-in Hospital. He was elected a Fellow of 
the Royal College of Physicians in 1836, and was a Councillor of that 
body in 1840, 1841, and 1842. By the advice of Sir James Clark, he 
was appointed Physician-Accoucheur to Her Majesty, and acted in that 
capacity at the birth of the present Crown Princess of Germany. In 1857, 
he was created a baronet ; and in the same year was elected President of 
the Royal Medical and Chirurgical Society of London. In 1863, he 
was elected President of the Obstetrical ociety of London; and in 
1864, he was made a Fellow of the Royal Society. For many years 
before his decease, he retired from all practice, though he kept up his 
door-plate for several years after his practical retirement, and was al- 
ways glad to give his advice in a friendly way to those of his medical 
brethren who knew him well, and who from time to time informally 
consulted him. For the last year of his life he was an invalid, and 
gradually died from no very distinguishable malady. His last appear- 
ance among his friends was at the last meeting of the St. Alban’s Club, 
of which he was President. On that occasion, he was very feeble, and 
evidently declining ; but was able to receive a deputation from the Club 
this year to present him with a gold snuff-box as an evidence of their 
goodwill towards him. 

In his domestic relations, he was very fortunate ; and, in his twenty- 
seventh year, married Amelia, youngest daughter of Mr. John Lewis, 
of Southampton Place, Euston Square, a lady of large means. This 
lady lived until 1867, long enough to see her husband rise to the 
highest —— in his branch of medicine, and bore him five sons, the 
eldest of whom is a barrister, now Sir Charles Brodie Locock. 














As a man, Sir Charles Locock was small in person and slight, firm 
and decided in manner, and to strangers undemonstrative to the extent 
of coldness. To those who knew him well, he was far from cold, and 
was kindly and sympathising to a d . His intimates were warmly 
attached to him, and his patients sheet implicit confidence in him. 
In diagnosis, he was quick and clear-sighted ; he soon formed his 
opinion, and gave it candidly and outspokenly, though always in a 
manner free from offence to other medical men. His decision and 
firmness produced their effect in procuring the obedience of his patients, 
who always fulfilled his orders. His relations with Her Majesty were 
always those of an attached servant, whose affectionate services were 
requited by the gracious friendship and confidence of his illustrious 
patient. This was shown by the request of the Queen that he should 
be present at Windsor on the occasion of the accouchement of the 
Princess Alice of Hesse, when Dr. Arthur Farre was the official 
Physician-Accoucheur. It was not that he had any duties to perform, 
but it pleased Her Majesty to know that he was at hand. Dr. Farre 
always speaks in the kindliest manner of the way in which Sir Charles 
Locock conducted himself in his somewhat difficult position. His 
friendly relations with the Royal Family were shown by the interest 
Her Majesty felt in his last illness ; and on the Wednesday before his 
death she drove over to Brinstead to see him for the last time. The 
official notice which appeared in the Gazette expressed Her Majesty’s 
personal regard and respect for her physician. 

Sir Charles Locock did not make himself in any way prominent in 
medical politics, and never held any other office in the College of Phy- 
sicians than that of Councillor. Neither did he contribute fhuch to 
medical literature; his best known writings are his articles in the 
Cyclopadia of Practical Medicine. The articles are Amenorrhcea, Con- 
vulsions (Infantile and Puerperal), Dysmenorrhcea, Lactation, Leucor- 
rhoea, Menorrhagia, and the Pathology of Menstruation, all of which 
testify to his acuteness of observation and perception of the indications 
for treatment. These articles were written during the time when he 
was physician to the Westminster General Lying-in Hospital, and 
doubtless did much to establish the reputation of the rising obstetrician. 
It was not, however, by his writings or his public appearances that Sir 
Charles Locock rose to position and reputation in his profession. It 
was rather by his personal qualities which always attracted those who 
knew him, and converted his patients into partisans, so that he built 
around him a phalanx of attached patients who believed in him im- 
plicitly. He was a wary, shrewd practitioner, who gained the entire 
confidence of his patients. He did little, however, to advance even his 
own department of medicine ; and his name is not associated with any 
improvement in obstetric or gynecological practice. He was a good 
practitioner, and was one of the first to perceive the utility of bromide 
of potassium in,cases of epilepsy, associated with an excitement in the 
reproductive organs ; and used chloroform in the later accouchements 
of the Queen. 

Though he lived to his seventy-sixth year, Sir Charles Locock was 
never a robust man, and was almost a valetudinarian. He hada feebly 
acting heart, and was rejected by many insurance offices. A story is 
told of personal anxiety about his health in his early days. He often 
corresponded with Dr. Davies, known as ‘‘ Chest-Davies”, but they 
did not know each other fersonally. Sir C. Locock took advantage of 
this, and one day presented himself to Dr. Davies as a patient, with a 
note from Dr. Locock, in which he wished to have in writing Dr. 
Davies’s opinion about the patient’s heart. After examining him, Dr. 
Davies sat down and wrote a note to Dr. Locock. His anxiety was 
such that he had scarcely left Dr. Davies’s door-step when he tore open 
the letter and read: ‘‘Dear Dr. Locock,—I have examined your 
patient’s heart, and he has no more heart-disease than you or I have.” 
This was, of course, a very satisfactory announcement, and gave him 
much relief; but all his life he was anxious about his heart. 

Sir Charles Locock was an example of the successful physician who 
mounted to the highest place in medicine by the quieter bye-paths of 
perso rather than by the more conspicuous road of public 
reputation. He did not even study abroad ere entering on practice in 
London ; and his name is not conspicuous in medical literature. He 
was, however, a man whom his profession regarded with esteem ; and, 
now that death has removed him, his worth will be remembered and his 
loss regretted by all his friends. 





Dr. JAMES WELSH, of Kinghorn, Fifeshire, has been presented with 
a black marble timepiece and a purse of sovereigns. e timepiece 
bears the following inscription: ‘‘ Presented to tours Welsh, M.D., 
with a purse of one hundred sovereigns, by numerous friends in King- 
horn and surrounding district, as a token of their appreciation of his 
professional zeal and personal worth. 19th July, 1875.” 
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MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON.—The following gen- 
tlemen were admitted Licentiates on July 19th, 1875. 
nm, Thirkell, wre J 
ay illiam, St. Mark's catohial, City Road 7 
lackmore, ewe enry, esbury Road, Hammersmith 
Childs, er, z21,' Warwick Street 
Clarke, 5 be Buckin paenies 
eani’ 4, Rutland Street 
Colne Cantioe ea rd, 47, Crowndale Road 
Cooper, Ernest Broderick, 13, St. Paul’s Road 
Edmund William, 5, Tavistock Place 
Hood, Francis Edward Charles, Guy’s Hospital 
Irving, —— St. Bartholomew’s Hospita 
ackson, Ernest Carr, or, eaaap Street 
—, a » Brigh <" a 
rthur, 74, Wimpole Street 
eet, illiam, 12, York Street, St. James’s Square 
Pasley, Nicholas Claude Burgoyne, 19, Palace-Road 
Peck, Awdry, Yalding, Kent 
Peevor, George Hamilton, 4, Portsdown Road 
Phillips, Arthur Owen Henry, Bethlem Hospital 
Poynder, George Frederick, Weeting, Brandon 
Ree, Frederick e, Ealing 
Reid, Thomas Whitehead, St. Bartholomew’s Hospital 
Rendall, ohn, Maiden Newton, Dorchester 
Robson, ur William Mayo, Leeds 
Romano, Frederick —— Richard, 17, Albany Road 
Rudd, Leonard, Guy’s Hospital 
’ Frederick coe — or 
mpson, Alfred, Spilsby 
len, George Swithin Adee, _ Granville Square 
Willinmeon Francis, 5, Durham 
The following candidate, having passed in Medicine and Midwifery, 
will receive the College — on obtaining a qualification in Surgery 


wee ner by this Coll 
kes, John Frederick coaiy 20, Fitzroy Square 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on July 22nd. 

Messrs. R. A. Stevenson, M.D.McGill, London, Canada West; E. J. i Quesne, 








Jersey; M. H. H. Vernon, Battle, Sussex; R. F. Godfrey, Mt D. Bellevue 
Col bce . Williams, B.A.Cantab., Ruthin ; H. “Jameson, 
M.B. os c.c. Turnour, Millman Street, we. J. G. wg 4 


cock, Halse, Taunton; H. Bartlett, ee oo Dover Street, S.E.; 


H. Makins, Ls. A., Walton-on-Thames ; A. L.S.A., 
Bruce, L.S.A. Valparaiso, Chili; H. B. tam ESA, a RE 
B. Shadwell, Walthamstow ; C. J. Hancock, Bath; W. Cock, Redruth — 


H. A. Collins, L.S.A., Bayswater, who passed in Surgery at a previous 
meeting of the Court, having subsequently obtained a medical qualification, 
was also admitted a Member. 


Three candidates passed in Surgery ; and, when qualified in Medi- 
cine, will be admitted members of the College. —Six candidates were 
referred to their hospital studies for six months’ further attendance. 


Candidates who passed on July 25 23rd. 
Messrs. W. A. E. Hay, L.S.A ;T. M. 2 en Clapton; A. L. Bowen, 
Ludlow, Salop ; - Revsiven Grove, H ammersmith ; G. R. Corndell, 
L.S.A.,’ Lock Hospital; J. Todd, Tufnell Park; F. H.’ Carter, Pewsey, 
Wilts ;'R. Humphry, Kena on ; ¥. Burtonshaw, L.S.A., Hackney ee 

E. Ground, Whittlesea : C. Rees, L.S.A., Ca Town; G.C. een L.S.A., 
Camden Town ; J. V. Continho, Ladbroke i Cc. M. —-. L.S.A., 
Lancaster ; J. K. Barton, Doughty Street ; J. G . Langley, M y Grove ; 


A. J. W. Pettigrew, L.S.A., ounslow. 
Three candidates passed in Seenees and, when qualified in Medi- 


cine, will be admitted Members of the College. —Five candidates were 
referred for six months. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
— on in the science and practice of medicine, and received cer- 
cates to practise, on Thursday, July 2and, 18 
Branson, John, Rotherham, orci z 15 
Arthur, Brill, Bucki 
Davies, John, Queen Street % Sy: Street, E.C. 
ames Crompton, Kearsley, near M 
Laverick, ohn Valentine, Hindewell, Yorkshire 
Morgan, William, Ynysmudw, Swansea Valley 
son, Joseph Berridge, Castle Bytham, near Stamford 


The following gentlemen also on the same passed their primary 
professional examination = 
Robert Huntley, St. Thomas’s i 
Owen, Charles ys, NSt, Mary's Hospital ¥ 
Pritchard, Ernest James, Guy’s Hospital 








MEDICAL VACANCIES. 


THE following vacancies are announced :— 
ARMY nae am oe Examination on August oth 


and followin: 
Se "OF 0 ROCHDALE—Medical Officer of Health. Salary, £300 per 
App plications on or before August 7th. 
BOURNEMO TH GENERAL DISPENSARY—Resident Medical Officer and 
Salary, £120 per annum, with furnished apartments, -coals, gas, 


attendance. 

BURY UNION —Medical Officer for the Radcliffe District. 

CHERTSEY UNION—Medical Officer for the Chobham District. 

CHRISTCHURCH UNION—Medical Officer for the Eastern District. Salary, 
& x annum, and fees. Applications on or before As st 16th. 

DUDLEY DISPENSARY—Resident Medical Officer at Michaelmas. 

—, NORTHERN 8 ny House- aan Ophthalmic Surgeon. 

lications on wr before Au: 

HOS! ITAL me eee Laang 0 ion” ‘AND DISEASES OF THE CHEST, 

rt ge nt Clinical Assistants. Applications on or before August ond. 

INDIA MEDICAL ‘SERVICE Ten Surgeons. Examination on August gth 
and following days. 

LEEK UNION—WMedical Officer for the Norton Dist: 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE—Demon- 
strator of Anatomy. , #100 per annum, and other emoluments. Appli- 
cations on or before the 31st instant. 

ear os ee i UNION— Medical Officer for the Hordle, Lymington, and Mil- 


rd Paris’ 
MACCLESFIELD GENERAL INFIRMARY—House Senpeen. Salary, £90 
r annum, with board and residence. Applications on or before dumat ‘6th. 
MARLBOROUGH .UNION—Medical Officer for the Second District. Salary, 
annum, and fees. Po naaad on or before July me 
NORTHERN LONDON CONSUMPTION HOSPITAL—Two Physicians. 
Applications on or before August sth. 
NORWICH a alary, £120 per annum, with unfurnished resi- 
dence and apartm 
ORMSKIRK UNION-Medical Officer for the Second District. 
= = ee Officer for the Weldon District. Salary, £60 per 
fees. Applications on or before August 4th. 
QUEEN'S Horr: ane Birmingham—Ophthalmic all Applications on or 
‘ore Au 
ROYAL CO NWALL INFIRMARY—House-Surgeon, Secretary, and Dis- 
es, ae to commence at £120 per annum. Applications on or before 


ROYAL FREE. HOSPITAL, Gray’s Inn Road—Senior House-Surgeon. Salary, 

fr04 cre annum, with board and residence.—Two Junior House-Surgeons. 
lications on wr before August 4th. 

ROVAL SURREY COUNTY HOSPITAL—House-Surgeon. Salary, £75 per 

annum, with » residence, and washing. Applications on or before 


ul 

Royston” UNION—Medical Officer for No. 5 District. Applications on or 
before September 6th. 

ST. IVES UNION—Medical Officer for the Warboys District. 

a. bag Pe ne ee Officer and Public Vaccinator for the Western 

rannum. Applications on or before Au mt th. 

TOWNSHIP SF MANCHESTER —Avtstsat Medical Officer at t ‘orkhouse 
Hospital. Salary, £120 per annum, with furnished poeta fire, light, 
washing, and attendance. Applications on or before August rath. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


CartwricuT, Alexander, M.R.C.S.Eng., appointed Segue Denn to the Hos- 
pital for Sick Children, Great Ormond Streat, vice T. Edgelow, L.R.C.P.Lond., 


d. 
Py T., L.K.Q.C.P.1., appointed Medical Officer to the Brixton, Streatham, 
and Herne ’ Hill Disoensary, vice J. T. Mercer, M.B., deceased. 
Lertwicn, R. W., M.B.; appointed Resident Medical ‘Officer to the East London 
Hospital for Children and ispensary for Women. 
Renp ez, Richard, F.R.C.S.Eng., appointed Resident Medical Officer to the Hos- 
ital for Consumption and Diseases of the Chest, Brompton, vice Vertue Edwards, 
.R.C.S.Eng., ga after nearly twenty-five years’ service. 
“een Oscar T., ° Senior Assistant at the Warwick County Asylum, 
inted Medical ieoclhcgenions to the Killarney District Asylum, vice W. 
urphy, M.D., deceased. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for a announcements of Births, Marriages, and Deaths, 


ts 38.6d., which be forwarded in stamps with the communication. 
MARRIAGES. 
ATxKinson—Timins.—On July 28th, at the Parish Church, Kin ype eee , 


by the Rev. John Brass, M.A., Frederick Page Atkinson, - .D., of Surbiton 

Road, eldest son of J. C. Atkinson, M.D., Kew Green, Surrey, to Eliza Henri- 

etta, only daughter of A. Kier, M.D., Tunbridge Wells, late H.E.1.C.S. — 
widow of the late Rev. Douglas C.  Timins, A.D M., of Hilfield, Aldenham, 

ee can july orth, at St. Thomas's Church, Chester, William 

, M.D., ae ery en ry Elle n, eldest daughter of Robert Roberts, 

re Fi irs, near Chester. 


DEATH. 
Exris.—On July 22nd, at Beechhurst, Poole, Mary, the wife of *Heber Ellis, Esq- 


aged 34. 








A CONVALESCENT home at Ilkley, for the accommodation of sixty 
inmates, was last week by the wife of Mr. C. Semon, 

whom it has been built ata cost of £8,000. A small sum will be 
phos wir we who use it, to avoid the taint of charity, and foster 4 
feeling of independence. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ema Free, 2 p.m.—St. Mark’s, 9 A.m. and 2 p.m.—R 
Ophthalmic, 1: a.2.—Royal Westiniaster Ophthalaze, 
1.30 coe M. 
TUESDAY ......Guy’s, 1.30 P.m.—Westminster, 2 p.m.—Ro’ London 
‘ia. 11 A.M.—Royal Westminster O = q none al 
West London, 3 Pp.M.—National O ic, 2 P.M. 
WEDNESDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary's, 1.30 P.M.—Middlesex, 
1 P.M.— University Co! Caliege, 5» x Se ’s, 1.30 P.M.—Lon- 
don, 2 P.M.—-Royal London eee ITA. ey Northern, 
2 p.M.—Samaritan Free sane me for Women and Children, 2.30 
p.M.—Cancer Hospital, B: 3 P.m.—King’s College, 2 P.M. 
—Royal Westminster ic, 1.30 P.M, 
THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.w.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the t, 2 P.M.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m. 
RIDAY. .. +++ *-Golchalmic, Westminster Ophthalmic, 1.30 P.m.— Royal London 
F thalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
saith London Ophthalmic, 2 p.m. 
RDAY maar = Bartholomew’s, 1.30 P.m.—King’s College, 1.30 p.m.—Charing 
— Cross, 2 P.mM.—R mdon Ophthalmic, sr ae —East Senden 
Hospital for Chi 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9. 30 A.M.—Royal Free, 9 A.M. and 2 P.M. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT. —We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

AutHors desiring reprints of their articles published in the JouRNAL, are requested 
to — beforehana with the ret are Mr. T. Richards, 37, Great Queen 
Street, 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMUNICATIONs respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to che General Manager, at the Office, 36, Great Queen Street, w.c. 











VoTING AT THE Rovat Mepicat Benevotent CoLiece. 

S1r,—I have just received an appeal for my vote and interest on behalf of a lady 68 
years of age, who, as a candidate for a , seeks for the third time the 
support o the governors of the Royal Medical Benevolent College. The medical 
profession know well the anxiety and worry that all contested elections occasion, 
not to say anything of the expense. Surely it is bad enough to pe ba the young 
and vigorous to engage in such ordeals, but to extend it to the old, the decrepid, 
and the qxphan, is simply trafficking in human miseries, and ought to be dis 
continued by any . oe — a for support on the grounds of its 
table work.—I am, sir, yours, et 

38, Rodney Street, Liverpool, 5 uly 24th, 1875. 


Dr. i A Courts (Banchory).— Your question shall be answered in an early 
number. 


REGINALD Harrison. 


Segcen on DraBetes. 

Tue second edition of Professor Seegen’s valuable work On Diadetes contains a r¢- 
sumé of his views, the chief points of which are these. Healthy urine contains no 
sugar. All sugar in the urine, excepting its mere momentary presence from a 

passing cause, is an expression of a morbid process in the organism : one -aene 
distinguish, in its we oe or its results, between diabetes mellitus as a disease and 
as a harmless increase of a physiol process. The sugar-excretion is the re- 
‘sult of an anomalous conversion of the tls cogen into sugar ; a direct excre- 
tion of the food-sugar does not take re are two forms of diabetes : 
one, in which only glycogen fe out of the carbohydrates is converted into 
sugar ; the other, in which the glycogen originating in the albuminates is 
changed into sugar. A morbid condition of the central nervous system is in most 
cases to be traced as the cause of this anomalous process. Whatever the origin, 
the excretion of sugar is the cause alone of all the characteristic symptoms. There 
exists an intimate connection een excessive fat-formation and sugar-secre- 
tion. Corpulence, especially in the young, is often a forerunner of diabetes. The 
symptoms of diabetes fall into two groups ; one, occasioned by the presence of 
sugar in the blood ; the other, the result of defective nourishment. An hereditary 
disposition is by no means infrequent. The —_ of the disease is most favour- 
able when there still exists some tolerance of amylaceous food : the second form 
runs much more quickly to a fatal termination. ure of diabetes, so that y 
food may be freely eaten, is not observed. The prognosis depends on the form of 
the disease, the age of the patient, the power of living om a flesh diet, and the 
temperament. In the treatment of diabetes, the of the diet is of first 
and primest importance. Among remedies, alkalies and alkaline mineral waters 
have proved themselves the best. The use of Carlsbad water has.always a favour- 
able influence on the te vein of diabetes ; the amount and the duration of the 
steetes varies with yt of the disease. Opium and its a, have, 
ong all known means, the most decisive influence on the excretion of sugar ; 
ben dinaiieetenalldipadiienipenieateantinnnliaramantebememne: 


L.D. —Th 
rte , R.C.S. Eng. vena TF ¢ persons mentioned have no right 


whatever to 
” is an American title; bat i they add" R.C-S.”, 
their di is obtained from 

gt Di mmncachgge Peay q 


or lead the public to suppose 


of Surgeons, they can be _ 
have been forwasded to the College 


CORRESPONDENTS are particularly req 





uested by the Editor i. observe 
that communications relating to Advertisements, changes 

and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street; W.C., and not to the Editor, 


A Partner.—Both in law and equity you are bound by the we. = <a not 


only necessary that you should not reside within three miles 
not attend any patient residing within that distance. 


WASHING OUT THE UTERUS. 


Srr,—In the Journat of July 17this a letter from A Learner, to the washing 


out of the uterus in an offensive condition of the secretion after birth, and ask- 
ing for further information on the matter. As the discussion at the Obstetrical So- 
ciety did not embrace treatment, the matter was only alluded to ; me 4 if A Learner 
will refer to the Journat (No. (No. 463, Ne Nov. 33th, 1869), he will find the report of 
a paper read by me at th that year, entitled On the Use of the 
Intrauterine Douche afer Labour as ak $4 of Treatment. In that paper, I gave 
ee ganate of potass, but said any other disinfectant would do. 
Wynn W: prefers iodine. Both answer very well. Weak carbolic lotion 
(one to 200), or chloralum (one to 200), or chloride of zinc, or even common salt, if 
others cannot be obtained, about one teaspoonful to a pint ; or perchloride of iron, 
very weak, one t of the tincture to one pint of water; either of these 
may be employed, the great point being to use s/enty, and to carry the tube well 
up to the fundus. —I am, etc., J. Braxton Hicks. 


.->— pet gay ny he we meet interest in the discussiom which 


has been held in the London Obstetrical Society on the subject of aoe ae | 
fever. ere was great need for such a discussion, and no doubt much 
arise out of it, In the report which appeared in your issue of the 12th 4 
had some very practical remarks from Dr. Wynn Williams and Dr, Tile 
were specially interesting in being practical, and as the outcome of, in my humble 
opinion, a very rational theory ; and I think if Dr. Tilt, whose valuable in 
vol. xvi of the London Cbstetrical 7ransactions, on Lymphangitis in vic 
Pathol eS mers our readers, and who laid most stress on 
the bene: t to be derived Gvcntineute uterus, would kindly develope 
his views on this point in your JouRNAL, and tell us circumstantially how he does 
it, what instrument he r what disinfectants, and of what strength, etc., 
he would, I have no doubt, confer a very great benefit on the community. I am 
satisfied many want information and instruction on this point ; and he seems well 
qualified to give both. Most practitioners use vaginal injections only ; and I have 
heard more than one maintain that these find their way into the uterus, but of this 
I have very great doubt. 

In the hope that Dr. Tilt will, at an early date, comply —_ this request, I am, 
sir, your obedient servant, m. MorTIMBR. 

Turriff, July sth, 1875. 

*,* We have received a paper from Dr. Tilt which contains answers to the 
questions in Dr. Mortimer’s letter ; and will publish it at an early date. 


A MEMBER OF THE en aap ag wo 4 Lilustrated London News published an 


engraving of the dinner in the Hall of Christ Church College, Oxford, when the 


Association met there. 
Hasirvat DrunKkarps. 


Sir,—I have been very much struck, as I am sure have the majority of the profes- 


sion, by the observations of Sir T, Watson at the recent deputation to Mr. Cross. 
Maver Sa Sp Seeeces ea sees es be aeaes a case for legis- 
lative interference, than when pleading the cause of that unfortunate being, the 
dipsomaniac. I could instance many cases where I was totally at a loss how to 
act or what to advise, the general impression being that the dipsomaniac om a 
claimable. Within the Lat few days I was consulted about 

a female, of a —— eens who had reduced to the i 
circumstances by drink. uffering from a suppurating tumour, I got 
her, with some difficulty, into a hospital, from which, having conducted herself 
most violently, she had to be remov after a few hours. Now here is an instance 
where a reformatory might restore to this poor creature her reason, and a 
to society. I fully concur with Sir Thomas’s view on the matter.—I 


honour, ear sir, to be yours faithfully, 
J. J. Murpuy, L.R.C.P. & S.E.,.etc. 
74, Camden Street, Dublin, July 2oth, 1875. 


Mrs. M.—The session commences in October. Our Students’ Number will give 


you the desired information. 
Roya. CoLLeGE OF SURGEONS. 


Tue following were the questions in surgery and medicine submitted to ahen — 


dates for the diploma of membership on July 16th and 17th. 

quired to answer at least four out of the six questions, including one of the first 
two. 1. Describe the ishio-rectal fossa, mentioning the structures which bound 
and occupy that space. 2. If the throat be cut across between the os-h and 
the chyeeta cartilage down to the vertebrae, what parts would be divided, and in 
what order? 3. In a case of severe compound fracture of the , what indications 
would lead you to infer that traumatic gangrene had comm ? and what would 
be your treatment under such circumstances? 4. State the diseases which give 
rise to extravasation of urine, and the treatment to be —— in its progress. 5. 
Desniine Ge teuntiness <0 on Canon wean Geeentiaas knee-joint ; mention 
the consequences which may follow such an injury, the treatment which may 
be required. 6, What are the symptoms and a) of a well marked case 
of syphilitic iritis? How would you treatit? What may be the unfavourable 


permanent results? 


Dr. Campsett.—John Heurnius was, according to Hutchinson, the first who taught 
anatomy 


by lectures on dead bodies at Leyden. 
CortaGce HospirTAts. 


yee Pt Le ae nee pd oe how [ am to gain information as 
of Cottage Hospitals in England. 


the practical in 
"Calalen, July 1875. I am, ete., M.D. 


A Younc Memser.—The reason w! 4 Birkett does not wear the og 


robe at the examinations is, because he has not yet reached that distinction. 

President (Sir James Paget) and See (Mr. ye 4 decline 
members Court of Examiners ; ce Mr. Birkett, the Junior 

Vice-President, has been elected Chairman of the Court, 
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NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, not 
later than Zhursday, twelve o'clock. 


Tue Contacious Diseases ACTS: THE LATE Division. 

S1r,—Though there is, I trust, no danger of the mock philanthropists succeeding in 
getting these most useful and humane acts repealed, there is, I fear, more risk 
they may suffer injurious mutilation, unless some of the ad caftandum objec- 
tions to them can be removed, or considerably diminished. One of the chief of these 
is, that women who have committed no offence (which, by the way, is not true: a 
public prostitute is, ipso facto, a disorderly r, and justly liable as such to 
such punishment as it is ient to inflict) are compelled to submit to indecent 
examination by men, not for their own benefit, but merely to ascertain whether 
they are or are not di Few would condemn surgical examination for a 
curative object, and with the consent of one who is suffering from disease may 
be relieved or cured; but a compulsory examination, not for the benefit of the 
woman *xamined, cannot be justified unless a very important public benefit be 
not otherwise attainable, and many doubt if it would be justifiable even then. 
The practice of examination to ascertain the existence or a apparent 
disease, would be far less objectionable, and much less objected to, if made by 
women instead of by men ; the surgeons would be very willing to be relieved from 
i ing duty, and women might easily be instructed so as to ascertain 
the existence of any irritant sore or discharge quite as well as surgeons can ; and 
there need be no examinations at all by men except when disease is discovered 
needing surgical assistance, to which no fair opposition could be, and very little 
o would be, offered ; and I submit that such a simple and obvious change 
in the operation of the Acts would be of unmixed benefit to all concerned, and 

would remove one of the most plausible objections against it. ‘ 
Another popular objection to the Acts is, that diminishing the fear of infection 
encourages profligacy, as possibly it would if it gave, or was believed to give, com- 
Pilete immunity from danger, which the opponents of the Act complain, and its 
8 rs allow, it does not give, and never will ; all it does being, which is a great 
deal, to diminish both the frequency and_ severity of what cannot be altogether 
prevented, This, however, is unlikely to diminish the fear, for the fear of a danger 
is seldom in proportion to its reality, and is very often greater because the real 
ona is less, a rarely occurring evil affecting the imagination much more than one 
to which we are more accustomed. For exam le, the great majority fear hydrc- 
hobia, the risk of having which is almost inhaitely small, more than they do 
ver, the er. of which is nearly two thousand times as great., A great part 
of the fear of hydrophobia is because it is so rare and so nary. If 
as many died of it as die of fever, it would be no more dreaded. Sensible people 
fear fever far more, and with reason. If afew venomous snakes had te 
as it was lately feared they would, from the Zoological Gardens, people would for 
many months have been more afraid of walking in Regent’s Park than they are 
in India or in Virginia, where venomous snakes are common. And if syphilis 
became very rare, as it is most desirable it should do, so long as the risk of con- 
tracting it continues at all, the fear of it will continue but little diminished, and 
it may even considerably increase. Those who think it wrong to diminish the risk 
lest profligacy should be increased, may be fairly asked if they would think it right 
to introduce the disease when it does not exist in order to check profligacy ; and 
as doubtless they would not, they should be asked to explain why it is wrong to 
to remove or diminish an e1 they would certainly not increase, on the chance 
of increasing self-restraint by its existence. Surely if it be wrong to diminish the 
frequency and severity of disease arising from vice, it must be wrong to diminish 
the a get Bee suffering it produces ; and all who, by their own fault, contract it, 
ought to left unaided to endure the natural punishment of their sinful indul- 
gence. This is only the logical conclusion of what it is polite to call the argu- 
ment. But the case does not stop here : the immediate are not the only, some- 
times not the most, severe sufferers from the disease. Wholly innocent wives and 
children may. and often do, suffer also ; and perhaps the severest punishment that 
could be inflicted upon one who has brought this dire disaster upon his wife and 
child would be dooming them to suffer unaided. Would it be right to inflict this 
punishment upon him as a warning to others to avoid vice ? it be not right 
to diminish danger of contracting disease lest vice should not be discouraged, can 
it be right to diminish even this tremeadous punishment, the indirect but not re- 
mote consequence of vice? The answer is very easy. It is our duty to guard 
against danger, and to relieve suffering, however caused ; but it is not our duty to 
punish vice, if it be not also crime—i.e., what is directly injurious or dangerous to 
others; nor can we innocently inflict greater suffering even on the criminal than 
is needed for ‘the protection of society. We may, , and ought, to dis- 
courage vice in innocent ways, and to help those who have fallen into vice to 
scape its thraldom ; and experience has shown that one of the most successful 
modes of rescuing the vicious has been by the machinery of the Contagious Dis- 
eases ; and what is, if possible, still more satisfactory, it has done much to 
-save from — many who, to all appearance, were in extreme danger. How 
humane men, who are doubtiess well meaning, can uade themselves that it is 


right to such laws, is to me most wonderful. As to the amiable but mistaken 
* women who have been misled by misrepresentations into 0 ing a law the merits 


of which they cannot understand, all that can be said for them is, they know not 

what they do, and forget that more suffering is often inflicted by well meaning 

"ide tie. by intentional cruelty, but it is suffering nevertheless.—I am, etc., 
UNQUALIFIED ASSISTANTS. 


P. H. Hotianp. 
S1r,—Will you kindly give me space for a few words on the question of qualified 
and unqualified assistants? hb selects as a specimen of the former class a man 
who has been hurried in and out of an anatomy room or the wards of an hospital 
for twenty-four months without a — patient being entrusted to his care ; while 
of the latter, he takes a gentleman who has years of experience, after a few les- 
sons at hospital and college. _ Doubtless there will be found older (which does not 
necessarily imply more experienced) men among unqualified assistants as a class 
than among fied. But why? Simply because the latter generally get into 
en bat epee my so — to be A gg eam ba age P = ha are 
oomed i that capacity ; and this is one of the chief reasons wh 
they are preferred by principals, who, asa rule, dislike chan; t 


. . . i thei ; i 
1 deny that his is a fair specimen of the qualified cscloaal. Most pom hes 


pass on twenty four-months’ study, hurried or otherwise ; besides, J. L. must re- 
member that many students, being the sons of medical practitioners, have ample 
opportunities of becoming acquainted with the ordinary routine of general prac- 
tice independently of their collegiate studies. His general assertion, that men 
pass without a single patient having been entrusted to their care, is not true. It 





is the practice in many hospitals for the advanced students to have charge 
of a certain number of cases, ty pag ag fen morning to the physician or 
surgeon on duty; and if J. L. seen, as I have, earnest students spending 
hours daily in hospital, after the usual clinical instruction, taking notes and 
thermometric obserwations, and making chemical and_ microscopic examinations 
of urine, etc., he would not write so glibly about men being hurried in and out of 
the hospital wards. : 

L. is altogether mistaken about the general atep of qualified assistants, 
when he fixes it as very seldom reaching £80 in-door. It may have been so for- 
merly, but now it is very frequently £80 and £90, while some men I know get 
400, and even £150 and £200 fer annum in-door. ‘ 

Why is J. L. not satisfied with defending unqualified assistants without making 
a general attack upon qualified men? ‘‘ We are all aware that many qualified men 
who competed for appointments in the army and navy heretofore, were found 

wholly incapable ta undertake any professional duties.” Will J. L. kindly give 
his + rp toed this sweeping assertion? On the other hand, I consider the pro- 
posal to make unquiulified assistants, acting under the guidance of qualified prac- 
titioners, amenable ::o the law, a very illiberal one indeed. What would then be- 
come of dressers anc clinical clerks in hospitals ?—I am, sir, yours obediently, 

Manchester, June 23rd, 1875. H. G. D. 
S1r,—It is very kind cf you to allow the assistant~—sine difloma—a corner in which 

to defend himself, and I hope that you will find room for this answer to the attack 
of Vigilans and others, It been stated, sir, in your pages that the unqualified 
man possesses “‘ no guarantee whatever” as to the extent of his professional know- 
ledge. _I will endeavour to show that this is not a fact. The unqualified man is 
generally to be found engaged in a working class practice, among men who are 
anxious and impatient to return to their labours. They have the recollection of 
former accidents and illnesses to guide them, so have their friends. They ask 
blunt and unevadabie questions as to the prognosis, and are keenly observant as 
to the success of the treatment. The most sublimely theoretical and newly fledged 
licentiate cannot deay these men the evidence of their own senses. Is not their 
approval a guarantee of competency? Throughout practice there are merciless 
ition upon all sides; every town atelegraphy of gossip by which the doings 
of an assistant soon become known ; and I fear that in some of the northern towns 
malapraxis would result in the perpetrator being himself put under surgical care. 

The unqualified assistant is generally an unfortunate and hardworking student, 

with the ultimate intention of “‘ getting through”. To state that his only prospect 
is that of “‘ becoming a me instead of a subordinate quack”, is an unwar- 
rantable and cruel siander. y do not some of the practitioners who employ 
unlicensed gentlemen by preference (not economy) state their experience of the 
class whose existence they encourage? < 

In conclusion, I kiave no hesitation in stating that, as a body, the unqualified 

assistants will compare favourably with their registered opponents ; but if they are 

to be purged from the profession, some provision must made for those whose 
living it ly is—-many with wives and families. I hope that this important 
subject will be further discussed.—I am, sir, yours obediently, 

Lancashire, July xoth, 1875. C. P., UNQUALIFIED AssISTANT. 
WE are indebted to correspondents fcr the following periodicals, containing news, 

reports. and other matters of medical interest :—The Bristol Daily Post; The 

Daily Bristol Times and Mirror; The Derby and Chesterfield Reporter; The 

Lincolnshire Herald ; The Glasgow Herald ; The Sunderland ae Echo; The 

Carnarvon and Denbigh Herald; The Manchester Guardian; The European 

Review ; The og or | and Kingsland Gazette; The Worcestershire Chronicle ; 

The Birmingham Liai y. Post; The Brighton Daily News; The Sussex Dail 

News; The Glasgow Herald; The Cork Examiner; The Scotsman; The Cor 

Daily Herald ; ¢ Southampton Times and Hampshire Express; The Hamp- 

shire Advertiser; The a Morning News; The Chester Courant ; The 

Metropolitan ; The Live-Stock Journal ; The Shield ; The Grocer : The Shipping 

and Mercantile Gazette ; The Advertiser ; The Islington Gazette ; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 

The Right Hon. Lyon Playfair, M.P., London; Rev, Dr. Haughton, Dublin ; 
Mr. Henry Lee, London; Dr. J. Matthews Duncan, Edinburgh; Dr. George 
Johnson, London: Dr. J. Warburton Begbie, Edinburgh; Mr. J. M. Fox, 
Cockermouth ; Dr. ‘W. Craig, Edinburgh ; Mr. Trevor Fowler, Epping ; Mr. G. 
E. Wherry, Cambridge; Dr. Cassells, Glasgow; Dr. S. H. Steel, Abergavenny ; 
Dr. Moore, London; Dr. Braidwood, Birkenhead; Mr. Vacher, Birkenhead ; 
Mr. H. Meadows, Leicester; Mr. J. H. Mearns, Edinburgh; Dr. J. Batty 
Tuke, Edinburgh ; Dr. Haddon, Manchester; Dr. George Ross, London ; Mr. 
S. M. Bradley, Mamchester; Dr. F. Ogston, jun., Aberdeen; Mr. Donovan, 
Carrignavar ; Dr. Kenyon, Chester; Dr. J. M. Fothergill, London; Mr. T. P. 
Lucas, London; Dr. R. Boyd, London; Dr. Edis, London; Mr. Charles Steele, 
Bristol; Dr. E. J. ‘Tilt, London; Mr. J. P. Kearney, Much Wenlock; Mr. 
Spencer Watson, London; Dr. J. Braithwaite, Leeds; Dr. Griffiths, Sheffield ; 
Dr. J. A. Coutts, Banchory-Ternan; Mr. R. J. Swan, Spalding; Mr. R. E. 
Jones, Long Melford; Mr. A. A. Knight, London; Mr. D. De Berdt Hovell. 
Clapton; Dr. Hime, Sheffield; M.A.,M.D.; The Registrar-General of Eng- 
land ; The Sécretary of Apothecaries’ Hall ; The Registrar-General of Ireland ; 
Dr. A. Napier Kidd, Caledon; Mr. T. M. Stone, London; Mr. H. Tomkins, 
Manchester; Mr. R. Harrison, Liverpool; Mr. Solomon, Birmingham; Mr. 
Potter, London; Dr. Wm. Hope, London; Dr. G. Griffith, London; Dr. G. 
Skene, Castle Douglas; Mr. Arthur Sandberg, Holt; Mr. H. C. Burdett, 
Greenwich ; Mr, Eastes, London ; Dr. Yeld, Sunderland ; Mr. Nairne, Glasgow ; 
Dr. W. M. Kelly, Taunton; Dr. Cruise, Dublin ; Mr. J. H. Gornall, Warring- 
ton; Ir. G. F. Blandford, London; Dr. H. C. Cameron, Glasgow; Dr, John 
W. Hamill, Belfast; Dr. Dudley, London; Dr. W. J. Little, London; Dr. 
Phillips, Reading ; IDr. Goldie, Leeds ; Dr. W. H Griffiths, Dublin ; Mr. J. Sin- 
clair, Edinburgh ; Dir. W. Dickson, London; Mr. J. J. Murphy, Dublin; Dr. 
J. Ambrose, Brockhurst ; Dr. Dudfield, London; Mr. J. W. Haward, London ; 
Dr. Martin, Glasgow; Dr. Oscar T. Woods, Warwick ; The Secretary of the 
Midland Railway; Dr. G. W. Lowe, Lincoln; Dr. Althaus, London ; Dr. Braid- 
wood, Birkenhead ; Dr. Fraser, Knutsford ; Mr. Meade, Bradford ; Mr. Riving- 
ton, London ; Dr. Ai. Smart, Edinburgh ; Dr. Protheroe Smith, London ; etc. 
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GENTLEMEN,—My first duty is to bid you all welcome to this seat of 
medical learning, familiar of old to many as the school in which they 
were initiated into the mysteries of physic—to welcome you in the 
name of my medical brethren of the city, in name of my fellow-citizens 
at large, in behalf of the good town, too, herself, who, I see, means to 
put on her fairest sunshine smiles to greet your arrival,—no common 
favour, let me tell you, in this the usual week of the Lammas Floods. 

My next duty is to offer you my gratitude and thanks for your great 
kindness in choosing me for your President during the meetings of your 
present annual session. You might fairly have bestowed that great 
honour on another ; and perhaps I might have thanked you in that case 
also for sparing me a task which I find it not easy to perform to my 
own satisfaction. You might well have bestowed your favour on 
another ; for, when this Association last met in Edinburgh, the health 
of your then President and my dear colleague Dr. Alison was such as 
to throw his work in a great measure upon me as his deputy, placing 
me virtually at your head, so that, were I inclined to take the most 
flattering view of my present position, I might almost claim for myself 
the singular distinction of now occupyirg for the second time the chair 
of the British Medical Association. 

So much the more am I called on to look well to the next and most 
trying of the duties I have to discharge towards you now : the delivery 
of the address which you are now assembled to claim from me. Espe- 
cially is it incumbent on me to look warily to its subject. Assuredly 
my subject should be a high one, when so‘many hundreds of the chosen 
among the members of our profession, as well as some from foreign 
countries, are met together, as they never do meet unless under the 
auspices of your annual convocation. 

After hesitating between several topics coming up to this valuation, 
and well worthy of being considered by you, I ultimately thought I 
should fulfil my duty to you, to our medical brethren generally, and to 
the public interest, too, by fixing on a topic, which for some years has 
been uppermost in the minds of many thinking men of our profession : 
the question, ‘‘ Whether, and what, change is desirable in the present 
system of education and of examination in the medical schools of our 
country ?’ Iam led to choose this subject, among other reasons, be- 
cause im the public prints only one side of the question has been 
hitherto shown, while there is unquestionably another, and a good one, 
too. I hope I shall not be thought to intend the slightest disrespect 
to this Association when I add that I am all the more inclined to take 
up the subject here, because my own views do not altogether coincide 
with those which are understood to be popular in the Association, and 
which at least have been powerfully advocated from time to time in its 
JOURNAL. My subject, then, is, What sound reason exists for a funda- 
mental change in medical education and medical examinations ? 

I beg you not to be startled by my choice of a rather hackneyed 
theme. It would be very dry and hackneyed, indeed, alike to you and 
to myself, were I to undertake it methodically and in whole, I mean, 
with your leave, to view the question from a quarter whence it has not 
yet been looked at. I propose to give you historically some insight 
into*the school life of one of our chief seminaries of medical educa- 
tion, in the hope that there may be found in its history some safe guid- 
ance in the present somewhat wild struggles of our profession to im- 
preve itself, to redress what seems faulty, and to frame, if ible, a 
masterpiece of. medical examination and precursory study. In singling 
out for this end the medical school within whose walls we are to be 
assembled, I do so from no vain-glorious pride in the school to which 
I have myself for many years belonged, but because : firstly, I know 
its history, constitution, and work best ; secondly, being here, you will 

ibably take some interest in a subject with which most of you are 
t slightly acquainted ; and, thirdly, because it is most surely worth while 








to inquire in the present conjuncture into the causes which have led 
the medical department of the University of Edinburgh, situated in an 
outlying quarter of the kingdom, to become for wellnigh a century,. 
with little interruption, the most populous medical school in the British 
Islands. 

The University was founded by James I (of England) in 1582. In 
the following year, the Faculty of Arts was started at once by the 
teaching of six of the seven subjects now required for graduation in 
that faculty ; and the Theological Faculty was instituted at the same 
time by the founding of a Chair of Divinity. A Law Faculty was not 
initiated till a few years after the commencement of last century ; that 
of medicine had its beginning in 1685, through the energy and influ- 
ence of three of the most remarkable medical men of the day in Seot- 
land: Sir Andrew Balfour, Sir Robert Sibbald, and Dr. Pitcairn. 

Botany seems to have been their first object. Fifteen years earlier,. 
Balfour and Sibbald created the rudiments of a botanic garden, one 
object of which expressly was,to introduce into Scotland the cultivation 
of foreign plants yielding medicinal products, which, in those days of not 
easy intercourse among nations, were not readily obtained when wanted. 
Our modern ‘‘ Royal Botanic Garden” of twenty-seven acres, too small 
for its 340 students, had its origin, in 1670, in a little plot of ground 
close to Holyrood Palace, measuring forty feet square, in which, never- 
theless, were reared no fewer than goo plants. The site was soon 
transferred to a large garden, where now flourishes the City Station of 
the North British Railway. Dust and iron, hurrying engines, inter- 
minable rows of trucks and carriages, clouds of steam-vapour, and the 
scent of coal-gas from the neighbouring gas-works, have taken the 
place of the groves and avenues, the perfumed airs, and the scientific 
seclusion of the ‘‘Old Physic Garden.” But one relic survives in a 
fine yew now adorning the garden in charge of Dr. Balfour and Mr, Mac- 
nab, twice transplanted successfully after becoming a considerable tree, 
and proving its own age by the modulus of De Candolle, according to 
which it must be above two hundred years old. The success of the 
Physic Garden was so great, owing to the fostering care of its pro- 
moters and the ability of its first keeper, James Sutherland, originally” 
a clever young gardener, that, in 1676, an Act of the Town Councikof 
the city, then the founders and patrons of professorships, established 
in Sutherland’s favour a Chair of Botany in the University. But, for 
some unknown reason, the Act was not given effect to, so that a second 
Act of Foundation became necessary to make him effectually an Uni- 
versity Professor in 1695. 

In the meantime, Sibbald had influence enough to obtain also, in 
1685, the establishment of a Chair of Medicine. 

It is a fact not unworthy of notice, as throwing some light on the 
early history of medical education in this country, that, in every other" 
university of what is now the United Kingdom, there existed for a long 
period of years only a single professorship of medicine. Oxford had 
its professor of medicine first in 1535, and no other medical professor 
for nearly a century. Cambridge had its Chair of Medicine in 1540, 
and no other till 1702. Dublin began in the same way in 1637, with- 
out addition till 1783. Of the Scottish Universities, Glasgow was 
slow to undertake the teaching of medicine, its professorship of medi- 
cine having been founded in 1713, of anatomy in 1718, of no other 
branch till 1807. St. Andrew’s had its first professor of medicine im 
1722. Singularly enough, the University of Aberdeen has the merit of 
having anticipated all others, even Oxford and Cambridge, and been 
the very foremost in the United Kingdom to possess a Chair of Medi- 
cine. Under the name of Mediciner, King’s College, Aberdeen, had a 
professor ‘‘ before 1522” (Calendar, 1875), probably so soon as 1505. 
In the younger Marischal College, there was a Professorship of Medi- 
cine in 1701, but no support to it till a Chair of Chemistry was erected: 
in 1793. 

Plainly, then, it was understood in all these universities for more than 
a century that one man was competent to educate students for the 
medical profession. Whether Sir Robert Sibbald and his coadjutors, 
trained at a continental school and by continental travel, were aware 
this was a faulty arrangement, we cannot now tell. But they were the 
means of establishing, for the first time in Britain, three professorships 
of medicine in the University of Edinburgh. Thus they may have in- 
troduced the valuable novelty of dividing its special branches among 
special men. But it is not now known how they taught, or even that 
they did all teach. If they did, it is quite possible that, according to 
the system pursued in the Faculty of Arts, each professor carried his 
students through a three years’ course of study, taking up ‘‘ freshmen” 
every third year, each in his turn. As little is now known of their 
success. They have left no mark upon the University, except the 
foundation of their own chair and of that of botany. Their teaching, 
at all events, made no graduates ; for there was no medical graduation. 
in Edinburgh till 1726, forty years almost after their appointment. 
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The University of Edinburgh was not the only theatre in which 
efforts were early made to institute medical education in the Scottish 
capital. The Royal College of Surgeons also appears to have given it 
encouragement. Alexander: Monteith, a member of the College, and 
the chief surgeon of Scotland at the time, certainly so soon as 1699, 
and until at least 1702, delivered a six weeks’ course of lectures on 
chemistry, followed by demonstrations in materia medica; and he 
divides with Dr. Pitcairn the distinction of first overcoming the pre- 
— of his countrymen, and persuading the city authorities to grant 
icense and means for pursuing anatomy by dissection of the human 
body. But the College of Surgeons never established a School of 
Anatomy and Surgery. I should add, perhaps, that lectureships, in 
default of professorships, were appointed for several branches of medi- 
cine by the Universities of Glasgow and Aberdeen; but not till last 
century was far advanced. In Edinburgh alone were the roots of a 
medical school, in the true sense of the word, fairly planted in its uni- 
versity so early as the end of the seventeenth century, and brought to 
maturity in the first quarter of the century following. 

The school of Sibbald and Pitcairn was but a beginning, and pro- 
bably not very successful ; but soon afterwards matters took the right 
direction towards a separation of subjects, by the establishment of a 
lectureship on anatomy in 1705, and the foundation of a professorship 
of chemistry in 1713. In fact, it was not till the appointment of Alex- 
ander Monro frimus to be professor of anatomy in 1720, that the Uni- 
versity School of Medicine put on a shapely form, and entered upon its 
career of prosperity. 

Monro has his place in history as one of the European anatomists 
of last century. But anatomy was not his sole gift by any means. 
Highly educated, favoured by his conspicuous office, which he entered 
when only twenty-three, and bringing.to the task he had set himself an 
intimate knowledge of the organisation of the schools of Paris and Ley- 
den, a profound knowledge of men, and polished affable manners, he 
won the confidence of men of station and influence, attained popularity 
with all ranks, and is understood to have had much weight in the 
general affairs of the city and country. Thus it was that he not only 
soon placed the University Medical School on a sound and prosperous 
footing, but likewise mainly created the Royal Infirmary. In the Uni- 
versity he found ready to his hand a chair of chemistry and a chair of 
botany ; there was also the old chair of medicine, capable of being 
moulded into the fitting shape of practice of physic. Anatomy and 
surgery-were his own province. In‘1724 was added a chair of theory 
of physic, which then embraced physiology, pathology, and thera- 
peutics. In 1726 midwifery was also provided for ; and materia me- 
dica was early taught by the professor of botany in the winter, botany 
itself occupying his attention during the summer months. Thus the 
whole round of medical science and practice came to be skilfully par- 
titioned—anatomy, chemistry, botany, physiology, medical practice, 
and midwifery being each taught separately ; surgery, too, by one of 
the six professors, and materia medica by another of them. This 
arrangement—extensive, complete, and harmonious for the times—was 
carried into éffect very long before anything of the kind was attempted 
at any other University, or, indeed, so far as I can discover, in any 
other school of medicine in the United Kingdom. Several of these 
professorships haye been subdivided since that time. Surgery has been 
assigned to a separate professor, pathology to another, and therapeutics 
has been transferred to materia medica. But all branches were taught 
from the first ; and the only new creations in the University have been 
those for natural history, medical jurisprudence, and clinical medicine 
and surgery. The first of these is a general rather than a medical 
chair. In the establishment of the three others, the University of Ed- 
inburgh took the lead by a long way of all other British schools, as 
it had done in the organisation ~ 3 school, complete, according to the 
times, immediately after 1720. 

I have said that Monro was mainly instrumental in originating the 
Edinburgh Royal Infirmary. For this end, he took advantage of his 
influence with the Royal College of Physicians, and also with a very 
able and enlightened man, of great weight in city affairs, Lord Provost 
Drummond. He must have set about this enterprise very early ; for, in 
1728, subscriptions enough had been raised to set on foot next yearasmall 
hospital. A larger one having been subsequently built and gradually 
extended, a Royal charter of incorporation was obtained in 1736. 

Monro evidently had designed from the first that the hospital should be 
devoted not more to the cure of the sick r, than for the education 
of students of medicine. Repeated early minutes ‘of the infirmary 
managers prove this, and show how zealously they concurred with him. 
The culmination of the fabric, so far as education is concerned, was the 
inauguration of the teaching of clinical medicine in 1748 by Dr. John 
Rutherfard, Professor of the Practice of Physic. The hospital 
managers espoused warmly the cause of clinical teaching, as appears 





from sundry minutes of their proceedings in favour of the University 
professors and their students. In consequence, Rutherford was joined 
ere long by some of his colleagues ; and in 1756, as we find from the 
infirmary records, clinical instruction was given by Rutherford; Whytt, 
Professor of Theory of Physic ; Cullen, then Professor of Chemistry ; 
and Monro himsel:. 

The coalition of four such men in training up a medical school from 
its infancy was a mighty element of success. Priceless, too, was its 
own organisation, as fashioned by the genius of Monro. What, then, 
was the success of this new University School of Medicine ? 

Monro himself began his lectures on anatomy and surgery in 1720 
with 57 pupils, and increased them to 182 in 1746. It is impossible to 
arrive at a knowledge of the number of medical students generally for 
many years later. The earliest register, in 1772, when it was far from 
being complete, makes the matriculated medical students 269. In 
1791, when Black taught chemistry, John Hope botany, James 
Gregory practice of physic, Monro secundus anatomy, Francis Home 
materia medica, Andrew Duncan senior theory of physic, and Alex- 
ander Hamilton midwifery, the list had risen to 430; and at the close 
of the century it exceeded 500. By this time, the youth of England, 
Ireland, and the British colonies flocked to Edinburgh to fill the class- 
rooms of Monro, Black, Gregory, and their colleagues and successors. 
Of 383 medical graduates in the ten years following 1790, only 71, or 
scarcely a fifth, were Scotsmen, 102 were English, 113 Irish, and 35 
from the West Indies. Of the remainder, 27 were from the United 
States, and chiefly Virginians, 15 Canadians, 7 Swiss, 7 Portuguese, 4 
French, probably of refugee families ; and the tale is made up with a 
Prussian and a Dutchman, whose patronymics, however, unmistakably 
betray British blood. 

After the beginning of the present century, still farther progress was 
made ; so that, in 1815, the medical matriculations were 929 ; in 1824, 
939 ; and, till 1830, very close upon 900 every year. Subsequently, a 
succession of-adverse events, betokening, however, the prosperity of the 
nation, conspired to bring down this great school population. It was 
inevitable that the University Medical School should feel the influence 
of the establishment, on its own model, of University College and 
King’s College in London, the London University, and the Colleges of 
the Queen’s University in Ireland, of the gradual advancement of the 
Universities of the United States, and of the great demand made by the 
rapidly increasing colonies and commerce on the supply of the half 
educated youth of the mother country. Thus it fell, that in thirty years 
more the Medical School sunk by degrees to about 500. A great 
change in 1861, made in the plan and conditions of graduation through 
the action of the Universities’ Parliamentary Commission of 1858, 
brought about a further temporary fall, till the students in 1868 num- 
bered only 445. But the elasticity of the University soon put the 
stamp of wisdom on the measures of the Commissioners. A steady 
annual increase of from 50 to 90 has restored tlie list to the high 
standard between 1815 and 1830, till at last in the present year the 
medical students number 898. : : 

Graduation has marched, on the whole, in a line with matriculation 
—in the number, at least, of the recipients. During the five years pre- 
ceding 1831, the graduates in medicine were 575, or, on an average, 
115 annually. Of these, 187 were from Scotland, 168 from Eng- 
land, and 175 from Ireland, showing a nearly equal resort from the 
three countries of the kingdom ; and the remainder was made up of 34 
Colonists and 11 foreigners. At that time, the University gave no 
other medical degree but that of doctor. But, since 1861, the candi- 
date who aims at the doctorate must pass through the stage of bachelor 
of medicine at least two years previously ; and hitherto about a third 
only of bachelors go on to the higher degree. During the last five 
years, ending with 1874, the bachelorship has been taken by 358 can- 
didates, or 72 annually on an average ; and 113, or 23 annually, have 
been made doctors of medicine. Their relative nationalities show a 
remarkable change during the last forty-five years in the sources whence 
the graduates, and consequently the students, have been derived. Of 
113 doctors, 53 are from Scotland, 47 from England, 9 from the 
Colonies, 3 from foreign parts, and 1 from Ireland. Of 358 bachelors, 
154 are Scotch, 126 English, 62 Colonists, 10 foreigners, and 6 Irish. 
The proportion of English to Scotch remains nearly the same as for- 
merly. Colonial men have increased threefold. But the supply from 
Ireland has been almost dried up ; for, in the ratio of the earlier period, 
the Irish bachelors, instead of 6, should have been 150, and the doctors 
50, instead of 1.* : 

So far as the relations of Ireland to the Medical School of Edinburgh 
are concerned, it has accomplished the isolation aimed at by the Irish 





* Yesterday were graduated, in all degrees, 35 Scotch, 47 English, 2 Irish, 
14 Colonial, and 2 Foreign candidates. 
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peop in as gered matters. In medical education, Home-Rule has 
effectually attained. I hope it has been wisely exercised. In that 
case, Scotland's loss may be Ireland’s gain. And, perhaps, the latter 
will not regret to learn that the loss she has thus occasioned has been 
fully compensated by the increased afflux to the University of Edinburgh 
from other quarters. Thus has been reached the old high standard 
of the period between 1815 and 1830, It is true that, had Ireland still 
entrusted the medical education of her sons to Scotland, there would 
have been above 1,100 medical students in Edinburgh, instead of goo. 
But, as matters actually stand, do not the attractions of its school stand 
aut all the more conspicuously, since the present standard has been 
reached with scarcely any contribution from the sister island ? 

Such are the facts we have to deal with. On proceeding to inquire 
into the causes of this great prosperity, the first to catch the observer’s 
notice is the organisation of the University—very different as it has been 
from the not less prosperous Universities of England. 

The King who granted its charter did not himself, in strict language, 
found his College. He remitted that honour to the Town Council of 
the City. The Council naturally created themselves not only patrons, 
but likewise sole irresponsible governors. They were possibly led to 
take this step by the knowledge that the more independent universities 
elsewhere .had proved very troublesome neighbours to a meddlesome 
municipality; and in their frequent squabbles and encounters, not 
always bloodless, always in the end won the victory on appeal to their 
mutualsovereign. The Town Council proved hard taskmasters during the 
first hundred years of their government. They appointed professors to 
hold office during pleasure only ; and in the troublous times of alternate 
episcopal and presbyterian persecution they put them up and knocked 
them down like riine-pins. On one occasion, they delicately intimated 
that “‘ the affairs of the College were to be treated of in the Council, 
and the professors sent for fro re naté’’. They interdicted the pro- 
fessors from electing their own represenfative in the General Assembly 
ef the Church. They fixed the days and place of graduation, appointed 
even the College porter, and took fatherly charge of the College bell. 
In alj things which concerned the professors, they never lost sight of 
proverbial Scottish parsimony, Founding, in 1586, one of the arts’ 
professorships, they attached to it a salary equivalent to £3 6s. 8d. 
English, and 13s. 3d. for board. When,a century later, they founded, 
in 1685, the three Chairs of Medicine for Sir R. Sibbald, Dr. Pitcairn, 
and Dr. Halket, they did so “‘ with express condition that they should 
never have any salary from the town”. This was a disagreeable pre- 
cedent, which their abler, wiser, and more liberal successors of last 
century scrupulously followed. Perhaps they thought it best that their 
professors, left to their fees only, should know they had to live by their 
wits alone. Some people are of that opinion still, and imagine that 
such provision was one of the sources of success of Monro, Whytt, 
Cullen, Black, Hope, Gregory, and the other University lights of last 
century. For my part, I should think a moderate salary scarcely 
capable of abating the zeal of such men, or of their successors ; and, on 
the whole, the case of a professor with a moderate salary is probably 
much akin to that of the ‘‘ frugal swain” in the tragedy of Douglas, 
*‘ whose constant care was to increase his store”. 

Setting aside this peculiarity of unendowed chairs, as probably not 
requiring to be taken into account among the causes of prosperity, we 
see nothing yet in the organisation of the University to give it elasti- 
city and progress. Nor had it yet come forth from obscure mediocrity. 
But early in last century, the genius of Monro and the high place in 
public esteem, at home and abroad, attained by him and his coadjutors, 
not medical alone, but also in all the other faculties, imposed a power- 
ful check on town council interferences, to which greatly contributed 
the superiority of Lord Provost Drummond over municipal prejudices 
and jealousies, and his reliance on those who were now allowed to take 
charge of their own University affairs. So completely was University 
government thus thrown for full one hundred years into the hands of 
the principal and professors, at last really deserving their title of 

** Academic Senate”, that within this body it came to be thought and 
assumed, that they were in University business legally the council and 
executive. But in 1825 they were painfully ro from this delightful 
dream ; and two costly lawsuits proved that the-town council still 
possessed autocratic authority in all things; and that the Senatus had 
scarcely any power whatever, except that of doing each man his special 
‘duty to his students. Softened by time, my memory shrinks from re- 
calling the heart-burnings, the strife, and the decadence which ensued. 
Let it suffice, that the highest authorities here and at the seat of govern- 
ment Came to see, not too soon, that things could not be allowed to go 
on so; and, as the result, there has been granted to the “‘ College of 


King James the Sixth”, by Queen and Parliament, a true University 
constitution. All matters are now ruled within the University itself by 


comptrollers in all affairs, and originators in some, by a general council 
of some thousand graduates as advisers,* and by Her Majesty in Coun- 
cil for certain specified objects. It is only thirteen years since the new 
constitution, granted in 1858, was set in free motion. During that time 
the matriculation list has increased by one-half; in the Medical Faculty 
it has been doubled ; important peolmonhige have been founded and 
endowed liberally ; many good bursaries, scholarships, and prizes have 
been instituted ; students,—and professors too, as I can see,—have 
been stirred up to renewed zeal ; vast improvements have been made 
by the introduction, wherever it has been attainable, of thorough prac- 
tical teaching ; and this has been rendered possible by a material aug- 
mentation of the general University funds through the greater afflux of 
students, as well as the generosity of donors. Such are the natural 
results of free, liberal, self-government, duly controlled, however, but 
within itself. 

Under the permissive government by the Senatus Academicus during 
last century, the Medical Faculty was organised by Monro and his col- 
leagues or their immediate successors, as already partly indicated, 
Their first principle of action, borrowed from Continental schools, was 
to assign special subjects to special professors, Of all the schools in 
the British dominions theirs was the first to discover this now very 
obvious element of success. At first, indeed, they could not carry it 
into every branch of medical tuition. But this has been done gradually 
since with all but clinical-‘medicine. Clinical medicine was systemati- 
cally taught almost a century before it was similarly taught anywhere 
else in this country. Soon after its introduction it was entrusted to 
four of the medical professors; and such continues to be the practice in 
the present day,—three or four teaching every academic year. There 
were also, at first, other exceptions, the most instructive of which was 
the conjunction of surgery with anatomy. The first Monro, his son, 
and his grandson, whose singular fortune it was to fill the Chair of 
Anatomy in succession for a hundred and twenty-six years, kept fast 
hold of surgery also till near the close of that long period. A useful 
lesson is conveyed ‘in the fact, that, until after the foundation of a chair 
of surgery in 1831, the University was almost unknown as a surgical 
school. Very different was the fortune of physiology. That subject 
was detached in 1724, alike from anatomy and from the practice of 
physic; and, as the result, physiology has flourished, and flourishes 
more and more in the hands of a succession of able professors. We 
know, on the other hand, what has been its fate in other British schools, 
where, till only a few years ago, it was linked with the great subject of 
anatomy,—as if that were not ample enough, singly, to strain the 
energy of the ablest instructor. 

Another ruling principle with the originators of this Medical School 
was, that they should admit no slovenly half-measures into their 
school-work. Having chosen for their system of teaching, not the 
detached tutorial method of the English Universities, but the delivery 
of lectures by professors to the students in mass, they determined that 
each subject should be taught in all its details by full courses of lectures 
of five months’ duration, which were afterwards, in the progress of me- 
dical knowledge, extended to six months about the close of their cen- 
tury. Thus it came about that, when I studied medicine from 1815 to 
1819, the winter session began with the last week of October, and 
lasted till the end of April. Several professors disposed of their whole 
subjects in a hundred and twenty lectures; the professors of anatomy 
and of the practice of physic got through two-thirds of their materials, 
varying the omitted subjects in alternate years; and Dr. Hope, by 
ies use of Saturdays and occasionally a second hour on other days, 
went over the whole chemistry of the period in a hundred and thirty- 
six lectures, so as to leave very little not illustrated by his luminous 
discourse and splendid never-failing experiments. A different opinion 
is now in vogue from what was then entertained of the utility of such 
full courses of oral instructions ; and pressure on the University has led 
to the reduction of the winter session again to five months—with what 
advantage, I confess I have not been able to discover. 

During last century, medical education consisted almost entirely of 
an elaborate system of lecturing. We may form some idea of the 





* In an account, otherwise correct, which has been given of the University of 
Edinburgh, in last Saturday’s British Mepicat JourNAL, the writer has unfairly 
represented the privileges of the General University Council, and the administra- 
tion of the University Court in relation to the Council. In recounting the Council’s 
privileges, he strangely omits one, to which most people would attach some value— 
that of choosin; 2 Mamber of Parliament ; and in stating their right to be con- 
sulted by the rt as to its measures for “improving the arrangements of the 
University”, he adds that “this rule is generally honoured in the breach”. The 
Court of eight members has had from the beginning the aid of one or more of them 
being of the first rank at the bar or on the bench, who are not very likely to have 
winked at such illegality; and I can testify, as a member since the commencement 
to the present day, that after the first year or two of experience of its novel func- 
tions, the Court has never failed to consult the General Council in all matters which 
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labour bestowed on it, as well as the high appreciation of it at the 
time, from many MSS. still extant—manuscripts so detailed, that they 
maust have been written almost verfatim, and, indeed, have been mis- 
taken by inexperienced book-hunters for originals by the professors 
themselves. ‘thus an enormous folio volume of Cullen’s Lectures on 
the Practice of Physic in 1775, in our University library, would make 
three goodly octavo volumes, of five hundred pages each, of the close 
class-book print of the present day. One copy I have seen consists of 
a hundred and forty-six lectures. 

But it is not alittle strange that the able professors of that cen- 
tury seem not to have thought of helping their oral instruction by prac- 
tical teaching. Anatomy, indeed, was made the subject of practical 
teaching ; how soon, I have not been able to discover. But even so 
far down as 1815 it was by no means an universal study; and, though 
it became so not long after that date, it was not made an imperative 

of education for the medical degree till 1832. Nothing else was 
taught practically. Botany, for example, was not taught thus till Dr. 
Graham introduced field-instruction on his succeeding Dr. Rutherford 
in 1820. Nor at that time was even chemistry taught otherwise than 
by lectures. In 1820, indeed, there was no school for practical che- 
mistry for students in the British islands; so that in the same year I 
had to resort to Paris, and Dr. Edward Turner to Gottingen, to study 
chemical analysis. Matters are differently circumstanced now-a-days. 
Every branch of medicine taught in the University, save one, is now 
fully taught by the practical method; and those who desire to cultivate 
any one of them as the subject of special research may easily command 
the opportunity. The sole exception is my own subject—materia me- 
dica—one branch of which, pharmacy, eminently lends itself to prac- 
tical teaching. I should have taken advantage of this circumstance 
long ago, had not the large accommodation required been absolutely 
unattainable in the present University buildings; but I have taken care 
that for this purpose ample provision shall be made in our new Medical 
College, for myself or my successor in office. 

It is very difficult to account for the neglect of practical instruction by 
the great Scottish physicians and professors of last century ; but, never- 
theless, amidst the enthusiasm in the present day for practical instead of 
systematic instruction, let this lesson—handed down to us by the experi- 
ence of the medical luminaries of the last age—never be forgotten by 
us, though it seems to be put out of sight by many: that their system 
of tuition bred physicians of great name in British medicine, and 
spread able practitioners over the whole British dominions, who, 
among other conspicuous incidents in their lives, filled many of the 
highest medical offices in the State, and often took, in medical prac- 
tice, the foremost place not only in the great metropolis, but likewise 
everywhere in the large county towns of England and Ireland, as well 
as in Scotland. 

From the commencement of the University Medical School till after 
the close of the first quarter of the present century, no measures were 
taken for securing regularity of attendance on the part of students. 
For that the professors trusted to the good sense of the students them- 
selves. Nor were they trusted in vain. I am confident at least that, 
when I was one of them, attendance was quite as regular as now under 
the strictest regulations. which ‘could be well enforced at a populous 
school of gentlemen. Neither then nor now can those who are idly 
disposed be forced to attend. I am even afraid that the present regu- 
lation may call forth the natural contumaciousness of not a few youthful 
minds, so familiar with the Horatian maxim, ‘‘ Nitimur in vetita 
semper’, as to consider it a necessity which must be obeyed, and who 
are restive under a rule forno other reason than that it is the rule. On 
the other hand, the present practice, though it may not check absentee- 
ism, certainly detects it, and was expressly adopted to supply the want 
of such a test. A few years before 1830, one of the London licensing 
boards complained that men from England, after matriculating and 
entering their names in one or more class-books, returned home at 
once, and never looked upon the University again, producing their mere 
ticket of admission as their qualification, and, indeed, the only proof of 
attendance ever issued by their teachers. To end this malpraetice, 
monthly signature was required. But the same London board subse- 
quently urged that certificates of due attendance at each class should be 
given; to effect which, the regulation now in force, to ascertain the 
student’s presence in each class very many times during the session, 
was passed in 1832—in my opinion, unfortunately. But occasional 
mere to ascertain residence, was quite right, because some check 
of the kind was called for in consequence of another custom adopted by 
the founders of the University School, and adhered to ever since. 
This was, that there should be no rule of residence in College halls for 
the students. At the foundation of the University, when it possessed 
a Faculty of Arts and Philosophy only, College residence was evi- 
dently intended by its patrons; for in the following year, 1583, the 


Town Council records bear that the Town Council “orders the cham- 
bers to be set at forty shillings” (Scotch, equal to about as many pence. 
English), “‘ and two xo be in a bed”. The scheme was a very humble 
one, suited to the scanty means for carrying it through ; for it ought to 
be mentioned that, although King James, when founding his College, 
undertook to endow it, the promise was not kept by the parsimonious 
monarch. It is well that the poverty of the city prevented the continu- 
ance and extension of the rule of residence in College; for, apart from 
the fact that university education is attainable at less cost without it, 
grave doubts may be entertained whether harm, rather than good, may 
not come of gathering in college halls crowds of young men at the age 
of those who are undergoing their professional training. A few years 
ago, indeed, an attempt was made to establish a college hall; the pro- 
jectors being moved thereto partly by the knowledge that some anxious 
parents, in sending their sons-from home, hesitate to turn them adrift 
under nothing but the:r own guidance, and partly by the desirableness 
of providing home discipline and superintendence for the lazy, the 
giddy, and the evil-disposed. But the scheme failed; and it fairly 
admits of question whether residence in the families of medical men of 
the city, who receive: and guide students of the University in their 
studies, is not far better provision for troublesome youths of these 
several denominations, 

For enforcing diligence on the part of students, the only surety pos- 
sessed for a long time in this University was examination. 

Whether the early medical professors held class-examinations, I have 
not been able to discover. By some, however, though not by all, oral 
examinations were held in their classes early in the present century. 
The practice was easy then, because the paucity of subjects of study 
left abundance of free hours for work of this kind. It is otherwise 
now, and ever since the subjects of separate lectures have been doubled 
in number. The difficulty thus arising is not taken into account by 
many who inconsiderately urge that all teachers should practise fre- 
quent oral examinations. For some years, examination by written 
papers has been substituted, and practised with apparent success in all 
the medical classes. This method has the advantage of testing all who 
undergo the trial with far less consumption of their time ; but it cannot 
be practised so often as some reformers would have it, who forget, or 
may not know, that the labour and consumption of time in examining 
the written papers of a large class is enormous, and a most ungrateful 
task. 

For the degree examinations, when the faculty of medicine here was 
short-handed, examiners were supplied chiefly by the Royal College of 
Physicians. But, as sown as the professorial staff was complete, the 
professors themselves became for along period the sole examiners. In 
1861, the Universities’ Commissioners, with the hearty approbation of 
the examjning body, adeled three extra-university examiners ; and last 
year, by recommendation _of the medical faculty, the number was 
raised to thirteen ; so that there may be an extra-academical examiner, 
qualified, like each professor, specially for each subject, and two exa- 
miners constantly present at each act of examination. In the old way, 
until the present centwry was well advanced, the rule was that one 
professor, in presence of the whole faculty of medicine, occupied about 
an hour in examining a candidate upon the anatomy and physiology of 
a particular organ, its diseases, their diagnosis and treatment, and the 
chemistry and pharmacy of some of the remedies mentioned ; and then 
each of his colleagues put a few excursive questions on other topics, not 
necessarily belonging to his own professorship. If I may judge from 
my single experience as a candidate in 1819, these examinations were a 
true and searchirig test of competence and incompetence, of ignorance 
and knowledge,‘ and of talent too. It had the advantage that all the | 
judges heard all the examinations. I shall never forget the masterly 
and fair examination of Dr. James Gregory as examiner-in-chief. The 
subsequent short skirmishing by the other professors would probably 
amuse you, had I time ‘or such details—more, probably, than it did 
me at the time—until the last question of all. 1 thought myself pretty 
safe with Dr. Rutherford on botany, as it was a favourite pursuit of 
mine. But he, thinking, I am sure, that success had made me-over- 
confident, threw botany aside, and determined to cool my courage with 
a question very much out of the way of a tyro. He asked me the 
symptoms of a calculus passing down the ureter from the kidney. A- 
few days earlier, and he would have attained his wish. A fortnight 
previously, however, a well marked case of the kind had passed through 
my hands as resident-physician’s assistant in the Royal Infirmary, and 
interested me greatly ; and so there was neither difficulty nor merit in 
both mortifying and satisfying Dr. Rutherford. 

This old method of examination has been completely abandoned, as 
I understand, at every University in the kingdom, and in the Univer- 
sity of Edinburgh has been given up for at least forty-five years in 
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is examined specially on every branch of medicine by one or more—in 
—-, by two—examiners specially qualified in one branch. Al- 
was actively instrumental in carrying through and perfecting 
the , I do not feel confident that it has substituted a better test. 
While the old method is apt to degenerate in careless hands into super- 
ficiality, the newer way is apt to dilate into too great vigour in the 
hands of an examiner who may A gg too highly the relative im- 
pene of his own branch of culture. It is also an objection to the 
tter mode that it prevents every examiner from hearing what the 
candidate has to say on every subject but one; viz., his own. At least 
double the time, too, is consumed as was in the old way ; and I am afraid 
the candidate is liable to be oppressed with too minute and too numer- 
ous examinations, and, which is worse, with too much and too frequent 
-preparation for them. I entertain no doubt, however, that either 
method is a full and fair test when in the hands of able, impartial, and 
faithful examiners. 

I have thus put before you the leading particulars in the history of 
the medical department of this University during the last 150 years. I 
now beg'to draw your attention to the inquiry proposed at the outset : 
Whether this narrative may not yield some useful lessons to the many 
who, with praiseworthy zeal, have lately proposed to alter and inno- 
vate largely in medical education and medical examinations. 

Every one, I hope, will acknowledge it to be only justice and common 
sense, that all reforms of the kind should bear. some relation and due 
respect to success. I submit that the Edinburgh school of medicine— 
as proved alike by the great afflux of students, and by the multitude of 
men of mark trained in it who have held a high professional place in 
all parts, and in all public medical offices, in the British dominions— 
has thus been so eminently successful, that its system deserves great 
consideration ; perhaps for guiding other schools, but certainly in deal- 
ing with itself. Nevertheless, there are some essential parts of that 
system, which the opinions of some recent reformers, if acted on, would 
abrogate or dangerously injure. , 

Take, for example, the duration of the courses of lectures. The 
ordinance of the Universities’ Commissioners of 1860, on medical edu- 
cation, which by statute has the force of an Act of Parliament, requires 
that the courses of instruction during the winter session shall extend to 
at least one hundred lectyres, and during the much shorter summer ses- 
sion to fifty. But a late eminent authority, whose name, were I to 
mention it, would be received with universal high respect in his depart- 
ment, used to sneer at this regulation whenever it was spoken of, and 
held up his hands in horror at the idea of the poor student being com- 
pelled to listen to one hundred lectures in a session. Other men, taking 
more precise views of this subject, have urged that such full courses 
may be reduced to fifty, as sufficient at least for any branch except 
anatomy. It has even been propounded in print, that some branches 
of medical instruction, which in Edinburgh are taught in one hundred 
lectures in winter, may be advantageously disposed of in thirty-five 
summer lectures in London and the English county schools. At length, 
one confident writer in a weekly journal made the discovery, that it 
might be better if certain of these subjects were not lectured on,at all ; 
and in one sense of the question I am disposed to agree with him. 

It is true that these thorough reformers go further, and contemplate 
the substitution of practical teaching and home study for lectures. 
Reading, however, at the student’s home forms an essential ingredient 
equally of both systems of tuition. It is scarcely necessary to say, that 
every student who means to profit fully by a course of lectures, possesses 
works of réference for enforcing, recalling, and expanding what he 
hears in the lecture-room. But reading cannot be advantageously sub- 
stituted altogether for what he hears. The poet’s maxim, 

*‘ Segnius irritant animum demissa per aures 
Quam quz sunt oculis subjecta fidelibus”, 

applies to the relative influence of the description, and the exhibition, 
of visible things or events, not to the respective effect of hearing and of 
reading about them. On the contrary, the theatre, the pulpit, and-the 
bar prove familiarly to all how impressive are the words of a speaker 
compared with the words in a book. There is a magic in the human 
voice, a contagion in the listening attitude of a surrounding crowd, 
which command and intensify attention. A speaker may thus stir up 
enthusiasm in all who hear him; an author never, except in those 
endowed with unusual sensibility. The few who possess the attribute 
of being thus impressed by reading owe it to a rare idiosyncrasy. But 
idiosyncrasy cannot be called in to countervail the general experience of 
mankind in all ages of civilisation. 

Moreover, in teaching the medical sciences, demonstration to the eye 
may generally be employed to aid demonstration through the ear. Our 
predecessors of last century seem not to have been so fully aware of this 
as we ourselves are. Anatomy, chemistry, botany, and natural history 


course of study the professor of the practice of physic did not so much 
as once make use of a specimen, a drawing, a diagram, or a black 

So was it with his colleagues of clinical medicine, of physiology and 
pathology, and even materia medica. It was not till my predecessor, 
Dr: Duncan, succeeded to this chair in 1821, that demonstration by 
specimens and experiment was added to lecturing. But now, in every 
branch of medical instruction, the eye is appealed to as well as the ear. 
Wisdom is let in at both entrances ; and at small additional expense of 
time, and no pecuniary cost to the student. 

In order that lectures may be attractive, however, they cannot be 
very brief, not so brief as many reformers of the present day would have 
them. When too much curtailed, they must consist mainly of bald 
principles, and naked facts enunciated with the scantiest garnishing ; and 
thus all zest is lost. No observant lecturer can fail to notice that, so 
long as he is dealing with abstract principles, general statements, bare 
descriptions, and dry facts slightly associated, it is difficult to secure 
the attention of his students. It is quite different when his discourse 
is argumentative, when he supports his propositions by suitable in- 
stances, when his description of objects is made clearly diagnostic by 
comparison with others, and, above all, when he is under no restraint 
in the copiousness of illustration by examples. The attention of his 
hearers is then fixed ; and if he can prop up a conclusion by a well- 
chosen telling case of his own, all heads are raised, and all ears on the 
alert to take in his information. This blending of general statements 
with richness of illustration it was which constituted the charm of some 
of the lecturers in my younger days, and eminently of Dr. James 
Gregory, Professor of the Practice of Physic. Gregory was the most 
captivating lecturer I ever heard. His course of a hundred and twenty 
lectures was attended to the last day with great regularity by classes of 
from three hundred to three hundred and sixty students. I never heard 
any one complain that they were tedious ; and I am convinced that his 
success was chiefly owing to the tact with which he freely used illustra- 
tions drawn from the exuberant store of his own vast experience. Every 
one acquainted with the history of British medicine during the present 
century, knows how a an impression Gregory made on medical 
practice throughout the whole British dominions. Right or wrong, he 
was the apostle of blood-letting, which stood the test of half a century’s 
experience. The sway of his doctrines was owing entirely to his. lec- 
tures, and to the publications of his pupils ; for he himself never pub- 
lished on any branch of the practice of medicine: But would Gregory 
have found scope for his rare talent in the beau-ideal course of fifty or 
eighty lectures—the hobby of present-day reformers? Let Gregory 
himself supply the answer. In his annual course of a hundred and 
twenty lectures he overtook only two-thirds of his subject. 

Those teachers and guardians of youth who lament, and those students 
who complain, that it is found irksome to attend lectures at the schools 
where the very short courses of instruction I refer to have been adopted, 
will now probably understand the cause. I know some teachers at these 
schools who have themselves made the discovery. It will probably be 
also understood, why, when tuition by systematic lectures has been 
made so very barren on any subject, I agree with those most radical of 
all reformers that it is well to have on that subject no systematic lec- 
tures at all. 

But I must keep in mind that the reformers, with whom I thus dis- 
agree so widely, propose to substitute practical instruction for full sys-. 
tematic courses of lectures. Their theory of medical education, short, 
systematic, and full practical instruction, is a favourite with many at 
the present time. Especially was it much in favour with some promi- 
nent members of the General Medical Council, while I was their col- 
league; and, if I mistake not, it has met with favour also from not a 
few members of the British Medical Association. This is a matter as 
to which there exists considerable misunderstanding and some risk of 
error. 

Practical instruction cannot take the place of systematic instruction. 
For, in the first place, the latter is an essential preliminary to the 
former ; and, secondly, the student’s period of study is much too short 
for his acquiring an extensive acquaintance with the great leading 
details of all the required subjects by practical study. 

Systematic instruction is an essential preparation for practical study. 
This no man, I presume, will deny. But the more thorough the sys- 
tematic instruction, the better the preparation. Take anatomy for 
example. Practical anatomy is studied longer and more thocsagle by 
the general mass of students now than it was fifty yearsago. But I have 
never understood that the systematic teaching of it has been curtailed 
on that account at any of the great medical schools. On the contrary, 
in consequence of the extension of anatomical science, what is called 
** Anatomical Demonstrations”—which formerly meant daily demons- 
tration by the professor or his ‘‘ demonstrator’, of what had been done 





were indeed taught by them with that aid. But during my four-years’ 


during the day by each dissector in the practical rooms—has been con- 
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verted at several schools into an additional course of systematic lectures 
on anatomy, carried on at a second hour. 

How far ought other branches of medical education to be treated 
differently ? ‘What of chemistry, for instance, the importance of which 
to medical science and medical practice is becoming more and more 
apparent every year? Chemistry was the next science, after anatomy, 
which was taught effectively in this University in the practical way. 
For many years, Dr. Hope offered his studénts no opportunity of prac- 
tical instruction. At length, in 1823, the teaching of practical chemistry 
was begun by his assistant, Dr. Anderson ; it has been improved, and 
ever since continued, by Anderson’s successors in office ; it has been 
long adopted by every extra-academical, lecturer on chemistry here ; 
and it was considered by the Universities’ Commissioners of such value 
to the medical student that it was added by them, in their education 
ordinance of 1860, to the curriculum of study for medical degrees. 
Dr. a I have said, gave no opportunity for practical study. But, 
as I well know from personal experience, his course of a hundred and 
thirty-six lectures on systematic chemistry was so complete, and so 
fully illustrated by never-failing experiments, that no diligent student 
ought to have found difficulty in taking up any branch of the subject 
practically, after learning the use and the handling of instruments and 
apparatus, I found none at least, when subsequently, at Paris, I em- 
barked in what were then the highest objects of chemical research, the 
analysis of the gases, the proximate analysis of vegetable poisons and 
medicines, and the elementary analysis of nitrogenous organic bodies, 
No such thorough preparation, however, could have been attained by 
the brief systematic course of sixty or eighty lectures, proposed by the 
practically-minded of the present day. The introduction of practical 
chemistry into the University qualifications for medical degrees was not 
the cause of the reduction of our winter session from six to five months; 
and I am much mistaken if that change has not been found to cram 
the systematic instruction given by the professor of chemistry, to limit 
unduly the branches included in it, and“to curtail the experimental 
illustrations of those which he is able to overtake. 

A third branch of medicine in which practical study is imperative on 
candidates for graduation in the University of Edinburgh is pharmacy. 
It ‘is enjoined to be taken at the laboratory of an hospital, dispensary, 
or private practitioner ; and it cannot now be studied in the University. 
But provision will soon be made for supplying that defect ; and when 
it is made, the course of lectures on materia medica may be relieved and 
shortened by being confined chiefly to therapeutics. 

A fourth branch is midwifery, in which practical instruction may.be 
. taken at an hospital or dispensary, or by attending the private practice 
of a medical practitioner. 

But, besides all these subjects, botany, physiology, pathology, and 
natural history have been successively made subjects of practical 
instruction by their respective professors ; in several of its branches, 
Surgery, too, is now taught practically ;‘and there is no reason why 
medical jurisprudence should not be taught in the like manner. Great 
success has attended such instruction in every branch of medicine in 
which it has been undertaken, in none more than in physiology. Hence 
some have a “ogee to add several of these newer practical studies to 
the imperative list, especially physiology and pathology. 

But now we meet in the face a formidable question. Trusting to 
found on the theory of practical education a mode of escape from one 
horn of a dilemma, are we not about to rush on another precisel 
similar? Can the usual time-limit of medical study admit of suc 
diversified practical training ? Systematic instruction cannot be given 
up, were it merely as preliminary to practical instruction ; and it cannot 
be given in short space. Whatever extent of it be held to be neces- 
sary, no part of it can be curtailed, without practical instruction being 
extended to supply the loss. But for every detail thus withdrawn 
from the former, treble or even quadruple the time is required to teach 
it by the latter method. This will be acknowledged by all who are 
conversant with both—by teacher as well as by pupil. In the same 
space of time the lecturer can go over in his systematic course, even 
with the addition of demonstrations and experiments, three or four 
times the amount of details which the student can overtake in any 
plan of practical study. It is a mere hallucination, then, to suppose 
that the latter can materially take the place of systematic lectures. In 
every way in which we look at the question with the eye of expe- 
rience, it will be seen that, in a sound system of medical instruction, 
systematic teaching must be the principal means, and practical teach- 
ing ancillary only. Care must, therefore, be taken, that the practical 
method be_not extended beyond due bounds. 

These considerations lead me to observe, that many labour under an 
exaggerated and mistaken idea of the extent to which the medical 
sciences can be acquired by the practical method in the course of a 
student’s curriculum of study. In fact, some teachers, in consequence 





of the same mistake, have erred, I think, as to the kind of practical 
instruction which they have endeavoured to im Some ‘aim at 
covering a large extent of ground, and thus making the student ac- 
quainted practically with a great variety of objects. By this way, the 
knowledge acquired is necessarily superficial, and consequently fugitive ; 
besides proving not very serviceable afterwards in actual practice. 
Others, confining the attention to comparatively few objects, teach 
familiarity with instraments and other means of research, the prin- 
ciples of scientific investigation, and skill and invention in inquiry. 
The information so gained, though limited as to its objects, is precise, 
profound, lasting, and such as enables the pupils to study any other 
similar subject with tae same accuracy and success. The one method 
crams the student with surface knowledge, much of which he soon 
forgets. The other trains him to research, and teaches him, in short, 
how best to acquire knowledge for himself. The latter surely is the 
real object of school instruction ; but it is apt to be lost sight of by 
modern theorists, whe seem to think that the purpose of education at a 
medical school is to farnish the student with all the professional know- 
ledge he needs, and to turn him out an accomplished physician or 
surgeon. I wish practical teachers would turn their minds to this 
question. For my part, I entertain considerable doubts of the prac- 
tical utility of those courses of practical instruction which aim at 
embracing a great variety of matter. In regard to practical chemistry, 
for example, I well remember the time when a highly popular course 
of the kind was given in this school ; and that, on one occasion, I 
found my four clinical clerks, who had all gone through it, were unable 
to make a filter, to pour a fluid securely into it, or to boil urine with 
confidence in a glass tube. | 

The conclusion I come to on the whole question of medical training 
is, that the most efficient system consists of full, systematic lectures, 
and auxiliary practica! instruction carefully chosen and limited. Such 
has been the system pursued in the University of Edinburgh ; and, 
hitherto, the University of Edinburgh has been eminently successful. 

I have purposely reserved for separate notice the most important of 
all practical training, clinical study ; because it is somewhat peculiarly 
circumstanced. Clinical teaching ought to comprise lectures, demon- 
stration of actual cases, and examination on them, This constitutes 
practical instruction auxiliary to the systematic courses on the practice 
of physic and practice of surgery. But by practical clinical instruction 
is meant something more; every student ought also to acquire sucle 
experience as is gained in the office of clinical clerk in a hospital. 
Unless he has served as a clinical clerk, or in a similar capacity at a 
dispensary, or with a private practitioner, so as to have been brought 
into close contact with cases of disease, and in a position of some 
responsibility for the knowledge and treatment, he is not yet prepared 
for entering upon indevendent medical practice. 

Herein lay a great mistake of our predecessors. The majority of 
the graduates and licentiates were sent forth into independent prac- 
tice, possessing no more practical acquaintance with disease than was 
got from clinical lectures ; and, indeed, from most schools in the king- 
dom, with no more than they could pick up for themselves by what 
was aptly called ‘‘ walking the hospitals” ; that is, looking on as they best 
could, without lectures, bedside demonstrations, examination on cases, 
or any other help or guidance whatsoever. But now the rule, at least 
at this University, is for the graduate, if not already trained as clinical 
clerk, to seek that or some similar opportunity of thorough practical 
study, before taking advantage of his newly acquired legal right to 
settle in independent practice. 

If this rule be so general—almost, indeed, universal—as I suppose it 
to be, here, at least, there is perhaps no call to enforce it by educa- . 
tional statute ; and there is the serious objection to a statutory rule, 
that it is one very difficult to define and enforce without inflicting frequent 
hardships, owing to the impediment which is sure to start up in the 
way of all important additions to medical study, the limit of time 
allowable for a student’s education. But if this, the most valuable of 
all his practical training, is to be demanded of all medical aspirants, it 
may be effected in one of two ways. 

The first mode is to induce the student to commence his professional 
studies, not with the month of October or November, as is usual, but 
in the beginning of the previous May, so as to take his botany and 
natural history before commencing his statutory four years’ curriculum. 
It is gratifying to find that very many of the students of the University 
of Edinburgh are now doing so of their own accord ; if they could ada 
to these chemistry, in “he preceding winter of preliminary education, 
so much the better. The four usual ‘‘ Anni Medici” would thus escape 
crowding, and the las’: six months might be left nearly clear for a 
clinical clerkship. This clear half year could be obtained with cer- 
tainty, if the present courses of lectures were better co-ordinated. 
Some are too long; several are too short; and at least two, anatomy 
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and practice of physic, are much too short. But by altering the ses- 
sions, from a winter period of five or six months and a summer period 

of three months, to two equal periods of four months, with an interval 

of one month for holidays or uation examinations, I am convinced 

that almost all our courses of lectures would be materially improved, 

none injured, and the concluding six months left free for clinical clerk- 

ships, or other practical training of the same kind. 

Under the present system four years of study are rather too short a 

riod ; under a different system they would generally suffice. But it will 
be said, why not lengthen the period of study at once to five years? This 
measure was a favourite one in the General Medical Council during 
the first years of its life, but no more has been heard of it since the 
following objection was mentioned. The additional year cannot be 
subtracted from the years for preliminary education, but must be added 
to the four professional years, and, therefore, license or graduation 
must be postponed to the age of twenty-two. But if a man may join 
the church, the bar, or the senate at twenty-one, why not the profes- 
sion of medicine too, especially as many years must elapse before he 
can attain to remunerative practice? Moreover, a careful examination 
of the books of this University prove that, although of two hundred 
graduates in two successive years, four-fifths took at least five years of 
medical study, and graduated at a greater age than twenty-one, the 
remaining fifth, who graduated at twenty-one aher four years of study, 
comprised three-fourths of those who passed their trials with distinc- 
tion. Why then should these forty young men be prevented from 
beginning professional life early, and thus be defrauded of the advan- 
tages of the talent with which they had been blessed by Providence ? 
And why in the profession of medicine alone ? 

Another way of securing the advantage of some such practical study 
as a clinical clerkship affords, is to require it to be taken, as I have 
said that a great proportion of the students of the Edinburgh school 
actually do take it, immediately after graduation, or license, and before 
settling in practice for themselves. In that case, let it precede regis- 
tration ; for which purpose, remove the present statutory prohibition 
against entering certain subordinate offices before being registered. 

But it may be said that there ought also to be a further examina- 
tion. By all means. I think there is an insane rage for examinations 
at the present time ; but there can be no great objection to a clinical 
examination at any period of life. Every new case of disease which a 
medical practitioner has to treat is a clinical examination to him. Of 
eourse, a young man who has just passed through the required train- 
ing, and who professes himself competent to enter upon independent 
practice, may well be called on to prove his competency by examina- 
tion—that is, by exemplifying what his practice is to be. 

Such examinations might be fitly conducted by any of the present 
examining boards ; or, if a Government pass be advisable, as many be- 
lieve, to serve as a check on these boards, and for a greater surety 
to the public, there is here offered a simple and effectual opportunity 
for interposing a separate and independent board, to secure the sole 
object for which a conjunct board, or Government board—which are 
one and the same thing—can be reasonably demanded ; viz., to see 
that a young man is competent to enter upon the practice of medicine 
independently on his own account. 

Thus I approach the last topic with which I propose to occupy your 
attention at the present time. It is one about which the general sense 
of this Association and my humble opinion may hitherto have been not 
much in accord; but I entertain hopes that the case may prove dif- 
ferent before we part. 

For many years past there has been an outcry in our profession, and 
murmuring even amongst the general public, against a multiplicity, or 
even a plurality, of examining boards for licensing entrants into the 
medical profession. Many have seen, as they think, such evils in that 
system as even to have advocated the establishment of a single board, 
to supersede, or at least to override, all those now existing. Out of 
this feeling has been engendered the scheme of a conjunct board, or 
boards, to be made up of examiners selected from the existing boards, 
and whose province it should be to examine all candidates whomsoever, 
and necessarily either to supersede existing examinations, or to repeat 
and multiply them. 

At first, measures of this kind were very popular—very much so with 
the General Medical Council, and not less so, I believe, with some men 
of note, members of the British Medical Association. For my part, 
however, I very early took quite a different view of the proposed re- 
volution. There was no opportunity of stating in the General Council 
what could be said against it before my retirement from that body ; 
but I have raised my warning voice since then in several other Coun- 
cils, and also in correspondence. Whether from this cause, or more 
probably through the influence of calm reflection, which time has 
allowed to all public bodies concerned, the result has been that every 





licensing board in Scotland is now opposed to the change ; and in the 
two other divisions of the kingdom, where all boards seemed about to 
rush into one another’s arms, for the purpose of being conglomerated 
and individually extinguished, zeal has of late been greatly cooled in 
this direction, and there has arisen a prudent hesitation in coming to 
closer quarters. Let us now, then, look a little into the whole matter, 
with the aid of the light which time has thrown upon it. 

At a period not very distant, some licensing examining boards were 
too short-handed ; others were undoubtedly too facile. Corruption 
even was charged ; with what justice it is needless now to inquire. To 
correct these faults was one of the well understood objects of the Me- 
dical Act of 1858, and one of the duties of the Medical Council which 
that Act has founded. Has the Act been found to fall short of its pur- 
pose in this particular? Certainly not. The Council may have set 
about the work of reforming the examinations rather slowly ; but they 
are not to be blamed on that account. They had much besides on 
their hands. They were too numerous to deliberate promptly. It was 
well that they should gain public confidence before approaching the 
most delicate of their tasks. Their powers were thought not clear 
enough, nor sufficiently direct for vigorous action : nevertheless, much 
good has been done in several directions, and now the Council appear 
to have set about the duty of controlling examining boards with deter- 
mination. It is well that they have done so in the present crisis, for 
the results will supply, if I mistake not, valuable advice in the present 
conjuncture. I have gone carefully over the reports of the able in- 
spectors who have finished this year’s duty, and I find that they pro- 
nounce various examinations to be all but faultless ; that they point out 
an important fault in the examination of one of the most powerful me- 
dical bodies in the kingdom—a fault which, I doubt not, will be at 
once mended ; and that they declare one board so far behind in duty, 
that both the examination and the board of examiners must be re- 
modelled. 

The Medical Council, therefore, now know that they can command 
the services of inspectors who will report to them the truth without 
fear or favour. The Council are also already made aware of insuffi- 
ciency existing in some quarters ; but have they power enough to cor- 
rect? Hitherto they have carried all their other measures by persua- 
sion merely ; but if in the present matter persuasion fail, have they the 
power to employ force? Such power is given by statute, but it is 
round-about. A charge must be laid against the accused board before 
the Privy Council, who may or may not confirm it, and enforce the 
remedy. The statute has been thought in this respect too feeble ; it 
must not, however, be treated as such until it is tested by actual trial, 
and the trial has not yet been made, If the statutory power prove too 
feeble when fairly tried—for example, against a powerful recalcitrant 
adversary—I see no reason why the Medical Council should not re- 
ceive direct power to enforce its mandate, subject to appeal to the 
Privy Council. Such appeals are apt, indeed, to be costly ; but, per- 
haps, so much the better : there will be no appeal by a board not quite 
satisfied of being in the right. But*the Medical Council and the public 
now know also that no small number of the examining boards of the 
country are without fault ; therefore they can point to models from 
which defective boards may take example—nay, must do so. There- 
fore, too, they may say to Government and the public, and the mem- 
bers of this Association who have taken a strong and laudable interest 
in the reform of examinations, ‘‘In regard to the former bodies, there 
is no call for any legislative interference ; in respect to others, we know 
what is to be done with them ; let us try whether we can do it with 
the powers already entrusted to us; it is probable that no further legis- 
lative aid will be required.” This is a plain and reasonable policy. 
Surely it is right that the Medical Council be not disturbed in their 
present efforts, and perpetually paralysed at the opening of every par- 
liamentary session by new medical bills, founded on mere theory, pro- 
posing to revolutionise and overturn what has gradually arisen as adapt- 
ing itself to the wants and wishes of the nation. 

One condition, however, must be admitted to be indispensable. As 
every physician ought to be educated in surgery, and every surgeon 
in physic, so every board, which simply qualifies a man for registra- 
tion, must possess the power and the means of examining on all re- 
quired subjects, medical and surgical. The Universities, with few ex- 
ceptions, enjoy this advantage. The three corporate Collegegin Scot- 
land have found no difficulty in acquiring it by combining together. 

In London, however, the medical corporations have hitherto been un- 
able to unite, or mutually lend examiners, for reasons the cogency of 
which it is not easy to comprehend, but which assuredly ought to be 
put an end to one way or another. If these bodies cannot combine, 
why should they not obtain by charter the right to do, each of them, 
that which the Edinburgh University lately accomplished, without either 
difficulty or delay, under its new constitution granted by Parliament 
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in 1858? It possessed twelve professors specially qualified to ex- 
amine, on a special subject, and, in addition, three examiners 


from without who examined on any of the subjects. But the profes- 
sors saw the advantage of having twelve non-professorial examiners, 
specially qualified like themselves on each of the twelve subjects of 
examination, to do duty Zari fassu with themselves. In two or three 
months the legal forms were gone through, and twelve first-class men 
obtained—five in Edinburgh, two in the Scottish counties, five in Eng- 
Jand, and three of these in London. You will now understand what 
I meant by the “‘ elasticity” of this University. There is, in fact, scarcely 
any right and wise thing wanted which may not be attained under i's 
constitution, provided the cost be forthcoming ; and that, too, is sel- 
dom long in being supplied. Why should not each of the important 
Royal Colleges of England possess, for their efficiency, the same power 
with the University of Edinburgh of borrowing all round them, com- 
pleting their examinations, and each qualifying singly for admission to 
the Register in the fullest sense of a practitioner entitled to practise ac- 
cording to his education? Why not, indeed, but for mutual jealousy, 
and the antiquated fondness for keeping up.a bygone distinction—a dis- 
tinction which really exists no longer, except for the limited few who 
stand at the top of each branch of our profession? Nevertheless, these 
bodies are said to countenance at the same time a complicated project 
of conjunction with themselves, and, unhappily, for all their sisters, 
too, and for all the Universities likewise, which threatens to imperil 
the prosperity of all, and the very existence of several of them : this is 
the erection of a joint examining board for the whole kingdom. 

Much has been said in Council and in print in praise of some such 
measure ; but what has been uttered hitherto has been addressed to 
the general question only ; and noone, so far as I am aware, has looked 
either to details or to consequences. Those who do so will not be much 
enamoured with it. 

A favourite idea with many is, that there should be for entrance into 
the medical profession what they call a ‘‘ one-portal system : a single- 
door scheme, a single examining board, to subject every candidate in 
the kingdom to one uniform system of examination. In England, no 
one has yet done more than announce the theory, which, however, has 
met with a favourable reception. From Ireland there was sent over, a 
few years ago, a scheme of the kind, which went so far as to recom- 
mend an examining board of twelve, and for each a fee of ten guineas 
a day. There are, however, ten subjects of examination, for each of 
which we must have two examiners sitting constantly together, or 
twenty in all. 

Let us see what will be the amount of their work. From a return, 
for which I am indebted to the kindness of Dr. Hawkins, Registrar 
of the General Council, the annual addition to the Register may be 
taken in round numbers, for the last three years, at 900. To these may 
be added 60 for those who, going to the colonies, or for other reasons, 
do not require to register. On calculating the returns of all examin- 
ations for two years, as annually published by the General Medical 
Council, 240 rejections must be adtled, in order to make up the total 
number of persons to be annually examined by this single board. 

Long experience warrants the conclusion that the oral examination 
of 1,200 candidates will occupy each examiner at least 400 hours. Ex- 
perience also teaches that, for a moderate continuity of time, four hours 
of such monotonous uninstructive occupation are as great a strain upon 
the human mind as most persons will sustain. Further, large expe- 
rience shows that the setting, watching, perusing, and judging written 
examinations, will take each member of the board 184 days, on the 
assumption that 200 candidates are set to work at one time ; but as this 
sort of labour is of a more contemplative kind, we may ask each ex- 
amuner to give eight hours a day to it. Thus his whole annual duty 
will occupy 124 days; so that, deducting Sundays and half-holiday 
Saturdays, he will be engaged, if continuously, for five entire months. 

As such lengthened absorption of time involves the surrender of 
almost every other ordinary oe ere object, and the members of 
such a board must be men of the first water in their several spheres, 
to secure public confidence, the proposed remuneration will not prove 
so unreasonable as it might appear at first. The cost of salaries would 
thus consequently be £27,000 ; and secretary, clerks, halls, offices, and 
examination expenses would certainly raise the whole cost of the single 
board to £30,000 annually. 

What return is to be got for all this inordinate outlay? In the first 
place, as the scheme charges the cost upon the candidates, each of them 
will have to pay at least £25 for his examination. The candidate—at 
Jeast in Scotland and Ireland—will be subjected to the additional ex- 
pense of travelling a long distance to the seat of examination, which 
may be presumed to be destined to be London. Thirdly, one-half of 
them will have to wait for their turn three, four, or five months after 
being ready for examination on completing their studies. Fourthly, all 





this trouble and expense are in addition to what are required for their 
degree from an university or their license from a corporation. Corpora- 
tion licentiates, indeed, may be relieved of part of the expense, and 
all the superfluous annoyance, of a double examination, by adopting the 
provision of a different joint scheme, to be mentioned presently, which 
provision would make the single-door examination sufficient for obtain- 
ing also the license of any of the incorporated bodies, It will be seen 
by-and-bye whether the Corporations can safely thus give up their own 
examinations. But, in the meanwhile, what about the Universities ? 
The single-door examination, being the winding up of the General Me- 
dical Council’s plan of medical study, which is avowedly a minimum, 
cannot be a major examination ; if not also a minimum, it must at 
least be minor. The examination of the Universities, however, gene- 
rally is, and must be made at all of them, a major examination ; and 
the Universities cannot give it up for one which is lower. Thus would 
arise the absurd anomaly, that, after paying smartly in time and study 
for a high title obtained through a high examination, the University 
candidate would be called on to undergo another and minor examina- 
tion, and to pay another large fee for the superfluity. Fifthly, it is 
unnecessary to add, in the present place, the risk of a single national 
board of examiners conducting a minor examination over all the king- 
dom, without rivalry, becoming the fountain of mediocrity in all things 
medical, in education, in professional qualifications, and in scientihe 
advancement. This result of centralisation and loss of freedom was 
so luminously put by Mr. Lyon Playfair some years ago in the House of 
Commons, in his speech on one of the great education questions, that 
few can have forgotten the deep impression which it made upon the 
country. " 

So much for the candidate. The case of the examiner should also 
be looked to. I presume this single-door or national board, like the 
General Medical Counci’, would consist of a half from England and a 
quarter each from Scotland and Ireland. Hence one-half of the mem- 
bers would have to pass annually almost half the year from home. I 
have not hitherto met with an examiner of some experience who did 
not find his duty in no leng time irksome. A fortnight of such work 
four hours a day would try the powers of most men of the stamp of 
which such a board ough: to be composed, the duty is for the examiner 
so monotonous and so unimproving. Five continuous months of such 
mental torture would probably land half the examiners in a lunatic 
asylum. 

In order to meet some of these evils, it might perhaps be proposed 
that the work should be divided between two, three, or any other neces- 
sary number of similar boards. The cost would be the same, the 
labour would be endurable, and the convenience of candidates would 
be consulted. The expense to candidates, however, would remain the 
same, as also the vexatious absurdity of a double examination. More- 
over, what would become of the one portal theory with more than one 
board? The written questions might be made the same for all, but not 
the appraisement of the answer. - As for the oral examinations, it is 
evident that the differences could not be slight, and might be quite as 
great as now. Changing the examiners, and centralising their place, 
but leaving a plurality of boards, could tend but little towards uni- 
formity of examinations. Such a scheme, in short, is no one-portal 
system at all, and it differs in no material respect, even in details, from 
the scheme of conjunct boards which has been for some time before the 
General Medical Council and the licensing bodies of the kingdom. 

According to that scheme, all the universities and all the corporations 
are to unite in forming three boards, one for each division of the king- 
dom. In England, however, the labours of a single board would be 
intolerable for the examiners; and their sittings would be too protracted ~ 
for the reasonable conveniznce of candidates. In Ireland and in Scot- 
land, the duration of duty would be less, yet still too great; and in 
Scotland the hardship on candidates would be severely felt, because all 
the school sessions come te an end at the same time, and consequently 
the candidates of one schaol, instead of being examined there at once, 
as now, would have to wait till the other schools set the examining 
board free. The work of such a conjunct board could not be done to 
the satisfaction of the schools and the country with less than three or 
four sets of examiners for England, three for Scotland, and two for 
Ireland. This so-called conjunct scheme has, therefore, some disjunc- 
tions, and it has no alliance to the device of a single board. 

In order to escape as far as possible the absurdity of double examina- 
tions, one for license or graduation, and another for registration, a 
complex plan of equivalents and exceptions has been proposed under 
this scheme. The corporations are to accept the examinations of the 
conjunct board for their licenses, and give up their own examinations 
altogether. The conjunct board is to receive as equivalent to their 
own the University examinations on the fundamental medical sciences. 
The University examinations on practice, such as physic, surgery, 
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midwifery, — , therapeutics, medical jurisprudence, are not to 
exempt graduates from the examinations of the conjunct board on 
these subjects ; but graduates so re-examined are to be let off easy in 
the matter of fees. Why University graduates should be exempted 
from the operations of the Board in one class of subjects, and not in 
others, it is not very easy to perceive. The University examination is, 
or ought to be made, a major examination on every subject alike. Why 
a second, and minor, examination should be requisite, for security of 
the public, is to me, at least a profound mystery. 

Another part of the conjunct scheme is, that the candidate whose 
aim is a corporation licence, shall receive one on passing his trials. 
For this favour the corporations are to divide among them a large pro- 
portion of the fees. That most ticklish of all points, their respective 
shares, has wisely not been mooted hitherto. But this much we know. 
The corporations will receive large fees, without taking the slightest 
trouble for them,—a provision which looks odd when thus plainly ex- 
pressed, but which is necessary to compensate them for the loss of fees 
now received for their own examination and licence. 

The reasonableness of some such compensation is apparent to us of 
the present generation, who will, therefore, easily submit to it. But our 
followers in the next generation, probably as restless and fond of change 
as ourselves, will be apt to take a different view, when they find them- 
selves severely mulcted for little or nothing, —for no privilege whatever, 
—for an empty title only. It is mere vanity to set forth as an equiva- 
lent the advantages of museums and libraries, which no one can enjoy 
who is not a resident of one of the three capitals. In no long time a 
new agitation will arise upon the most hateful, but most potent, of all 
themes,—a. money question ; and it is easy to foretell the result. In 
fine, the Universities may withstand the threatened revolution. But 
the corporations will be in danger of becoming mere clubs. Univer- 
sities are a necessity for the highest walks of professional education in 
every civilised land. Corporations are not so situated. In the whole 
Continental kingdoms there is not, and there never has been, anything 
approaching in constitution to our British Incorporated Colleges. 
Some, perhaps, may be disposed to ask: ‘*‘ Why, then, should corpora- 
tions exist in any country?” and a rumour has reached us here that this 
question has been actually whispered among some vigorous reformers 
in the South. But I apprehend that such a question will find no resting- 
place in this Association or in any other public medical body; and I 
mention it merely to give a little cogency to my fears, that, if the cor- 
porations part with their present important privilege, and the most im- 
portant of the duties for which they were chartered,—that of examining 
themselves the candidates for their licenses,—they may find they are 
opening the door for the question being seriously raised at some future 
period. 

Why, then, venture on a complex plan of examination difficult to 
carry out, far from sure to attain its object, fraught with hidden dan- 
gers, and opposed by some of the chief professional bodies concerned ? 
Why not rather take advantage of the present system, itself indeed 
complex enough, but nevertheless the gradual product of the wants and 
the wishes of a free people, not, therefore, to be lightly set aside? 
Why not correct it, and improve it through means which the legislature 
has not long ago put into the hands of our profession for the very pur- 
pose. The present entrance door to the medical profession is not really, 
though nominally, an University, a Royal College, an Apothecaries’ 
Hall, or a Faculty of Physicians and Surgeons; it is an examination. 
There is no reason I can discover why the examinations of all these 
bodies, numerous though they be, may not be brought up to a reason- 
able standard of equivalence, now that the Medical Council have put 
forth their strength towards that end. Let their endeavours have a 
fair trial. Should the result prove unsatisfactory owing to insufficient 
control, support them in obtaining more direct powers ; and allow time 
for further trial. This surely is a wiser course than to rush upon untried 
treacherous groundgand daring measures entirely novel, which, though 
on the surface they promise reform, at bottom threaten revolution. 

Allow me, in conclusion, to add a brief word or two on the general 
question. In this kingdom, three denominations of practitioners are 
provided by education and examination—1. The ordinary class of 
general practitioners in town and country; 2. High-class physicians 
and surgeons, who practise chiefly in cities and large towns; and 3. 
An intermediate order, educated on the footing of the highest attainable 
education for the greatest possible number, and whom circumstances 
may attach, some to the first, some to the second class. 

he corporations provide the first class by their license ; and most of 
them, by means of their Fellowship, enable licentiates to pass into the 
second class, if they please. The two great and old English Universi- 
ties, through means chiefly of a protracted education, and the London 
University by elaborate examinations, aim at producing the second class, 
at least in physic, ready made, so tospeak. The founders of medical 





education, as well as their successors, in the three Scottish University 
Schools, and likewise, I think, in those of Ireland, have aimed at 
supplying the third class, by supplying the highest education attainable 
by the greatest number. 

It is no bier of my present undertaking to settle which of the three 
educational aims is the most important. They are all highly so. It is 
as little a part of my present undertaking to inquire which of the three 
objects have been satisfactorily reached by the several bodies entrusted 
with them, All have undoubtedly been more or less successful ; and 
none can be charged with failure. But I claim for the Scottish Uni- 
versities, and eminently for the University of Edinburgh, that they have 
attained the object for which they were destined, by supplying to the 
greatest number the highest education of which that number can take 
advantage ; that also. they enable men of superior original talent or 
industry to go out from their schools with high qualifications, not in- 
ferior to those of the graduates of any of the English Universities ; that 
these results flow from their system of education and examination, the 
fruit of long educational experience ; and that their elasticity is such as 
to render it easy for them to adapt themselves to the progress of know- 
ledge and of public opinion. It is well known that the Universities’ 
Commissioners, under the Act of 1858, took infinite pains to effect such 
adaptation at that time. I have put before you the remarkable result. 
Surely, it is not too much to ask, that the Universities of Scotland shall 
not be disturbed by further and doubtful innovations during so im- 
portant an experiment, following recent and serious changes ; and I 
venture to submit, that their neighbours may do worse than watch a 
little longer the experiment going on here before they venture upon 
dangerous innovations for themselves. 








GLYCERATE OF BORATE OF Sopa.—M. E. Gandolphe, according 
to the Pharmacie de Lyon, June 20th, 1875, has remarked that cold 
medicinal glycerine dissolves its own weight of borate of soda; whilst 
100 parts of distilled water dissolve only 8% parts of the salt, and 100 
parts of hot water dissolve 50 parts, of which 41.67 parts are precipitated 
by cooling. To obtain the desired solution, M. Gandolphe recommends 
that 100 parts of medicinal glycerine and 100 parts of powdered borate 
of soda be triturated together in a glass mortar until the solution is 
complete. The solution of the borate of soda in the glycerine may be 
accelerated by placing the mixture in a stove, or by introducing it into 
a flask, and submitting this to the action of the water-bath. In gargles, 
the borate of soda is generally combined with honey, or honey of roses, 
or even with syrup of mulberries; that is to say, with products which 
dissolve a very small quantity of this salt. It would, therefore, be 
advantageous to compound these measures with equal parts of glycerine 
and borate of soda. A definite and considerably more active solution 
is thus obtained; for glycerine mixes well with honey, as well as with 
syrups. 


INTERMITTENT SPINAL PARALYSIS.—In an inaugural dissertation 
(Halle, 1874), H. Hartwig describes the following case. A sugar- 
baker aged 23, who was exposed to great heat and sudden changes of 
temperature while very lightly clothed, had suffered in his eighteenth 
year for four or five weeks from an attack of tertian ague, from which 
he recovered. One day he perceived a numbness in his legs, which 
rapidly attacked his arms also, and finally led to complete paralysis of 
the muscles of the neck. Speech, deglutition, and respiration were 
somewhat impeded; the muscles of the eye were unaffected, as were 
also the alvine and urinary excretions, and sensation. After twenty- 
four hours, there was a remission of the symptoms; first the neck began 
to become movable, then the fingers, arms, body, and finally the legs. 
All this took place in half an hour, and was followed by an increase of 
perspiration. During the next twenty-four hours, the patient remained 
free from paralysis, but was dull; after which, the above described 
symptoms returned. The brain was always free; the cervical portion, 
especially the upper, was not always equally affected; the movements 
of the neck were often free; and difficulty in deglutition and respira- 
tion, inequality of the pupils, and myosis, were frequently present. 
The phrenic nerve was always unaffected. When there was not com- 
plete paralysis, the affected limbs were generally stiff, and there was 
contraction of the predominating groups of muscles; when complete 
paralysis was present, the muscles were soft and flabby. Electro- 
muscular irritability was almost completely absent during the paralysis, 
and the violence of the muscles varied. Under the use of quinine, the 
patient’s condition was on several occasions quickly improved, but he 
was not cured. He was under observation for more than six months. 
The author believes that the case was one of masked intermittent, and 
that the phenomena were due to hyperemia of the cord and occa- 
sional increase of serous exudation,—Centralblatt fiir die Medicin. 
Wissenschaft., June 5th. 
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ADDRESS IN MEDICINE, 


J. WARBURTON BEGBIE, M.D., F.R.S.E., 


Fellow of the Royal College of Physicians, Edinburgh. 


ANCIENT AND MODERN PRACTICE OF MEDICINE. 


WHEN the late distinguished Professor of Logic and Metaphysics in 
the University of Edinburgh inquired, ‘‘ Has the practice of medicine 
made a single step since Hippocrates?” and, in vindication of his own 
belief in the negative conclusion, referred to the recorded opinions of 
several eminent authorities of modern times in the profession, he put a 
question which no thoughtful mind within the pale of medicine will be 
inclined to evade, and the consideration of which, after some sort, may 
suitably engage our attention in such a meeting as the present. 
Sir William Hamilton, in penning the question referred to, had under 
review “ An Account of the Life, Lectures, and Writings of William 
Cullen, M.D.”, the famous Professor of the Practice of Medicine in the 
University of Edinburgh from 1769 to 1790, by Dr. John Thomson ; 
and having noticed, in terms of well-deserved commendation, the 
masterly execution of his task by the eminent author of the Lectures on 
Inflammation, and accompanied him in a brief survey of the doctrines 
promulgated by the renowned triumvirate of the early part of the 
eighteenth century, to wit, Hoffmann, Stahl, and Boerhaave, he was 
tempted by a mild reflection of Cullen on the practice of Stahl, which 
censure, indeed, was judged too indiscriminating by Dr. Thomson, to 
indulge in a philippic against the modern practitioners of the healing 
art, quoting what for his purpose appeared to be the apposite phrase 
of Hoffmann, .‘‘ Fuge medicos et medicamenta si vis esse salvus”, and 
that of Celsus, ‘‘ Optima medicina est non uti medicina”. The vehem- 
‘ence of Sir William Hamilton’s denunciation is more fully explained 
by a note, published in 1853, to the original article, which had ap- 
peared in the Edinburgh Review for July 1832, where it is shown that 
the dangers which are to be apprehended in the practice of medicine 
arise, in Sir William Hamilton’s opinion, from the illiterate rashness 
of its practitioners, for he transfers to his pages, with very evident 
satisfaction, the statement of Dr. Gregory : ‘‘I think it more than pos- 
sible that in fifty or a hundred years the business of physician will not 
be regarded, even in England, as either a learned or a liberal profes- 
sion.” If the medical faculty of the University of Edinburgh had in 
any measure justly laid itself open to the charge of hastening the de- 
cadence of learning in the profession, it will be admitted by every dis- 
passionate inquirer that the statutes and regulations of that University 
relative to degrees in medicine entitle it, at the present time, to be re- 
garded as in the van of those bodies which are striving for the honour 
and advance of the medical profession. It is, indeed, impossible to 
read the animadversions of Sir William Hamilton without coming to 
the conclusion that learning in the practitioners of medicine, by which 
he evidently understood general culture and, in particular, classical 
attainments, was, in his opinion, the great desideratum. Between 
learning of the nature referred to, and usefulness in medicine, as de- 
pendent upon ample professional qualifications, there is really nothing 
antagonistic. Not a few of the most distinguished men in the profes- 
sion in quite recent times have been accomplished scholars. But, while 
this holds true, let it be distinctly understood that learning of the kind in 
question is not supreme : it is secondary in importance to ability in the 
healing art. I make bold to say that not a few physicians, with no pre- 
tension whatever to learning, have served their generation well, and have 
done much to recommend the profession they zealously cultivated, if they 
cannot be said to have adorned it. If, therefore, it were necessary to 
decide between the claims of medicine as a learned or so-called liberal 
rofession and as an useful art, the preference must be awarded to the 
atter. Let us be thankful, however, that no such issue is before us. 
Medicine #s a liberal profession, and will, doubtless, continue to be so, 
although the diffusion throughout its ranks of polite learning may have 
become diminished, a result which is to be in no small measure attri- 
buted to the very great enlargement which has taken place in all that is 
opal to medicine itself. ‘Think of the rapid advances which have 
en made during the last thirty years in such departments of medicine 
as animal chemistry, physiology, pathology, and psychology ; and then 
consider how limited is the time at the disposal of him who is expected 





to acquire at least a competent knowledge of these sciences, for the 
cultivation of other subjects, however elevating and attractive. That 
there exists nothing hostile in the study of medicine, as now pursued, to 
distinction in other walks, is evident from the circumstance that mem- 
bers of our profession, in no way favourably placed for the study, have 
achieved distinction in scholarship. Look at the career of the late 
Francis Adams, toiling as a country surgeon in Aberdeenshire, and yet 
distinguished as the translator of Hippocrates, Aretzeus, and Paulus 
€gineta. Who can fail to sympathise with the feelings of that accom- 
plished man when, in drawing his magnum opus to a close, he thus 
expressed himself: ‘‘I shall conclude this argument and my present 
task, by quoting the memorable words in which Cicero apologises for 
his having spent a certain portion of his time in the cultivation of 
elegant literature and of philosophy, leaving the reader to apply the 
same in the case of Hippocrates, and, I may be permitted to add, in that 
of the humble editor of the present volume, who trusts he shall not be 
set down as an idle and unprofitable practitioner of the art be- 
cause he has found leisue, amidst the turmoil and distraction of a pro- 
fessional life, to communicate to his countrymen the important opinions 
contained in the genuine: remains of the Coan sage.” 

It has been my happy lot to meet with others who, although less dis- 
tinguished, some indeed wholly unknown to fame, have cultivated, in 
circumstances quite as trying, their natural taste for classical and other 
learning. 

* Along the cool sequester’d vale of life 
They kept the noiseless tenor of their way.” 

In remote districts of the country, undergoing a daily round of 
fatigue and anxiety, which must needs try the strength both of body 
and mind to the very u:most, mine, moreover, has been the privilege 
to meet and have friendly intercourse with men, who were ably dis- 
charging the duties of tneir calling, and were at the same time being 
leant upon by the whole community in which their lot was cast, not only 
as the advisers in sickness, but as persons on whose counsel and judg- 
ment all reliance was to be placed. 

Having formed the acquaintance of such men, I have with pride re- 
flected on the circumstance that the individuals who were the recipients 
of so much confidence, and whose friendship was so highly prized, were 
members of the profession to which we have the happiness to belong. 
It is not the least of the advantages possessed by membership of this 
great Association, that in our annual meeting the bands of fellowship 
among us are apt to be greatly strengthened. 

The question of Sir William Hamilton, to which reference has been 
made, leads us, in the first place, to a brief consideration of the practice 
of medicine at the period of Hippocrates. 

Intimately acquainted, as Sir William Hamilton was, with the whole 
history of philosophy, he knew the close alliance which existed between 
philosophy and medicine in ancient times. The most renowned philo- 
sophers, antecedent to and contemporaneous with Hippocrates, applied 
themselves to the study of medicine. Numerous are the references to 
medicine in the writings of these philosophers. Take, for example, the 
following passage from the Phedrus of Plato, in which not only is the 
relation referred to, but the name of Hippocrates is introduced. 

Socrates remarks : Rhetoric is like medicine, 

Phedrus, How is that? 

Socrates, Why, because medicine has to define the nature of the 
body, and rhetoric of the soul, if you would proceed not empirically 
but scientifically ; in the one case, to impart health and strength by 
giving medicine and food ; in the other, to implant the conviction which 
you require by the right use of the words and principles. 

Phedrus, You are probably right in that. 

Socrates. And do you think that you can know the nature of the soul 
intelligently without knowing the nature of the whole? 

Phedrus. Hippocrates the Asclepiad says that this is the only 
method of procedure by which the nature of thé body can be under- 
stood. 

Socrates. Yes, friend, and he says truly. Still, we ought not to be 
content with the name of Hippocrates, but to examine and see whether 
he has reason on his side. 

Phedrus, True. 

Socrates. Then, consider what this is which Hippocrates says, and 
which right reason says about this or any other nature. 

(Zhe Dialogues of Plato, by B. Jowett, M.A., vol. i, page 605.) 

But, while occupied with the study of medicine and engaged in 
speculations as to the phenomena of disease, it is in the highest degree 
improbable that these philosophérs ever practised the healing art. It 
is, indeed, worthy of remark that in subsequent, although still ancient, 
times, the intimate connection which had subsisted between philosophy 
and medicine was not regarded as favourable to the growth of the latter, 
and the share he had in effecting their divorcement is held by Celsus as 
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a reason for eulogising Hippocrates. ‘‘ Hujus autem, ut quidam cre- 
diderunt, discipulus Hippocrates Cous, primus quidem ex omnibus 
memoria dignis, ab studio sapientiz disciplinam hanc separavit, vir et 
arte et facundia insignis” (De Medicind, liber primus). Medicine, how- 
ever, had been cultivated after a fashion long antecedent to the birth- 
time of philosophy. The doctor-priests of the Grecian temples, or 
Asclepiadz, had acknowledged sculapius as its origin. The Asclepia, 
or temples, were erected in many parts of Greece, were ruled by the 
Asclepiadze, and used in a manner not very unlike that in which hos- 
pitals are employed in modern times. To them the sick resorted for 
advice and cure. In one of the most distinguished of these temples, 
namely, that of Cos, built on the island of the same name, one of the 
Sporades, a group of scattered islands, as their appellation denotes, 
in the Aigean Sea, off the island of Crete and west coast of Asia Minor, 
Hippocrates, inheriting a recognised position, acted as an A®sculapian 
priest. He had been born, in all probability, in the four hundred and 
sixtieth year before the birth of Christ. But Hippocrates had not only 
the advantage of the most favourable study in the Asclepion of Cos ; 
we know, on excellent authority, that, under the direction of Herodicus 
of Selymbria in Thrace, he became intimately acquainted with the 
practice then pursued in the gymnasia, while, through the instructions 
of Gorgias and Democritus, the former of Leontini in Sicily, the latter 
of Abdera in Thrace, and himself illustrious as the originator of the 
doctrine of atoms, he became thoroughly versed in the literature and 
philosophy of the age. 

The foundation of the practice of Hippocrates, with which we are 
now more immediately concerned, was experience ; but this experience 
of Hippocrates was rational in character, not a mere blind or misguided 
empiricism. No one could be more convinced of the fallaciousness of 
a blind empiricism than he was, and his condemnation of it may be re- 
cognised in the earliest, the best known, and, perhaps, the grandest of 
all the Hippocratic aphorisms, ‘‘ weipa opadreph, % xplows xaderh”’, 
**experimentum periculosum, judicium difficile’. Hippocrates be- 
lieved in the existence of a principle, a spiritual essence, the preserver 
of all things in nature, the restorer of whatever had become disordered. 
The régulation and superintendence of all the actions of the system 
were due to this principle, to which he gave the name of édée1s, Nature. 
Thus, he was led to consider that the chief duty of the physician con- 
sisted in watching the operations of Nature, endeavouring, as might be 
the case, to promote or restrain these, possibly in some, but these very 
rare instances, to counteract them. ‘‘ Our natures”, he remarks, or, if 
not he, one of his immediate descendants, who may reasonably be sup- 
posed to be expressing the views of the master, ‘‘ our natures are the 
physicians of our diseases”. ‘‘ Nodowy piores inrpd:”’. It is in reference 
to this exposition of the function at once of Nature and the physician 
in relation to disease, that Sydenham, ‘‘ the chief of English practical 
physicians”, who in many particulars resembled the Father of Medi- 
cine, observes: ‘‘ He it is whom we can never duly praise. He it is 
who then laid the solid and immovable foundation for the whole super- 
structure of medicine, when he taught that ‘our natures are the phy- 
sicians of our diseases’.” And, again, ‘‘ The great sagacity of this man 
had discovered that Nature by herself determines diseases and is of 
herself sufficient in all things against all of them”. The belief which 
Hippocrates had in this ‘‘ vis conservatrix”, ‘‘ vis nature medicatrix”, 
would, in the first place, make him, as we know from his writings he 
really was, a very close observer of the operations of nature. It would fur- 
ther render him cautious in regard to interference with these, and resolute 
in his determination, as it has been said, ‘‘ to have two special objects in 
view, with regard to diseases, namely, to do good, and to do no harm”’. 
There is, however, no ground for concluding that Hippocrates was an 
inert or purely expectant practitioner. On the contrary, there is 
abundant proof in the works which bear his name that, in limiting, as 
Sydenham has expressed it, ‘‘ the province of medical art to the support 
of Nature when she was enfeebled, and to the coercion of her when she 
was outrageous”, Hippocrates found occasion to be bold and decided 
in his method of treatment. His employment of powerful remedies is 
best exhibited in the instances of diseases which, according to the 
humoral doctrine promulgated by him, were to be relieved by the dis- 
charge of some peccarit humour. Evacuants of various kinds were used 
with this intention, purgatives more especially, but likewise emetics, 
diuretics, and sudorifics. He drew blood by means of the lancet, the 
scarificator, and the cupping instrument, but with what careful con- 
sideration and thoughtfulness is well shown in the treatise Nep) Ala:rns 
*Oféwr, On the Regimen in Acute Diseases, in which he remarks concern- 
ing the treatment of pleuritis : ‘‘ But if the pain be not removed by the 
fomentations, we ought not to foment for a long time, for this dries 
the lungs and promotes suppuration; but if the pain point to the 
clavicle, or if there be heaviness in the arm or about the breast, or 
above the diaphragm, one should open the inner vein at the elbow and 





not hesitate to abstract a large quantity of blood, until it becomes much 
redder, or, instead of being pure red, it becomes livid ; for both these 
states occur.”” What forcibly strikes the reader of the passage now 
quoted, and of those passages which immediately precede and follow it, 
is, as indeed Galen among the ancient and many of the modern com- 
mentators of Hippocrates have carefully noted, the manner in which 
the Father of Medicine commences with the milder means of affording 
relief from the pain of pleuritis, such as the employment of fomenta- 
tions, the rules for the preparation and application of which, as laid 
down by him, are simply admirable ; and only in the event of these 
failing to accomplish the object in view he counsels that recourse should 
be had to bloodletting and the use of other powerful remedies, includ- 
ing cathartics, In another part of the same treatise, the following rule 
is laid down for the employment of bloodletting : ‘‘ Bleed in the acute 
affections, if the disease appear strong and the patients be in the vigour 
of life, and if they have strength.” Surely, this is a most cautious 
limitation of the circumstances in which the remedy is, in the mind of the 
writer, to be advantageously employed. In one passage, however, if 
not in more than one of the Hippocratic writings, there is reference 
made to the production of ‘‘deliquium animi”, ‘‘leipothymia”, or 
‘*leipopsychia”’, as the Greeks termed it, by bloodletting in the treat- 
ment of acute diseases. This rule, which was opposed by the ancient 
authorities generally, cannot be said to have been invariably acted upon 
by Hippocrates. . 

A study of the method of treatment pursued by the Father of Medi- 
cine and his immediate descendants exhibits the fact that their rules of 
procedure were all based on experience. He had the merit of discover- 
ing the great truth, that accurate observation in medicine is the real 
foundation of all knowledge, and he proceeded in the true spirit of the 
inductive philosophy to generalise solely from the phenomena thus 
observed. It can never cease to afford material for wonder that through 
the genius of one man so much was accomplished, when we reflect on 
the circumstance that in the time of Hippocrates human anatomy had 
scarcely, if at all, been practised, that physiology was virtually un- 
known, and the use oft remedial agents was almost entirely limited to 
articles of the vegetable kingdom, and these the indigenous plants of 
Greece and the neighbouring countries. To the subject of diet and 
regimen, however, Hippocrates paid the greatest attention. In the 
Hippocratic writings, there occur terms which exactly correspond with 
those we so frequently employ : full, ordinary, and low diet. In the 
treatise Mep) "Aypav, the following passage occurs: ‘‘A diet slightly 
restricted will be sufficient in those cases in which there was no external 
wound at first, or when the bone does not protrude ; but one should 
live rather sparingly until the tenth day, as being now deprived of exer- 
cise ; and tender articles of food should be used, such as moderately 
loosen the bowels ; but one should abstain altogether from flesh and 
wine, and then by degrees resume a more nourishing diet.” And so, 
not to multiply quotations, in the treatise already referred to, and in 
*Agopiopé:, there are many interesting and instructive suggestions to be 
found regarding the administration of food and wine. It is sufficient, 
in passing, to make a brief reference to the paramount importance Hip- 
pocrates attached to the doctrine of crisis, and to the bearing which this 
had on the treatment of diseases. The doctrine of crisis, indeed, was an 
essential part of his system of humoralism, and had in consequence an in- 
timate connection with the method of treatment he pursued. Critical 
events were evacuations of different kinds, occurring chiefly by the skin, 
bowels, and kidneys. 

With the views he entertained as to crisis, there is further intimately 
blended the so-called Hippocratic doctrine of critical days. Galen 
expressly affirms that Hippocrates was the first author who treated of 
these ; but, whether this be true or not, we know that he attached very 
considerable importance to the doctrine. ‘‘ Fevers”, he remarks, 
‘**come to a crisis on the same days as to number on which men 
recover and die.” It was the particular attention given by Hippocrates 
to the tendencies manifested by diseases to recovery, or, on the other 
hand, to an unfavourable termination, also to the occurrence of evacua- 
tions or of crises in their course, that led to the remarkable care with 
which he studied the whole subject of prognosis. There is no more 
interesting or valuable work in the whole Hippocratic collection than 
the one entitled Mpoyvwarixdy, Preenotiones, Prognostics ; and happily 
concerning its authenticity, as the undoubtedly genuine work of the 
Father of Medicine himself, there has never been any question. 

Again, we should be doing serious injustice to the Father of Medi- 
cine were we not to notice, and that in terms of the very highest com- 
mendation, the profound sagacity exhibited by him in the observation 
of the influence of external agents on men in health and on disease. 
This is fully exhibited in the treatise Mep) "Acoav, ‘“f8arav, Toray, 
in which the operation of the atmosphere, of particular seasons, situa- 
tion and dwellings of the people, in the production of health and dis- 
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" edses of different kinds is discussed. Dr. Adams says of it that ‘it 
relates to a subject of commanding interest and deserves to be carefully 
studied, as containing the oldest exposition which we possess of the 
opinions entertained by an original and enlightened mind on many im- 
portant questions connected with public hygiene and political economy, 
two sciences which of late years have commanded a large amount of 
professional attention”. Since this passage was written by Dr. Adams, 
greatly increased interest has been awakened in these subjects. I ven- 
ture to affirm that the most enlightened inquirer concerning public 
health, be he legislator or physician, will find much to instruct him in 
the pages of Hippocrates. 

The narration of individual cases of disease commenced with Hippo- 
crates ; he may, indeed, be said to have been the originator of the 
clinical study of medicine. By way of comparison between ancient and 
modern medicine, some clinical observations of Hippocrates may be 
quoted in the first place, and thereafter certain passages cited from a 
modern clinical lecture not unworthy of being placed alongside of the 
former. In the first book of the Zpidemics, ’Em&nulwv, a, it is thus 
written : ‘‘ Philiscus, who dwelt near the wall, was laid up. On the 
first day, fever acute ; he perspired ; night very disturbed. Second 
day, aggravation of symptoms ; in the evening, an injection procured a 
good stool ; night quiet. On the morning of the third day, and up to 
noon, appeared free from pain ; but in the evening, acute fever, with 
porepiration thirst, tongue dry ; passed black urine; night disturbed ; 

e did not sleep at all; his mind wandered on all subjects. On the 
fourth day, general paroxysms ; urine black ; night more endurable ; 
urine of improved colour. On the fifth day, about noon, a little blood 
escaped from the nostrils ; urine varied in appearance with thready clouds 
resembling semen irregularly suspended in it. The urine did not deposit. 
A-suppository caused passage of some feculent matter with wind. Night 
distressing ; little sleep; talkativeness; delirium ; extremities very cold, 
and could not be warmed ; the patient voided black urine ; he rested a 
little towards daybreak ; lost speech ; had a cold sweat; extremities 
livid. About the middle of the sixth day, he died. The respiration was 
throughout large and rare, like that of a person who required to be re- 
minded to breathe. The spleen was swollen, and formed a roundish 
tumour. The perspiration continued to be cold till the end; the 
paroxysms were on even days.” It is to the description here given of 
the patient’s breathing that I wish particularly to call attention. 
The words employed by Hippocrates are “‘Todrw mvedpa 5a TéAcos 
Gpaiby uéya”, Galen’s commentary on the passage justifies the render- 
ing which has been adopted. Further, we know that the word apads, 
when used by Hippocrates, whether in reference to the respiratioh or 
the pulse, invariably signifies ‘‘ infrequent”, ‘few in number”, “ with 
intervals”. Before offering a few observations on this clinical history, I 
shall give an extract, or rather extracts, from a case recently recorded 
by Dr. Laycock (Dudlin Fournal of Medical Science, 1873). ‘J. 
O’H., aged 56, labourer, admitted to hospital November 18th, 1863. 
No family history obtainable. Previously to admission, was em- 
ployed in sinking a well, which kept him constantly wet; he has 
not been a temperate man, but enjoyed good health up to four days 
before his admission, On that day, he complained of pain in the chest 
and some shortness of breath. He attributed this to overwork, but it was 
$0 severe as to oblige him to leave off work, and he consequently went 
to bed. Next day, felt better; but the day after he felt very giddy, 
and was forced to return to bed. On the 17th, about 7 A.M., his. wife 
found him lying half out of bed, and passing urine on the floor ; when 
spoken to, said his left arm felt very heavy, and he could not move 
it, and that the left leg was the same ; he also complained of headache, 
frontal and temporal, but not severe.” There follows a detailed and 
interesting statement regarding the patient’s condition on admission to 
the Royal Infirmary. I quote the account of his breathing : ‘‘ Breath- 
ing appears calm for the most part, with frequent intervals of accelerated 
and laborious breathing. When the act of respiration is suspended, the 
fact of coughing once or twice does not seem to bring it back ; but, if 
the patient is roused and made to speak, respiration is resumed. The 
cessation appears to be quite regular in point of time, occupying gene- 
rally about thirty seconds, and respiration then continues for about 
twenty-five respirations. The heart’s action at such times was accele- 
rated and tumultuous.” The progress of the case is recorded as follows. 

On December Ist, complained of pain in the right side; friction 
sounds detected; coughs slightly; no expectoration; delirium oc- 
curred during the succeeding night; the following morning, said 
he was better, and the ascending and descending respiration was 
not observed ; friction heard in the right infra-axillary region ; the 
right side moved but slightly in respiration, which was chiefly dia- 
phragmatic ; dulnéss was perceived over the right base posteriorly, 
where also friction and fine crepitation were heard. On the 3rd 


December, the respiratory phenomena were less marked ; but on the 





4th, weeping was observed in the afternoon, although the patient was 
cheerful about himself, and the peculiar breathing was again mani- 
fested. On the 5th, heart’s action was calmer; cedema of the left 
hand commenced. On the gth, cedema of the lower part of the left 
thigh ; foot and lower part of leg very cold. On the 12th, a fresh 
pulmonary attack commenced, the left pleura now being the seat. 
During the three following days, there was considerable delirium ; he 
was very troublesome at night, crying out and groaning. On the even- 
ing of the 16th, he had more frequent paroxysms of apnoea ; the cardiac 
action was hurried, about 130 per minute, but regular. On the 18th, 
the symptoms were found to have subsided somewhat ; but on the 
evening of that day dyspnoea came on, with greatly increased feeble- 
ness ; pulse about 60, and irregular ; respirations hurried and forcible, 
from 45 to 50 per minute. The pulmonary symptoms had become 
greatly aggravated, and the patient died about one o’clock on the 
morning of the 20th. Post mortem was not permitted.” 

The case of Philiscus, as recorded by Hippocrates, is one of great 
interest. The occurrence of accession of fever towards the evening of 
the third day, freedom from fever having been noted in the morning, 
with supervention of several unfavourable symptoms, in particular great 
thirst, dry condition of the tongue, black urine, delirium, and coldriess 
of the extremities, led Galen, in his commentary, to remark that the 
fatal issue of the disease might have been anticipated. It ‘is, however, 
in respect to the peculiar character of the breathing that the case of 
Philiscus acquires its chief interest, and it is in this particular that a 
resemblance is to be found between the ancient and the modern clinical 
examples now quoted. The attention of Hippocrates had been arrested 
by the peculiar character of the breathing which existed throughout the 
fatal illness of Philiscus. Surely, it is matter of interest and for reflection 
that the respiration described by Hippocrates as dpa:dy péya, “rare and 
large”, and to which Galen has attached the meaning ‘‘ like a person 
who forgot for a time t1e need of breathing, and then suddenly remem- 
bered”, or “‘ the respiration throughout, like that of a person recollecting 
himself, was rare and large”, has attracted great attention in quite recent 
times. The expression used by French writers, ‘‘ besoin de respirer”, 
corresponds in some measure to the meaning which is sought to be 
conveyed by the Greek words. In Latin, the rendering is, ‘‘ Spiratio 
huic perpetuo rara et magna fuit”. Daremberg, the learned French 
editor of Hippocrates, thus translates the passage : ‘‘ La respiration fit 
constamment grande, rare comme chez quelqu’un qui ne respire que par 
souvenir.”" The relation of this peculiar character of the breathin 
with which, under the mame of ‘‘ascending and deseending inspiration” 
of the eminent Dublin physician Dr. Stokes, the profession is now 
familiar, to lesion of the nervous system, was, of course, unknown to 
Hippocrates, and for many subsequent ages could not be known to 
those who were ignorant alike of anatomy and physiology. In recent 
times, it has been described by the late Dr. Cheyne of Dublin. ‘‘ For 
several days”, wrote Dir. Cheyne, in 1816, in his account of a patient, 
aged 60, who had fatty degeneration of the heart, with irregular and 
intermittent pulse, and whose death was due to apoplexy, ‘‘ his breath- 
ing was irregular ; it would cease for a quarter.of a minute, then it 
would become percepti>le, though very low, then by degrees it became 
heaving and quick, ani then it would gradually cease again. This 
revolution in the state of his breathing occupied about a minute, during 
which there were about thirty acts of respiration.” Subsequently, Dr. 
Stokes connected the peculiar respiration with a weakened state of the 
heart, ‘‘a phenomenon to be looked for in many cases of fatty degene- 
ration”, I have never seen it, remarks the same authority, except in 
examples of that disease. In his description of it, Dr. Stokes observes : 
** It consists in the occurrence of a series of inspirations, increasing to 
a maximum, and then ceclining in force and length, until a state of ap- 
parent apncea is established. In this condition, the patient may re- 
main for such a length of time as to make his attendants believe that 
he is dead, when a low ‘mspiration, followed by one more decided, marks 
the commencement of « new ascending and then descending series of 
inspirations. This symptom, as occurring in its highest degree, I have 
only seen during a few weeks previous to the death of a patient. I do 
not know any more remarkable or characteristic phenomena than those 
presented in this condition, whether we view the long continued cessa- 
tion of the breathing, yet without any suffering on the part of the 
petient, or the maximum point of the series of inspirations, when the 

ead is thrown back, tlie shoulders raised, and every muscle of inspira- 
tion thrown into the mest violent action ; yet all this without any rd/e 
or sign of mechanical obstruction.” Dr. Stokes refers to the fact of 
the sighing respiration, which is closely allied to the more formidable 
ince and descending respiration, being observed in persons who 
are labouring under certain forms of gastric and hepatic derangement, 
and in connection with undeveloped gout, and likewise to the signi- 
ficant fact of Laennec having described a form of asthma with puerile 
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respiration, while the illustrious French ician attributed the malady 
to some special modification of nervous influence. * 

Dr. Little of Dublin, in an able paper published in 1868, while allying 
the — breathing, as Dr. Stokes had done, with organic disease of 
the heart, does not admit its special connection with fatty degeneration, 
but believes it to accompany atheroma of the aorta, valvular lesions, 
and hypertrophy, as well as dilatation of the left ventricle. Dr. Little 
has suggested as a theory of its causation, that, in consequence of the 
existence of one or other of the lesions mentioned, there is an unequal 
action of the two ventricles. Consequently, the left ventricle is unable 
to propel the aérated blood, and stops now and then. This blood, there- 
fore, remains in the lungs, pulmonary veins, and left auricle ; and, as 
it has already been fully oxygenated, it no longer stimulates the respira- 
tory centre through the vagus. Thus, the venous blood which is re- 
quisite to excite the vagus branches is not supplied, consequently 
respiration ceases, and the breathing takes on this irregular action. 
By degrees, the contractions of the ventricle partially free the auricle 
and pulmonary veins ; venous blood is again sent to the lungs, which 
stimulates the filaments of the pneumogastric and causes respiration to 
begin. Dr. Laycock, in his valuable contribution to the pathology of 
the ascending and descending respiration, or, as he terms it, ‘‘ recurrent 
brief apnoea”, from which I have already quoted, while offering objec- 
tions to the completeness of the explanation according to Dr. Little’s 
ingenious theory, does not hesitate to concur in the opinion that the 
vagus system is involved. 

It is worthy of remark that, in the case of Philiscus detailed by Hip- 
pocrates, sleeplessness was a notable feature ; and, although the febrile 
condition under which the patient laboured may be the explanation of 
this symptom, it is at least as reasonable to suppose that the neurosis 
of the vagus on which the peculiarity of his breathing depended was its 
cause. 

Laennec, the illustrious French physician, the modern discoverer of 
auscultation, he to whom we are indebted for the introduction of aus- 
cultation and for the great light which his discovery shed on the 
diagnosis and treatment of diseases of the chest, has rendered due credit 
to Hippocrates. To the Father of Medicine indeed, and to Aretzus, 
among the ancients, Laennec confesses that he was alone indebted for 
any information on the subject which he has so signally made his 
own. He expressly states that Hippocrates practised immediate aus- 
cultation. ‘‘ Hippocrate avait tenté |’auscultation immédiate”; and, in 
proof of his having made trial of this means of diagnosis, he refers to 
the well known passage in the treatise Mep) Novoay, rd Aevrépov, De 
Morbis, Liber secundus, a work which there is good reason for believing, 
although not composed by Hippocrates himself, was written either by 
one or more of his contemporaries or by some among his immediate 
descendants in the school of Cos, in which it is made clear that Hip- 
pocrates fell into error in supposing his ability to distinguish between 
the presence of water and of pus in the chest, by the peculiar sound 
heard on applying the ear. It is in the same chapter, and in close re- 
lation to the same subject, that Laennec makes the remarkable statement 
—a statement which cannot be read without feelings of admiration for the 
candour dnd modesty of that distinguished man—that he had read the 
passage in Hippocrates many years before the commencement of certain 
experiments in physics, which suggested to him the idea of mediate 
auscultation, but he never entertained the idea of repeating the experi- 
ment of Hippocrates; it passed entirely into forgetfulness ; he simply 
regarded it as one of the errors into which that great man had fallen. 
But the passage reverted to his mind when he commenced his re- 
searches ; and he felt surprise that its consideration had not proved sug- 
gestive to some readers. The error made by Hippocrates, Laennec 
further remarks, might have led him to the discovery of many valuable 
truths. He concludes a remarkable passage in the following words : 
‘* But Hippocrates stopped with an incorrect observation, and his suc- 
cessors overlooked itsimport. This, at first sight, may appear surprising ; 
nevertheless, nothing is more common. No man is permitted to em- 
brace all the relations and consequences of the most simple fact ; and 
the secrets of Nature are more frequently disclosed by accidental cir- 
cumstances than they are wrested by scientific efforts” (De ? Auscultation 
Médiate, Premiére Partie, chapitre iii). Under the designation of Hip- 
pocratic succussion, we possess, as is well known, a means of physical 
exploration of the chest, which was practised by the Father of Medi- 
cine. In the same treatise as that already referred to, the method of 





* “* Cependant le malade étouffe ; et, comme nous venons de le dire, il aurait besoin 
d’une respiration plus étendue que celle que permit son organisation : ou, en d’autres 
termes, la expiration est trés parfaite, le besoin seul de respirer est augmenté. Ce n’est 
pas dans le poumon qu’il faut chercher la cause de Ta maladie; et lors méme 
qu’adoptant en entier la théorie chimique de la respiration, on voudrait supposer 
p hey besoin extraordinaire d’oxygenation du sang est la cause de la dyspnée, il fau- 

=< encore remonter plus haut et reconnaitre que le mal est dans l’innervation 
méme. 





procedure in the use of this means is laid down. It is directed that, 
after the patient has been carefully washed with warm water, he is to 
be placed in a firm seat, and his hands held by an assistant ; the physi- 
cian meantime, taking him by the shoulders, shakes him, and attentively 
listens in order to determine on which side of the chest a sound is oc- 
casioned. Further, the rules for the treatment of empyema by operation 
are given with precision ; it is directed that recourse is not to be had to 
paracentesis before the fifteenth day from the commencement of the 
effusion ; where pain is chiefly felt and swelling is most conspicuous, 
the opening is to be made, while a preliminary incision through the 
integuments precedes the penetration of the pleura effected by @ 
sharper and more pointed instrument, protected by a piece of cloth. 
In some instances, it is mentioned, the perforation of the thoracic parie- 
tes was made, not through an intercostal space but through a rib, a 
plan revived in recent times by M. Reybard. When a sufficient 
quantity of pus has been permitted to flow, the wound is to be closed 
by means of a portion of linen cloth attached to a thread. Daily a 
similar quantity of pus is to be evacuated. On the tenth day, when the 
whole of the collection has been allowed to escape, a mixture of tepid 
oil and wine is to be injected through the opening, for the purpose of 
cleansing the lung. This part of the operation is to be practised twice 
daily ; the injection of the morning being withdrawn and replaced by a 
fresh quantity in the evening, and so on. At length, when the purulent 
fluid has become clear and thin, a metallic sound is to be introduced, 
the size of which is to be gradually lessened as the fluid itself dimi- 
nishes ; thus, the wound is permitted to cicatrise. : 

The interest attached to the description now quoted is heightened by 
a consideration of certain shrewd observations bearing on the same sub- 
ject, and which occur not in the same treatise alone, but in other of the 
Hippocratic works, notably in the book of Aphorisms. An empyema 
on the left side, the author remarks, is less dangerous than on the right. 
When the pus was clear, and studded more or less with sanguinolent 
threads, that appearance indicated the probability of a satisfactory re- 
covery ; but, on the other hand, if, on the first day of its removal, the 
fluid possessed a colour like the yolk of egg, while on ‘the succeeding 
day it was thick, having a pale green hue, and emitting a feetid’ odour, 
it was likely that the sufferer would not recover, but shortly die. 
Again, the sufferers from empyema and dropsies treated by incision or 
by the cautery, certainly perish if the pus or water be suddenly evacu- 
ated. Everyone acquainted with the history of paracentesis thoracis 
knows that it dates from the period of the Father of Medicine. The 
dogmatic statements which are to be found in the Hippocratic writings 
may not all be accepted without question in the present day, but it 1s 
remarkable how much truth there is in several of these. One of the 
highest living authorities on diseases of the chest, Dr. Walshe, com- 
mends the precept of Hippocrates, that paracentesis should not be per- 
formed before the fifteenth day of effusion, unless the accumulation of 
fluid be so great as fer se to threaten life ; while he questions the ac- 
curacy of the observation made in the ancient time, and adhered to pretty 
closely in subsequent ages, that success is less likely to follow opera- 
tions when the fluid has been from the first purulent in character than 
when sero-albuminous (Diseases of the Lungs, 4th edition, page 281). 

The modern history of thoracentesis is very interesting. Since the 
writings of Trousseau in its recommendation, and the still more powerful 
example of our transatlantic brethren, chiefly Dr. Bowditch, the remedy 
has become one commonly resorted to. In thé article Pleurisy, con- 
tributed to the third volume of Dr. Reynolds’s System of Medicine by a 
physician, whose premature death the profession had recently occasion to 
deplore, will be found an interesting account of what Dr. Anstie called 
a new. era in the treatment of pleurisy. The new era is, however, 
signalised rather by the discovery and introduction of such new instru- 
ments as the suction-instrument of Dr. Wyman, so efficient in the 
hands of Dr. Bowditch, and the aspirator of M. Dieulafoy, than by 
any novel suggestion regarding the treatment of the disease. If, as 
is not unlikely, we have recently attained to something like perfection 
in the diagnosis and treatment of pleurisy, a dispassionate review of the 
history of the disease in ancient and modern times will justify the ap- 
plication of the dictum of Seneca, ‘‘ Multum egerunt qui ante nos 
fuerunt sed non peregerunt”’. 

It would be very easy to multiply references to important and sug- 
gestive passages in the Hippocratic writings tending to establish yet 
more fully the truth of the statement that the Father of Medicine was 
enabled, by the exercise chiefly of his most remarkable powers of ob- 
servation, to acquire a really wonderful amount of accurate information 
regarding the causes and progress of diseases as well as the influence 
exerted by various remedies over them. Enough has, however, been 
stated to justify Sir William Hamilton in exalting the, reputation and 
praise of Hippocrates. Was Sir William entitled to depreciate the 
medical practitioners of his own time, which he surely did when ex- 
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claiming, ‘‘ Has the practice of medicine made a single step since Hip- 
pocrates?” For centuries after the Hippocratic epoch, it may truly be 
said that little or no advance in medicine was effected. Many learned 
and ingenious men no doubt did appear in the ranks of the profession, 
and by them the position which had been achieved for medicine by 
Hippocrates was, at all events, maintained. In ancient times, by far 
the most renowned of these was Galen, who, embracing warmly the 
views of Hippocrates, was the first formally to expound and then sys- 
tematically to formulate the doctrine of humoralism or humorism. It 
might be a sufficient answer to the query of Sir William Hamilton to 
signalise the discovery in modern days of vaccination and the introduc- 
tion of sulphuric ether and chloroform as anzsthetics ; the last men- 
tioned, as the author of Rad and His Friends says, ‘‘ one of God’s best 
gifts to his suffering children”. These were unknown to Hippocrates, 
and surely our possession of them indicates at least one step in advance. 
But we are able to point to the abandonment of many remedies alto- 
gether worthless which were used in ancient times, and to the intro- 
duction, as well as much more satisfactory employment, of others: 
while, owing to the remarkable and altogether indisputable progress 
which has been made in the prosecution, first of all, of the study of 
anatomy, then of physiology, and subsequently of pathology, we are 
justly entitled to conclude that, the more advanced our knowledge of the 
minute structure of the body becomes, the more extensive our acquaint- 
ance with the function and uses of its several parts, and the more refined 
our understanding of the various morbid processes by which these are 
altered and destroyed, so much the more thorough and reliable will be 
our application and adaptation of the means of cure to the treatment of 
diseases. Any scientific practice of medicine before the physician had 
been able to acquaint himself with human anatomy was not to be ex- 
pected ; and it is truly marvellous that Hippocrates, Aretzeus, Galen, 
and the Arabian physicians, notably Rhazes, were able to achieve so 
much, and to hand down to posterity a body of well-observed facts and 
careful deductions from these facts, wearing so much the aspect of 
science. 

Medicine can, however, be said to have started on a scientific basis 
when Mundinus, early in the fourteenth century, applied himself with 
diligence to the dissection of the human body, and published a treatise 
on anatomy, Anatomi Omnium Humani Corporis Interiorum Mem- 
brorum, which, till the middle of the sixteenth century, was the recog- 
nised text-book of the schools. The statutes of the University of 
Padua prescribed that all anatomical lecturers were to adhere to the 
literal text of the Bologna professor. Mundinus died in 1326,* uni- 
versally respected ; and no advances in anatomical knowledge were 
made after his time till Berenger of Carpi published, in 1521, a com- 
mentary upon Mundinus. ‘There succeeded Berenger, Vido Vidius, 
Jacob Sylvius, arid the renowned Flemish anatomist Andreas Vesalius. 
Of the last named, Hallam remarks that “if he was not quite to 
anatomy what Copernicus was to astronomy, he has yet been said, a 
little hyperbolically, to have discovered a new world” (Literary History, 
vol. i, page 467). He was the first anatomist who ventured to eman- 
cipate himself, and that thoroughly, from the trammels of Galen, who, 
up to that time,had been regarded with an altogether blind veneration. 
Fallopius and Eustachius, two well known names, names not to be 
forgotten by anyone at all —_ with anatomy, were the contem- 
poraries, although younger, of Vesalius ; and of the same period, or shortly 
subsequent, were Realdus Columbus, Arantius, and Fabricius ab Aqua- 
pendente, the discoverer of the valves in the veins and the instructor of 
our own immortal Harvey. The splendid discovery of the circulation 
of the blood was followed by that of the absorbent system, in which 
Asellius, a professor at Pavia; Rudbeck, a professor at Upsala ; and 
Bartholin, a Dane, were chiefly concerned ; while to Pecquet, a pro- 
fessor at Montpelier, belongs the credit of describing the thoracic duct 
and its uses. Other important anatomical discoveries, and discoveries 
also in physiology were being made simultaneously, or shortly there- 
after, in connection with which the names of Malpighi, Glisson, Wharton, 
Highmore, Richard Lower, Leeuwenhoeck, Ruysch, Valsalva, and many 
others start up. The most eminent of the pupils of Valsalva was the 
distinguished Morgagni, who, following the plan pursued by Bonnet in 
his Sepulchretum Anatomicum, first published at Geneva, the place of 
his birth, in 1679, described by Haller as ‘‘immortale opus”, became 
himself professor in the University of Padua, and was the founder of 
pathological anatomy (Der Begrunder der Netieren Pathologischen Ana- 
tomie, Haeser, seite 654). His works Adversaria Anatomica, and still 
more his celebrated treatise De Sedibus et Causis Morborum per Ana- 
tomiam Indagatis, immensely advanced his favourite science. 





* Mundinus, sagt John Adelphus in der von ihm besorgten Strassburger Ausgabe 
vom Jahre 1513, “quem omnis studentium universitas colit ac venerat ut deum.”— 
‘Haeser, Lehrbuch der Geschichte der Medicin, 





While chemistry, about the same time, was advancing towards the 
dignity of a science, chiefly through the genius of our distinguished 
countryman the Honourable Robert Boyle, there arose the sect of the 
so-called chemical physicians. Of this sect, the earliest was Francois 
Deleboe Sylvius (Der bertihmteste Vertreter der Iatrochemischen Schule, 
Haeser, seite 571), who was born at Hanau in Flanders, in 1614, and, 
after a time, became professor of the practice of medicine at Leyden. 
The chemical theory of medicine had, however, passed from Paracelsus, 
who was born towards the close of the fifteenth century, through Van 
Helmont, by more than eighty years his junior, to Sylvius. The lead- 
ing principles of the chemiatric physicians was that diseases owed their 
origin to derangement in a process of fermentation, which was con- 
stantly at work in the human body. While most of the maladies which 
were produced in this way arose from excess ofacid, some were regarded 
as of alkaline origin. One eminent English physician embraced the 
doctrine of Sylvius. Thomas Willis was born in 1621, and in 1659 
published his celebrated treatise entitled Diatribe due Medico-Philo- 
sophice; quarum prior agit de Fermentatione, altera de Febribus. The 
object of this work was to prove that, in every organ of the body, there 
existed its own special fermentation, and that disease of every kind 
resulted from the disturbance of these fermentative processes. Willis 
was one of the earliest members of the Royal Society, and left behind 
him the character of an orthodox, pious, and charitable physician.* 
It is recorded of Dr. Willis that, being consulted regarding the delicate 
condition of the children of the Duke of York, afterwards James II, he 
spoke his mind freely, and thereby gave great offence. Bishop Burnet 
has related that ‘‘ Willis, the great physician, being called to consult 
for one of his, the Duke of York’s, sons, gave his opinion in the words, 
‘mala stamina vite’, which gave such offence that he was never called 
for afterwards.” The reputation of Willis, unquestionably a very able 
man, has been obscured by that of another English physician, his junior 
by only three years. The physician in question was Thomas Syden- 
ham, ‘‘ whose character,” as Dr. John Brown felicitously remarks in 
that delightful essay of his, Locke and. Sydenham, ‘‘is as beautiful and 
as genuinely English as his name.” He was born in Winford Eagle 
in Dorsetshire, in 1624. A parallel has been drawn between Hippo- 
crates and Sydenham by more than one modern writer. Waiederherstel- 
lung des Hippokratismus durch Thomas Sydenham, is the title of 
a chapter by Haeser, the erudite German historian of medicine, and a 
very instructive one it is, on the life and writings of the English phy- 
sician. He has frequently been called the English Hippocrates, and, 
in truth, the appellation is deserved ; for, like the illustrious Greek 
physician, the great aim he set before him was the cure of disease, and, 
although possessing a mind which delighted in speculative inquiry, he 
never permitted the theories he formed and ably defended to interfere 
with his treatment. That was based on a rational empiricism, such as 
we have seen in the instance of Hippocrates ; he carefully watched the 
operation of the remedies he employed, and from these he drew the 
indications for further guidance. Sydenham was humoral in his 
pathology, and he further agreed with Hippocrates in the doctrine of 
crisis, and the subsidiary views as to coction and crasis. We find him 
frequently referring to the Father of Medicine, as, for example, when 
he inquires what is gout? It is a provision of Nature to purify the 
blood of old men, and to purge the deep parts of the body; such at least 
is the language of Hippocrates. The same may be said of all other 
diseases, fully formed, and ‘‘ That practice, and that alone, will do 
good which elicits the indications of cure out of the phenomena of the 
disease itself. This made Hippocrates divine.” It was from Syden- 
ham that the school of empirical physicians in England sprung—a term 
to be used, as Hallam has expressed it, ‘‘ in a good sense”, as denoting 
the regard its disciples had to observation and experience or to the 
Baconian principles of philosophy. 

Another school of medicine had arisen in Italy through the instru- 
mentality of Giovanni Alfonso Borelli, a profound mathematician, 
who endeavoured to explain the operation of the various functions of 
the body on mechanical principles. His views and principles were, 
through the excessive zeal of his pupils, carried beyond their legitimate 
length. Of these, Lorenzo Bellini, of Florence and Pisa, was the 
chief. There were other eminent adherents of the iatro-mathematical 
school in Italy ; while Pitcairne, Freind, and Mead, in their time, were 
in this country attached to it; and it secured the sympathies of the 
illustrious nosologist Frangois Boissier de Sauvages in France, in the 
eighteenth century. 

To the chemiatric and iatro-mathematical schools there succeeded a 
third, of which Van Helment was the founder. Embracing the views 
of the former to a certain extent, he made this important addition, 





* The Roll of the Royal Col/ege of Physicians of London, by William Munk, 
M.D., vol. i, page 524. 
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that all the c occurring in the body, whether arising spontane- 
ously or produ by remedies, are determined by a pee agent 


inherent in the living system, to which he gave the name of Archeus. 
This archeus explained, in Van Helmont’s opinion, all physiological 
actions, and accounted for the maintenance of health as well as the 
occurrence of disease. Founding on the views promulgated by Van 
Helmont, although widely differing from him, came the earliest of the 
three distinguished men to whom 4 brief reference was made at the 
commencement of this address. Rejecting the doctrines of the che- 
mical and mathematical physicians, Stahl concentrated attention on 
what he denominated Viel aaisane, He, too, referred these actions to 
a dominating principle; and the Anima of Stahl—so he named it— 
resembles, in some measure at least, the Archeus of Van Helmont. 
To Stahl belongs the great merit of having pointed out that, contrary 
to the prevalent opinions of the schools, the operations of the animal 
economy cannot be explained by either chemical or mechanical laws ; 
that there exists something over and above these ; and that something 
is of the nature of vital action: The anima of Stahl, however, was a 
hypothetical principle, and he signally failed to gain for his theory 
any general support. Hoffmann, his distinguished colleague in the 
University of Halle, and his rival, conferred a lasting benefit on science 
by pointing out that the actions which were ascribed by Stahl to the 
government of his ‘“‘anima” were in reality determined by nervous 
influence. ‘‘It was reserved for Hoffmann,” says Dr. John Thomson, 
‘**to take 2 comprehensive view of the nervous system, not only as the 
organ of sense and motion, but also as the common centre by which all 
the different parts of the animal economy are connected together, and 
through which they mutually influence each other.” Facts, and many 
of these most important in their nature, regarding the nervous system, 
had been recorded before the time of Hoffmann. The renowned pro- 
fessors in the early Alexandrian school, Herophilus, and Erasistratus, 
and Galen, with others among the ancients, Willis, Vieussens, Mayow, 
Baglivi, and Pacchioni, much nearer his own day, had laid the founda- 
tion for the reasoning of Hoffmann; but, as Cullen has observed, ‘‘ he 
was the first who gave any tolerably simple and clear system on the 
subject, or pointed out any extensive application of it to the explana- 
tion of diseases”. ‘There is little need for reminding you of the tri- 
umphant discoveries in the nervous system which have been made 
since the time of Hoffmann—such discoveries as have rendered the names 
of Charles Bell and Marshall Hall in particular, but many others in 
lesser degree, famous. In no department of pathological inquiry is 
there at the present time exhibited a greater amount of zeal, or are 
important facts being more frequently brought to light, than in that 
pertaining to the nervous system. How signal our advance in treat- 
ment also, as determined by that which can alone with any certainty 
determine treatment: a sound diagnosis! We can distinguish between 
functional and organic diseases of the brain, spinal cord, and nerves; 
and use our remedies in a way of which not only the ancient phy- 
sicians, but many among the moderns, could not have dreamt. 

The names of Stahl and Hoffmann, the German professors in Halle, 
of whom a few words have been said, are inseparably linked with that 
of the illustrious Dutch professor in the University of Leyden, Her- 
mann Boerhaave. The aim of Boerhaave was essentially eclectic; he 
culled from the writings of his predecessors all that was valuable, and 
with these and the results of his own extended observation endea- 
voured to erect a system of medicine. His system was faulty in 
ascribing too little importance to the influence exerted by the brain 
and nervous system generally over the anima! functions. The patho- 
logy of Boerhaave was as defective as his physiciogy; his explanations 
of morbid phenomena were more applicable to the body considered as 
an inert hydraulic machine, than as an organised living and sentient 
system. Intellectually and morally distinguished, few greater men 
than Boerhaave have adorned our profession in any age or country. 
After his decease, his reputation, which as a living teacher had been of 
the most exalted description, rather increased than declined. This 
result was due in great measure to the publication of commentaries on 
his works by two of his most distinguished pupils, Haller and Van 
Swieten. The former of these is justly considered as the father of 
modern physiology. The magnificent researches of Haller regarding 
development, growth of bone, and the circulation, deserve the praise 
and gratitude of posterity not more than the impulse of his ardent 
spirit and example in laborious inquiry, by which the zeal of his asso- 
ciates and successors was kindled. Of Haller’s powerful opponent in 
the controversy regarding irritability and sensibility—Dr. Whytt—I 
can only make mention. Contemporaneously with Haller, and con- 
ferring benefits on the practice of medicine resembling those which 
Haller rendered to physiology, was William Cullen. A very erroneous 
impression of this t Scotch teacher has been entertained by many; 
more particularly, however, by foreigners. By such, Cullen has been 








called a purely speculative physician. ‘The condemnation of this 
opinion is readily supplied by his own words. ‘‘ There is nothing,” 
he observes, ‘‘I desire so much as that every disease we treat here 
should be a matter of experience to you; so that you must not be sur- 
prised that I use only one remedy when I might employ two or three; 
for in using a multiplicity of remedies, when a cure does succeed, it is 
not easy to perceive which is the most effectual. But I wish that 
may always have some. opportunity of judging with regard to their 
proper effects.” Again, he says: ‘‘Every wise physician is a dogmatist ; 
but a dogmatical physician is one of the most absurd animals that 
lives. We say he is a dogmatist in physic who employs his reason, 
and, from some acquaintance with the nature of the tel body, 
thinks he can. throw some light upon diseases, and ascertain the pro 
methods of cure; and I have known none who were not dogmatists, 
except those who seemed to be incapable of reasoning, or who were too 
lazy for it. On the other hand, I call him a dogmatical physician who 
is very ready to assume opinions, to be prejudiced in favour of them, 
and to retain and assert very tenaciously, and with too much confi- 
dence, the opinions or prejudices which he has already taken up in 
common life, or in the study of the sciences. Now, I profess to be a 
dogmatist, but I should be sorry if any person thought me dogmatical ; 
for there are but few theoretical opinions which I have received or 
offered to communicate with regard to disease, concerning which I am 
not ready to doubt, and to admit grounds for doubting, as soon as they 
are. offered to me. I know there are no universal rules in the practice 
of physic; but there are general rules, which all admit of, with more or 
fewer wae pee in theory and practice.” The foundation of the 
practice of physic was expressly stated by Cullen to lie in fact and 
experience. ‘‘ All our knowledge of Nature consists,” he says, ‘‘ in 
experience,” 

To Cullen we are largely indebted for the introduction into general 
use by medical men in this country of such remedies as the acid tartrate 
of potash, tartar emetic, hyoscyamus, and James’s powder, or the pulvis 
antimonialis, Tartar emetic Cullen largely employed as an antiphlo- 
gistic, sometimes after bloodletting, and sometimes in place of that 
remedy. He had noticed something of the contrastimulant action of 
antimony in the form of tartar emetic, described by Dr. Marryatt of 
Bristol in 1790, and afterwards so strongly insisted upon by Rasori, a 
professor in Pavia, and by others. A successor of Cullen, one of the 
most distinguished physicians in recent times, as he certainly was also 
one of the most benevolent of men, the revered Dr. Alison, who occu- 
pied the chair which you, sir, now so worthily fill, when this Associa- 
tion held its former meeting in Edinburgh, he, whom Dr. Stokes has 
recently described as ‘‘ the best man I ever knew”, and in so alluding 
to Dr. Alison may be said to have turned many hearts towards himself 
—for what student who knew Dr. Alison did not venerate him? and 
who can ever cease to cherish his memory ?—when indicating the way 
by which, in his opinion, the further improvement in the art of medi- 
cine was likely to be effected, signalised the two following lines of in- 
quiry : first, in the discovery of specifics which may counteract the dif- 
ferent diseased actions of which the body is susceptible, as effectually as 
the cinchona counteracts the intermittent fever, citric acid the scurvy, 
or vaccination the small-pox; and, second, in the investigation of 
causes of disease, whether external or internal—i.¢., of the conditions 
under which either the vital action of the solids or the vital properties 
of the fluids of the body may become liable to deviation from their 
natural state. It will be readily admitted by all candid inquirers that, 
under the latter head, very signal advances have been made during the 
last half century. Look, for example, at the etiological investigations 
regarding continued fevers, and the bearing of these upon treatment, 
with which the names of Jenner, Stewart, Bartlett, Murchison, and 
Buchanan, are so intimately connected. Again, consider the great ad- 
vances in knowledge of parasitic diseases—the entozoa more particularly 
—and their appropriate treatment, for which we are largely indebted to 
Kiichenmeister, Von Siebold, Davaine, and Cobbold. Nothing more 
interesting or more remarkable in the line of therapeutics has recently 
appeared than the wonderfully successful treatment of hydatids of the 
lung by the internal administration of turpentine in the hands of Dr. 
Bird of Melbourne, Australia.* This is a medicine in estimation of 
which, were time at my disposal, I could say much, having had occa- 
sion to watch its influence very closely when administered in cases of 
pulmonary gangrene and bronchial affections attended by copious ex- 

ctoration of fetid pus. In these diseases, I regard turpentine as an 


invaluable remedy. » 





* Dr. Bird had formerly used bromide of potassium, twenty grains, with one fluid 
drachm of tincture of kamela in infusion of serpentary, three tumes a day regularly. 
(On Hydatids of the Lung. Melbourne: 1874.) I am, however, assured by a re- 
covered patient that, in the treatment of pulmonary hydatids, Dr. Bird now places 
great reliance on turpentine administ internally. 
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Of specifics, we still possess but few; while the desire to increase 
their number is not only legitimate, but is likely sooner or later to be 
gratified. Of the class of specifics, no remedy better deserves the 
name than quinine. The potent action of quinine in intermittent 
fevers thoroughly justifies the application to it of the term specific; and 
it is to be noted that the curative action in question is to be seen not 
only in febrile disorders of the intermittent type, but in neuralgias which 
manifest a similar character. Many ingenious theories regarding the 
modus operandi of cinchona or quinine in these diseases have been ad- 
vanced ; but, up to the present time, we are compelled to admit that 
we are entirely ignorant respecting the method of action of a medicine 
in whose power we justly place the very highest confidence. The re- 
markable effects of quinine in sens the temperature in pyrexiz, and 
the still more remarkable influence of cold in the same way in hyper- 
pyrexiz, of which Dr. Wilson Fox has given some happy illustrations, 
are noteworthy facts in the recent history of therapeutics. 

A remedy of marvellous power and usefulness, the virtues of which 
we are still only learning, is the iodide of potassium. This medicine 
was prepared soon after the discovery of iodine by Courtois in 1812, 
and has been chiefly employed as a deobstruent, alterative, and diuretic. 
I am satisfied that the diuretic egg of iodide of potassium deserve 
to be more widely recognised than is generally the case. Its specific 
action is seen in syphilitic periostitis ; for truly the rapidity and com- 
pleteness with which pain and swelling decline and disappear in in- 
stances of enlargements over the tibize and other bones in cases of 
secondary syphilis are not less remarkable than the readiness with which 
an attack of intermittent fever or neuralgia yields to quinine. The late 
Dr. Todd of London remarked: ‘‘If there is anything in addition to 
quinine which deserves the name of a specific, it is the iodide of po- 
tassium in syphilitic periostitis”’. Another remarkable action of this 
medicine is in aortic aneurism. Iodide of potassium, administered for the 
most part in tolerably large doses, in this terrible disease exerts a won- 
Hertel infuence, not only in relieving the neuralgic pains, which are 
frequently so harassing, but in subduing the local pressure occasioned 

. by encroachments of the aneurism, and in leading, apparently, to firm 
coagulation within the sac. 

It is in the treatment of thoracic aneurism by iodide of potassium 
that physicians have learned the very remarkable tolerance of the drug 
manifested by sufferers from that disease. No reasonable suggestion 
has hitherto been offered regarding the modus operandi of iodide of po- 
tassium in aneurism. The influence it exerts on the progress of aneur- 
ism appears to have been discovered not only empirically, but by the 
merest hazard, writes Dr, Walshe, ‘‘in this point of view, the story of 
all our really valuable medicines is simply repeated”. (Diseases of the 
Heart, 4th edition, page 512.) The names of Bouillaud, Nélaton, and 
Chuckerbutty are specially connected with the early employment of the 
iodide of potassium in the treatment of aneurism; while the profession 
is largely indebted to Dr. G. W. Balfour of Edinburgh for his patient 
investigation into the subject. (Zdinburgh Medical Fournal, 1868.) 

Twenty years ago, little was known regarding the virtues of bromide 
of potassium. If any standard work on the materia medica of that date 
be consulted, it will merely be found recorded of this salt that it is 
diuretic and cathartic, and, like the preparations of iodine, a powerful 
deobstruent and ‘alterative. Its dose, moreover, is stated in such 
works, at from three to twelve grains thrice daily. | Since then, and 
more particularly within the last Se years, bromide of potassium has 
rapidly advanced in professional estimation ; and,-at the present time, 
it may with confidence be affirmed that there are very few medicines 
which are more largely employed, and the use of which is attended by 
more signal benefits. @As a calmative and hypnotic, bromide of potas- 
sium is largely confided in ; but its specific operation in epilepsy is of 
the most striking description. ‘‘It is to be demonstrated, in my opinion,” 

“writes Dr. Russell Reynolds, ‘‘ that there is something specific in the 
action of bromide of potassium in epilepsy.” And the same author 
observes: ‘‘ Bromide of potassium is the one medicine which has, so 
far as I know, proved of real service in the treatment of epilepsy.” My 
own experience of the use of bromide of potassium in epilepsy has been 
of the most encouraging description. I have repeatedly witnessed cures 
in the strictest sense result from its employment. Let me briefly refer 
to one such. 

S. A., a bookbinder, aged 50, had for twenty years been subject to 
severe fits, occurring irregularly by night and by day, often attended by 
biting of the tongue. The usual interval between the fits had been a 
fortnight, and on no occasion had a longer period than six weeks elapsed. 

“In January 1870, this patient, whose mental capacity had at that time 
become considerably enfeebled, so much so as to make it necessary 
for him to give up his business, began the bromide of potassium, and 
continued it for eighteen months without any pause. The dose never 
exceeded twenty grains thrice daily. The result of this treatment was 





' an entire cessation of the epilepsy ; there has been no recurrence of the 


disease. His mental wigour has returned. He long ago resumed his 
occupation, and has since been busily engaged in it without any 
interruption. 

I could multiply instances of this kind; and so, I believe, could many 
practitioners who, in the treatment of epilepsy with bromide of potas- 
sium, have been mindful to adhere to the rule upon which Dr. 
Reynolds insists, that the remedy “should not be discontinued in the 
treatment of a case of epilepsy because of its apparent failure; but that 
the dose should be gradually increased, and the exhibition of the drug 
most patiently carried on for a period of many months, or even years”. 
Epilepsy is a disease which specially attracted the attention of the 
ancient physicians. It was termed végos iepa, the sacred disease, 
by the Greeks; and: Awetzeus expressly mentions why the appellation 
sacred was given to epilepsy ‘‘ for more reasons than one”, he remarks, 
‘* from the greatness of the evil, for the word iepés also means great, or 
because the gure of it isnot human, but divine; or from the notion that 
the disease occurred from the entrance of a demon into the man”. 
Plato, in the 7imeus, ascribes the use of the term sacred to the cir- 
cumstance of the head or brain being the part of the body affected in 
epilepsy. ‘* When the phlegm is mingled”’, he says, ‘‘with black bile, 
and dispersed about the courses of the head, which are the divinest 
parts of us, and disturbs them in sleep, the attack is not so severe; but 
when assailing those who are awake, it is hard to be got rid of ; and 
being an affection of a sacred part, is most justly called sacred.” Hip- 

ocrates combated the notion entertained by his countrymen that epi- 
epsy was peculiarly a sacred disease, one specially inflicted by the 
gods. In the treatise TMept ‘Iephs Novsov, he emphatically points out 
that the incomprehensible nature of the malady is no reason for con- 
cluding it to be divine; inasmuch as many other diseases, and notably 
the paroxysms of intermittent fevers, are just as much above the reach of 
the human understanding. He believes that epilepsy, like other dis- 
eases, results from natural “causes. The reader of the remarks on epi- 
lepsy in the pages of Hippocrates and Aretzeus cannot fail to have his 
opinion of these great men enhanced ; but he also cannot fail to me 
the conclusion that the moderns, understanding the nature of convul- 
sive diseases, their connection with altered conditions of the blood, with, 
for example, anzemia and urzmia, their dependence at one time on 
central, at another on peripheral, irritation of the nervous system, are 
infinitely better prepared for their treatment than they were; and this 
unquestionably holds true of epilepsy. 

The use of the remedies we have been briefly reviewing has, in the first 
instance,. been adopted either by mere accident or empirically ; nor have 
we, on this account, any cause for feeling regret. We do not know in 
what the preservative pewer of vaccination consists; and yet millions of 
lives have already been saved by this precaution (CEsterlen). A recent 
and very interesting example of the way in which therapeutical know- 
ledge may be advanced is afforded by what has occurred in the Andaman 
islands. Dr. Dougall, a distinguished graduate of the University of 
Edinburgh, has apparently discovered that leprosy sores and other ail- 
ments attendant upon that disease can be cured by the aid of oil from the 
Gurgon tree, which is very common in these islands. Take another dis- 
ease known to the ancients, although its pathology, still to a consider- 
able extent obscure, has been carefully investigated only in recent times. 
I mean diabetes; and regarding it, we may compare the treatment 
pursued by Aretzeus, for example, and that which we now employ, with 
the result of feeling thoroughly assured that many steps have been taken 
in the right direction, and with signal advantage to suffering humanity, 
since the writings of the distinguished Cappadocian physician. I do not 
think the opinion unfounded that, owing to the recent advances in the 
knowledge of tubercularciseases, etiologicallyand pathologically, we may 
look forward with confidence to a decided gainin their efficient treatment ; 
but even now may we not be said to possess in cod-liver oil a very potent 
means of modifying the progress of pulmonary tuberculosis? In the 
treatment of this disease and of other allied constitutional disorders, 
cod-liver oil was first employed in the Manchester Infiu sary, chiefly by 
the elder Bardsley, after the commencement of the present century. 
Previously to that time, however, an oil obtained by ebullition with 
water from the fresh livers of several fishes, the ling and skate as well 
as the cod, had long been a domestic panacea in strumous affections 
and chronic rheumatism. Subsequently to its use in the Manchester 
Hospital, cod-liver oil was largely used in Germany ; but, falling into 


‘ disuse in this country, its restoration to professional and public favour 


has followed the publication of Dr. Hughes Bennett’s recommendation 
of its virtues, in his excellent treatise on that subject. Sir Thomas Wat- 
son has very happily expressed the characteristic effect of the remedy in 
phthisis, when he says  ‘‘It is antagonistic to a much greater extent 
than any other drug of the consuming power of the disease.” There 
are probably few medical men who have seen much of this sad malady 
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who would hesitate to concur in the opinion of a very high authority— 
Dr. Williams—that cod. liver oil is more beneficial in the treatment of 
pulmonary consumption than any other agent, medicinal, dietetic, or 
regiminal, that has yet been employed. We may justly congratulate 
ourselves on the possession of cod-liver oil ; but it becomes us to remem- 
ber that the ancient physicians used oil inunction in phthisis. This is 
expressly stated by Aretzeus ; and he, as well as Hippocrates, lauds the 
use of milk in the same disease, preferring it to all other kinds of food. 
“‘ For”, says the former, ‘‘ milk is pleasant to take, is easy to drink, gives 
solid nourishment, and is more familiar than any other food from child- 
hood. In colour it is pleasant to see ; as a medicine, it seems to lubri- 
cate the windpipe, to clean as with a feather the bronchi, and to bring 
off phlegm, improve the breathing, and facilitate the discharges down- 
wards, To ulcers, it is a sweet medicine, and milder than anything 
else. If one will, then, only drink plenty of milk, he will not require 
anything else. For it is a great thing that, in a disease, milk should 
serve both for medicine and nourishment.” In fevers, Hippocrates did 
not allow milk, more particularly in such fevers as were attended by 
bilious discharges from the bowels. The modern practice is not, in this 
very important particular, in agreement with the ancient ; the highest 
authorities, as, for example, Gairdner, Murchison, and Parkes, the last 
mentioned on weighty theoretical grounds, considering milk the best 
food in fevers. 

We have been alluding to the manner in which the practice of medi- 
cine has been advanced, and may doubtless be still further advanced, by 
the simple method of observation and experience. It is true that we 
cannot entirely depend upon empirical laws. We cannot, for example, 
feel assured that quinine will certainly cure an attack of intermittent 
fever, mercury syphilis; or, for that matter, that a dose or doses of 
any given medicine will exert their thoroughly ascertained physiological 
or therapeutic action ; still, such laws are of th: highest value, and we 
cannot help employing them. 

The recent progress of chemistry, physiology, and pathology, has 
naturally led to the establishment of an advanced school of thera- 
peutics, from whose labours signal benefits may not only be anticipated 
for medicine, but have already been conferred upon it. To Dr. Lauder 
Brunton, for} example, belongs the great merit of oe accurately 
the therapeutic action of the nitrite of amyl from its physiological pro- 
perties, and thereby of adding an useful remedy to our armamentarium. 
And so, also, to Dr. Fraser we are indebted for the elaborate investi- 
gations regarding the Calabar bean, which have resulted in a demon- 
stration of its therapeutic value. Care must, however, be taken that 
the results of scientific inquiry and those of patient, oftentimes laborious, 
observation in the field of practical medicine running counter, do not 
interfere with the ultimate grand object of our profession—the healing 
of the sick. 

We are not entitled to withhold remedies because we do not under- 
stand their exact nature, nor the minute changes they produce in the 
animal economy. (Esterlen has well expressed the attitude which, as 
practitioners of medicine, we are called upon to assume. ‘‘ The pa- 
tient requires our aid, and we must decide for or against the employ- 
ment of a particular medicine, and upon the manner in which to em- 
ploy it. If we possess sufficient experience, knowledge of the subject, 
and practical tact, we shall no doubt be able to do all for that patient 
which circumstances permit.” 

Let each one of us be fully persuaded in his own mind. While 
deeply interested in, and much instructed by, the experiments per- 
formed by a Committee of this Association, regarding the use of mer- 
cury, for example, I remain as thoroughly convinced as ever that the 
much abused drug in question exerts a powerful action on the function 
of the liver, and is to be trusted as a miost efficient remedy in controll- 
ing not a few of its disorders. 

I regard cold as a powerful antiphlogistic, and its external —_ 
tion, already briefly referred to, as a remedy of unquestionable value in 
the treatment of hyperpyrexia; but my own observation, and the fullest 
attention I have been able to give to the recorded observations of others, 
have convinced me that the real reason for the present abandonment of 
a remedy of superior power—to wit, bloodletting—does not lie alone 
in the advance of scientific pathology. ‘‘The thinking man”, writes 
one of the most philosophical of living physicians, Dr. Stokes, “‘ finds 
it hard to believe that the fathers of British Medicine were always in 
error, or that they were bad observers and mistaken practitioners. They, 
indeed, have rested from their labours, but their works remain ; and he 
who reads the writings of Sydenham, of Haygarth, and of Fothergill ; 
of Heberden and Fordyce, of Gregory, Cullen, Alison, Cheyne, or 
Graves ; must have a very inapprehensive mind if he fail to discover that 
there were giants in those days; and that the advocacy of such ideas 
only indicates a state of mind not consonant with the modesty of sci- 
ence,” é 
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CURSORY NOTES ON OVARIAN PATHOLOGY. 


THE application of physical methods to the investigation of the dis- 
eases of the genital organs, brought to light, first, the most superficial 
or most easily. observed of uterine lesions—the ulceration, as it was 
called, of the cervix; and it was inevitable that to this great import- 
ance should be attached, an importance far beyond what it really pos- 
sesses. This importance has now, for at least a decade, been rapidly 
declining; and while it is admitted that the lesion is very significant, 
and forms an element of the most common disease of women, it is now 
well known that it has been not only exaggerated in importance, but 
misinterpreted as to its relation to the discharge; and that the treat- 
ment, by applying lunar caustic through the speculum to the visible 
ulceration, once so very widely used, is only rarely a good or successful 
method. Great improvements have recently been made in the theory 
and treatment of diseases of the neck of the womb; but we can only 
say that great and admirable attempts have been made to improve in a 
similar manner the theory and treatment of the analogous diseases of 
the body of the organ. Endometritis, even, is very inadequately de- 
scribed ; and the attainment of this is, or should be, our first step to 
knowledge of disease of the uterine body. The influence of displace- 
ments and their relation to uterine congestion are not settled matters, 
after all the voluminous writing which has been zealously devoted to 
them. 

Advancing knowledge of gynzecology brings more and more into view 
the cardinal importance of the ovaries: organs which have, from the 
earliest times of true anatomy and physiology, naturally attracted a great 
share of medical attention, and wae extensive pathological influence 
in the minor ailments peculiar to women ‘Tilt and many others have 
long tried to demonstrate. 

It has been very generally supposed that the ovaries are the fons e¢ 
origo of all the sexual functions, reliance being placed on such evidence 
as is afforded by the history of their growth and activity and atrophy, 
contemporaneously with the rise, progress, and decline of menstruation 
and of childbearing ; on the results of disorganising disease of both of 
them ; on the results of their accidental absence, or of their removal, 
as in Pott’s well known case. I do not know that this view of the 
ovarian influence has been entertained in recent times by professed 
physiologists ; but, at any rate, it has extensively prevailed among prac- 
titioners, and has only lately been rudely shaken by the observations of 
ovariotomists as to the continuance of menstruation and the occasional 
persistence of sexual appetite, or its increase even after complete extir- 
pation of both ovaries. I think that of this occasional result of double 
ovariotomies there can be no doubt, although care must be taken that, 
in this human vivisectional experiment, all the conditions are truly ful- 
filled, the whole of both ovaries being removed, and not merely por- 
tions of them, or, instead of them, mere parovarian cysts. In antithesis to 
this argument from removal of the ovaries, we have evidence to the 
same effect from their occasional functional activity, as observed by 
Grohe in the newly born, without any evidence of sexual appetite or 
possibility of sexual potence. 

This dethronement of the ovaries from the supreme position in all de- 
partments of sexual activity is, however, as yet, not complete ; and there 
is, no doubt, much truth in the view described as being held by practi- 
tioners. The rather vague results of the experimental investigations of 
Eckhard, Obernier, Spiegelberg, and others, have been greatly added 
to by the further inquiries of many, including Oser and Schlesinger, 
Goltz and Freusberg. The researches of the two last-named seem to 
show that there is in the lumbar spine a nervous centre for the sexual 
function. The-phenomena of erection of the penis and seminal emis- | 
sion are so easily made the basis of this experimental investigation that, 
as a matter of course, males have been used for it, but it is almost cer- 
tain that the physiological results are true of the female also. These 
investigations afford, in various ways, possible explanations of the per™ 
sistence of sexual appetite and activity after the destruction or removal 
of the organs in which undoubtedly commences the production of those 
germs for whose growth and development the whole of the complex 


generative function is arranged, 
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These physiological questions, purely scientific or merely theoretical 
though they may appear, are far from really being so; for already 
operations have been many times performed whose justification lies in 
the belief that the removal of the ovaries is the annihilation of all or 
some of the sexual activities. I allude to spaying, or what is called 
normal ovariotomy by Battey, who, as well as Thomas and Sabine, have 
done it with what is perhaps justly called success. The proper attitude 
in regard to it is to defer judgment till more is known about its theory 
and practice. The diseases against which its performance is recom- 
mended, such as nymphomania, menorrhagia, dysmenorrhcea, are not 
so dangerous to life as the great ovarian cystoma for which the very 
dangerous ovariotomy is now an operation everywhere admitted to be 
at least theoretically justifiable. Spaying must be able to produce 
better statistics of success than ovariotomy—indeed, a nearly uniform 
success—to be theoretically equally justifiable, for the diseases against 
which it is used are not nearly so dangerous as ovarian cystoma. 

It will be observed that I introduce with care the words ‘‘theoretic- 
ally” and ‘* practically” when I speak of an operation being justifiable ; 
and it is well worth while to point out the difference between being 
theoretically justifiable and being practically justifiable ; and I am par- 
ticularly interested in this important distinction, because I have been 
gravely misrepresented by one or two excellent professional brethren as 
having changed my mind as to ovariotomy. I have made no such 
change. It is they who have not properly appreciated the difference 
between theoretically justifiable and practically justifiable : a difference 
which explains any apparent, but not real, change in my opinion. My 
remarks will apply to spaying as well as to ovariotomy ; but, to save 
_ I shall refer to ovariotomy only, which has a history convenient for 
the purpose, 

Ovariotomy is theoretically justified, because the possible success of 
the operation far outweighs the danger of it and the dangers of the dis- 
ease combined. But theoretical justification is not a sufficient sanction 
of its performance in any particular case: is not a practical justification. 
For that you must have other conditions satisfied, and an operator who 
may be presumed to have the needful surgical skill, or who has demon- 
strated that he has it by the statistics of his success. When I opposed 
the operation, I was, as I am now, living in the midst of surgical ability, 
and I knew of many ovariotomies; but they were, with scarcely an ex- 
ception, failures, and failures often under the most terrible circum- 
stances; disaster after disaster. The only justifiable practical cry was 
that of Syme, Miller, Spence, and myself, for mercy on the poor suf- 
ferers prematurely deprived of life. The operation was then and there 
practically unjustifiable. Sufficient trials had been made, and there 
was no success, or almost none. Who could justly do anything else 
than oppose ovariotomy there and then? There ere at present, even 
after Spencer Wells has for a long time flourished, many districts, even 
countries, where ovariotomy, now happily justified theoretically by the 
whole world, is still practically unjustifiable, and accordingly little, if 
at all, resorted to. In such districts or countries, the good physician 
must say to his patient : ‘‘Go to some great ovariotomist. If you can’t 
do that, stay at home and die. The operation is not practically justifi- 
able, or not. practically justified by success, here.” Fortunately for 
Edinburgh, there appeared among us a true surgical genius. Long be- 
fore Thomas Keith had achieved his unparalleled success, he had done 
enough to make ovariotomy here and now not merely theoretically, but 
also practically justified. Indeed, since he took up the scalpel, we have 
never heard a word among us against ovariotomy ; and as this silence is 
lo; “7 proper, so was the opposition not only logical, but urgently 
c or. 

I hope I have said enough to show the difference between the theo- 
retical and practical justification of an operation; and I may be allowed 
to add a word as to the rarity of real surgical talent. I do so with the 
conviction that there are plenty of young surgeons in whom it may be 
cultivated ; and that, in order to its wider development, encourage- 
ment, and ripening, we need not merely invaluable theory and sys- 
tematic teaching, but also invaluable practical teaching, on the basis of 
the deficiency of Pacem theory and the still persisting necessary dis- 
tinction between theory and practice. It is very sad to have to say that 
operations have in practice to be condemned which are theoretically 
justifiable and supremely desirable. But it may come to pass that spay- 
ing gets recognition as an operation justified both theoretically and 
practically. ,It is not so yet. 

We may anticipate the time when surgical inquiries shall have been 
advanced so far as to reveal the conditions essential for success in 

“operations such as ovariotomy. At present, they are not known. We 
know that one operator has a great amount of success, while another 
has not; and to a very great extent we do not know the cause of the 
difference between the two. There is no reason to think that the 
cause of this difference between operators is beyond our powers of dis- 





covery; and it is rational and natural to suppose that, when the dis- 
covery is made, it will enhance even the success of those previously 
most successful. Past attempts to discover this cause of difference have 
been limited to matters of form of clamps, or kind of ligatures, or 
dealing with the pedicle, or amount of sponging: or method of drain- 
ing, or mode of after-treatment, and these are all truly important; but 
the causes of the differences are as yet not demonstrated. When they 
are so, then great operations will be rendered practically justifiable over 
a much wider field than at present. Yet, after all, there will never, 
within reasonable limits of time, be such progress as to reduce surgeons 
to a dead level. There will always be room for genius and for 
zealous care. 

The subject of ovaritis, acute and chronic, has recently, through the 
labours of Rokitansky and Slavjansky, made some progress ; the former 
describing follicular and parenchymatous inflammation ; the latter, 

arenchymatous and interstitial: a nomenclature which would seem to 
indicate a greater difference in their views than really exists. But, un- 
fortunately, we have no means as yet of using this knowledge in prac- 
tice. Our signs and symptoms have to be immensely improved before 
such a result can be attained. Rindfleisch, indeed, from the patholo- 
gist’s point of view, and Churchill from the practitioner’s, have well 
pointed out that we cannot tell where ovarian irritation, as it is called, 
ends, and inflammation begins. But, although this is true, we have now 
the authority of most of those who have devoted themselves to gynzco- 
logy in this country for saying that we can, in a very great majority of 
cases of ovaritis, and especially of chronic ovaritis, and still more espe- 
cially when adhesions are absent, diagnose, by bimanual examination 
and otherwise, the existence of the disease, with a degree of assurance 
that, at one time at least, Scanzoni was disposed to dispute. This dia- 
gnosis is a matter of very great moment to the practitioner, not only on 
its own account, for that is a matter of course, but also on account of 
the value of its discovery as a contraindication—to which Nélaton is 
said to have attached importance—of various other gynzecological oper- 
ations. There are few kinds of cases more frequent occasions for 
correction of treatmen:: than those that occur under this category. How 
often is a pessary intolerable because an ovaritis has been neglected! 
How often is an uterine catarrh inveterate, or a displacement supposed 
to be painful, or a metritis supposed to be peculiar, when there is an 
explanation in the neglect of an ovaritis ! 

Symptoms and physical examination, especially the bimanual, are 
our reliance for diagnostic purposes; and, in the bimanual examination, 
a chief point is the size and consistence of the organ. An enlarged, 
and consequently a heavy and probably a descended ovary, can gene- 
rally be felt; while a healthy one, or an ovary merely irritated, may 
escape the most expert bimanual examiner. The size and consistence 
of the organ were chief points in Boivin and Dugés’s practical classifi- 
cation of kinds of ovaritis, and none better has been proposed. But 
size and consistence, although often well made out, always escape the 
examiner in two very important classes of cases: those where the 
ovary is surrounded by adhesions, and those where it has undergone 
cirrhotic atrophy. After all, I have no doubt that our improved 
modern knowledge of ovaritis is one of the greatest steps of progress of 
gynzecology ; and it is a blessed one, for the disease, although often 
obstinate and liable to return, is also often distinctly amenable to 
treatment. Further aid in diagnosis is offered to us by the rectal exa- 
mination pushed even as far as Simon has recently recommended, or 
the examination fer wesicam recently recommended and_ practised by 
Noeggerath. But rectal and vesical examination in such cases are not 
often required. 

One of the most striking advances in gynecology in my day has been 
in our knowledge of hamatocele, which I think is generally called by 
the name uterine to distinguish its origin, But it is well known that 
some eminent pathologists, and among them the great Virchow, bring 
in new inflammatory productions in the pelvis as the source of the 
bleeding; and, as no disease leads more frequently to such develop- 
ments than ovaritis, sc we find Klebs connecting this great disease with 
ovarian inflammation. The matter is of great importance with a view 
to the proper , einer of such cases, and consequently their proper 
management. n the question I shall not further enter here, merely 
remarking that P, cannot agree with Klebs in, as a rule, connecting 
retrouterine hzematocele with any kind of ovarian disease. I speak of 
the great majority of cases; for I have myself seen in life, and dissected 
after death, cases in which disease, especially cystic degeneration, of 
the ovary was the cause of large pelvic hzmatocele. believe that 


the majority of hzematoceles are uterine, and not directly connected with 
ovarian pathology. 

There is, alas, far more of darkness than of light in the field ot 

logy, and I take this opportunity of stating a conviction I enter- 

tain which is founded on considerable experience. We all know how 
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far from uncommon are those simple follicular dropsies of the ovary, 
seeing them in autopsies as very thin-walled cysts, often less than an 
orange. Such cysts are, I am sure, the source of much difficulty in 
practice, and a retrospective diagnosis of them may be formed in this 
way. A distinct ovarian swelling is found larger than any ovaritis ever 
grows, clearly diagnosable as an enlarged ovary; but the diagnosis can- 
not be made more exact. The commencement of an ovarian dropsy is 
dreaded. After a time, the tumour disappears. Frequently its disap- 
pearance is accompanied by adhesive perimetritis. Now, what has 
happened in these cases? Of course, it may be said that it is a case of 
mere ignorance, or that the cysts were parovarian ; but, to this latter 
explanation, there is, for me, the great objection that the cases occur 
more frequently by far than to admit of their being justly so explained. 
We must suppose, therefore, the bursting of the not infrequent small fol- 
licular dropsies. I would further add that the bursting of simple par- 
ovarian cysts does not appear to me to be followed by perimetritis, or 
accompanied by it, so generally in the case of the disease of which I 
have been speaking. 

In connection with parovarian cysts, a great step of good progress in 
practice has been made, and progress also in pathology. Such cysts 
used generally to be described as never reaching a great size, but this 
is not true. They do certainly attain enormous dimensions, so as to be 
in competition in this respect with true ovarian cystic disease. After 
death, or when they are removed by gastrotomy, they may, at least fre- 
quently, be easily distinguished by characters which Bantock has 
recently described ; chief among them are the non-implication of the 
ovary, the almost invariable unilocularity (not surgical, but pathological 
or absolute unilocularity), and the easy separation of the peritoneum 
from the internal coat of the cyst-wall. During life, they are also, at 
least occasionally, diagnosable by examination of the fluid withdrawn 
by tapping from examples of them which have never been inflamed. 
Then we find the fluid to be limpid or very slightly opaline, of very 
low specific gravity, containing little or no albumen, and having in 
solution only a little saline matter, chiefly chloride of potassium and of 
sodium. Such cysts have been long known and partially described. 
Even yet they are imperfectly described ; but it is interesting to note a 
kind of identification of them in those ovarian cysts which Boinet found 
to be most readily cured by the once famous iodine injection. Only 
the important fact is now known that many at least of such cases are 
far better cured by mere tapping than by that combined with iodine- 
injection ; and the practitioner should always keep in mind these pro- 
pitious circumstances when he meets with cases of this kind. The sub- 
ject of parovarian cysts, when fully made out, will be still further in- 
teresting and fruitful in gynecology ; for already we may presume that 
the numerous kinds and examples of cures of ovarian dropsy, without 
resort to ovariotomy, which have been described by many, including 
the highest authorities, were merely examples of delusion arising from 
imperfect knowledge. We know no one example of the cure, other- 
wise than by the operation of Ephraim McDowell, of an ovarian dropsy 
properly so-called ; not one, however many may be found described, 
or whoever may be the describer. Cures by one or more tappings, 
cures by medicines, cures by spontaneous rupture, cures by advancing 
pregnancy, have been, if not mere egregious mistakes, almost certainly 
cures of parovarian cysts whose history, as already known,quite accords 
with and explains such erroneous allegations. These remarks are 
based chiefly on observations of parovarian cysts that have never been 
inflamed. The study of inflamed cysts is still in a very backward state. 
Their pathology and treatment are matters of great difficulty. It must 
also be kept in mind that simple inflammatory serous collections take 
place in the peritoneum, and may be mistaken for parovarian cysts. 

Ovarian cystoma is the great disease of the ovaries, and improved 
ovariotomy is the greatest recent step in therapeutics. It is probably 
to the inspiring influence of the beneficence of this operation that we 
owe the great amount of scientific exertion that is being made in the 
field of ovarian anatomy, physiology, and pathology ; and already the 
student may catch glimpses of justly expected practical fruits of this 
— zeal which will enormously extend the utility of the practi- 
ioner, 

The anatomy and physiology of the ovary, closely connected as they 
are, have recently received many additions, and more may still be ex- 
pected from the application to them of the newest methods of investi- 
gation. First among these researches comes the histological anatomy 
of the organ, and here we find the most recent views of Waldeyer 
receiving, besides verification, addition also and correction by the ex- 
cellent work of Foulis. Like Waldeyer, this author, beginning with 
the normal ovary, pushes his studies into the more difficult and more 
vexed inquiries as to the origin and growth of the multiple ovarian 
cyst. These points have by many, and frequently, been supposed to 
be settled ; but it is a vain thought, as any one may find who tries to 





unravel the divisions and subdivisions of recent pathological writers, 
and then peruses the most recent inquiries and setting forth of views by 
such authors as Malassez and Foulis. F 

To notice the whole of the work that is being carried on in connection 
with this department, is far beyond my present intention. I sha 
merely, in conclusion, make brief reference to the difficult questions in 
connection with the malignancy of ovarian cystoma. The uterus, 
although far from being an isolated organ, is generally regarded, among 
others by Walshe, as remarkable for the slowness or rarity of the 
spreading of cancerous disease from it as a centre, the slowness or 
rarity of what is now called the infection of neighbouring or distant 
parts. There is, on the other hand, no organ in the body which is 
actually more isolated than the ovary, whether in health or disease, at 
least so long as it has no adhesions ; yet many pathologists, especially 
Klebs, who cites various authors, have attracted attention to cases of 
apparent infection, especially of the peritoneum, having malignant 
ovarian cystoma for their source. The diagnosis, especially in their 
earlier stages of growth, of even large malignant ovarian cystomata, 1s 
often a matter of great difficulty, and the examination of the fluids 
drawn off by tapping is anxiously made with this view, but, as yet, 
without completely satisfactory results. In fact, we have, in all depart- 
ments of ovarian diagnosis, more to admire in the zeal and diligence of 
histologists, in regard to the fluids, than in the exactness and reliability 
of the practical results they can show. In connection with burst and 
unburst ovarian cystoma, it is well known that chronic peritonitis of 
great extent is often set up and long maintained ; but the examination 
of the fluids has led Foulis to the belief that in the bursting of malignant 
ovarian cysts we have a new kind of evil, an explanation of the infec- 
tion of other parts, and especially of the peritoneum, with malignant 
disease. While the diffuse chronic peritonitis is explained, to some 
extent, by a rude induction of analogies, the diffusion of cancer is less 
understood. Foulis believes he can identify in the fluids of certain 
ovarian cysts a peculiar richly proliferating epithelial cell which he 
regards as the seed sown broad-cast, when a malignant cyst byrsts, over 
the peritoneum, finding in any part of this large surface a suitable soil 
for its further development into cancerous nodules, such as are seen in 
the ordinary malignant peritonitis, as it is sometimes called. To the 
discussion of this subject, Thornton and Lawson Tait have contributed, 
and we hope that, as a final result, the truth will be elicited. We 
shall then have ovariotomists instructed and guided as to the special 
urgency and claims of a class of cysts that may be equally important 
and urgent with those which are in a condition of suppuration. 

I might still further enlarge on the present state of ovarian path- 
ology, had I not already nig ge the proper limit of time. Many 
diseases and many researches I have not even hinted at, and the silence 
is not to be attributed to neglect or to an estimate of inferior importance. 

In opening the section with these remarks, I congratulate you on 
the promise of interest that is offered by the list of papers to be read, 
and I can assure you that everything which contributes to increase, 
improvement, or illustration of our knowledge, will be received with 
the respectful attention which it ought to command. 
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I HAVE recently delivered so many speeches and addresses on public 
health that you will not expect me to do more than give some practical 
remarks on the recent efforts of the legislature to improve the health of 
the people. The present session of Parliament has had under consider- 
ation several important sanitary measures. Modern sanitary legislation 
dates from the year 1846, when Parliament carried out many-of the 
recommendations of the Health of Towns Commission by a large and 
comprehensive Act to promote the health of communities. Since that 
year, Act after Act has been supplemented on the main one, as the ne- 
cessities for increased powers arose. And, at last, sanitary laws be- 
came so cumbrous and complicated that neither experts in law, nor 
experts in hygiene, could master the accumulated legislation on public 
health. A Royal Commission sat a few years ago, under the presi- 
dency of Sir Charles Adderley, and recommended a consolidation of 
sanitary law. The president of that Commission prepared, not without 
much labour, a Consolidating Bill, upon which the present Government 
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have considerably improved by judicious condensation ; and now an 
Act has been passed which repeals the numerous Acts of previous years, 
and consolidates them into one statute. It is rarely wise to attempt 
such consolidation while law is in flux. Bacon long ago described the 
danger of such a proceeding, when he pointed out that the conversion 
into method of changing subjects results in fixing and stereotyping them 
into a form which resists further change, and therefore arrests their 
Now, sanitary law is eminently in a state of flux. We have 
fedk groping our way very much in the dark as to the means of attain- 
pe ¢ ends which we desire to reach. Organisation is altogether de- 
. Medical officers of health, who more and more are being made 
the motive powers of sanitary administration, are — at ~ 4 
hazard, without being required to prove their knowledge of, or quali- 
fications for, their important duties. Some of them havea single parish 
in charge, for which they receive a nominal fee, and probably give 
nominal work. Others have a thousand square miles, with a substan- 
tial salary, but with an area too large for efficient management, unless 
they are aided by assistant medical officers of health. Again, the sani- 
taty law in regard to the prevention of disease is yet inits infancy. Our 
knowledge on this subject grows from day to day, and requires con- 
tinued formulation into accreting law. If, then, the consolidation of 
law which has been accomplished this session meant, as it usually 
means, the stereotyping of law for a long period of time, you would 
join with me in denoting the result. But the responsible minister who 
introduced it, Mr. Sclater Booth, gave the most distinct pledges that it 
was not to be considered in this sense. And with this assurance, we 
may well congratulate ourselves that a consolidated statute gives a firmer 
foundation than the old shifting patches of Jaw, upon which our perma- 
nent sanitary edifice may be built. It is in this view alone that all sani- 
tdrians wili gladly recognise the Consolidating Act of this session as an 
important contribution to sanitary law. As an amending Act, it is alto- 
gether trivial ; as a consolidating Act, it is distinctly useful. 
Another sanitary measure to improve the Dwellings in Large Towns has 
also become law. Its objects are excellent, and it has received much 
attention from Parliament. Will it be productive of much good? In 
towns animated with the spirit of Edinburgh, Liverpool, and Glasgow, 
it certainly will. They have already shown by local Acts how much 
may be done to improve the unwholesome dwellings of crowded popu- 
lations. Let us hope that there are other towns which will follow their 
example. I am not confident that as yet many will do so; but the 
necessity for action will in time force itself upon local authorities. Lon- 
don will certainly use the Act, and root out some of its nests of disease 
and crime. But it takes a long period to remedy well recognised evils. 
Recollect how Queen Elizabeth, in her vigorous language, spoke and 
legislated against overcrowding of cities ; and observe how little pro- 
gress we have made to arrest ills which monarchs and legislators, 
several centuries ago, recognised as clearly as we do at the present day. 
The new statute is only permissive, and is limited to towns of twenty- 
five thousand inhabitants. It must be followed by an Act applicable to 
smaller towns and country districts, if it is to exert any marked effect on 
the general evil of overcrowding, which is common to all gatherings of 
— in civilised communities, In strictly rural districts, as in the 
ighlands of Scotland, you may have wretched houses, filthy outside and 
in, crowded and unventilated except by defects in the building ; and 
yet the people have not a high death-rate. In the day they are out in 
the uncontaminated air of the mountains, and are isolated from epidemic 
influences. But the more that a community becomes congregated, the 
more marked becomes the influences of unsanitary homes. You see 
this especially in savage life. The American Indians on the war-track, 
daily changing their position, have remarkably small mortality ; for the 
bullets of the whites strike them less surely than diseases do in their 
ermanent wigwams. These Indians in peace die rapidly, not only 
rom that introduction to fire-water which they owe to civilised man, 
but also from the unsanitary conditions of their dwellings. When things 
grow too bad, however, they change their encampments, and the mor- 
tality lessens. But when the Christian missionary comes among them 
they are doomed ; for they become fixed in villages, with all the tradi- 
tions of their modes of uncivilised life still clinging to them ; and, un- 
able to’ change their locality, the fatal effects of overcrowding and filth 
tell upon them with far more severity than the bullets of their enemies 
in their life of savage warfare. You see all this in a less degree among 
the inhabitants of country districts who flock into our towns. For this 
congregation into towns is the characteristic of the age. Hamlets 
rapidly become villages ; villages concrete into towns ; and towns be- 
come great cities. And with every increase of density of population, 
there is an increase of the rate of mortality, not as a necessity, but as 
~ a consequence of sanitary organisation being defective in the provisions 
for removing filth and giving an abundant supply of air to accumula- 
ting inhabitants. These are the evils which the new statute for im- 





proving the dwellings of towns hopes to remove. But a permissive 
aw depends upon a ready formed intelligence for its application, and 
I confess my misgivings as to the immediate or general utility of the 
measure. 

The law relating to Adulteration of Food and Drugs has been re- 
modelled this session. Its chief changes have been in relaxing its pro- 
visions in the interest of traders, and in diminishing the securities which 
the former law gave to the public. However, the main effects produced 
by the last law will de continued in the present one, so that the poor 
will still have the benefit of unadulterated bread and milk. These two 
staple articles of foad are now scarcely adulterated, since detection be- 
came easy and certain. There is one kind of vitiation of food and 
drink at present altogether outside legislative prevention, but which 
must before long be brought under the dominion of law. I allude to 
common articles of food being made the vehicles for the transmission 
of contagious diseases by containing within them particulate contagia. 
Our evidence as to various articles of food is still inconclusive, but that 
in relation to water and milk is thoroughly convincing. Our knowledge 
as to the propagatior of contagion is like all other knowledge, passing 
from occult to simple causation. The human mind seems incapable of 
accepting the most obvious and simple explanations of natural phe- 
nomena, till it has exhausted the most recondite and complex interpre- 
tations. So in olden times, and in part at the present day, men looked 
for sources of contagion above and beneath them, as in celestial con- 
junctions and in emanations from the bowels of the earth, but not in 
their own surroundings. When we enter any new field of inquiry, we 
grope with our eyes bandaged, and traverse it in every direction, from 
one side to the other, though, when the bandage is removed, we are 
surprised to see how limited the field is in extent, and how easy it is to 
take a short cut across. We have reached this stage in regard to food 
and drink. We begin to see that in any case of common epidemic, such 
as scarlet fever and measles, we are not only to investigate epidemic 
waves propelled by some unknown law, but we must examine whether 
the food of the population may not be infected by some diseased per- 
son. Take the case of the epidemic of scarlet fever in St. Andrew’s, 
investigated a few years ago with so much ability by the late Professor 
Beil. In that small town, the epidemic, though apparently general, 
was more frequent among a better class of houses. Then the able phy- 
sician noticed that all the houses attacked were supplied with milk from 
one dairy. The dairy, on being visited, had scarlet fever on the pre- 
mises, and the people who milked the cows were convalescents from 
the disease. A very instructive case of this kind occurred only a few 
weeks since in London. _ A member of the present Government had a 
dinner party, and an evening reception afterwards. None of the guests 
at the latter observed any particular effects from their visit, but eight of 
the dinner guests and seven of the household took scarlet fever. All 
of these partook of a cream which, it is believed, contained the particu- 
late contagium. One or two streets off, there was another dinner party, 
and four of the guests took scarlet fever. This case has been investi- 
gated by one of the medical officers of the Local Government Board, 
and we may expect an exhaustive report on it. We have already nu- 
merous examples of this propagation of disease through food and drink. 
The Marylebone fever of 1873 is equally instructive. That enteric fever 
is known to have attacked 143 households, and was clearly traced to 
infected water, used for dairy purposes, connected with one particular 
quality of milk, which was distributed in sealed cans. The epidemic 
was arrested as soon asthe milk-supply was no longer distributed. The 
enteric fever at Armley, in Leeds, was allocated to a particular dairy 
in the same way, and was stopped by chaining up the pump which sup- 
plied water to the dairy. Now, such illustrations of the distribution of 
contagium are very important, because the source of it may be alto- 
gether outside the locality in which the disease is manifested. In the 
case of the Marylebone epidemic, the polluted well which infected the 
milk was in Buckinghamshire, and, therefore, might naturally have 
escaped attention, unless the investigation had been minute and ex- 
haustive. In the cases which I have mentioned of water-pollution, it 
is usually traced to the most foul of all filth, the intermixture of excre- 
mentitous drainage with the water which man uses asa beverage. When 
introduced into the system as a fluid, though the contagium is not 
soluble, it seems more certain in its effects than when respired as air. 
We may err on the side of grandfatherly legislation ; but is it possible 
to allow the law in relation to food to remain as it is at present? You 
punish a soda water manufacturer if lead be in his distributed beverage ; 
but’ hitherto he has been allowed to use what water he chose to make 
aérated drinks. If the water contained sewage, it was found by experi- 
ence that lemonade would not keep under such conditions; but the 
common aérated drinks do. In the recent Adultération Act, we man- 


aged to insert a clause requiring the use of pure water for aérated bever- 
ages; and this provision of law may become a precedent for future 
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legislation. For the distributors of food and drink must be made re- 
sponsible that they do not distribute contagious diseases with them. 

hen, for instance, we had Dr. Frankland’s continued reports that the 
water of one London Company contains distinct evidences of excremerr 
titious matter, the moral responsibility of a distributing water company 
becomes very serious, and its legal responsibility is only one step for- 
ward in the history of preventive hygiene. 

We have lately suffered from a powerful epidemic wave of Small- 
pox ; and it will be a matter of great interest to study Dr. Seaton’s 
forthcoming report upon the results of our preventive measures in regard 
to this disease. If we have failed when we possess a specific preventive 
remedy in vaccination, we may well be despondent. But I do not 
think that there has been a failure. Small-pox epidemics are numerous ; 
in fact, they occur at intervals of about four years. But since the great 
epidemic of 1837-41, there has been none so serious, either in extent 
or in malignancy, as the epidemic of 1870-3. It travelled as a wave 
over all Europe ; and we are able to compare its attack upon this king- 
dom as contrasted with that on other countries. In last century, before 
vaccination was general, the annual small-pox rate of death was 3,000 
per million of the population, including non-epidemic as well as epi- 
demic years ;.as a mean of the late epidemic, it was 928 per million. 
But that difference, gratifying though it be, tells us little. Compulsory 
vaccination has only been reached by successive Acts; and the popula- 
tion below five years of age had scarcely been covered by them in 1870, 
when the epidemic struck us. Previous to these compulsory laws, 
three-fourths of the small-pox mortality were among children under that 
age; but, in the recent epidemic, less than a third of the mortality in 
England, and less than a fourth in Scotland and Ireland, was due to 
young children. Our compulsory laws gave them a large, though not 
complete, immunity from the force of the attack. We learned, more- 
over, by this attack that the protective power of vaccination wears 
itself out, and that it requires repetition at puberty. The most gratify- 
ing result of a general survey is that our protection laws against small- 
pox, defective as they still are, seem more efficiently administered than 
those of other countries. In former epidemics, our rate of mortality 
contrasted unfavourably with them ; but, in the late epidemic, this was 
reversed. While less than 700 per million died in the chief towns of 
Scotland, and 1,180 in London, Berlin lost 3,448, Hamburg 5,717, 
Leipsic 6,200, and the large Dutch towns 6,455. The general result of 
our protective laws against small-pox may be summed up thus: at the 
rate of mortality in the last century, we should lose 70,000 of our popu- 
lation annually by this preventable disease ; whereas our annual aver- 
age mortality in England is now about 5,000, and was only 3,500 until 
the last severe epidemic raised the average. 

Let us now consider the position of our ministry of Public Health, as 
represented in the functions discharged by the Local Government Board. 
That Board has two main purposes to discharge ; viz., to superintend 
public health and pauperism. It is reasonable to join them under one 
administration, for they are closely connected as cause and effect. But, 
though both should be made subjects of prevention, pauperism is 
an existent evil of such persistence, that it is treated chiefly as one of 
economical administration, and thus it happens that sanitation is viewed 
in the same light, although its chief relation to public interests is in the 

revention of disease. The Local Government Board has never yet 
ully realised its preventive functions. It looks upon its medical 
officers of health, much as it does upon its Poor-law medical officers, 
as curers, and not as preventors of disease. The difference of their 
functions was well described long ago by Xenophon, in his Cyropedia ; 
for he states that ordinary doctors are ‘‘ menders of garments which are 
already torn”, while sanitary officers have ‘‘a care of health of a nobler 
kind ; for it is their duty to prevent the men from becoming sick”. As 
the name of the Central Board implies, it ought to foster and not to 
discourage local government. But, if there be one thing which local 
authorities might be expected to possess, without being imparted by a 
Central Board, it is common sense in the transaction of business ; and, 
if there be one thing which a Central Government ought to give, it is 
scientific sense which is not common. But here the Local Govern- 
ment Board completely misunderstands its functions; for it crams 
common sense into local authorities already saturated with it, and 
refuses them the scientific sense which they cannot be expected to 
possess. Its estimates already amount to £695,000, of which only 
£93,000 are applied for all kinds of prevention, including the sanitary 
officers and inspectors of the Board, the vaccination system, the Alkali 
Act, the medical officers of heath and inspectors of nuisances. “The 
**menders of torn garments”, as Xenophon would describe the Poor- 
law medical officers, absorb £127,000 more; but I am inclined to add 
that sum to the preventive staff ; for I think they do very largely act 
as preventors of pauperism in the cure of disease. The Local Govern- 
ment Board, by its present and past ministers, uphold powerfully the 





independence of local authorities from medical despotism. They think 
it a gross interference with local authority that the skilled medical ex- 
perts in London should advise local boards as to their procedure in the 
eradication of local causes of disease; but they think it no encroach- 
ment of central authority when guardians are not allowed to change 
gruel for arrowroot in a workhouse dietary without the permission of 
the President of the Local Government Board. If there be some small 
excess in expenditure in a local authority, down goes one of the thirty- 
nine Poor-law auditors to audit the accounts. But the idea of auditing 
the death accounts of the same authority would be deemed to be a 
wanton interference with the indepence of local government. Yet such 
an audit would be incalculably beneficial, in an economical point of 
view, both in its relations to the prevention of disease and of pauper- 
ism. If one district have a rate of mortality of seventeen and another 
locality one of thirty-four in the thousand, a rigid medical audit of the 
death accounts is called for, in order to discover why there is such an 
unequal local assessment of life, and why one population is taxed so 
heavily by a double rate of deaths. Such an audit of death accounts 
involves in its exercise the scientific sense which I have described as 
uncommon, and which cannot be possessed by the local authority, 
whose common sense the Local Government Board so rigidly bridles 
by central interference. 

It is quite true that the Local Government Board sends down medi- 
cal inspectors to localities to investigate diseases when they have be- 
come a scandal to the community; and these officers have often been 
useful in detecting the causes of the prevalent diseases ; yet, practi- 
caliy, there are only three medical inspectors available for this duty. 
Out of 1,588 boards, they managed last year to visit 57, and this 
fractional aid was not very substantial. What I desire to urge is, 
that their duties should not be detective, but preventive. No doubt, 
prevention cannot be effectively carried out until there is a public 
registration of diseases as well as of deaths; for the former repre- 
sent the wrecks which strew the shore after the storm has passed, 
while disease-registration would give us the rising and falling of the 
barometer required to give ample warning of the coming storms. It 
may be difficult to obtain full knowledge of contagious diseases in 
private practice, but there should be no difficulty in organising a system 
by which all such diseases as are treated at the public expense, in hos- 
pitals or by Poor-law medical officers, should be made available for the 
purposes of public hygiene. 

I think that the House of Commons will soon take this matter into 
its own hands. A new department like the Local Government Board, 
with an expenditure of nearly £700,000, ought to be looked wpon with 
much public watchfulness. If it have any justification at all in its rela- 
tions to public health, that must rest in its powers of preventing dis- 
ease in the localities which it governs. Does it succeed in this primary 
function? Is preventable disease, other than small-pox, prevented by 
its agency? I cannot answer these questions either in the affirmative 
or negative. There are no means for doing so, either in the reports of 
the Local Government Board or in those of its medical staff. In the 
latter, indeed, I find important investigations of epidemics which have 
run their course, and an excellent history of their causation. But I 
find no accounts of action taken to prevent these epidemics from oc- 
curring. I find no action described upon an audit of excessive rates 
of death. The President of the Local Government Board did tell me, 
in debate in the House of Commons, that he had quarterly returns of 
death-rates put upon his table, and that he directed inquiry if he found 
therh excessive. Well, utterly inefficient as such a quarterly examina- 
tion would be, I want to know the results of them. The nation has a 
right to a specific answer to the question, Is preventable disease pre- 
vented by our great expenditure on a central ahasialetvative machinery, 
and by the constant increase in local rates? For no less object is 
such expenditure justifiable, or should central interference with local 
government be tolerated. But all the elements for answering this im- 
portant question are absent from the information given to us by the 
Local Government Board. I take this opportunity of giving notice that, 
as far as the influence of a single member of the House of Commons 
can be effective, I intend to use my constitutional rights to obtain the 
information necessary to enable the nation to judge whether the Local 
Government Board is effective in preventing preventable disease ; for 
no lesser function justifies its existence, either in its relation to public 
health or to pauperism, which stands in such close causation with the 
insanitary state of communities. It is by a constant care in prevent- 
ing the growth, or in removing the accumulations of filth in and about 
the dwellings of the people, that the watchful public officer of health 
can hope to prevail against disease. He knows well that pure air, 
pure water, and pure soil are the main conditions for the health of com- 
munities when they are earning wages enough for their comfortable 
existence. The simplicity of the ends in view is not disturbed by the 
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complexity of the problem how foulness acts in producing disease. 
There may be filth without disease of an epidemic sort. King 
Edward II, when in confinement at Berkeley Castle, was placed in a 
room contiguous to a well into which carcases of horses and dogs were 
thrown, in crder to poison him with their effluvia; but the poor 
monarch would not die, and his entrails were burned with red-hot 
irons. Yet a sanitarian would know that not only the king, but all in 
the castle were in jeopardy by the foul experiment; for a single par- 
ticular microsyme of a fatal disease might have planted itself on the 
filthy soil and multiplied exceedingly. 

Even the septic living germs of disease may be wanting under cer- 
tain conditions; but more generally they are present to attack the 
bodies of the living and to corrupt the bodies of the dead, if they find 
a filthy soil suitable to their growth. Though the royal captive 
escaped the deadly effects of his exposure, prisoners before the time of 
Howard were notoriously victims to like influences. Tennyson, in his 
recent drama, thus describes the effects of filth on captive heretics. 

** In breathless d over st g sewers, 
Fed with rank bread that crawled upon the tongue, 
And putrid water, every drop a worm, 
Until they died of rotted limbs ; and then 
Cast on the dunghill naked, and become 
Hideously alive again from head to heel, 
Made even the carrion-nosing mongrel vomit 
With hate and horror.” 

Independently of all theories of causation, we know that diseases 
ay filthy surroundings in the air, water, food, clothing, and soil 
before they become permanently located. A great wave of an epi- 
demic may pass over all our sanitary barriers, though the ordinary 
and lesser waves are broken by them. The greater and lesser epi- 
demic waves are, like storms in the air, beneficent remediers of a dis- 
turbed equilibrium ; for pestilences, in relation to whole populations, 
resemble that angel of mercy who stood in the way of the prophet 
armed with a sword, ready to smite if he had not turned from his evil 
course. So, when mankind allows itself to be sapped and undermined 
by the insidious consequences of sanitary neglect, so that the members 
of a community lose their manly strength, their morality and liberty, 
then pestilence falls upon the degenerate society and rouses it to a sense 
of their danger. When the sanitary neglect is general, an epidemic 
gathers itself up in a wave and sweeps along till it meets with some 
barrier, like an outstretching headland, to break it in its course. Cer- 
tain diseases, in their epidemic form, appear to break up entirely under 
the improvements of civilisation, or at least cease to travel in their 
former force. Instances of black death and sweating sickness are still 
said to appear in remote parts of India andPersia, but, like the typhus 
gravior of our large towns, are unable to accumulate into the waves 
which some centuries ago used to sweep all over Europe. The plague 
of the East, which still gathers itself up into a frowning crest, breaks 
before the sanitary barriers which the civilised communities of modern 
Europe have raised against its progress. But as yet these have been 
insufficient to méet the cholera wave which every few years threatens to 
pass over us. We have lately seen it pass with more or less strength 
over our continental neighbours; but it has broken upon our own 
shores, and has not traversed the country. Is this due to our sanitary 
improvements? It would be premature to answer in the affirmative ; 
for at the present moment we see another threatening cholera wave 

athering itself up in the East, and we will have more reason for con- 

dence if it again break innocuously on our sanitary barriers. The 
recent serious epidemic of small-pox should teach us that, though we 
may be better prepared than other countries for such visitations, yet 
our preventive medicine has much to do before it has exhausted its 
powers for the protection of the people. It is because I earnestly de- 
sire that our State authorities charged with the care of the health of 
the people should constantly inform us of their successes and failures 
that I have, through you, to-day urged the necessity of a national audit 
of death and disease. But this audit should not be a mere central 
one. The Local Government Board ought, of all administrative de- 
ae, to develope a system of local government as distinguished 
rom a central bureaucratic government. When improved local organ- 
isation of authorities renders that possible, the Central Board should 
more and more exert a guiding rather than a controlling influence. 
Registrars of sickness and death must first be made useful in each 
locality, for they stand small chance of accomplishing their work of 
prevention of disease if the whole responsibility for using them be 
thrown upon the central authority. Thence should emanate the 
scientific knowledge necessary to apply facts to a general system of 
useful application ; but unless the medical officers of health are trusted 
by the local authorities as their immediate sanitary advisers, and are 
encouraged to use the knowledge of sickness and death, gathered in 
the locality, for the prevention of disease, local government will con- 








tinue to be looked upon as an unpleasant machinery for augmenting 
rates, and not as one for economising the life and resources of commu- 
nities. And so, in my opinion, not increased central administration, 
but more effective organisation of local authorities, is the crying want 
of sanitary progress. 

An improved organ’sation would enable local authorities to obtain 
more highly qualified medical officers of health than they can possibly 
obtain at the small salaries frequently offered. Although many of them 
were appointed without adequate knowledge of public hygiene, there 
has been much growth of technical knowledge among them, and already 
about nine hundred furnish specific reports of their labours to the cen- 
tral government. May of these are characterised by great ability, but 
their influence extends little beyond their own locality, and hard-won 
experience is lost for the public good. When local organisation is im- 
proved, and the central authority is brought into more effective scien- 
tific relations with it, we may see an immense impulse given to pre- 
ventive medicine. 
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GENTLEMEN,—Allow me, in the first place, to thank you for the 
honour you have done me by placing me in this chair—an honour, I 
beg to assure you, I very highly appreciate. I must, at the same time, 
say, as I glance around me, I feel that you might easily have selected 
one who would have more ably fulfilled the duties now devolving upon 
me. As, however, it has been your good pleasure to elect me your 
President, it only remains for me to do my best to merit your choice. 
As I have only now for the first time become a member of the British 
Medical Association, I hardly know what may have been customary by 
my predecessors in office ; but, in the face of this fact, that our secre- 
taries, instead of having to beat up for papers to be read, are, on the 
contrary, rather embarrassed by their riches, and find it difficult to assign 
time for the perusal and due discussion of a variety of highly interest- 
ing topics, my own remarks will be extremely brief. 

I have often contemp/ated that which I think must be admitted as an 
indisputable fact ; viz., the fashion which obtains in medicine, what I 
may term the.ebb and flow of medical opinion, both as to remedial 
agents and methods of treatment. For example, it is not long since 
the familiar antimonial wine was almost universally prescribed ; now 
how little is it employec. Warm plaisters to the loins, strengthening 
plaisters to the chest, cupping and dry-cupping, and fifty other things 
easily remembered, were considered invaluable. I will not say the 
trade of the leech is gone ; but certainly leeches now are scarcely sold ; 
and, to point to a more recent instance of the caprice to which I allude, 
podophyllum was introduced within the easy recollection of us all by 
a practitioner of high and well deserved repute, and yet I am told by 
the druggists that at present it is rarely made up. Even cod-liver oil, 
as Dr. Bennett reminded us, was not a new remedial agent, only one 
revived after being out of fashion for an indefinite time. These medi- 
cines were not inert, nor the remedies inefficacious ; nay, many of them: 
were valuable, and amp y bore out the reputation given by those who 
originally introduced them ; still we see they have their day, and are 
then shelved and forgotien until, by a turn of fashion, they again ap- 
pear. Nor will anyone, I think, deny that this fashion, this ebb and 
flow of opinion and practice, has not obtained in that particular branch 
of medicine which we call the Psychological School. At one time, 
Indian hemp was said tw do wonders ; at another, ergot of rye. A few 
years ago, we heard a good deal of the pack-sheet and Turkish baths, 
and very many other things we all know have from time to time been 
extolled, and then, without other reason,‘as far as I can see, than no 
longer possessing the charm of novelty, have fallen into disuse, or taken 
their place as measures to be occasionally resorted to by the intelligent 
physician ; and who dare say but that chloral and bromide of potassium, 
our sheet-anchors at present, will not in turn give place to remedies 
themselves to have their day? I am not in the slightest degree depre- 
ciating either the remedies or practices to which I have alluded, but 


only ask how this perpetual revolution of opinion is indicative of pro- 
gress, and I believe we shall be inclined to admit that ebb and flow 
may take place without advance ; and yet this was all we had arrived 
at apparently until a few years ago, when something more than a tem- 
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rary fashion in psychological medicine might be seen to dawn on the 
| ser ay It was, in this country at least, from the slight but brilliant 
scintillations which emanated from our venerable friend W. A. F. 
Browne at Dumfries that a truer and more lasting course of study was 
inaugurated. Psychology is only now in its infancy ; happily, the in- 
fant is a vigorous one. I hardly know what our venerable friend 
already alluded to, Dr. Browne, will say to my having thus, in the 
evening of his days, affiliated upon him this promising infant; but I 
think we shall all be ready to acknowledge the paternity, and that it is 
one the distinguished father need not be ashamed of. I need not 
trace how the little rivulet from these small beginnings has swollen into 
the stately river, increasing year by year in volume and power; in- 
deed, it would be impossible for me, in these hurried remarks, to trace 
the progress of psychology from those early shreds of information up 
to the present ample and systematic course of instruction which is now 
presented to the student ; but those who have thus contributed to this 
great end are all known to you, and their well deserved merits are 
reiterated, and fondly reiterated, year by year; for who does not love to 
record and to dwell upon the successful labours of those so lately 
passed from among us? If to Dr. Browne belong the first steps in 
psychological instruction, can we forget the more recent and more sys- 
tematic teaching of our late friend Dr. S. Rae? But the registration of 
undoubted facts in pathology, or the observations of experimental 
physiology, no wave of fashion can obliterate, no ebb and flow of 
opinion efface; and it is to these the psychological student of the 
present day applies himself, convinced that aberrations of mind must 
be connected in some way with lesion of the brain, or at most the 
nervous system. He devotes himself to these, content, perhaps, with 
small results, if only the facts observed be true. A very few years, 
ago, the now well recognised disease of general paralysis was scarcely 
known ; now, alas! how little is treatment available, except to prolong 
‘*a wretched existence”; but who shall say to what results the patho- 
logical observations of that disease, first made, I think, at the Royal 
Edinburgh Asylum by my friend Dr. Howden, may presently lead ? 
At all events, let us contrast the value of such researches with the 
speculations and practices of a former generation, when we floated on 
the opinions of the day, guided by little else but phenomena of the 
cause of which we were entirely ignorant : with the pathological ob- 
servations and microscopic structural examinations which now occupy 
the psychological student. Let me for a moment state what I can 
recollect, and what is now the case. It is even in my day, and in the 
remembrance of many here, that our asylums were, many of them, 
dens, or at best only receptacles for lunatics; they are now, through- 
out the country, a credit to our humanity and civilisation ; and, in- 
stead of being dens or mere homes for the insane, each one may be 
regarded as a School of Psychology. Instead of psychology being 
tacked to the end of the course of medicine in the lectures of our 
university professor, public lectures and clinical teaching are provided 
for any who may desire to cultivate this most important branch of 
medicine. 

If such be the progress made even in the remembrance of myself 
and many now present, is it too much to predict that, ere many years 
have passed, we shall see not only extramural teaching, but, in this 
University, a Chair of Psychological Medicine? This subject will 
never be justly estimated or fitly taught until this important step is 
gained. The present professor of medicine, Dr. patios 9 whose efforts 
have ever been directed in forwarding the science of psychology, will 
not, I know, be the one to retard its progress. 

Were every commissioner in lunacy and every physician of an asylum 
compelled to produce his diploma in psychological medicine, and 
were the class at the same time, open to the general student, who can 
doubt but that this great measure would be realised, and, more, be 
self-supporting ? Perhaps there are those now present who smile at 
my thus going into detail respecting a chair iz nudibus ; but, if our 
psychological infant have advanced in thirty or forty years’ course 
of time to present such an aspect as he does this day, 
and to occupy in this great medical Association a distinct 
and definite position, constituting a special section in its comprehensive 
scheme, I believe I am neither too enthusiastic nor too sanguine in 
believing that in much shorter time than has accomplished the present 
hopeful state of things the imaginary chair I have sketched out will be 
attained. 

Before sitting down, I shall beg to make one other observation of 
rather a practical character. It was recently remarked to me by an 
intelligent and well-educated physician, who had been listening to a 
discourse on insanity, that he had been deeply interested in it, and re- 
garded the lecture as a most valuable one; bat he added, impatiently, 
** Why can’t the man speak in English? I was so occupied in endea- 
vouring to give the just meaning of some of those long words, that I 





continually lost the thread of the discourse.” I am well aware it is 
not easy to discuss a scientific subject in words merely Saxon, and that 
we are’driven to employ a few terms more than our mother-tongue has 
taught us; still, is the exponent of science more learned because he 
shrouds his subject in language so obscure that his professional brethren 
cannot readily apprehend it? Will it further a subject, or tend to its 
more favourable reception, if it can only be understood by the aid of a 
glossary? At all events, I think we may take the hint from the gen- 
tleman alluded to, and refrain from the use of a Greeco-Latino-German 
word where one of plain English will suffice. : 
With these few and imperfect remarks, we will pass on to the busi- 
ness of the day; viz., a most promising paper by Dr. Clouston, our 
metropolitan physician, as I will call him, of the asylums in Scotland. 
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HAWKSLEY’S NEW ETHER-INHALER. 


THE apparatus consists of a glass chamber (A) capable of holding ten 
ounces of ether. The sliding tube of the inlet valve (B) is graduated 
into ounces for the purpose of measuring the consumption of ether. The 
pipe (C D) conveys the ether-vapour to the face-piece (F), the edge of 
which is surrounded by‘a water-cushion, for the purpose of more closely 





fitting the face. The shutter-valve (E) is for regulating the admission 
of air either at the beginning of an operation or during its progress. 
The pipe (1) and the valve (H) convey the expired air to the floor. The 
glass vessel (A) is half immersed in water, heated to 100 deg. Fahr., in 
order to promote a more rapid and equable evaporation of the ether. 
For this purpose, the metal case in which the apparatus is carried is 
used as a bath, the glass vessel being placed in the cell and surrounded 
by the warm water. The ether boils at about 90 deg. Fahr. ; but be- 
fore the quantity contained in the chamber (A) has reached that point, 
the temperature of the surrounding water has fallen ; and, even were 
the temperature of the water sustained, the constant circulation of the 
external air prevents the boiling of the ether. The time required to 
produce insensibility to pain is from three minutes and a half to four 
minutes, and about an ounce of ether is used in a quarter of an hour, 

This apparatus has been used with great success for nearly three years 
at the Middlesex and St. George’s Hospitals, as well as at various 
county hospitals and infirmaries, and large numbers have been sent to 
Australia and America. At present, the apparatus is chiefly made for 
hospital use, and is capable of containing sufficient ether for five ordinary 
operations without being replenished. 

The expiratory tube has proved of great advantage, for the expired 
air and vapour being heavier than the atmosphere, remain at a lower 
level than the air breathed by those about the patient. The inlet valve 
can be readily observed by the administrator, and indicates whether the 
patient be breathing or not, and also the number of respirations. By 
a judicious use of the shutter-valve, the majority of patients become 
insensible without that violent struggli so often witnessed when chlo- 
roform or ether-vapour, insufficiently diluted, is used. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

SusscripTIons to the Association for 1875 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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SATURDAY, AUGUST 7TH, 1875. 
aes = * See 
THE EDINBURGH MEETING, 1875. 
TuE British Medical Association has now, within brief intervals, held 
three great metropolitan meetings : in London, in Dublin, and, during 
the present week, in Edinburgh. Of this the last, that which is now 
in progress, is very far from being the least. It is indeed, in many 
respects, the most complete expression of the fullest development which 
has yet been attained of the capacity of the profession for completely 
united and fully representative action in congress of the three kingdoms. 

The meeting of 1875, in Edinburgh, owes its undoubted success to a 
conjunction of many fortunate circumstances, none of which, however, 
except perhaps the singular favour of weather of unclouded splendour, 
is so wholly adventitious or accidental, that they may not furnish 
useful lessons for the future, as well as agreeable subjects for reflection 
at the present. 

In the first place, the Association is peculiarly fortunate in its 
President. Sir Robert Christison is a man whom the profession delights 
to honour ; and, as professional honours are rarely won without high 
desert and great labour, so it may truly be said that Sir Robert Christi- 
son has earned by long years of faithful work, of sincere, unselfish, and 
unfearing activity, and of unsparing devotion to public interests, the 
right to all the highest honours which the profession can bestow. In 
professional and public questions, Sir Robert Christison has shown, for 
nearly half a century, that he has the faculty of leading; he is a born 
‘*leader of men”. And the choice which the British Medical Associa- 
tion has made has since been followed by the British Association for the 
Advancement of Science. The choice was justified in advance, by the 
universal acceptance with which it met ; it has been sealed with success 
in the course of the/preparations for, and the ptoceedings of, the meeting. 
No other man, we imagine, could so readily have united all parties, 
so thoroughly have propitiated adverse influences. As Sir Robert 
Christison intimated, in a truly graceful phrase, during the second day 
of meeting, there were some among those who desired to welcome the 
Association in Edinburgh, who were disposed to desire that the invita- 
tion should be deferred until the new University buildings were com- 
pleted, which may not be for some few years. Those, however, who 
wisely determined in favour of the present year for the Edinburgh 
meeting, were unquestionably largely influenced by the fact that 
Sir R. Christison had accepted the office of President ; and in that 
they saw the pledge of assured success. 

The prosperity of the meeting has been largely favoured by the 
excellent arrangements of the local secretaries and the business 
committee ; and among these we ought especially to mention, even at 
the risk of omitting for the moment fellow-workers of high desert, Dr. 
Matthews Duncan, Dr. Batty Tuke, Dr. Gillespie, Dr. McKendrick, 
Dr. Bishop, and Mr. Chiene. They have forgotten nothing which the 
experience of past years has shown to be conducive to the ease, con- 
venience, and good working of the meetings ; and they have added 
many novelties which will be remembered and adopted in future years. 

Every meeting has its own special characteristics ; the Edinburgh 
meeting will, we think, be remembered as one which was especially 

















remarkable for its scientific character, for the perfection of its arrange- 
ments, and for the serious work done. The great beauty of the city, 
and the universal hospitality of the profession which crowned the 
scientific doings of each day served as a setting for the daily work with- 
out diverting attention from it. 

The general meetings and the Sections have been crowded. The 
President’s address, remarkable as an example of sustained argument 
and severe thought, gave the tone to the meeting. For a much 
younger man, it wou.d still have been a remarkable effort. It occupied 
two hours in delivery ; and it fully maintained the interest of the audi- 
ence in a close and prolonged argument, which set forth views by no 
means popular with « great many of the auditory, and which will cer- 
tainly evoke much discussion before their practical conclusions are 
adopted elsewhere than in the sphere to which Sir Robert Christison 
concludes that they are particularly applicable. 

The address of Dr. Begbie, which we publish to-day, will be recog- 
nised as a masterpiece of polished erudition and accomplished skill. 
Such addresses supply a desideratum in medical literature, and recall 
medical thought to the higher spheres of contemplation of secular 
epochs of progress. The address of Dr. Russell Reynolds last year 
struck a like key-note’ of philosophic thought ; and, if a succession of 
such addresses can be secured from the great modern masters of me- 
dicine and surgery, that alone will suffice to secure for the Association 
a claim to the gratitude of the profession. 

The meeting is in progress while we write. We abstain from com- 
menting upon features of its business which are still, in legal phrase, 
** choses in action”. The demonstrations of Professors Lister, Otis, 
Sanderson, and others; the valuable papers of Drs. Braidwood and 
Vacher, Caton and Rutherford —early results of the scientific grants 
—serve to increase the solid value of the work. Already, on Wednes- 
day evening, more than one thousand members had entered their names 
as visitors; and the universal verdict recorded is, that the Edinburgh 
meeting is a complete, a brilliant, and a national success. 





PROGRESS IN MEDICINE. 

IT is difficult for any man, however able, to estimate the importance of 
the advances which the practice of medicine has made in recent times, 
unless he be intimately acquainted with the history of the art, and have 
also that true discernment which originates in and is quickened by 
practical experience. The erroneous notions springing out of this diffi- 
culty Dr. Warburton Begbie has set himself to expose in the very 
learned and thoughtful Address in Medicine which he delivered before 
our Association at Edinburgh. 

Sir William Hamilton asked the question, ‘‘ Has the fractice of me- 
dicine made a single step since Hippocrates?’ and answered it in 
the negative. We are surprised that a man possessed .of the know- 
ledge and acuteness of Sir William Hamilton should have been content 
to deny any progress to the healing art. The facts of mortality in 
civilised countries show that plagues are arrested and diseases are less 
deadly in proportion as medicine is more scientifically studied. There 
are not in modern times any diseases of such terrific malignity as the 
Black Death and Sweating Sickness of the Middle Ages. Even cholera, 
we have good reason to hope, if it should visit us again, will be 
deprived of its intense fatality. Small-pox has been brought under 
control by vaccination. Should it be remarked that these maladies 
have not been cured or even modified in their progress by drugs, the 
answer is, that the true physician does not rely upon drugs alone, but 
summons to his aid all the resources of Nature, of which drugs are only 
a part. Everything in the wide domain of Nature that can attack dis- 
ease, its causes, its activities, or its effects, is a constituent part of the 
practice of medicine. If any man should not understand this, or should 
wilfully close his eyes to it, then he does not comprehend the higher 
philosophy of the art, as now taught and practised by our most enlight- 
ened physicians. 
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In regarding Nature in this general sense in connection with the art 
of healing, we touch the very proposition which is at the centre of the 
Hippocratic philosophy—a proposition on which Sydenham delighted 
to insist, and which seems to have unduly swayed Sir William Hamil- 
ton in coming ‘to his unfavourable decision. There is no phrase, pro- 
bably, that is more liable to misleading interpretations than this. What 
do we mean by Nature? Is it the variety of phenomena and agencies 
external to man? is it the formative and disintegrating forces within the 
body of man ? does it signify mere physical forces? or does it include 
also that mysterious influence over the animal economy which we call 
vital or spiritual, according to the hypothesis employed for the inter- 
pretation? We say—the whole of these ; but, in view of the argument 
so ably expounded by Dr. Begbie, we limit it to that preservative 
power which was supposed by Hippocrates to be the restorer of any 
disorder in the bodily functions—the vis medicatrix nature—which 
was explained by Sydenham to be that Nature which “‘ by herself 
determines diseases, and is of herself sufficient in all things against all 
of them”. 

There can‘be little doubt that too implicit a reliance upon this 
assumed vis medicatrix would lead to a negative practice, to an indo- 
lent acquiesence in its operations, rather than to an active interposition 
with the intention of using and guiding them. This principle has lain 
at the root of many modern fallacies and empirical systems of treat- 
ment. It must not be overlooked, that Nature will cause diseases 
and conduct them to a fatal tern‘ination, as well as cure them; and it 
is the province of the skilful physician to discern the tendency of these 
actions, and to moderate or quicken them as may seem most expedient. 
In whatever he does, however, if it be done wisely and thoughtfully, is 
all in subordination to those forces which are moulding the living struc- 
ture ; and, so far, he is a pupil of the great father of medicine, who was 
himself, if primarily a servant of Nature, also a prompt and energetic 
practitioner, 

Sir William Hamilton was doubtless charmed by the universality of 
this proposition. A philosopher himself, he recognised the importance 
of a law that subjected all art to Nature, and made art only an inge- 
nious application, in special cases, of the forces already pre-existing in 
Nature. We have always regarded Hippocrates as the most eminent 
natural philosopher of his time. He was the only man of his age who 
inculcated as a principle the duty of observing Nature—of founding 
practice upon experience ; and in this respect he was the forerunner of 
that method of research which we now call the Baconian system. We 
believe that this will be the conclusion to which every reader who 
studies the philosophy of the men of that era will come. 

But is this all that is meant by the fractice of medicine? Surely 
not; and here Dr. Begbie’s address is rich in illustrations of the 
advances that have been made by modern men in all departments of 
medical science. The science of medicine has for its main end the 
saving of human life, and every improvement or gain of exact know- 
ledge made in any one of its sections must ultimately have this applica- 
tion. ‘‘It might be a sufficient answer,” says Dr. Begbie, “to the 
query of Sir William Hamilton, to signalise the discovery in modern 
times of vaccination, and the introduction of sulphuric ether and chlo- 
roform as anzsthetics.” But the study of anatomy, physiology, and 
pathology, has wonderfully advanced, and gone far to put the treatment 
of disease upon a sound basis. If we cannot predict what will be the 
effect upon the human body of any particular drug until we try it, we 
are getting nearer to an exact knowledge of the effects or changes that 
we should aim at producing in order to correct any morbid action. If 
we shall succeed in the course of time in determining the ‘‘ way to do 
it”, we shall at the same time succeed in making the practice of medi- 
cine a science; we shall be able to fix with confidence upon the drug 
(its operation being already known) that is qualified to produce the 
results we desire to attain; and we shall know how they are attained. 
The haphazard of a blind empiricism will be supplanted by a rational 
and scientific treatment. We believe that we are already far on the 
road to this consummation, It is quite true that we are in the dark at 





present as to the mode of operation of most of our so-called specifics : 
how quinine cures an intermittent; how iodide of potassium cures 
syphilitic periostitis; how chloroform annihilates pain; how a minute 
speck of vaccine lymph prevents an attack of small-pox. These are 
among the profound mysteries of Nature that will take time to unravel, 
But, on the other hand, successful treatment depends in a high degree 
upon a correct diagnosis ; and how great have been the advances made 
in this direction during the last thirty years by original investigation 
into the phenomena and structure of animal bodies! How much have 
the discoveries of Bell and Marshall Hall done to help the practitioner 
in respect of the diseases of the nervous system! Dr. Begbie alludes 
to these points with much felicity. 

What is termed “‘ preventive medicine”, or the study of the etiology 
of disease, is perhaps the most complete development of the Hippo- 
cratic theory that has been made by modern men. The system now in 
operation in this country transcends any idea of the scope of such a 
research which Hippocrates entertained. It will be the means, how- 
ever, ultimately of saving countless human lives. Here, indeed, we 
get away from the sphere of drugs, and work through the medium of 
natural forces in their direct action upon the animal economy. This 
science must be regarded as peculiarly modern ; unless, indeed, we join 
the sceptics, and insist that there is nothing new under the sun, because 
observations of facts lying on the surface of things have been made be- 
fore—observations that indicated a correlation that had never been 
actually made and systematised. 

After all, modern medicine is a very different thing from what medi- 
cine was in the days of Hippocrates. Our great Harvey, in discover- 
ing the circulation of the blood, laid its foundations so firmly, that they 
can never be overthrown. John Hunter, by his laborious researches, 
has deserved the proud title of ‘‘the father of scientific surgery”. 
Charles Bell was the founder of a school of investigators who are toil- 
somely unfolding the complex structure of the nervous system, and 
leading us nearer to an understanding of its mysteries. Have not the 
labours of these men advanced the healing art? It seems idle to ask 
the question. We are all indebted to Dr. Begbie for his erudite 
defence of modern physic, and assuredly the duty could not have fallen 
to abler hands. 





ALLEGED MANSLAUGHTER BY A SURGEON. 

A CASE of much interest to most practitioners was decided last week at 
the Lincolnshire Summer Assizes. Mr. W. John Haram Wood, sur- 
geon, of Boston, was indicted for the manslaughter of one Mrs. Wright. 
It appeared that the patient, who had previously given birth to six 
children, was taken in labour early in the morning of April 6th, two 
months before her expected time. Mr. Wood was sent for, and 
attended. The patient had had two very severe labour-pains, and also 
some hemorrhage, before his arrival. He found her much exhausted, 
and, on examination, discovered that the placenta was partially de- 
tached ; whereupon he intimated to her friends that she needed help, 
and proceeded to deliver her by turning ; one foot being brought down, 
to which a tape was attached, and the child, which was dead, ex- 
tracted ; the placenta coming away at the same time. The patient was 
very weak and exhausted. After giving instructions to let her lie 
about half an hour, he left. The patient never rallied, and sank 
within three hours of her delivery. 

Dr. G. M. Lowe of Lincoln, who made the fost mortem examina- 
tion, and upon whose evidence, apparently, at the inquest, Mr. Wood 
was committed for trial, gave evidence to the effect that there was rup- 
ture of the uterus, and “he had no hesitation in saying that the 
rupture was the immediate cause of death. Such a rupture was a rare 
thing, and the position of this one was remarkable. This rupture was 
not the result of natural causes,” because it was below the position of 
the child in the uterus, and therefore must have been caused by the 
exit of the child from the uterus. He asserted that ruptures occurring 
spontaneously were most frequently transverse in direction, and were 
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usually situated at the fundus, as the walls of the uterus were in that 
situation thinner, and consequently less resistant, than elsewhere. He 
admitted that ‘‘ no care or skill could have saved her life, owing to the 
rupture and the hemorrhage, which were said to have taken place 
previously”; and that ‘‘it would have been certain death to have 
left the foetus there. It was incumbent upon the doctor to deliver the 
child. Assuming that it was necessary to deliver artificially, he saw 
nothing out of the usual course or in any way improper in the conduct 
of Mr. Wood.” 

Mr. Justice Lindley, the presiding judge, in his charge to the Grand 
Jury, remarked that “the case for the prosecution was, that the death 
did not result from natural causes, but from the criminal negligence 
and want of skill of the prisoner. It was not denied that, in the first 
instance, he might have acted properly; but it was urged that he left 
his patient too soon—that he ought to have stopped longer with her.” 
His lordship, after hearing the evidence of Dr. Lowe that it was in- 
cumbent upon the practitioner to deliver the woman, and that no care 
or skill could have saved her life, even had he remained longer than 
he did, remarked that it would not be just to convict Mr. Wood, 
and therefore directed the jury to return a verdict of not guilty. The 
child was not in a proper position for delivery; and, after Mr. Wood 
had examined the woman, he found it necessary to deliver her at once. 
That was his first duty, and it could only be done by using force. Of 
course it sounds sad to inexperienced people that force should be used; 
but, had force not been used, the woman must have died; and by 
using force her life might possibly have been saved. 

We are at a loss to understand on what grounds Dr. Lowe asserted 
that “‘ruptures occurring spontaneously were most frequently trans- 
verse in direction, and were usually situated at the fundus”, Any part 
of the uterus may be the seat of laceration, while the rent in the tissues 
may take any direction. Considerably more than half the ruptures at 
the full time occur in the region of the cervix, generally at that part 
which marks the junction between the uterus and vagina. Next in 
point of frequency comes the body, and last of all the fundus, which is 
the site preferred in early pregnancy. These are the ifsissima verba of 
one of our most reliable modern authors, and the experience of most 
practical men will endorse the statement. In these days of frequent 
prosecutions for malpraxis, it behoves every man to be extremely cau- 
tious in enunciating theories, more especially when they have no 
foundation in facts. Non-professional people can scarcely be éxpected 

.to decide when doctors disagree. The profession owe a debt of grati- 
tude to Mr. Justice Lindley for his sensible remarks; and we feel sure 
that the majority of the profession will sympathise with Mr. Wood, 
and congratulate him upon the issue. 








THE prize of 2,000 thalers for the best work in the Geneva Conven- 
tion has been awarded to Professor Liider of Erlangen. 


KING ALBERT of Saxony has been nominated ‘‘ Réctor Magnifi- 
centissimus” of the University of Leipzig. 


THE metrical system is to be used in Hungary in prescribing and 
dispensing, from January Ist, 1876. The quantities are to be written 
legibly without abbreviations. A table of the old weights and their 
metrical equivalents has been published for the guidance of prac- 
titioners. 


WE regret to announce the death of Mr. John Churchill, the emi- 
nent medical publisher, who for many years, originally in Princes 
Street, Oxford Street, and subsequently in New Burlington Street, has 
been most intimately associated with the members of the medical pro- 


fession by the publication of their works. Mr. Churchill died at Tun- 
bridge Wells on the 3rd instant, and was within a few hours of com- 
pleting his seventy-fourth year. His mantle has fallen upon his sons, 
who doubtless will continue the same active participation in medical 
literature which was initiated by their father. 





THE Vakit, a Turkish newspaper published at Constantinople, states 
that the cholera in Syria is considerably increasing. According to it, 
during the past week, the number of cases reached 500, a great part of 
which were fatal. 


ArT the assizes at Haverfordwest last week, the trial of Dr. Adler for 
the murder of Lieusenant Walker, of the Royal Artillery, at Fort 
Hubberstone, was concluded. The jury, after deliberating an hour 
and a half, acquitted Dr. Adler of the charge of wilful murder ;, and, 
no evidence having been offered on the minor counts, he was dis- 
charged. 


A HOSPITAL FOR INCURABLES IN VIENNA. 

THE brotherhood of St. Michael has lately opened, at Wahring near 
Vienna, a new hospital named the ‘‘ House of Charity”, the object of 
which is to receive poor incurable persons, without distinction of reli- 
gion or nationality, who are unfit for treatment at other hospitals, and 
to maintain them entirely without charge during their life. The hos- 
pital at present has accommodation for thirty ; but the number will be 
doubled when the building is completed. 


VIVISECTION. 
Dr. J. CRICHTON BROWNE, Medical Superintendent of the West 
Riding Lunatic Asylum, writes to the Z7imes as follows :— 

An advertisement which appeared in your columns yesterday, under 
the authority of the Society for the Abolition of Vivisection, contains 
statements which are skilfully misleading, and which call for immediate 
correction. After giving an inaccurate description of the mode of ex- 
periment adopted by Professor Ferrier in his important researches into 
the functions of the brain, and after quoting a few of his observations 
adroitly selected, because to the non-professional reader they may seem 
to justify the unwarrantable conclusion that ‘“intense and protracted 
agony” was inflicted durirg their progress, the advertisement proceeds 
to say :—‘‘ It is stated that chloroform and ether were given in some of 
these experiments ; but it appears to have been done with the view of 
rendering the animals helpless.” It will, I think, scarcely be credited 
that this is the version: which the Society for the Abolition of Vivisec- 
tion thinks proper to give of Professor Ferrier’s distinct intimation, 
made at the outset of che paper in the West Riding Asylum Medical 
Reports, from which the observations are quoted :—‘‘ It may be here 
mentioned, once for al’, that before and throughout all the following 
experiments ether or chloroform was administered.” 

Every one able to understand the meaning and purpose of Professor 
Ferrier’s experiments will at once perceive that it was essential t6 their 
success that the animals employed in them should be unconscious and 
incapable of feeling pain or of making any voluntary effort. The 
movements and cries produced by the faradisation of the brain were 
not expressive of suffering, but simply of the stimulation of a motor 
centre, and the ‘‘ intense and protracted agony” of the animals exhibit- 
ing these signs of pair. was not greater than that of a pianoforte when 
its keys are struck. Similar signs of pain may be witnessed in an 
animal without a brain, or in the deepest state of anesthesia. It is an 
elementary truth in physiology that the brain-tissue itself is absolutely 
insensitive, and may be irritated or sliced away without even discom- 
fort being occasioned.. All this must have been well known to those 
who concocted the ailvertisement referred to, and yet they have not 
hesitated to deceive the public by representing mere automatic move- 
ments as indications of ‘‘ intense and protracted agony”. To such base 
practices may not ill-judged enthusiasm or a thirst for subscriptions 
reduce even a benevolent society ! 


" THE MEDICAL PROFESSORSHIP FOR THE AINTAB COLLEGE. 
THE Hon. ARTHUR KINNAIRD, M.P., speaking lately at the annual 
meeting of the Turkish Missions’ Aid Society, held under the presi- 
dency of the Earl of Shaftesbury, at Willis’s Rooms, said, that the 
committee of the Society wanted to raise £5,000 in Great Britain to 
complete the proposed endowment of a professorship in the medical 
department of the Christian college at Aintab, in Central Turkey. 
One of the most pressing wants of the East was competent native me- 
dical practitioners. The Society had recently appropriated £1,000— 
the half of a legacy Miss Harrison, late of Sheffield, had bequeathed to 
the Society—towards the endowment fund ; and it was desired to com- 
plete the fund by adding £4,000, in order to place the young and 
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flourishing college at Aintab on a sound footing. The fund would be 
placed in the hands of British trustees, and the interest paid bi-annu- 
ally to the college for the support of the professorship. 


EDINBURGH UNIVERSITY CLUB. 
THE quarterly dinner of this club was held at St. James’s Hall on 
Monday evening last—Capping Day. Dr. Lavies occupied the chair. 
A small but very genial party was assembled. The Chairman read a 
telegram which arrived in the course of the evening from Dr. Farqu- 
harson, one of the honorary secretaries, giving particulars of the gra- 
duation ceremonial of that morning. The usual toasts were proposed 
and responded to, and the Chairman, Dr. Boulton, Dr. Cock, and Dr. 
Shears, contributed much to the musical entertainment of the evening. 








SCOTLAND. 


CAPPING DAY IN EDINBURGH : HONORARY DEGREES. 

THE annual ceremony of “‘ capping” took place in the Edinburgh Uni- 
versity on Monday last. After an opening prayer from the Rev. Dr. 
Wallace, the degrees-were conferred. The first business was the con- 
ferring of the degree of Doctor of Law (LL.D.) on Dr. Warburton 
Begbie, Dr. J. Hughes Bennett, Dr. J. Matthews Duncan, Sir William 
Fergusson, Bart., F.R.S., Dr. A. H. McClintock (Dublin), Professor W. 
Pirrie (Aberdeen), Dr. J. Burdon Sanderson, F’.R.S., and Dr. Thomas 
Shapter (Exeter). Each of these gentlemen was introduced by Pro- 
fessor Maclagan, who, in a brief speech, set forth the claims of the 
candidate to the honour. The degrees of M.B., C.M., and M.D., 
were then conferred on a number of gentlemen. Degrees in Arts and 
Laws were also conferred ; and the address to the graduates was deli- 
vered by Professor Crum-Brown. After the ceremonial, a meeting 
was held in the University Library, to witness the presentation of a 
bust of Dr. Hughes Bennett, lately Professor of the Institutes of Medi- 
cine. The presentation was made by Dr. Andrew Clark of London, 
on behalf of Dr. Bennett’s pupils and friends. The gift was acknow- 
ledged by Principal Sir Alexander Grant. The bust is of white 
marble, and is the work of Mr. Brodie. 











IRELAND. 


THE salary of Dr. Carleton, Medical Officer of the Delvin Dis. 
pensary District, Westmeath, has been increased by £20 fer annum. 


AN accident, which resulted fatally, lately occurred to a medical 
student named Turner, son of Dr. Turner of Tuam, who, jumping off 
a spring-board at Blackrock, a watering-place a few miles from Dublin, 
struck his head with such violence (there being only three feet of water 
at the time at the baths), that death took place iri a few hours. We 
understand that a monument is about to be erected at. Tuam, in recog- 
nition of his services during a late epidemic of small-pox in that town, 
to commemorate his humane exertions during that period. 


IMPROVEMENTS IN THE DUBLIN HOSPITALS. 

THE annual polishing up of the Dublin hospitals is going on with more 
than usual activity ; in fact, several are making such extensive and 
organic changes, that considerable additional accommodation and com. 
fort will be afforded to the inmates. The City of Dublin Hospital is 
reconstructing its out-patient department. Steevens’s Hospital is 
adding largely to the cubic space of the wards on its upper floor, by 
raising the roof along two sides of the quadrangle. This improvement 
was commenced nine years ago, but funds were only available for the 
reconstruction of one side. The new front of the Coombe Lying-in 
Hospital is quickly approaching completion, and now presents a hand. 
some facade in red brick and granite tothe Coombe. The Fever Ios- 
pital in Cork Street is undergoing extensive repairs, and many modern 
improvements in sanitary and decorative art are being introduced. 





FORTY-THIRD ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in EDINBURGH, August 3rd, 4th, sth, and 6th, 1875. 








TUESDAY, AUGUST 3RD, 1875. 


AT II A.M. a sermon was preached at St. Giles’s Church, by the Rev. 
W. Lindsey Alexander, D.D., who chose as his text the words, 
‘* Honour all men”. He concluded with showing how the medical 
profession carried out to the fullest extent the precept of the apostle. 

The first general meeting of the members was held in the Free - 
Church Assembly Rooms, and there were present, besides a very large 
number of members, the magistrates and Town Council of Edinburgh, 
who wore their robes of office. 

Mr. Fowke, the General Secretary, presented the minutes of the 
last annual meeting, which were taken as read and unanimously con- 
firmed. 

Address of Retiring President.—Dr. COPEMAN said : Members of the 
British Medical Association, the Baillie, magistrates of the City of 
Edinburgh, and visitors, I beg to say to you that it is with much plea- 
sure that this Association meets again in the beautiful City of Edinburgh. 
We have, some of us, a vivid remembrance of our last happy meeting 
here, and it is with pride that, in this city, I have to yield up the 
position which, by your kindness, I have held during the last year. 1 
thank you most warmly for having bestowed that office upon me, and 
I thank the officers of the Association for the cordial attention they 
have bestowed upon me during my year of office, and for their courtesy 
towards me at all times. [C/eers.] Allow me to congratulate you upon 
the favourable circumstances under which you meet in this beautiful 
city—a city as famous for its University and medical school as for its 
picturesqueness. [Cheers.] My duty as President here ends, and shall 
not intervene between you and the important business which is to 
follow. I have now the pleasure of asking Sir Robert Christison to 
take the Chair as your President. 

The retiring President then inducted Sir Robert Christison into the 
Presidential Chair amid the loud cheers of the whole assemblage. 

Vote of Thanks to the Retiring President.—Dr. SIBSON proposed the 
following resolution : ‘‘ That the best thanks of the Association are 
due and are hereby given to Dr. E. Copeman of Norwich, for the able 
and courteous manner in which he has filled the office of President 
during the year, and that he be elected a Vice-President.” He said 
that the resolution would commend itself to every gentleman in that 
assemblage, and it was with no little pride that the Association had sat 
under Dr. Copeman’s presidency. Dr. Copeman stood among the 
most distinguished physicians of England, and was an honour to the 
profession and to the Association of which he had been President. 
[ Cheers.] 

Dr. FALCONER (Bath) said, he had equal pleasure to that expressed 
by Dr. Sibson in seconding the motion. 

The motion was then carried by acclamation, and Dr. Copeman 
briefly returned thanks. 

Address of Welcomé from the Edinburgh Municipal Council.—The 
new PRESIDENT, amid loud applause, called upon the first magistrate, 
in the absence of the Lord Provost, to bid the Association welcome. 

Baillie TAWSE said that, in the absence of the Lord Provost,” it 
became at once his privilege and pleasure to welcome the British 
Medical Association to Edinburgh on this, the forty-third annual meet- 
ing. It was with much pleasure that Edinburgh saw again the pro- 
fession of medical science gathered together in her walls to hold 
the annual session in which to see what discoveries and advancement 
had been made for the prevention and cure of disease. This was a 
subject which was not uninteresting to any citizens, and it was espe- 
cially interesting to those who were in the position of Town Coun- 
cillors, for they were charged with the sanitary as well as the social 
improvement of the peal; and, for a large city like Edinburgh, 
sanitary questions did possess a peculiar interest, and the Town Coun- 
cil and magistrates of the city were glad to be able to express by their 
presence on the occasion their great interest in the proceedings of the 
Association, and in the discussions which were to occupy the members 
for the next three days. Seventeen years had passed since the Asso- 
ciation did the City of Edinburgh the honour of meeting within its 
walls. Then the Association had a distinguished man for its president 
in the universally beloved Professor Alison. [Cheers.] Now, it had 
another of the esteemed citizens of Edinburgh added to the list of 
eminent men who had been presidents, in«Sir Robert Christisen— 
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{cheers}|—and there could be no doubt that, acting in the strict paths of 
science, the meeting would tend totheadvancement ofthe objects which the 
members had at heart—the interchange of knowledge, the elevation of 
the profession in character, and the fostering of brotherly love and mutual 
help—obdjects which would commend themselves to universal sympathy 

| respect. [Cheers.] Many present were revisiting the scenes of 
their former studies, where, he trusted time which was 
neither unprofitable nor unpleasant, and the memories of those times 
would come back to them again as they stood within the venerable 
walls of the University, recalling to their minds the instruction they 
received in the preparation for their future career. They would think 
again of the voices of their instructors, some of whom had passed 
hence ; but this would not diminish the interest of the old students, and 
they would be-rejoiced to find one still among them in the person of 
their t President. [Loud cheers.| To those who were thus 
revisiting the old scenes he would say nothing’ more ; but to those who 
were visiting this city for the first time, he would say that he hoped 
they would find that it did possess charms worth their notice, and, 
though they arrived at a time when Edinburgh-would be shown at its 
best, yet it was not with less cordiality that he tendered them a warm 
and earnest welcome. [Cheers.] He added, that if the magistrates 
and Town Council could do aught to increase the pleasure or comfort 
of the visitors, or add to the interest of the meeting, they should be 
most happy to do so. [Loud cheers.] ‘ 

President's Address.—The PREsiDENT added, in his own name and 
that of the University, to the welcome already expressed on the part of 
ree Council and magistrates. After a few introductory remarks 

1e delivered Kis inaugural address (printed at p. 155). At its conclu- 
sion he was also warmly cheered. 

Sir WILLIAM FERGUSSON then proposed “That the best thanks of 
the Association be given to Sir Robert Christison for his able address”. 
He said that he had no doubt the motion would be responded to unani- 
mously. All had doubtless come into this room anxious to hear what 
@ gentleman of Sir Robert Christison’s great experience as a teacher, 
— examiner, and philosopher would say to an assemblage 
such as this. The subject he had chosen for hig address was one of 
| aoe importance and interest to all, whether old or young, and he had 

led it in such an able manner, that it would be studied by many, 
wa regres more than had heard it this day. [Cheers.] The subject was one 
ch had met with the attention of the Association, and no doubt 
— of those who had thought upon the subject would take into con- 
. eration the maxims of wisdom which had fallen from Sir Robert’s 
, lips. The Association had just heard an address from one who had 
sed more than the ordinary term of life of man in one of the greatest 
on in the kingdom— indeed, if it was not the greatest institution 
; - its numbers, quoted by Sir Robert, showed that it had had a 
hig ae power than any other. [Cheers.] The early part of 
- € address was particularly and peculiarly interesting in the informa- 
ion it conveyed, and one part was striking, that.in which the orator 
pointed out that Edinburgh, at one time, seemed to have ruined itself 
as a teaching power, there being a great falling off at the time when the 
—— had been greatest. It certainly was a curious fact, that when 

. ee had been greater than ever, the decline should have been 
. ser and marked. He had himself often thought of. that fact, and 
A ee arrived at an explanation of the phenomena, and it was that 
2 s meh was so successful a teacher, that it taught its pupils to 

as where, and so there being Edinburgh teachers over the face 
: ~ peg eae was no such necessity as before for men to come 
- = e City University. [Hear, hear.] That could be illustrated further 
aan Ma time ; but, at all events, it was known that medical schools 
arisen in the various parts of the country, and for the teaching 
power - those schools, he believed that there had to be great dependence 
dees t 7 men from Edinburgh. In regard to the other part of the ad- 
‘aunehe at of the examining bodies—Sir Robert had to handle a very 
h cult subject, and he had given his views on a matter with which 
ae intimately acquainted ; for he had had a lifetime’s experience to 
= e _— opinions about it. Sir Robert had put before them, in the 
Eo ey had heard, the result of years-of thought—not only of him- 
ut of others ; and though the paper may have seemed long, those 
oughts had been given in a briefer form than might have been ex- 
pected under the circumstances. Looking at the fact, that much more 
would be heard about it when once it had gone to the public eye and 
public ear through print, he thought the members would gladly express 
their thanks to Sir Robert for the address. [Cheers.] 

Dr. RADCLYFFE HALL (Torquay) seconded the motion in a few 
words, in which he bore witness to the originality of Sir Robert’s genius: 

The motion having been put and carried by acclamation, the PRESI- 
DENT returned thanks, saying that he was very deeply indebted to the 
Association for th patience with which they had listened to him. 





: REPORT OF COUNCIL. 

Mr. Fowke, General Secretary, presented the following Report. 

*¢ Your Council have much pleasure in meeting you, for the second 
time in the history of the Association, in the city of Edinburgh, which 
has been for ages so important a centre of medical learning and literary 
culture. . 

‘¢ Your Council ‘eel assured that the present meeting will largely con- 
tribute to strengthen the Association, and enable it with renewed vigour 
to carry out its important work in moting professional unity and 
bringing the Engiish members into closer intimacy with their brethren 
across the Tweed. - 

‘¢ Your Council have much pleasure in stating that the hope expressed 
in their last Report, that not only would the debt of the Association be 
paid off, but that « surplus would be in the hands of the Treasurer to 
the credit of the Association at the close of 1874, has been fully realised. 
After paying £200 for scientific grants, £150 for legal expenses in- 
curred in the incorporation of the Association, and £212 balance of 
debt due in January 1874, there remained a cash surplus of £500. This 
has been invested, and will form the nucleus of a reserve fund, and 
your Council have every reason to believe that at the close of the pre- 
sent year a larger amount will be available for this purpose. The thanks 
of the Association are again due to the Journal and Finance Committee, 
and to the Treasu:er, who have given up so much time and attention to 
the financial affairs of the Association. 

‘‘ The total expenditure of the past year shows an increase of £1,404: 
£603 of this is due to the increased amount paid for the printing and 
paper of the JOURNAL, which has been increased in size and in the 
number issued ; 36392 has been written off of old accounts and bad 
debts of former years ; £113 for increase of salary to the Editor ; £98 
for an additional clerk in the office, rendered necessary by the increased 
work of the Association. 

‘* The income of the year is £9,539, against £8,773 in 1873—an in- 
crease of £766—principally due to the subscriptions, this item being 
£6,190 against £5,448 last year. There also appears this year, for the 
first time in the balance-sheets, 4134 discount obtained by payments of 
cash for the prirter’s accounts. The amount jor advertisements is rather 
yo being £2,910 against £3,060 of last year, being a decrease of 

150. 

“Your Council have the painful duty to report, that during the last 
year seventy-three deaths have occurred amongst your members : this, 
however, is seventeen less than the number in 1873. The resignations 
were, for the past year, 117, and there have been 859 new members 
elected. The number of members now on the list is 6,112. 

‘‘ The satisfactory progress of the Association has during the past, as 
in former years, been largely stimulated and aided by the vigour, ability, 
and success with which the BRITISH MEDICAL JOURNAL has been con- 
ducted, and the efficiency with which it has reflected the progress of 
medical science, and advocated the best interests of the profession. To 
enable it to meet the increasing demands of a growing Association, 
which now embraces a large proportion of the profession in-the British 
isles, the number of its pages has been increased, and reports of the pro- 
ceedings of the principal medical societies of the three kingdoms are 
given. The BRiTIsH MEDICAL JOURNAL may now fairly aspire to be 
considered the representative organ of the profession. The thanks of the 
Association are largely due to the Editor, Mr. Ernest Hart, for the ability 
and devotion with which he has for many years directed and developed 
the JouRNAL. Your Council are glad that the increasing prosperity of 
the Association, to which his labours have confessedly largely contri- 
buted, has enabled them to make a suitable recognition of the value of 
the Editor’s services to the Association by an increase of salary. 

** At aspecial general meeting of members held during the past annual 
meeting at Norw:ch, August 13th, 1874, it was decided by a unanimous 
vote of members present, to incorporate the Association under the Com- 
panies’ Acts of 1362 and 1867. This has been since carried out by your 
solicitor, Mr. Upton ; and the first general meeting was held in Birming- 
ham, on Novemter 4th last, in accordance with the law and the articles 
of the Association, which requires a general meeting to be held within 
four months after registration. The Association was registered on Octo- 
ber 21st, 1874. Many members have already signed the Articles of 
Association ; anc. the Council hope that at the present annual meeting 
all those present who have not previously done so will sign the neces- 
sary forms. The Council trust that by the next annual meeting every 
member of the Association will have become a member of the corporate 
body. Such aresult will greatly strengthen the position of the Associa- 
tion, and the individual members will incur no liability beyond the 
nominal one of cne guinea. 





* The financial statement of the Association, to which reference is made in the 
——- . was published at page 562 of the British Mepicat Journat for 
pris 24th, 1075. 
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‘* In accordance with a resolution passed at the last annual meeting, a 
Scientific Grants Committee has been appointed, consisting of Dr. Sib- 
son, F.R.S., Chairman ; Mr, Alfred Baker ; Dr. Bastian, F.R.S.; Mr. 
Callendar, F.R.S.; Dr. Michael Foster, F.R.S. ; Dr. Sharpey, F.R.S.; 
Dr. Wade ; Mr. Wheelhouse ; Dr. Wilks, F.R.S. ; Mr. Ernest Hart, 
Honorary Secretary ; and the President of the Council and Treasurer, 
ex officio, Grants to the amount of £165 have been made, and reports 
of the results will be laid before you. , 

**Dr. Stewart, who was presented, upon his resignation of the 
office of Honorary Secretary to the Metropolitan Counties Branch, 
with a testimonial by his friends and colleagues, has generously devoted 
£400 of the £500 subscribed to the purposes of a grant fund, to be 
called the Stewart Fund, for the recognition and encouragement of im- 
portant researches on the origin, spread, and prevention of epidemic 
disease. Dr. Stewart’s name will always be honourably connected 
with the Association for his many and long-continued services, and the 
Association will be asked to pass a special vote of thanks to him for 
this generous, disinterested, and graceful act on the part of Dr. Stewart. 

**Mr. Samuel Wood, of Shrewsbury, the Honorary Secretary of the 
Shropshire Scientific Branch of the Association, has liberally presented 
a sum of £25 for competition, for the best essay on Pyzmia. The best 
thanks of the Association are due to Mr. Wood for his generous gift. 

“The Report of the State Medicine Qualification Committee, re- 
ferred to the Committee of Council by the annual meeting at Norwich 
last year, has been considered, and will be presented to you in a modi- 
fied form ; and your Council recommend that it be passed and for- 
warded to the General Medical Council for their consideration. The 
thanks of the Association are due to Dr. Rumsey, F.R.S., Dr. Tripe, 
Mr. G. W. Hastings, Dr. Parkes, F.R.S., Dr. Heslop, Dr. Ransome, 
the late Dr. Anstie, Mr. Ernest Hart, Dr. Stewart; Mr. Michael, Dr. 
Arlidge, Mr. Ceely, Dr. R. Macdonnell, and the late Dr. Donald Dal- 
tymple, M.P., who have bestowed much time and thought on the sub- 
ject, for their careful and admirable Report. : 

‘*The Medical Reform Cammittee have to report fhat the English cor- 
porations have been active, during the past session of Parliament, in 
their efforts to form a conjoint scheme of examination, the Royal Col- 
lege of Surgeons having carried an enabling bill through Parliament 
with that object. In accordance with the policy exercised by your Me- 
dical Reform Committee during past years, which has been always 
sanctioned and approved by the general body of the Association, they 
have refrained from urging the Bill of the Association on the legislature 
during the past session, in order not to trammel the laudable .efforts of 
the English corporations towards the formation of a conjoint board. 
Your Committee feel that the establishment of the conjoint scheme in 
England will materially strengthen the position taken up by the Asso- 
ciation. Your Committee have been in communication with several 
leading members of Parliament, and have had the benefit of their coun- 
sel and advice, as well as the promise of their support ; and the Right 
Honourable Mr. Childers has been conspicuous by his public approval 
of the principles on which the Bill advocated by the Association has 
been based. Your Committee regard the question of medical reform 
as one of the most important of the day—one which must continue to 
occupy the attention of the Corporations, the General Medical Council, 
and the Legislature ; and they have to recommend the reappointment 
of the Committee, with power to add to their number. 

‘* A short Report of the Joint Committee on State Medicine will be 
presented by Dr. Stewart. 

“‘ The Parliamentary Bills Committee of the Association, which in- 
cludes a representative of every Branch, has continued its labours of 
former years. Its representations to the First Lord of the Admiralty 
have been rewarded by a large amount of success. The numerous and 
influential letters of thanks which have been received from distinguished 
members of the Naval Medical-Service, ascribe great influence to the 
detailed statement of grievances, and suggestions of redress laid before 


Mr. Ward Hunt by the Committee. The majority of these suggestions 


were adopted in the warrant subsequently issued, and under the direction 
of Sir A. Armstong it is hoped that a period of increasing contentment 
and efficiency is now in store for the Naval Medical Service. 

“‘ The carefully compiled statement of grievances and suggestions for 
their remedy, laid before Mr. Gathorne Hardy, the Secretary of State 
for War, by Mr. Ernest Hart, Chairman of the Committee, on behalf 
of the medical officers of the army, has not yet produced any overt re- 
sult; but the minister has more than once stated in Parliament and 
elsewhere, that he has given to the subject-matter of the statement re- 
peated and studious attention, and that he is now elaborating a scheme 
by which he hopes to cure many of the evils alleged ; meantime the 
service remains unpopular and dissatisfied, nor is it likely that content- 
ment and efficiency will be restored’ except by concessions of a dis- 
tinctly liberal character. 





‘*The influence of the Association has been successfully exerted 
through the Parliamentary Committee, in amending some important 
measures of sociallegislation. The whole of the amendments pro 
by the Committee were adopted during the passage of the Artisans’ 
Dwellings Bill through the House of Commons, and the sanitary useful- 
ness of the Bill has been thereby enlarged, while the medical officer of 
health has been strengthened and protected in the performance of his 
duties. Material amendments, in accordance with the representations 
of the Committee, have been made in the Adulteration Acts Amend- 
ment Bill, which in its original form threatened to deprive the guardians 
of the public health of the power of preventing and punishing the falsi- 
fication of food by the retailer. 

‘* The advisability of legislative restriction for Habitual Drunkards, 
which engaged the attention of your late lamented Associate, Dr. Dal- 
rymple, has been considered by your Branches, more especially by the 
Birmingham and Midland Counties Branch of your Association ; and at 
the Committee of Council held on July 13th, upon a resolution pre- 
sented by the Metropolitan Counties Branch, calling the attention of 
the Committee of Council to this subject, a Committee was appointed, 
and your Council trusts that at the next annual meeting they will be 
enabled to place before you a full report upon this important question, 
and the steps that it may be considered advisable to take. 

‘* The attention of your Council has also been drawn by a numer- 
ously and influentially signed requisition, prepared by Dr. Alfred Mea- 
dows and Mr. W. Fairlie Clarke, to the abuse of Medical Charities—a 
matter of so much importance that your Council desire to treat it with 
great deliberation, and after taking counsel with the Association at 
large. You. will, therefore, be requested to appoint a Committee to 
consider and report on the subject. 

‘* The attention of your Council has been drawn during the past year 
by the Aberdeen Branch of the Association to the inadequate remunera- 
tion of civil practitioners acting temporarily in a military capacity as 
army surgeons ; and you will be requested to pass a vote authorising 
your President to sign a memorial respectfully drawing the attention 
of the Secretary of State for War to the injustice. 

‘“‘ Your Council, with deep regret, have to report, the unavoidable 
absence, through severe illness, of the President of the Council, Mr. 
George Southam, and feel sure that you will pass an unanimous vote of 
sympathy with him, and a hope that he may again be enabled 
to lend his valuable services to the Association. Dr. Rumsey, 
who has long been connected with the Association, and has ren- 
dered so many and valuable services to the cause of public health 
during a period of thirty years, is, your Council regret to report, 
unable, through serious illness, to be present on this occasion, and the 
Association has through its Branches endeavoured to obtain a public 
recognition of his great services. A Subcommittee, consisting of the 
President of the Council, the Treasurer, and Dr. Carpenter, was ap- 
pointed to draw up a memorial on behalf of the Association to the 
Prime Minister, urging Dr. Rumsey’s claims to a government pension, 
in consideration of his important services. 

‘* Your Council have again the pleasure to report the formation of 
new Branches—viz., the Thames Valley Branch and the Southern 
Branch —by which important districts have been opened to the 
Association. Seldom has a new Branch increased so rapidly in num- 
bers ag the Southern Branch, which has already gained importance 
by bringing into closer connection with the Association the medical 
officers of the army and navy. The thanks of the Association are due 
to Inspector-General Smart, Dr. Ward Cousins, Dr. Langdon Down, 
and others, for their efforts in promoting the new Branches. 

‘‘ Two Essays have been received in competition for the Hastings 
Prize Medal, and your Council regret to report that the medal has not 
been awarded, as the essays have not, in the opinion of the adjudicators, 
shown sufficient merit. 

‘‘ There is much important work in hand for the Association and its 
Committees. The Council hope that each year will witness the forma- 
tion of new Branches in districts not yet intimately connected with the 
Association. By these local organisations, the influence of the Asso- 
ciation and its power for the good of the profession is greatly strength- 
ened, and the direct co-operation of the Branches in the work of the 
parent body is extremely beneficial to both. The Council feel that a 
noble work is before the Association, in thus developing through- 
out the United Kingdom numerous Branches, all united in promoting 
the intellectual and ethical advancement of the profession, in aiding the 
progress of the healing art, in furthering the prevention of disease, and 
in amending the social and sanitary condition of the people. 


Dr. StBsON moved that, in consequence of the late hour, the report 
be taken as read.—This was assented to. 


Dr. MACLEOD (Glasgow) moved : ‘‘ That the report of the Council, 
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together with the financial statement for the year ending December 
31st, 1874, be received, adopted, and entered on the minutes.” 

Sir J. Rose CorMACK (Paris) seconded the motion. 

Mr. OLIVER PEMBERTON (Birmingham) said that, before the report 
was adopted, he had a subject of interest to many members to bring 
before the meeting. He saw the names of two ladies who were to 
read papers. He presumed that those ladies were members of the 
Association ? 

Dr. S1sson said the question asked was one about which the report 
had nothing to do, and could be asked at any time. 

Mr. PEMBERTON replied that he wished to move a resolution that 
the Secretary be instructed to issue a circular to every member of the 
Association, asking his opinion as to female practitioners being members 
of the Association. 

Mr. HUSBAND urged that this was a resolution which could not be 
brought up at that juncture. 

The PRESIDENT said he should not allow the subject to be moved. 
The question was whether the report should be adopted. 

Mr. HUSBAND urged that, as there was not a word about the election 
of ladies in the report, and as, moreover, the subject could be brought 
up at any time, the report should be allowed to pass. 

A vote was then taken ona proposal that the report should be printed 
and circulated, and considered on Wednesday. This proposal was 
negatived. 

Mr. LAwson TAIT (Birmingham) moved that a show of hands be 
taken on the question, whether or not the report should be read. 

This was seconded, and the vote was taken. The number in favour 
of reading the report was very small ; and it was then formally taken 
as read. The motion that the report be adopted was carried. 

Vote of Thanks to Mr. Samuel Wood.—Mr. LuND (Manchester) 
moved: ‘* That the best thanks of the Association are due, and are 
hereby given, to Mr. Samuel Wood of Shrewsbury for his liberality in 
presenting the sum of £25 to be given for the best essay on Pyzemia.” 

Dr. STEELE (Liverpool) seconded the motion; and said that Mr. 
Wood was the pioneer in this direction, for it was the first grant the 
Association had received for ea | original research into medical 
science. He hoped that a resolution of this sort would become a per- 
manent item in the business of the Association, and be seen on the 
agenda of every annual meeting. 

The motion was carried unanimously. 

Dr. EDWARD WATERS (Chester) remarked that it would be as well 
to mention, in reference to the statement of Dr. Steele in regard to 
this being the first donation for prosecuting original research, that Dr. 
Thackeray, of the same ancient and loyal city, gave £50 as a prize to 
be worked for similarly. 

Vote of Thanks to Dr. Stewart.—Mr. MCCHEANE moved: ‘That 
the best thanks of the Association are due, and are hereby given, to 
Dr. Stewart for his generous and disinterested grant of £400 ; and the 
Association trusts that Dr. Stewart may long be spared to assist in the 
consideration of its disposal.” The mover said the resolution so well 
expressed the sense of the Association that he should only spoil it if he 
attempted to dilate upon it ; and he should, therefore, content himself 
with moving it. 

Dr. CoPEMAN seconded the motion, which was carried with ac- 
clamation. ° 

The Army Medical Department and Civil Surgeons.—Mr. MASON 
(Bath) moved : ‘‘ That the President be empowered and requested to 
sign a petition to the Secretary of State for War in accordance with the 
recommendation of the Council, drawing attention to the injustice of 
the present rate of payment of civil practitioners acting as substitutes 
for military surgeons.’ : 

Dr. FLETCHER (Birmingham) said that, although he knew very little 
about questions affecting the army, and was not concerned personally in 
this matter, yet he knew sufficient to say that it was a matter to which 
the Government should have their attention drawn. The rate of pay 
offered to these gentlemen was simply degrading. 

The motion was carried unanimously. 

By-Laws of the Association.—-Dr. Sisson moved, ‘‘ That the By- 
laws, as amended, be received and adopted”. He said the Association 
had now been changed from an ordinary body to an incorporated body, 
and, under these circumstances, it was necessary that the Articles of 
Association should be supplemented by By-laws; so necessary, in- 
deed, that the very existence of the Association hinged upon the point. 
The By-laws in print and before the meeting had been prepared by the 
solicitor, and presented to the Committee of Council, who had sub- 
mitted them to the Council. These new By-laws were, in fact, the 
old laws of the Association put into a new shape, with some two or 
three changes — changes upon which there would be differences of 
opinion. here was, however, the fact that, whatever might be the 





differences, by notice given, these differences could be removed, if the 
members thougat fit in the future to move, second, and carry such 
alteration. If the meeting adopted the By-laws as they stood, there 
would be the year’s experience to go on and see how they worked, and, 
at the end of that time—in fact, at the end of ten months—notice of a 
proposal to alter them would be given, and an amendment upon them 
would be taken. It was, as he had said, necessary for the very existence 
of the Association, that the By-laws should now be carried as they 
stood. They had been submitted in their amended form to the Asso- 
ciation’s solicitor, and it was to be hoped that the meeting would waive 
all opinions upon them, and pass them em d/oc. If the Association 
did this, he fully believed that, with the experience of a year, some of 
the By-laws would have to be altered, and it would be found necessary 
to fall back upon the old; but, as matters stood, he reiterated, the 
Association did not legally exist until the By-laws were passed ; in fact, 
the next day’s meeting could not be held unless this business was done. 

Mr. HusBAND (York) seconded the motion for the adoption of the 
By-laws, and stated, as Chairman of the Committee who had had the 
arrangement of \these laws, that the gravest consideration had been 
given to every point and every detail. Then the Committee of Coun- 
cil had considered them, and they had been before the Council. The 
conclusion had been come to by all, that these should be the By-laws 
of the Association, and he strongly supported the arguments of Dr. 
Sibson, and pressed his suggestion that if these By-laws were passed 
this year, they would be tried by experience in working, and if found 
faulty in any respect, they could be amended by the proposed amend- 
ments being submitted to the Committee of Council, and by them put 
before the legal adviser of the Association. It was necessary that the 
laws should be tried in actual work, and actual work would enable the 
Association to perfect its laws by showing where they were faulty, and 
what was necessary to be changed. At this late period of the evening 
there was no time to disguss words or principles, and he trusted the 
meeting would have confidence in the Council, and show it by passing 
the By-laws. 

Dr. CHADWICK (Leeds) said, there were very important questions 
in the By-laws, and it was very unfortunate that the meeting should, 
upon this matter, be driven into,a corner. There were in the By-laws 
most important peints—most important elements, too, of discussion, 
and the laws, if passed, could not be altered. 

Mr. HUSBAND: They can be altered by notice being given. 

Dr. CHADWICK said, it was all very well for Mr. Husband to say 
that they could be altered; but, when once the laws were passed, 
there would be the greatest difficulty in making any alteration in them. 
As a species of protest against the By-laws being thus put he now 
spoke ; but he should propose no motion against their adoption, but 
simply announce his dissatisfaction. , 

Dr. SIBSON reminded the members that if they did forego their privi- 
lege of discussing the laws, they could do it next year. It was not the 
fault of any member or members of the Association that the meeting 
was in the position of having to accept these by-laws in this manner, 
but the position was caused by the Articles of Association. He might 
say that there were several points in the by-laws to which he was 
desirous of proposing amendments ; but he withheld his hands for ten 
months, and by that time, after careful consideration, and with full 
knowledge of the working of the laws, changes, if found necessary, 
could be made ; but, if they were not now adopted, it would be impos- 
sible for the Association to be worked. The by-laws, he begged to 
remind them, were not the preparation of the Committee of Council, 
or of the Council, but of the legal adviser, working upon the old laws. 
While they were being formed, a subcommittee was appointed, with whom 
were associated some eminent members of the Association, and their 
purpose was to bring before the meeting, in a legal form, the old laws 
which had ruled the Association heretofore, transformed in nomencla- 
ture, but still in substance the old Jaws. He trusted that, with this 
explanation, the members would waive all objections to the by-laws, 
which, it might be mentioned, were published in the JOURNAL two 
months ago, and accept them. 

Dr. CARPENTER (Croydon) said the by-laws must be accepted, 
though it was objectionable to accept them in this way; but it was 
necessary to accept them in consequence of accepting the Articles of 
Association last year. These by-laws, if accepted, would be the 
skeleton upon which to hang some flesh, and in the future some sinews 
could be removed. Every member of the Association should look care- 
fully through the by-laws, for they quite changed the constitution of 
the Association. He supported the proposition that they should at 
once be adopted. 

After some further discussion, the motion for the adoption of the 
report was then carried mem. con. me 
Re-election of Vice-Presidents.—Dr. FALCONER stated that it was 
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necessary the vice-presidents should be re-elected, as the Associa- 
tion had now become fully incorporated, and thé vice-presidents were 
only the officers of the old Association. He proposed that the vice- 
presidents, Mr. A. Baker (Birmingham), Sir George Burrows (Lon- 
don), Dr. Chadwick (Leeds), Dr. C. R. Hall (Torquay), Mr. W. D. 
Husband (York), Dr. G. J. Jenks (Bath), Dr. A. Lochee (Canterbury), 
Dr. G. E. Paget, F.R.S. (Cambridge), Dr. F. Sibson, F.R.S. (Lon- 
don), Dr. J. R. W. Vose (Liverpool), Dr. E. Waters (Chester), Mr. J. 
Whipple (Plymouth), Sir Wm. Fergusson, F.R.S. (London), being 
vice-presidents of the unincorporated Association, be, and they are 
hereby, elected vice-presidents of the incorporated British Medical 
Association.” 

Dr. PARSONS seconded the motion, which was carried unanimously. 

Re-election of Treasurer.—Dr. CHADWICK proposed, ‘*That Dr. 
Falconer, being the treasurer of the unincorporated Association, be, 
and he is hereby, elected treasurer of the incorporated British Medical 
Association.” 

Mr. LAWSON TAIT seconded this, and it was carried amid applause. 

Election of General Secretary.—Dr. WADE moved, ‘‘That Mr. 
Francis Fowke be, and he is hereby, elected general secretary of the 
British Medical Association, for the ensuing twelve months.” 

Mr. NICHOLSON (York) seconded the motion, which was carried. 
The meeting then adjourned. 

In the evening, the President held a reception in the Music Hall, 
which was attended by a large number of members and visitors, includ- 
ing many ladies. 


On Wednesday, the Association met at 11 A.M., Sir ROBERT 
CHRISTISON, Bart., in the chair. 

Brighton was chosen, on the recommendation of the Council, as the 
place of meeting in 1876; and Sir J. Cordy Burrows was appointed 
President-elect. 

Dr. Sisson, who had acted as President of Council, in the absence 
from illness of Mr. Southam, announced that Dr. Falconer had been 
elected President of Council for the next three years. 

The following resolutions were proposed and passed : ‘ 

‘That the best thanks of the Association are due, and are hereby 
given, to-Mr. George Southam, F.R.C.S., for the able and courteous 
way in which he has discharged the onerous duties of President of 
Council for the past three years ; and that he be and he is elected a 
Vice-President of the Association. 

** That the best thanks of the Association are due, and are hereby 
given, to Dr. Falconer for the way in which he has discharged the 
duties of Treasurer to the Association for the past nine years ; and that 
he be and he is hereby elected a Vice-President of the Association.” 

Mr. W. D. Husband was elected treasurer in the room of Dr. Fal- 
coner. 

The following resolution was passed : 

‘* That the best thanks of the Association are due, and are hereby 
given, to Dr. Sibson, F.R.S., for the able and courteous way in which 
he has acted as President of the Council for Mr. Southam.” 

The following gentlemen were reported to have been elected mem- 
bers of the Committee of Council for the ensuing year: T. Clifford 
Allbutt, M.D.; J. W. Baker, Esq.; G. W. Callender, Esq., F.R.S.; 
A. Carpenter, M.D.; J. Matthews Duncan, M.D., Edinburgh; B. 
Foster, M.D.; E. L. Fox, M.D.; R. Harrison, Esq.; C. F. Hodgson, 
Esq.; T. Holmes, Esq.; J. R. Humphreys, Esq.; F. E. Manby, Esq.; 
E. Morris, M.D.; R. Quain, M.D., ‘*F.R.S.; La H. Smith, Esq.; T. 
Underhill, M.D.; W. F. Wade, M.B.; A. T. H. Waters, M.D.; C. 
G..Wheelhouse, Esq.; Eason Wilkinson, M.D. 

Dr. WARBURTON BEGBIE delivered the Address in Medicine, which 
is published at page 164. At the conclusion a vote of thanks was 
unanimously given to him. 

In the afternoon, the business of the meeting was proceeded with. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Thursday, July 29th. 


Lunatic Asylums (Ireland) Bill_—On the motion for the second 
reading of this Bill, Earl SPENCER said that it was necessary to strictly 
guard the powers to be given under this Bill of removing lunatics from 
lunatic asylums to poor-houses in Ireland. They could be much better 
looked after in asylums than in workhouses.—Lord LIsGAR said he was 
of a similar opinion, but the power of removing lunatics from asylums 
in Ireland to poor-houses was rendered necessary from the asylums being 
overcrowded with cases of chronic lunacy, which could be as well treated 
in the poor-houses as in asylums.—The Earl of SHAFTESBURY thought 














that the great difficulty would be in dealing with chronic cases in 
asylums.. In many such cases, it would be better for the parties that 
they should be left in the workhouses, where the companions they met 
with, and the small share they might take in the affairs of the establish- 
ment, would tend to their benefit, though not to their cure. If the ill- 
ness was treated within the first twelve months, there was good hope 
of cure, though there was but very little afterwards ; so that chronic 
affections were not likely to be cured in the asylums, and the 
places of such persons had better be occupied by others whom there 
was a chance of curing. —The LORD CHANCELLOR observed that the 
clause upon this subject followed as nearly as possible what was the law 
of England upon the subject. As to the suggestion that there should 
be some check upon the removal, he could only say that there were 
already so many checks in the Bill that it was rather difficult to see 
how anybody could be removed under it.—The Bill was read a second 
time. 
Tuesday, August 3rd. 

Vivisection Regulation Bill.—Lord HENNIKER said he would, with 
their lordship’s permission, withdraw this Bill. He had put it off 
from time to time in the hope that something might have been known 
of the probable action of the Royal Commission, and so have given an 
opportunity for a discussion or advance in some degree towards a satis- 
factory settlement of the question. That was, however, hardly possible 


‘then ; and, at that late period of the Session, he thought he should 


best consider the convenience of their lordships by withdrawing the 
Bill. He hoped the Commission might be able to report in time to 
legislate on-the subject early next year. If not, and it was proper for 
him to do so when the time arrived, he would reintroduce the Biil, or 
call their lordships’ attention to the question as early as possible next 
Session. Meanwhile, he hoped some little good might have been done 
by calling public attention to the practice of vivisection, which he was 
sorry to believe largely prevailed. The noble lord concluded by 
moving the discharge of the order.—The motion was agreed to, and the 
order for the second reading was discharged. 

Sale of Food and Drugs Bill.—On the order for considering the 
Commons’ consequential amendments in the Bill, the Duke of Ricn- 
MOND moved that their lordships should not agree to the consequential 
amendment.—The motion was agreed to, and their lordships did not 
concur in the consequential amendment. 

Lunatic Asylums (Ireland) Bill.—This Bill passed through com- 
mittee, 








MEDICAL NEWS. 


UNIVERSITY OF LONDON.—The following candidates have passed 
the recent Preliminary Scientific (M.B.) Examination. 

First Division. | 

Barker, Frederick Rowland, St. Thomas’s Hospital 

Baylis, Frederick, Epsom College 

Best, John Henry, University College 

Bredin, Richard, Royal Infirmary School, Liverpool, and private study 

Brooke, Henry Ambrose Grundy, B.A., Owens College 

Brown, George, Owens College 

Cantin, Louis Alfred, St. Bartholomew's Hospital 

Chuckerbutty, William Goodeve, University a : 

Clark, Charles Alfred Dagnall, St. Bartholomew’s Hospital 

Clarke, Thomas Furze, King’s College 

Colborne, William Wriothesley, University College 

Collier, Mark Percell Mayo, $e Thomas’s Hospital 

Crisp, Thomas, St. Thomas's Hospital 

Cuffe, Edward Meade, Epsom College 

Cunnington, Cecil Wiliam, | on study 

Davies, David Samuel, St. Thomas's Hospital 

Dismorr, Alfred, St. Bartholomew's Hospital 

Dixon, Alexander Campbell, private study 4 

Edwardes, William Whitfield, St. Mary’s Hospital 

Elsden, James Vincent, private study 

Faulkner, John Thomas, Manchester Medical School 

Fenton, Herbert Alfred Hill, University College 

Fuller, Thomas Warburton, Guy’s Hospital : 

Graham, Albert William, St. Bartholomew’s Hospital 

Greenwood, Major, London Hospital 

Harries, Arthur John, University College 

Harrison, Cecil Reeves, University College 

Harvey, Alfred, Queen's College, Birmingham 

Hayle, Thomas Hahnemann, Uwens College 

Herschell, George Arieh, St. Thomas’s Hospital 

Hewitt, William, Royal School of Mines 

Hine, John Edward, University College 

Hinton, William Bartlett, Guy’s Hospital 

Hodgson, John, Owens College Medical School 

Horsley, Victor Alexander Haden, University College 

Hoskin, Theophilus, University College 

Hughes, Richard, private —7 

Humpidge, Thomas Samuel, Royal School of Mines 

Jones, William Wansbrough, Magdalen College, Oxford 
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Lichenstein, Maurice, private stud: 
Lory, William Maaley, bss sed College : 
McAlpine, Archibald, Royal College of , Dublin 
McDonald, Greville Matheson, King’s College 
Meeson, Alfred, Royal Infirmary, og ae! 
Michael, ousy ames, St. (homas’s Hospital 
Mott, Frederic alker, hae - —_ : 
mes -~ ye Montague, Camden Schools, Brighton and Sussex County 
ospii ‘ 
Nankivell, John Howard, King’s College 
Neale, William Henry, private study 
Noble, William James, Keble College, Oxford 
Nourse, William John Chichely, St. Mary’s Hospital 
Palmer, Arthur Maurice, University College 
Pasteur William, University College 
Pearce, Walter, St. Mary’s Hospital 
Penny, Edward, Guy’s Hospital - : 
Ponsford, Leicester Cuthbertson, University College 
Pughe, Tiaelisin Wilini Owen, Royal Infirmary, Liverpoo? 
rag" John Joseph, New College, Eastbourne 
. Nanda Kumar, University of Edinburgh 
Robinson, Frederick, Leeds ool of Medicine 
Ross, David, B.A., private study * 
Rushworth, Frank, St. Bartholomew’s Hospital 
Russell, George Hannah, Guy's Hospital _ 
Savill, Thomas Dixon, St. Thomas’s H I 
Shearman, Percy Edward, University College 
Sheldon, Thomas Steele, Guy’s Hospital 
Silk, John Frederick William, King’s College 
Smith, Ernest Sutton, University College 
Smith, Robert Percy, St. Thomas’s Hospital 
Squire, John Edward, University College 
Suckling, Cornelius William, private study 
_ Turner, Alfred Moxon, Guy’s Hospital 
Wainwright, Edward Harley, University College 
White, William Hale, Guy’s Hospital Y 
Willis, Ambrose Robinson, Royal School of Mines 
Wooldridge, Leonard Charles, Guy’s Hospital 
Second Division. 
Allen, Dennett George, St. George’s Hospital 
Barton, William Edwin, University College ° 
Bassett, Henry Thurstan, Queen’s College, Birmingham 
Chillingworth, Andrew, St. Bartholomew’s Hospital 
Cranstone, William Lefevre, University College 
Deane, Arthur Dorman, Guy’s Hospital 
Eady, George John, private study 
Enright, James, private study 
Finlay, Thomas, University College 
Hagyard, Robert, Leeds School of Medicine ° 
Hayward, John Davey, University of Bonn and private study 
Hine, Harry, Guy’s Hospital 
Hooker, Charles Paget, St. Bartholomew’s Hospital 
Hurst, George, B.A.Sydney, University of Edinburgh 
—- Charles Montague Handfield, St. Mary’s Hospital 
endall, Peter Slade, University College 
Money, Angel, University College 
Nettlefold, Edward, University College 
Outhwaite, William, private study 
Price, Edward Morris, University College 
Rich, Arthur Creswell, Royal Infirmary, Liverpool 
Routh, Amand Jules McConnell, University, College 
Smith, Ernest Frederic, St. George’s Hospital 
Swale, Harold, University College : 
Sweeting, Richard Deane Roker, London Hospital 
Symons, George Francis, Guy’s Hospital 
ait, Edward Sabine, St. Bartholomew’s Hospital 
Thomas, Walter Duncan, Epsom College i 
Williams, William Potts Rees, St. George’s Hospital 
_ Yate, Henry Wright, Epsom College 





ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on July 26th. 

Messrs. T. C. Mugliston, Plymouth ; J. A. Phillips, Guildford ; A. de W. Baker, 
Dawlish; W. G. Dickinson, Hampstead ; W. J. Brookes, Westminster Bridge 
Road ; H. Sworder, L.S.A., Luton, Beds; G. H_ B. Fisk, Camden Square ; 
H. F. Lancaster, Amersham Park Villas, S.E.; J. R. Leeson, Teddington ; 
} W. B. Mason, Osnaburgh Terrace; H. L. Crocker, Plymouth; A. D. 

renchley, L.S.A., Denmark Hill; A, T. Scott, L.S.A., Camden Road, 
N.W.; C. F. Newland, Bradleigh Down, Tiverton; L. Druitt, Strathmore 
Gardens, W.; D. C. Morgan, Liandiar Brefi, Cardigan; A. Lucas, L.S.A., 
Burwell, Cambridgeshire.—J. B. Richardson, L.S.A., Castle Bytham, near 
Stamford, who passed in Surgery at a previous meeting of the Court, having 

since obtained a medical qualification, was also admitted a Member. _ 

‘Two candidates passed in Surgery ; and, when qualified in Medicine, 
will be admitted Members of the College. Five were referred for six 
months, 

Candidates who passed on July 27th. 

Messrs. A. G. Ward, Carlton Hill, N.W.; R. W. Greenish, New Street, Dorset 
Square, N.W.; &. Harrison, Wrexham; H. C. Taylor, L.S.A., Trinity 
Square, Borough ; C. F. Willis, Penton Hook ; J. Needham, Victoria Park ; 
7. L. Brown, Camberwell; E. Symonds, Thaxtid, Essex: H. C. Burton, 


, Kent ; M. W. Traill, Kinross, New South Wales ; H. J. Hind, L.S.A., 
Twickenham; T. Davies, Barmouth ; T. Wakefield. B.A.Cantab., Notting- 
ham Place; C. J. Woollett, Monmouth ; L. J. Wilding, L.S.A., Worcester ; 


Two candidates in Surgery ; and, when qualified in Medicine, 
will bg admittec! Members of the College. Six were referred for six 
months, 


Candidates who passed on July 28th. 

Messrs. B. Jones, Chorley; E. W. Henley, Derby; R. S. P. Collyns, Gower 
Street ; CGoom, Bodmin; F. W. Cory, L.S.A., Buckhurst Hill; F. G, 
Harvey, Spalding, Lincolnshire; G. Sibbering, Merthyr Tydfil; C. H. 
Tamplin, Olc. Burlington Street; J. V. Farfan, Claverton Street; W. H. 
Barker, Brighton; F. Le M. Grassett, M.B.Edin., Toronto; H. C. Nooitt, 
Dudley, Worcestershire; C. Curwen, Workington, Cumberland; J. Couldrey, 
L.S.A., Abingdon, Berks.—Three candidates who had ey qualified in 
Surgery, having passed in Medicine, were admitted Members: Messrs. W. 
C. Cooke, Brompton, Kent; J. Hopkins, Northwich; H. Colborn, Wimble- 
don.—A. G. Hattie, M.D.Pennsylvania, Antigua, passed his examination 
under the old regulations, and was also admitted a Member. — g 

Three candidates passed in Surgery; and, when qualified in Medi- 

cine, will be admitted Members of the College. Six were referred for 

six months. 





APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, July 29th, 1875. 

Bernays, Sydney Adolphus, Acre House, Brixton 

Leigh, Reginalc. Heber, Aberdare, South Wales , : 

The following gentlemen also on the same day passed their primary 

professional examination. 

Atkinson, Henry Seymour, King’s College 

Bouton, George:Charles, St. Mary’s Hospital 

Chant, Thomas, London Hospital 

Feltham, William Parsons, St. Bartholomew’s Hospital 

Gage, William Henry, St. Bartholomew’s Hospitai 

Messum, John Alexander G. B., St. Bartholomew’s Hospital 

Smith, Thomas Frederick Hugh, King’s College 

Stelfax, John Bridwall, Owens College, Manchester 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ARMY MEDICAL DEPARTMENT—Surgeons. Examination on August oth 
and following days. 

ATCHAM UNION —Medical Officer for St. Chads. Salary, £122 per annum, and 
fees.- Applications on or before the 12th instant. 

BOROUGH OF ROCHDALE—Medical Officer of Health. Salary, £300 per 
annum. Applications on or before August 7th. 

BOURNEMOUTH GENERAL DISPENSARY—Resident Medical Officer and 
Secretary. Salary, £120 per annum, with furnished apartments, coals, gas, 
and attendance. 

BURY UNION —Medical Officer for the Radcliffe District. 

CHRISTCHURCE. UNION—Medical Officer for the Eastern District. Salary, 
&£ ape annum, and fees. Applications on or before August 16th. 

DAVE} TRY UN!)ON—Medical Officer for the Workhouse and the First District. 

DUDLEY DISPENSARY—Resident Medical Officer at Michaelmas. 

GREAT NORTHERN HOSPITAL—House- Surgeon. Ophthalmic Surgeon. 
Applications on or before August 6th. 

HAY UNION—Medical Officer for the Herefordshire District. 

INDIAN MEDICAL SERVICE—Ten Surgeons. Examination on August 9th 
and following days. 

KEYNSHAM UNION—~Medical Officer for the Keynsham District. 

LEEK UNION—Medical Officer for the Norton District. 

LYMINGTON UNION—Medical Officer for the Hordle, Lymington, and Mil- 
ford Parishes. 

MACCLESFIELD GENERAL INFIRMARY—House-Surgeon. Salary, £90 

r annum, with board and residence. Applications on or before August 6th. 

MALDON UNIO'N—Medical Officer for the Southminster District. ‘ 

NORWICH DIS?ENSARY--Salary, £120 per annum, with unfurnished resi- 
dence and apartments. 

ORMSKIRK UNION—Medical Officer for the Second District. 

PLOMESGATE \JNION—Medical Officer for the Aldeburgh District. 

ROYSTON UNION—Medical Officer for No. 5 District. Applications on or 
before September 6th. ¥ 

ST. IVES UNIOW—Medical Officer for the Warboys District. 

STAINES UNIONN—Medical Officer for the ae District. 

TIVERTON UNION—Medical Officer and Public Vaccinator for the Western 
District. Salary, £70 — annum. Applications on or before August oth. 

TOWNSHIP OF MAN CHESTER—Assistant Medical Officer at the Workhouse 

Hospital. Sakary, 4120 per annum, with furnished apartments, fire, light, 
washing, and uttendance. Applications on or before August rath. 

UCKFIELD UNION-— Medical Officer for the Maresfield District. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for ——~. announcements of Births, Marriages, and Deaths, 
ts 38. 6d., which should be forwarded in stamps with the communication. 


BIRTH. 
Ferrier.—On August 3rd, at 16, Upper Berkeley Street, Portman Square, the 
wife of *David Ferrier, M.D., of a daughter. 
MARRIAGES. 
StockER—GoopMAN.— On August 4th, at St. Paul's, Camden Square, N.W. 
the Rev. R. Gordon Cumming, A.M., Alonzo Henry Stocker, M.D, of Pek, 
House, Peckham, S.E., to Ada Mary Goodman, of The Terrace, Camden Square, 
N.W., elder daughter of the late Thomas Goodman, Esq. 
Burpett—Suuts.—On August rst, at the Parish Church, Greenwich, by the Rev. 
F. P. Lawson, M.A., brother-in-law of the bridegroom, assisted by the Rev. H. 
L, Elliott, M.A.. Rector of Gosfield, Essex, Henry Charles, eldest surviving son 
of the late Rev. Halford R. Burdett, i Leicestershire, to 











A. Sangster, M.B.Cantab., Streatham Hill, S.E.; A. C. Routh, Meyrick 
Square, Berough. 
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M.A., of Gilmorton, 
second daughter of Gay Shute, Esq., F.R.C.S., of Greenwich. 


[August 7, 1875. hs 
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OPERATION DAYS AT THE HOSPITALS. 


ONDAY ......Metropolitan Free; 2 p.u.—St. Mark’ jl 6a 
s London Ophthalanie, 31 A.24.--Royal Westminster phthalate, 





1.30 P.M. 


TUESDAY ......Guy’s, 1.30 v.a.—Westminster, 2 r.m.—Royal London Oph- 


ir A.M.—Royal W: 
West London, 3 p.M.—National ic, 2 P.M. 
WEDNESDAY ,.St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
I P.M.— University College, 2 Pe A 1.30 P,.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 1 a.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 


1.30 P.M.— 


p.m.—Cancer Hospital, ton, 3 P.M.—King’s College, 2 P.M. 
—Royal Westminster ic, 1.30 P.M. 
THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.a.—Royal 


Orthopedic, 2 p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of ‘oat, 2 P.M.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 P.M. 


FRIDAY. ..50++--R Westminster Ophthalmic, 1.30 p.m.— Royal London 
thalmic, 1x A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 


SATURDAY .....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Royal ion Ophthalmic, rz a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster. Ophthalmic, 


1.30 P.M,—St. Thomas'’s, 9. 30 A.M.—Royal Free, 9 A.M. and 2 P.M. - 





- NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 


Pustic HEALTH DzPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Auruors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoMMUNICATIGNS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








Coroners’ INQUESTS. 

S1r,—Nothing is more distressing to a hereaved family than the holding of a coro- 
ner’s inquest, especially when, as in the case of Sir C. Lyell, a preliminary inquiry 
ight have shown its non-necessity. The Lord Chancellor, in reply to Dr. Hard- 
wicke, says : ‘‘ I cannot but think that if an official application had been made to 
Dr. Clark (whose certificate was, ‘ Meningitis, ten weeks ; effusion, six days’), he 
would have given such an explanation as would have rendered a coroner's inquiry 
unnecessary.” These remarks of the Lord Chancellor recall certain suggestions 
to which you were good enough to give publicity in the JouRNAL some years 


oo which, I believe, attracted no attention. When a coroner is paid by* 


, it is rare for an inquest to be held unnecessarily—the reverse is more likely 
to be the case; but when this officer is paid by fees, he is generally ready to act 
on the slightest intimation, and ‘‘ death from natural causes” is a common finding 
of the jury. If the coroner, in all cases of doubt and uncertainty, were empowered 
first to take counsel with the medical man in attendance, and decide with him 
upon the propriety or otherwise of a public inquiry, I venture to affirm that many 

the inquests now held would be unnecessary. In my own locality this is not 
unfrequently done, but it places both medical man and coroner in a false position, 
a conscientious adverse decision involving the sacrifice of fees. 

The suggestion thrown out in a: former communication was that, where the 
cause of death did not at first sight satisfactorily appear, a consultation should 
take place between the coroner and the medical attendant ; and, if they were per- 
fectly satisfied, a certificate should be given accordingly, each y charging 
half his usual fee. Great saving to the public would ensue,-and much distress 
to families be averted. 

The present modes of payment by salary and payment by fees are equally un- 
satisfactory : in the one instance, inquests are too a avoided, and, when 
held, medical evidence is too often dispensed with ; in the other, inquiries are 
held which are afterwards proved to have been needless.—I am, etc., 

July xrcth, 1875. E. Garraway, Faversham. 


We have received £10 10s. from Messrs. Feltoe and Sons for the British Medical 
Benevolent Fund. 
Tue Titre or “ Dr.” 


S1r,—Will you allow me to inform your correspondent L.R.C. P. Lond., that the legal 
decisions quoted by him in the Journat of July 24th have no bearing whatever 
upon the question of who has a right to the title of Doctor? The object of the 

edical Act, under which those decisions were given, is to prevent unqualified 
assuming such a title as would lead the public to — that they were 

ly qualified—z.e., registered. A registered M.R.C.S. or L.S.A. would, there- 

fore, not violate that Act of Parliament by calling himself ‘‘ Doctor” any more than 
a man would infringe any other Act of Parliament by calling himself‘ Earl Jones” 
or “‘ Baron Brown”; but the former would on that account have no more right to 
the academic title than the latter to the title of nobility.—I am, sir, — — 


ison August 2nd, 1875. 

Erratum.—In Dr. Ambrose’s paper on Concealment of Venereal Disease in the 
Army, which in the JouRNAL for July 2th, at pose 99, column 1, 
line 12, the words “‘ 7hose of. the chancres were cicatrising”, should read ‘* Three 
of the chancres were cicatrising”. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and M: , at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 


An AppgEAt. 
Sre,—I ip og a invite the attention of the medical officers of the public ser- 
vices to he following particulars of a sad case. 


An assistant surgeon, whose name it is not perhaps necessary to give, but 
which can be given to any subscriber who desires to know it, lost his health in the 
Crimea, and, after a lingering illness, died from softening of the brain, leaving 2 
widow and five children in circumstances of extreme destitution. This officer’s ill 
heaith was not brought on by imprudence or bad habits: those who have inte- 
rested themselves in this case, and whose names are given below, know that his 
habits and conduct always were such as to command the respect of his friends. It 
must also be added, that he made such provision for his family as he could, by in- 
suring his life in the Army and Navy Insurance Office, afterwards 
with the European. It is useless to add, that no benefit was derived from this in- 
surance, as this office disastrously failed. When this occurred, the state of the 
assistant-surgeon’s health was such that a second insurance on his life was impos- 
sible. For several years before his death he supported his wife and family, and 
met all the expenses of his long illness, on his half-pay of eight shillings day. 
Not having served for ten years, his widow is not entitled toa pension. It is 
posed to raise a sum of money for the purchase of an annuity for the benefit of the 
widow, who at this time depends or the charity of her neighbours for daily bread 
Ths boliowing qoationen wilt be hh ive subscriptions in aid of this 

¢ follo gentlemen to receive ptions in 
fund eden Samael Lewis, Shirley, Southampton ; Lieutenant-Colonel bie, 
Shirley, Sou ; Dr. Parkes, F.R.S.; Surgeon-General Longmore, C.B. ; 
Surgeon-General W. C. Maclean, C.B., Royal Victoria Hospital, Netley.—I am, 
sir, your most obedient servant, W.C Macumaw, M.D. 
etley, July 30th, 1875. 
Mepico.—Taylor’s Manual of Medical Furis, (Churchill) ; Scoresby-Jack- 
son’s Materia Medica (Macdonald’s edition) ; or Neligan On Medicines. 


Tue Goop-Servicz Pensioners oF THE Army MepicaL DEPARTMENT. 
Siz, —Dzr. Lush, in his recent speech, might well have called attention to this branch 
of military medical grie es. ere are some twelve hundred or more medical 
officers, among whom eight good-service ions are allotted—precisely the same 
number as given among three hundred officers of the Royal Marines, a corps cer- 
tainly not over favoured in the distribution of good things generally, yet on whose 
scale of such pensions the doctors should have at least thirty in of eight to 
look to. Let us hope that Mr. Hardy’s attention may be turned to this practical 
grievance. These pensions, be it remembered, are professedly given for “‘ merito- 
rious” as well as as for “ ished” services, and as such are peculiarly appro- 
priate rewards for the skilful, hardworking regimental surgeon, toiling year after 
year, day after day, in the trying duties of a tropical climate; never off duty ; 
ever in the field against — enemy, death, and his divisional , 
fever, cholera, liver-disease, dysentery. Many such officers—men known 
for skill and hard work—had their whole prospects ruined by the grievous super- 
cessions of 1858 (from which era we may date all the troubles of the department), 
and are now pining in the obscurity and semi-penury of half-pay on 18s, 6d. a 
day—first denied their just promotion, and then shelved for the crime of having 
attained 55 years of age, without obtaining it. In such cases, a pension for “ mer:- 
torious service” would be some slender consolation. But while the Horse Guards 
have shown much feeling in that way for deserving but unfortunate officers, and 
do-not allow any general holding a regiment to retain his good-service pension, 
the medical authorities seem to act on the nm principle, and to bestow 
their pensions on their surgeons-general—a rank of officers already highly salaried, 
and who should not be allowed to retain a good-service pension. — Your Oo 
servant, i 3 


Dr. Sametson will find the literature subject of the Conjugate Deviation of the 
Eyes fully discussed in the last number of the Archives de Physiologie. 


Practice In AMERICA, 

Str,—In reply to. your correspondent H. G. D., I write to say that I spent several 
years in practice in New York, and had some opportunity of making observations 
on the subject referred to in his letter in your last issue. re was no restric- 
tion affecting English qualifications, and the principal-safeguard by which I ob- 
served the dignity of the profession to be protected was the esprit de corps sub- 
sisting among its worthy members. I believe British degrees and-diplomas are in 
very high repute; and I experienced the greatest courtesy and kindness, as an 
Englishman, from my-professional brethren and from al p Amma of American so- 
ciety. I should think a properly qualified practitioner emigrating from this coun- 
try to the States would be sure of a fair amount of professional success, if he had 
a good address, common sense, confidence in his own judgment, and the neces- 
sary patience and funds to await with dignified composure the development of a 
judicious plan of action. With regard to the profession being overstocked, I fancy 
it is so everywhere with a certain class of members, honourable and otherwise ; 
but the field is as fair in America as elsewhere, while the balance of frestige is in 
favour of a foreigner among people who are apt to value their treasures according 
to the distance from which they have been o ed.—I am, sir, yours truly, 

July 24th, 1875. .A., M.D.., etc. 
P.S.—I enclose my card, and shall be happy to answer any private inquiries to 
the extent of my information. 





Sir,—In reply to your correspondent H. G. D. on the above subject, I will answer 


his questions as briefly as possible, and give him the benefit of. more than two 
years’ experience in the Western States. glish diplomas are recognised in all 


~ the States, but in the West a man caf practise without any + and, if 


sessed of sufficient assurance, is often more successful than his qualified neigh 
bour. The social status of the profession is, I am sorry to say, not recognised, A 
medical man is regarded as a tradesman, and enjoys a position in society equal to 
his tailor or bootmaker. In all Western towns there are plenty of soi-disant “‘ doc- 
tors”, but a man who could afford to live for the first two or three years partly in- 
dependent of his profession, and to whom the customs of the country would not 
be disagreeable, would in the end realise a fair income.—I remai, sir, truly 
yours, James P. Kearney, L.R.C.S.L, etc. 
Much Wenlock, Salop, July 26th, 1875. 
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NoTicE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, not 
later than 7hursday, twelve o'clock. 


Cotrrace HospirTAts. 


S1r,—M.D. cannot do better than procure a small work entitled fang A Book of : 


Cottage ee Management, by H. Swete, M.D., and published by Hamilto n 

Adam, and Co., of Paternoster Row : he will therein find every Spanx he may 

require as to the expense and practical working of cottage hospitals. ——Yours, etc., 
R. S.-P. T. 


WASHING OUT THE UTERUS. 


Srr,—In the Journat of July 17 I notice a letter from A Learner, wherein my name is 
mentioned in conjunction with that of our late worthy President, Dr. Tilt, asking 
for information on the subject of washing out the uterus and vagina when any 
septic matter is contained therein. I shall not allude to the late discussion on puer- 
peral fever at the Obstetrical Society, except to state that not one of the speakers 
denied, or appeared to doubt, that the contact and absorption of septic poison 
would cause so-called “‘ puerperal fever”. Thus far we are all agreed. The rules 
I should like to see carried out to prevent the conveyance of septic poison to the 
puerperal female are these. 

1. All maternity hospitals should be isolated, and the strictest attention paid 
to cleanliness and the immediate removal of all matters likely to become offen- 
sive. These should not be hidden under the bedding when the medical officer, etc., 
goes round the wards ; here they are often forgotten, and thus become the hidden 
source of infection. k 

2. No one whilst engaged in dissection, or a frequenter of the dissecting-room, 
should on any account be allowed to attend a woman in her confinement. 

No medical man engaged iu midwifery practice should himself, when it can 
be possibly avoided, make a fost. mortem examination ; and,should circumstances 
compel him to do so, he should immediately change his clothes, and wash his 
hands in some disinfecting fluid. 

4-_ No medical man or nurse should, after being in attendance on any case of 
scarlet fever, diphtheria, small-pox, erysipelas, or any other disease, in the course 
of which putrid or — emanations may be present, attend a woman in her con- 
finement without washing the hands in a disinfecting fluid ; and in the case of the 
nurse, in addition, her clothes should be thoroughly disinfected. 

5. No accoucheur or nurse should on any account, after being in attendance on 
a case of py me fever, attend a woman in her confinement without taking every 
precaution to free himself or herself from any septic poison which may have at- 
tached itself either to the dress or to the surface of the body. To accomplish this, 
the accoucheur should wash his hands in a disinfecting fluid, and should, in ad- 
dition (as I explained at the Obstetrical Society), place a few grains of pure iodine 
on a plate, and hold under it a spirit-lamp. is of course must be done in a con- 
fined space, such as the water-closet, in order that the fumes of iodine should fall 
over the clothes, etc., of the person to be disinfected, which it will do in small 
scales, without any injurious effects to the person or clothing, provided the eyes 

e monthly nurse should, in addition, change her whole bodily 


ig. 

‘That iodine does destroy the poisonous properties of ge matter, I can assert 

most positively ; and, in spite of the antivivisectionists, I will relate how I satis- 
fied myself of the fact. I injected various solutions of putrid matter under the 
skin of guinea-pigs, and to other portions of the same solutions I added a few drops 
of tincture of iodine before injecting the solution. In the latter case no injurious 
results followed, but in the former death always occurred within a few days, with 
all the symptoms of septic poisoning, afterwards verified by Jost mortem examin- 
ations. The stronger the solution, the more intensified the symptoms. 

It is ey necessary to state that the tincture of iodine is the antiseptic I in- 
variably use if at hand ; if not, the permanganate of potassa—Condy’s fluid. I 
prefer the iodine solution for one reason, because iodine is volatalised by the heat 
of the body, and its vapour inserts itself into every fold of mucous membrane or 
other tissues penetrating below the mere surface, thus as it were ferreting out the 
septic poison, and forming with it perfectly harmless compounds (vide article 
Septiczmia, Sc. Andrew’s Graduates 7ransactions, vol. i). There is, then, far 
less danger of the formation of secondary deposits in distant parts which I have 
seen follow the use of Condy’s fluid. I cannot help mentioning a fact, which will 
be found very useful knowledge at this season of the year—namely, that tainted or 

rtially putrid meat or game may be rendered perfectly wholesome by washing it 
in a solution of tincture of iodine, and may be eaten not only with impunity, but 
pow A relish, as all flavour of iodine is removed by the heat of the fire whilst 
cooking. ; 

We now-come to the treatment of the patient suffering from the presence of 
septic poison in her body. It does not matter whether the septic poison has been 
conveyed to the patient, and putrefactive fermentation set up thereby in the 
lochia, or whether some portion of placenta, or blood-clot, or slough, has been re- 
tained long enough to become putrid ; all that we practically want to be satisfied 
of is, whether any offensive smell proceeds from the generative organs of the patient. 
If there do, after removing, as far as practicable, all extraneous matter, wash out 
the vagina with a solution of tincture of iodine. Three drachms to the half pint of 
tepid water is the strength of the solution I have been in the habit of using. Keep 
pumping this up into the vagina with an India-rubber enema until the liquid re- 

. turns of the same bright colour it had before being pumped up, or, in fact, until 
there is no further offensive smell. Should the patient not be relieved, and the 
offensive smell continue, do not hesitate to out the uterus, as well as the 
vagina, with the same solution of iodine. The simplest and most ready way to do 
this is to attach a good-sized male catheter, by means of a couple of inches of 
India-rubber tubing, to the pipe of the enema. Introduce the finger up to the 
os uteri —the attendant, if necessary, pressing down the uterus; guide the point 
of the catheter into the uterus with the slip of India-rubber tubing attached. 
Having first charged the enema apparatus with the solution, insert the nozzle of 
the pipe into the India-rubber tubing, then force the solution steadil up the cathe- 
ter into the uterus. This must be done gently and regularly, not by jerks, until 
the solution returns clear, as mentioned before. This process should be repeated 
twice a day, as long as there is any offensive odour, by the accoucheur, whilst 
the nurse may wash out the vagina every three or four hours with the solution. 

I have only one word of caution as regards the medical treatment : do not be in 
too great a hurry to check the alvine evacuations, as nature in this way endeavours 
to get rid of the peccant matter.—Yours, etc., A. Wynn WILuiams, 

June 20th, 1875. 
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Notices of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. .— 


S I would 1 PO a yd actin. Sn yo th July (Dr. Morris) 
1R,—I would strongly advise your corres ent 0} 17th July (Dr. Morris) to 
employ arsenic ieaernally in the case he describes ; the indications being, the seat 
i iodicity and intermission of symptoms, the case 
being an evident neurosis. eed, skin-affections generally, as their true patho- 
logy comes to light, are coming to be classed more and more among the neural, 
and other nerve-affections.—Yours, etc., Rost. T. Coorer, M. 

6, Ladbroke Road, W., August 1875. 


Soctus Senex.—r. Yes. 2. No. It is much to be regretted that Socius Senex did 
not notice the repeated advertisements issued constantly from the office of the 
Registrar. In accordance with the Act of Parliament, a registered letter sent to 
the late address must have been returned marked ‘‘ Address unknown”, before the 
name was taken off the Register. The Medical Council expends about £20 ges d 
> sending these registered letters to practitioners who have changed their ad- 

esses, 


Mr. G. CuaTer (Tenby).—Skin-grafting, by John Woodnian, F.R.C.S. A second 
edition of this pamphlet was published in 1873 by J. and A. Churchill. Or, Cases 
of Skin-grafting and: Skin-transplantation, a paper by Mr. G. D. Pollock, pub- 
lished in vol. iv (r87z) of the Clinical Society’s T7ansactions. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Daily Bristol Times and Mirror; The Derby and Chesterfield Reporter ; The 
Lincolnshite Herald ; The Glasgow Herald ; The Sunderland Daily Echo; The 
Carnarvon and Denbigh Herald; The Manchester Guardian; The European 
Review ; The Hackney and Kingueed Gazette; The Worcestershire Chronicle ; 
The Birmingham Daily Post; The Brighton Daily News; The Sussex se 
News; The Glasgow Herald; The Cork Examiner; The Scotsman ; The Cor 
Daily Herald ; The Southampton Times and Hampshire Express; The a 
shire Advertiser ; The Birmingham Morning News; The Chester Courant; The 
Metropolitan ; The Live-Stock Journal ; The Shield ; The Grocer : The Shipping 
and Mercantile Gazette ; The Advertiser ; The Islington Gazette ; etc. 





COMMUNICATIONS, LETTERS, erc., have been received from :— 

Dr. J. Warburton Begbie, Edinburgh; The Right Hon. Lyon Playfair, M.P., 
Edinburgh ; Dr. George Johnson, London: Dr. J. Matthews Duncan, Edin- 
burgh; Mr. Henry Lee, London; Dr. J. Althaus, London; Dr. Edis, London ; 
Dr. Protheroe Smith, London; Dr. C. B. Taylor, Nottingham; Dr. G. Bu- 
chanan, Glasgow ;~ Dr. Woakes, Luton; Dr. Shettle, Reading; Mr. R. Ter- 
rance, Matfen; Mr. O. N. Royle, Milnthorpe; Dr. A. Smart, Edinburgh ; 
Dr. A. Mackintos, Chesterfield ; Dr. Lauder Brunton, London; Dr. A. Morison, 

London; Mr. W. Acton, London; Dr. C. B. Fox, Chelmsford ;. Dr. A. Robert- 
son, Glasgow; Dr. G. Hunter, Linlithgow; Dr. R. Todd, Dysart: Mr. J. R. 

Crawford, Eythorne; Mr. G. M. Stone, Brighton; Dr. J. Lowe, Edinburgh ; 
Mr. A. Baker, Birmingham; Dr. B. Foster, Birmingham; Dr. Macleod, Kil-. 
marnock ; Dr. W. Husband, Edinburgh; Dr. Cousins, Southsea; Dr. Waters, 
Chester ; Mr. J. Tweedy, London; Dr. A. Macdonald, Edinburgh; Mr. F. S. 

Palmer, Northlak: ; Dr. H. Douglas, Dumfermline ; Mr. R. C. Lewis, Rainhill ; 
Mr. C. Spinks, Warrington; Dr. J. G. McKendrick, Edinburgh; Dr. James 
Ross, Waterfoot; Dr. H. Barnes, Carlisle; Dr. J. A. Russell, Edinburgh ; 
Mr. J. Gray, Aberdeen; Mr. E. Fairland, Lucknow ; Dr. W. H. Spencer, Clif- 
ton; Dr. J. B. Tuke, Edinburgh ; Mr. R. Jefferiss, Dalkeith ; Dr. T. Dickson, 
Buxton ; Dr, C. E. Underhill, Edinburgh ; Dr. J. Wolfe, Glasgow; Mr. H. Bigg, 
London; Dr. Win. Yeats, Bankfoot; Dr. E. J. Tilt, London; Mr. Cowell, 

London; The Secretary of the London Necropolis Company; Dr. Richard 
Caton, Liverpool, Mr. P. Maury Deas, Macclesfield; Mr. James Thompson, 
Leamington ; Dr. Maclean, Netley ; The Secretary of Apothecaries’ Hall ; The 
Registrar-General of Ireland; Mr. T. M. Stone, London ; The Registrar-General 
of England ; Mr. P. Brotherston, Alloa ; Dr. David Page, Westmorland ; Dr. 

Stewart Locock, (Carlisle ; Mr. William Adams, Edinburgh; Mr. Thos. Worth, 

Nottingham; Mr. Robert Slade, Dorchester ; Dr. Robert T. Cooper, London ; 
Dr. Hardie, Sale ; Dr. Long, Hackney; Dr. Sysons, Huntingdon; Dr. George 
Bland, Macclesfield ; Dr. Lee, London; the Secretary of the University of Lon- 
don ; the Secretary of the Manchester and Salford Sanitary Association ; Mr. 
Ralph Hardley, Stoke-upon-Trent ; Mr. John Berry, Leyland ; Dr. T. O. Dud- 
field, London ; our Dublin Correspondent ; Mr. G. W. Callender, London ; Mr. 

W. Wadham, London; Mr. E. Noble Smith, Crawley ; The Secretary of the 

Edinburgh University Club; Mr. G. M. Evans, Bridport; Mr. T. Kay Gray, 

Darlington ; Messrs. Davies and Co., London; Dr. Lowe, Edinburgh ; Mr. G. 

Chater, Tenby ; Mr. Eastes, London; Mr. S. Woodman, Ramsgate; Mr. E. 
Owen, London ; Socius Senex ; Dr. John Roberts, Chester ; etc. 
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MR. PRESIDENT AND GENTLEMEN,—When I was honoured by the 
request of your Council to give the Address in Surgery, I asked to 
be allowed a short time to consider how far I would have leisure to 
prepare an address worthy of the occasion; for, in addition to my 
winter’s avocations, I was engaged in a work which it was necessary to 
finish before the commencement of another session. I knew, moreover, 
that addresses were not my forte, and that any attempt of mine must 
fall far short of the elegance in composition or the eloquence which 
had characterised the addresses to which you were accustomed. But, 
on consideration, I felt that my position as Professor of Surgery in this 
University, the long experience I had enjoyed as Surgeon to the Royal 
Infirmary, and the length of time I had been connected with the Edin- 
burgh Medical School, demanded that I should not shrink from the 
duty of doing my utmost in response to the invitation with which I was 
honoured: I consented the more readily, that I felt sure that the mem- 
bers of the Association would, as practical men, look rather to the 
matter than to the manner of my address. 

Having accepted the situation, I had not much difficulty in choosing 
my subject. My avocations as a hospital surgeon and teacher of sur- 
gery necessarily forced on my attention the changes taking place in 
our views of disease and in the practice of surgery. I decided to 
review the progress of surgery in relation to its past, limiting myself 
necessarily to a few departments, from the impossibility of overtaking 
the whole range of the subject. 

I believe it is only by reviewing the advance in relation to the past, 
that we will be able to estimate what real progress our science has 
made, and in what that progress consists, whether in the discovery of 
something absolutely new, or in modifying and improving methods of 
treatment, the intrinsic value of which had not been fully appreciated, 
or which had fallen into disuse owing te the imperfect method in which 
the principle had been carried out. In regard to things absolutely 
new, we might almost echo the saying of Solomon: ‘‘Is there anything 
whereof it may be said, See, this is new? It hath been already of old 
time, which was before us.” 

Looking at some of the more prominent recent changes in surgical 
practice, a superficial observer might almost imagine that instead of 
progressing, our science moved in a cycle ; and were he inclined to be 
cynical, he might suggest that we had revolved back to the period of 
sheer mechanical forces, complicated dressings, and red-hot knives. 
A nearer and more appreciative examination will show us, however, 
that even in cases where the principle is not new, the method of apply- 
ing it has been so modified and improved as to constitute a real 
advance and addition to our resources. Let me take as an example of 
this, a method of treating fractures of the lower extremity now much 
used—extension by weight and pulley. 

The great tendency to shortening and deformity in cases of fracture 
of the thigh-bone, owing to the contraction of the powerful muscles 
which surround it, could not but attract the attention of those called 
upon to treat such injuries; and hence, from the earliest times, surgeons 
were naturally led to try to overcome the displacing causes by op- 
posing force to force by means of extension and counterextension. The 
principle of extension is now almost universally admitted to be best in 
these fractures; but the method by which it is applied makes all the 
difference. Those who first applied the principle seem to have had in 
view rather what mechanical forces could effect, than what the living 
body could bear. You have only to look at the formidable machinery 
they employed for the purpose, such as the bed of Hippocrates, the 
*‘organon”, and the various forms of glossocoma, different kinds of 
racks and windlasses, in fact, to understand how a revulsion of feeling 
in the profession should have at one time led to the abandonment of 
the extension treatment in fractures of the thigh-bone, and to the adop- 








tion of the method of laying the limb on its outside, with the leg bent 
on the thigh, and the thigh bent on the pelvis—a principle of relaxing 

werful muscles which had proved most useful in fractures of the leg, 
Fat which, for obvious causes, proved most disastrous in those of the 
thigh. The abuse of a power is not a reason for abandoning its use: 
we would do better to examine into it, and try whether it be not 
capable of improvement. I fear, however, human nature has a bias to 
extremes; and so we often miss making improvements on methods of 
treatment until they suddenly reappear as novelties, and are accounted, 
and properly so, as marks of progress. Mr. John Bell, in his great 
work on Surgery, speaking of the machines used in treating fractures, 
says: ‘‘I may, perhaps, do you some service by explaining the simple 
principles of this department of surgery; and then you will be able to 
enter the magazines of Scultetus, Hildanus, and Pareus, filled with 
engines not unworthy of the chambers of the Inquisition, without being 
tempted to bring out along with you any of their lumber.” Accord- 
ingly, he does enter the magazines of apparatus, and criticises them 
with his usual scathing sarcasm. Amongst other ‘lumber’, he ur- 
hangs from the walls of the magazine of Hildanus a weight with circle 
and strap for hanging from the ankle, and drags to light a bed with a 
surcingle or perineal band of horse-girth for fixing the body to the 
upper part of the bed; and on this rude apparatus for permanent 
extension he makes ironically laudatory remarks. Mr. Bell would have 
been better employed if, when he exhibited the rude apparatus of Hil- 
danus, and admitted its power of maintaining permanent extension, he 
had thoughtfully considered how its defects might be removed, and 
it might be converted into a simplé and effective means of treating 
fractures of the lower extremity. Let me again take the dust 
off this bed and weight of Hildanus, and place them alongside some 
modern surgical upholstery, and see how Jike they are. Here is the 
weight and pulley method copied from a recent work on surgery. How 
very like! The perineal band or surcingle fixing the patient; the 
weight hanging from the foot through the pulley fixed at the foot of the 
bed. But how is the weight hung from the limb? No longer bya 
circular strap round the ankle, acting on one part only, and so un- 
endurable, but to long plasters fixed to and embracing a great breadth 
of the limb from immediately below the fracture, and so diffusing 
pressure that the patient feels no inconvenience, and is scarcely sensible 
of the extending force. That makes the difference. But something is 
still wanting to its perfection. Can we get rid of that perineal band, 
which proves so troublesome to patient, and surgeon, and nurse? How 
can we dispense with it, and maintain a counteracting force to the 
extension from the foot? Tilt up the lower end of the bed; place 
blocks of wood below the feet of the bed; take off the perineal band, 
and let the body be the counterextending force; and there you have 
the simplest, least irksome, and most perfect method’I know of treat- 
ing fractures of the thigh, and, if possible, still more useful in 
treating oblique fractures of the tibia, Until a comparatively recent 
date, I seldom used anything but the long splint for the purpose of 
extension and counterextension; and several years ago I drew special 
attention to what I considered essential to its proper use, viz., main- 
taining a moderate amount of extension during treatment, more especi- 
ally when the fracture was oblique; and, so far as the results of my 
practice were concerned, I had little reason to abandon the long splint 
for any other method. But it is impossible for any one who has had 
much experience in its use not to feel that it had defects, and that much 
care is required to prevent troublesome results, and to overcome some 
difficulties. I may mention, for example, the tendency to fretting and 
excoriation of the soft parts, caused by the perineal band or extensor, 
and by the handkerchief which was generally used for fixing the foot to 
the splint. Nay, unless great attention was given, the pressure of the 
handkerchief sometimes gave’ rise to sloughing, especially in old or 
very young patients. Indeed, for some years before I began to use the 
pulley-extension, I had used plasters as the means by which I fixed the 
foot to the lower part of the splint, so as to obviate the bad effects of 
the handkerchief round the ankle and instep, and also as maintaining 
extension in a more direct line, and preventing any eversion of the 
foot; and I would strongly urge this modification whenever the long 
splint is used. But there still remained the inconvenience and irrita- 
tion caused by the perineal band, and the frequent necessity of changing 
it for cleanliness; and when this band is removed, of course all exten- 
sion and counterextension cease for the time, unless kept up by assist- 
ants; and there is risk of displacement occurring. Another trouble- 
some though less serious effect was the stiffness of knee when the 
splint was removed at the end of six or seven weeks; and, in some 
patients of rheumatic diathesis, or those who would not tolerate 
early passive motion being used, I have known a considerable. amount 
of stiffness remain for years. My predilection for, and my favour- 
able experience in the use of, the long splint, made me very un- 
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willing to abandon it; but, having to treat a compound fracture of the 
igh where the wound was so placed that even the bracketed long 
splint could not be used, I tried the extension-pulleys, and found that 
method so effective, that I tried it in ordinary cases, and have found it 
so simple and effective, so much more comfortable for both patient 
and surgeon, that I now rarely use the long splint—almost never, except 
for clinical instruction, that students may see more than one method of 
treatment. Now, after some years’ experience in the use of the 
extension-pulleys in fractures of the thigh in very young children and 
in adults, in fracture of the neck of the femur in old persons, and in 
long oblique fractures of the tibia, I unhesitatingly commend the method 
to all who may not have tried it. Of course, in fractures of the shaft of the 
femur, lateral splints are required, just as when we use the long splint, 
and also for lateral support in fractures of the leg. When there is 
much bruising, however, I merely use sand-bags to prevent lateral dis- 
acement ; and I also prefer deep sand-bags to prevent rolling of the 
imb outwards in fractures of the thigh, to a long lateral splint, as used 
in America. In fact, the full advantages of the extension-pulley 
method are only secured when we abandon the perineal /acgue and 
long lateral splint, and make the body the counterextending force. 

Looking at the extension method, as thus improved and simplified, 
I think we may fairly reckon it as progress in a most important depart- 
ment of surgery ; but, whilst we congratulate ourselves on our advance, 
and replace the bed and weight of Hildanus in the armamentarium 
antiquorum, let us regard it not as ‘* lumber’, but reverently with the 
homage due to the perception of a true principle, however rude in de- 
sign and execution the apparatus may be. 

The use of plasters, as enabling us to fix apparatus, is capable of 
numerous applications ; and in transverse fractures of the patella, I 
have used it with advantage to enable me to approximate and retain the 
fragments, by means of Malgaigne’s hooks, without penetrating the skin. 

_ The Process of Union in Fracture has been long a subject of discus- 
sion. The old Arabian physicians wrote of the ossifying juices poured 
out from the broken bone—the callus ; and surgeons long exercised 
themselves how to restrain within due bounds the exuberant supply by 
bandaging-friction, and even by scraping, as recommended by Abulcasis. 
Speaking of the ideas regarding the exudation of new material for re- 
pair of fracture in his day, Mr. John Bell says that many certainly re- 
garded it as ‘‘ something poured out like lead from a plumber’s ladle”; 
and really if we look to some expressions used, and views held, in our 
own highly scientific age, I hope I will not be considered uncharitable 
if I cannot help thinking some such views still exist. What, for ex- 
ample, about that beautiful provision of Nature, provisional callus, 
figured and described in not a few modern works? Does it exist as a 
necessary part of union if the broken bone be properly adjusted and 
carefully retained in position? Is it true that the fibrine of the blood, 
extravasated from the vessels of the broken bone and the torn tissues, 
is valuable as a concrete, which is to become organised and ossified, 
and make the broken part, to use a common expression, stronger than 
before? I would not venture utterly to deny the correctness of such 
views and such beautiful provisions of Nature ; but this I know, that I 
have had a few opportunities of examining very recently united fractures 
in persons who died suddenly from other causes, and in such cases I 
have never seen trace of the changes described. A little thickening 
and vascularity of the periosteum, a narrow line of new ossified 
material, barely perceptible between the broken surfaces, were all the 
changes visible in the injured bone ; but in these cases the fractures 
had been properly adjusted and retained in position from the first. 
Might I hint that, to some extent at least, the views to which I have alluded 


are the result of misinterpreted facts, observations of experiments on- 


animals, or of what is seen in badly or irregularly united fractures ? 
When the femora of rabbits or dogs are fractured, and the animals 
killed to ascertain the changes which occur at different periods after 
the injury, great extravasation of blood into the tissues, and around 
and between the broken ends of the bone, is a very marked condition 
in that early stage ; and, somewhat later, inflammatory infiltration of 
the intermuscular connective tissue, and amongst the fibres of the 
muscles, is superadded, giving rise to consolidation of the parts around 
the broken bone and for some distance beyond. These phenomena 
are the result of the laceration of texture and irritation produced by 
unrestrained movements of the broken fragments. Every movement 
excites spesmodic muscular action, and, consequently, more laceration 
and irritation, until the extravasation of blood and until inflammatory 
infiltration interfere and prevent the muscles from acting, and, at the 
same time, serve as a sort of retentive apparatus to the fractured bone. 
In badly adjusted fractures, when there is overlapping, or in commin- 
uted fractures, when the fragments render the fractured surfaces irre- 
gular, the new material is furnished in larger amount to fill up the in- 
equalities ; but even in such cases, not to the extent that the feeling of 





the mass in the limb would lead us to suppose, for the bulk of that is 
chiefly due to overlapping ; and it not unfrequently happens that, in 
comminuted fractures, partly detached fragments become imbedded in 
the muscular or connective tissues of the limb, and the new ossific 
matter so deposited has led some authorities to assume that the extra- 
vasated blood has became organised and ossified. Now, whilst the 
conditions seen in the experiments on animals or in irregularly adjusted 
fractures may, if you like, be termed provisional, inasmuch as they 
help Nature’s unassisted efforts towards repair under disadvantageous 
circumstances, I do not believe in such provisional callus being formed 
when the fracture is well adjusted and retained in position, and mus- 
cular action prevented. Nature is not capricious : the healing pro- 
cess is the same in bone as in other textures ; the smallest amount of 
new material is used for reunion. Just as a wound of the soft parts 
heals with a fine linear cicatrix, if its surfaces be carefully adjusted and 
retained and undue excitement prevented; whilst a similar wound, left 
to itself and subjected to irritation from movement or other causes, in- 
flames, suppurates, and heals by broad irregular scar; so in fracture, if 
properly set and treated, there will be no ferule or mass of provisional 
callus at the fractured point. 
Refracture in Badly Set Fractures.—Refracture and readjustment of 
a badly united fracture, when the bone has throughly consolidated, is 
a proceeding which, although popularly believed to be frequently re- 
sorted to by surgeons, is one which has been rarely practised since 
the beginning of the present century. Readjustment, however, by 
bending over the knee, or by pressure and counter-pressure in the case 
of deformed and recently united fractures, has often been effected ; 
but interference with a badly united fracture, after months have elapsed, 
has generally been regarded as improper, and likely, from the force re- 
quired, to lead to serious risk, with little chance of restoring the limb 
to better form or usefulness. Yet in early s , refracture seems to 
have been a common proceeding amongst Arabian surgeons. Abulcasis, 
who objected to the practice, reprobates it in strong terms : but if his 
remedies for softening and diminishing exuberant callus failed, this same 
Abulcasis had no hesitation in recommending resection of old fractures. 
‘¢ If the distortion be old and firm”, says he, ‘‘ cut across the bone and 
saw off all that is swoerabundant, whether of the bone or callus.” And 
he further remarks to his pupils, “‘ that study and practice will make 
them very expert in the operation”. Here, again, we find ourselves 
coming back to old methods, for amongst our most recent advances, 
more especially since: subcutaneous and subperiosteal operations have 
been introduced, resections to remove deformity resulting from ankylosis 
or badly set fractures: have been practised with much advantage. The 
operative proceedings have been varied —sometimes weakening the point 
wished to be broken-—by drills or narrow saws or osteotomes, some- 
times by direct section by saws or chisels. Even yet, however, the 
cases are rare in which surgeons have ventured to break thoroughly 
consolidated fractures by direct force to remove deformity. No doubt, 
when we think of the degree of force to be — and look at the 
a tus necessary for the purpose, a feeling of rep ce arises in 
os ant ; but some things look worse than they really are. I make 
these remarks in reference to a method of refracture and readjustment 
of old badly set fractures of the femur, introduced to the notice of the 
profession by Mr. Butcher of Dublin. Mr. Butcher’s case was a frac- 
ture of the thigh, attended with great deformity and shortening, in a 
young man who had met with the injury upwards of six months re 
he consulted Mr. Butcher. Any one who looks at the photographs of 
the limbs in that case: before and after the operation of refracture, will, 
I think, agree with me, that it is a triumph of surgery. But when you 
look on the actual apparatus by which this triumph was obtained, you 
might be inclined te use the language of John Bell in reference to 
some ancient apparatus, that it was “an engine of torture fit only for 
the Inquisition”. I have, however, had an opportunity of testing this 
apparatus, and can state to you that it produced none of the torture 
or bad effects its appearance might —- It happened that at the 
time I received Mr. Butcher’s account of his case of refracture, I was 
considering that of a patient who had come from the backwoods of 
Canada to consult me, and ascertain if I could do anything for de- 
formity and great shortening of the limb, resulting from a fracture of 
the femur he had sustained about two years before. The limb was 
four inches shorter than the sound one, and a large knee of bone pro- 
jected, giving rise to great deformity ; and, what was worse, the peroneal 
division of the popliteal nerve had suffered, and the extensor and peroneal 
muscles were paralysed. The case was most unfavourable, both as re- 
garded the form of the fracture and the length of time it had been con- 
solidated, whilst the paralysis of the foot made me doubtful of any 
interference ; but, seeing that he had come a long distance as a last 
I determined to try what could be done. 
using galvanism after dividing the tendo Achillis, some increase 
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of muscular power and development was obtained, and I had made up 
my mind to partially resect the fracture with a narrow saw, and then 
break it through, when the report of Mr. Butcher’s case was oppor- 
tunely sent me. On carefully and anxiously studying it, and communi- 
cating with Mr. Butcher, I had his apparatus made and refractured the 
bone; and though, owing to the unfavourable nature of the case, the 
result will not compare with Mr. Butcher’s, yet the operation has 
greatly improved the and form of the limb, whilst the patient 
has suffered ‘no constitutional disturbance, and scarcely any local irrita- 
tion from what seemed an application of great and direct force. That 
the apparatus admits of much modification and improvement to adapt 
it for acting on different forms of fracture, I doubt not ; but its efficiency 
and safety even in its t form has, I think, been proved, and, 
although the necessity for such operations is daily diminishing, owing 
to the advance of surgical skill, yet, in cases such as hase Togas 
which occur when the patients are at a distance from medical aid, it is 
well to have it in our power by simple and safe means to remedy these 
terrible deformities even after some time has elapsed. 

Operations for the Cure of Ununited Fractures cannot be mentioned 
either amongst recent acquisitions or revivals of surgical resources, for 
such operations have long been practised. Many improved methods, 
however, have been introduced in comparatively recent times, such as 
Dieffenbach’s method of resecting and pegging the resected ends of the 
bone, a method which has been specially successful in oblique frac- 
tures of the tibia. In a case recently reported from the practice of 
Professor Volkmann of Halle, a very neat and ingenious adaptation of 
this method has proved successful in an ununited fracture of the 
femur, in which the ends of the bones after resection were chiselled 
into a steplike form on their opposed surfaces, and so were accurately 
fitted to each other and p . Success in resection of the femur or 
humerus in such circumstances has not, however, been eminently suc- 
cessful. Even in cases where constitutional dangers were avoided, the 
reunion has not often taken place. In 1854, I proposed and carried out 
successfully a modification of resection in an ununited fracture of the 
humerus, by cutting down upon and merely separating the fibrous tex- 
ture between and around the broken ends of bone, and snipping them 
off only to a small extent with strong bone pliers, carefully avoiding 
the use of the saw, or complete protrusion of the bone during section, 
so as to have as little disturbance of parts as possible, that the action 
on the ends of the bone should resemble the nature of fracture, and 
that the amount of bone removed should be merely enough to open up 
its texture. Since then I have, on several occasions, used this form of 
resection successfully. There is, however, a method of treating un- 
united fractures, especially at an early period, which I do not think 
has had sufficient notice taken of it, nor been sufficiently or fairly 
tried ; I mean the plan proposed and practised by my predecessor in 
this University, the late Professor Miller. The method consists in 
entering subcutaneously a long narrow but strong knife ; passing it on 
to and between the ends of the ununited bone, dividing freely the 
fibrous union, scraping the ends of bone, and slightly separating the 
periosteum ; then the limb is carefully firmly —— and placed in 
appropriate splints. I know that this plan has never much favour ; 
perhaps it seemed too simple to effect the purpose, and it was derided 
and declared to be inefficacious by some who professed to have tried it. 
But I also know that I have frequently used it and have generally 
found it successful when the knife has been effectively used, and the 
after treatment carefully carried out. I have, indeed, so strong an 
opinion of the efficacy of this method in comparatively recent cases, 
that I do not think it warrantable to proceed to severer measures until 
this simple one has been fairly tried, and I purposely mention it here 
to press it on the attention of the profession. 

The Subperiosteal Method.—From the ma in the of frac- 
tures, I am almost inevitably reminded of some of the most brilliant im- 
provements in surgery arising from our advance in the knowledge of the 
anatomy and physiology of the periosteum and the nutritionof bone. With 
the progress of this department of surgery the name of Ollier of Lyons 
must always be connected, as the man who has givenit the greatest prac- 
tical impetus; but those who recollect the experiments of the late Pro- 
fessor Syme, and the memoirs of the late Professor Goodsir on the struc- 
tural anatomy and nutrition of bone, must credit these eminent men with 
no reed share of our advance. The practical oF of on 

iosteal method of operating is ps seen to the greatest advan- 
ean teenth aqunteurandaater osing the cleft in the hard palate, 
and in partial removal of bone in some conservative operations. 

In excisions of joints, I think the subperiosteal method must be 

with discrimination. In cases where, as in the lower extremity, a 
solid su and not a movable joint, is desired, its value is at 


evident ; haps in some excisions of the 7 
which we toque to vamabe a vary Iago amount af Seen. In onde. 





nary excisions of the upper extremity, we are more troubled with 
redundancy than with deficiency, and generally require to remove a con- 
siderable amount of bone to prevent ankylosis from occurring; but in 
truth, in a great many cases, the question is settled for us by the dis- 
organised state of parts on which we operate. 

here is one class of cases in which subperiosteal surgery seems 
likely to achieve some brilliant successes: I mean cases of acute necrosis, 
as they are called; in other words, cases in which inflammation of the 
dense shaft of a long bone has been so rapid, general, and violent, that 
nutritive changes seem arrested; and the bone separated, or nearly 
separated, from the investing periosteum, is exposed, with its surface 
bare, smooth, and white, as if dead. Although in such cases thecon- 
stitutional disturbance, at first from irritative fever, and subsequently 
from hectic, always places the patient’s life in great jeopardy, and 
though the tendency of the local action to spread to the epiphyses and 
involve neighbouring joints is very great, we have hitherto been content 
to wait patiently, often most anxiously, for nature to separate between 
the dead and living bone, before interfering. In cases where the state 
of the patient seemed to point to amputation as the only chance for 
life, the results have been so unsuccessful, that I think it scarcely war- 
rantable. Now, however, by separating any remaining connection of 
the periosteum, and resecting and removing the diseased portion of the 
shaft, the long process of separation is avoided ; the constitution is saved 
the tax on its powers from discharge, irritation, and hectic; the perios- 
teum which is left furnishes new bone to take the place of that removed 
by the surgeon; and the limb gradually assumes its normal form and 
usefulness. Here, it would seem, we have clear advance in the treat- 
ment of disease; and I believe it is a real and great progress. Still we 
must look at it carefully from different points of view, so as to make 
sure of this, and avoid injury to the method from its being practised in- 
discriminately, or in improper cases, or during unfavourable conditions. 
We must remember that, in what we call acute necrosis, the loss of 
vitality seldom extends to the wholé thickness of any great length of 
the bone; that, whilst the periosteal sources of nutrition may be largely 
or entirely cut off, the vascular supply and nutrition of the medullary 
canal and the ossific centres may not, and rarely are so to the same 
extent; and hence we can never be sure for some time how much of 
the affected bone may really perish, whether there may be a large por- 
tion to separate ultimately, or merely superficial exfoliations ; or, as I 
have known, the whole surface of a long bone like the tibia may be 
exposed bare and white, and yet granulate and heal without a vestige 
of exfoliation occurring. 

But, whilst I think it right that these things should be kept in mind, 
lest we interfere ultroneously and remove texture which natural pro- 
cesses would have saved, on the other hand, looking at the matter 
practically, when we see a patient suffering from hectic or occasional 
hemorrhage from ulceration of vessels near the diseased bone, and 
when we consider how long he must be exposed to such sources of 
debility before the dead bone separates, and the risk of the implication 
of neighbouring joints occurring and necessitating amputation, I am 
shut up to the conclusion that resection and removal of the affected 
bone must be often indicated; and that, if the cases for its performance 
be judiciously selected, and the operation be properly effected, this 
method will be found to be a most valuable addition to our resources. 

The important question, no doubt, arises, How far can we trust to 
the reproduction of new or substitute bone from the periosteum, when 
the whole thickness and nearly the whole length of a long bone like the 
tibia has been removed by operation ? And this question not unnaturally 
suggests itself, because we know from experience that under the expectant 
plan, when large and long sequestra were removed, the thickness of 
the shaft was never renewed to its full extent, although under that 
method we had both bone and periosteum to furnish new material. 
Here, for example, is a specimen, showing a large sequestrum re- 
moved when loosened by Nature, and a cast of the leg showing the 
appearance of the limb after the cure was completed. During last 
winter, Dr. MacDougall of Galashiels, now of Carlisle, exhibited a 
child to the Medico-Chirurgical Society of Edinburgh, in whom he had 
resected the tibia in a case of acute necrosis, and the thorough repro- 
duction was well seen, and the use of the limb was perfect. In April 
last i operated on a similar case, and resected the shaft of the tibia close 
to the epiphysis at each end, after cn nen the periosteum. Here is 
the portion removed ; and as the case is still in hospital, the members 
of the Association can judge of the probable result, so that I think we 
may trust to the periosteum for entire reproduction of the part removed. 

To these and similar successful cases it may be objected that in cases of 
compound fractures, when the broken bone protruded, divested of 
periosteum, resection of the denuded bone was and is frequently prac- 
tised ; but experience has shown in such cases that, when the portion of 
bone so removed is large, reunion is almost never perfect ; the ends of 
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bone are atrophied and joined together by a tough fibrous material ; or, 
in the case where there are two bones, as in the leg and forearm, the 
ends of the resected bone approximate and unite with the other bone. 
A little consideration, however, will show that there is really no parity 
between such cases and resecticn for acute necrosis, because in the case 
of compound fracture the periosteum is not merely separated, but is 
generally so torn and bruised that its vitality is destroyed, or so im- 
paired that its reproductive powers are rendered very imperfect ; whereas 
in necrosis its vascularity is increased, the membrane thick and flesh- 
like, and it almost invariably carries with it small nuclear portions 
of bone-tissue. 

Passing to the consideration of the Surgery of the Articulations, a 
wide field opens before me, but I must limit myself to one or two points. 
In regard to excision of joints, now so firmly established as a conserva- 
tive measure, and so obviously an advance in the right direction, I shall 
not enter on it here ; but I cannot leave this department of operative 
surgery without directing attention to a method of excision of the con- 
dyloid end of the humerus in cases of ankylosis of the elbow resulting 
from injury, proposed by my distinguished hospital colleague Dr. Wat- 
son. It consists essentially in resecting and removing the condyloid end 
of the humerus without cutting the attachment of the triceps to the 
olecranon, or that of the brachialis anticus to the coronoid process—in 
fact, without removing any part of the articular surfaces of the ulna or 
radius, By this method the natural movements of the elbow are pre- 
served, and the tendency to recurrence of “the ankylosis is prevented. 
(Paper in Zdinburgh Medical Fournal, 1873.) 

_Dislocations.—The manual method of reducing dislocations of the 
hip has been revived and used with great success ; so much so, that the 
reduction of these luxations, which formerly entailed much trouble and 
the expenditure of great force, can now be effected in recent cases as 
if by magic. I have said that the use of the rotatory or circumduction 
method has been revived: perhaps I should rather have said revived as 
a general practice, for, in truth, it has never really been altogether 
abandoned. We generally hear it spoken of as the American method, 
and undoubtedly it is to the writings of Drs. Reid and Bigelow of the 
United States that we owe the more general use of the practice in this 
country ; but it is not a little curious that it has been so little known 
or used, seeing that it is mentioned and described in some of the prin- 
cipal French works on surgery — not old black letter, but modern books, 
in the possession of most of us. Thus in Nélaton’s Pathologie Chirur- 
gicale, published in 1847-48, there is the following statement in re- 
ference to dislocations of the hip. ‘ In 1835, M. Deprés made known 
a method which cannot be too highly recommended on account of its 
simplicity and the real services which it has rendered in certain difficult 
cases. . . . This method consists in flexing the leg on the thigh, the 
thigh on the pelvis, to exaggerate even the movement of flexion and 
adduction of the limb, then to exercise with it a gentle movement of 
rotation outwards, whilst at the same time it is abducted.” This method 
says Nélaton, is described by Pouteau in his Manges de Chirurgie. 
M. Chassaignac, in the second volume of his Oférations Chirurgicales, 
1862, speaks of this method of reducing dislocations of the hip, and 
quotes the text of Pouteau as follows. ‘* Surgeon-Major Maison Neuve 
of the Regiment of Maugiron, a man of great merit, and trustworthy, 
assures me that he has reduced such luxations without the assistance of 
any extension. He first flexes the thigh at a right angle with the body ; 
he then executes with the thigh a movement of rotation, which makes 
it approach the belly as nearly as possible, then carries it out towards 
the haunch, and returns it immediately by drawing it down towards 
the sound thigh.” _Pouteau adds that this method was known to the 
ancients, and that it is mentioned by Hippocrates and Paulus Egineta 
a yer to which I point is an enlarged copy of an illustration from a 

von work on Bandaging and Surgical Appliances, by Dr. Goffrés 
pu is 1ed + Paris in 1859, and shows the surgeon in the act of using 
a on een of Deprés. For this Iam indebted to my friend 
a a remy ormerly of Bahia. M. Chassaignac enters very fully on 
the principle of the method ; and there is a curious sort of coincidence 
in terms between his use of the letter Y, to assist his description, and 
the use made of the same letter by Dr. Bigelow, to mean a totally dif- 
ferent thing. _Dr. Bigelow speaks of the Y ligament as playing pd im- 
portant part in the rotatory method, describing the ilio-femoral liga- 
ment under that name, on account of the divergence of its fibres at 
their attachment to the femur. Chassaignac describes the leg and 
thigh, when bent, as representing a pair of compasses opened at oa ht 
angle, the lower or horizontal branch represented by the leg, the u : r 
or perpendicular branch by the thigh—this latter divided ht its or 
extremity into two parts, like the letter Y, one part being fixed be 
sented by the ilio-femoral ligament, the other movable, represented b 
the head and neck of the femur ; and then he proceeds to demenstente 
how, by using the leg as the arm of a bent lever, whilst the ligament, 





being fixed, forms a pivot, the movable part—the head of the femur— is 
forced or directed to the acetabulum. ere we have an example of 
advance by the attention of the profession being directed to a method 
which had been practised from an early period, and which has never 
been altogether obsolete. 

Bloodless Surgery.—It is in connection with operations for necrosis 
and the excisions of bones and joints that what is termed ‘‘ Esmarch’s 
bloodless method” of operating is seen to the greatest advantage, and 
these subjects sugges: to me the consideration of that and other methods 
of “‘ bloodless surgery”. The bloodless methods may be divided into 
two kinds; first, those that have for their object the prevention of 
loss of blood during the progress of operation ; and, second, those by 
which the surgeon is enabled to divide textures by means of apparatus 
which, by the very mode of division, prevent the escape of blood at the 
time, and also act as permanent hzemostatics. 

The method of Esmarch, though another example of a great improve- 
ment in carrying out a principle, can only be looked upon as a revival, 
not as new. The principle was clearly enunciated by the late Sir 
Charles Bell ; and the mode of carrying it out by bandaging the limb 
from below, and thea rapidly screwing tight the tourniquet, is described 
when discussing the value of the tourniquet in amputations, in his 
Great Operations of Surgery. But it is not in amputation that the 
method is most useful or seen to most advantage ; and hence it had 
generally fallen into disuse. The method of Esmarch, by using the 
India-rubber roller to expel the blood from the part of the limb to be 
operated on, and the strong India-rubber tubing to constrict the limb 
and act as compressor, effects the object in view perfectly, and hence 
enables us to see the parts on which we operate as in a dissection, and 
prevents all loss of blood during the operation. It is a most valuable 
assistance to us in such operations as those for necrosis and resections 
of bones and excisions of joints. In many cases of removal of large 
sequestra, or resections of the shaft of a bone especially, we can, by 
stuffing the wound with oiled lint, and applying a compress and band- 
aging the limb before removing the circular compressor, render the 
operation absolutely bloodless. In excision of joints where we require 
to tie arteries after the operation, I prefer the tourniquet to the India- 
rubber as a circular compressor. It is equally effective in restraining 
bleeding ; and, by loosening or tightening the screw, the vessels can be 
secured with less loss of blood than when the India-rubber is employed. 
Indeed, in many amfutations, whilst the incisions are completed blood- 
lessly by Esmarch’s method, the sudden and general oozing from the 
cut surfaces which follows relaxation of the India-rubber entails more 
loss of blood eventually than when the tourniquet alone is used. I have 
repeatedly amputated at the thigh and at the hip-joint, using only the 
tourniquet or manual compression, with the loss of not more than three 
or four ounces of blood ; and in one case of primary amputation of the 
hip in the country by candlelight, in which I had the blood carefully 
collected from the tiled floor, as there seemed to be a large clot, I found, 
to my astonishment, that it barely amounted to half a teacupful. In 
many cases of amputation, owing to the septic state of the tissues, or 
the malignant nature of the disease for which we are operating, I con- 
sider it inadvisable to repress the blood and other fluids, such as un- 
healthy pus or cancer-juices, into the parts above. In such cases, I 
draw a band of India-rubber tubing, pressing on the limb from above 
downwards, and tighien it immediately above the part to be removed. 
This, of course, saves no blood to the patient; but it renders the 
operation bloodless in another sense, and is especially useful in private 
practice, as avoiding soiling of the floor or furniture. In cases of ex- 
cisions of joints, where the parts are loaded with pus, I constrict above 
and below the point to be operated on, and thus secure a nearly blood- 
less operation withou: risk of repressing the unhealthy fluids into the 
textures higher up. I cannot see the advantage of the Esmarch method 
in such operations as ligature of the femoral artery. I have had fre- 
quent occasion to periorm operations of that kind, and also of seei 
them performed by others ; but it is rare to see any bleeding ; and 
think it better that the artery and vein should be left in their natural 
condition, that the operator may see and deal with them. An empty 
and collapsed vein would, I think, run greater risk of being injured 
than when seen full, its natural relation to the artery. I make these 
exceptions because I think that this form of bloodless surgery is liable 
to suffer from its indiscriminate use, and from over-laudation ; but I 
have already said that I consider it a most valuable aid in proper cases, 
and it seems as if it were revived now with special relation to the pro- 
gress of conservative sargery. 

The bloodless surgery comprised under the second head consists, as 
I indicated, in division of parts by means of the various apparatus which 
prevent bleeding during the process, and permanently. It includes 
cauterising agents, whether red-hot knives or galvano-cauteries, and 
crushing divisors, such as the different kinds of 4raseurs. In regard to 
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the use of the cautery to stop hemorrhage, I need hardly say we cannot 
claim that as new, or as a discovery of the present time. Indeed, I re- 
ferred to this as one cause that might lead an observer to suppose that we 
were revolving back to primitive surgery. Before the general use of 
the ligature, no small ingenuity was used to invent instruments which 
would sear and arrest bleeding as they cut the textures; and some 
surgeons, when they ventured to cut through living textures, used 
the summary method of applying hot pitch or tar over the face 
of the stump to arrest the bleeding. I am old enough to recollect 
seeing the result of an amputation of the thigh which had been 
thus treated. The man had been injured on board a whaling vessel ; 
and, for lack of other aid, the ship’s carpenter amputated. Whether 
from his acquaintance with ancient surgical authorities, or simply 
acting on the rules of his craft, he ‘‘paid” the stump with hot 
pitch. The man recovered well, possibly owing to the antiseptic action 
of the pitch, and subsequently eked out his means of living by exhibit- 
ing himself at the surgical classes as an ancient mariner and a connect- 
ing link with antique surgery. Although heated knives are again being 
used, I cannot and I do not think the profession will hail their revival 
as a mark of progress in surgery. But, in regard to the use of the 
galvano-cautery for the purpose of dividing very vascular textures, or 
for removing tumours in situations where we cannot reach and tie 
divided vessels, or where there is danger from the blood entering the 
air-passages during an operation, as in some operations on the mouth, 
I think there can be but one opinion of the value of such means, and 
also that modern surgery has made advances, and I trust is destined to 
make farther advances in this direction. The chief difficulties to be 
overcome are in the cumbrous nature of the apparatus and the difficulty 
of getting a galvanic power in moderate compass, to heat a platinum 
wire of sufficient thickness. In the surgical manipulations, habit of 
using the wire requires to be attained to keep it in constant and close 
contact with the tissue to be divided, because, at any point where the 
wire does not touch and give off its heat to the tissue, it fuses and 
gives way under the action of the electric current. Those of us who 
have been accustomed to use the knife will find it advantageous to 
acquire the mode of manipulation necessary for proper use of the wire. 
From the very few opportunities I have had of seeing or using the 
galvano-cautery, I am hardly warranted in expressing an opinion ; 
but I think we require to modify the heat so as to divide the parts 
more slowly, because a large vessel cut across rapidly by a wire at a 
white heat will bleed at once as if cut bya knife. The draseur is 
another means by which bloodless severance of textures can be effected, 
and it has even been employed for the amputation of limbs. Its real 
value, like that of the galvano-cautery, lies in its application to opera- 
tions where the parts to be divided are so situated that we cannot tie 
the vessels or command bleeding during section of the parts. Its 
utility in such cases, more especially in operations on the uterus and 
tongue, has been longer and more largely tested than galvanic cauterisa- 
tion, and, as compared with our present means of applying the last- 
named method, it is more simple and more easily managed ; but it 
seems to me that, from the nature of the wound left after the use of the 
écraseur, it is more liable to unhealthy action than that resulting from 
the cautery; and, if that method could be rendered more manageable, 
I believe it would gradually supersede the &vaseur. Meanwhile, however, 
the écraseur is an instrument of great value for the class of cases to which 
T have alludei, and forms another addition to the resources of our art. 

Closely allied to the galvano-cautery—a modification of it, in fact— 
is galvano-puncture or electrolysis. ‘This agency has been used in the 
treatment of aneurisms beyond the reach of ordinary surgical opera- 
tions ; and, although from the nature of these cases it has not effected 
any positive cures, it has, in the hands of my hospital colleague Dr. 
John Duncan, and others, delayed a fatal issue in cases where external 
hzemorrhage was threatened, and shown its power as producing coagu- 
dation of the blood in the sac. * 

It is, however, to the uses of galvano-puncture or electrolysis in cer- 
tain forms of vascular erectile tumours that I wish more especially to 
‘direct your attention, as a most valuable addition to our means of treat- 
ing these often formidable growths. Ido not speak of it as a general 
method, you will observe; for there are many forms of nzvi and 
erectile tumours, in truth a majority of that class of diseases, in which 
other methods are more rapidly effective. 

Galvano-puncture is specially indicated in those cases in which the 
erectile tumour is deep-seated and covered by healthy undiscoloured 
skin. Until a few years ago, our interference in such cases was limited 
to dissecting off and reflecting the superimposed textures, so as to ex- 
| a the tumour without touching it with the knife, and then strangu- 

ting it by strong ligatures, and, when the growth had sloughed and 





“+ I find that Dr. Duncan has had successful results in large cirsoid aneurisms. 





separated, replacing the flaps of skin; or by ligature of large arterial 
trunks indirectly connected with the growth, as, for example, ligature 
of the carotid artery for orbital erectile growths. The former method 
was attended with grave inconveniences and dangers, and the latter, 
besides entailing risk, was most uncertain in its effects, as you can 
readily understand from the nature of the disease. More recently, in- 
jections with the perchloride of iron took the place of these methods, 
and, in a great number of cases, answered very well, but in others a 
very considerable amount of sloughing took place before the rest of the 
tumour had been consolidated, and in such cases severe haemorrhage 
occurred, and the life of the patient was endangered. In some cases 
also the injections of perchloride were attended with a rapidly fatal 
issue, apparently from thrombosis. I must, however, say that I never 
saw such a result, though I have long used and continue to use the per- 
chloride of iron injections, and I can only attribute such accidents to 
the neglect of tearing up the texture of the tumour before injecting the 
perchloride. 

Contrast of the results of different methods is perhaps the most effec- 
tual way of impressing their comparative advantages, and shows what 
advance our science in making; let me, therefore, bring under your 
notice the following cases from my own practice. An infant, six weeks 
old, was sent to my care on account of a deep-seated pulsating erectile 
tumour, occupying the palm of the hand, and extending up the wrist. 
The tumour had been growing rapidly, and at one point the skin was 
thin and discoloured. I used injection of perchloride of iron, and part 
consolidated. Again, it was used, and the consolidation was followed 
by inflammation and the separation of a small central slough. From 
the ulcerated surface bleeding took place, and, though arrested by local 
application of the perchloride, it returned from time to time; and as the 
child’s life was thus endangered, and the growth seemed rather to in- 
crease than diminish, I was forced to amputate in the forearm, when 
the infant was eight weeks old. She made a very rapid recovery, but 
with the loss of a hand. I show you here the cast of the hand of an 
infant affected with deep-seated pulsating erectile tumour very similar 
to the former. In this case I applied electrolysis during three months, 
while the child was under my care in hospital, and by several applica- 
tions of the battery the growth began to consolidate and contract, 
whilst, except at the time of an application, the child suffered no irrita- 
tion. As it was inconvenient for the mother to remain in hospital, I 
asked Dr. Connel, of Peebles, who had sent the case to me, to conduct 
the remainder of the treatment. As the child’s parents lived at some 
distance from Peebles, the applications of electrolysis could only be 
made at long and irregular intervals. Here is a cast of the hand 
when the cure was completed ; and, when you contrast it with this 
preparation of the amputated hand of my former case, you will, I think, 
agree with me that the result is a triumphant vindication of the value of 
electrolysis in such cases. I have used it also in other cases with ad- 
vantage, especially in an enormous erectile nzevus of the face of a girl. 
It is of importance that it should not be applied indiscriminately to all 
cases of nzevus or erectile tumours. I think its use should be restricted 
to cases where the erectile growth is covered to some depth by healthy 
skin. The needles are coated to a certain length witha nonconducting 
material, which protects the healthy superimposed texture, whilst the 
uncovered points passed into the growth act on it at different parts. If 
needles be applied to a superficial erectile spot, they cauterise and leave 
more mark than other methods, such as application of nitric acid, per- 
chloride of iron, or iodine. Thus, in treating the large erectile nzevus 
of the face, the electrolysis was only used to the deep-seated portions, 
while the superficial discoloured marks were treated by applications of 
perchloride, iodine, etc. 

These references to bloodless methods of treating surgical cases re- 
mind me that for some time back the medical profession has been trying 
like Lady Macbeth to wash its hand from all stain of blood. ‘* Ec- 
clesia abhorret e sanguine” was the decree of the Council of Tours, with 
how much truth let history say. ‘‘ Medicina abhorret e sanguine” is 
apparently the watchword of expectant medicine ; and so, except in the 
hands of a few hardened heterodox individuals, venesection has become 
almost obsolete. What has led to this great change? May I put the 
question to the seniors present, What led you to abandon general de- 
pletion? Was it from the dire effects you had seen of its use? Was it 
change of type in disease ? Or could it be change of fashion ? 

It has, I know, been fashionable for some time to decry the practice 
of general blood-letting, and hence any views to the contrary will pro- 
bably be considered very heterodox. I do not feel inclined, however, 
to withhold an opinion which my own experience in the past satisfies 
me is practically correct. The opponents to general depletion denounce 
the practice as being unscientific, and urge that it is so (1), because 
it is not in accordance with pathology, and (2) because it diminishes 
the vital powers of the patient, and thus interferes with Nature’s efforts 
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to overcome disease and restore healthy action. They ask us: ‘‘ Can 
depletion remove the inflammatory infiltration which has taken place, 
and which constitutes the most formidable part of the diseased action?” 
Most decidedly not—and no one would suppose for a moment that it 
could do so directly ; but, by relieving the preceding phenomena of 
exciting action and congestion, it will tend to prevent further infiltra- 
tion, organic change, and functional disorder, and thus leave less mis- 
chief to repair. I hold that general depletion is quite in accordance 
with the pathology of inflammation, so long as we view that action in 
its progress as a whole, and do not limit our ideas to one part or one 
result of the action. The second objection is in great part pure asser- 
tion, and what grain of truth there is in it is drawn from an experience 
in treating a class of patients whose previous health or habits, or both, 
render them unfit to bear even moderate depletion, or patients who 
have been admitted into the hospital when the inflammation (say pneu- 
monia) was far advanced and extensive. Surely, the employment of 
venesection in improper cases is no good argument against its 
judicious use. As to the exaggerated pictures sometimes drawn of 
the slow and imperfect recoveries, the permanent debility, and the 
wasted and anzmic forms of the victims of blood+letting, I can 
only in charity suppose that they are sketched by those who have had 
no opportunity of seeing the practice they condemn, and who, there- 
fore, draw largely on their imaginations to describe what they suppose 
should be the results. Although I have seen a good deal of the use, 
and also, I have no hesitation in saying, the abuse of the lancet, when 
venesection was practised indiscriminately, and when it was customary 
for people to be bled periodically as a preventive to disease, I cannot 
recall any of these fearful results ; but I can remember many a case 
where relief from suffering was afforded and cure of acute disease effected 
by the prompt and judicious use of blood-letting. It should not be 
forgotten that the continuance of the intensely febrile state, which is 
symptomatic of the local inflammation, is a far greater source of ex- 
haustion of the vital powers than the timely abstraction of a few ounces 
of blood. 

From the subject of bloodless surgery, I might very naturally pass 
to ihe subject of arterial lesions and aneurisms, and their treatment in 
the present day as compared with the past. The subject is undoubtedly 
inviting, and one of the most important in surgery ; but there are two 
reasons why I think it advisable merely to touch on it: first, because 
there has been so much attention directed to it of late by special series 


of lectures ; and secondly, it is one of my ‘‘hobbies”, and that kind of 


equitation does not answer when time is limited. I may, however, 
briefly state that, though I have successfully employed both flexion and 
compression in the treatment of true aneurism, and although, as I have 
pointed out elsewhere, I hold these methods generally advisable in the 
early stage of aneurism, considered even as a preparation for ligature, 
and as in many cases effecting a cure. I do not believe either of them 
will take the place of ligature. The vessels in which it would be most 
desirable to avoid deligation, viz., the great arteries at the root of the 
neck, are just those in which efficient compression is not easily secured, 
and flexion is out of the question; whilst in the arteries of the extremi- 
ties, my own experience has not impressed me with any great risk if 
the operation for ligature be carefully performed. 

There is one form of aneurism, to the treatment of which I drew at- 
tention some years ago. 

Traumatic Varicose Aneurism of the Femoral Artery.—In all the 
cases which I could collate, and they were few, I found the results had 
been anything but satisfactory. In cases where the direct method had been 
adopted of opening the sac and tying the artery above and below the 
wounded point, the inevitable interference with the wounded femoral vein 
led to its obstruction, and gangrene followed; whilst in cases where the 
femoral had been tied on the Hunterian method, the operation failed to 
effect a cure. In the case which led me to consider the subject, I first tried 
compression and flexion for some time, but without the slightest advan- 

, and then I decided to tie the femoral above and below the false sac 
without interfering with or opening the sac, thus avoiding all interference 
with the wounded vein, and at the same time preventing retrograde cir- 
culation into the sac ; and I carried my plan into execution successfully. 
I see that Mr. Holmes, in his lectures before the College of Surgeons of 
oe whilst he considers my method the best if operation is to be 
performed, speaks hopefully of compression as likely to obviate the 
necessity for operation. But, in the case which I published, compres- 
sion and flexion combined. were carefully and persistently carried out 
for some time without the slightest effect ; and when we consider the 
peo ae ae a ee the false “ and the —- and vein, and con- 

uen want of limitation to favour coagulation, I cannot speak 
sohupatdlly of compression proving successful. If Mr. Holmes con- 
siders the operation I adopted somewhat difficult in execution, what 
would he say to the latest method of treatment published, where the 





surgeon, after tying the femoral in Scarpa’s triangle without effect, 
cut out bodily the false sac and the vessels communicating with it as 
a last resource ? 

Tumours.—The subject of tumours in the present day has two 
aspects: a pathological one, purely scientific; the other a clinical or 
practical one. Doubtless a time will come when the labours of pure 
nage soe in investigating the anatomical structure of tumours will 

ave more evident re/ation to practice than now; for as yet the bear- 
ings of pathological research, and the various classification of tumours 
founded on it in regard to practice, are not marked. It is evident, I 
think, that, for the practical surgeon, any classification which does not 
proceed upon a study of the clinical or vital manifestations of the 
growth in its origin or during its progress can be of little service. 
However valuable a knowledge of the situation and the growth may be, 
that can only be ascertained after its removal ; whereas the surgeon is 
naturally desirous of lacts and observations which will guide him in the 
diagnosis and treatment of the tumour whilst it still forms a part of the 
organism. The attempts which have been made to apply the know- 
ledge of the structure of tumours to diagnosis, by examination of small 
portions of their solic. or fluid constituents removed prior to operation, 
are very imperfect, and might often mislead. It has happened to me 
in several instances that nothing has been found but blood-discs entire 
or broken down, or « little granular or amorphous matter, when the 
structure of the tumour after removal exhibited most marked characters 
of malignancy; so that practically I have little faith in such explora- 
tions as an aid to diagnosis. On the other hand, experience derived 
from the study of the vital manifestations and tendencies which charac- 
terise growths as divided into the ‘‘ simple and malignant”, enables the 
surgeon from experience to judge of the propriety of interfering or 
abstaining from operation in certain cases. Thus, if, from the history 
and examination of the case, he satisfies himself that the growth be- 
longs to the simple class, he knows that, from the limitation of suck 
tumours, he can be sure of effecting its complete removal, although its 
anatomical relations may be intricate and important; whilst, from the 
absence of constitutional cachexia, the prognosis of the result is favour- 
able. Until a comparatively recent period, it used to be laid down as 
an axiom, that removal of tumours of the neck situated under the 
sterno-mastoid muscle should not be attempted ; and we were directed 
to the failure in result when such attempts had been made; complete 
removal of the growths having been found impossible, and their rapid 
reproduction being the consequence. Ina case of an enormous deep- 
seated tumour of the neck which was sent to my care from Lancashire 
twelve years ago, the objections to which I have alluded were pressed 
against interference by the late Professor Syme, and I was referred to 
cases in which John Bell and Mr. Liston had been forced to leave portions 
of the tumours owing to their connections; but I had examined into 
these cases, and felt no doubt, from their history, that they were both 
of malignant character, and, in fact, that even in these cases the tumours 
were all but removed. I pointed this out as an encouragement for opera- 
tion where the tumour was of simple character, and therefore limited 
in its deep relations; and, relying on the character of the tumour, I 
decided to remove it, and did so successfully. I suppose no surgeon 
would now hesitate to operate in such cases; but interference with 
deep-seated malignan:: tumours is a very different matter, and, I think, 
should be avoided. ‘There is another feature in the characteristics of 
tumours in which I have great faith; viz., that a growth originally of 
simple character, as evidenced by its originally slow development, con- 
sistence, etc., however much it may at a later stage degenerate locally 
and manifest many of the symptoms of malignancy, never does become 
truly malignant, constituting a diathesis, so to speak, as in cancer or 
encephaloid growths ; and that, therefore, we may remove such tumours 
with every prospect of success under circumstances where it would be 
unwarrantable to interfere were the growth truly malignant. In the 
huge osteo-fibroma of the bones of the forearm which I removed nearly 
thirty years ago, you have an instance of what I state. It had at first 
grown slowly, and without bad effect on the health ; but latterly, from 
the pressure caused by its bulk and consistence, the soft parts had 
ulcerated ; local applications had increased irritation, until at last it 
assumed a fungating surface, wasting the patient by the pain and 
discharge. When I saw her, she was considered a hopeless ease. 
She was pale ; the skin was of a yellowish tinge; and she was so 
anemic, that she appeared cachectic ; and there were enlarged glands 
in the axilla and above the clavicle. But, trusting to the original cha~ 
racter of the growth, I amputated the arm at once, and in less than 
three weeks she was able to be out; all bad symptoms disap- 
peseet and for many years she continued to enjoy the most perfect 

ealth, and, so far as I know, is still alive and well. I point to these 
cases as examples of the value to the surgeon of the classification of 
tumours founded on the study of their clinical history and vital manifesta- 
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tions ; but at the same time I am far from undervaluing the study of the 
structural anatomy and development of tumours in its per place. 

It must be allowed that the introduction of pearance has given 
facilities for surgeons performing operations for the removal of tumours 
which could hardly have been attempted formerly without great risk, 
owing to the movements of ao My colleague Dr. Watson has 
now on several occasions excised the entire thyroid body successfully, 
an operation the feasibility of which had often been discussed formerly, 


- but never accomplished until the present time, so far as I am aware. 


The success which now attends the performance of ovariotomy is, I 
believe, also greatly due to the leisurely and careful manner in which the 
steps of the operation can be accomplished, together with the advances 
which have been made in the accuracy of ovarian diagnosis. The 
success which has attended the operations of modern ovariotomists 
must excite admiration and congratulation on the relief afforded to suf- 
fering ; but, when we contrast the advan under which the opera- 
tion is now performed with the conditions under which it was first per- 
formed in this city a Lizars, we must be struck with the self- 
reliance and undaunted courage with which that bold surgeon carried 
out what was then a very formidable operation, in the face of opposi- 
tion from the principal medical authorities of the time; and I think too 
little credit has been given him in regard to the work he did and the 
success he obtained under great disadvantages. 

Air-Passages.—In the important department of the injuries and dis- 
eases of the air-passages, great advances have been made both in 
regard to diagnosis and to treatment. The use of the laryngoscope in 
cases of chronic or subacute disease of the larynx, and for enabling us 
to ascertain how far the symptoms depend on organic changes, or 
merely on paralysis or spasm affecting the vocal cords from diseased 
innervation, or for discovering the position of small foreign bodies 
entangled in the larynx, or of intralaryngeal growths, is an invaluable 
accession to diagnosis, and in determining the question of operation 
— of procedure in different circumstances. 

¢ operation of tracheotomy has also been extended to a class of 
cases in which it was formerly considered unsuitable ; and new opera- 
tions, such as the partial or even complete excision of the larynx, have 
been successfully performed ; and in one case by Professor Billroth, an 
artificial substitute was adopted, which enabled the patient to speak and 
read intelligibly. 

Having had:a very considerable experience in operations on the air- 
passages for injury or , I desire briefly to draw attention to some 
practical points. First, as regards injuries. There are some condi- 
tions not sufficiently insisted on in surgical works as to their dangers, 
or the practice to be adopted, where action requires to be prompt. 
Thus the danger from emphysema of the loose connective tissue of the 
neck is seldom adverted to ; and yet I have seen a patient all but suf- 
focated from this cause from a small oblique wound of the larynx in- 
flicted with a penknife. In that case, I had to perform laryngotomy, 
and was obliged to make numerous incisions to afford relief ; when a 
simple enlargement of the wound, in the first instance, would have 
allowed the air to escape externally. Again, in tracheotomy for re- 
moval of foreign bodies, it is generally considered unnecessary to use a 
tube after the foreign body has been expelled, but merely to allow the 
incision to close at once. The consequence is that a good deal of 
trouble often results, for the wounds in the trachea and the superin- 
posed parts do not correspond, and air and mucus escape into the 
cellular tissue, sometimes giving rise to considerable emphysematous 
swelling of the neck, and often leading to deep-seated irritation of the 
wound. In my own operations after removal of foreign bodies, I in- 
sert a tracheotomy tube, and retain it until the surface of the wound is 
glazed by the effusion of lymph ; and then approximate the margins of 
the wound by strips of plaster, so as to avoid all risk of confinement of 
air or mucus in the tissues in the vicinity of the trachea. Another 
point of importance is the question of exhibiting anzsthetics in opera- 
tions for removal of foreign bodies. Many years ago, I drew attention 
to this, and pointed out that when the foreign body was loose in the 
trachea or bronchus, the exhibition of anzsthetics interfered with the 
force of the expulsive powers which usually eject the foreign substance ; 
and, as happened in one of my own cases, the foreign body may be car- 
ried back by the incoming current of air, occlude the bronchus, and 
cause collapse of the corresponding lung. In other cases, as when the 
body is impacted in the bronchus or larynx, anzsthetics are most useful 
m enabling us to search for and remove the foreign substance. In 
doubtful cases, the rule should be to open the trachea without usi 
anesthetics ; and, if the foreign body be not expelled by the natura 
forces, then to administer chloroform to enable us to deal with it effectu- 
ally. When, as in the case I have alluded to, a foreign body, such as 
a plum-stone, is impacted, and: fairly occludes the bronchus, being car- 
ried before the inspired air, it follows that, the lung beyond being col- 





lapsed, there is no force behind to eject the substance. In such cir- 
cumstances, it is well to avoid trying too much to displace it by means 
of bent probes or other instruments, unless the end of the instrument 
can be passed over and beyond the body, so as to tilt it out or allow 
air to pass to the lung beyond. Our continued efforts, besides exciti 
local irritability, are very likely to impact it more thoroughly ; and 
would therefore counsel the surgeon to abstain from useless efforts, and 
allow the patient to breathe by the sound lung, and wait the 1 i 
of the foreign body by vital dilatation caused by its presence, when air 
will gradually pass beyond and expel it. 

In hollow or tubular foreign bodies, the case is different ; they can 
be easily removed if we take the proper method—one which I practised 
some thirteen years ago, in a case where this trachea-tube slipped 
down and became impacted in the left bronchus. Instead of trying to 
open the forceps and seize the edges of the tube, I passed the forceps 
closed into the tube, and then, on expanding the blades and maintaining 
a expanded, the foreign body was withdrawn with the utmost 
acility. 

The propriety of tracheotomy in cases of threatened asphyxia from 
cedema glottidis, arising from swallowing boiling fluid or inhaling the 
steam of boiling water, would seem so evident as affording the only 
chance for life, that we would scarcely expect any difference of opinion ; 
and yet I find it is by some considered unwarrantable, because the 
average results of such cases show few recoveries. Now, in the first 
place, I doubt if we have statistics so extensive or accurate as to war- 
rant such a conclusion; but allowing that the recoveries are few, we 
see that the want of success is mainly due to the fact that these injuries 
implicate other structures, such as the pharynx or cesophagus, or are 
complicated with the shock and other conditions of general scald. If, 
however, in such injuries, cedema of the parts about the glottis threaten 
asphyxia, it is evident that the patient has no chance of life, except 
by the operation ; whilst no one will venture to deny that tracheotomy 
has, in many such cases, rescued the patient from impending death. 

The value of tracheotomy in the acute and chronic affections of the 
larynx in adults, whether to afford relief from suffocative paroxysms or 
as a precautionary measure, is now so generally admitted that I need 
not occupy your time with that ; but I desire to draw attention to two 
classes of cases in which this operation is sometimes performed, as 
affording temporary relief from suffocative paroxysms or impeded re- 
spiration. I mean (1) cases of aneurism or tumours pressing upon the 
laryngeal nerves, and causing spasm of the glottis ; and (2) aneurismal 
tumours of the aorta or innominata impeding respiration by direct pres- 
sure on the trachea at the root of the neck. In the former class of 
cases, I consider that the operation is not only warrantable, but advisable, 
or even imperative, because it gives relief from impending suffocation, 
and also alleviates conditions which tend to increase the aneurism, or 
even to hasten its rupture ; so that tracheotomy prolongs life with com- 
fort to the patient. In the second class of cases (aneurismal tumours at 
the root of the neck, pressing directly on the trachea), I cannot see the 
principle on which the operation is recommended. In such cases, the 
tumour is lower down than where we can open the trachea ; and if we 
use a tube long enough to pass beyond the aneurism, we are in great 
risk of rupturing the sac, which generally, in such cases, presses upon, 
and causes absorption of, the tracheal fibro-cartilages, and projects 
the mucous membrane. Indeed, as pathological specimens shew, 
the tracheal textures become incorporated, as it were, with the sac, 
and the aneurism generally thins and tends to ulcerate towards the 
trachea. Hence I cannot see how an opening in the trachea on the 
distal side of the impediment can relieve the breathing, whilst there is 
very evident risk of killing the patient by wounding the projecting and 
attenuated sac in opening the trachea, or rupturing it in trying to pass 
the trachea-tube beyondit. Here is a preparation from a case in which 


) I made a very narrow escape from being involved in a most unpleasant 


predicament. I was asked to see a lady who had long suflered from 
bronchitis and asthmatic attacks, and in whom laryngeal symptoms 
seemed to indicate commencing cedema glottidis. As the medical gen- 
tleman informed me that the late Dr. Begbie had been seeing the pa- 
tient, and as I understood that the laryngeal symptoms were not very 
urgent, I suggested that Dr. Begbie should be first asked to see the pa- 
tient ; and if he considered tracheotomy advisable, I would come and 
operate. I heard nothing farther until, meeting the medical attendant 
a day or two afterwards, I inquired about the case, and was informed 
that, after Dr. Begbie had examined the patient generally, he proceeded 
to examine the throat and mouth by gently depressing the tongue ; this 
caused retching, followed by a fearful gush of arterial blood, which 
proved instantaneously fatal. If I had operated, the insertion of the 
tube could scarcely have failed to have ruptured the sac, and I leave 
you to conceive the situation. I think I have said enough to show that 
I am decidedly opposed to operation in cases of this latter class. But 
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should anyone be inclined to operate, I would advise the use of a large- 
sized, bulbous-pointed, soft gum catheter, with an opening, to 
pass beyond the tumour, instead of the metallic tube. _ 

Although from an early period tracheotomy was occasionally resorted 

to in croup in children, it is only of comparatively recent date that it 
has been recognised as a warrantable operation in such cases. In this 
city and in Leith croupous affections used to be very common, and yet 
the operation of tracheotomy was so rare that I never saw it performed 
for croup when I was a student ; indeed, so great was the prejudice 
against it, that I have been informed that in 1820 a medical gentle- 
man of high standing in this city, who was anxious to afford a chance 
of relief to two of his children affected by croup, could not prevail on 
any of the principal surgeons to perform tracheotomy. At his urgent 
request, Dr. Brice, a gentleman in general practice, operated on one 
of the children, without ultimate success, as both the children died. 
This strong prejudice against operations in croup arose, I think, from 
somewhat erroneous views regarding its pathology. In fost mortem 
examinations, the false membranes extending from the larynx into the 
trachea and bronchi, and often found in the form of complete tubular 
casts—a condition so different from the laryngitis of adults—led to the 
idea that the trachea was affected in the first instance, or at least simul- 
taneously with the larynx, and the disease was named ‘‘ cynanche 
trachealis”, in contradistinction to laryngitis. Hence most physicians 
and surgeons considered it improper to operate when the disease, as 
they thought, was situated at and beyond the part where the aperture 
in the trachea could be effected. From what I have noticed of the pro- 
gressive symptoms of croup, and seen of the state of the diseased parts 
in cases when children died in the early stage, and especially from the 
immediate relief from impending suffocation afforded by tracheotomy 
even in cases which subsequently proved fatal by extension of the false 
membrane, I feel satisfied that the disease always commences in the 
larynx, and only extends downwards as it progresses; and hence I dis- 
miss the objection that the disease is from the first situated too low 
down for tracheotomy to afford relief. The principal objection to 
operating in croup is undoubtedly the tendency of the disease to spread 
downwards after the operation. We owe it to our continental brethren, 
especially to Trousseau, that tracheotomy in croup has now become an 
established operation. I must confess that from early teaching I was 
strongly prejudiced against the practice ; but, fortunately for me, it 
happened that a child was brought to me in the agonies of suffoca- 
tion, so that I could not but try to relieve it. The relief was imme- 
diate and the result successful, and thus I could not deny the like 
chance to others. I have now performed tracheotomy for simple croup 
and diphtheritic croup one hundred and three times, and saved thirty- 
four out of that number, or an average of about one life saved in three 
cases ; and it must be remembered that at first I only operated as a 
last resort, and even yet I do not see my way to operate quite so early 
as some French surgeons seem to do. I think, however, that there 
should be no delay when the character of the breathing and the con- 
tracted state of the thoracic parietes show that the lungs are not being 
distended with air. By operating early, we avoid the risk of cedema 
or congestion of the lungs, and of the effects of non-oxygenised blood 
circulating in the brain. 

I think it right, however, to warn my younger brethren that it will 
require some effort to bear up against discouraging results. I know of 
no class of cases in which the experience is so painful: an average 
gives little idea of it. You may have five or six cases in succession, all 
proving fatal, before you meet with one redeeming success; but then 
you have the temporary relief almost invariably afforded to the little 
sufferer ; the resuscitations in some cases apparently dead ; and, if you 
persevere, the average of success will come. Above all, we must re- 
collect that, however disagreeable or unpleasant the operation may be 
to ourselves, we are bound to lose sight of that, and give the patient 
the only chance for life. 

In speaking of operations in croup, I have used the terms simple and 
diphtheritic croup; and I have done so advisedly, because, whilst the 
average results of my operations have been as good in the one disease as 
in the other, I consider them as essentially different diseases, and I do not 
believe that an extended experience would give the same amount of suc- 
cess in diphtheritic as in simple croup. It has been with no small 
amazement I have read some of the views recently propagated, that 
croup and diphtheritic croup are identical. I can hardly conceive two 
diseases more different, whether we consider them in their causation, 
symptoms, or sequelz. In one feature, doubtless, there is similarity, 


because when in diphtheria the air-passages become affected, the pre- 
sence of the membrane exuded necessarily gives rise to the same phy- 
sical symptoms as to sound of voice, breathing, and asphyxiating 
paroxysms, as the false membrane in simple croup does. But in diph- 
theria, the exudations in the larynx or elsewhere are the local expres- 





sion of a special blewod-disease, which may and often does destroy life 


without affecting the air- at all, whereas in simple croup the 
false membrane is the result of a local inflammation. The camads or 
circumstances in which the two diseases originate are, according to my 
experience, very difierent. Ordinary croup almost invariably arises 
from exposure to cold, or occasionally from some source of local irri- 
tation, leading directly to inflammation of the mouth, as dentition. It 
is most frequent during cold moist weather, and specially during the 
prevalence of easterly or north-easterly winds. The late Professor Ali- 
son used to say that, according to his observation amongst the poorer 
classes, the affection most frequently occurred between Saturday night 
and Monday morning ; and he attributed this to the custom of washing 
the floors of the rooms on the Saturday night after the children were 
in bed. Diphtheria, on the other hand, prevails at all seasons and 
during all kinds of weather—sometimes as an epidemic, and then gene- 
rally coincident with scarlet fever, but always more or less connected 
with, or influenced by, the effects of sewage-emanations or imperfect 
drainage. Hence we meet with it more frequently amongst the better 
classes and in houses with modern accommodations, such as fixed wash- 
basins and water-closet accommodation in immediate connection with 
nurseries or bedrooms. 

Diphtheria is undoubtedly infectious both by direct contact of the 
sputa with a healthy mucous surface, as has been too often proved by 
members of our profession and by mothers, or by emanations from the 
affected person, as evidlenced by the manner in which it spreads in a 
family. Simple croup, as I have been accustomed to see it, has no 
such contagious or infectious character. In dispensary practice, I have 
frequently seen a child affected with croup lying in a confined room 
amongst other childreu ; but I never knew the disease to spread as 
diphtheria does. The peculiar nervous affection, the paralysis which 
follows diphtheria, has no counterpart in ordinary croup ; nor, in cases 
of simple croup, were we accustomed to see the white leathery pellule 
on the tonsils or fauces, though it was a very common disease in Edin- 
burgh and its vicinity. I know that in France the fauces were always 
examined, and that false membranes or pellicles were considered symp- 
tomatic of croup ; but that only leads me to believe that the disease in 
France was always of a different type—diphtheritic, in fact. 

Certainly, in this country, croup, as we used to meet with it, is rarer, 
whilst diphtheritic croup is more frequent, and met with under different 
circumstances. From 1828 until about twenty-five years later, diph- 
theria seemed to have ceased, though simple croup was common ; but, 
when nearly a generation had passed away, the disease was unhesi- 
tatingly recognised by some who had seen the previous epidemic ; and 
I would refer you to the interesting paper on Diphtheria and its sequelze 
by the late Dr. Begbie, in his work entitled Contributions to Practical 
Medicine, in corroboration of what I say. Considering the two dis- 
eases from a surgical point of view, even in: successful cases, the con- 
stitutional conditions are marked in diphtheria by paralytic complica- 
tions affecting the pharynx and larynx, by albuminuria and the asthenic 
state of the patient, and by the tendency of the wound to take on the 
diphtheritic action. Biut it is in the fatal cases that I think the distinc- 
tion between the two forms of disease is most marked by the mode of 
death. Ina case of simple croup, the result is decided within two or 
three days ; indeed, generally in a shorter period, by the false mem- 
brane extending beyond the opening and tube. In diphtheria, I have 
on many occasions lost patients eighteen days or three weeks after the 
operation, and when the tube had been removed for some time, from 
asthenia and gradual failure of vital powers, or from paralysis of the 
pharynx, preventing swallowing, and so leading to imperfect nutrition ; 
and, in other cases, I have known it prove fatal from sudden failure of 
the heart’s action and syncope. 

I drew attention to these differences many years ago in a paper read 
before the Edinburgh Medico-Chirurgical Society, and subsequently 
published ; and, looking back on large experience in croup and diph- 
theritic croup, I think the distinctive characters are too marked to 
allow me to consider ithe diseases as identical, merely because they 
possess one feature in common. 

The bold operation for complete removal of the larynx for malignant 
disease, successfully carried out by Professor Billroth, and the adapta- 
tion of an artificial substitute, so ingeniously constructed as to enable 
the patient to read and speak, has not, so far as I am aware, been yet 
practised in this country, though I understand other successful results. 
have been obtained on the Continent. . Looking at what has been done, 
may we not anticipate a time when operative skill and mechanical in- 
genuity proceeding Jari passu,may reduce the dangers of the operation 
to a minimum, and advance the powers of the artificial substitute to the 
maximum ; and so enatile an unfortunate ungifted with the power of 
song to get rid of his unmusical larynx, and suit himself with one, a 
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Treatment of Wounds and Surgical Dressings.—I could not properly 
conclude an address on Surgery in the present day, without some re- 
marks on a subject which is attracting so much attention as the treat- 
ment of wounds and surgical dressings. The history of surgery con- 
tains no stranger chapter than the singular changes which from time 
to time have taken place in regard to the treatment of wounds. If we 
go back to the quasi-scientific age, when learned physicians laid down 
rules for dressing wounds more canonico, we find it was considered essen- 
tial that every wound should undergo certain regular stages, ‘‘ digestion, 
mundification, and incarnation”, and no wound was allowed to heal by 
first intention. After amputation by the circular method, the cavity of 
the stump was stuffed with charpie soaked in aromatic spirits, or balsamic 
lotions, to prevent putrescence ; and, in flap amputations, the section of 
the limb and the flap were dressed separately until granulation took 
place. Into every deep wound tents or leaden tubes were thrust, to 
keep open a track for discharge to escape. We are at first apt to 
wonder how or on what principle such treatment could have been 
adopted, and how, in only a somewhat modified form, it continued to 
hold its place until the time of Hunter, and, in some places, until a 
much more recent period. Yet its first beginnings were probably the 
result of observation of certain cases or forms of wound, and used ex- 
ceptionally until, in course of time, from mere routine practice it became 
exaggerated and used in ‘all cases. 

Most practical surgeons will admit that, in wounds implicating tex- 
tures possessing different degrees of vitality and physical conformation, 
as in amputations, it can hardly be expected that all the divided 
structures should heal with equal rapidity, or in the same way. Whilst 
the skin and softer textures generally do so speedily, the denser and 
less vitalised textures, such as bone and tendon, must undergo changes 
of slower character; and, situated as these are deeply in the wound, 
serous and bloody discharges are liable to collect around them, and, 
when the soft textures have united throughout by first intention, these 
bloody or serous discharges, being prevented from escaping, may, and 
often do, lead to deep-seated irritation and suppuration, and hence the 
revived use of drainage-tubing in many cases in the present day. Such 
considerations probably at first led to the use of tents and the other 
parts of the system ; and the amount of discharge arising from the 
method of dressing seems only to have served as an argument for the 
necessity of keeping the wounds open to allow its escape. Then we 
must recollect that at that time surgeons acted merely as hands to the 
learned doctors, and to have ventured to have gone against the 
canonical authority was to be branded as a quack; and so the men who 
saw most of the dressing of wounds either kept silent, or became the 
itinerant operators to whom we owe no small debt for the simplification 
of dressing wounds and of operations. 

Even when the simple method of healing wounds was introduced, it 
was seldom professed openly. It was always ornamented with a judi- 
cious touch of the mysterious or philosophical as it was called. Per- 
haps no truer enunciation of the principles of the treatment of wounds 
has ever been made than that of Paracelsus, who was one of those who 
ventured to oppose the orthodox physicians. ‘* It is the nature of flesh,” 
says he, ‘‘ to possess in itself an innate balsam which heals the wounds. 

- +. Nature hath her own doctor in every limb; wherefore 
every chirurgion should know that it is not he, but nature who heals. 
What do wounds need? Nothing. . . . Sothe surgery of wounds 
is a mere defensive to prevent nature suffering from any accident from 
without, in order that she may proceed unchecked in her operations.” 
Yet Paracelsus thought it necessary to invent a sympathetic powder to 
recommend this method to the public. Mr. John Bell, in his remarks 
on wounds, says, ‘‘ We find no one surgeon in Europe who ventured to 
unite wounds directly by adhesion, without pretending to have learned 
from some eastern sage, or to have found out by deep studies in philo- 
sophy and alchemy, a sympathetic, or as they often called, a philo- 
sophical cure of wounds,” and he is very severe on what he denounces 
as pretences of philosophy or science ‘‘To make sure of rousing at 
least one-half of the learned world to combat in their behalf.” Per- 
haps he is too severe in denying them.the title of philosophical. If 
**The proper study of mankind is man,” then assuredly on that im- 
portant study these men had founded their philosophy. They had 
noticed that patients in general feel rather flattered by something 
special being done, some little halo of mystery to brighten their suf- 
ferings, and give importance. They saw that for one ‘‘Good Heze- 
kiah” who meekly submits to so simple an application as a “ poultice 
of figs”, they would meet with a dozen Naamans ‘“‘ ready to turn away 
in rage” if there were not ‘‘ some great thing” done, or some fuss made 
about their cases ; and so, whilst they treated the wounds simply or 
left them to nature, they amused and distracted the attention of their 
— by enacting various little incantation scenes or mysteries. Some, 
ike Paracelsus and Coldbatch, applied their sympathetics locally to 





the wound in the forms of vapour, powder, or constrictive plasters. 
Others still of higher philosophical type, like Sir Kenelm Digby, did 
not trouble themselves to see the patient, but merely some blood-stained 
rag from the wound, or the weapon that inflicted it. On these they 
bestowed all their care and attention, merely requiring that the patient 
should keep his wound “clean and cool”. They had their failures like 
others, but their philosophical theory enabled them to account for 
them. Something had been overlooked in bringing them the bloody 
rag or weapon, and so “‘ the finer spirits had escaped”, and, of course, 
the failure was an accident, and no fault of the system. Were I the 
patient, I would decidedly prefer that the surgeon should bestow his 
attention on the blood-stained , leaving the wound “clean and 
cool”, or swathe the knife which had inflicted the wound in any amount 
of cabalistically prepared bandages, rather than he should wrap up and 
overheat the wound with fold after fold of dressing and greasy cerecloth 
bandages, compressing the parts and confining the bloody and serous 
discharges. Ina word, I would rather that his incantations were per- 
formed on something else than my wound. The truly a 
views of the adhesive process, taught by John Hynter, gradually led te 
clearer notions as to the requirement of wounds and the principles on 
which their treatment should be conducted; and nowhere were these 
views more fully and intelligently carried out into practice than in this 
city, mainly through the influence of the writings of John Bell, and sub- 
sequently by the treatises of Liston and Syme on the treatment of 
incised wounds. The principles laid down were simple: thorough 
cleansing of the cut surfaces, waiting until all oozing had ceased and 
the surfaces glazed with lymph, before uniting them finally by sutures : 
cold applied for some hours to moderate excited action, then light dry 
dressing, and no interference with the wound except what was required 
to keep it clean. But, at the same time, great attention was paid to 
the general state of the patient. The results obtained were excellent, 
and, until recently, this has been the system in use here. But simpli- 
city has sources of failure, for it is apt to lead to carelessness in dress- 
ing. We are again in a transition state in regard to the treatment of 
wounds. The antiseptic method (as it is termed) of my esteemed col- 
league, Professor Lister, is being pressed in some quarters to the exclu- 
sion of conditions which I think, at least equally, if not more, important 
in the treatment of wounds and operations. This is not the place, nor 
is there time, to discuss the theory as to production of putrescence by 
germs from without, or whether that condition may not also arise 
from within owing to certain states of the blood and general sys- 
tem; nor yet as to the comparative value of the different anti- 
septics at present contending for pre-eminence. But some of the 
statements advanced in favour of the antiseptic system so ignore the 
success obtained by simple dressing and treatment of wounds, or assert 
such an amount of infallibility as to the curative powers of the special 
method, as to require notice. When I read statements to the effect, 
‘‘ that the antiseptic method is to be regarded as one of the most im- 
portant contributions to modern practice, inasmuch as it makes wounds 
heal by first intention, instead of going through the painful process of 
granulation and suppuration”, I can only regard such statements as 
arising from want of experience in, or misrepresentation of, the simple 
method of treating wounds ; for, assuredly healing by granulation: is 
neither the object nor yet the general result of that treatment. Sup- 
puration, I believe, is not unknown under the antiseptic method, 
whilst the average duration of treatment is certainly not lessened, 
But when I find a German professor and hospital surgeon stating that, 
after a year and a half’s experience of the antiseptic treatment, he is 
able to guarantee with certainty a perfectly successful result to his 
operations, such assertion challenges closer examination, demands 
proof, and forces me to ask the question, How far, apart from other 
conditions, do different modes of dressing stand in the relation of cause 
to successful results? The answer to this important question must rest 
on sufficient data and carefully weighed statistics. It will not suffice to 
point to some brilliant results in individual cases, because all methods 
of treatment can produce that kind of proof; nor will it do to state 
that no deaths from pyzemia have occurred under the system, At one 
time, that term was never met with in the bills of mortality, and it is 
rapidly disappearing now. The statistics for proof must indicate the 
nature of the disease or injury for which the operation was performed, 
and the cause of death in fatal cases (for deaths still occur), not by a 
conventional term, but by giving the symptoms during life, and the 
organic lesions found after death. 

With extensive statistics of this kind, we would be better able to 
judge of the comparative advantages of different systems of treatment. 
At present all is assertion or reference to special cases, or to the not 
very definite statistics of foreign hospitals, and it is not a little curious 
that we hear most of the success from.abroad. I think sufficient time 
and scope have been given to the antiseptic system in this country to 
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enable those who use it to furnish statistics such as I have indicated, 
and thus to enable us to judge more dispassionately of its real merits. 
In comparing of late the results of my own hospital practice, I have 
been struck with the success which attended very simple treatment, and 
this leads me to question our progress in departing from such treatment 
for more complicated methods. Thus I find that, during a period of 
three years, out of sixty-three major amputations for disease, there 
were only three deaths ; and of twenty-three cases of excision of 
joints, only two deaths, at a time when the treatment consisted in 
thoroughly cleansing the cut surface by pouring tepid wattr over it, 
and occasionally applying tincture of iodine alone, or diluted, on the 
flaps ; whilst the dressing consisted merely in laying a veil of lint or 
thin muslin over the stump. Again, when preparing statistics of my 
amputations for my published lectures, I found evidence that certain 
conditions, such as the nature of the disease or injury necessitating the 
operation, had most important influence on the result ; such influence, 
indeed, as I could not have supposed until the statistics brought it 
distinctly before me, and my later statistics corroborate my former ; so 
that I cannot accept the statement that any method of dressing, how- 
ever good, will ever enable us to guarantee success. Whilst I speak of 
the antiseptic system, meaning the special method, I need hardly 
say that all surgeons have for their object the avoidance of putres- 
cence, though their views may differ as to the best way of attaining 
their object. 

I cannot close without recommending to notice the advantages 
obtained in treating lacerated wounds and burns of the extremities 
by continuous immersion in the tepid bath. The avoidance of all 
meddling with the injured part, and of the agony of the patient 
caused by changing dressings, is thereby so completely obtained, 
that the method requires only to be fairly tried to shew its advan- 
tages. In the case of burns these advantages are most conspicu- 
ous, for the constant moisture keeps the cicatricial tissue pliable, and 
motion of the parts can be effected gradually, whilst the limb is 
immersed in the bath. The water may be rendered antiseptic by car- 
bolic or boracic acid should that be considered desirable. 

In conclusion, I think the retrospect I have taken shows that when 
true principles have been disregarded or lost sight of, they have ulti- 
mately had their value recognised, and, modified and improved, have 
become the advances of the present day; and so for the future I feel 
confident, that all that is true and good in amy system will emerge 
with greater beauty and usefulness for having been purged of its dross 
by the tests of observation and candid criticism. 








NORTHAMPTON.—In Mr, Haviland’s report on the sanitary condition 
of the borough of Northampton, it is stated that during 1873 the death- 
rate was 20.3 per 1,000 living, whereas in 1872 it was 29.7, one of the 
highest death-rates in any of the large towns and cities of England and 
Wales. Last year, the death-rate was 21.5 per 1,000. The reduction 
in the mortality for this town from 25.1 during the decennial period 
1861-70, to an average of 20.9 during the past two years, is a matter of 
considerable satisfaction, for it indicates a saving of as many as 172 
lives Jer annum out of the total population ; and it is to be hoped that 
the town council will do all in their power, by carrying on their 
sanitary work, to facilitate and render permanent this downward move- 
ment of the death-rate. In this direction, there is undoubtedly yet 
much to-be done. Thus, whereas throughout England and Wales the 
infantile death-rate is 184 per 1,000 infants living, it is 223 in North- 
ampton ; and this mortality has, to a large extent, been brought about 
by diarrhoea and other diseases which are so far preventable that their 
prevalence may, to a considerable extent, be controlled by efficient 
sanitary administration. Although there is also room for improvement 
as regards the ‘‘fever” death-rate, it is satisfactory to note that, whereas 
it was formerly unduly high, it is now less than the average for the 
country generally ; and this result Mr. Haviland in a large measure 
attributes to the general use of the Northampton Waterworks Com- 
pany’s water, which has taken the place of the contents of shallow 
wells, which for ages had become polluted by their close proximity, in 
a porous ironstone, to filthy receptacles of sewage of every description. 
The epidemic of scarlet fever which occurred in so many parts of our 
country last year caused a considerable mortality in Northampton ; 
and, in urging upon the town council the provision of proper hospital 
accommodation for the isolation of those sick of this and other allied 
diseases, Mr. Haviland calls attention to the beneficial results which 
attended the construction of the small-pox hospital a few years ago. 
The lessons to be learnt from the death-rates prevailing in this town 
were rendered the more plain to the sanitary authority to whom this 
report was addressed by the use of Mr. Haviland’s now well-known 
maps, in which the geographical distribution of the various diseases re- 
ferred to was rendered easy of comprehension. 
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Mr. PRESIDENT AND GENTLEMEN.—In the medical schools of Scot- 
land physiology is still designated the Institutes of Medicine. This 
somewhat ancient title has the advantage of continually keeping before 
the minds of our students the fact, that physiology lies at the very 
foundation of scientific medicine. Much, indeed, has been done in 
Germany and elsewhere to detach physiology from medicine, and to 
develop it as a branch of purely natural science. Such a development, 
however, gives to physiology an aspect somewhat different from that 
which it wears when we regard it as the Institutes of Medicine ; and, 
therefore, this title is useful to the teacher, inasmuch as it constantly 
reminds him that he is more especially to dwell on those facts of 
physiology which are of value to the practitioner of medicine. 

Physiology is—I need scarcely remind you—an experimental science. 
Apart from those which are the result of artifice, experiments of great 
physiological significance are being continually wrought for us by 
accident and by disease. Physiology owes much in the past to those 
who, like you, are engaged in the daily study of these pathological 
experiments; for, was not the function of the spleen an enigma until 
the effect of one of its diseased conditions was observed? Has not 
psychology been revoiutionised by a study of brain-disease? Did not 
Hughlings Jackson, with singular sagacity, apprehend from a study 
of disease, that convulsive movements may spring from the cortex of 
the brain; a fact which, as you know, has since been demonstrated 
by laboratory experiment ? Was not the crossed action of the cerebro- 
spinal axis revealed by the study of disease? and, indeed, was not the 
very foundation of nerve-physiology to a large extent based upon a 
study of nervous disease by Charles Bell? Assuredly we cannot afford 
to detach physiology ‘rom medicine ; for, without a doubt, in the future 
as in the past, the study of those bodily conditions that are abnormal 
will throw much light on those that are normal. ; 

But, on the other hand, need I remind you of the difficulties you 
encounter in the analysis of these experiments of disease, as you en- 
deavour, for example, to determine the nature and the seat of some 
malady—say of the brain; the cause of a dropsy; the indication of 
some change in temperature, in the state of the pulse, the respiration, 
or some secretion; and, need I aver that, in this difficult task of 
pathological analysis, your labours grow less as physiology advances ; 
and, if you look around you, is it not evident that those whose know- 
ledge of physiology is the most profound, are precisely those who are 
most able to conduct this analysis with skill and with success. : 

At the present time, there is reason for some feeling of anxiety with 
regard to the manner in which this much-needed knowledge of the 
Institutes of Medicine is to be attained by our students. In recent 
years, the teaching of physiology has made a great stride in this coun- 
try. Laboratories duly appointed have been, and are being, organised. 
The method of physiological instruction has, in most instances, passed 
from the mere prelection, illustrated by diagrams, to an experimental 
exposition of the subject. Very many of those whom I now address, 
had doubtless an experience of physiological tuition similar to my own. 
I remember well how much we were told about the action of the bodily 
organs, but how little we were shown of such actions. We were lec- 
tured about the action of the heart and its valves, but the motions of 
the heart we never saw, the operation of its valves was never shown 
tous. We heard about the manner in which the blood-pressure might 
be measured, and we were duly apprised of the number of pounds and 
ounces of pressure on the square inch, but this fundamental experiment 
we never saw, nor did we even see the instrument that was used for the 
purpose. We heard about the chemical transformations which the food 
undergoes when affected by the saliva and the gastric juice ; but of the 
manner in which it might be demonstrated that these changes really do 
occur we knew nothing. The bile was said to contain certain acids 
and pigments; the urine had urea, uric acid, etc., but all demonstra- 
tion of these great facts was neglected. In alluding to these defects in 
the tuition of physiology from which some of us have suffered, I would 
not have it supposed that I desire to cast reflections upon the teachers ; 
such is far from my intention, for I know the difficulties against which 
they had to contend, and I know the success with which they finall 
overcame them ; but I merely desire to remind some of you how muc 





August 14, 1875.] 


THE BRITISH MEDICAL FOURNAL. 


199 








you, like myself, were crippled in the study of practical medicine, by 
the sadly imperfect manner in which we learned the cardinal facts of 
physiology. 

At this moment there is a distinct danger of a return to something 
like this miserable mode of instruction, in consequence of the fanatical 
clamour of a number of persons excited, it must be admitted, by one 
or two members of our own profession. 

I cannot suppose that any member of this Association entertains the 
idea that experiments on the lower animals are not justifiable for the 
discovery of new truth; but I am aware that there are some who enter- 
tain the idea that vivisection is not necessary when it has for its object 
the mere demonstration, for educational purposes, of facts already 
known. Those who hold this doctrine, appear to me to forget that 
physiology is an experimental science, and that no right conception of 
the subject can be obtained unless the student be shown the experi- 
ments that are necessary for the demonstration of certain facts. No 
language, however clear, can depict the movements of the heart or the 
circulation of the blood, so as to call forth a picture so vivid and true, 
as that which without an effort springs forth the moment these things 
produce an impression through the organ of sight. The manner 
in which the blood-pressure is affected by retarding the heart’s action, 
by dilating the arterioles, or by muscular contraction; the changes 
which follow division of the sympathetic nerve in the neck ; the action 
of the chorda tympani on the submaxillary gland ; the result of stimu- 
lating the cortex of the cerebrum ; the reflex power of the spinal cord ; 
the tetanus from strychnia ; the paralysis from curara ; these and other 
equally great fundamental facts in physiology give rise to nothing 
more than vague and feeble conceptions unless they are witnessed. 
Has not every teacher repeatedly observed the altogether different 
mental attitude which the student assumes the moment you pass from 
a mere description to a demonstration of phenomena? You far more 
forcibly arrest his attention, and far more deeply imprint upon his mind 
the facts which you would bring home to him. He is apt to forget 
that which he has merely been told, but the impression of that which 
he has seen is with difficulty effaced. 

There is, however, a great deal more than this. It is not enough 
that the student of medicine should be crammed with so many facts 
about the bodily machinery—it is of infinitely greater importance that 
he should be really educated in’a knowledge thereof. He cannot be edu- 
cated unless you assume that he has a right to question your statements, 
and to demand from you a demonstration of the truth of what you say. 
It is not enough that you merely state to him, in an ex cathedré man- 
ner, that this or that isso ; you ought on all possible occasions to prove 
to him that it isso. You ought to appeal to him as an individual, who 
can and who ought to think for himself, and, therefore, as an indivi- 
dual who is not merely to be crammed, but to be convinced. 

Every examiner in physiology must have repeatedly observed how 
glibly the student may repeat to you a statement of fact, but how 
sorely puzzled he often appears when you ask him for the evidence upon 
which his statements are founded. Moreover, every one must have 
noticed how often the student lacks knowledge that is definite: he 
mingles together things that are certain and things that are uncertain, 
because he has not been sufficiently trained to examine experimental 
evidence. Of how little avail is this unreasoning and indefinite know- 
ledge when the student comes to thread his way through the difficult 
analysis of disease! He either believes or he doubts too much. He 
oscillates from one extreme to the other, because he is wanting in de- 
finite knowledge, and because his critical power has not been suffi- 
ciently developed. 

Now, I maintain that this definite and critical knowledge re- 
garding the bodily mechanism cannot be attained unless our students 
be shown experiments on living animals ; and I hold that those autho- 
rities who seem to be of opinion that this method of tuition may be 
dispensed with, are entirely overlooking the vast importance—not only 
to the student himself, but to our whole race—of an experimental man- 
ner of laying the foundation of a knowledge of the institutes of medicine. 

It is, I believe, too much to assume that those who advocate a flimsy 
and superficial method of teaching physiology, are altogether actuated 
by feelings that are termed humane. I fear that there is lurking be- 
hind this disposition a feeling of indifference to what are the true prin- 
ciples of medical education, or, what is more likely, there is an incor- 
rect appreciation of these principles. It must, however, be admitted 
that, notwithstanding the vast importance of physiological experimentation 
in the teaching of medicine, the circumstances under which it is pos- 
sible demand serious consideration. 

No one can deny that animals daily suffer pain in order that they 
may be eaten by man, and also in order that man may not be eaten by 
them. If it be thought necessary to put countless animals to a painful 
death for the purpose of keeping the human race alive, may not the 





physiologist inflict pain, not only for the discovery of new truth, but also 
for the right education of those who have to spend their lives in pre- 
venting and in healing disease? Is the one object less important 
than the other? Indeed, is not the object in both cases precisely the 
same? Why, then, this clamour against physiologists? The pain 
produced in all the physiological experiments performed in this coun- 
try in the course of a year is, I believe, as nothing when compared 
with that inflicted upon animals by the members of her Majesty’s Lords 
and Commons on an autumn holiday. 

I would not, however, for a single moment speak lightly of the pro- 
duction of pain, for it is the function of those who pursue medicine to 
alleviate pain and suffering. Our students would, indeed, be badly 
trained for the pursuit of a calling so humane as that of medicine, «f 
they did not find us on all occasions carefully avoiding the giving of 
pain that is not absolutely necessary. Therefore it is our duty, for this 
as well as for other and obvious reasons, to use narcotics in our ex- 
periments upon animals whenever it is possible. It is not necessary 
for a sound physiological education that our students be shown a// the 
experiments that are needed to demonstrate physiological truths. We 
probably do enough if we show them experiments on the cardinal 
points of physiology; and I aver that all the experiments on the 
higher animals that are really required for the purpose of education 
can be performed with the aid of narcotics. 

Seeing that this is so, why should it be that some have become con- 
vinced that, in consequence of the present inflamed state of the popular 
mind on the subjcet of vivisection, the right education of medical stu- 
dents must be abandoned? The popular mind has been abused by in- 
accurate and misleading statements regarding both our motives and our 
actions. I maintain that a great and deplorable error was committed 
when the unreasonable clamour of the antivivisectionists was met in the 
spirit of compromise, instead of the spirit of stern resistance. I believe 
that the unfortunate vivisection Bill that was laid on the table of the 
House of Commons conferred a dignity upon the policy of the anti- 
vivisectionists which, but for that Bill, itwould probably never have 
possessed. It is true that there has been a withdrawal of that singular 
Bill, according to which we were to have been fined fifty pounds, or to 
have been sent to prison for two months, if we had dared to show our 
students any experiment even upon a narcotised animal; but the effect 
of the Bill is not effaced. The increased boldness which it has given 
to the pretensions of the antivivisectionists is only too evident. All 
that we can now hope for is, that the good sense of our legislators will 
in the end prevail, and that they will do nothing to hamper the educa- 
tion of our medical men. 

I have felt, sir, that in an address on Physiology I could not pass 
over in silence this, the leading topic of the day. I have alluded to it 
but briefly; for, although it is of the deepest importance, there is 
another subject to which I would ask your attention. 

Nine months ago, in an introductory address given in this Uni- 
versity, I had occasion to review the present aspects of physiology 
(Lancet, Nov. 1874). Having nothing further of a general character 
to say thereon, I have selected a special subject in physiological phar- 
macology which will, I trust, prove interesting to the practitioner of 
medicine. 


The remainder of the address was devoted to a report of a large 
number of experiments on the biliary secretion of the dog, by Professor 
Rutherford and Monsieur Vignal. As this part of the address was 
illustrated by a large number of graphic representations of the results 
of the experiments, and as the expenses of the research have been 
defrayed by the Scientific Grants Committce of the Association, a full 
account of the experiments, with woodcuts of the curves shown in the 
lecture, will be published in the JouRNAL. The following is a brief 
résumé of this part of the address. 

It has been shown by Professor Hughes Bennett’s Committee ap- 
pointed by the British Medical Association, that in dogs with perma- 
nent biliary fistule, and living upon a fixed diet, that ‘‘ spontaneous 
diarrhoea, dysentery, and purgation produced by blue pill, calomel, 
corrosive sublimate, and podophylline, always diminished the solid 
constituents of the bile, and, with one exception, the fluid portion of 
the bile also”. 

More recently, Rohrig performed experiments on the action of 
cholagogues in fasting curarised animals with temporary fistulae, and 
found that large doses of croton-oil greatly increased the secretion of 
bile, and that a similar effect, though to a less extent, was produced 
by colocynth, jalap, aloes, rhubarb, senna, and sulphate of magnesia, 
the potency of these agents as hepatic stimulants being in the order 
mentioned. He found also that castor-oil had little effect, and that 
calomel, while it seldom recalled the biliary secretion, nevertheless 
somewhat augmented it when it was taking place slowly. 
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In Dr. Rutherford’s and M. Vignal’s experiments a modification of 
Rohrig’s method was adopted. Dogs which had fasted for eighteen 
hours were curarised, and artificial respiration maintained. A cannula 
was tied in the common bile-duct ; the cystic duct was clamped. The 
bile flowed from the cannula into a finely graduated cubic centimeter 
measure, and the quantity secreted was recorded every fifteen minutes. 
It was shown that this method of continuous observation yielded results 
far more reliable and instructive than that adopted by Rohrig. 

Two experiments on the secretion of bile in dogs that had fasted for 
eighteen hours, and which received nothing more than the doses of 
curara used in all the experiments for the purpose of keeping the ani- 
mals at rest, showed that the biliary secretion was not affected by the 
doses of curara given; that the biliary secretion, on the whole, some- 
what diminishes in the course of an experiment lasting from six to 
eight hours, but that the chemical composition of the bile remains 
almost exactly the same. 

The curara was always injected into a vein; the various substances 
hereafter mentioned were injected directly into the duodenum ; for this 
purpose, the wound in the abdominal wall was opened, and the sub- 
stances injected through the wall of the viscus. 

Three experiments with croton-oil showed that, although it produced 
violent irritation in the alimentary mucous membrane in all cases, it in- 
creased the biliary secretion in only one instance. A high place is, 
therefore, not assigned to this substance as a stimulant of the liver. 

Six experiments with podophylline proved that this substance greatly 
increases biliary secretion. A definite statement regarding the com- 
position of the bile before and after podophylline will be given in the 
report. 

Rohrig’s statement that aloes deserve a high place as a hepatic stimu- 
lant was confirmed by three experiments, in which the extract of 
Socrotine aloes was employed. The analysis of the bile (not hitherto 
given), however, showed that after aloes the bile is more watery ; 
nevertheless, the velocity of secretion is so much increased, that it cer- 
tainly causes the liver to excrete more biliary matter. 

Three experiments with rhubarb proved that it is a far more import- 
ant hepatic stimulant than Rohrig has stated it to be. Doses of rhubarb 
were given nine times in the course of the experiments, and they 
never failed to excite the liver within half an hour after they were given. 
Analysis of the bile before and after rhubarb in all the three experi- 
ments proved the remarkable fact that, notwithstanding the greatly in- 
creased velocity of secretion after rhubarb, the bile-solids secreted by 
the hepatic cells are not diminished. The rhubarb apparently calls 
forth an increased secretion of normal bile. 

Three experiments with senna proved that its power as a cholagogue 
is far below that of rhubarb. The bile is rendered more watery. 

Four experiments with the aqueous extract of colchicum proved that 
it is a very decided cholagogue. The bile was rendered more watery, 
but the increase in the velocity of secretion was such that the amount 
of biliary matter excreted by the liver was certainly increased. 

Two experiments with the solid extract of taraxacum proved it to be 
a cholagogue, though not a powerful one. 

Two experiments with scammony proved that it has a slight chola- 
gogue action. 

Of four experiments with calomel, the secretion of bile was slightly 
increased in one, but there was nothing but diminution of the secretion 
in the other three. Purgative action was produced in all. The bile 
was rendered more watery. 

Two experiments with gamboge gave no evidence that this substance 
is a cholagogue. 

One experiment with castor-oil confirmed Réhrig’s statement that 
this substance has scarcely any cholagogue power. 

Two experiments with dilute alcohol injected into the stomach showed 
os r the alcohol was given, the secretion of bile slightly dimi- 
nished. 

In the report, a full account will be given of the fost mortem exami- 
nation of the state of the alimentary canal (hitherto entirely omitted in 
such experiments), so that the effect upon the biliary secretion and that 
upon the intestinal mucous membrane can be compared. 

It was shown that the increased biliary flow from podophylline, rhu- 
barb, etc., in these experiments could not be ascribed to reflex contrac- 
tion of the gall-bladder ; for this had been previously well nigh emptied 
by digital compression, and the cystic duct had been clamped ; nor 
could it be ascribed to reflex spasm of the larger bile-ducts, for the 
exaggeration of the biliary flow was far too great and far too prolonged 
to be explained in this way. Reasons were adduced for regarding it 
as probable that the agents are absorbed, and act on the liver directly. 
It was not professed, however, that their mode of action was definitely 
settléd, the experiments having had for their primary object a determi- 
nation of the facts of the case. 


_ 





The opinion was expressed that powerful purgative action tends to 
diminish the biliary secretion. 

The diminished secretion of bile in cn-fasting animals after podo- 

hylline, observed in the.experiments of Dr. Bennett’s Committee, pro- 
bably resulted from a diminished absorption of food from the alimentary 
canal, in consequence of the purgative action. 

When a hepatic and intestinal stimulant, such as podophylline, is ad - 
ministered to an animal that is not fasting, it is probable that (1) the 
liver is excited to secrete more bile ; (2) the absorption of bile and food 
from the small intestine is diminished on account of the purgative 
effect. 

In conclusion, it was pointed out that this research proposed to be 
simply a contribution to comparative physiological pharmacology ; and — 
that it was left to the clinical investigator to compare these results with 
those observed in human pathological conditions. 
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IN taking the chair of the Section of Medicine, I have, in the first 
place, to submit to the Section the letter I have received from Dr. 
Quain, expressing his extreme regret at being unable to be present at 
this meeting, owing to unavoidable circumstances which have led to 
his devolving his duties on the Vice-Presidents. (After reading the 
letter, Dr. Gairdner continued.) You will not, under these circum- 
stances, expect me to give you a very elaborate or systematic address, 
the more so as, in occupying the same position at Leeds some years 
ago, I to some extent anticipated what I might have said on the present 
occasion. I will rather ask you to receive a few thoughts that have 
occurred to me almost on the way to this meeting, and in listening to 
the admirable address which we have just heard from Dr. Begbie; I 
refer especially to that part of the address in which he spoke of Cullen. 
It is impossible for anyone, being in Edinburgh, and inheriting the 
traditions of the Edinburgh Medical .School, not to associate Cullen 
with the genius oct, of which, indeed, he was eminently a representa- 
tive man. The fame of Cullen was, moreover, world-wide, and ex- 
tended beyond medical circles; he was a distinct and noteworthy per- 
sonage in that literary and scientific society which included Adam 
Smith, David Hume, Robertson the historian, and Black the distin- 
guished chemist. Cullen had, by reason of his accomplishments, some- 
thing in common with all of these and all the other eminent men of 
that time, and was highly esteemed by them all. In point of medical 
experience, he was at the very head of his profession; a most distin- 
guished clinical teacher, constantly associated with his students in the 
observation of hospital cases, and, besides this, engaged in private con- 
sultations which brought him into extensive correspondence (as his 
manuscripts in the College of Physicians show) with all parts of the 
country. Now, one of the most remarkable facts in the history of the 
epoch of Cullen is one which was not alluded to by Dr. Begbie, but 
which, nevertheless, might be made available in discussing, or in reflect- 
ing over, the signs of progress in the medical art to which he alluded. 
About a hundred years ago, when Cullen was at the height of his 
fame, the Chair of the Royal Medical Society was filled by a man who 
had been the pupil, the friend, almost the dependent, of Cullen, and 
who then and afterwards became his most bitter antagonist. He was 
not a man of large personal experience in the art of medicine; his 
learning and accomplishments were of a very limited kind ; his private 
life and character were the reverse of laudable ; his personal and social 
standing was in every point so much inferior to that of Cullen as to 
admit of no comparison. Yet this man, first in the Royal Medical 
Society among the younger students, and afterwards by a literary and 
doctrinal influence which extended in a wave of controversy to the very 
extremities of European civilisation, became the recognised author ot 
a system which all lout subverted that of Cullen for a time in Edin- 
burgh, and, up to the end of the century, occupied the minds of 
men in Italy and Germany to an extent that we can hardly even com- 
prehend now-a-days from anything. we know of the system itself. I 
will almost take it upon me to affirm that there are not two men in 
this room—if, indeed, there are so many in the whole British Medical 
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Association (and I do not pretend to be one of the two)—who could at 
this moment give off-hand a reasonably clear account of the doctrine 
which was called Brunonianism, and of its application to the leading 
varieties of disease and their treatment. Yet it would be an inquiry 
fraught with the deepest interest to us, and I know none which would 
more effectually gauge for us the progress of the art of medicine during 
these last hundred years, and thereby show us if we are in reality get- 
ting upon solider and surer foundations, than to ask ourselves whether, 
if some such man as this John Brown were to arise now and to broach 
such a system as he advocated in 1775, it would have a shorter life, 
and be less revolutionary in its effects. I cannot enter upon that ques- 
tion to-day ; I cannot even talk to you, however briefly, of the respec- 
tive merits of Cullen’s and of Brown’s teaching; but I happened, in 
looking over a few books on the subject yesterday, to light upon an 
actual and apparently authentic prescription of John Brown’s, pre- 
served for us by one of his pupils ; or rather, perhaps, let us call it the 
net result of his system conveyed in written advice to a hypochondriac 
patient as follows. I think you will recognise in it something not 
unlike what we have seen and known in our own time. 

“‘ For breakfast, toast and rich soup made on a slow fire ; a walk 
before breakfast and a good deal after it. A glass of wine in the 
forenoon from time to time. Good broth or soup to dinner, with meat 
of any kind’he likes, but always the most nourishing. Several glasses 
of port or punch to be taken after dinner, till some enlivening effect is 
produced from them ; and a dram (of whisky ?) after everything heavy. 
One hour and a half after dinner, another walk. Between tea-time 
and supper, a game with cheerful company at cards or any other play, 
never too prolonged ; a little light reading ; jocose humorous company, 
avoiding that of popular Presbyterian ministers and their admirers, and 
all hypocrites and thieves of every description. Lastly, the company 
S amiable, handsome, and delightful young women, and an enlivening 
glass.” 

I think that from this prescription we can obtain a pretty good idea 
what was the nature, or at least the upshot, of the famous Brunonian 
system, the end and issue of all those lectures and expositions upon 
direct and indirect debility, and upon excitability, which formed the 
key-stone at once of Brown’s doctrine and of his practice. It is a very 
curious proof how things go to sleep and are revived again, that we 
should have seen a practice, not, indeed, based upon the same theory, 
but very like this in its processes within our own time, even within 
these few years, to such an extent as to have led to a formal declara- 
tion against it by many of our most distinguished physicians. I can 
testify for one that people have come to me repeatedly who had been 
formally advised, very much after the manner of John Brown, to take, 
say, feur or five, or more, glasses of port wine after dinner and after 
that as much toddy as their heads could carry, and this as paft of a 
regular prescription going on for weeks together. But, if anyone should 
ask, Could such a practice, however indulgent to the weaknesses and 
follies of ae people, be successful in our day in floating such 
a general theory of disease and cure as the Brunonian system ? I should 
incline to reply in the negative; and I should rely on giving that 
answer not only upon the great advances that have been made in physio- 
logy and pathology, the sciences upon which all genuine improvement 
in the medical art is founded, but also upon the much more exact and 
complete methods of clinical observation pursued in the present day, 
even as compared with the time of Cullen. I refer especially, of 
course, to the methods taught to the average general practitioner in 
our schools; for no one would wish to deny that we have had great and 
true, nay, eminently exact, clinical observers in the past, even in the 
remotest ages. 

No doubt, too, there are still many imperfections; but, on the whole, 
we are pretty safe in saying that now-a-days, in every well appointed 
school, the clinical study of medicine is far more carefully attended to 
in detail than in any previous age ; and the introduction of those prac- 
tical methods of teaching and examination to which Sir Robert Christi- 
son has referred has in no department been more successful than in 
medicine proper. There seems reason, therefore, to believe that we 
have been gradually gaining for the art of medicine a more secure posi- 
tion in connection with demonstrable or demonstrated facts, and that 
we have gone some way towards making it impossible for any man, 
coming forward with a new theory not based upon the careful study of 
facts, to make such a revolution in opinion as was the case in Brown’s 
time, and such as has over and over again been witnessed in the history of 
medicine almost from the days of Hippocrates. In regard to the methods 
of medical teaching in general, 1 sympathise very much with Sir 
Robert Christison’s remarks. The true way is not to depreciate lec- 
tures as opposed to practical teaching, but to maintain both in a high 
state of efficiency, so that the excesses of doctrinal development = 
be corrected by the constant appeal to facts, while, on the other hand, 





the facts may be more carefully correlated, and their real significance 
brought out by carefully regulated systematic instruction. And for this 
purpose the true ideal is to have as much as possible the systematic and 
the practical teaching in one hand, so that no one is led by the nature 
of his office to become a mere lecturer or a theorist only, and no one, 
on the other hand, a mere demonstrator of facts and experimeats, 
If you will allow me to use a comparison that is with me a familiar 
one, I would say that the art of medicine is like a tree ; it must have 
its roots in the soil of facts, and its branches and leaves in the upper 
air, amid the currents of human thought. Unless its roots are well 
fastened down into the ground, it will be blown over ; but, unless its 
leaves are freely inhaling every breath of opinion, it will wither and 
die, as surely as if it were torn up by the roots. And this should be 
the character of our work in this Section: careful and exact observa- 
tion, followed by discussion, in the most absolutely free spirit, of all 
points involving differences of opinion. 








REPORT OF aces ital BILLS COMMITTEE, 
1575. 
THE Parliamentary Bills Committee beg to report that they have held 
numerous meetings during the year, and have taken steps to bring 
under the notice of Parliament, and of the Government, amendments 
in the Artisans’ Dwellings Bill, in the Adulteration Acts Amendment 
Bill, and in the Public Health Acts Amendment Bill. 


The amendments proposed in the Artisans’ Dwellings Bill were chiefly 
directed to the amendment of the clauses relating to areas of improve- 
ment ; to the protection of medical officers of health in performing the 
very onerous duties cast upon them under this Act ; and to diminishing the 
expense attendant upon the preparation and approval of improvement 
schemes. Your Committee had the advantage of the active co-operation 
of Mr. Kay-Shuttleworth, M.P., the Right Hon. Lyon Playfair, M.P., 
and of Dr. Tripe, Dr. Meymott Tidy, and other experienced advisers ; 
and they had the satisfaction of finding that the clauses drawn in 
accordance with their recommendations were framed, approved, and 
passed by the House of Commons in committee on the Bill, and have 
now become law. 

Your Committee were unable to approve of many of the clauses of 
the Adulteration Acts Amendment Bill as originally introduced into the 
House of Commons, especially those which required the proof of dis- 
tinct knowledge on the part of the retailer of the nature and effects of 
the adulteration of articles sold. They were unsuccessful in obtaining 
the removal of the objectionable words in these clauses when the Bill 
was under discussion in the House of Commons ; but, by further repre- 
sentations to influential members of the House of Lords, they succeeded, 
in combination with other bodies entertaining the same regard for the 
public welfare in this respect, in obtaining the assent of the Govern- 
ment to considerable amendments, which will tend to ensure a large 
amount of protection to the public from fraudulent and deleterious 
adulteration of articles of food, while they lessen the probability of any 
undue pressure upon innocent vendors. The Public Health Acts 
Amendment Bill was, in the first instance, presented to the House of 
Commons by the President of the Local Government Board, as an amend- 
ing Bill as well as a consolidating Bill. Your Committee felt that as 
an amending Bill it was wholly insufficient, and indeed quite illusory. 
They felt it their duty to co-operate with the standing committee of 
the medical officers of conjoint districts in distributing to members of 
the legislature an elaborate series of amendments, designed to meet proved 
defects discovered in the working of the existing health-laws. These were 
also brought under the notice of Mr. Sclater-Booth, the President of 
the Local Government Board, by Mr. Ernest Hart, Chairman of the 
Committee, and Dr. Bond of Gloucester, Secretary of the Standing 
Committee of medical officers for conjoint districts. Mr. Sclater- 
Booth, however, strongly urged the necessity of passing the Bill of this 
year as a consolidating measure, and, as the advantages of consolidation 
are obvious, and as Mr. Booth assured Dr. Lyon Playfair in the House 
of Commons that he would treat this purely as a measure for consoli- 
dation, leaving the ground open for roll amendment of the law, your 
Committee did not think it advisable to use the parliamentary influence 
of the Association and its Branches to oppose the Bill. The thanks of 
the Association, and indeed of the public, are certainly due to the 
honorary local secretaries of Branches for the trouble which they took 
in bringing the matter under the notice of their local representatives in 
Parliament. Letters were received from upwards of sixty members of 
Parliament undertaking to assist in setting the views of the Association 
on this subject before the legislature, and no doubt the same assistance 
will be forthcoming, and may be effectually used, on ag future 
occasion. 
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It is “probable that the Committee will draft the amending clauses 
which were then circulated in the form of a separate Public Healths 
Acts Amendment Bill, which will be introduced into Parliament early 
next year by an influential member of the House. 

Your Committee have the satisfaction to report that a Royal Warrant 
has been issued, granting to the medical officers of the Navy a consider- 
able number of those concessions, as to rank, pay, and retirement, 
which were laid before the First Lord of the Admiralty by a deputa- 
tion of the Committee. The Committee have had the pleasure of 
receiving the warm and grateful thanks of many eminent members of 
the naval medical service for the successful results of that representa- 
tion, which is believed to have had a very valuable effect. Your 
Committee have renewed representations to the Secretary of State for 
War as to the redress needed for many grievances of the army medical 
officers. Great pains were taken to ascertain the facts, and to submit 
to Mr. Gathorne Hardy suggestions which would meet the views of the 
service at large, and were such as might be reasonably entertained. 
Mr. Hardy has since several times stated that he has tested these sug- 
gestions very minutely, and that he is still giving them his careful con- 
sideration. Your Committee trust that before long a Royal Warrant 
will be issued making such amendments as to pay, retirement, relative 
rank, and allowances of army medical officers, as will restore content- 
ment and popularity to that important service. 

Your Committee beg to remind the Branches of the Association that 
each Branch is entitled to elect a representative annually on this Com- 
mittee. One or two Branches during the last year omitted to do so. 
It is desirable that every Branch should have its representative member 
on this Committee, in addition to those who are elected by the Asso- 
ciation at large. The labours of this Committee are considerable and 
continuous throughout the year. They involve a modest e,:penditure, 
and the Committee recommend that the Association grant Os during 
the ensuing year towards these expenses. 

ERNEST HART, Chairman. 








REPORT OF THE SCIENTIFIC GRANTS COMMITTEE. 


Your Committee beg to report that they have held five meetings with 
the object of arranging the principles of distribution of the fund 
entrusted to them, and the determination of particular grants for the 
present year, in response to applications for such grants from gentle- 
men proposing to pursue definite scientific investigations in furtherance 


of the medical art. 

Your Committee have thought it desirable to adopt for the present 
year the ‘‘conditions” for grants which have been and are in use by 
the British Association for the Advancement of Science. 

Se oy | are the grants Saag were recommended by the Com- 
mittee at their meeting in London in January 1875, and approved b 
the Committee of Council : , va ” F 

Mr. Hicks. Researches on Alcohol . ‘ . £50 
Dr. P. M. Braidwood and Mr. Francis Vacher, Bir- 
kenhead. The Life History of Contagion . . 15 
Dr. R. Caton, Liverpool Royal Infirmary. The Elec- 
tric Currents of the Brain . . . ¥ 20 
Dr. J. M. Fothergill, London. The Effect of certain 
Agents upon the Circulation 7 ° . “a 
Dr. M‘Kendrick and Mr. James Dewar, Edinburgh. 
Physiological Action of Chinodine and Pyridine 
Compounds . 3 ° : . . 25 
Dr. Mahomed, London. The Pathology of Albuminuria 20 
Dr. Munro, Cupar. An Antidote for Chloroform. 5 
Dr. W. H. Spencer, Clifton, Bristol. The Action of 
Uranium Salts in Diabetes . : . . 


20 


£165 
Of these grants the following amounts have heen expended : 

Dr. P. M. Braidwood. ; ; >. iets. 6 
»» R. Caton, Liverpool i a 816 9 
»» Fothergill, London ; ‘ ; 3 18 10 
»» M‘Kendrick a ? ‘ 3 5 00 
»» Mahomed . : : A ‘ 5 12 8 
x», Munro . : . ‘ - 215 11 
»» W.H. Spencer. ° 13, 15 I! 


Interim reports have been presented by Dr. Fothergill on the action 
of Aconite and Digitalis; by Drs. Braidwood and Vacher, on the Life 
History of Contagion ;. by Dr, Spencer, on Uranium in Diabetes, and on 
Trimethylamine in Rheumatism; by Dr. Mahomed on Albuminuria; 
by Dr. Caton on the Electric Currents of the Brain. Mr. Hicks has been 





unable to carry out: the proposed research on Alcohol during the year, 
and has not drawn the sum allotted. 

The Committee beg also to recommend the Committee to make a 
grant of £30 in aic. of researches carried out during the past year on 
the Biliary Secretion, by Professor Rutherford of the University of 
Edinburgh, and M. Vignal ; the results of this investigation will be 
laid before the Association at the present meeting by Professor Ruth- 
erford in his Address on Physiology. The balance in hand will then be 
£101:6:5, which will be returned to the treasurer. 

Your Committee recomménd that a further grant of a total sum 
not exceeding £300 be made for the purposes of scientific grants during 
the year ending July 30th, 1876. They will be happy to receive at 
once applications ‘or s from physiolagists and members of the 
profession generally, in aid of scientific researches ; they are desirous 
that such researches should in all cases have relation to the advance of 
medicine and its auxiliary branches, and will be especially glad to 
further scientific research in the departments of therapeutics, and 
clinical medical anc surgical research. 

FRANCIS SIBSON, Chairman. 








REPORT OF JO:NT COMMITTEE ON STATE MEDICINE, 
1875. 
Your Committee, in presenting their report for the past year, desire 
to return their best thanks to the 135 medical officers of health who sent 
eo aged of them very full and of: great practical value—to the 
schedules issued by them last year. If they have not yet communi- 
cated to their correspondents the results of that inquiry, it is because 
the time for making a profitable use of the information has not yet 


come. 
Your Committee at one time thought that last spring would have 


_been the time for energetic action on their part ; and, judging merely 


by the bulk of the Public Health Bill of this session, some may be of 
opinion that they have acted wrongly in remaining quiescent. But, as 
the Bill was almost entirely one of consolidation of previous statutes, 
and so directed to the accomplishment of one of the objects earnestly 
sought for in their original memorial to the Government, your Com- 
mittee did not consicer it advisable needlessly to interfere with the pro- 
gress of a measure which, though still incomplete and in various 
respects inefficient, is a step in the right direction, and will enable 
many to study this important subject in a single Act, instead of having 
to unravel the perplexing and often inconsistent provisions of twenty or 
thirty. They will thus be enabled with comparative ease to qualify 
themselves for the intelligent consideration of the amendments which, 
according to the express statements of Her Majesty’s ministers, will be 
submitted to the next session of Parliament. It was this assurance 
which chiefly weighed with your Committee in deciding to reserve any 
communication to the Government until the nature of the amendments 
shall appear. 

Your Committee have observed with satisfaction that, during the 
recent discussions on the Public Health Bill, there has been a steady 
approximation to the views constantly maintained, and the proposals 
persistently brought forward, by the Committee; and that, in particular, 
it is now plain that several important principles urged by them from the 
beginning, such as the adoption of larger areas and the readjustment of 
boundaries, will be adopted. In proof of this, your Committee refer 
with much pleasure to Section 284 of the Public Health Bill, 1875, 
which empowers the Local Government Board, ‘‘ on any representation 
made to it that the appointment of a medical officer of health for two . 
or more districts, situated wholly or partially in the same county, would 
diminish expense, and otherwise be for the advantage of such districts, 
by order to unite such districts for the purpose of appointing a medical 
officer of health.” They are happy to observe, from this provision, 
that the Imperial Legislature is at length beginning to perceive that it 
may be possible to premote both economy and efficiency by the ap- 
pointment of skilled officers: an idea which was thus formally pro- 
pounded in the origina. memorial of the Joint Committee, dated May 
1868 ; ‘‘ yet it is believed by those who have directed their attention 
to the subject that the amount actually disbursed under the present dis- 
jointed and very inefficient system would, if otherwise distributed— 
the districts and many of the duties being consolidated—go far to 
maintain a sufficient staff of specially trained and highly qualified dis- 
trict scientific officers with inspectorial functions. Without. such offi- 
cers, it is vain to expect any material improvements in this important 
department of the public service.” 

Your Committee are also happy to observe that the same section 

its the appointment of assistants to the officer appointed for the 
united districts. The mode of dealing with nuisances, where the cause 
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of the nuisance arises without a district, prescribed by Section 106, is 
also a very marked improvement on the existing law. 

Your Committee cannot help referring to a speech of Mr. Stansfeld, 
delivered at Halifax on January 11th, 1875, in which it was made to 
appear that the British Medical Association had been adverse to “‘a 
system of local self-government” in sanitary matters, and that Mr. 
Stansfeld, in reply to a deputation in 1872, had combatted these views 
in the following terms : —‘‘ He could understand the position, the point 
of view, of professed and scientific sanitarians. Their first idea was 
health, their second local government ; but not in the sense of trusting 
it; on the contrary, they led to a hgpelessness about it, and sometimes 
to an unmerited contempt. . . . Local administrators would not dis- 
play intelligent interest in their new functians, unless they were shown 
respect and trust. Respect for the principle of local self-government, 
and a keen sefise of the importance in these days of inspiring local 
administrators themselves with the feeling that they were treated by the 
Government with respect, were his guides in the administration of the 
Poor-law and of the Local Government Boards.” Your Committee 
read the report of this address in the Zimes of January 12th with the 
most profound astonishment, and think it sufficient comment on the 
statements contained therein to refer to the following extracts from the 
Committee’s report of 1874, and from the memorial presented in 1872 
by the very-deputation mentioned by Mr. Stansfeld. At page 8 of the 
report are these wdrds :—‘‘ We cannot too strongly urge on the Legis- 
lature the necessity of limiting the powers and functions of the central 
authority within the narrowest bounds consistent with effective action.”’ 
And at page 15 :—‘‘ This mode of administration” (by the frequent 
intervention of the central authority and its officials) ‘‘ has the threefold 
disadvantage of being costly, of being inefficient, and of keeping the 
country in a state of perpetual tutelage. If, on the other hand, the 
inspectors, or rather, chief officers of health, highly trained in all the 
departments of public medicine, were resident in their districts, each 
one of them would be a centre of instruction whence sound and en- 
lightened views on all sanitary matters would emanate, so as gradually 
to enlighten the public mind, stimulate local action, and reduce to a 
minimum the need of interference by the central authority.” And the 
seventh paragraph of the above mentioned memorial, which was read 
in extenso at Mr. Stansfeld’s own request, is as follows :— 

“* That, though they have always insisted on the necessity of a central 
check on local inefficiency and caprice, your memorialists did not con- 
template, and cannot regard with approval, the investiture of any de- 
partment of the executive with powers so large as those which the 
Public Health Bill” (the first draft of Mr. Stansfeld’s own Bill) ‘‘ pro- 
poses to confide in the Local Government Board ; and that the costly 
alternative adopted in the Bill of providing a system of central inspec- 
torial supervision of undefined proportions and cost, rather than effi- 
cient local government, cannot be considered either wise, expedient, or 
effective.” 

Throughout the same address, your Committee observe with sur- 
prise the adoption by Mr. Stansfeld of all or nearly all the principles 
and amendments on the Sanitary Act, urged on his attention from time 
to time by the Committee collectively and by some of its active mem- 
bers in their individual capacity, as though these had originated with 
himself, and were in opposition to the views of the Committee. 

Your Committee cannot conclude this brief report without express- 
ing their deep regret, shared, they are persuaded, by the whole of both 
Associations, that so eminent a member of the Committee as Dr. 
Rumsey, who had so much to do with its formation, and whose name 
has been identified with every stage of our sanitary progress during the 
last forty years, has been disabled by paralysis from the exercise of his 
profession, and from those invaluable public labours which have con- 
tributed much more to the good of the commonwealth than to his per- 
sonal advantage. Your Committee rejoice that many members of 
the Associations have already manifested, and they trust that many 
more will yet manifest, in a tangible form, their sense of his private 
worth and great public services. 

WILLIAM CLODE ; 
W. H. MICHAEL > Honorary Secretaries. 
A. P. STEWART 








FoREIGN News.—Professor von Langenbeck has been chosen Dean 
of the Faculty of Mcdicine in the University of Berlin.—A festival 
of German military surgeons was held in their new hall in Berlin on 
August 2nd. Herr Stenzel, a student, read a discourse on the Action 
of Modern Projectiles on the Human Body ; and Professor Gurlt gave 
an address on the History of Military Surgery in Prussia during the 


last 150 years. 





BRITISH MEDICAL ASSOCIATION? 
SUBSCRIPTIONS FOR 1875. 

SUBSCRIPTIONS to the Association for 1875 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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SATURDAY, AUGUST 14TH, 1875. 
aii 
A REVIEW OF THE EDINBURGH MEETING. 
THE fair fortune with which the Edinburgh meeting commenced lasted 
till the end, and the good work which deserved success attained it. The 
President, Sir Robert Christison, and all the local officers must be con- 
gratulated on the completeness with which in nearly every case their 
intentions were fulfilled ; while the Association at large, and especially 
of course the members who attended the meeting, owe a large debt of 
gratitude for the unsparing labour, the thoughtful preparation, the un- 
stinting liberality, and the cordial good-will which the profession in 
Edinburgh lavished on them at this meeting. We have the satisfac- 
tion of knowing that the entertainers at the close of their labours are 
justly gratified by the signal success of the great professional meet- 
ing which they organised, and feel that their work has not been in 
vain. The recollections which all will long retain of the Edinburgh 
meeting are of the most agreeable kind. The first and most striking 
impression which has been produced is, we believe, that which every 
such great gathering is likely at once to make. The social influence 
of an assemblage of over a thousand members of one profession is in 
itself the creation of a power: the contagion of vast assemblies is 
potent : the atmosphere of good fellowship, of academic impulse, of 
learned emulation, of professional self-respect, which pervades such a 
gathering in so great an university, under so cultivated and eminent a 
President, and addressed by orators so skilled and highly cultured— 
such an atmosphere widely diffuses itself ; it cannot be breathed for a 
week together without influencing the individual mind. The meeting 
presented at every side aspects worthy of respect, and which could not 
but give birth to impressions at once useful and agreeable to all who 
took part in it, or who attentively considered it. Many hundreds of 
old graduates returned to find their Alma Mater more flourishing than 
ever, extending widely her habitation, varying her methods of examin- 
ation, enlarging her power of teaching, and showing that with the 
experience of age may be combined the elasticity and vigour of youth. 
Those to whom the Edinburgh medical schools have hitherto been only 
a name, have learned to connect with well known names the precise 
ideas and associations which belong to the concrete facts. The systems 
both of teaching and of examination in Edinburgh are well worthy of 
attentive study, and the men who administer both were there to ex- 
plain and to describe them. Sir Robert Christison, wisely, as we think, 
chose this opportunity to discuss historically and critically the rise and 
progress of the Edinburgh University system. We totally differ from 
a writer who thinks the occasion ill chosen, and we feel sure that the 
President’s address will be consulted with advantage and with interest for 
years to come, by all who are interested in the development of medical 
education. Such an interest every member of the profession must fairly 
be held to have; nor could any more suitable topic be found on which 
to address such an assemblage of medical men as met in Edinburgh, 
than to trace the history of its great Medical Faculty, to describe its 
methods of instruction and examination, and to endeavour to ascer- 
tain how it has become great, whetler its methods are suitable for 
general adoption, and what are the principles which may be discovered 
by examining its past and present circumstances. Sir Robert Christi- 
son is peculiarly well qualified by his calm and judicial quality of 
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mind, not less than by the rare experience of half a century, to fulfil 
this high task. Only a very superficial mind could, we imagine, find 
his discourse dull, and to no person of ordinary intelligence could it 
possibly be uninteresting. 

The address was unquestionably of greater length than was con- 
venient for thé disposal of other business, and hence there was 
disclosed more clearly than on any former occasion a difficulty in 
the arrangement of the business of the first day’s meeting. This has 
before been occasionally apparent in a lesser degree, and the managers 
of the business of the annual meetings will now, no doubt, feel called 
upon carefully to consider the matter. The things to be done on the 
first day of meeting, besides the delivery of the President’s address, 
have a considerable, and not always a merely formal, importance. The 
Report of the Council has always to be submitted, and with this the old 
Council expires ; and certain official appointments are made. This year 
the business was more heavy than usual, since the By-laws, which 
have been recently remodelled to suit the position of the Association 
as an incorporated body, had to be brought up and passed. The Re- 
port of the Council is always an important, although usually by no 
means an exciting, document. It contains few things which are not 
already known to the members. It is a summarised account of the 
official doings of the Association. It contains a note on the balance- 
sheet, which has been printed previously for all the members ; a con- 
densed note of the work of the various committees, which has also for 
the most part been made known from time to time during the year, 
and each of which committees on a subsequent day presents its own 
detailed report ; and it refers briefly to any important incidents of the 
year. It has already passed through the hands of the General Council 
of the Association, a body of several hundreds of representatives of the 
Branches, and has there been thoroughly examined. Like all such 
documents, therefore, it is usually entirely divested of any sensational 
element, and it has little of novelty. It is, however, a paper of consi- 
derable interest, and affords a legitimate opportunity for any member 
to raise a discussion on the wide range of subjects thus analysed, to 
express his views on any of the various points connected with the sub- 
jects mentioned, and with the general management of the Association. 
Such opportunities are numerous throughout the year at the various 
Branch meetings or in these columns ; and the representation of the 
Association is so extensive in the Committee of Council, which consists 
of representatives of all the Branches to the number of over a hundred, 
and in the General Council to the number of several hundreds, that it 
is rare to find that any novelty is discussed. Moreover, the difficulties 
of discursive debate in an assembly of near a thousand persons 
are so great, that men instinctively choose the minor meetings of 
Branches and Councils, which are frequently taking place all over the 
United Kingdom, to thresh out subjects of debate and put them in 
a state in which general agreement is previously attained before bring- 
ing them to a great meeting. Sir Robert Christison justly observed, 
that very large general meetings become, by their bulk, so unwieldy 
that they almost invariably confide to their representative Councils the 
preliminary discussion of subjects likely to raise much difference of 
opinion. This is of course particularly the case where, as in the 
British Medical Association, the whole body is formed of an union 
of separate bodies, with large powers of self-government and free de- 
bate, and having a widely spread and democratic representation in a 
Council wholly composed of their freely elected delegates. Neverthe- 
less, the opportunity of free debate on all lawful occasions is a privi- 
lege which Britons wisely hold dear ; and experience has taught us 
all that the essence of liberty is best preserved by an undeviating 
maintenance of all the forms by which it is guarded. In the bare half- 
hour which remained on the first day of the late meeting for the trans- 
action of much business, and with the urgent necessity then ex isting 
for receiving the report of the Council before it became. officially 
defunct, there was no time for reading the printed Report or 
debating it, if any one desired it, unless members remaining in 
the meeting were willing to forego their dinners. The struggle 





then arose between two sacred principles: should the Report be 
read out and dinner be sacrificed, or should it be accepted on the 
faith of the General ‘Council and of those who had read it, and should 
the members dine? The gastric principle prevailed, and so Report 
and By-laws were voted in succession and in mass. To none could 
this be a matter of greater regret than to those who were compelled 
to recommend it. Dr. Sibson, Dr. Falconer, Mr. Husband, Dr. Car- 
penter, and many others who had devoted great time and trouble to 
the preparation of these documents, and the Council who had dis- 
cussed them, could but desire that the full honours of debate should 
be accorded to them. But the conflict between the forms of debate 
and the pangs of hunger was an unequal one, and the prospect of 
dining was to the majority more delightful than that of a conversation 
on the By-laws. Next year, however, it will be well to provide against 
the recurrence of what was an unprecedented waiver of privilege. 
There are more ways than one by which this can be arranged, and we 
need not now discuss the slight changes in the programme by which it 
can be effected. 

The succeeding days of the meeting passed off without any check or 
hindrance to their course of uninterrupted success. Of Dr. Begbie’s 
address in Medicine, we have already spoken. Mr. Spence’s careful, 
thoughtful, and interesting address in Surgery, maintained his reputation 
as a surgeon of vast experience, and one who uses his material cau- 
tiously and securely to advance the art of which he is a distinguished 
professor. Perhaps taat part of his address which will be most critically 
read is the conclusion, in which he displays the good results attending 
the careful application of the rules of cleanliness, neatness, and 
approved open dressings in the major surgical operations in his own 
practice. He spoke of a series of sixty-three major operations in his 
own practice during three years, of which sixty had been successful. 
It is understood that he did not refer to the last three years, but to a 
particular series of years, in which the atmospheric and other epidemic 
conditions being favourable, this result had been attained. This reser- 
vation being made—and it accords with Mr. Spence’s views, we ima- 
gine, that stress should be laid upon it—it must still be admitted that 
such a statistic is striking and instructive. It may of course, be said, 
that it is the boast of the antiseptic system that it renders patients 
secure from such atmospheric conditions of danger, and rescues them 
from the perils of the epidemic hospital diseases which are the terror of 
the surgeon. But those who are favourable to the views which Mr. 
Spence maintains, state that the great originator of the antiseptic 
system of surgery and his disciples have not made public any such 
consecutive tabular statement of results achieved during a series of 
years, as would indicate that those results are independent of the epi- 
demic conditions of pecurrent cycles of years. This argument we state, 
without assigning to it so much importance as it appears to have in the 
minds of those who urge it. Test-cases frequently repeated are almost 
as convincing as accumulated figures ; and we believe that the brilliant 
chemical demonstrations of Mr. Lister, and the most interesting report 
which he gave of the results achieved in re-establishing “ salubrity” in 
foreign surgical warc.s as well as in his own, have convinced hundreds 
that ‘‘ epidemic constitution” is often only a vague phrase which covers 
without expressing “‘atmospheric impurity”; and that the antiseptic 
method of protecting open wounds from zymo-poisoning is capable of 
reversing the conditions which sometimes neutralise surgical skill, aud 
commonly hang around the bed of the subjects of surgical injury. Of 
course it may be urged, that the antiseptic method is, above all things, 
a means of absolute cleanliness, and that, by the introduction of sur- 
gical cleanliness under the solemn guise of advanced science, the lives 
of innumerable patients would be saved in the wards of most great 
continental hospitals ; but, after all deductions have been made, which, 
as the results of Mr. Spence and Mr. Callender show, ought to be 
made, there remain achievements to the credit of Mr. Lister’s method 
which every one must admire, and at which most men are still fain to 
wonder. The two sides of this great question in surgery have been 
very clearly and very picturesquely contrasted at this meeting. After 





ee 


August 14, 1875-] 


7HE BRITISH MEDICAL FOURNAL. 205 








listening to Mr. Spence’s address, the members passed to Mr. 
Lister’s demonstrations ; and to both they must feel indebted for the 
labour and the time which they bestowed in elaborating the facts sub- 
mitted for consideration. Mr. Lister’s fine genius for patient and accu- 
rate scientific research was fully appreciated; his dressings and his 
general precautions are themselves the work of an experimental genius, 
and his splendid demonstrations on the processes of infection in the 
physiological section, held a great audience spell-bound for two hours, 
and have left a great impression on the minds of all who were present. 
Undoubtedly, Mr. Lister’s efforts contributed in a high degree to the 
scientific success of the meeting. 

Dr. ‘Rutherford, in succeeding to the chair of Hughes Ben- 
nett, for many years a scientific leader in this Association, and the 
author of its ‘‘ Scientific Grants”, inherits a relationship of which he has 
at once brilliantly fulfilled the functions. No small part of the work 
of the Edinburgh Committee on the action of mercury was done by Drs. 
Rutherford and M‘Kendrick ; and the Address in Physiology, which 
Dr. Rutherford gave this year, includes and mainly consists of an 
abstract of a report of a most valuable investigation of the action of 
other drugs on the liver, of which the full details will soon appear 
in the JOURNAL, as a report to the Scientific Grants’ Committee of the 
British Medical Association. The spirited and outspoken defence of 
the experiments on animals by which such investigations are carried 
on, elicited important remarks from Dr. Burdon Sanderson and Sir 
Robert Christison. Here especially, as at many other periods of the 
meeting, it was impossible not to regret déeply the absence of Dr. 
Hughes Bennett. He, almost more than any other man, was entitled 
to claim that in his hands, and, under his influence, experimentation 
had been so carried on as to advance knowledge, to increase precision, 
and ensure soundness in medical science and practice. He had desired, 
particularly in his own University, before his own townsmen, and the 
pupils, colleagues, and medical brethren who appreciate his character 
and labours, to repel the poor aspersions which unscrupulous and 
ignorant doctrinaires have thrown upon the practice to which suffering 
humanity owes priceless boons. Unfortunately, his weak state of 
health forbad his taking part in the meeting, although it had been 
hoped till the last moment that he would have shared in the welcome 
which his University gave to an Association which owes him much, 
and gratefully acknowledges its debt. 

The Sectional meetings were more frequented than they had ever 
been before. Audiences of between two and three hundred thronged 
the rooms in which any particularly interesting paper was read, or any 
important demonstration was given. Among the most crowded meet- 
ings were those in which the papers of Mr. Lister, Dr. M‘Kendrick, 
and Mrs, Garrett-Anderson were read. In the latter case, no doubt, 
curiosity had much to do with the attendance; but we understand 
that this lady produced a very favourable impression, and that, at the 
close of her paper, the unusual compliment of a special vote of 
approbation was paid amid loud and general acclamation. This was 
done at the instance of the most competent members of the section. 
In another section, Mrs. Hoggan described and demonstrated an im- 
portant method of histological preparation, of which something has 
been before heard elsewhere. In the course of the general meeting, 
a question was put by Mr. Oliver Pemberton, the well-known surgeon 
of Birmingham, and the reader of the Address in Surgery at the Bir- 
mingham meeting, as to the portals by which these two ladies had been 
admitted to the Association. Dr. A. P. Stewart mentioned that Mrs. 
Anderson was elected two years ago by the Metropolitan Counties Branch, 
of which she has, we believe, attended more than one meeting. Mrs. 
Hoggan was elected by the Committee of Council, and is not a member of 
any Branch. Mr. Pemberton moved, and Dr. Marshall of Clifton 
seconded, a resolution, which was carried almost without a dissen- 
tient, instructing the General Secretary to issue, before the next annual 
meeting, a form of question to every member of the Association, 
inviting their opinion as to the advisability of admitting ladies prac- 
tising medicine as members of the Association. The subject will, there- 





fore, probably receive the full and no doubt temperate discussion, for 
which there was no opportunity in the few minutes which succeeded Sir 
Robert Christison’s address, or preceded that of Dr. Begbie. It is 
very convenient for all, that printed notice be given in the printed 
agenda prepared before each meeting, of any important resolution of a 
novel or independent character, or raising any important point of pro- 
cedure or principle. Both were involved in this resolution; and it 
would have been more satisfactory if the precedent of a plebiscite 
on a question not yet discussed had been established after a thoughtful 
debate. A verdict of any sort commands more ready acquiescence 
when arguments on both sides have preceded it ; a plebiscite is an unusual 
and important incident in the history of the Association, and so potent 
a judgment would have been more effectually invoked after pleadings 
on both sides had been heard. By a little deliberate arrangement this 
might have been provided for on the last day of the meeting. The 
Brighton meeting may, however, possibly be enlivened by arguments 
post factum. 

The work done in the Sections will be reported in this and subse- 
quent issues. The Presidents’ addresses will have been read with great 
interest. Mr. Playfair showed once more the acuteness of his political 
insight and the grasp of the principles of sanitary legislation which have 
signalised his parliamentary utterances throughout. The member for 
the University of Edinburgh has by his career already done high 
honour to his University, and has rendered great services to the nation. 
The independence with which he has throughout maintained sound 
principles of health-legislation, and assailed the mischievous proceed- 
ings of his colleague Mr. Stansfeld, deserves hearty recognition, It is 
to Mr. Lyon Playfair chiefly, that we must look in the House of Com- 
mons for the inauguration of a legislative system which shall provide 
adequate areas of administration and a good local system of sanitation. 
The demand for an inquiry into results is probably the first step 
towards such an amendment, and we are glad to learn that he intends 
urgently to press it. 

Dr. Matthews Duncan’s address is characteristically outspoken, 
learned, and incisive in tone. His remarks on the younger surgeons of 
Great Britain are calculated to arrest attention. We have had more 
than once to suggest reflections during the last decade, which are 
not altogether out of harmony with his plea for the more earnest culti- 
vation of the higher elements of surgical greatness in our hospitals and 
schools, Dr. Quain was missed from his post of honour in the Medical 
Section. His place was filled by the able Professor of Medicine in 
Glasgow, Dr. Gairdner, a conspicuous ornament of the meeting. The 
Section of Psychology had as its Chairman the President of the College 
of Physicians of Edinburgh, to whom the Association is indebted not 
only for his services in this capacity, but as the head of a corporation 
which welcomed the Association with splendid and cordial hospitality. 

Two of the Sections passed important resolutions, which were 
subsequently approved by the general meeting, appointing influential 
Committees to prepare reports for the next year’s meeting. The Com- 
mittee on Poor-law Medical Relief in Scotland, appointed as the result 
of the reading of a paper hy Dr. Joseph Rogers, late President of the 
Poor-law Medical Officers’ Association of England, has before it an 
important work. Dr. Rogers pointed out that the medical officers of 
Scotland suffer under disadvantages from which, partly through the 
influence of the British Medical Association, and partly by their own 
efforts, the Poor-law- medical officers in other parts of the kingdom 
have been relieved. These are, the necessity of providing medicines 
out of their salaries; the tenure of office for an annual term only, re- 
newable only at the good pleasure of the parochial boards; and the 
want of the large aid from the Consolidated Fund which helps to 
secure for them and for the sick poor central protection and most 
liberal treatment. The Committee has power to add to its numbers, 
and we call the attention of the Poor-law medical officers of Scotland 
to its formation. They should supply materials by forwarding to the 
chairman information showing how the present system acts in imposing 
on them ill-remunerated labour, in placing them at the mercy of local 
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boards, with whom rigid and immediate economy of money is often a 
ruling consideration, and in restricting their usefulness to the sick poor. 
The Committee on Anzsthetics is, we think, a timely one, and has 
before it an important field of statistical and clinical inquiry and scien- 
tific investigation. It will probably work by subcommittees, confiding 
divisions of the work to specially skilled hands among its members. 

To bring this review to an end without further prolongation, we 
must pass over many other important incidents of this fruitful meeting. 
The Museum, the organisation of which heavily taxed the energies 
of Dr, Underhill, was ably conducted by him, and by the Museum 
Committee, of which he was Secretary, and Professor Turner Presi- 
dent. An excellent printed catalogue was prepared by Dr. Underhill, 
and we shall separately notice its more important contents. The 
various entertainments provided by the liberality of the subscribers to 
the Reception Fund, the University, and the College of Physicians, we 
must pass with a bare reference ; and equally so the Dinner, although 
not without a hearty word of thanks to the Entertainment Committee 
and their most active Chairman, Dr, Gillespie, whose exertions for the 
comfort of the members were untiring, and were most successful. The 
private hospitalities of the leading members of the profession in Edin- 
burgh were both wide-spread and catholic. The /é#e at the Botanical 
Gardens was rendered especially interesting by the thoughtful labour 
which Professor Balfour had expended in displaying connected series 
of its treasures. The excursions were favoured throughout with fine 
weather, as the whole meeting had been; and the final impression on 
the minds of all is, that the meeting in Edinburgh in 1875 has been 
the most successful professional congress ever held in that city, and one 
which will be memorable in the history of the Association, as having 
done much to promote a cordial feeling of affectionate unity between 
the profession in the northern and southern divisions of the United 
Kingdom. To promote such unity is one of the great purposes of the 
British Medical Association. 





THE ROYAL HOSPITAL, PLYMOUTH. 

THE Royal Hospital at Plymouth has been recently severely criticised 
on some points .in its construction and. management. Amongst 
other statements, it is averred that the hospital is built at the head of 
a tidal creek, into which a certain amount of drainage is received 
which renders the mud at low tide very offensive ; that the windows 
in the wards are five feet high above the level of the flooring, so that 
a patient must stand on a chair to look out; that the view obtained 
from these windows is obstructed by a dead stone wall, instead of 
comprising the square with its grass and flowers, and the beautiful 
scenery for which the neighbourhood of the hospital is famous ; that a 
large set of rules, prominent amongst which are instructions to be 
followed in the event of a patient dying, are hung up in the wards ; 
that when a patient becomes convalescent, he is compelled to take 
the air in a stone colonnade, running from east to west, and exposed 
to a sharp easterly breeze; and that the wards present a cold and 
dreary appearance, more likely to retard than expedite the recovery of 
a patient who, from the circumstances of the case, is more likely to 
suffer a relapse than to attain a speedy recovery. We considered these 
charges of so grave a nature that we have taken some trouble to ascer- 
tain the real facts of the case, which we now reproduce. 

The hospital at Stonehouse was built in 1760, at which time the 
tidal creek was not a receptacle for the drainage of the large suburbs 
which have grown up especially during the last twenty years, and the 
mud which is now at times offensive has only recently become so from 
the sewage being allowed to run into it. Besides, the Admiralty and 
War Department, the Lord of the Manor, and the freeholders of 
Stoke, Stonehouse, and Plymouth, have interest in this property. The 
Sanitary Boards have not been idle, and the question of sewage is now 
under consideration at the hands of an eminent engineer on the part 
of the Government, who, with the local authorities, is preparing a 
report on the best means to remedy what is evidently a growing evil, 





The height of the windows from the floor is not more than four feet 
ten inches out of a total of thirty-four feet, being only three feet nine 
inches above the level of the ward-floors. All the windows were 
formerly barricaded with iron bars to prevent the escape of the patients, 
but these bars have all been removed for some years, as, owing to 
better discipline, the few patients who may be inclined to be unruly 
are kept under proper restraint without difficulty. The view from the 
windows extends over the green slope of the glacis towards Devonport. 
Again, the ward referred to is only twelve feet high at the highest part, 
and is—with the exception of one side of the hospital, where the top of 
the ward is on a level with the middle floor of the building—considerably 
(six feet) below the window-sills of the lowest parts, its average dis- 
tance from the main building being eighty yards. None of the regu- 
lations referred to are hung up in the wards, although some of them, 
now obsolete, are placed in the corridors out of view of the patients in 
the wards. The wards are brighter and more cheerful, with pictures ; 
and a bountiful supply of flowers is to be found in all of them. When 
a man is convalescent, he is allowed to take his airing in the recreation 
grounds, where quoits, croquet, and other games are provided; and 
the stone colonnade is on three sides of the inner quadrangle, where 
protection can always be found, however great the heat or bleak the 
wind, and not one of the sides of the colonnade faces due east. In cold 
weather, the patients prefer to remain in the spacious smoking saloons, 
where fires are always kept in the winter months. 

Such are the exact facts in relation to this hospital at Stonehouse ; 
and it appears evident that the information supplied must have been 
sent under a misapprehension of the points raised, and without know- 
ledge of the subject treated. We should be sorry to discourage free 
and impartial criticism ; but, if our hospital authorities are to be con- 
demned without good reason, we should do all in our power to dis- 
courage and expose such treatment. 

Inspector-General Domville has recently been appointed to the 
Plymouth Hospital, and we have no doubt that any modifications in 
the system of management which may be considered necessary will, 
under his able and experienced management, be speedily made, so 
that little will be left to be desired in this respect even by experienced 
hospital reformers. We may add, that we have reason to know that 
the steps already taken to remove the nuisance caused by the drainage 
into the creek will speedily obviate all cause for complaint in this 
respect. 








THE PORTSMOUTH BOARD OF GUARDIANS. 
THE medical officers who serve under the Local Government Board 
have at all times an arduous and responsible post to fill, and in no 
town can this be the more the case than at Portsmouth, where the in- 
firmary accommodates 250 patients, and where the medical officer has 
usually the health of about 1,100 inmates in his keeping. With such 
demands upon his time and energies, he ought at least to be treated in 
a considerate manner by the guardians, Generally speaking, this is 
now the case ; but we hear occasionally of unhappy exceptions. Such 
an one has recently occurred at Portsmouth, where Dr. Diver, who 
for three years has had charge of the workhouse, and who was “‘ pro- 
claimed one of the most skilful and humane officers in the kingdom”, 
has been subjected to a petty persecution, which has resulted in the 
loss of his services. We quite agree with a local newspaper in saying, 
that we do not wish to excuse even the most trivial departures from 
the consolidated orders ; but there cannot be a doubt that most of the 
allegations so commen a few months ago were the grossest exaggera- 
tions, and that a highly efficient and attentive officer has at length 
been driven from his post. Perhaps the best testimony Dr. Diver 
can receive is that which has already been borne by his workhouse 
patients, who have manifested their regret at his retirement in the 
most unaffected and unmistakable manner. We hope this expression 
of opinion on the part of those who have been so intimately connected 
with him, will open the eyes of the guardians to the harshness of their 
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conduct towards their medical officers, and, at the same time, that it 
will go far to counteract any professional injury which it might other- 
wise have inflicted upon him. 


UNIVERSITY COLLEGE HOSPITAL. 
THE vacancies recently caused by the promotion of Dr. Ringer and 
Mr. Christopher Heath have been filled up by the appointment of 
Dr. G. Vivian Poore, of Charing Cross Hospital, to be assistant-phy- 
sician, and of Mr. Arthur E. J. Barker, surgeon to the City of Dublin 
Hospital, to be assistant-surgeon. 


INSTRUCTION IN PSYCHOLOGICAL MEDICINE, 

THE following important resolution was adopted by the Royal College 
of Physicians of London, on July 19th: ‘‘ That the registrar prepare 
and submit a regulation to the College, ‘That students who wish to 
qualify for the examination for the membership or license of the Col- 
lege may substitute, if they so desire, a three months’ course of clinical 
instruction in the wards of a lunatic asylum for the same period of 
attendance in the medical wards of a general hospital.’ ” 


TRIPLET BIRTHS. 

M. DEPAUL lately submitted to the Academy the placenta of a triplet 
born at Bordeaux. The three children were females and were, when the 
case was reported, still alive and in good health. The placenta formed 
one entire mass; the three cords were perfectly distinct, one was 
inserted in the centre of the placenta, another on the edges of this 
organ, and the third on the membranes. There were three amniotic 
pouches which were rather difficult to trace on the specimen ; but, accord- 
ing to the report of the medical gentleman who forwarded it, there were 
during parturition three distinct ruptures of the membranes, which 
took place before the birth of the children. By a remarkable coinci- 
dence, the Paris papers have reported that a concierge in the fourteenth 
arrondissement in Paris, has given births to triplets, two boys anda girl. 
The mother is aged 35, and has been confined for the third time. The 
boys, who were in the same amniotic sac, were born first, at an 
interval of an hour between each ; the girl, who was in a separate sac, 
was born half an hour after the last boy. The whole three are alive, 
well-formed, and sufficiently strong, particularly the first boy and the 
girl. 


RETIREMENT OF ROKITANSKY. 

ON Friday, July 16th, Professor Rokitansky delivered his last lecture 
in the pathologico-anatomical class-room of the University of Vienna, 
in the presence of a large audience, including many professors and 
doctors of medicine. Among the guests was, Dr. Ziguin, physician to 
the Czar of Russia, and chief of the sanitary department in St. Peters- 
burg. Professor Rokitansky, who was received with loud applause on 
taking his place for the last time, spoke a few words in resigning his 
post, and said that he should not become entirely inactive. He then 
delivered his farewell address to his pupils. He explained the essential 
character of pathology, and commented on the modern direction of 
science and of the impossibility of resisting progress. Finally, he ex- 
horted his hearers to diligent and conscientious work. He admonished 
practising physicians to give an academical impress to all their work, 
and to always remain true to academical principles. 


ACTION OF COMPRESSED AIR. 
M. BERT has shown, by a long series of experiments, that air com- 
pressed to a certain degree kills living beings in a very short space of 
time. This result, according to M. Bert, is due, not to the pressure of 
the air considered as a physico-mechanical agent, but to the tension of 
the compressed oxygen. These researches have led M. Bert to study 
the effects of compressed air on the different fermentations, and with 
this view he submitted fresh meat, beaten eggs, urine, wine, and milk, 
to a strong tension of oxygen, and the result has been that these sub- 
stances have been kept in a perfect state of preservation. From these 
facts, M. Bert has deduced the following conclusions, which he sub- 








mitted to the Academy of Sciences. 1. Oxygen of high tension effectu- 
ally stops the fermentation properly so-called, so much so that the pro- 
cess is not resumed on the restoration of the normal pressure ; it kills 
all fermenting agents. 2. Its action on diastasic ferments is unappre- 
ciable : notwithstanding the presence of oxygen, they continue to be 
active for an unlimited period. It will be seen that this new method 
of analysis may be usefully applied to the study of the blood in malig- 
nant pustule or charbon, and the different viruses and venoms of infec- 
tious diseases. 


TEMPERANCE DRINKS, 

WE learn with great pleasure, from a paragraph in the 7imes, that the 
Committee of the Church of England Temperance Society propose to 
establish in the crowded and poorer districts of London, wherever 
suitable accommodation can be obtained, street-stalls for the supply, 
at a low rate, of light but substantial refreshments, together with tea, 
coffee, cocoa, and other drinks suited to the varying seasons. Visitors 
to Munich will remember the temperance stalls in that city. It is 
intended to establish the stalls in London through the agency of the 
parochial branch societies, and the object of the movement is to pro- 
vide for the working classes counterattractions to the publichouses. 
An experimental stall was submitted to inspection recently at Lambeth 
Palace. The structure is neat in appearance, compact in its details, 
and can be easily wheeled from place to place, as the exigencies of 
trade or the state of the weather may require. The principal objec- 
tion that can be urged against the stall—regarding it as a competitor 
of the publichouse—is that persons using it will have no protection 
either from sun or rain. This might, however, be remedied, by ex- 
tending the eaves of the permanent wooden roof, or by affixing to it 
for use, as occasion may require, a projecting screen of canvas or similar 
material. It was stated that the cost of each stall, together with the 
necessary fittings, will not exceed £20. 








SCOTLAND. 


Mr. HAWKSHAW, brother of Sir John Hawkshaw, has been making 
examinations in Port Glasgow and Greenock with the view of ascer- 
taining the causes of the pollution of the tributaries of the Clyde. 





THE weather during July was, in Shetland, remarkably fine and dry ; 
with the exception of one or two days, the whole month was unprece- 
dently dry and warm. For ten successive days, the sky was cloudless, 
and the thermometer from 100 to 120 degrees Fahr. in the sun at noon. 


Tue Summer Session at the University of Aberdeen was brought to 
a close last week, when the degrees of M.D. and M.B. were conferred 
on thirty-three and fifty-nine gentlemen respectively. The John Murray 
Medal and Scholarship were awarded to Mr. Albert Westland, as the 
most distinguished graduate of his year. 


A MEDICAL MAN DROWNED AT MILLPORT. 

THE attention of some men who were standing on the new pier at Mill- 
port on the morning of August 5th was attracted by a black object in 
the water. This was found to be the body of Dr. A. D. Kerr, who had 
recently commenced to practise in the town. When the discovery was 
made, the tide had ebbed, and the body lay in a shallow close to the 
pier. It is conjectured that the deceased gentleman, who was for some 
years a practitioner in Greenock, had accidentally fallen into the har- 
bour. 


POLLUTED STATE OF LINLITHGOW LOCH. 
AT a meeting of the Local Authority of Linlithgow held last week, the 
Sanitary Inspector laid before the meeting a communication from the 
Board of Supervision regarding the present polluted state of the loch, 
accompanied by a report by Professor Douglas Maclagan, obtained at 
the instance of Her Majesty’s Commissioners of Works. The report bore 
that Dr. Maclagan, along with Dr, Affleck, had examined the loch on the 
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27th July, and had since analysed a sample of the water. He had come 
to the conclusion that the proximity of a town to a still water so largely 
impregnated with decomposing organic matter must be detrimental to 
the health of the inhabitants, and especially so in dry and hot weather. 
The meeting remitted consideration of the matter to a committee, and 
also instructed the medical officer to draw up a report on the subject. 


HEALTH OF LEITH. 
THE public health returns of the borough of Leith forthe past month 
show a death-rate of 99, equivalent to an annual mortality of 24 per 
1,000. Of these deaths, 10 were due to zymotic diseases ; the total 
number of births in the same period was 186, including 8 illegitimates. 


REMARKABLE LONGEVITY. 

Ir has been ascertained that there are living within the bounds of the 
borough of Crieff, the population of which is about 4,000, no fewer than 
forty persons whose ages range from 80 to 96 years. Ten of-that 
number are 90 years and upwards, their united ages amounting to 925 
years ; the ages of the remaining thirty persons vary from 80 to 88 
years. The majority of these aged persons enjoy fair health, and are 
able to walk about. 


THE CHAIR OF MEDICINE AT ST. ANDREW’S. 

AT the last meeting of the St. Andrew’s University Court, a communi- 
cation was submitted from the Senatus Academicus intimating that the 
Chair of Medicine in the University had become vacant by the death of 
Dr. Oswald Home Bell. The Court proceeded to take into gonsidera- 
tion the terms on which the Chair had been reconstituted and held since 
Dr. Reid’s appointment in 1841, especially embodied in a minute of the 
University of that date. The Court unanimously resolved that these 
terms should be considered to be still in force to the following effect :— 
That ‘‘the Professor shall be a teaching Professor, who shall open 
classes to be regularly,taught during the session of the United College 
for the instruction of those students who may apply to him in the prin- 
ciples of medicine and anatomy, with a view to make an Annus Medicus.” 
The Court further found that the whole correspondence and supervision 
connected with the system of medical graduation in the University 
should be considered to be a part of the ordinary work of the Professor. 
And looking to these duties and the circumstances of the University, 
the Court were of opinion that the person to be appointed should not 
engage in the work of a general medical practitioner in the town or 
neighbourhood, but saw no objection to his engaging in a special or 
consulting practice. 


GIFT TO THE UNIVERSITY OF ABERDEEN. 

Ir is reported that Dr. James Taylor of Greenskares, Banffshire, re- 
tired Deputy-Inspector of Hospitals and Fleets, has conveyed in trust 
to the University of Aberdeen his estate of Greenskares, for the pur- 
pose of founding bursaries in connection with the University for young 
men born in any of the parishes or educated in any of the schools of 
Banffshire. The bursaries are to be tenable for four years, of the 
annual value of £30, and to be determined by competition. The estate 
is rated in the county books at nearly £400 a year. All steps con- 
nected with the conveyance of the trust have been completed. 


THE MEDICAL RELIEF GRANT FOR SCOTLAND. 
SoME time ago, a memorial was forwarded by the Barony Parish Paro- 
chial Board of Glasgow to the Secretary of State for the Home De- 
partment, complaining of the small amount of the medical grant for the 
relief of the poor in Scotland, and of the mode in which it was appor- 
tioned. According to the present system, the sum of £10,000 is an- 
nually distributed for the medical relief of the poor in Scotland, while 
for England and Wales no less a sum than £127,000 is annually paid. 
The other point of complaint was, that the amount payable to Scotland 
was distributed among the Parochial Boards under the census of 1841, 
instead of under that of 1871. In consequence of this, from the in- 
crease of the population, the Barony and Govan parishes have been for 





several years underpaid to the extent of £630a year. These grievances, 
however, as will be seen from the following communication, are now 
likely to be remedied. 
Whitehall, July 30th, 1875. 
Sir,—Referring to the memorial by the Parochial Board of the 
Barony Parish of Glasgow, in regard to the amount and the mode of 
apportionment of the medical grant for the relief of the poor in Scot- 
land, I am directed by the Secretary of State to inform you that the 
Lord Advocate has advised that next year the amount of the grant 
should be increased, so that it may bear a more accurate proportion to 
the English grant for the same object, and that the opinion of the 
Board of Supervision should be ascertained as to whether it would be 
proper that the apportionment should take place upon the footing of 
the census of 1871.—I am, sir, your obedient servant, 
(Signed) HENRY SELWYN IBBETSON. 
J. Maxton, Esq., 175, St. Vincent Street, Glasgow. F 


CLOSURE OF GOUROCK GRAVEYARD. 
AFTER a prolonged investigation, the Sheriff has found that the Gourock 
graveyard is so crowded with bodies, or ‘‘ otherwise so conducted as 
to be offensive or injurious to health”, and, therefore, a nuisance under 
the Public Health (Scotland) Act of 1873. He has accordingly decreed 
that it shall be prohibited as a place of sepulture. The reasons given 
for this judgment were: that the ground was too small for the size of the 
town, that the graves were not far enough apart from each other, that 
their depths were insufficient to prevent noxious gases from flowing into 
the air on the occasion of interments; and that the graveyard could not 
be conducted, under the circumstances, so as not to be a nuisance to the 
public health. 
THE CHAIR OF MIDWIFERY IN ABERDEEN. 

WE learn that the Chair of Midwifery and Diseases of Women and 
Children in Aberdeen University, vacant by the death of Dr. Inglis, has 
been filled by the appointment of Dr. Stevenson of Edinburgh. Dr. 
Stevenson has made so gooda name for himself in Edinburgh by solid 
work done in the department of the Chair, that his appointment cannot 
fail to be beneficial to the Aberdeen School and satisfactory to the pro- 
fession in the north of Scotland. 








IRELAND. 


THE IRISH PHARMACY ACT, 
THE King and Queen’s College of Physicians have granted the use of 
apartments in the College for the meetings of the Council of the Phar- 
maceutical Society, established under the new Pharmacy Act. 





STEWART INSTITUTION FOR IMBECILE CHILDREN. 
THE half-yearly meeting of the Council of this charitable institute was 
held last week in Dublin, the chair being occupied by Lord James Butler. 
From the report of the Managing Committee, it is satisfactory to find 
that the establishment continues to progress satisfactorily, a large increase 
over that of the preceding six months having taken place, under the head 
of pupils’ maintenance. The expenses of an institution of this kind are 
exceedingly heavy, and the last half-year’s expenditure was in excess 
of the income; but a sum has been received on account of the lunatic 
asylum which covers any deficiency, and leaves a small balance to the 
credit of the charity. Since last report, six children have been ad- 
mitted, and the Committee hope to hold another election shortly, as 
the number of applications for admission is daily increasing. Among 
those who have helped the institution within the past few months, the 
name of Mr. P. P. Law may be mentioned, having given a donation 
of £500 to the general fund ; legacies have also been received of £100 
to the general fund and £100 to the building fund from the late Miss 
S. D. Pilkington. ‘The Committee have completed a contract for the 


erection of the new )building at Palmerston, and the work is now pro- 
ceeding satisfactorily, and it is expected that it will be ready for occu- 
pation in the course of next year. 
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DUBLIN DAIRY-YARDS. 

SomE of our readers may recollect that in September 1871, Mr. Benson 
Baker published in our columns an account of a sanitary tour in Dublin. 
In that article, Mr. Baker specially referred to the nuisances arising 
from the Dublin dairy-yards. It appears that nothing has since been 
done to abate these nuisances, and that, in spite of the law, a large num- 
ber, probably 5,000 dairy cattle, are kept ‘‘so as to be a nuisance and 
dangerous to health” within the city of Dublin. It appears that the 
sanitary authority of Dublin is as unwilling as ever to interfere with the 
liberty of the dairymen to injure their neighbours and poison Dublin 
babies with diseased milk, but that the authorities of Mercer’s Hospital 
are determined not to have their patients injured, so have complained 
to the Local Government Board about a large and filthy dairy-yard 
next to the hospital. The Public Health Committee, as usual, say mon 
possumus, but the matter baving been brought under the notice of the 
Committee of the Dublin Sanitary Association, the following proceed- 
ings took place. A report recently issued by the Public Health Com- 
mittee of the Corporation of Dublin relative to an alleged nuisance 
existing in immediate proximity to Mercer’s Hospital, and arising from 
an overcrowded and filthy dairy-yard, having been brought under the 
notice of the committee, it was resolved : 

‘* That this committee is of opinion that the keeping of cattle in such 
a locality is in itself a nuisance and injurious to health within the 
"oc. of section 8 of 18 and 19 Vic., cap. 121 (Public Health Act, 
1866). 

‘* That it is desirable that the keeping of cattle in the proximity of a 
hospital or other inhabited building should at once be prohibited. 

‘** That this prohibition is especially called for in the case of a hos- 
pital, the inmates of which are necessarily in a low state of health, and 
therefore unable to resist the inroads of preventable disease.” 

We have not space further to refer to this matter, but the authorities 
seem to be shielding the dairymen. 


THE GOVERNORS OF THE DUBLIN HOSPITAL FOR INCURABLES AND 
POST MORTEM EXAMINATIONS. 

AT a meeting of the Governors of the Dublin Hospital for Incurables, 
held on July 28th, to consider a motion to rescind a resolution passed 
at last meeting against having fost mortem examinations in the institu- 
tion, there was a large attendance of governors, Frederick Stokes, Esq., 
in the chair. Dr. Baxter, in an able and elaborate speech, showed the 
advisability of, on certain occasions, having such fost mortem examina- 
tions, and moved a resolution to that effect. He was seconded by 
Adam Findlater, Esq., J.P., and by Drs. Stewart, Mulock, and 
Granby Burke. On the other side, Mr. Thomas Dockrell gave a very 
striking illustration of bad effects in a case of which he had knowledge. 
Mr. Kelly and Dean O’Connel, and Mr. John Wardell, were also 
against the practice of dissections. Mr. Richard Allen was against the 
system generally, considering that the feelings of entering patients 
should be respected, but there were cases, he said, in which it might 
be necessary for the benefit of science and suffering humanity. The 
chairman particularly called the attention of those present to the fact 
that the institution was not an hospital in the hospital sense of the word. 
The doctors had in most cases exhausted all their skill and ingenuity 
on the cases before admission, and, in fact, they should be incurable 
before being entitled to a home in the institution. The chairman then 
moved an amendment to the effect that in no case, either by medical 
officers in the institution or by any other, should dissections be allowed, 
on pain of dismissal of any officer assisting. The resolution was put to 
the meeting and declared to be carried. 


REPORT OF THE LOCAL GOVERNMENT BOARD FOR IRELAND. 
FRoM the annual report, 1874-75, lately issued, we learn some matters 
which may be of interest to our readers. During the year, the total 
number of deaths in the various workhouses amounted to 11,119; the 
number from fever being 762, whilst the mortality from small-pox 
Caused 142 deaths. The deaths from this latter disease in all Ireland 
were 540, and the importance of early vaccination cannot be too 





strongly impressed upon the sanitary authorities and the poor, because 
of the very large proportion of the entire mortality from small-pox that 
falls on the first five years of life; viz., four-fifths. It is, therefore, 
unsatisfactory to find a continuous decline in the number of infants vac- 
cinated each year from 109,222 in 1872 to 100,061 in 1873 and to 
96,850 in last year. The cases of medical relief afforded under the Me- 
dical Charities Act for the year amounted to 687,165, of whom 186,138 
patients were attended to at their own homes, and the remaining 
501,027 at the dispensaries of the various unions. As regards visiting- 
tickets, the Board has called attention to the matter on former occa- 
sions, in the hope of thereby procuring the abatement of an abuse in 
the issue of tickets for dispensary relief; and they consider that there 
must be far too great laxity in Leinster, Munster, and Connaught in 
issuing tickets and in cancelling those bestowed upon improper objects. 
The only check provided by the Medical Charities Act against the 
abuse, consists in the power given to dispensary committees to cancel 
such as they consider to have been bestowed on persons whose circum- 
stances might enable them to procure the services of private practi- 
tioners. The abuse in question injures the private practitioners, the 
ratepayers, at whose expense the medicines and medical appliances are 
provided, and the recipient, who is demoralised by accepting gratuitous 
relief to which poverty gives him no just claim. During the year, mid- 
wives were appointed in four dispensary districts, and regret is ex- 
pressed that the appointment of these most useful officers has not more 
frequently been applied for. Thenumber of persons vaccinated amounted 
to 139,587, of whom 20,250 were over ten years of age : a proof that the 
wisdom of re-vaccination about the time of puberty is beginning to be 
understood by the lower classes. The expenditure for medical purposes 
came to £140,992, being an increase of £1,752 over that of the pre- 
ceding year, and equal to 2.51d. in the pound on the Poor-law valua- 
tion of £13,449,553. In reference to the Public Health (Ireland) Act, 
1874, the Board regret that much disinclination has been evinced to 
compensate the medical officers of dispensary districts for the additional 
obligations cast upon them by this Act, and state that considerable 
delay took place after the operation of the law in October last, before 
sanitary authorities, both urban and rural, could be induced to comply 
with their views in regard to the salaries. The Act has, however, 
notwithstanding the question of remuneration, been for some time past 
almost universally in operation; and the records of proceedings show 
great activity in the removal of nuisances and in other sanitary opera- 
tions, especially in the supply of pure water to towns and villages, and 
the improvement of the sewerage. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


THE KENSINGTON MEDICAL OFFICER OF HEALTH.—At the last 
meeting of the Kensington Vestry, the salary of Dr. Dudfield, the 
medical officer of health, was by an unanimous vote, and in terms indi- 
cating a hearty appreciation of his services, raised from £300 to £400 
per annum. 


VACCINATION.—Mr. J. Acworth Angus, Public Vaccinator, Western 
District of the Newcastle-upon-Tyne Union, has been awarded for 
efficient vaccination the sum of £54 3s. from the Local Government 
Board. Mr. Jonathan Dalgliest, of the same district, has received 
£43 16s. This is the third time of receiving the grant.—Mr. W. A. 
Sumner, Public Vaccinator for St. Marylebone, has been awarded 
4149 18s. (second time) by the Local Government Board for the effi- 
cient manner in which vaccination has been carried on at his stations.— 
The Local Government Board have awarded to Mr. John Berry the 
sum of £19 Is. for efficient services rendered as Public Vaccinator for 
the Leyland District, Chorley Union.—Mr, T. Wells Hubbard, of Len- 
ham, Kent, has been awarded a grant of £8 14s. by the Local Govern- 
ment Board, for efficient vaccination. This is the second time Mr 
Hubbard has received the extra grant. 
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FORTY-THIRD ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in EDINBURGH, August 3rd, 4th, th, and 6th, 1875. 








SECOND GENERAL MEETING, WEDNESDAY, AUGUST 4TH. 
THE second general meeting of members was held in the Chemistry 
class-room of the University. Dr. FALCONER, the President of Council, 
took the chair at the opening of the meeting, in the temporary absence 
of the President. 

Place of Meeting for 1876.—Dr. FALCONER reported that, at the 
meeting of Council held in the morning, two places had been proposed 
for holding the next meeting of the Association. A large majority 
were in favour of the next meeting being held at Brighton in 1876, and 
that the President-elect should be Sir John Cordy Burrows. He moved 
a resolution accordingly. 

Mr. HusBAND (York) seconded the motion, and said he was sure it 
would be adopted. 

Dr. MARSHALL (Clifton) said that, before this motion was carried, 
it would be right that the Association should be put in full knowledge 
of all the circumstances connected with that recommendation, and it 
ought to be mentioned also that the invitation from Brighton was by 
no means unanimous. Indeed, he was led to understand that a special 
request had been made that the meeting should not take place at 
Brighton next year. Considering the statement made by a considerable 
minority that there were local reasons which rendered it undesirable 
that the meeting of the Association take place at Brighton before 1877, 
and also taking into account the very cordial and warm invitation 
which they had had from the whole profession in Liverpool, the invita- 
tion being signed by between ninety and one hundred medical men 
without a dissentient voice, he felt warranted in proposing that the in- 
vitation from Liverpool be accepted for 1876 in preference to that from 
Brighton. 

Dr. A. P. STEWART seconded the amendment. He thought it had 
been a wholesome and a very proper rule that, where there was any 
division of opinion in a proposed place of inviting the Association, the 
visit should not be to that town. [//ear, hear, and applause.] The 
reason why they had not met at Brighton some time ago was the same 
as that now urged—namely, that there had been a division of opinion 
as to the propriety of the Association being invited there. He did not 
think it would be becoming in the Association to accept an invitation 
where there was even the slightest diversity of sentiment among the 
members of the profession ; and when they had an unanimous invitation 
from Liverpool, it was their duty to accept it. 

Dr. A. B, STEELE (Liverpool), as representing the Lancashire and 
Cheshire Branch of the Association, which Branch comprised the town 
of Liverpool, appealed to Dr. Marshall and Dr. Stewart to withdraw 
their resolution. Liverpool had, he said, sent a cordial and unanimous 
invitation for next year, and they should be quite prepared to do the 
same thing another year when there was a vacancy; but they had no 
particular predeliction in favour of 1876. [Afplause.] A long time 
had elapsed since the Association met in Liverpool, and the profession 
there were beginning to think that their claim ought to be con- 
sidered, but they did not desire to press it on the present 
occasion, and under existing circumstances. Whatever difference 
of opinion existed in Brighton now, might possibly, on a - future 
occasion, exist in Liverpool; but, even should that occur, he 
thought they should always be able to bring from Liverpool 
a largely supported invitation. He was sure he was expressing the 
feelings of the Liverpool deputation when he asked that the amendment 
should be withdrawn, as Liverpool would be extremely sorry to be the 
means of introducing anything like dissension upon a point on which 
there ought to be unity. [AZflause.] 

Dr. MARSHALL, thus appealed to, said he was in the hands of the 
meeting, though of opinion that it would be very undesirable to go to a 
place where they were told they were not wanted. 

The PRESIDENT said that, listening to the sounds that were emanat- 
ing from the meeting, he thought a very large majority were inclined to 
go to Brighton. A little difference of opinion in the medieal profes- 
sion was a thing they need not at all wonder at. [Laughter and ap- 
ge) There might be reasons for the difference of opinion in 

righton which would disappear in a short time. There had been a 
difference of opinion in regard to the meeting of the Association in 





Edinburgh at this time. He was one of those who had thought that 
the meeting there should be delayed for three years, that they might be 
able to present to the Association the new Infirmary in full working 
order, and the new medical College, where they would have had ample 
accommodation for their meetings, though they might even appear in 
the proportion of 2,“00 members. But he had yielded to the wish that 
the Association should at once come to Edinburgh. 

A show of hands was then taken, when a very large majority declared 
in favour of Brighton. . 

President of Council, —Dr. StpsoN (London) reported that the 
Council, at its meeting that morning, had resolved that Dr. Falconer, 
who had been for many years Treasurer of the Association, should be 
elected President of the Council, in room of Mr. Southam, whose term 
of office had expired. 

The PRESIDENT said he had received a letter that morning from Mr. 
George Southam, which he thought was intended to be communicated 
to the meeting. In \this letter, Mr. Southam expressed his regret that 
his continued illness, although somewhat alleviated, would prevent his 
being present at the meeting of the Association, and handing over per- 
sonally his office to his successor. He had accepted the appointment 
with much diffidence, knowing the responsibilities attached to the office 
and the difficulties surrounding it; but he rejoiced at being able to 
congratulate the Asswciation on its present prosperous condition. He 
reflected with pleasure on the facts that the membership had been 
increased from 4,200 to 6,100 during his tenure of office, and 
that the finances had been considerably augmented, and placed on a 
new and satisfactory basis. He spoke of the grants made for the en- 
couragement of sciemce and the incorporation of the Association. 
He referred to the large and important gatherings at London and 
Norwich, and to the arrangements made for holding an equally 
successful one at Edinburgh. He acknowledged the valuable assistance 
given by his colleagues in the Council, and concluded by expressing a 
hope that, if spared, he would be able to take the same active interest 
in the affairs of the Association he had hitherto done. 

‘ote of Thanks to Mr. Southam.—Dr. FALCONER moved: ‘‘ That 
the best thanks of the Association are due, and are hereby given, to 
Mr. George Southam, F.R.C.S., for the able and courteous way in 
which he has discharged the onerous duties of President of Council 
for the past three yeazs, and that he be and is elected a Vice-President 
of the Association.” Only those who had been associated with Mr. 
Scutham could form a true estimate of his attachment to his work, 
and of the thoroughness with which he performed it. They regretted 
extremely that circumstances had prevented him from completing his 
three years’ term of oilfice. 

Dr. CHADWICK (Leds) having seconded the motion, it was agreed 
to unanimously. 

Vote of Thanks to Dr. Falconer.—Mr. ALFRED BAKER moved : 
‘*That the best thanks of the Association are due, and are hereby 
given, to Dr. Falconer for the way in which he has discharged the 
duties of Treasurer to the Association for the past nine years, and that 
he be and is hereby elected a Vice-President of the Association.” When 
Dr. Falconer took the office of Treasurer, the condition of the Asso- 
ciation was very different from what it was now, and the position ot 
Treasurer was one which must have caused a constant call upon his 
time, and given him, indeed, much anxiety. Dr. Falconer had, be- 
sides, shown the greatest interest in the annual meetings of the Asso- 
ciation, and in the conduct of its general business, and the honour of 
being a Vice-President had not been more thoroughly earned by any 
one. [Loud cheers. 

Sir J. C. Burrows (Brighton) seconded the motion ; and said that, 
when Dr. Falconer undertook the position of Treasurer, the Associa- 
tion was in debt, and he had the satisfaction of leaving it in a most sat- 
isfactory financial condition. The contrast was, indeed, great between 
the time when Dr. Falconer took, and when he resigned, the Treasurer- 
ship: then the Association was in a condition which caused alarm to 
its friends, now it had a balance at its banker’s. 

The PRESIDENT said he should take it that the motion was carried 
by acclamation. [Zoud cheevs.] He had a strong fellow-feeling with 
Dr. Falconer in this matter, as he (Sir Robert Christison) had held the 
same office in the Edirburgh University. He knew the great trouble 
it cost to keep out of debt, in particular in consequence of the many de- 
mands made upon the funds. He had hitherto been successful, like 
Dr. Falconer, in keeping the University out of debt, and of seeing its 
funds largely increasing year after year ; and he hoped the same would 
be the case with the successor of Dr. Falconer. 

Dr. FALCONER could not allow the motion tebe carried. without ex- 
pressing his thanks to the Association for the appointment they conferred 
on him nine years age. It was perfectly true that the finances at that 


time were very narrow, but they must not attribute to him the present 
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prosperous condition of the funds. They had had a good Finance Com- 
mittee and a good Committee of Council; and he must not omit to 
mention the name of the General Secretary—[app/ause]|—who had ably 
assisted him in every possib'e way. It sas now his (Dr. Falconer’s) 
duty to resign the office of Treasurer i,” » the hands of the Association ; 
and though he retired from the office with some regret, he found him- 
self in a position in which he hoped his labours would still be useful to 
the Association. [Applause.] 

Election of Treasurer.—Dr. S1BsoNn proposed that Mr. Husband 
of York be elected Treasurer of the Association for the next three 
years. [C/eers.] Mr. Husband had taken a very active and intelligent 
part in the affairs of the Association for many years past ; and in Mr. 
Husband the Association would have a Treasurer who would be most 
careful of the funds—who would take care that every shilling due to 
the Association was collected and passed to the bankers, and every 
shilling in the bank was only expended in a proper direction. [Cheers.] 

Dr. FALCONER seconded the motion, and said the appointment of 
Mr. Husband to this position would be most gratifying to him. [C/eers.] 

The motion was unanimously carried. 

Mr. HUSBAND thanked the Association for the vote ; and said that 
he feared that, now the Association was in a prosperous condition, de- 
mands of a heavy character for grants would be made ; but he trusted 
that moderation would guide them in all things. He had now to pro- 
pose a vote of thanks to Dr. Sibson for having taken up the duties of 
the office of Mr. Southam in his absence through illness, and for the able 
manner in which the work had been carried on. The motion was cer- 
tainly only one of form ; for everyone who came into contact with Dr. 
Sibson had for him the highest respect, and all knew the active part he 
had taken in the executive duties of the Association. [Zoud cheers.] 

Dr. CHADWICK (Leeds) seconded the motion; and said that, having 
known Dr. Sibson for many years, and having watched his untiring 
energy in all the affairs of the Association, it gave him great pleasure, 
and, indeed, he felt it an honour, to second the motion for a vote of 
thanks to this gentleman for these specially arduous services. [Cheers.] 

The PRESIDENT asked that the vote should be carried by acclama- 
tion; and the meeting, with loud cheers, assented. 

Dr. S1Bson acknowledged the vote. 

Members of Committee of Council,—Dr. F ALCONER reported the elec- 
tion of the following twenty members in the Committee of Council for 
1876 :—T. Clifford Allbutt, M.D.; J. W. Baker, Esq.; G. W. Cal- 
lender, Esq., F.R.S.; A. Carpenter, M.D.; J. Matthews Duncan, 
M.D.; B. Foster, M.D.; E. L. Fox, M.D.; R. Harrison, Esq. ; 
G. F. Hodgson, Esq.; T. Holmes, Esq.; J. R. Humphreys, Esq. ; 
F. E. Manby, Esq.; E. Morris, M.D. ; R. Quain, M.D., F.R.S. ; 
T. H. Smith, Esq. ; T. Underhill, M.D.; W. F. Wade, M.B. ; A. 
T. H. Waters, M.D.; C. G. Wheelhouse, Esq.; and Eason Wilkin- 
son, M.D. 

Election of Honorary Members.—Dr. FALCONER moved that the 
Right Hon. John Inglis, President of the Court of Session, and Chan- 
cellor of the University ; the Right Hon. Edward Strathearn Gordon, 
M.P., Q.C., Lord Advocate for Scotland; and the Right Hon. Lyon 
a M.P., be elected honorary members of the Association. [4/- 
plause. | ; 

Sir JoHN CorDy Burrows seconded the motion, which was unani- 
mously agreed to. 

The Admission of Lady Members.—Mr. PEMBERTON (Birmingham) 
said he wished to bring under notice the subject which he brought be- 
fore the meeting on the previousday. It would be in the recollection of 
those present on the previous day that he referred to the names of two 
ladies who had their names down for papers to be read, and he pre- 
sumed they were members of the Association. How they became so— 
whether by a vote of the Committee of Council, or by the vote of any 
Branch—he did not know; but he thought that on a question of this 
kind the voice of the Association should have been taken previously. 
[Hear.] He was not here to-day to say whether the matter commended 
itself to his judgment or whether it did not; whenever that became a 
matter of discussion, he should be prepared to express his own senti- 
ments. As far as he read the rules of the Association, the members 
were only described as “he” or ‘‘him”, and not as ‘‘she” or ‘* her” — 
[/aughter|—and he therefore moved : ‘* That it be an instruction to the 
Secretary, between now and the next annual meeting, to issue a circular 
addressed to every member of the Association, requesting an opinion, 
‘yes’ or ‘no’, as to the admission of female practitioners to membership.” 
[Applause.] 

Dr. MARSHALL (Clifton), in seconding the motion, took occasion to say 
that the members of the Association must be content at their annual 
meetings to spend some little time in business as well as in mere com- 
ae pe speeches. The previous day they performed the astounding 

eat of passing their Report, which few knew and but few had read. 





They left it to the Committee of Council to do their duty for them, 
and thanks were due to the Committee for doing it so well. Still, at 
these annual gatherings, the members ought as a whole to express 
their opinion and take account of what had been done. [Hear, hear.] 
During the past year, two ladies had been admitted members of the 
Association—whether by the Committee of Council or by a local Branch 
he did not know—but, in either case, he thought a great liberty had 
been taken with the rules of the Association. [ear, hear.] This 
was a matter of which those residing in a place like Edinburgh could 
hardly estimate the importance to the members of the Association 
generally, In Edinburgh, they had their medical societies to discuss 
medical topics ; but those living in large English towns had no other 
medical society but this, the British Medical Association, and the elec. 
tion of lady members changed the whole position. Now, without 
entering into the merits of the case, he thought so important a change 
should not have been taken without thoroughly ascertaining the were | 
of the entire Association. [/ear, hear.] He knew he might be tol 
that it was open to any individual Branch to say whether or not any 
member of the profession should be a member of that Branch ; but, if 
it was the opinion of the Association that there should be female mem- 
bers of the profession, let that be ascertained, and then there would be 
an end of the question. [/Hear, hear.] In his own neighbourhood, 
there was a lady fractising medicine, whose professional acquirements 
commanded the greatest respect, and he was glad to say that she was 
meeting with much success. [//ear, hear.] But he should think that, 
if she became a member of the Bristol branch, their discussions would 
be hampered, and their social gatherings would become much more 
formal. If the general principle were carried, and women were to be 
eligible, this lady would be a most proper person, and he should be 
happy to propose her name. He hoped the general feeling of the 
Association would be taken on the subject, and he cordially seconded 
the motion. 

Dr. A. P. STEWART stated that Mrs. Garrett Anderson, one of the 
ladies referred to, was admitted in due form by the Metropolitan Coun- 
ties Branch, and he had great pleasure in proposing her name—[/ear] 
—not that he approved of the general principle of lady doctors, 
but because the rules admitted any legally qualified member of the pro- 
fession, and as she was a legally quallified member he did not see 
how she could be kept out from membership. 

Dr. CARPENTER (Croydon) submitted that in point of order such a 
resolution could not be put. This meeting was held under the by- 
laws which required seven days’ notice of a motion, and the agenda 
paper was to be the guide of the business to be transacted. It 
was therefore necessary to have notice given of this matter for dis- 
cussion. They had on the previous day passed by-laws giving the 
Association a proper legal standing. They were now binding upon the 
Association, and one of these stated distinctly that seven days’ notice 
must be given of any matter on the agenda paper. It was, therefore, 
not competent to pass that resolution at all. It could not be put from 
the chair legally, but must be retained to be discussed at the next meet- 
ing of the Association on notice given. Whatever resolution on this 
question was passed would not be binding upon the Association. He 
moved that Mr. Pemberton be requested to give notice of his mo- 
tion. 

Mr. ERNEST HART reminded the Association that the by-laws had 
been approved of by the Board of Trade for the purpose of the Associa- 
tion’s incorporation. If it were competent for them to pass a resolution 
against lady members, it would be necessary to submit it to the Board 
of Trade for approval. This would be asking that a disability should 
be imposed upon the members, for they could now admit or refuse a 
legally qualified member of the profession, but the resolution against 
lady members would have them say that they should not have this 
power ; that the power should be taken away. If at any future timea 
considerable number of ladies were practising they might wish to admit 
them to the Association, and they would then require to go and get 
the disability removed which some wished to impose. 

The CHAIRMAN said he had taken the advice of those better able to 
judge than himself, and had ascertained that the motion was in order. 

Dr. STEELE asked that the resolution should be again read. This 
was done ; and Dr. Steele said the resolution involved no point what- 
ever regarding the constitution of the Association. Surely the Associa- 
tion could give instructions to its Secretary without seven days’ notice 
of the motion. He supported the motion; and when the Association 
obtained the information—the ‘‘ yes” or ‘‘no” asked—it would be 
quite time to consider whether any alteration should be made in the 
constitution of the Association. 

Dr. YELD (Sunderland) said the resolution ought to be put. 

Dr. StBson said he did not see why such a motion should be ob- 
jected to. 
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Dr. CARPENTER said he would withdraw his amendment; and the 
motion by Mr. Pemberton was then carried. 
The Address in Medicine was delivered by Dr. WARBURTON 
BeGBIE. It was published at page 16470f last week’s JOURNAL. 
Dr. GAIRDNEK (Glasgow) moved— 
“That the best thanks of this meeting are due, and are hereby 
iven, to Dr. Begbie for his able and interesting Address in Medicine.” 
e commenced by addressing the assemblage as ‘‘ ladies and gentle- 
men”, saying that he was sure the good sense of the meeting would 
rmit him to acknowledge the presence of lady members. [Cheers.] 
‘o him had been entrusted the duty of moving a formal vote of thanks 
to Dr. Begbie for his address [cheers]; and, though this motion 
was formal, it must be accompanied by some remarks. As to the 
address itself, the attentive faces around the theatre during its deli- 
very were the criticism and the proof of its great excellence. [Cheers.] 
He did not venture to criticise further that address; but there happened 
to be one or two things to be said of Dr. Begbie, and no one could say 
them better than one who, like himself, had known Dr. Begbie under 
many circumstances, It so happened that they rose within a few years 
of each other—pursuing studies at the same time, lecturing together in 
the same place to students who very often passed over from one to the 
other, and this for fourteen or fifteen years; and it was simply a matter 
of fact that, in an atmosphere charged with medical storms, and under 
circumstances in which they differed in opinions, no shade or shadow 
had ever passed between them as regarded each other; and that was a 
circumstance upon which they could congratulate each other. [Cheers.] 
The speaker then dwelt upon the modesty of Dr. Begbie, as shown by 
the impersonal character of his address, when it might have been more 
ersonal. Dr. Begbie had shown that the ancients had not done all, 
ut that they had left something for the moderns to do; and much of 
what they had not done had been accomplished by Dr. Begbie. 
Dr. RUSSELL REYNOLDs seconded the motion, and said the address 
had been of a most interesting and instructive character. [Cheers.] 
The motion was carried by acclamation, and the meeting closed. 





THIRD GENERAL MEETING, THURSDAY, AUGUST 5TH. 


THE third general meeting was held in the Chemistry Class-room of the 
University at 10 A.M. 

Report of the Committee on Qualifications in State Medicine.—Dr. 
FALCONER presented the report. 

Dr. A. P. STEWART (London) moved ‘‘ That the report be received 
and adopted, and that copies be forwarded to the General Medical 
Council.” He reminded the meeting that the subject came before the 
Association in consequence of a committee named on the motion of 
their much esteemed friend Dr. Rumsey, who was indefatigable in this 
work, but was now laid aside by illness, All knew how great had 
been that gentleman’s services to public medicine ; but in this last 
work before his illness he had done the profession the greatest possible 
service. [Hear.] The members of the Association were all as one upon 
the necessity of having specially trained men as medical officers of 
health. There were not at present a large supply of gentlemen speci- 
ally qualified for this work, and they thought it right to look forward 
to the time when, by the five years’ clause in the Public Health Act of 
1872, it would fall to local authorities to make their appointments 
anew, with the view of providing for having a number of men tho- 
roughly trained for the special purpose of attending to the public 
health. He thought this object would be well met by the articles which 
had just been read. ; 

Dr. CARPENTER (Croydon) seconded the motion. The subject, he 
said, was one which must be acknowledged on all hands to be of great 
importance. It would be seen from the report that it was recom- 
mended that all medical men in attendance on the poor of this land 
should have a certain fair knowledge of the principles of public hygiene. 
Now, it seemed to him to be absolutely necessary that those who were 
most likely to come into contact with that class of disease which was 
styled the filth disease should have a fair knowledge of its causes, and 
that they, of all people, should have some knowledge of public hygiene. 
It was also considered necessary that every man who entered the por. 
tals of their profession should be capable of attending to the poor, and 
therefore it followed that every man should have a knowledge of the 
means for the prevention of disease. But it followed from this that 
it was not absolutely necessary that every medical man should make 
the subject of State Medicine a special study, because it was one, like 
every other branch of the profession, of which a life devoted to it would 
not give a man time to get a perfect knowledge ; and it followed, there- 
fore, that there was a necessity for officers who should devote spe- 
cial attention to the prevention of disease. It followed as a natural 
sequence from this, that those who took up the subject of State 





Medicine for the prevention of disease should have an opportunity of 
obtaining a proper recognition of their knowledge after an examination 
held for the purpose. Having obtained such a certificate or diploma, 
the holder of it should be entitled to have an opportunity of registering it, 
and provision for all these points was included in the report. The report 
went to the root of the matter, and those who took up this subject 
would be likely to have their claims to recognition observed. ‘The 
object of the Association now was to bring the subject under the atten- 
tion of the Medical Council, who, he hoped, would consider it and carry 
the recommendations. 

The motion was unanimously adopted. 

Report of the Foint Committee of the British Medical and Social Sci- 
ence Associations.—Dr. A. P. STEWART presented this report, which 
is published at p. 202, 

Dr. CHADWICK (Leeds) moved ‘‘ That the report be received and 
adopted, and the committee reappointed, with power to add to their 
number’, He said «hat those who had attentively listened to the 
report would find suflicient evidence in it that it vindicated itself, and 
that those who composed the committee had been diligently and assi- 
duously discharging the functions committed to their charge. The 
report also justified the proceedings which the resolution of the Associ- 
ation contemplated, and showed that those gentlemen were ready and 
willing, when defence was required, to uphold the position they had 
previously occupied, and to allow no upstart statesman or other person, 
anxious to decorate himself in other than his own feathers—[/aughier] 
—to usurp the position of critic with the words they have provided for 
him. [/ear.] The report concluded with a delicate and very proper 
reference to the loss of service the committee had sustained by the ill- 
ness of Dr. Rumsey, one of its most active members, and a gentleman 
who had given a lifetime to the service of the public to the neglect of 
his own proper needs, illustrating the present position of affairs, and 
pointing the moral that it would be far better for such statesmen as 
those to whom he hac referred to exercise their powers in providing 
something like an adequate remuneration to those who worked for the 
State, rather than taking the bread out of their mouths, and casting it 
to the dogs. [Hear.] Knowing Dr. Rumsey’s private worth and the 
self-sacrifice with which he had so long devoted himself to the public 
service, he hailed with pleasure the reference made to him, which, while 
it in no way touched the high position he had attained, showed that 
they were not insensibie to his merits. 

Dr. T. CLIFFORD ALLBUTT (Leeds) seconded the motion, and said 
that, while the committee had avoided anything like a vexatious interfer- 
ence with the State affairs, it was apparent they were readyto take action 
when the opportunity offered. It was apparent now that, after all these 
years’ fighting, the country was ready to accept the views of the Asso- 
ciation as to the necessary qualification of the health-officers. 

The motion was carried unanimously. 

Scientific Grants.—Dr. FALCONER read the report of the Scientific 
Grants Committee (see: page 202). 

Dr. HEATON (Leeds) moved ‘‘That the report be received and 
adopted, and that a grant of £300 be made for the year 1876, in accord- 
ance with the recommendation of the report.” He said the members 
of the Association knew so well what good work had been done as the 
result of the money grants made by the Association in former years, 
and they also knew so well the interesting and important matters which 
had been and were still under investigation, and the distinguished 
ability of the men to whom the various investigations were entrusted, 
that he was sure they all felt satisfaction in adopting this resolution. 
[Hear.] 

Dr. Morton (Glasgow) seconded the motion, and added that his 
only regret was the sum was not larger. 

Mr. HusBAND (York) said, in reference to the remark of the last 
speaker, that he believed the Association was willing to make as large 
grants as might be necessary for the investigations of science, and 
would doso when scientific men were unwilling to make those investi- 
gations themselves ; but hitherto the grants made—and the facts reflected 
the highest credit upon scientific men—had been more than sufficient. 
[Cheers]. 

The motion was carried. 

The Address in Surgery was delivered by JAMES SPENCE, F.R.S.E., 
Professor of Surgery in the University of Edinburgh. It is published 
at page 189. 

Dr. G. H. B. MAcLEoD (Glasgow) moved ‘‘ That the best thanks 
of the Association be g:ven to Professor Spence for his able and interest- 
ing Address in Surgery.” 

Mr. SPENCER WELLS seconded the motion. Referring to the 
criticism which had been passed upon the antiseptic system, he said 
that the criticism must, from the spirit in which it had been given, 
result in the greatest good to science. [Cheers.] 
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After some remarks from the PRESIDENT, the motion was unani- 
mously carried. 
The Sections met in the afternoon. 


FOURTH GENERAL MEETING, FRIDAY, AUGUST 6TH. 


The Address in Physiology was delivered by WILLIAM RUTHERFORD, 
M.D., F.R.S.E., Professor of the Institutes of Medicine in the Uni- 
versity of Edinburgh. An abstract of it is published at p. 198. 

Dr. BURDON SANDERSON moved 

‘*That the best thanks of the Association be given to Professor 
Rutherford for his able and interesting Address in Physiology.” 

He said that the subject of vivisection, to which Dr. Rutherford had 
referred, was one which could not have been avoided, for it was a sub- 
ject which at present moved the heart of certain classes in this country, 
more particularly in England, to an extent of which, he dared say, 
the Scotch people, less moved by emotional considerations, could 
hardly form a just conception. If pe were any present who felt with 
those now engaged in agitating this question—and he had no doubt 
there were some present who felt a great deal for the poor animals, the 
last days of whose biographies were written in the tables before them— 
he would draw attention particularly to the statement made by Dr. 
Rutherford—namely, that in the experiments used in illustrating the 
processes of physiology for purposes of teaching, it was possible to de- 
monstrate all the great facts—particularly that all those very great fun- 
damental facts which had made the last twenty years more notable in 
the history of science, excepting those of Galen, Harvey, and Haller, 
might certainly be exhibited to students in animals altogether free from 
suffering. [Applause.] He was not quite sure, however, but that if Dr. 
Rutherford had omitted this his first argument, they should all have 
felt that the evidence he had given in the results of his researches 
would have carried conviction to all. If there were any objector pre- 
sent he should say, Si monumentum queris, circumspice. They had the 
results of his researches relating to questions in which they were all 
pone interested. The merit of such investigations no one was 

isposed at all to doubt, for it was by means of such investigations 
alone that they could attain an answer to that question which of all 
others interested them most in physiology, or in fact in any of the appli- 
cations of science to medicine—the question, How did those agents, of 
which they had a vague knowledge by means of their experience in 
medicine, affect the great functions of the body? Ifthere were any 
one present who thought this a question of very little importance, he 
could only say he was very sorry for such person: but he was sure 
there was no one who would so regard the question. [Cheers.] They 
all must feel that it was of immense importance to them that those 
truths which they were using daily in practice should be known to 
them, not merely by the knowledge they gained from experience, but 
also by that kind of knowledge which could only be obtained by the 
application of scientific methods of investigation ; so that, as regarded 
the experiments of which they had been hearing an account, the only 
question was whether they had been performed with all that skill and 
judgment which were necessary in order that the best results might be 
obtained, in order to insure that for ,every grain of suffering which was 
inflicted on the animals which were the subjects of investigation, there 
might be got an equivalent of valuable knowledge. In the present in- 
stance, there could not be the slightest doubt that the knowledge 
gained was of the most important and most valuable kind : let them, 
therefore, put it down as their principle, that not only in this Edinburgh 
school—for it was already there—but in every other school of medicine 
also, the best methods of instruction should be used, the best apparatus 
and best experimenters employed, and the best teaching in physiology 
given. And then, if that was so, if they showed that they were doing 
their work in the most efficient manner, that they had before them an 
earnest purpose, that they had the highest possible motive—and there 
was no motive so high as the desire to increase knowledge for the benefit 
of the race—they might feel perfectly certain that those wise persons 
who were engaged at present in considering the subject would not only 
be guided by motives of humanity, but would also afford evidence of a 
sagacious consideration of the necessities and requirements of the case. 
He had himself the most profound confidence in the sagacity of the 
Legislature: not that that body never made mistakes, but gene- 
rally, when it was well informed, it acted with judgment. All they 
had to do was, he believed, to secure that perfect information might be 
given to Parliament, and then they might be quite sure that, if there 
were legislation, the results would be such as would further and protect 
science, not tend to its destruction. [Applause.] 

Dr. STRUTHERS (Aberdeen), in seconding the motion, said it was 
evident that results of the greatest importance to practical medicine 
were flowing from physiology ; and it was equally evident that the great 





science of physiology, in the hands of Dr. Rutherford, was most ably 
sapennentell! in this University. [Afplause.] 

Sir RopERT CHRISTISON—I am sure you will authorise me to than, 
Dr. Rutherford for his most admirable paper, in which he has shown 
the cause of error in previous investigations. This is one of the fruits 
of vivisection. [AZp/ause.] I understand there was a great shyness to 
broach this question of vivisection at the present meeting. I think that 
was a great mistake. It ought to have been made, in my opinion, a 
prominent question. It has been made a very prominent one with the 
public, who are completely in error in every respect regarding it— 
[applause|—and therefore we should have taken advantage of this great 
meeting to show where the truth lies, because the truth can be shown 
by a few of those who have been engaged in vivisection all their life, in 
a few words. And, late as it is, I will show you how I think I can put 
down the matter at once. I put it down by the system of cross-ques- 
tionin,g by which I have been a good deal tormented in the course of 
my life as a witness, and I shall give all those who are so desirous to 
put down vivisection, in brief words, a history of vivisection. When I 
went to Paris after graduating, and staying in London, I found all sci- 
entific Paris resounding with the recent experiments of Orfila on toxico- 
logy, by which he at once erected toxicology into the dignity of a 
science ; and not only so, but, as is the invariable result of scientific 
investigation, he indicated most important practical results of his ex- 
tensive experiments. I venture to say that there is not in the whole 
history of experimental medicine or vivisectionism so long, so nume- 
rous, and protracted a series of medical experiments as those performed 
by Orfila. But we know the result. Would any one wish that these 
experiments had not been made? I should think there can be but one 
answer to that question. [Aff/ause.] A very short time before I went 
to Paris, inthe same way, a great noise was made in the scientific world 
by experiments upon animals as to nutrition by substances which did 
not contain azote, upon which has been founded the accurate dietetic 
treatment of gout and gravel. I would like to know if the gravellish 
people who are antivivisectionists would desire these experiments un- 
done, and that we should still be in ignorance of the proper dietary for 
gravel. [Applause.] Coming to myself, I conducted a series of expe- 
riments at one time as to oxalic acid, in the course of which we found 
the cause of the difficulty that had been found in treatment with oxalic 
acid. We found that it produced two sets of consequences, one corro- 
sion and irritation, and the other a most powerful action on the brain 
and spinal cord; and it was found that, while certain antidotes de- 
stroyed the corrosive action, they made no impression upon the action 
on the nervous system, which was the source of danger. When the 
acid was neutralised by an alkali, the irritation and corrosion were put 
an end to, but without altering in the least the effect on the nervous 
system or the tendency to death. Here, then, was pointed out the 
practical conclusion that, in the treatment of poisoning with oxalic acid, 
we must not use alkalies, but must take the chemical ocunter poisons 
which produced an insoluble substance. Would any one desire that these 
evperiments should not have been conducted? [Aff/ause.] Not long 
afterwards, in criminal trials, it came to my lot to inquire what was the 
duration of time between the administration of hydrocyanic acid and 
death. I madeexperiments upon animals, and found that when a large 
dose was given death ensued in four seconds. I do not suppose that 
these experiments would be much regretted, because they inflicted a 
very short torture upon the animals. Then, in the next place, there 
was a remarkable criminal action from an offence committed in the 
north of Scotland. The charge was that of poisoning with the labur- 
num bark, and I was consulted by the Crown in the matter. Curiously 
enough, nothing was known about the action of the laburnum bark, It 
was known that the seed, the flowers, and the leaves were poisonous ; 
but no experiments had been made as to the bark. You might form a 
probable conclusion on the matter; but in a criminal prosecution a 
probability will not do. I therefore found it necessary to make expe- 
riments, and I found that when the bark was used it was a most pow- 
erful and most remarkable poison indeed. I do not suppose that any 
one would desire that these experiments had not been performed, when 
in this way you can either establish the guilt of a criminal or save a man’s 
life. [Applause.] Then the Calabar bean was brought under my notice 
by some curious observations made by our missionaries in Old Calabar. 
I saw that it was a most dangerous poison to arrive here when people 
were in ignorance of its action. I resolved to make experiments, and I 
made, in the first instance, a very cruel experiment—as I suppose the 
antivisectionists would believe—I made an experiment upon myself, and 
some of my friends thought that I. had made a narrow escape. I did 
not think that my escape was very narrow, because I apportioned my 
dose with some care ; but the effects were most violent. I then made 
a few experiments upon animals, and found that the effects upon them 
were identical. I therefore gave a short account of the matter, and 
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afférwards remitted the further investigation tomy assistant, Dr. 
Fraser, who was led to discover, in the course of his inquiry, the very 
semarkable action of the Calabar bean upon the pupil. I do not sup- 
that any one would say that these experiments should not have 
|e performed. [Applause.] But this is not all, A considerable time 
ago I thought I had invented a way by which I could settle what was 
at that time a very important and difficult question, whether certain 
medicines or poisons acted through the medium of the blood orthrough 
the nervous system. I made one experiment with a view to settle this 
question ; but it was so cruel an experiment that I could not repeat it, 
and I abandoned the inquiry on account of the cruelty of the experi- 
ment. What are we to infer from this? That in a great school 
such as that of Edinburgh, where men of science know what they 
ought and what they ought not to undertake, nothing will be done that 
ill be in the least degree offensive to public decency or public opinion; 
and further, that cruelty is just as disagreeable to vivisectionists as it is 
to all those super-delicate people who are offering twenty guineas re- 
ward for the discovery of a vivisectionist. [AZp/ause.] You see that if 
the cruelty is greater than the object in view, the cruelty will prevail, 
and the investigation will be abandoned. [A/f/ause.] I refer, lastly, 
to the investigation of Dr. Rutherford. We see what have been the 
results of that investigation. I do not say that Dr.-Rutherford will say 
that these experiments were not cruel ; but I will put against the cru- 
elty the nauseousness of them to the investigator. Dr. Rutherford’s 
experiments are fully justified by the importance of the conclusions to 
be drawn from them. The physiological results of these experiments 
are extremely interesting, but the practical results are of very great im- 
portance. [Applause.] I do not know how the antivivisectionists are to 
answer these statements ; but I shall be ne glad to see the answer as 
soon as they are prepared to give it. [Loud applause.] 


CONCLUDING GENERAL MEETING. 

The concluding general meeting was held in the Chemistry Class- 
room, at 1.30 P.M.; Sir ROBERT CHRISTISON, Bart., in the chair. 

Report of the Parliamentary Bills Committee.—Dr. FALCONER pre- 
sented the report of the Parliamentary Bills Committee, published at 
page 201, and moved its adoption. 

Inspector-General SMART ( Haslar) seconded the motion, and bore 
testimony to the efficiency with which reforms of the medical affairs of 
the Navy had been advocated by the Parliamentary Bills Committee, 
although some things yet required reform. He hoped that the Army 
would benefit equally by the same kindly efforts of this great profes- 
sional Association. 

Habitual Drunkards.—Sir ROBERT CHRISTISON brought under the 
notice of the meeting the following resolution, which had been passed 
by the Section of Public Medicine : 

“*That excessive intemperance is in many cases a symptom of 
a special form of insanity, which requires special treatment, with a view, 
first, to the recovery of those affected ; and, secondly, to the protection 
and advantage of them and of society ; that, in the present state of 
the law, such treatment is quite unattainable ; and that it is desirable 
that legal provision be made to render it attainable.” [A/p/ause.] 

Dr. A. P. STEWART (London) moved : 

** That the Association desires to afford assistance in aid of the views 
expressed in the foregoing resolution, and that the resolution be referred 
to the Committee on Habitual Drunkards recently appointed by the 
Committee of Council.” 

_ Dr. CARPENTER seconded the motion ; and said, if it were carried, 
it would help to strengthen the hands of those who were striving to carry 
on this movement. 

Dr. PEEL RITCHIE (Edinburgh) said the resolution, and some of the 
remarks made in support of it at the meeting of the section on the pre- 
vious day, would but lead the general public to believe that the Associ- 
ation considered that only a portion of the cases of habitual drunkards 
suffered from a species of insanity, and that such cases alone should be 
legislated for. He moved as an amendment : 

“‘That drink-craving—whether the result of vice or the manifestation 
of a special form of insanity—frequently renders the subject of it unable 
to manage his own affairs, and therefore a nuisance to society ; that 
such cases require special treatment ; that the existing law, although it 
recognises the necessity for dealing with such cases by providing for 
the confinement of incapables, is insufficient ; and that it is desirable 
that legal provision be made to render such treatment attainable.” 

The amendment was not seconded, and the motion was carried. 

Medical Relief of the Poor in Scotland.—The following resolution of 
the Public Medicine Section was brought before the meeting : 

_ “That, in the opinion of this section, the interests of the sick poor 
in Scotland would be furthered, and the ‘system of ial relief 
would be placed on a more satisfactory footing, if the following measures 
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of reform were adopted universally throughout Scotland—namely, that 
the cost of medicines be supplied by every Parochial Board, exclusive 
of the salary of the medical officer ; that medical officers be removable 
from office by the Board of Supervision only; that the Parochial Board 
be required to superamnuate such officers ; and that the Parliamentary 
grant in aid of medical relief be placed on the same footing as in Eng- 
land and Wales.” 

Mr. HUSBAND moved : 

**That Sir Robert (Christison, Dr. W. T. Gairdner (Glasgow), Dr. 
Matthews Duncan (Edinburgh), Mr. Ernest Hart, Dr. Strachan 
(Dollar), {Dr. Joseph Rogers (London), Dr. Littlejohn (Edinburgh), 
Dr. Mackay (Elgin), and Dr. Alex. Ogston (Aberdeen), be a Com- 
mittee to -carry out the: resolution of the Public Medicine Section rela- 
ting to the system of peor relief in Scotland, with power to add to their 
number, and that Dr. Matthews Duncan be appointed chairman.” 

He said he was sure that all who had listened to the interesting pape: 
by Dr. Rogers would at once see the necessity of carrying out a change 
of the Poor-law system in Scotland. 

Mr. ERNEST HART seconded the motion, which, he said, was one 
which would recommend itself with peculiar force to this meeting. He 
drafted the resolution in the Public Medicine Section as the result of 
the very able paper by Dr. Rogers of London, who was well known 
as an Irish and English Poor-law reformer of many years’ standing 
—I[cheers]—and as having devoted many years of his life to attain the 
ends necessary for a better Poor-law system. Some of these ends—as 
a higher rate of pay, freedom from removability, except with the sanc- 
tion of the higher authority, and the system which should ensure for 
the sick poor a greater liberality of treatment—had been attained to a 
great extent in England and Ireland, largely through the efforts of Dr. 
Rogers ; and the Association was anxious to introduce these improve- 
ments to Scotch soil. “Cheers.] 

The PRESIDENT said that no one could refuse to admit this reason- 
able resolution, unless it were some bigoted members of local boards. 

The resolution was unanimously passed. 

Anesthetic Agents.—The following resolution, passed by the Surgery 
Section, was brought before the meeting : 

‘* That this section is of opinion that it is desirable that a committee 
be appointed to inquire into and report upon the use in surgery of 
vaious anzsthetic agents and mixtures of such agents ; that it be part 
of the object of such committee to collect and summarise the experience 
of British practitioners of surgery and medicine as to the relative adyan- 
tages of chloroform, ether, nitrous oxide gas, and-other agents, and to 
carry out suitable experimental investigations ; that Professor Lister of 
Edinburgh, Professor Pirrie of Aberdeen, Mr. Annandale, Dr. Thomas 
Keith, Dr. J. Duncan, Dr. M‘Kendrick, and Dr. Crum-Brown of 
Edinburgh ; Dr. Burcion Sanderson, Mr. Spencer Wells, Mr. Ernest 
Hart, Mr. Clover, of London ; Dr. Macdonnell and Mr. J. Morgan, of 
Dublin, be requested to act asa committee for this purpose, with power 
to add to their number.” 

Dr. CHADWICK (Leeds) moved : 

‘*¢ That, in accordance with the resolution now read, a committee on 

anesthetics, consisting of the gentlemen whose names are given above, 
with power to add te their number, should be appointed, and that 
application for a grant be referred to the Scientific Grants Com- 
mittee. 
He said that, notwithstanding the benefit to the community that had 
resulted from the introduction of anesthetics, much remained to be 
done in the investigation of this subject. They would, he was sure, 
have full confidence in. a committee such as had been named. 

Dr. RADCLYFFE HALL (Torquay) seconded the motion. It seemed 
proper, he remarked, that in this, the classic land of the origination of 
anesthetics, to a great extent, any new discovery in that direction should 
have its origin at this meeting in Edinburgh. 

The PRESIDENT said they must all wish that the efforts of this com- 
mittee should be attended with success, They knew the great division 
of opinion that still subsisted on this question. They knew that a great 
revulsion had taken lace in America, and that a change of opinion 
was occurring here omongst surgeons in favour of going back to the old 
anzesthetlc in place of adopting the new one—chloroform. With re- 
gard to the others, they were only in probation. He thought they 
might look to the inquiries of this committee with confidence. 

The resolution was carried. 

Vote of Thanks.—Six J. Corpy Burrows (Brighton) moved — 

** That the best thanks of the Association be given to the Right Hon. 
the Lord Provost, the: Magistrates, and the Town Council of the City 
of Edinburgh, for their warm reception, and their liberal donation to 


the Reception Fund.” 
He took occasion ta say that, by the vote of his Town Council, 


everything would be cione to make the visit to Brighton a pleasant one. 
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Dr. GAIRDNER (Glasgow), seconded the motion, which was unani- | tleman had written to say that he expected members of the Association 
mously carried. would be furnished ‘with specimens of Scotch music, Scotch <n 
ig - 


Mr. HusBAND (York) moved : 

‘‘That the best thanks of the Association be given to the Senatus 
Academicus, to Principal Sir Alexander Grant, and to the Secretary, 
Professor Wilson, for granting the use of the University building for 
the meeting of 1875.” 

He would have added for giving the garden party, to which they were 
just about to proceed, but that had yet to come ; and altogether, he 
said, the meeting had beena most successful one. 

Dr. BEGLEY (London) seconded the motion, which was at once 

to. 

Honorary Members.—On the motion of Dr. FALCONER (Bath), 
seconded by Sir J. Cornpy Burrows, the name of Principal Sir Alex- 
ander Grant was included in the list of honorary members, from which 
it had been accidentally omitted. 

Votes of Thanks.—Dr. MARSHALL (Clifton) moved : 

‘© That the cordial thanks of the Association be given to the Presi- 
dent and Council of the Royal College of Physicians of Edinburgh, for 
their hospitality in receiving the members of the Association in the In- 
dustrial Museum.” ; 

Of all their meetings, he believed this had been the most successful, and 
one of the most charming features of it was the brilliant reception given 
to them by the College of Physicians. 

The Rev. Dr. BELL (Goole) seconded the resolution, which was cor- 


" dially agreed to. 


Mr. DOLMAN (Derby) proposed the following resolution. 

‘* That the best thanks of the Association be given to the profession 
and citizens of Edinburgh for their cordial and hospitable reception.” 
The members had had the greatest kindness and cordiality shown to 
them since they entered the beautiful city. 

Dr. BROADBENT (London) seconded the resolutién, and it was then 

assed. 

. Dr. LYON PLAYFAIR moved : 

‘** That the warmest thanks of the Association be given to Sir Robert 
Christison—[app/ause|—Dr. Matthews Duncan, Vice-Chairman of the 
Reception Committee, Professor Douglas Maclagan, Professor Turner, 
Chairman, and Dr. Underhill, Secretary of the Museum Committee, 
and to Dr. Gillespie, Chairman of the Entertainment Committee, for 
their indefatigable exertions to promote the success of the present 
meeting.” 

The mover said they had all conjoined to give the Association a warm 
welcome. 

This was passed with acclamation. 

Dr. HEATON (Leeds) proposed : 

‘** That the warmest thanks of the Association be given to the Local 
Treasurers, Mr. Joseph Bell, Dr. R. Blair Cunynghame, and Dr. T. S. 
Clouston ; and to the Local Secretaries, Dr. J. Batty Tuke, Mr. Chiene, 
Dr. McKendrick, and Dr. John Bishop, for their arduous labours in 
connection with this Association.” 

Dr. HENRY (London) having seconded this resolution, it was cordi- 
ally agreed to. 

Dr. KEALy (Gosport) moved : 

** That the best thanks of the Association be given to the Directors 
of the Royal Asylum, the Directors of the Hydropathic Establishment, 
Melrose, and the Fife and Kinross Board of Lunacy, for hospitably 
entertaining the members of the Association.” 

Dr. NICHOLSON seconded the vote, and it was agreed to. 

Dr. FALCONER then took the chair, and said he had a resolution to 
propose, the mere mention of which would ensure its acceptance. It 
was a vote of thanks to the President. [Loud cheers.] The motion 
was: 

** The cordial thanks of the Association are due and are hereby given 
to Sir Robert Christison, Bart., for the able way in which he has pre- 
sided over the forty-third annual meeting of the Association.” [Cheers.] 
Dr. Falconer said Sir Robert had assisted the Association very greatly, 
and had settled his memory in all their hearts. He was sure they 
wished him all happiness and prosperity. 

Pr... meeting rose ¢n masse, and carried the motion with rounds of 

eers, 

The PRESIDENT, in replying, said that some of his friends had been 
rather afraid of his undertaking the fatigues of the office; but he had 
done so with perfect confidence in his ability to go through the work 
of the week, and knowing that younger and more active friends in 
town would lighten the preliminary business for him as much as pos- 
sible. [Applause.] And now he wished to say that he felt he had 
even profited by the work. [Renewed a, .] The only great labour 
he had had was that of answering the innumerable letters sent to him 
as President, many of which were very amusing. For example, a gen- 








and Scotch dress. [Zaughter.] Not knowing that the 79th H 
landers were in Edinburgh, he had answered this gentleman’s note, 
telling him, with reference to his anxiety about Scotch dress, that, if 
he went into Princes’ Street any afternoon, he was sure to meet half-a- 
dozen gentlemen wearing the kilt, all of them countrymen of his own 
from the south of England, on their way to the Highlands, believi 
they were wearing the national costume. [Loud laughter and atientt 
As for the national music, he need not perhaps remind them that they 
had heard on the previous evening four pipers of the Queen’s Edin- 
burgh Volunteer Brigade; and, if that were not enough, they would 
have a chance of hearing twice that number of pipes in the course of 
that afternoon. [Renewed laughter.] In conclusion, he begged to re- 
turn the members of the Association thanks for their kindness in 
appointing him their President, and for the attention with which they had 
received anything he had put before them in the course of their meet- 
ings. He should long remember this occasion; and, if any person of 
his age were afraid at any future time to undertake the duties he had 
undertaken, they might tell him that he should find the work act upon 
him as a powerful tonic, equal to any chalybeate—[/aughier and ap- 
plause|—and that he should, after the session, be equally prepared for 
the next operation, which was that of climbing the Highland moun- 
tains and rowing upon the Highland lakes. [oud and continued ap- 
plause.] 
This concluded the business. 


CORRESPONDENCE, 


DEGREES AT THE UNIVERSITY OF CAMBRIDGE. 


S1r,—In your report of the proceedings of thie session of the General 
Medical Council for Friday, June 18th, there is a sentence which is 
calculated to mislead. I refer to the remark of Dr. Quain, ‘‘ that he 
thought the visitors should have called attention to the fact that there 
was no examination in surgery at Cambridge’. This, of course, must 
refer to the examination in medicine for the degree of M.B. 

There is a very searching examination in surgery and midwifery for 
the degree in surgery, which can be taken only after passing the exa- 
minations for the M.B. degree. Now, I think that there are some 
very good reasons why there should be no examination in surgery for 
the degree of M.B. If surgery is to be required, why not also mid- 
wifery ? Thus two additional subjects would be introduced into this 
examination. 

We may regard the standard of any pass examination as representing 
the utmost amount of knowledge which can be got from the lowest of 
those who pass; and, although it is a good thing to raise this standard 
and to keep it as high as possible, yet we know very well that it cannot 
be forced up beyond a certain point. Supposing, then, that this limit is - 
attained in the case of the M.B. degree at Cambridge, and that another 
subject is introduced into the examination, I maintain that the 
standard in medicine will necessarily be lowered, and this degree, in- 
stead of showing that the man has possessed the utmost amount of 
knowledge of medicine which can be obtained by the highest class of 
men who enter the profession, will show perhaps that he knows man 
things, but has not specially excelled in medicine, as the title of his 
degree might imply. 

If the standard for this degree can be raised at all (which I very 
much doubt), let it be in medicine. It has ever been one of the prin- 
ciples of the University of Cambridge that clear and accurate know- 
ledge of one subject should be preferred to a little knowledge of many ; 
and I sincerely hope that this principle will be maintained in our medi- 
cal and surgical examinations, as I believe it has been hitherto. 

I am, sir, yours truly, A. WANKLYN, M.B., M.C. 

Leek, June 28th, 1875. . 














ETHER AS AN ANASSTHETIC. 


S1r,—For the safe and efficient administration of ether-vapour for 
producing anesthesia, several things are needful to be known and re- 
membered, which are chiefly these. 

1. That kind of ether should be used which is fittest for the purpose 
of inhalation, and this is the pure anhydrous washed ether, of specific 
gravity .720, free from alcohol and water. Robbins’ ‘‘ ether for local 
anzesthesia” is a dangerous compound for inhalation. It was this last 
which was used in a case recently fatal at Manchester. 

2. The ether should be given in such a way that the inhalation may 
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be commenced with a very weak va 
con be rapidly increased in stren 

yapour, the air-passages are intolerant of it, and the patient resists the 
inhalation ; but, after a few moment’s inhalation of a weak vapour, its 
strength can be increased without inconvenience and the patient rapidly 


ur, which, after a few inspirations, 
. If we begin with too powerful a 


brought under its influence. I think a cone of felt, covered with thin 
mackintosh, is the simplest and best apparatus for this purpose. 

3. Stimulants should not be administered before the inhalation. 
Ether is itself a stimulant, and can be safely given in cases where there 
is great depression ; but, as Mr. Clover has pointed out, it is very un- 
desirable to have alcohol in the stomach when ether is being inhaled. 

4. Whatever danger may belong to ether, has relation to the respira- 
tory function; the breathing should, therefore, be watched. And I 
may add, it is desirable so to place the head of the patient that the 
saliva (the secretion of which is increased by the ether) may run out at 
the corner of the mouth rather than into the trachea. 

The superior safety of ether over chloroform is not, I think, doubted 
by any one; and in my paper, read at the Royal Medical and Chirurgi- 
cal Society in 1871, I pointed out other advantages which it possesses. 
A greatly extended experience has confirmed the opinions I then ex- 
pressed ; and, with your permission, I would repeat the words with 
which I concluded that paper. 

**It has been said that one great advantage of anesthetics is the 
mental tranquility with which a person is enabled to regard the prospect 
of an operation which is to be robbed of its pain ; but I am not sure that 
this is not often counterbalanced by the dread of an anesthetic which it 
is known may of itself prove fatal. It seems to me, therefore, that for 
this, as for the other reasons herein advanced, we should avail ourselves 
of an anesthetic so safe as ether appears to be, rather than of one, 
however much it has to recommend it, to which is attached the danger 
which unquestionably pertains to chloroform.” 

I am, sir, your obedient servant, 
J. WARRINGTON HAWARD, 

Montagu Street, Portman Square, July 28th, 1875. 


MEDICO-PARLIAMENTARY. 


HOUSE OF LORDS.—Saturday, August 7th. 
' Sanitary Law (Dublin) Amendment Bill.—This Bill was read a 
second time. 
Public Health (Scotland) Act (1867) Amendment Bill.—This Bill 
passed through committee. 


Wednesday, August 11th. 


The Royal assent was given by Commission to the following Bills : 
Pharmacy, Public Health, Sale of Food and Drugs, Metropolitan 
Board of Works (Loans), Department of Science and Art, Public Health 
(Scotland) Act, 1867, Lunatic Asylums (Ireland), Amendment Local 
Government Provisional Orders Confirmation. 


HOUSE OF COMMONS.—Thursday, Fuly 29th. 


Public Health Bill.—The Lords’ amendments to the Public Health 
Bill were agreed to. 

The Sanitary Law (Dublin) Amendment Bill passed through com- 
mittee. 

Female Medical Practitioners.—Mr. COW PER-TEMPLE called attention 
to the exclusion of women from registration as practitioners of medicine, 
and asked whether the Government meant to introduce any measure 
on the subject in the next session of Parliament.—Lord SANDON replied 
that the matter was first brought under the notice of the Government 
at the beginning of the session; but, before forming an opinion re- 
specting it, they decided on referring it to the General Medical Council. 

hat body met in June ; and, after carefully considering it, addressed 
a letter to the Lord President of the Council for Education. During 
the recess, the Government would give the question their best con- 
sideration, and state next session whether they thought legislation de- 
sirable or not ; and, if desirable, they would explain their views and 
say whether they would move in it themselves or support the right 
honourable gentleman in doing so.—Mr. RussELL GURNEY approved 
of the course taken by the Government in consulting the General 
Medical Council, and was glad to find that the Council had expressed 
a decided opinicn that women ought no longer to be excluded from the 
profession. After such an opinion, he ould hardly imagine that they 
could remain without some legislation. 


Tuesday, August 3rd. 
Medical Department of the Navy.—In answer to Mr. Forsyth, Mr. 























Hunt said the Director-General of the Medical Department of the 
Navy was appointed for a fixed term, which would expire on the 5th of 
April, 1879. 








MILITARY AND NAVAL MEDICAL SERVICES. 


ARMY MEDICAL, DEPARTMENT.—The following is a list of army 
medical candidates, who were successful at both the London and Netley 
examinations, having passed through a course of instruction at the 
Army Medical School, Netley. 





Marks. Marks, 
1. Charlesworth, H. ........ 4264 s, Mesteton, B. A. ....ccccee 3976 
O. DO, Be Ee. io ectceeces 4100 6. Kelsall, E. W. ee 
3- Le Mottée, G. H. ........ 4014 7. O'Sullivan, D 
Se GS. Wie BS wamctccsces 4006 SS a 








NAVAL MEDICAL. SERVICE.—List of naval medical candidates, who 

were successful at both the London and Netley examinations, having 
assed through a course of instruction at the Army Medical School, 
etley. 


Marks. Marks. 
Se ae 40°77 ~ 6. Lynch, A. R. . 3148 
2. Strickland, H. G. T....... 3796 OS" eee 2843 
3. Patterson, A. ...mccceese 3608 BS. Sheslock, J. J. os cccvccee 2420 
@ Rema, Mh... sccccecess0s 3393 9. Bookey, DL. B.....ccscosee 2381 
& MeAdam, J. B. .ncccecsse 3285 





REGIMENTAL SYSTEM VERSUS UNIFICATION, 


S1r,—The pains ‘you have taken to advocate the cause of the Army 
Medical Department claim the warmest acknowledgment from its 
members ; and, as you have evinced every disposition to hear patiently 
the views which have been propounded in favour of either form of 
organisation, I venture to put forward my plea for the system in which 
I have grown grey. 

At the outset, comes the objection that regimental medical officers 
were filling the papers with their complaints, whilst unification merely 
loomed as a shadowy form in the future; but, in fact, setting aside 
the minor remonstrances about cocked hats and gold belts, which were 
the mere rose-leaves beneath our beds, nearly all these complaints 
were founded on th grievances resulting from the systematic and de- 
liberate infringements of the spirit of the Royal Warrant, which, giving 
us relative rank, declared that it should carry with it all precedence 
and advantages pertaining to the substantive rank, excepting, of course, 
actual command. Hiad that warrant been honestly carried out, and had 
some provision been made for the flow of promotion in the junior rank, 
the block in which had probably scarcely been foreseen when that 
warrant was promulgated, there would have been to this day compara- 
tively few contribusions to your correspondence columns on the 
grievances of the department. From the first, however, covertly or 
openly, many of the: advantages nominally conferred by that warrant 
were really either withheld or covertly or openly rescinded or evaded. 
Position at mess was never entirely accorded in correspondence with 
relative rank, but in some regiments commanding officers did allow 
medical officers, when senior, precedence next to themselves, Then 
the Commander-in-Chief decided that no second place was to be re- 
cognised, and finally deprives us of any place at all; so that I have had 
the satisfaction in my own regiment of seeing the mess-sergeant come 
into the ante-room, and, entirely ignoring me, who paid more in mess 
subscriptions than any other officer, announce to a subaltern that dinner 
was upon the table: not a very important thing, you will probably 
think, to complain about, but a blister on one’s foot, or a toothache, 
though they do not procure much sympathy for the sufferer, may 
cause him quite as much annoyance as graver maladies. A similar 
system was pursuec. with reference to mixed boards. The Royal 
Warrant entitled the medical officer to sit as president of any board or 
committee (courts-martial, etc., specially excepted) when he was senior 
to the other members. This was met by a circular, directing that com- 
mittees were to be sw constituted that the non-combatant never should 
be senior, and finally he was ejected from such committees altogether, 
and is now called upon to sign his name to the proceedings as “‘ attend- 
ing” without having a vote in the matter. 

Similar tactics have been adopted with regard to quarters, allow- 
ances, and, finally, forage ; so that the relative rank is now little more 
than a mockery. Complaints on subjects like these cannot justly be 
laid to the score of the regimental system; and one of the greatest 
causes for the extreme disgust and discontent with which the late war- 
rant has been received, is the perception that it is really a settlement of 
all the points on which complaints were previously made in a sense un- 
favourable to the interests of medical officers. 





August 14, 1875.] 


THE BRITISH MEDICAL F¥OURNAL. 


217 








Now, under the guise of unification, we find ourselves compelled to 
contribute to messes and bands with which we have no further connec- 
tion than that of paying for them. What, then, are the advantages of 
unification? A pamphlet just circulated in India, and which will pro- 
bably be in your hands ere this, written by a gentleman whose English 
proves him to be an Irishman, and whose startling suggestion, that all 
surgeons in future admitted to the service should be compelled, during 
their first five years, to contribute to a widows’ fund, irresistibly leads 
to the conclusion that he is a Benedict, gives a glowing programme of 
the future of the Royal Army Medical Department. 

Station messes of medical officers are to be forthwith established 
in all large stations, and a series of hospitalities (dinner-parties and 
occasional balls, I presume) inaugurated and carried on in the name of 
the senior medical officer and his subordinates; and thus we rise at a 
bound from the hangers-on of regiments to be the entertainers on our 
own account of the corps which formerly slighted our pretensions, but 
which for the future will look upon the Royal surgeons as they regard 
the Royal Engineers. Mess-houses will, of course, be erected, and the 
Government contribution of £10 for each member as a contribution 
towards mess expenses, he is quite confident, only has to be asked for 
to be given in India, in lieu of that Regent’s allowance, which we 
should, of course, draw at home. What touching confidence in the 
liberality of that Government which has always shown itself so ready 
to loosen its purse-strings on our behalf! I believe that some such 
dream as this is really at the bottom of the confidence which the very 
few members of the department who believe in unification feel in our 
future prospects: the ‘‘cream of the medical officers of the army”, 
‘*the most thoughtful men of the department”, as they delight to call 
each other. Verily, the departmental milk must be poor in cream; 
for I have not met more than two or three men who did not look 
upon unification as a delusion, and they so far resembled cream, that 
they had risen into snug births, where unification could do them no 
harm. A simple reference to the Army List, and a calculation of the 
number of stations in which a mess of half a dozen medical officers 
could by any possibility be maintained, ought to be sufficient to dissi- 
pate such a dream for ever. Remember that the one medical officer 
attached to each regiment would, of course, be lost to the medical 
mess ; and that, of the senior officers, a large proportion are married, 
and have little messes of their own to look after. The one military 
medical mess in existence at present, though magnificently housed, 
and, I doubt not, well managed, is not, I believe, of that cheery 
pleasant character to render its members particularly anxious to see 
similar institutions multiplied elsewhere. I dwell thus upon this ques- 
tion of messes, because it is really of the very greatest importance as 
regards not only the comfort, but the mora/e of the surgeons of the 
future. In the great majority of cases, a military medical mess, even 
on the most modest scale, is an impossibility. When surgeons-major 
have lost their regimental positions, and young surgeons are attached 
as excrescences to messes to which they will not really belong, there 
will be no one to press upon mess-presidents the propriety of making 
solitary medical officers honorary members of their messes, and regi- 
a medical officers well know how often such reminders were 
useful. 

What, then, will be the position of the young surgeon under 
this new system of an unified department? He will be sent to an 
average station, where there are perhaps three or four other medical 
officers, of whom one or two will be married and another probably 
dining at a regimental mess. His days, of course, he will spend in 
laboriously improving his professional knowledge, and perfecting himself 
in the employment of the microscopes and other scientific instruments 
of research with which a liberal government will doubtless stock all 
station-hospitals. His meals, prepared by a hard-fisted soldier, he will 
eat in solitary splendour on a barrack-table, in the one squalid room 
which is to serve him as study, dining, and breakfast room and bed- 
chamber ; or he may prefer to eat cheap dinners at second-class inns, 
for the purpose of enjoying the pleasant society which he is there likely 
to meet. Is such a course of life likely to train men to add dig- 
nity to the reorganised department? What other prospect, I ask, is 
before them ? 

Economy is supposed to be one of the recommendations of the new 
scheme. ‘Two medical officers will henceforth do the work of three, 
and I admit that this may really be carried out in time of peace ; but 
the whole object of maintaining an army at all is to be ready for war. 
Where, then, will you get your medical officers? Remember that, 
whilst a soldier may be made tolerably useful in from six to twelve 
months, a course of study extending over four or five years is abso- 
lutely necessary to produce a medical officer. If the demand in time 
of peace fall off, the supply correspondingly diminishes ; and, on an 
emergency, no sudden increase would be possible without offering 





terms large enough to attract men from civil practice, and, as was done 
before, taking no note of quality in the demand for quantity. 

Then the foreign service is to be equalised. ad any endeavour 
been made to equalise foreign service under the old system, in so far as 
circumstances allowed, we might have some confidence in the result of 
a new system putting more power into the hands of the head of the 
department ; but it is well known amongst ourselves that a long spell 
of service at home was treated as a valid reason why a man should not 
be sent abroad, and that one whose previous service had been all out of 
England was not considered to be entitled to remain at home a day 
longer on that account. 

As regards the regimental system, in spite of the assertions and mis- 
representations of the author of the pamphlet to which I have referred, 
there were few posts where a man was more thoroughly master of his 
position than was a regimental surgeon in his own hospital. The 
colonel was theoretically responsible for the hospital as for everything 
else to the regiment, but he held the surgeon responsible, and, as a 
general rule, never thought of interfering, excepting where there was 
gross or palpable mismanagement. Nominally, he appointed the ser- 
geant and orderlies ; but it was usually done on the surgeon’s nomina- 
tion, and he would never think of removing either one or the other 
without the surgeon’s concurrence. 

Another merit of the new scheme is, that all men are to be either 
in hospital or at duty: light duty, or being excused particular duties, 
is henceforth to be unknown. This, so far from being an improvement, 
I look upon as a senseless retrogression. A man must encumber the 
hospital because he has a whitlow and cannot shoulder his rifle smartly 
enough, or because he has a boil on his neck and cannot button his 
collar! In civil life, if a man cannot do all his work, he does what 
he can. Why should nota soldier do the same? The hospitals will 
be filled, and no good done either to the service or to the individual. 

In conclusion, I will say, Restore us to our regiments, and, instead 
of abolishing the regimental system, remove those grievances which 
worried medical officers, and were simply the outcome of the jealousy 
of the military officers at the sudden change made in the position of 
men whom they had hitherto looked upon as mere useful appendages 
to their regiments.—I am, sir, your obedient servant, 

India, April 14th, 1875. A SURGEON-MAJoR. 











RoyAL COLLEGE OF PuysicIANs oF LonpDON.—The following 
members were elected Fellows of this College at a meeting held last 


week. 
Adey, Charles Augustus, M. D.Edin., St. Leonards 
Burder, Charles Foster, M.D.Aberd., Clifton, Bristol 
Corfield, William Henry, M.D.Oxon., Bolton Row 
Falls, William Stewart, M.D.St. Andrew's, Bournemouth 
Fearnside, Henry, M.B.Lond., Preston, Lancashire 
Matterson, William, M.D.St. Andrew’s, York 
Monckton, Stephen, M.D. Lond., Maidstone 
Montgomery, Temes Barclay, M.D.Glasgow, Penzance 
Ord, William Miller, M.B.Lond., Brook Street, Grosvenor Square 
Semple, Robert Hunter, M.D.St. Andrew's, Torrington Square 
Shepherd, Augustus, M.B.Oxon., Seymour Street, Portman Square 
Thorne, Richard Thorne, M.B.Lond., Inverness Terrace 
Tuke, Daniel Hack, M.D. Heidelberg, Falmouth 


UNIVERSITY OF LONDON.—First M.B. Examination. Pass List. 


Entire Examination. 

First Division. 
Benham, Frederick Lucas, University College 
Dunbar, James John Macwhirter, St. George’s Hospital 
Gadsby, John Topham, University College 
Goodchild, Francis, St. George’s Hospital 
Hayward, Thomas Ernest, St. Bartholomew’s Hospital 
Henderson, George Courtenay, University College 
Lyddon, Richard, St. Bartholomew's Hospital 
Miller, Richard Shalders, University College 
Nicholson, John Francis, St. Thomas’s Hospital 
Prowse, Arthur Bancks, Liverpool School of Medicine and St. Mary’s 
Pye, Walter, St. Bartholomew’s Hospital 
Taylor, Harold Gilbertson, King’s College 
Willcocks, Frederick, King’s College 

Second Division. 
Blamey, James, University College 
Bond, James William, University College 
Bott, Henry Septimus, University College 
Bury, Judson Sykes, University College : 
Cattle, Charles Henry, Leeds School of Medicine 
Claremont, Claude Clarke, University College 
Collins, Wilham Edward, St. George’s Hospital 
Davy, Henry, o_s Hospital ' 
Garbutt, John Gilliott, M.A., St. Mary’s Hospital 
Gristock, William, University College 
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Horrocks, Peter, Guy’s myo 
Hudson, James, University College 
Hunter, Christian Bernard, University College 

james, Alfred, University College 

oll, d Burnett, University College 

yd, David, University College 

Lubbock, Mon e, Guy’s Hospital 
Mears, William ope, London Hospital 
Mortimer, John, University College 
Nicholson, William Rumney, University College 
Paddison, Edmund Howard, Guy’s Hospital 
Sedgefield, Arthur Robert Wyatt, King’s ry? 
Shain, William Frederick, Liverpool School of Medicine 
Silcock, Arthur Quarry, University College 
Stevenson, Leared Henry, Guy’s Hospi 
Thomas, John Raglan, St. Bartholomew's Hospital 
Watson rles John, University College 
Weiss, Hubert Foveaux, St. Bartholomew’s Hospital 
Wiglesworth, Joseph, Liverpool School of Medicine 
Wilkinson, Arthur Thomas, B.A., B.Sc., Owens College School of Medicine 


Excluding Physiology. 
First Division. 


Lowe, Howard Griffiths, Queen’s College, Birmingham 
Plumbe, Samuel Thomson, St. Bartholomew's Hospital 
Second Division, 
Beevor. Charles Edward, University College 
Blake, William Henry, University College 
Drysdale, Alfred Edgar, University College and Liverpool Infirmary 
Roeckel, Waldemar Joseph, St. Bartholomew’s Hospital 
Smith, Herbert Urmson, St. Thomas’s Hospital 


Fagesiogy _ First Division 


Cross, Francis Richardson, King’s College 

Big: Sa sien a 
ger, Samuel Ferguson, Liverpool Royal 

Champneys, Henry Laurence, Guy’s Hospital 

Finch, Alfred, Guy’s Hospital 

Hellier, John Benjamin, Leeds School of Medicine 

Smith, Thomas Bower, University College 





ROYAL COLLEGE OF SURGEONS OF ENGLAND.—At a meeting of 
the Council held on the 9th instant, the following gentleman was ad- 
mitted to the Fellowship. 

Poppleton, Joe, L.S.A., of Bradford, Yorkshire; diploma of membership bear- 
ing date October sth, 1838 


UNIVERSITY OF DUBLIN: Degrees and Licences in Medicine and 


Sur; ery, June 30th, 1875.—Master in Surgery (honoris causé). 
es. 


olles, William 
Bachelors in Medicine. 


Baker, Arthur W. 
Cochrane, Robert S. 
Clibborn, William 


Hart, William Hume 
Hayes, Thomas Crawford 
Montfort, Archibald Henry 


Fox, Allan Nesbitt 
Fisher, Thomas Carson 
Goodman, Francis G. 
Halpin, Nicholas John 
Bachelor in Surgery. 
Hunter, William L. 


Masters in Surgery. 
Banks, Alfred 
Bleakley, Alexander S. 
Baker, A. W. W. 
Fisher, Thomas Carson 
Griffith, James de Burgh 
Hart, William Hume 
Doctors in Medicine. 
De Montmorency, Hon. Arthur Hill 
Trevor 
Elliott, Christopher 
Hayes, Thomas Crawford 
Hurford, Cedric Herbert 
M‘Munn, Charles Alexander 
Licentiates in Medicine. 
Byrne, Edward H. 
Lane, John 
Licentiate in Surgery. 
Byrne, Edward H. 


Power, John Joseph 
Smyth, Wins B. 
Stanley, William H. R. 
Walter, William 


Halpin, Nicholas John 
oran, James J. 
Nixon, rge Michael 
a Joseph 
Stack, Richard T. 


Meredith, John Edward 
Newman, Horace Townsend 
Oulton, William H. 
Tredenneck, William M. 


Woods, Oscar Thomas 


O’Carroll, Martin 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, August Fen 1875. 

Dudgeon, John Matthew, Dalbeattie, Kirkcudbrightshire 
Edwards, Edward Joshua, Llansantffraid, Montgomeryshire 
Highton, Thomas, St. Thomas's Hospital 


The following gentlemen also‘on the same day passed their primary 
professional examination. 
Allen, M. H_L., St. Mary’s Hospital 
Bennett, Arthur, London Hospital 
Bowen, Owen, Guy’s i 
Cree, Percy K., Mi dlesex Hospital 





Gillam, Thomas H., St. Bartholomew’s Hospital 
Goode, Charles F., St. ne te Hospital 
Hallsworth, F. .A., St. Bartholomew’s Hospital 
Harper, Robert R., St. Thomas’s Hospital 
Jone: J. L., Westminster Hospital 

ohnstone, William, University College Hospital 
Joseph, S. W. L., St. Thomas’s Hospital 
Moorehouse, Edward D., Owens College, Manchester 
Stephens, Charles, Liverpool Hospital 
Walker, William, Middiesex Hospital 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BOURNEMOUTH GENERAL DISPENSARY—Resident Medical Officer and 
Secretary. Salary, £120 per annum, with furnished apartments, coals, gas, 
and attendance. 

BURY UNION —Medical Officer for the Radcliffe District. 

CARNARVON UNION—Medical Officer for the Llandwrog District. Salary, 


£60 per annum. : 

CHRISTCHURCH UNION—Medical Officer for the Eastern District. Salary, 
£90 per annum, and fees. Stee on or before August 16th, 

CROYDON GENERAL HOSPITAL—House-Surgeon. Salary, £80 per annum, 
with board and lodging. Applications on or before the 18th instant. be 

DAVENTRY UNION. —Medical Officer for the Workhouse and the First District. 

DORE UNION—Medical Officer for the Kontchurch District and the Workhouse. 

DUDLEY PDISPEMSARY—Resident Medical Officer at Michaelmas. 

HAY UNION—Medical Officer for the Herefordshire District. 

KEYNSHAM UNION—Medical Officer for the Keynsham District. 

LEEK UNION—Medical Officer for the Norton District. ‘ 

LYMINGTON UNION—Medical Officer for the Hordle, Lymington, and Mil- 
ford Parishes. 

MALDON UNION—Medical Officer for the Southminster District. 

NORTH STAFFORDSHIRE INFIRMARY—House-Physician. Salary, £80 
pape with board, lodging, and washing. Applications on or before the 
18th instant. 

NORWICH DISPENSARY-—Salary, £120 per annum, with unfurnished resi- 
dence and apartments. 

ORMSKIRK UNION—Medical Officer for the Second District. 

PEMBROKE UNION—Medical Officer for the First District. 

PLOMESGATE UMION—Medical Officer for the Aldeburgh District. 

ROYAL SOUTH HANTS INFIRMARY-—House-Surgeon. Salary, £80 per 
annum, with board, lodging, and washing. Applications on or before Sep- 
tember 6th. 

ROYSTON UNION—Medical Officer for No. 5 District. Applications on or 
before September 6th. 

ST. IVES UNION-—-Medical Officer for the Warboys District. 

STAINES UNION—Medical Officer for the Shepperton District. 

UCKFIELD UNION-— Medical Officer for the Maresfield District. 

WARWICK COUNTY LUNATIC ASYLUM—Second Assistant Medical Officer, 
Salary, £100 per annum, with board, lodging, and washing. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 
Cotte, Wyndham, 8.A., F.R.C.S.Eng., appointed Assistant-Surgeon to the Hos- 
pital for Diseases o% the Skin, vice Waren Tay, F.R.C.S.Eng. 
Crass, James, M.B., C.M., appointed Resident Surgeon to the Royal Hospital 
for Sick Children, Edinburgh. 3 —_— 4 
*Dup ey, J. G., M.A., M.D.Cantab., M.R.C P., appointed Consulting Physician 
to the North Londen Hospital for Consumption and Diseases of the Chest. 

Lertwicn, Ralph Vi., MB. C.M., appointed Resident Medical Officer to the 
East London Children’s Hospital. 

Tay, Waren, F.R.C.5.Eng., appointed Surgeon to the Hospital for Diseases of 
the Skin. 

*THompson, James, A.B., M.B.T.C.D., L.K.Q.C.P.I., M.R.C.S., etc., appointed 
Police Surgeon for ‘he Borough of Royal Leamington Spa. 

Tomxins, H., L.S.A., appointed Physician’s Assistant to the Manchester Roya 
Infirmary, vice C. E. Smith, L.R.C.P.Ed., appointed House-Surgeon. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38.6d., which should be forwarded in stamps with the communication. 


BIRTH. 


MacCartny.—On August sth, at Thomhall, Polmont, N.B., the wife of D. A. 
MacCarthy, M.D., Retired Staff-Surgeon, Royal Navy, of a daughter. 


MARRIAGES, 


Atxinson—Poscate:—On Friday, August 6th, at St. Mary’s Parish Church, 
Reading, John Furniss, son of the late William Atkinson, of Broom Grove, 
Sheffield, to Clara Elizabeth, younger daughter of W. T. Posgate, late of Heath- 
field, Halifax, and niece of William Exall, of Holy Brook House, Reading. 

Barry—Exa.it.—On Friday, August 6th, at St. =" he Parish Church, Readin; 
Frederick William Barry, M.B,, eldest son of William Barry, of Scarboro 
to Ellen Montague, elder daughter of William Exall, of Holy Brook House, 
Reading. 

Sims— Futcer.—On August sth, at St. Thomas, Portman Square, by the Rev, 
Arthur Sinclair Brooke, M.A., Chaplain to the Royal College, Cooper’s Hill, 
Francis Manley Sims, Esq., F.R.C.S., of 25, Half Moon Street, Piccadilly, to 
Alice Belgrave, second daughter of the late Henry William Fuller, M.D., Senior 
Physician to St. Gearge’s Hospital. 








AN infirmary is to be established at Andover, towards which Sir 
Charles Pressley has subscribed £1,000, Mr. Henry Thompson £500, 
and the Earl of Portsmouth £10 fer annum; and Mr. Gue has given 
the necessary land. ‘ 
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OPERATION DAYS AT THE HOSPITALS. 





ONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.m.—Royal 
= ‘London Ophthalmic, Westminster Ophthalmic, 


rz A.M.—Royal 
1.30 P.M. 
ESDAY ......Guy’s, 1.30 P.m.—Westminster, 2 p.m.—Royal London Oph- 
= thalmic, aad Westminster Ophthalmic, 1.30 P.M.— 


West London, 3 Pp.M.—National Orth ic, 2 P.M. 
WEDNESDAY ,.St. Bartholomew’s, ae p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University lege, 2 P.M.—St. Thomas's, 1. 30 P.M.—Lon- 
don, 2P.M.—Royal London Ophthalmic, 1: a.M.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M, 
RSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
= Orthopalic’ 2 ae Po London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the , 2 P.M.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 P.M. 
occeges eek Westminster Ophthalmic, 1.30 p.m. — Royal London 
vaneas thalmic, rz a London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 P.M. 
«...5t. Bartholomew’s, 1.30 P.M.—King’s Coll 1.30 P.M.—Charing 
emeeneed Cross, 2 P.M.—R: ndon pw ree ay —East London 
Hospital for Chi , 2 P.M.—Royal Westminster Ophthalmic, 
* z.30 p.m.—St. Thomas’s, 9.30 A.M.—Royal Free, 9 A.M. and 2 P.M. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. eos ; se 

Avurtuors desiring reprints of their articles published in the JouRNAL, are reques 
to communicate beforehand with the at wey Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 

addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 











PUERPERAL CONTAGION AND SEwER-GAs, 

Srr,—In connection with the discussion of puerperal fever, the following history is 
of interest. On June 2nd, 1874, a primipara was confined. She was attacked 
with puerperal fever of a typhoid type. Her illness of a few weeks’ duration 
end by recovery. The day after the confinement (June 3rd), her sister arrived 
from a distance to act as nurse. On the 11th, she me suddenly very ill, and 
was at once removed to another house. On the following day the diagnosis was 
scarlet fever. She passed through a dangerous illness. A nurse was then en- 

ed on the rrth to attend the puerperal patient, but in two days it was impera- 
tive to order her removal, owing to her being attacked with erysipelas of the face. 
The drainage of the house was at fault, there being a pipe which allowed gas from 
the main sewer to enter one of the bedrooms.—Yours truly, 
Darlington, August 2nd, 1875. T, Kay Gray, M.B. 


C. L.—Mr. Frank Buckland, M.A.Oxon, is a member of the Royal College of Sur- 
geons ; he was formerly a surgeon in the Royal Horse Guards. His father, the 
eminent geologist, was Dean of Westminster. 

M.D. ERLANGEN. 

S1r,—Owing my degree of M.D. to a letter in the small print of the JouRNAL some 
seven years ago, and perceiving that the kind of information which was useful to 
me may be useful to others, I no longer hesitate to supply the following particu- 
lars. A medical man desirous of obtaining the M.D. of Erlangen should write to 
the Dean of the Medical Faculty of the “yy | (in Bavaria), requesting per- 
mission to offer himself as a foreign candidate for the honour, and asking that, if 
his prayer be granted, he (the Dean) will forward the necessary information, and 
state during what month he should present himself. The letter should mention his 
English diplomas, that he is registered, and that, if permitted, he will forward by 
post his thesis for the approval of the Faculty. In sending the thesis, it will be 
well to mention the day (five or six weeks in advance) on which he will present 
himself, should it be approved. If the thesis be satisfactory, he will hear from 

e¢ Dean that he can appear at the time named. Testimonials, diplomas, and the 
certificate of registration must be taken with him. The examination is written 
and oral on the following six subjects: Amatomy and physiology, morbid ana- 
tomy, pathology, medicine, midwifery and diseases of women, and surgery. There 
is a separate examiner for each subject ; but the whole court examine the candi- 
date on his thesis : success depends much on the thesis. The examination is con- 
ducted in English, and the thesis may be written in English. The fee is 420. 

Aconvenient way of reaching Erlangen is to go from Frankfort to Niirnberg in 
one day, and stay the night at the Hotel de Baviére in the latter place, where all 
information concerning Erlangen can be obtained. 

At the University town, a littlé German will be almost indispensable for com- 
fort ; but, with a little previous knowledge of the pronunciation and grammar, 
Beedeker’s Manual of Conversation will every assistance necessary. My 
e iences relate to the year 1872. 

enclose my card, and remain, sir, your obedient servant, 
M.D.Ervancen, L.R.C.P.Lond. 

Brass Pratz, L.1.F.—It is quite a matter of taste. The illustrious Hunter, who 

was noted for his simplicity of character and singleness of mind, had a plain 

plate on his door in Leicester Square, inscribed “ John Hunter”. 








Notices of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BrITIsH MEDICAL JOURNAL, should arrive at the 
Office not later than 1o A.M. on Thursday. 


On Patn—PHYSIOLOGICAL OR PATHOLOGICAL, 

S1r,—After informing us that ‘‘ pain is either physiological or pathological”, and 
that “‘ pain is physiological in the act of seetesiien ; the contraction of uterine 
muscle would not be to any effective purpose without pain”. Dr. Spender, in his 
treatise On Pain, goes on to say : “‘ The administration of opium for pain, as part 
of the physiology of urition, involves one of the most delicate problems of 
therapeutics. It would be a blunder of the first magnitude, and which no scien- 
tific practitioner would commit, to try to deaden this pain by any process of so- 
called narcosis. Up to a certain point, pain is an expression of motor energy and 
power. The ordinary and rational formula would therefore be, the greater the 

the sooner will the urient process be over.” Now, without attempt- 
ing the useless labour of threshing over again the old straw of a fallacious 
theory, without even stopping to inquire how such statements as the above are 
angpeoes to accord with text of dir William Hamilton, I will only remark that 
a few pages further on we come to an entire refutation of them in a quotation 
from somte sensible observations by Mr, Lambert, late house-surgeon in the Ma- 
a Edinburgh. 

“ Chloral is of great value in the relief of pain during labour ; and it may be ad- 
ministered, under favourable circumstances, during and at the close of the second 
stage, with the result of producing absolute unconsciousness in the same sense in 
which we understand unconsciousness under chloroform. A labour can be con- 
ducted from its beginning to its end without any consciousness on the part of the 
—— under the sole influence of chlo: loral not only does not s d, 

ut rather promotes uterine contraction, and labours under the influence of 
— poy be of shorter duration than ordinary labours without chloral” (Zdin. 
Med. ¥ournal, Aug. 1870). 

The 1eader may not unreasonably inquire, “What proof does Dr. Spender 
bring forward in support of his assertion that “pain is physiological in the 
the act of parturition”, and that ‘‘ the contraction of uterine muscle would not be 
to any effective pu without pain”? and he would be surprised to hear that 
no attempt is made by the author to prove either of these assertions, or, indeed, 
any other of those which I have quoted from his Prize Essay on Pain. Why, it 
may be asked, does he, by preference, refer the pain of labour to the contrac- 
tion of uterine muscle, and leave out of account the equally essential, and what 
might, primd facie, be considered the ey more painful process— namely, 
the extreme stretching of the parts? The very fact that the contraction of uterine 
muscle is a purely physiological process, should at once negative the hypothesis 
that its normal condition must be Sy Where in Nature do we find any ana- 
logy in support of such an idea ? ot to the contraction of uterine muscle, but to 
the inordinate distension of the parts involved, and more especially to the resist- 
ance offered at the mouth of the womb and at the external orifice, may chiefly, if 
not entirely, be ascribed the ordinary -: of labour. And as in every instance 
the amount of such resistance is variable, being dependent on a variety of condi- 
tions antecedent to and concomitant with labour, all of which may be shown to 
have a special bearing on temperature, we now arrive (face Dr. Leishman) at an 
intelligible explanation py a pains of labour should be so variable in duration 
and intensity. And if, as I have shown, this so-called physiological pain is a mat- 
ter which, by the — regulation of temperature, may be brought completely 
under control, and if, when under control, the parturient process, so far from 
being delayed and rendered augatory thereby, is, in fact, promoted and rapidly 
brought to a close, what conclusion can we possibly arrive at than that the whole 
conception of physiological pain is a false and mischievous phantom, which it is 
clearly our duty, in the interests of all concerned, to exorcise as _—— as pos- 
sible. And when the true philosophy of the subject shall be generally understood, 
it will be impossible any longer for a great professor to talk of painful and tedious 
labours as being ‘‘ perfectly normal”, and(having experienced no such suffering in his 
own person) complacently to inform his audience that “‘such occurrences are 
generally of no great im; i or we hear any more of such asser- 
tions as that “‘ up to a certain point” [what point ?] “ pain is an expression of motor 
energy and power”; nor such suggestions as that there is any essential con- 
nection (except an inverse one) between the amount of pain and the progress of 
labour : nor, above all, shall we be withheld by any such fallacious reasoning from 
administering to our patients, when needful, remedies of a ing or even of a 
narcotic character from the moment the pains begin, if, indeed, we cannot effec- 
tually anticipate them by simple hygienic means. —Yours, etc., .D. 

Harlesden, June 1875. 

MATERNAL IMPRESSIONS. 

I am not a believer in maternal impressions, or, perhaps, I should rather say, 
I am disinclined to believe in their occurrence, as I cannot see the link which con- 
nects the impression on the mother with the development of the foetus in uzero. 
The following case, which just occurred in my own practice, is one of those 
where the fost hoc propter hoc argument opocns unusually strong. I have removed 
a small supernumerary little finger from the right hand of a child only six weeks 
old, and the following history was given me by its mother. When a month and a 
half pregnant, and while she was still unaware of her state, being engaged in 
suckling her former infant, and not having menstruated since its birth, a colfor- 
teur entered her cottage to distribute tracts. She noticed with surprise that he 
had a small supernumerary r attached to the little finger of his hand, and told 
her husband and her sister of the occurrence on their return home. Seven and a 
half months afterwards her present child was born, and she was astonished to find 
that it, too, had a small supernumerary little finger in the same situation. About 
three years ago, I published a curious case of monstrosity, also explained by the 
mother as resulting from a ed ‘‘ impression” in the early stage of her preg- 
nancy ; and I am aware how frequently cases—apparently authentic—are narrat 
But the interest of the pr case appears to me to consist in the fact, that Dr. 
Montgomery's explanation—generally received, I believe—of the occurrence of 
limbs, or ions of them, in abnormal situations in new-born children ; viz., that 
the parts have undergone taneous intrauterine amputation by constriction, 
either by bands of lymph or by the umbilical cord, and then become attached in 
their new situation by adhesive inflammation, is here inapplicable ; for why should 
the child have had the other fingers of each hand if this were so? I have 
never heard any theory advanced which a! to explain these cases, yet the 
number already detailed in the of your Journat, which might, no doubt, 
be swelled enormously if the subject merited it, is so considerable that I am 
tempted to narrate this one. : J. Horm gsJoy. 

Tamworth, June 187s. 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secre and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


PROFESSIONAL ASSOCIATION WITH A BONE-SETTER. | ‘ 
WE are very glad to find the following article in a local paper on a subject to which 
we have already referred, and on which we had expressed an opinion similar to 
that which our contemporary intelligently endorses. 

“It says much for the sense which the medical men of North Wales have of 
the dignity and rights of their profession, when we find that only one of their num- 
ber is found applying for the appointment at the Penrhyn Quarry Hospital, which 

ome vacant through Dr. Hamilton Roberts’ honourable retirement from 
the post. There is much in the appointment which, under other circumstances, 
would have been sure to invite keen competition for it. The emoluments are not 
inconsiderable, and the successful candidate would enter upon his work with a 
fair prospect of having a fortunate career before him. This, and much more to 
the same effect, might be said if the medical men of North Wales were under the 
influence of no other than pecuniary considerations ; if professional honour were 
an abstraction to which the mass of them were strangers, and professional privi- 
leges were fictions not worth contending for. But, in reality, the case stands 
quite differently ; and it is no small credit to those concerned to find that the action 
which was determined upon at the recent meeting of the local Branch of the Bri- 
tish Medical Association is almost unanimously endorsed by the profession. Five 
candidates were rightly or wrongly named in connection with the appointment— 
one being a medical man from Manchester, for whom some one has, with gra- 
tuitous ingenuity, discovered a perfectly imaginary relationship with Dr. Richards, 
the President-elect of the North Wales Branch of the Association. Another name 
on the ligt was Dr. O. T. Williams, of Bangor, whose letter is more than sufficient 
to assure the public that he would be one of the last to aspire to the post on the 
conditions under which it has become vacant. Dr. Williams was in no sense what- 
ever a candidate ; and two other medical men, Dr. William Williams and Dr. Ellis, 
were only such in a limited degree, as both of them stipulated that they would 
not accept the appointment unless they were guaranteed against having to co- 
operate with the unqualified if oma wg who is now acting in the two quarries. 
i penal excluded both from the competition, so that it is strictly true to 
say that the whole of North Wales only contributed one candidate. The appoint- 
ment of Dr. Williams, of Peny; s, whose skill is highly spoken of, therefore 
became a matter of necessity. The lay view of the question, we venture to think, 
will not widely differ from that which the profession have taken, for the course 
which the Medical Association have determined upon is, inferentially, a censure 
upon those of their brethren who see no impropriety in associating with irregular 
and unauthorised practitioners.” 


A Memser.—The Ca/endar of the College of Surgeons will give you full informa- 
tion. It is published annually, generally in September. 


‘ HospiTaL REFORM. 

As a former hospital and dispensary physician, I am much interested in the flagrant 
question of hospital reform. I trust that this question will at last be satisfactorily 
solved, not only in the metropolis, but throughout the kingdom. During the last 
twenty years, hospitals for stone, heart, throat, skin, nervous system, paralysis, 
women, ears, hip-joint, and other specialities, have luxuriantly flourished, and 
are now so exuberant that the anomaly threatens of hospitals remaining rather 
without patients than of patients languishing from deficiency of eleemosynary 
medical aid, Given an aspiring M.R.C.S. or L.R.C.P., glowing from the schools, 
and recently commissioned from Lincoln’s Inn Fields or Pall Mall, together with 
a benevolent captain or other manubriated individual to act as secretary, the uni- 
ties seem to be complete to float a hospital or dispensary: hence these institu- 
tions multiply in almost geometrical | ata gp en and beget, rather than minister 
to, the cravings of disease. I cite a few of them :—Hospital for Diseases of the 
Heart, founded in 1857; Hospital for Stone, founded in 1860; Hospital for Dis- 
eases of the Throat, founded in 1863, and another last year; Hospitals for Dis- 
eases of the Skin, four founded since 1863; Hospital for Disease of the Nervous 
System, founded in 1866 ; Hospital for Lng founded in 1871. The last-named 
charity (?) is reported to have eight beds, thirty-two in-patients and five hundred 
out-patients, or rather more than one daily, during the year ; and, conceding 
this statement to be unexaggerated, it would be interesting to also learn the ex- 
penses of the institution and its concomitant usefulness. 

To make specialism more specialistic, it appears possible, with the coming race, 
that, to accommodate the widening crowd of applicants, the above will so fungate 
and ramify, that a throat-hospital may have laryngeal, uvular, tonsillar, pharyn- 
geal, and cesophageal departments, with a c/inigue for the cartilages ; a stone-dis- 

nsary may become separated into urethral, vesical, and renal sections ; a skin- 
hospital into cuticular and dermal branches ; a hospital for the nervous system 
into divisions for the cerebro-spinal centres and for the sympathetic, with sub-de- 
partments for hysteria, neuralgia, nightmare, dreams, and disorders of the 
wes energy, unless the last affection attain an independent foundation. 

t may be conceived that hospitals for women will be ultimately limited to maids 

or matrons, with subdivisions, according to the organ or tissue suspected to be dis- 

eased ; and, by the force of bathos, it may be opined that disp ries for polypus, 

indigestion, and affections of the suprarenal capsules, will be instituted ; and, the 

solids having become exhausted, for maladies of the blood, lymph, and bile, many 

= hep sg would be scarcely more absurd than some of the existing charities for 
ick. 

Whilst such institutions are permitted to increase, and the medical appoint- 
ments to them eagerly coveted as gratuitous h Ss, 1 ation for duties at 
the older hospitals will be in vain sought for by future medical and surgical prac- 
titioners. The face of the profession should ever be averted from the creation of 
rural (cottage) hospitals, unless it be arranged that payment is to be offered for 
the work performed ; and it only demands firm co-operation throughout the coun- 
try to insist upon and obtain redress.. The apology of poverty cannot be pleaded 
as excuse in the acceptance of h ry and unpaid appointments ; and without 
an efficient staff every cy and dispensary must remain a nonentity, or at 
once collapse. Heaven forbid that hospitals should be abolished. It is their re- 
form I advocate, with restriction of their benefits, as far as possible, to the de- 
serving poor, and that their mainspring and executive (the medical staff) should 
obtain due recognition and requital on a par with other professions. 

July rath, 1875. Ww. Boyp MusHet. 

Dr. Matcotm (Edinburgh).—Your son, having passed his reliminary examination 
in Arts, can commence his professional studies at once. - 














NorTicE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than 7hursday, twelve o’clock. 


Dr. Matcotm.—A similar provision is made under the will of Mr. Thomas Axe 
which is dated July 20th, 1€91, and directs that of the profits of premises at Bland 
ford, “‘ three-twelftas be given to some man or woman of exemplary life, and some 
skill in physic and_ surgery, who should yomenaye w nd endeavour to help all the 
poor of Ottery St Mary, , Mes gratis in cases of sickness and accident, till bet- 
ter advice could be had”. ‘Testator’s kindred were to be preferred for the office ; 
the clerk’s wife next : the vicar’s wife before any other, if she should be very fit, 
or as fit as Mrs. Alford, the late vicar’s wife. e also gave another twelfth por- 
tion to the person above described wherewith to buy “‘ drugges and p!aisters”. 


CoTTAGE HospIitTALs. 


our correspondent M.D., in the JourNAL of the 31st July, will write to 
seen 
VANS, 


Sir,—If 
me, I shall be happy to give him any information in my power about the 
working of our cottage hospital.— Yours faithfully, G. W. 

Bridport, August 3rd, 1875. 

A ProvinciAL FeELttww.—According to collegiate etiquette, only the members of 
the Council of the (College of Surgeons who have passed the chair wear the Pre- 
sident’s gown on public occasions. Sir James Paget, Bart., has succeeded Mr. 
Clark as President. 

EXAMINATIONS.—The following were the questions on the principles and practice 
of medicine, submitted to the candidates for the diplomas of membership of the 
Royal College of Surgeons, at the recent meeting of the Court. 1. A patient is 
labouring under general dropsy. What are the diffzrent conditions on which it 
may depend ? and what will be the probable state of the organs chiefly affected 
on examination after death? How would you distinguish and treat such cases ? 
2. What are the diseases characterised by the presence of pustular or vesi- 
cular eruptions in the skin? On what do such eruptions generally depend ? 
3 Mention the chief formule in the British Pharmacopeia into which opium 
enters ; state the proportions of the drug, the doses in which the formule are to 
be used, and the purposes for which they are specially adapted. Write a pre- 
scription for a draught to procure sleep. 


Errata.—In Sir Robert Christison’s Presidential Address in last week’s JouRNAL 
page rs9, column 1, line 6, for “‘ vigour” read “‘ rigour”; and in page 161, col. 2 
line 12 from bottom, for “simply” vead “‘ singly”. In the same number, at page 
184, column 1, line 25, it should have been stated that Dr. Balthazar Foster (Bir- 
mingham) moved, etc.—instead of Mr. Lawson Tait. A similar correction is re- 
quired at page 185, column 1, line 18. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Daily Bristol Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Glasgow Herald ; The Sunderland Daily Echo; The 
Carnarvon and Denbigh Herald; The Manchester Guardian; The European 
Review ; The Hachney and Kingsland Gazette; The Worcestershire Chronicle ; 
The Birmingham Daily Post; The Brighton Daily News; The Sussex Dail 
News; The Glasgow Herald; The Cork Examiner; The Scotsman; The Cor! 
Daily Herald; Th: Southampton Times and Hampshire Express; The Hamp- 
shire Advertiser ; The Birmingham Morning News; The Chester Courant; T 
Metropolitan ; The Live-Stock Journal ; The Shield ; The Grocer : The Shippin 
and Mercantile Gazette ; The Advertiser; The Islington Gazette; The Penrit 
Observer ; The Hastings and St. Leonard’s Gazette ; The Ilkley Free Press ; The 
Leicester Daily Poss ; etc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Sir Robert Christison, Edinburgh; Dr. Rutherford, Edinburgh; Mr. Spence, 
Edinburgh ; Mr. F.. E. Manby, Wolverhampton ; Dr. Peel Ritchie, Edinburgh ; 
Dr. Angus MacDonald, Edinburgh; Dr. C. E. Underhill, Edinburgh; Mr. A. 
Walker, Dudley ; Dir. Struthers, Aberdeen ; Dr. Sibbald, Edinburgh ; Dr. G. E. 
Shuttleworth, Lancaster; Dr. W. T. Gairdner, Glasgow; Mr. J. A. Goodchild, 
Ealing ; Mr. W. G. Kemp, Bayswater ; Dr. R. Caton, Liverpool ; Mr. William 
Bennett, Liverpool ;, Inspector-General Dartnell, Birmingham; Mr. T. W. Hub- 
bard, Maidstone; ID. A. B. Munro, Bradford; Mr. R. W. Leftwich, London; 
Dr. A. Peddie, Edinburgh; Mr. S. W. Sherlock, London; Mr. J. T. Clover, 
London ; Mr. Hinnell, Bury St. Edmunds ; Our Dublin Correspondent ; Mr. H. 
E. Trestrail, Aldershot; Dr. John Roberts, Chester; Dr. Collie, Homerton ; 
Mr. A. Allen, Haley Bridge; Dr. J. H. Balfour, Edinburgh; Mr. T. M. Stone, 
London ; The Regisrar-General of England ; The Registrar-General of Ireland ; 
Dr. B. Foster, Birmingham; Mr, J. Crabb, Edinburgh; Dr. Macaulay, Lon- 
don ; The Secretary of the Royal College of Surgeons of Edinburgh ; Dr. A. P. 
Stewart, London; Mr. R. H. B. Wickham, Newcastle on-Tyne ; Dr. Tilt, Lon- 
‘don; Mr. W. Adams, London; Mrs. Hoggan, London; Dr. C. R. Drysdale, 
London ; Dr. C. Muirhead, Edinburgh; Mr. Cullingworth, Manchester: Dr. 
Maclean, Netley; Dr. Brotherston, Alloa ; Dr. Caton, Liverpool ; Mr. Eastes, 
London; Dr. Haddon, Manchester; Dr. Edis, London ; etc. 





BOOKS, ETc., RECEIVED. 


The Philosophy of Laughter and Smiling. By George Vasey. London: J. Buths, 
uthampton Row. 1875. ’ 

Health in the Nursery, and how to Feed and Clothe a Child ; with Observations on 

Painless Parturition. By E. Holland, M.D. London: H. K. Lewis, Gower 


Street. 1875. . 
Vernon Galbray, or the Empiric: the History of a Quack Dentist. London: E. T. 
Whitefield, Stranc.. 1875. ‘ 
Medical Politics: beimg the Essay to which was awarded the first Carmichael Prize 
of £200 by the Royal College of Surgeons of Ireland. By I. Ashe, M.D 
Dublin; Fannin aad Co. 1875. 
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REMARKS 


CRIMINAL DEATHS IN THE NAVY AND 
ARMY. 


By Wa. R. E. SMART, M.D., C.B., Inspector-General R.N. 





THE subjoined table has been carefully compiled from the official 
Health Reports of the Navy and Army through Thirteen Years, 1860-72 
inclusive. 

Table displaying the Periodical Differences, Grand Totals in Thirteen 
Years, and the Yearly Averages, with Ratios of Suicides, Homicides, 
and Fudicial Deaths, together with the Primary and Secondary Mor- 
tality from Intemperance, per 1,000 of Mean Strength. 





‘i bol yg see Mortality from Intemperance. 
ean 


Navy. Strength. 











Deliri 
Primary. tenant Totals. 


No.|Ro.|No.|Ro. |No.|Ro.} No. | Ro.| No. | Ro.| No. | Ro. 











1860-1864 ....| 292,470 | 51|.474| 14/0.48] ..| .. 27|.093| 49|.168| 76|.260 
1865-1867 ....| 151,085 | 19].125| 2|.013] .-] .. 12|.079; 20].132) 32).211 
1868-1872 ...-| 241,040 | 22|.091} 2|.008] ».| .. 15|.062} 25].104) 40/.166 





Totals of r3 yrs} 685.172 | 92|.134} 18].026) ..| .. 54.079 94]-137| 148 |.216 














Y'rly averages 52,705 |7.07|.134|1.38|.026] ..| .. | 4.15|.079] 7.23].137|t1-38|.216 
ARMY. 

1860-1864 ..-| 954,048 | 245|.256) 36).038) 15/.016] 117).123] 249|.260/) 366).383 

1865-1867 ....| 508,880 | :74}.322| 13].026) 3}. 83].163] 127|.249| 210].412 

1868-1872 ....| 826,526 | 324|.392| 41/049) 5). 69}.084| 162].196| 231|.280 





























Totals of 13 yrs| 2,289,454 | 743|.324| 90|.039 ze Bae 538] 235] 807].352 


Y’rly averages} 176.112 |57.2|.324|6.92 e.39)-771- . 69]. 11941. 38].235/62.07 |. 352 


























It presents at a glance striking differences in the ratios per 1,000 
mean strength in favour of the navy under each of the headings 
suicides, homicides, judicial deaths, and mortality from intemperance ; 
opening up an interesting inquiry into the probable causes of inequality, 
which at first sight involves the probability that the mortality from these 
causes is allied, or that it may be altogether relative to the amount of 
intemperance that prevails in each of the services ; but to solve this 
interesting question, further investigation is needed. 

It is difficult to present strict parallelism, as the returns are based 
differently, those of the navy including officers with men constituting 
the crews, while those of the army exclude the commissioned officers, 
which is disadvantageous to the ratios of the navy, as in it the suicidal 
deaths, as well as those from intemperance, hold higher proportions 
among the officers than among the crews ; so that, these being deducted, 
which it would be difficult to effect with certainty, and the naval ratios 
made parallel with those of the army, they would be still lower than 
represented in the table. 

Owing to the limits of age of seamen and soldiers, from twenty to 
forty-five, there is no external standard for comparison, as elsewhere 
all ages from infancy to senility are included in the death-returns. 
Thus if the returns of the Registrar-General for the metropolis through a 
similar period of thirteen years—1862 to 1874 inclusive—be examined, 
it is found that in an average population of 3,030,000, including all ages, 
there were 3,544 suicides, giving a ratio of .o89 per 1,000, against .134 
in the navy, and .324in the army; but with corrections for ages and for 
sex it cannot be doubted that the ratio for the metropolis would at least 
equal the ratio in the navy. 

The Census of 1871 in the metropolis gives: total population, 
3,254,260 persons ; of ages between 20 and 45, 1,111,655, of which 
there were, males, 511,895 ; females, 598,760. This exceeds a third of 
the entire population between those ages when suicide is more fre- 
quent than at other periods of life ; and the male sex, most given to it, 
bears a remarkably less proportion than the female sex. Thus, pro- 
bably one-half the suicides are due to the same period of life as in the 
navy and army, and of this half the male sex will carry a greater pro- 
portion than the female ; for these reasons it may be assumed that the 
suicides in the metropolis, among males from 20 to 45, are at least 
equal to those in the navy, viz., 134 to a million persons, 

Before examining the table, it must be observed that the “‘ average 
annual strengths” given—52,705 for the navy, and 176,111 for the 





army—are obtained by dividing the sum of the annual strengths by 
the number of years involved, and that the same rule has been applied 
to the mortality. Again, the ratios of suicidal and homicidal deaths in 
both services would be augmented, if it were usual to return as such all 
who are ‘‘found drowned”, which are excluded likewise from the 
returns of the Registrar-General, where, unless proof be afforded of 
murder or suicide, they are classed ‘‘ accidental’, as in the services of 
the state. 

The summary of the statistics embracing their essential data lies in 
the following ratios per 1,000 annually. 





Suicides. Homicides. Judicial. Intemperance. 





Nos. | Ratios. Nos. | Ratios. Nos. | Ratios. ” Nos. Ratios. 





Navy ....| 7.07 


-134 1.38 
Army ....| 57.2 


-026 an 1.38 -216 
+324 6.92 


-039 1.77 +009 62.07 +3$2 

















On these data it may be noted : 

1. Suicidal Deaths are nearly as two in the navy to five in the army. 
This large disparity may be, in a great degree, dependent on the dif- 
ference of modes of life in the sister services. The duties on ships are 
more continuous and more exciting than those of camps and barracks, 
where the soldiers have more duty of a solitary character, and longer 
periods of idleness in which they may withdraw from association with 
their comrades, and then give way to distressing mental causes ; while 
seamen off duty have no other resort than among their messmates, 
whose society must tend to banish gloomy thoughts and sentiments, 
thus counteracting tendencies to suicide. 

That a high ratio of suicidal deaths is incidental to military life in 
general may be inferred from the still higher ratios than those of the 
English army that prevail among other European nations, of which it 
has been authoritatively asserted that Austria presents .85 ; Germany, 
-54; France, .51; and Belgium, .45 per 1,000; against which ratios that 
of the English Army, .324, as I find it to be, is rather a flattering result. 
Probably much of this is attributable to the voluntary service of Eng- 
land and the compulsory service of continental nations, rather than to 
any superiority of class. 

Again, amongst our troops, the tendencies to suicide are developed 
much more strongly on foreign service than at home, and more in India 
than elsewhere. Thus of the total 743 suicides in thirteen years, 253 
occurred at home, and 324 in India, leaving 166 for all other stations 
of the British army, affording the following ratios : 


Period of Thirteen Years, 1860 to 1872. 





| 
Stations. Total Strength. 





Suicides. | Ratios per 1,000 
At home ...sscesceseeees 1,026,647 | 253 .246 
Fadia ...000...scccccccece 779,680 325 415 
Other Stations .......... 483,127 166 344 





As the forces at home are made up of recruits-ina greater proportion 
than elsewhere, it becomes clear that suicide is not most frequent among 
the younger soldiers. With respect to ages, the same law holds good 
everywhere, that the tendency to suicide gradually increases from man- 
hood upto middle age, at which military and naval service ceases. And 
it may be assumed that the scale of ratios increases with greatest ra- 
pidity on those stations where the total ratio ranges highest. 

The men of certain arms of the service are more or less prone than 
others to the commission of suicide; of which it may be asserted 
generally that the highest ratios are found amongst ordinary cavalry ;* 
probably from increased liability to vexation and punishment, owing to 
their double responsibility of horse equipments as well as of personal 
accoutrements. Next comes the artillery, to which in part the same rea- 
sons apply, and the depdt battalions with a greater proportion of recru'ts, 
who often find the glitter of military life dulled by its realities of drill 
and discipline, amidst which they are apt to repine over the causes that 
have induced them to enlist ; next follow the Foot Guards and infantry 
regiments of trained soldiers ; and then come the Engineers, who are 
skilled workmen, having their time more fully occupied in their various 
handicrafts, bringing increased pay ; and, lastly, the Household Cavalry, 
whose colonels have unusual facilities in dismissing objectionable 
characters. 

In the navy, suicides are more frequent among the officers than 
the men, and among the seamen than the marines, who, when em- 
barked, form in some measure an imperium in imperio, supervised 
and in some degree protected by their own officers, which maintains 





* Mr. Millar, of the Army Department, has shown that the Hospital Staff pr :serts 
the highest ratio. 
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among them an esprit de corps, which is everywhere a safeguard from 


suicide. . : , 
The classification of the modes of suicide had recourse to is not with- 


out interest in this comparison. 
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Of the first four modes in this category of criminal deaths, it may be 
credited that they agree in presenting fewer of the characteristics of 
premeditation, and more of those of hasty resolve ; the victims availing 
themselves of means at hand to perpetrate the act of self-destruction ; 
the soldier availing himself of his rifle or razor, or of his personal habili- 
ments—his braces or leather straps, or of the tank in, or the stream 
that flows hard by, his camp ; the sailor, of the deep water that floats 
his home, of his razor, of the rope always at hand, and least frequently 
of his weapons.* The other modes, which signify a determined premedi- 
tation, bear, in both services, but a small proportion to those of hasty 
resolve. For certainty of action is the one thing sought by those who 
procure poisons, or walk to precipices, or wait for the advancing train, 
or inflict upon themselves multiple deadly injuries, which, as shown in 
this table, are rarely availed of by the seaman in comparison with the 
soldier. In the naval column, the death by hari-kari was that of a 
Japanese officer while receiving instruction, who destroyed himself 
premeditatedly in the mode held in honour by his nation. This is not 
counted among those of our own crews. 

Statistics demonstrate clearly that, whilst suicide is decreasing in the 
navy, it is increasing in the army. The comparison of the first and 
last quinquennial periods of the whole term affords these results : 





1868-1872 inclusive. 


1860-64 inclusive. 
Strength. | D.D. 
! 


“D.D. | Retios. 





Strength. Ratios. 





098 
-392 


+174 


292,470 51 
256 


245 826,526 324 





241,040 | 22 








Or, while it has fallen from .174 to .o91 per 1,000 in the navy, it has 
risen from .256 to .392 per 1,000 in the sister service. The primary 
indication of this more satisfactory condition of the navy, is probably 
an improving morale of the crews, influenced by a milder discipline, 
regulated more closely by fixed regulations that call into action the 
reasoning powers of men who know their responsibilities, and the exact 
sum of their liabilities to punishment, than that obsolete discipline 
that left them much more subjected to the somewhat arbitrary wills of 
their officers. The inference may be drawn also that, occurring as it 
does collaterally with the vast change in the type of our ships in the 
substitution of more capacious iron ships for those of timber, our sea- 
men find more that is conducive to their physical wellbeing, as shown 
in the improved health of the service consequent on that change, a 
sounder state of mind being a natural result of improving bodily health 
in the mass of men, as it is well known to be by each of us individually. 
The difference under this head existing in the army may be tabu- 
lated thus : 





At Home. In India. Other Stations. 
Terms of 


Service. 





Strength. | D.D.| Ratios. 


397,711 97 
412,225 | 100 


Strength. |p.v. Ro. Strength, D.D. | Ro. 


88 |.277 
157 |-554 





1st § years. 
and ditto . 


238.520 60 
130,824 67 


-251 
-512 


317,817 
233,477 
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This proves that, while the suicidal ratios have undergone no marked 
. change on home service, they have risen from .277 to .553 per 1,000 
in India, and from .251 to .5§12 per 1,000 in other military possessions. 
Such facts are pregnant with interest to all vital statists, but, as they 
appertain to another service than that to which I belong, I shall not 
presume to offer any views as to the probable causes, leaving these to 
be dealt with by more competent heads, who may be in a position to 
trace out whether the increase is attributable to differences in the stamp 
and character of the men themselves, or to alterations in the conditions 





* Since 1869, soldiers have not been permitted to retain ammunition in theic 
pouches. 





under which they serve. It appears, however, on the very face of the 
above table, that saicidal deaths are not increasing in ratio among the 
home force which consolidates the recruits and younger soldiers while 
undergoing their hard initiative drills, but among those who, having 
completed that period, are eg as trained soldiers abroad ; and there 
is strong reason to believe that the ratios show everywhere an increase 
proportionate to length of service bringing them nearer to the. period 
of discharge. 

Murder and Meonslaughter.—Under this definition, the Registrar- 
General’s returns for the metropolis in thirteen years give 1,622 deaths, 
or an annual mean of 125, which gives a ratio of .041 per 1,000 of all 
ages; and it is found that the returns of the navy and army both pre- 
sent a lower ratio than this—of.026 in the former, and .039 in the 
latter service, proving that the men are not unduly guilty of this crime, 
nor exposed to violence from the various peoples amongst whom the 
service distributes them. . 

_ Homicides are more frequent in the army than in the navy by 50 per 
cent., and in the latter service their occurrence has been reduced 
to a minimum, while, in the former, they have undergone no decrease, 
standing in that respect analogous to tlie ratio of suicides. The navy 
returns afford some clue to the circumstances, by recording the hands by 
which murder has deen inflicted ; thus we learn that, out of eighteen 
murders, only two were due to shipmates; eleven were perpetrated on 
the shores of the Pacific Ocean, five by Japanese, four on Vancouver’s 
Island, and two in Central America; two in India, one on the Coast of 
Africa by a Portuguese soldier, one by a Maltese, and one im England. 
Loss of life by malice or in quarrels is now happily rare in the navy so 
long as the men are on board ; but it occurs among seamen when on 
leave ashore, assignable, in all probability, to quarrels in drinking- 
shops and brothels with men of the place ; thoses-however, in Japan, 
would appear to have been assassinations during periods of unfriendly 
national relations, and might be, with strict justice, classed as death by 
violence on duty, taus diminishing the ratios of homicides in the navy. 


-Doubtless, some of those in the army returns were committed by 


strangers, but no guide to this is to be found, only the modes of per- 
petration being shown ; but the preponderance of gun-shot would lead 
to a contrary inference. The modes are thus specified: By gunshot, 39 ; 
incisions, 25; fractures, 10; injured brain, 7; injured viscera, 2; 
hanging 2; suffocation, 2; unspecified, 3; presenting an assortment 
resembling in the main the features of the suicidal list ; to which another 
similarity presents itself in the increase from 36 in the first quinquennium 
to 41 in the last ; which, as in the suicides, contrasts with the navy returns, 
that show in the last nine years only four murders (assassinations 
unconnected with the service) against 14 in the first four years of the 
period. 
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Deaths by Fudicial Sentence.—Of these, the navy had no example in 
thirteen years. To account for this, when two murders by shipmates 
are detailed, it must be supposed that these occurred where the offenders 
could be handed over to the civil authorities. The general fact of #0 
record indicates sufficiently that the naval service is tolerably free from 
the crimes which are punishable by death under Admiralty Articles of 
War and the Mutiny Act. ’ 

In the army statistics for the same period, not fewerthan twenty-three 
suffered death for crimes unspecified ; and of these fifteen fell in the 
first, and only five inthe last five years of the period, showing that, 
while the ratios of suicide increased, that of death for crimes sank still 
more remarkably. 

The following deductions are evidenced. 

I. In the period 1860 to 1872, criminal deaths, in the forms of 
suicide, homicide, and judicial deaths, have borne much higher ratios 
in the army than in the navy. 

2. These, excepting by judicial sentence, have increased in ratio 
very substantially in the former service, while in the latter they have 
undergone an equally well marked decline. 

Since these results are opposed, the causes cannot be uniform; they 
may be assumed to be multiple. To approach these with due caution, 
the first step will be to ascertain the ratios of death from intoxication, 
which experience teaches to be a general cause of criminal deaths in 
every form. 

The Results of Intemperance are more definitely shown in the public 
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services than they can ever be in private life, so far as relates to death 
caused by immediate debauch, or consequent—. ¢., the form of deli- 
rium tremens—on prolonged indulgence. But, beyond these self- 
evident effects, there are no data to indicate the evil consequences of 
the immoderate use or abuse of alcoholic stimulants, as the remote but 
efficient causes of cirrhosis and amyloid diseases of the liver, as well as 
of acute inflammation of it ending in abscess, of Bright’s disease of the 
kidney, or of degeneration in the coats of the larger arteries, which, 
although they are indefinite consequences, may be far more widely 
spread and more largely destructive of life than those results which are 
self-evident and unmistakable. These I would classify as the primary, 
the secondary, and the tertiary results of alcoholism, and shall deal 
with the first two only. 














‘ 
Total Deaths. | Primary. Secondary. 
No. Ratio. No. Ratio. No. Ratio. 
Navy .vcvsccces 148 -20 | 54 | .078 04 13 
ArMy cocecccces 807 35 | 269 113 538 +235 














All these tatios are favourable to the opinion of a greater degree of 
sobriety existing in the navy than in the army, which would be more 
strongly apparent were it easy to eliminate from the navy returns the 
sickness and mortality among officers, which are not admitted into 
army medical statistics; for the navy returns include 32 deaths of 
officers, holding a relatively greater ratio to their strength than the 
remaining 116 deaths to the mean strength of the crews. Concerning 
this point, it is worthy of note, that the large number of deaths of 
officers is, with exception of two only, by the secondary consequences 
—delirium tremens; while that of the crews stands in proportion of 5 
by alcoholism (or primary) to 6 by delirium tremens, etc., secondary 
results of intoxication, of which the former may arise from casual 
but excessive, while the latter arises from habitual, indulgence or abuse. 

The mortality resulting from the primary conditions of alcoholism has 
a difference of classification in the two services. In the navy returns, 
they are separated into alcoholic poisoning, 15, drink-apoplexy, 28. 
and asphyxia, from solid food finding its way into the larynx during 
vomiting while intoxicated, 11 ; making a total of 54. In the army, all 
cases admitted suffering from the effects of alcoholism not amounting 
to delirium tremens were classified as ‘‘ Ebriositas” prior to the intro- 
duction of the new nosology in 1868, since which the classification has 
been similar to that used throughout in the navy in all cases that have 
perished immediately from drunkenness, while others are returned as 
dyspepsia, febricula, etc., which are rarely fatal forms of disease ; and 
it is gratifying to notice that there is a rapidly declining ratio of this 
kind of brutal excess in both services. Comparison of the quinquen- 
nial periods shows in the navy a decline from 27 to 15 deaths, and in 
the army from 117 to 69, the lowest numbers presenting in the last 
three years of the whole period of thirteen years. 

Analogous results are found relating to delirium tremens ending 
fatally, of which there were in the navy 49 instances in the first quin- 
quennium, against 25 in the last; and in the army there were, simi- 
larly, 117 against 69, Thus, judging by these results, the inference 
follows, that indulgence in alcoholic or intoxicating drinks to an extent 
causative of disease and death is happily a decreasing vice in both 
services. But, in estimating these results of intoxication, I would go 
beyond the official returns in alluding to a wide margin of uncertainty 
across which the veil of charity is drawn; for it is impossible to deny 
that many of the casualties in the services are attributable to the 
wavering nerve-power, conjoined with undue daring, that alcohol en- 
genders amongst men whose very calling renders them familiar with 
dangers from which untrained men would instinctively shrink. Also, in 
the numerous instances. of ‘‘found drowned, without any assignadle 
cause”, it needs no argument to convince that some may have been 
suicidal, and still more of them the consequences of drink. Nor can I 
in any other way account for the excessive mortality by drowning 
shown in the army returns, where, through this period, the ‘‘ drowned” 
constitute nearly one-half the deaths by violence or negligence in a 
service free from special dangers by water. Again, from the list of dis- 
eases, it may be shown that in deaths by ‘‘ apoplexy” there is a 
decrease almost commensurate with that of mortality from primary 
alcoholism ; and that this is more ee exemplified with reference 
to ‘‘epilepsy”, which, as a pathological condition fer se, is rarely 
mortal ; whereas in the navy returns it is assigned as the cause of 26 
deaths in thirteen years, while, as the cause of loss of service by inva- 
liding, it offers the large number of 1,086 disabled men. A striking 


relationship to the mortality directly assignable to alcoholism is de- 








ducible from the parallelism between them, showing from epilepsy 523 
invalidings and 15 deaths in the first, reduced to 246 invalidings and 
6 deaths in the last quinquennial period ; a noteworthy improvement in 
health-statistics, quite as important and: instructive as the simultaneous 
decline in the mortality from intemperance. 

The all important questions now present themselves as to the rela- 
tions, if any, that exist between this proved decline in habits of in- 
toxication and criminal deaths by suicide and by judicial sentence. 

With regard to the first of these, there is found to be in the navy a 
parallelism that points to a probable relationship; for, side by side 
with a decline in the stated quinquennial periods, from 76 to 40 deaths 
by alcoholism and delirium tremens, there is found to be a decline 
from 51 to 22 suicides, which parallelism does not obtain in the army ; 
where, side by side with a decline of the fatal results from intempe- 
ranee, from 366 to 231 in the five-yearly periods, there is a itive 
increase from 245 to 324 in suicides—proving, beyond a doubt, that 
this deplorable augmentation can have no relationship to habits of 
indulgence in intoxicating liquors which coexist in a decreasing ratio. 
This fact alone demands the deepest consideration of military autho- 
rities, especially, as in those flagrant crimes towards others which 
induce death by “‘ judicial sentence’, there has been a decline from 15 
to 5 in the stated quinquennial periods, proving, that in this important 
element, there has been an advancing ‘‘ morale” in the army. here, 
then, it may be asked, is search to be made for the great increase of 
suicide? Does it lie in the nature of the service, or in the characters 
of the victims ? 

It having thus been determined by comparison of the medical 
statistics of the great fighting services of the State, that, coin- 
cident with a decline in these services of the fatal results of intoxi- 
cation, there is a decrease of suicide and of homicide in the navy 
which is not counterpoised in the army returns, where, indeed, the 
opposite conditions exist in spite of fresh precautions, it follows 
that, to explain so marked a contrast, other reasons—adjuvant in the 
one case, and counteracting in the other—must be sought for; for, if 
the inference be correct, that the prevention of crime has been chiefly 
dependent on, and not merely coincident with, a decrease in habits of 
intemperance, then, to account for the great contrast between the sta- 
tistics of the sister services, it may be assumed that other causes have 
co-operated to raise the moral standard of the seamen of the navy ; 
while, as regards the life of the soldier, there are agencies at work 
that have more than counterbalanced the benefit of comparative sobriety 
in deterring from criminal acts. 

I should fail if lattempted to show further than I havealready done, that 
the difference in the ratios of criminal deaths bears no direct relation to 
those by intemperance, unless it bethat, in the navy, there isa co-operation 
of other ameliorating causes, whilst in the army the decline of intem- 
perate habits is more than counterbalanced by recently developed pro- 
ductive causes of suicide which lie beyond my power of investigation. 
With regard to the service to Which I belong, I will now proceed to 
point out what appear to me to be the changes in the position of the 
seamen of the navy on which their improved mora/e is based. 

During the latter half of the present generation, the entire system of 
educating and training the seamen of our navy has undergone a deep 
searching revolution, the mainspring of which has been the foreseen 
difficulty of manning the fleet in war time by means of impressment. 

Formerly, even the cream of our man-of-war’s men were held to the 
service by the loosest of ties, and served alternately in the navy and in 
the merchant service, turning away from the former when wearied by 
its inseparable restraints, or after undergoing punishment for impro- 
priety of conduct ; often, too, when paid off from ships, their money 
being spent, they were compelled to join merchant ships, there being 
no men-of-war fitting out, in order to avoid destitution. In this respect, 
the new system of continuous service has benefited the seaman incal- 
culably in his social condition, as, when paid off, he is no longer cast 
ashore, but is borne on the books of a guard-ship until drafted into a 
seagoing ship, and is allowed a reasonable — of leave to visit his 
friends, wherever they may be, instead of wasting his hard-earned 
wages in the purlieus of seaports ; and he is thus taught to be a seli- 
respecting member of society. 

Those who recollect the condition of our naval towns in days gone 
by, when the paying off of a ship of the line caused the streets to be 
crowded with drunken sailors and their abandoned associates, are now 
struck with the wonderful contrast in them. Where a reeling sailor, 
full of practical jokes, was met at every turn—every allowance being 
made for the freaks of ‘‘ Jack ashore”, now, on the paying off from 
a ship, those of the crew who belong to other ports are transferred 
at once by steamers to their homes, and borne on the guard-ship’s 
books. During their leave, they have civilising places of resort, as 
well by night as by day, in sailors’ homes and institutes, where reading- 
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rooms and amusements, with means of moderate indulgence without 
intemperance, are provided to suit their wants; and thus the streets 
are rendered free from disorderly scenes, and.in them a drunken sailor 
has become as much a vara avis as a sea-gull would be in an inland 
town. Formerly, ‘to hand and reef the sails, to shift the spars, to 
heave the lead, and to steer the ship and work the guns”, were the 
simple requirements of an able seaman, and the boys for the first 
time entered were just so many as were wanted to fill the places of 
officers’ servants ; now, every seaman must be in every sense a skilled 
artisan in seamanship and in gunnery, and his improving or deterior- 
ating qualities in each of these, as well as in conduct, are noted every 
year on his parchment certificate, which forms the criterion for his 
promotion, as well as the guide to his claims for badges and rewards 
and for pension on discharge. Encouragement is afforded him by a 
savings’ bank to be prudent in money matters, and, by an easy mode 
of remittance, to be thoughtful and considerate towards his relatives; 
thus cultivating good social principles, while, in instruction by a sea- 
men’s schoolmaster and the use of a good ship’s library, he has the 
means of improving his mind. 

The watchful pains of their superiors in these matters have done 
much towards changing the characters of our seamen, as is strongly 
marked in the large proportion of married men having respectable 
wives, in the voluntary classes they form for religious instruction, also 
in the benefit societies they maintain in most large ships for the aid of 
those who are disabled by the accidents incidental to their calling, and 
in the liberal donations they make to charitable institutions on shore for 
the benefit of the orphans of their class. 

On board his ship, the sailor is surrounded with conditions that 
enforce regularity of life, and, beyond these, the total abstinence move- 
ment is making a most satisfactory progress in the navy, mainly pro- 
moted by the philanthropic efforts of a few benevolent ladies, who 
devote themselves to its diffusion at the seaports. These men are 
allowed the value of their ration of spirits, while others receive theirs 
under restrictions that render it difficult to exceed their ration. Twice 
daily, the whole crew are paraded for inspection, and, during their 
watches on deck, they are so frequently brought under the notice of 
their officers, that any approach to intoxication is almost sure of detec- 
tion during the active exertions they are then frequently called on to 
make; and, in the routine of ships, the whole crew are often employed 
in general drills or in exercise aloft ; and thus, when at sea, discipline 
and routine duties combine to render drunkenness an exceptional 
fault. When in harbour, the discipline is unrelaxed, and, during the 
daytime, the whole crew are employed on duty while the ship is refit- 
ting ; in English harbours or in those of friendly nations, leave on shore, 
by day or by night, according to the degree of safety, is granted ; 
while, in most ships, in order to moderate the desire for the shore, a 
greater scope of evening amusements on board is permitted; and I 
have known, in some ships, considerate officers to allow what is termed 
** the ship’s company’s cask of beer” to be introduced and.dealt out in 
safe quantities, with much benefit to the health and morality of the 
ship, because ‘‘ Jack”, enjoying his pint of beer and pipe, with songs 
and the dance, is a contented man; and in some ships the canteen 
system is adopted. Under such kindly treatment, drunkenness is rare, 
and those terrible evils of direct excess, as poisoning by alcohol, alco- 
holic apoplexy, and suffocation by food in the act of vomiting, which 
occur among those who indulge to excess in the inferior kinds of spirits 
which are freely supplied in seamen’s haunts ashore, are avoided, and 
the evil—delirium tremens—to which they are exposed by the sudden 
withdrawal of stimulants after debauch, is prevented. 

Under the obsolete system of entering boys from the shore to each 
ship, when put in commission, they were exposed to the prolific dangers 
of example from the worst men of their messes, of which they were 
the more susceptible from want of primary training ; but this is now, 
in a measure, obviated by the excellent system of educating a superior 
class of boys for the navy in the schools of Greenwich Hospital, and 
in the preliminary training so well provided for in our training ships 
for all boys before drafting them into seagoing ships. In this manner, 
five thousand boys are brought up for the navy annually, with the good 
results not only of adapting them to the service, but of eliminating at 
an early age such as, from defects of constitution, are or will soon be 
unfitted for the arduous duties of the seaman’s calling ; thus securing a 
healthier and more vigorous class of men at the threshold of the service. 
The age for entry is between 15 and 1634 years, and, after a year’s 
training to qualify for first class, they are drafted into seagoing ships. 
Each boy, when drafted from a training-ship, takes with him a cer- 
tificate of his efficiency in the details of ‘‘ gunnery instruction, 
seamanship, and school education”, in each of which details his 
proficiency is marked ‘‘fair, good, or very good”. Boys who 
pass through the training ships are engaged to complete ten 





years in the fleet after their arrival at 18 years of age, with this sub- 
sidiary advantage to the mercantile community at large, that, if, after 
that length of service, they elect to leave the navy, they pour into the 
merchant navy a large community of well trained seamen, who, for the 
most part attaching themselves to the Naval Reserve, form a consider- 
able depét for the navy in the event of war, to which their primary ap- 
prenticeship will be the link of safety. During the period of tutelage 
in training ships, they are taught, if previously uneducated, to read, 
write, and cypher, and are trained in habits of sobriety, cleanliness, 
and obedience to command, and those personal adjuncts of making 
their own clothes, taking care of their ‘‘ kits”, and otherwise providing 
for their own wants, in which they prove themselves to excel, when- 
ever the calls of the service detach them from their ships on boat ser- 
vice or in naval brigades, of which there are many praiseworthy ex- 
amples. Fortunately for the country, this admirable system will admit 
of indefinite extension proportionate to its wants, and thus the service, 
training its boys at home in boat service, in duties aloft, in sword exer- 
cise and gun drill, before they are sent to sea in ships of war, secures 
all the preliminary rudiments of the ‘‘ skilled artisan”, which every able 
seaman must be now, when the means of combat have undergone so 
vast an extension in the altered class of ships, provided with scientific 
artillery of refined construction. 

The training of boys to the specialties of the navy, and the im- 
proved treatment of seamen under the modern system of continuous 
service, are, I believe, the fundamental causes of that remarkable im- 
provement in the morale of the seamen of the Royal Navy, which is 
irrefutably proved to exist in the medical statistics of decreasing intem- 
perance, as well as of criminal deaths by suicide and homicide, which 
may reasonably be imputed to that enervating and destructive vice. 

In offering these facts as a further exemplification of the pervading 
force of the maxim, ‘‘ Obsta principiis”, so far as the State service with 
which I am familiar is concerned, I would here terminate my inquiry 
into causations, as I feel my own inability to indicate those which lead 
to contrary results in the sister service, beyond ascertaining that these 
results of increasing criminal deaths by suicide and homicide coexist in 
the army on foreign stations with a decreasing ratio of deaths by intem- 
perance, which is «n important leading point in arriving at just con- 
clusions as to the truly efficient causes. 








ON “MALTA FEVER”: WITH A SUGGESTION. 


By W. C. MACLEAN, M.D., C.B., Inspector-General ; 
Professor of Military Medicine in the Army Medical School, Netley. 


IN the course of the invaliding season at Netley now drawing to a close, 
my colleague Surgeon-Major Webb remarked to me ‘“‘ that many of 
the invalids from Malta arrive in a more shattered condition than those 
from India”. The remark was just, and suggestive of serious reflec- 
tion as to the sanitary condition of that important military post. 

To what is this ** shattered” condition due? The answer must be, 
‘*Malta fever”. What is this fever? Is it malarial, enteric, or re- 
lapsing ? or is it a hybrid, 7. ¢., typhoid fever complicated by a thread 
of malaria—a typho-malarial fever, to use a term now creeping into our 
nomenclature? It is very desirable that a satisfactory answer should 
be given to this question; and this answer, it is plain, must come from 
those who have the opportunity of studying the disease where it 
arises, with the additional advantage derived from careful observation 
of the sanitary surroundings of the population, civil and military. 
This much is certain: it is one of the most distressing forms of fever, 
both in its primary manifestations and in its sequels, which the British 
soldier has to face, and the medical officer to treat, in their respective 
careers; and the latter is often called on not only to treat it, but to 
suffer from it in his awn person. 

The most notable: part of the disease is its extraordinary duration, 
extending not unfrequently over seventy days before anything approach- 
ing to convalescence is established. We have at this time a young me- 
dical officer under observation here, who landed from Malta on June 
22nd. At that date, he had been on the sick-report with ‘‘ Malta 
fever” for sixty days. His temperature on arrival at Netley was 104 
deg. Fahr.; and even now, under the most favourable hygienic condi- 
tions, careful diet, and good nursing, this young officer has little more 
than entered on the distressing stage of neuralgic and rheumatic pain 
through which the majority of those affected have to pass before con- 
valescence. It will be seen from this that the term ‘‘long fever”, by 
which the disease is known among soldiers, is appropriate. 

I do not pretend to be able to give a good clinical description of this 
fever; for, although familiar with its sequels, I have never had an 
opportunity of studying it in its ‘‘home”. As in most fevers, there is a 
stage of malaise of some days’ duration, followed by a sharp rigor, 
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with well marked gastric and hepatic disturbance. Sometimes this 
‘stage is as well pronounced as in the severe remittents of a malarial 
locality in the tropics. With the above symptoms, there is severe 
‘headache, generally frontal. The temperature-curve differs widely 
from that in true malarial fever; it does not rise rapidly ; and some 
days elapse before it attains its maximum, which appears to be 104 to 
105 deg. ; and this, as I have mentioned, is often maintained for forty, 
fifty, sixty, and even seventy days, with, as the unavoidable result, 
wasting and degeneration of muscular tissue and excessive prostration. 
From all I can gather, the disease is not, as a rule, paroxysmal, 
although in some cases of officers landed from Malta, seen by me in 
consultation, I have observed a distinct and well-marked morning re- 
mission, as in a malarial remittent. Such cases were benefited by 
quinine, which is seldom found useful in ‘‘ Malta fever”. Sometimes 
there is diarrhoea, with or without iliac tenderness; the evacuations 
being sometimes dark-coloured and offensive ; at other times, particu- 
larly when there is abdominal tenderness, presenting the appearance 
commonly seen in enteric fever. In a word, if I may venture to judge 
from what I have gathered from our Malta invalids at Netley, some- 
times the symptoms of typhoid, sometimes those of malarial fever, pre- 
dominate. In the majority of the cases seen by me, the spleen has 
been more or less affected. We have in our wards at this time a case 
in which this gland is as much enlarged as if the patient had come 
direct from the Peshawur valley. 

There is one symptom common to every form ; viz., a stage of neur- 
algic and rheumatic-pain, sometimes muscular, sometimes articular, not 
unfrequently both, through which eight out of ten of those affected 
have to pass before they can be said to be really convalescent. This 
stage is often not reached till some weeks after the more urgent febrile 
symptoms have subsided. A rise in the temperature usually precedes 
the setting in of this fresh addition to the patient’s sufferings. A 
number of weakly young soldiers do not convalesce at all, or only to a 
partial extent; developing, instead, either tuberculosis or some other 
form of destructive lung-disease, the result of the metamorphosis of 
catarrhal or pneumonic deposits which have taken place in the course 
of the disease, or which may have existed previously. 

My friend Staff-Surgeon Lambert, R.N., who served for some time 
in the Naval Hospital at Malta, and who suffered severely from the 
disease himself, informs me that a large number of seamen were in his 
time invalided home, after having gone through this fever, on account 
of deposits of this kind, which, in the vigorous and those presumably 
not of a phthisical tendency, were absorbed, as many of them re- 
turned after some months’ absence, in good health. 

It would appear that the treatment of this disease is, to say the 
least, unsatisfactory. It is certain that, save in cases in which malarial 
symptoms predominate in a very marked manner—in other words, 
where the fever is more or less paroxysmal—quinine is useless, if not 
hurtful, exercising no influence either in reducing temperature, shorten- 
ing the duration of the disease, or even mitigating the pains of the 
rheumatic stage. This being so, I have a suggestion to offer on this 
point for the consideration of those who have to contend with this dis- 
ease. It may appear very unscientific, very empirical, to discuss 
remedies before we have settled the proper place of this fever in our 
nosological system ; but I am afraid this is what physicians have to do 
every day. There is, however, no reason why the use of this or that 
provisional remedy should in the least interfere with those careful 
observations which are so much needed here. Let us hope that more 
than one of our capable medical officers quartered at Malta will take 
this fever in hand, and, after the manner of Louis, and Jenner, and 
Parkes, and Stewart, patiently investigate it. Judging from the careful 
report of those who have studied the sanitary surroundings of the 
troops, there is much to rouse the suspicion, at the very outset, that a 
fecal element plays an ‘important part in the genesis of this disease, for 
the whole inhabited part of this ‘‘ military hothouse” seems super- 
saturated with excrementitious matters; so much so that, on looking 
over the report of the Committee of which Surgeon-General Ker Innes 
was President, it has often struck me that if, by any accident, yellow 
fever were introduced into that closely peopled island, with its sterco-' 
raceous accumulations in houses, it would find the conditions most 
favourable for the development of its destructive power. 

Some months ago, Dr. Alfred A. Woodhull, of the United States 
Army, was good enough to send me a copy of a paper of his, re- 
printed from the Atlanta Medical and Surgical Fournal, giving an 
account of his clinical studies with large non-emetic doses of ipecacu- 
anha in the treatment of dysentery. From this, it clearly appears that 
this method of treatment, once more happily established in India, is 
not much known or appreciated in the United States. Dr. Wood- 
hull’s cases, which are carefully and conscientiously recorded, show 
that the radix antidysenterica is as effective against the dysenteries of 





America as it is in India. I have since received from the same author 
a reprint of another paper from the same journal, giving his ‘‘ clinical 
studies on the use of non-nauseating doses of ipecacuanha in intermit- 
tent fevers”. Dr. Woodhull gives a series of twenty-eight cases treated 
with ipecacuanha in doses varying from one to twenty grains. Emesis 
followed only once or twice, and nausea very seldom, although the au- 
thor thinks ‘‘a good preliminary emetic would sometimes be useful’’. 
Dr. Woodhull gives the cases in some detail, with the thermometrical 
readings; and he notes that they were kept under observation as 
long as the thermometer gave any indication of a tendency to relapse, 
whether the patient was or was not sensible of an aguish disposition. 
Ipecacuanha was the only remedy used, for the most part in grain- 
doses every three or four hours, There were nine “ recurring cases”, 
but in only one did more than two chills recur after beginning the me- 
dicine. Four cases had only one chill after resuming the ipecacuanha. 
In thirteen cases, no chill was experienced after the exhibition of the 
remedy. It is particularly noted that, when dysenteric symptoms co- 
existed with those of intermittent fever, they were promptly suppressed 
by large doses of ipecacuanha. Dr. Woodhull has a theory as to the 
action of the drug. He regards it as a nerve-stimulant, especially to 
the ganglionic system. Into this question I do not mean to enter here. 
The suggestion I beg respectfully to offer to medical officers who have 
to treat ‘‘ Malta fever” in its “ home”, is to give this drug a fair trial 
in the manner used by Dr. Woodhull. I have long been anxious to 
see a fair trial given to ipecacuanha in the treatment of the early stages 
of typhoid fever pure and simple, not for the sake of its emetic proper- 
ties, but for its power as a blood-depurant. There is abundant evi- 
dence that the functions of the liver are much disordered in the early 
stages of ‘‘ Malta fever”; and I have elsewhere shown that ipecacuanha 
is one of our best and safest remediés in acute hyperzmia of this 
gland. I ask for a fair trial to this method of treatment with confi- 
dence, because, if it fail, it is not likely to do harm, or to expose 
patients to the smallest risk or even inconvenience. 





MALIGNANT DISEASE OF BOTH OVARIES. 


By M. CHARTERIS, M.D., 
Physician to the Glasgow Royal Infirmary. 


A. M., a female aged 21, was admitted into the Glasgow Royal In- 
firmary on March 27th. She had been sent from a neighbouring mining 
town to the Maternity Hospital, under the idea that she was pregnant, 
and was transferred from there to the Royal Infirmary. Her history 
was as follows. 

From the age of fourteen, she had been a prostitute ; and she stated, 
without a blush of shame, that she had often had connection with three 
or four men ina night. Fifteen months ago, she had a child, which 
died shortly ‘after birth ; and since then she had never been well. As 
soon as the lochial discharge ceased, having no friends, and no other 
means of subsistence, she commenced again her calling, and continued 
at it until two months previously to her coming to Glasgow, when she 
caught a cold, and noticed her feet and legs swelling ; and a pain which 
had existed in her right side since her confinement became greatly ag- 
gravated. 

Her symptoms, on admission, were as follows. Her appearance was 
pale and pasty, with facial palsy of the right side. Her feet and legs 
were considerably swollen. Her abdomen was distended. On per- 
cussing it, dulness was detected over the right iliac region, which be- 
came more defined when she lay on the opposite side. What this dul- 
ness was due to gave rise to some difference of opinion. By some it 
was considered to be caused by the ascitic fluid gravitating to the side. 
Others suggested that it was an enormously enlarged liver : an opinion 
which her previous dissipated career somewhat favoured. On a subse- 
quent day, however, and on more carefully percussing the region, it was 
found that the dulness was distinct from the area of hepatic dulness, 
though this was considerably increased, and was incompatible with the 
supposition of its being simply ascitic, from the fact that the dulness, 
though not so well defined in some positions as in others, was never 
entirely absent from one particular spot in the iliac region, An 
obscure, ill-defined, dull percussion-sound was also found on the left 
side of the same region. On examining with the speculum, the intro- 
duction of which caused great pain, the os uteri seemed normal. The 
sound was inserted ; and, so far as could be judged, nothing was found 
wrong with the uterus. There was, however, a purulent discharge from 
the vagina, which was considered most likely to be of gonorrhceal origin. 
The urine was albuminous ; and, under the microscope, tube-casts were 
seen in great abundance. The respiratory and cardiac systems were at 
that time healthy. Her digestion was greatly impaired. She had little 
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appetite for food, and very frequently, though not constantly, vomited 
what she was able to take. Her most urgent symptom from her ad- 
mission to her death was the great pain she had in the right iliac 
region—a pain increased on the slightest pressure, not confined to the 
spot touched, but spreading down the thigh on the inner side. Lat- 
terly, the pain became most intense, and was vated by pleurisy 
of the right side, with subsequent effusion. She died on April 18th, 
twenty-three days after her admission. 

I am indebted to Dr. Foulis, the Pathologist to the Royal Infirmary, 
for the following report of the fost mortem examination ; and to Dr. 
Whitaker for the woodcut, which admirably depicts the position and 
appearance of the tumours. 


The abdomen was distended ; the legs cedematous. On opening the 
abdomen, about two and a half pints of turbid yellow fluid was found 
in the peritoneal cavity. The stomach was contracted, containing a 
small quantity of yellow fluid. ‘The liver weighed 4 lbs. 7 0z.; the tis- 
sues friable. The kidneys were large, weighing ten ounces each. The 
= was not adherent; the surface was smooth and glistening. The 
colour was pale yellow, mottled here and there with red streaks. On 
section, the cortical substance was enormously increased ; its prevailing 
colour yellow, mottled with red. The pyramidal substance was of 
nearly natural appearance. The ovaries were converted into large 
oval tumours of nearly equal size, six inches long by three inches broad, 
of a mixed colour, pale salmon mingled with slate colour. The sur- 
face was quite smooth, but overlaid in many parts by a layer of firm 
organised lymph. On section, the surface was smooth and glistening. It 
was of a mottled yellow and pale brown colour. The fimbriated ex- 
tremities of the Fallopian tubes were also affected with the same change 
of structure, though in a much less degree than the ovaries. The uterus 
was small, not altered. The heart was not abnormal in size. The 
ventricles were contracted, and contained only a small quantity of a pale 
clot. In the pericardium were about two and a half ounces of clear 
réddish serum, In the right pleura were about two pints and a half of 
turbid yellow fluid; the right lung was compressed against the upper 
and back part of the pleural cavity. The lower lobe of the right lung 
was non-crepitant. The left lung was congested. The brain was 
natural. The spleen weighed five and a half ounces ; its structure was 
soft, and of a dark plum colour. The microscopic examination of the 
tumour showed a structure of groups and masses of round cells, with a 
loose interlacing stroma. The structure was that of the round-celled 
sarcoma. 

It will be seen that the structure of the tumour was that of the round- 
celled sarcoma, which, doubtless, must have increased with amazing 
rapidity. As previously mentioned, the woman had a child fifteen 
months before her death, so that the tumours had been formed subse- 
quently to that period. That the tumour in question is extremely rare 
will be evident from the fact that Rokitansky does not even allude to a 
case of the kind. Virchow mentions having seen one, and records it as 
being of the greatest possible rarity, and that it invaded both ovaries. 
Kiwisch has seen two cases. Of English authors, we find Mr. Spencer 
Wells, in his last edition of his work, 1872, stating that, until the pre- 
sent year, he doubted their existence, but since then he had seen two 
distinctly characterised, and taking their origin in the ovarian tissues. 
In both cases, the right ovary alone was affected. In one case, the 
tumour weighed nine ounces ; in the other, four pounds and a half. 





Dr. Wilks, in the 7vansactions of the Pathological Society, vil. x, 
~ a detailed account of the case of a girl, aged 19, who died under 

r. Addison’s care in Guy’s Hospital. In this case, the ovaries seem 
to have been both affected, and the disease also invaded the 
half of the stomach. ‘The tumour seems to have been of a fibroi 
racter. 

My colleague Dr. Seott Orr has kindly supplied me with the manu- 
script of a case which came under his care in 1861. It will be observed 
that, in many particulars, it bears a very striking resemblance to the 
one I have narrated. : 

‘* A poor girl, aged only 18, was admitted into the Royal Infirmary in 
the winter of 1861. Sne had only been a few months ill ; and yet, on 
her admission, her abdomen was greatly distended by a large firm swell- 
ing, which gave her the appearance of being about seven or eight 
months pregnant. She was tolerably plump and healthy-looking when 
first admitted ; but soon her sufferings become so great, and she was so 
wasted with hectic fever and pain, that she quickly assumed the well 
known cachectic appearance of confirmed malignant disease. I had 
little doubt from her history that the disease was ovarian, and of a 
malignant character. (In examining her fer vaginam, however, I was 
not a little puzzled to find, filling the whole pelvis, a large irregularly 
nodulated tumour, having the hard scirrhous feel of a carcinomatous 
uterus. The os uteri was with difficulty reached. It was tilted forwards 
towards the symphysis pubis. The question now came to be, was the 
abdominal tumour connected with the supposed uterine swelling, or 
were there two distinct tumours: the one uterine, the other ovarian. I 
leant to this latter opinion, believing that such malignant ovarian growths ° 
may be associated with like degenerations of other organs. The patient 
soon sank, and died wern out with exhaustion ; and an opportunity was 
afforded of ascertaining the true condition of morbid parts. One ovary 
was found loose and unattached, floating among the bowels, enlarged 
fully to the size of a child’s head. The other was not quite, but very 
nearly, of equal size. It filled the whole pelvis, into which it was 
pushed down, and pret*y firmly attached ; and it wasits irregular nodu- 
lated surfaces which 2ad been felt during life through the vaginal 
parietes. The structure of the tumours was truly malignant, presenting 
th: soft hair-like character in many places, while in others suppuration 
had taken place, and in others the hemorrhagic character revealed itself, 
as seen in fungus heematodes. The uterus was small and contracted, 
free from disease, but displaced forwards, its os lying as I had felt it 
during life. It is worthy of notice, also, that the liver was found to be 
largely infiltrated with cancerous disease. 

** These appearances fully explained all the poor girl’s sufferings, for 
they displayed an activity and acuteness of morbid action which could 
not have gone on without great pain and distress. The early age at 
which this malignant form of ovarian disease was developed was surely 
a very peculiar feature in this instance, and it struck me very forcibly at 
the time, being the orly case of cancerous degeneration of the ovary 
with which I remember to have met.” 

REMARKS.—In Dr. Scott Orr’s case, it is not particularly noted what 
occupation the girl had ; but with regard to my own case, this was very 
evident. It is probable that the kidneys were first implicated, as their 
large size and weight abundantly evidence. Albuminuria and a debili- 
tated constitution resulted. Then the girl’s mode of life necessitated 
great ovarian irritation. What part the ovaries play in sexual inter- 
course, no one can tell; but that they hold an important one, no one 
will attempt to deny. With a reduced constitution, the woman plied 
her unhappy calling, and the constant irritation probably originated the 
form of cell-growth described. The fact that both ovaries were affected 
materially assists this hypothesis. The woman, it may also be men-’ 
tioned, seemed, both im her conduct and conversation, to savour more 
of the lower animal than of the woman. Her talk was such as to disgust 
nurses and patients; end, latterly, we were obliged to put her into a 
side room with a typhoid fever patient, who, on the second day after- 
wards, begged to be placed in the general ward, and to be freed from 
her society. 
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ON THE NATURE AND TREATMENT OF ALO- 
PECIA AREATA (AREA CELSI).* 


By JAMES H. STOWERS, L.R.C.P.Lond., M.R.C.S.Eng., 
Shrewsbury. 


AMONG the many cutaneous affections met with in practice, there are 
few, I believe, that have received more attention from the profession of 
late than the above. Numerous writers have done much to enlighten us 
as to the true nature of this disease, especially Jenner, Hutchinson, 


* Celsus, De Re Medicé, lib. vi, cap. iv. 
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Rindfleisch, Bristowe, Duhring, and others. Again, in the St. Bartholo- 
mew’s Hospital Reports for 1872 (vol. 8), Dr. Dyce Duckworth contri- 
buted one of the most able papers that have been written within the 
last few years- upon the nature and treatment of alopecia areata. Much 
evidence has been adduced on both sides as to its parasitic or non- 
parasitic origin; but, notwithstanding, the majority of those who have 
studied the microscopical characters of the altered hairs obtainable in 
this affection do certainly speak most emphatically, and I believe with 
truth, in favour of its being independent of any fungus-element. That 
this disease may occur associated with other parasitic affections—tinea 
tonsurans, for example—there can be no possible doubt; but the fact 
of a fungus being but seldom found with true alopecia proves that that 
alone cannot be the real cause. The bulk of evidence tends to show 
that it is an abnormal condition dependent upon nutritional changes in 
the scalp, producing a disturbing influence upon the hair’s growth, 
loosening it in its follicle, allowing its closely arranged fibrillze to be- 
come separated (thus accounting for the swelling in the shaft in the early 
stage), and rendering the hair so brittle that it either fractures with the 
slightest touch, or falls away with many others, leaving the character- 
istic patch. For my own part, I have examined microscopically many 
specimens of hairs, and have totally failed to find anything suggestive 
of a parasite. My attention has lately been drawn to two cases of 
alopecia successfully treated with local stimulants, and published in 
the JOURNAL of November 14th, 1874, by Mr. C. R. Roose. I wish, 
therefore, more particularly to speak concerning that form of treatment, 
and to give my experience in its use. 

During the period when I was clinical assistant in the dermatolo- 
gical department of St. Bartholomew’s Hospital, I had an opportunity 
of seeing very many instances of alopecia, and in my note-book I have 
notes of several cases precisely similar to those referred to by Mr. 
Roose. Without local stimulants, I believe it impossible to produce a 
cure. Good nourishing diet, and tonic medicines to improve the 
general health, as cod-liver oil, steel, mineral acids, and nux vomica, 
are indispensable; but even these, without a stimulating topical appli- 
cation, are insufficient. At one time, it was my practice to compare 
the results of certain local remedies, and note the efficacy of each. 
Among those used were the blistering fluid of the Pharmacopeia, tinc- 
ture of capsicum, spirit of turpentine, and the strong solution of am- 
monia, alone and combined. It is interesting to note how the scalp, 
when its nutrition is impaired, the vitality being lowered, will tolerate 
the use of such powerful applications for a long period, with less irri- 
tating effect than in health. The first remedy—the blistering fluid— 
was used in several cases with a fair result. However, when the dis- 
ease is extensive, much inconvenience is experienced by the patient 
from a large vesicated surface; and, moreover, it was found that the 
result was not better than that of other applications. Tincture of cap- 
sicum in the form of a lotion, with glycerine and rose-water, proved 
useful, but yet inferior to either spirit of turpentine or solution of am- 
monia, 

The relative merits of the two remaining fluids were then noticed. 
Cases were chosen in which several patches of the disease existed 
simultaneously upon the scalp of the same patient, that the influence of 
each remedy could be the more easily compared. A large number of 
cases were thus treated. The strong solution.of ammonia was applied 
with a small piece of flannel, and carefully rubbed in night and morn- 
ing until the surface became reddened. At first, the scalp appeared 
insensible to.it, very little smarting occurring. This was repeated 
daily until the surface became sensitive, and the strength was reduced, 
or the application used less often. When the scalp became irritable, it 
was discontinued for a fewdays. In a few weeks, fine white downy hairs 
appeared, and gradually the hair normal in character returned. The 
scalp was ordered to be shaved periodically, to stimulate the hair’s 
growth, and allow the more thorough application of the fluid. The 
spirit of turpentine was used in the same way. 

A careful prognosis as regards time must always be given ; for improve- 
ment is but slow in many instances, requiring even months before the 
patient can be convinced that good is being done. If patience and per- 
severance, however, be exercised, benefit is sure to follow, although it 
may seldom happen that some of the hair-follicles are so changed and 
atrophied that their function cannot be restored to normal. 


Dr. Duckworth published in the St. Bartholomew's Hospital Reports 
for 1873 (vol. ix), the conclusions that we were able to draw as the 
result of our observations, and I cannot do better than repeat them 
in his own words. They were as follows. 

1. The local treatment by strong solution of ammonia is apparently 
more satisfactory than that by spirit of turpentine. 

2. The renewal of the hair-forming function is probably hastened more 


3. Turpentine appears to be only second in importance as a topical 
agent. 

4. The ammonia treatment is, on the whole, less universally applica- 
ble in these cases than turpentine. 

5. In certain cases—a decided minority—the ammonia treatment 
cannot be borne because of its severity, ¢. g., exciting vesication. Tur- 
pentine never produces these effects, and is a less formidable agent in 
all respects. 

6. Ammonia may, therefore, be regarded as a valuable local appli- 
cation in these cases. 

I will only add that, since the publication of these conclusions, I 
am able to speak even more highly in favour of ammonia as a curative 
agent. 





A RARE INJURY OF THE SHOULDER-JOINT. 
By GUSTAVUS FOOTE, M.R.C.S., Kington, Herefordshire. 





On March 18th, 1871, a man named David Higgins came to my 
surgery, saying he had fallen down when he was very drunk three days 
previously, and had hurt his arm. On examination, the arm from the 
shoulder downwards was found enormously swollen, especially about 
the elbow, and for the most part hard and brawny ; there was flatten- 
ing of the shoulder. I told him the arm was out of joint, and pro- 
ceeded to reduce it, which was easily effected, but it fell back imme- 
diately into the old place. On a more careful examination, I disco- 
vered the upper portion of the shaft of the humerus loose in the axilla, 
broken off at about the surgical neck ; I had merely reduced the broken 
shaft, leaving the upper end in the axilla. The diagnosis then was, a 
dislocation into the axilla and a fracture of the bone at the surgical 
neck occurring at the same moment. Two days later, my friend Mr. 
Garrard saw him; and, after a long and careful examination, he 
agreed with me as to the nature of the accident. The treatment I 
adopted was merely to make sure that the ends of the bone should be 
kept in apposition, and to place the arm in a sling; the object being 
to cure the fractured humerus, and promote the formation of a false 
joint under the coracoid process of the scapula. The swelling gra- 
dually subsided, the bone readily united, and a fairly good joint was 
formed. The patient was able to continue hisemployment as a mason, 
having free use of his arm; he could not, however, raise it upwards 
so as to bring the hand above the head. 

I did not see the man again until September 5th, 1874, three years 
and a half after the accident. He was then suffering from alcoholism ; 
the symptoms being general paralysis and vital prostration. As he 
had no home, I had him conveyed to the infirmary at the union house, 
where he slowly sank, dying on the morning of the roth. A fost 
mortem examination was made twelve hours afterwards. The arm pre- 
sented an appearance of dislocation downward into the axilla. An 
incision was carried from above the acromion process down the arm, to 
below the insertion of the deltoid, which appeared wasted, then 
across the upper part, and the bone was completely exposed by dissec- 
tion. A singular condition of things was discovered. There had been 
fracture of the humerus at the anatomical neck and at the surgical 
neck of the bone ; the head of the humerus was still in the glenoid 
cavity, and its attachments were firm. The lower end of the loose frag- 
ment had become united most accurately with the shaft, and the upper 
extremity had formed for itself a very good false joint, the cavity being 
formed by the under surface of the coracoid process, and the corre- 
sponding portions of the second and third ribs. At the point of union 
between the two ends of the bone on the outer side, callus had been 
thrown out, and a bony union had been formed with head of the bone 
still in the glenoid cavity. There were in fact two joints, the false 
and the true‘one. While 7 situ the arm could be moved freely in any 
direction, except upwards. The diagnosis proved to be nearly accu- 
rate, for practical purposes quite so. The only way in which I can ac- 
count for this singular accident is by supposing, that when the man fell 
down the shoulder must have struck against a smooth projecting stone 
in the road. 

The only case at all simjlar that I can find recorded is one men- 
tioned by Sir Astley Cooper in his treatise of Dislocations and Fractures. 
A Mr. Blackburn fell from his horse and was declared to have dislo- 
cated his shoulder. It was not until after his death that the real 
nature of the accident was discovered ; it was then found there had been 
a dislocation of the humerus, with a fracture at the anatomical neck ; 
the detached head of the bone had become fixed by osseous union to 

the inner edge of the coracoid process, and the upper end of the shaft 





by ammonia than by any other local application. 


had formed a good useful joint. 
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Section A.—MEDICINE. 
Wednesday, August 4th. 

In the absence of the President, Dr. R. QUAIN, F.R.S., the Chair 
was taken by Dr. W. T. GAIRDNER, Vice-President, who delivered an 
introductory address, which was published at page 200 of last week’s 
JOURNAL. 

On Types of Continued Fever. By JOHN BEDDOE, M.D., F.R.S., 
etc., Clifton.—The author touched very briefly on the modern classi- 
fication of continued fevers; and, having related the history of two 
cases occurring in his own practice which had lasted over two months, 
expressed his belief in the existence of a type of fever of protracted 
duration, specifically different from the enteric, and related to synochus. 
—Sir ROBERT CHRISTISON said that Dr. Beddoe’s paper opened two 
subjects ; first, an instance of a different form of fever from those which 
were at present generally recognised by physicians and in books ; and, 
secondly, the relation which that form of fever might have to other 
forms. Sir Robert then directed attention to an instance of a fever 
such as Dr. Beddoe had described as different from ordinary typhus, 
and different from that which was improperly called typhoid fever, and 
which more properly should be called enteric. This form of fever was 
tedious and slow, and the approaching convalescence was followed by 
the return of the fever in about two months. He believed this pecu- 
liar fever to be due to a life of great excitement, and also to living too 
well, although not intemperately. County magistrates, he thought, 
constituted a considerable portion of the number of patients he had 
seen. He had had a long experience of fevers, and he had never 
seen such a case in the hospit * He came to the conclusion that 
there were more forms of fever than those who had written on the sub- 
ject were disposed to allow. The observations of Dr. Cullen, who was 
one of the most accurate physicians that ever lived, had been neglected ; 
and they must treat him with great respect, because he did not found 
his conclusions upon pathological anatomy, but upon minute and accu- 
rate observation of the disease. He had described fevers that were not 
known in the present day.—Dr. JoHN HADDON (Manchester) hoped 
that the discussion would direct the attention of general physicians to 
recording the symptoms of fevers, so that, by a comprehensive grasp, 
they might be enabled to generalise to some useful purpose. —Dr. DAVID 
YounG (Florence) called attention to the Roman, Venetian, and 
Naples fevers, which were malarious and intermittent. Apart from the 
pure malaria and the malarious typhoid, there was a fever very com- 
mon, and which seemed to resemble that described by Dr. Beddoe. 
He had noticed forty cases of that fever in the last three years, not one 
of which bore the least resemblance to typhus or pure typhoid, and 
not one of which lasted longer than five weeks.—Dr. T. D. GRIFFITHS 
(Swansea) thought that these low fevers had their origin in a diseased 
state of some of the organs of the body. Medical men ought to study 
fevers more than they had hitherto done before increasing the number 
of types.—Sir JoHN RosE CorMACK (Paris) said that the conditions 
under which such a class of fevers occurred should always be carefully 
studied before deciding that it was different from the usually received 
types. What was known, for instance, as Roman fever was, so far as 
he could see, a description of obscure or irregular ague.—Dr. MAc- 
LAREN (Glasgow) agreed with Sir John Cormack in his last statement, 
and, in the absence of Jost mortem proof, would be inclined to put 
down the cases mentioned by Dr. Beddoe and Sir Robert Christison as 
cases of enteric fever.—In answer to the Chairman, Sir ROBERT CHRIS- 
TISON said the cases to which he had referred were quite unconnected 
with one another.—The CHAIRMAN said he very much doubted whether 
a classification of fevers could yet be made upon any basis but the three 
recognised types and a number of anomalous types. 

Treatment of Aneurism of the Arch of the Aorta by Means of Gal- 
vano-Puncture. By T. MCCALL ANDERSON, M.D., Glasgow.—After 
giving a report of two cases in which this treatment was carried out 








with success, Dr. Anderson laid down the following rules. 1. The 
continuous current battery should always be employed, never the induc- 
tion apparatus. 2. The kind of battery is of less consequence, if it be 
in good working order; but the cells should be large, so as to increase 
the chemical effect. 3. The needles should not be very thick, but very 
sharp, and should be oiled before being introduced, and that portion of 
them which traverses the skin, walls of the sac, and intervening tissues, 
should be insulated by means of a coating of vulcanite. 4. The needles 
should be connected with the positive pole of the battery. 5. A weak 
current of electricity should be used (from four to eight cells of a 
large Stéhrer’s battery), and the operation may be continued for about 
an hour. 6. The number of operations, and the length of the intervals 
between each, must depend upon the effect of those which preceded 
them. Dr. Anderson concluded by referring to the dangers connected 
with the electrolytic treatment; viz., inflammation, and the entrance 
of air and of clots into the circulation ; and observed that it was a ques- 
tion to which attention should be specially directed in the future, 
whether the consolidation of that portion of the aneurism which ap- 
proaches the surface may not, in some cases at least, favour the exten- 
sion of the disease in other directions, and lead to internal pressure- 
symptoms, and to rupture into internal organs.—Dr. CLIFFORD ALL- 
BUTT (Leeds) stated, as the result of his experience, which was drawn 
from five or six cases, that the mode of treatment described by the 
author must be considered as successful. The points on which success 
depended he regarded as the use of a feeble current (five cells), with 
Ladd’s galvanometer, derived from large plates, and the introduction of 
the positive pole only. [t was well also to use several needles, all con- 
nected with the same pole. Strong currents were injurious, and small 
plates did not give so good results. Notwithstanding this, the author 
said, embolism must be regarded as a risk. It occurred the day follow- 
ing one of his operations, in which he had introduced both poles into 
the sac.—Dr. ANDERSON, in replying, remarked that it must be remem- 
bered that, when embolism occurred after an operation, it did not 
necessarily follow that it was due to the mode of treatment. 

Auscultation of the Esophagus. By T. CLIFFORD ALLBUTT, M.D., 
Leeds.—Dr. Clifford Al!butt read a paper on the investigation of the 
cesophagus by means of the stethoscope, and stated that thisJmethod 
deserved to be better known to physicians than it is at present. He 
referred to Hamburger (Gsterreich. Med. Jahrbiicher, 1867, et seg.) as the 
only person who to his knowledge had given much attention to the 
matter. Hamburger’s papers contained much information of solid 
value, mingled probably with some exaggeration and inaccuracy. He 
(Dr. Clifford Allbutt) had, however, been able to verify the more im- 
portant part of Hamburger’s observations, and had found the stetho- 
scope most valuable in distinguishing spasmodic from organic dysphagia, 
and in ascertaining the site and the degree of constriction. He gave 
instructions in the method of using the stethoscope for these conditions, 
and described in some detail the normal cesophageal sounds. He ther 
proceeded to compare the variations from the normal sounds which are 
met with in disease, dividing them into variations of—1. Tone; 2. Ap- 
parent size of the morsel; 3. Rapidity of its translation ; 4. Direction 
of its passage ; 5. Energy of cesophageal contraction. —Dr. GAIRDNER 
remarked that this was undoubtedly a very valuable paper. The 
subject was new ; it demonstrated the powers of clearly defining and 
diagnosing between various diseases, and was, therefore, of the highest 
importance. — Dr. CRICHTON (Perth) confirmed the result of the 
author’s investigation by his experience in one case where, by the 
stethoscope, he had been able to find the exact seat of a stricture. 

The Appearance of the Tongue in Health and Disease. By R. Tor- 
RANCE, L.R.C.P.Ed., Matfen.—In this paper the appearance of the 
tongue was described, in the first place, in a state of perfect health ; 
and, in connection with this state, the author referred to the effect of 
an exalted nervous system upon it, as illustrated in persons of. a 
highly nervous temperament. Then its appearance in the various 
‘elleenante disorders followed, inflammation being a subject which 
engaged a hep share of the attention of both physician and sur- 
geon, it being continually the object of treatment and watchful 
care. Next was described’ the appearance of the tongue in the 
diseases of the digestive ongans ; it being a good index to the state in 
which they offer themselves for treatment. The appearance of the 
tongue in fevers formed an important addition ; and the paper con- 
cluded with that in connection with the various diseases of the organs 
of respiration and circulation. 

Notes of Four Cases wf Thoracic Aneurism. By E. RICKARDS, 
M.B., Birmingham. 

Erysipelas and Scarlet Fever occurring almost simultaneously in one 
Family. By J. D. GILLEesPiz, M.D., Edinburgh. 

The Treatment of Lupous Disease of the Skin by Erosion and Acu- 





puncture, By BALMANNOC SQUIRE, M.B., London. 
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Thursday, August 5th. 


The chair was taken by Dr. GRAINGER STEWART, Vice-President. 
Treatment of Acute Rheumatism by Tincture of Perchloride of Iron. 
By J. RussELL REYNOLDs, M.D., F.R.S., London,—Dr. Reynolds 
commenced by referring to the paper on the same subject, which he 
read at the meeting of the Association in 1869. He now, by the cita- 
tion of a number of cases, showed how early relief had been afforded, 
not only from pain, but from the abnormal heat, by the use of the 
remedy referred to. Of the cases cited, 44 per cent. of first attacks 
were convalescent within the first week, while of those in their second, 
third, or fourth attacks, 42 per cent. recovered within the same period. 
Rheumatic Fever and its Treatment. By JAS. JOHNSTON, M.B., Bir- 
mingham.—Theauthor brought forward forconsideration, with regard to 
the causation of rheumatic fever, the non-conversion of starchy food 
into glucose, in consequence of irritation from improper food or from 
exposure to cold and damp, and the conversion in the cecum of the 
undigested starch into lactic acid, which, being absorbed, produced the 
henomena of the disease. In regard to the treatment to be observed, 
i advocated the use of bicarbonate of soda given in enema, instead of 
potash. In twenty cases so treated, the temperature had gone down to 
below the normal state in the course of seven days.—-Dr. LoNG Fox 
(Bristol) said that, in spite of all that had heen said by the two authors 
of the papers, and especially by Dr. Reynolds, he did not think that 
heart-disease accompanied so often as had been represented cases of 
rheumatic fever. In fact, he believed that in many of the sixty cases 
referred to by Dr. Reynolds, the patients had come to him with heart- 
disease to a great extent already developed before the attack of rheumatic 
fever. That disease had been treated in a good many different ways 
by different physicians ; and he thought he was quite within the mark 
in stating that few of them were satisfied that the system advocated by 
Dr. Reynolds was superior to any other of the modes of treatment. 
For his own part, he was more content with the practice of frequent 
blistering of the joints than he was with anything else ; especially when 
that was combined with alkalis, and when the patient was watched with 
the utmost possible care, and the greatest attention at the same time 
paid to the bed and blankets.—Dr. CRIGHTON (Tavistock) said he had 
been in the habit of treating cases of rheumatic fever with large doses 
of tincture of perchloride of iron, combined with liquor ammoniz 
acetatis, and the results had been that the fever, which otherwise would 
not have been subdued within, say six weeks, had been reduced within 
ten days or a fortnight. At the same time, under that treatment he 
found that the amount of heart-disease accompanying rheumatism had 
been very greatly reduced.—Dr. W. STEPHENSON (Edinburgh) said 
he thought that, in investigating such subjects, or in drawing conclusions 
from their treatment, they should keep in view the age of the patients. 
They all knew that children suffering from rheumatic fever were much 
more subject to have their hearts affected by it than adults were. In 
fact, it was now generally understood that, after thirty years of age a 
man’s heart was pretty safe from the effects of rheumatic fever. He 
concluded by stating that, in his opinion, the results of Dr. Reynolds’ 
method of treatment had been very satisfactory indeed.—Mr. MEACHAM 
(Manchester) said he was on one occasion laid up for six months with 
rheumatism in the knee ; therefore, he could speak from experience. 
All sorts of remedies were applied, but he objected altogether to blister- 
ing. He believed that carbonate of soda was one of the very best re- 
medies they had in medicine for rheumatic fever or rheumatism. He 
had not had an attack now for nineteen years. He had taken he could 
not say how much carbonate of soda, and he should not have any ob- 
jection to take two drachms at any time when he suspected an attack 
was approaching.—A fter some observations by Dr. RICHARDs (Bangor), 
and by Dr. SHANN (York), Dr. REYNOLDs and Dr. JOHNSTON replied. 
The Pneumonias of Childhood, as illustrated by Clinical Charis. By 
W. STEPHENSON, M.D., Edinburgh.—The author remarked that the 
views generally entertained on the subject were in many respects er- 
roneous, and that the manner in which it was handled in our books on 
diseases of children failed in presenting it accurately, and led to con- 
founding the different views one with another. After criticising the 
ordinary terms applied to the inflammations of the lungs in children, as 
showing the inaccurate ideas existing regarding the subject, he demon- 
strated the character of the disease in its two chief forms by means of 
charts of the temperature, night and morning, taken in the Children’s 
Hospital. He showed that by the chart the character of the disease 
might be recognised at times when otherwise it might be overlooked, or 
before evidence of its existence could be found in the lungs. The re- 
cognition of distinctive types in thermometric charts gave a truer per- 
ception of the constitutional condition than could be gained by other 
means, and furnished more reliable indications for treatment than 
physical signs. 





Tetany. By JoHN Happon, M.D., Manchester.—After comment- 
ing on the very recent date at which this disorder had been described 
in the country, he related two cases which he observed in March 1875. 
Case 1 had suffered for more than twelve months from menorrhagia and 
diarrhoea, and, during the attack, which was one of medium severity, 
there was one-fifth of albumen in the urine. Bromide of potassium 
was given in half-drachm doses every hour, and the tetany soon disap- 
peared. Case 11 had a mild attack. She had been troubled for two 
years with diarrhoea, which was caused by a constriction in the rectum. 
The same treatment as in Case 1 was followed by a like satisfactory 
result. After commenting on the probable cause in each case, he con- 
cluded by urging the profession to watch for and record cases of tetany, 
seeing that we must have a wider experience of this affection before we 
can hope to ascertain its real cause. —Dr. STEPHENSON gave details of 
a case which he had met with, in reference to the etiology. Pregnancy 
aggravated the affection, but the patient had suffered from the disease 
before marriage. —Dr. GRIFFITHS (Swansea) had met with a case, in 
which ecniliatien was believed to be the cause. A brother of the 
boy, who also masturbated, suffered from intermitting hematuria, which 
occurred after the act, and no other cause could be assigned. 

Account of some Experiments relating to the Pathological Anatomy of 
Myditis. By D.J. HaAmiILton, L.R.C.P.&S., Falkirk.—Experiments 
were made on small animals. The spinal cord was artificially inflamed by 
having a thread passed through it. The appearances found were contrac- 
tion of the axis-cylinders, subsequent fissiparous division of the contracted 
portions, and the formation of pus from these. The nerve-cells were 
affected with granular or ‘‘cedematous” degeneration. The neuroglia 
was somewhat increased, but not to a great extent. The perivascular 
lymphatic spaces of the surrounding pia mater were filled with lymph- 
— One or two cases were quoted in confirmation of the 

acts. 

Some further Remarks on the Use of Spirometry in Medicine, demon- 
strated by a New Double Spirometer. By V. JAGIELSKI, M.D. 

Remarks on Hooping-Cough and its Treatment with Carbolic Acid 
Vapour, with Description of a Steam-draft Inhaler, By ROBERT J. 
LEE, M.D., London.—Dr. Lee directed attention to the very slight 
variation in the annual mortality from hooping-cough, to its wide- 
spread geographical distribution, and to the results of various kinds of 
treatment. The conclusions which he deduced were the results of ob- 
servation of six hundred cases, and the most important remarks were 
connected with the rise and fall of the disease at the first or second 
quarter of the year, and the frequency with which the disease was not 
diagnosed on account of the absence of the laryngeal spasm or whoop. 
The use of carbolic acid was recommended as proving more satisfactory 
than any other kind of remedy ; and the method of administering it in 
the form of vapour by means of the steam-draft inhaler was explained. 
A solution of one part of carbolic acid in ten of water was kept as a 
standard for mixture in the proportion of two drachms to four ounces 
of water. ‘This was introduced into the inhaler, and every four hours 
its vapour was inspired for ten minutes or a quarter of an hour. Dr. 
Lee explained the construction of the steam-draft inhaler, and the ad- 
vantages of its use in other maladies of the respiratory organs, as well 
as in hooping-cough. 

Case of Paralysis of the Serratus Magnus Muscle. By SAMUEL 
WoopMaAN, F.R.C.S., Ramsgate.—The patient was a man, aged 39, 
who had been appointed lamplighter in a temporary ship, the lamps of 
which were placed high above the platform on which he stood. Six 
months after his appointment (about May 1874), he felt a weakness in 
his right shoulder, which continued to increase until he became unable 
to use the arm. When he came under Mr. Woodman’s care, there 
were the usual signs of paralysis of the serratus magnus ; he had 
bulging of the ribs and raising of the affected shoulder. There was no 
paralysis of any other muscle than the serratus magnus. He had been 
treated by daily faradisation, cold douches, rest of the arm in a sling, 
and doses of quinine and strychnia. There had been considerable im- 
provement in the course of two months. 


Friday, August 6th. 

The chair was taken by Dr. Lowe, and afterwards by Dr. GAIRDNER, 

Case of Abnormal Disposition to Sleep alternated with Choreic Move- 
ments. By W. T. GAIRDNER, M.D., Glasgow.—The phenomena of 
the case were unique, and were observed over three years. The pa- 
tient, a young girl, was not cataleptic; the muscular movements had 
no resemblance whatever to the peculiar rigidity of catalepsy, and differed 
from choreic movements in the fact that they alternated with states of 
consciousness. When asleep, she was still and tranquil ; when awake, 
almost without intermission, she was a prey to involuntary muscular 
movement. She was not subject to any condition of hysteric coma, 
ecstacy, or trance; had been subject to no known cause of hysterical 
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derangement; and had never sought to attract attention, or been in any 
way made an exhibition of, publicly or privately. In her waking mo- 
ments, she was cheerful, and evenlively, presenting notrace of exaggerated 
self-consciousness and no dramatic or inventive faculty. She had no 
religious or metaphysical prepossessions ; in fact, apart from the pecu- 
liarities of her case, she was a normal person of her years. She was 
not somnolent, and there was an entire absence of any form of ex- 
ternally controlled will. There only remained one hypothesis: that 
this girl was a malingerer; but anything like premeditated deception or 
scheming would imply powers as well as motives for deception, which 
seemed to be wholly absent. The involuntary muscular movements 
were in themselves wholly painless, however disturbing. By far the 
most persistent involuntary jerking movements were a slight rapid mo- 
tion of the head, twitching of the left side of the mouth, and jerking of 
the right arm. There never was any nodding movement. To a cer- 
tain extent, the movements were increased by mental emotion, but 
ceased when the girl was asleep. The shakings were entirely beyond 
the control of her will. The sleep was very deep, sound, and natural, 
and the girl could not be roused by agitation, concussion, or ordinary 
noises ; but she could be readily wakened by calling her name close to 
her ear. The most startling feature of the case was the sudden transi- 
tion between sleep and thorough waking. So great was the tendency 
to fall asleep, that she had frequently been known to drop asleep when 
walking about or standing ; but, if. kept awake, she could read, play 
the piano, or do ordinary woman’s work. If allowed to fall asleep and 
then suddenly awakened, she showed no want of self-possession, and 
resumed her occupation or conversation exactly at the point where she 
had been interrupted. Very rarely a spasmodic movement was observed 
when passing from sleep to waking. On two occasions, she slept for 
eight days without waking, and in several instances she slept continu- 
ously for two or three days, but, on waking spontaneously, she had no 
conception of having slept more than one night. There was, finally, a 
certain amount of dull pain or uneasiness in the left temple.—Dr. 
CLOUSTON (Edinburgh) said this was a very extraordinary case de- 
scribed in a very interesting manner. He had seen a case with many 
parallel features occurring in the course of general paralysis, and after 
an epileptic attack. He had had the case of a lady who suffered from 
twitchings of the left side of the face and of the right arm and shoulder. 
She also, for two or three days, had a very extraordinary tendency to 
somnolence. He had never been in the least degree satisfied with any 
of the ordinary theories of sleep. It always seemed to him that there 
must be a sleep-centre, and that this must be in the upper part of the 
brain, where the conditions of consciousness were determined. The 
present instance confirmed the theory that the sleep-centre could act 
instantaneously in certain cases.—Dr. J. MILNER FOTHERGILL(London) 
and Dr. GRAINGER STEWART (Edinburgh) commended the paper. 
Notes of a Series of Cases of Rubeola Notha. By G. E. SHUTTLE- 
wortH, M.D., Lancaster.—The author remarked that, in many of 
the standard text-books on medicine, considerable obscurity existed 
with regard to the disease described by Dr. Benjamin Babington in 
1864 as rubeola notha. He attributed some of this obscurity to the 
varying names under which the affection had been described by various 
writers, citing those of rubella, rubeola notha, bastard measles, 
anomalous exanthem or rosella, rosalia, rubeola sine catarrho, and epi- 
demic roseola, Noticing that the London College of Physicians gives 
no place in its nomenclature to the term rubeola notha, but no longer 
applies to measles the old name rubeola, he suggested that the latter 
term might with advantage be officially defined as the pathological 
equivalent in this country of the roséole of Trousseau, the rétheln of 
Vogel, and the rosalia of Italian authors. He mentioned, however, 
that the name epidemic roseola has been adopted by Dr. William 
Squire, who gave an excellent account of the affection in the BRITISH 
MEDICAL JOURNAL for January 29th, 1870. Having quoted from Dr. 
Tilbury Fox (Skin-Diseases, 3rd edition, page 93) a graphic description 
of the disease under discussion, the author went on to give an account 
of the series of twenty-seven cases which fell under his notice at the 
Royal Albert Asylum, Lancaster, in July, August, and September, 
1874. He exhibited, in a tabular form, an account of the leading 
symptoms in each case, such as the character and duration of the rash, 
the state of throat and tongue, the range of temperature and pulse, the 
condition as to sequelz, desquamation, etc., with a statement of the 
exanthems previously undergone. From this it appeared that, while 
some of the early cases resembled mild cases of scarlatina, others were 
rather of the type of measles; but that the majority presented merely 
a brownish-red elevated discrete papular rash, lasting tw6 or three 
days, with slight elevation of pulse and temperature on the first and 
second days. There were no serious sequel, and only in two cases 
desquamation was discovered, and that of the finest furfuraceous cha- 
racter. The question was, What was the exact pathology of the affec- 

















tion? There was no doubt that the 27 cases bore a homogeneous relation 
to each other; they were not mere summer roseola, for the weather 
was even cold at one period of the epidemic; they were not cases of 
scarlatina, for in no case were there the full characteristic signs or 
sequelze of this disease ; they were not measles simply, for there was 
an almost universal absence of catarrhal symptoms, and more than half 
the patients had previously had measles ; and there was no reason to 
suspect that the rash was dependent upon any error of diet or hygiene. 
It was argued, therefore, that the author was justified in describing 
these cases under the designation of rubeola notha ; and it was urged 
that the diagnosis of this:affection as entirely distinct, on the one hand, 
from scarlatina, and, om the other, from measles, might often be a 
matter of great moment to the practitioner.—Dr. FARQUHARSON 
(London) made a few remarks on the paper. 

Case of Pulmonary and Tricuspid Valvular Disease. By ALEXANDER 
Morison, M.B., C.M., London.—E. W. G.'M., aged 20, fair, well 


grown, but with an anxious expression and cardiac symptoms, had . 


scarlatina at 5 or 6 years old, and was known to have heart-disease at 
the age of 8. His paternal and maternal family history was rheumatic, 
cardiac, and phthisical. Till 18 years of age, he performed his duties 
as bank clerk satisfactorily, when the unwonted exercise of cricket 
seems to have upset the compensatory balance, effected probably by 
hypertrophy in fis diseased heart, and cardiac symptoms became 
urgent. The pulse was 78 to 84, regular, small, but distinct. There 
were undulatory pulsations in the suprasternal fossa, and regurgitation 
into the external jugulars. The carotids were normal. The precordial 
region bulged forward. ‘There were flattening under the left clavicle, 
visible systolic pulsation ‘rom the second left intercostal space to below 
the nipple, well marked epigastric pulsation, increase of the transverse 
heart-dulness, and coarse /rémissement cataire. A systolic druit was 
heard close to the left edge of the sternum, below and to the inner side 
of the nipple, not traceable round the left chest. There was a double 
murmur, best heard over the third left carti'age, harsh and grating, not 
pone into the large arteries, but towards the left shoulder. He 

ad angina passing to the right shoulder and down the right arm. The 
breathing was harsh. There was no marked dulness, no crepitation. 
The liver was enlargec. He had albuminuria. The bowels were 
regular; but latterly he had had some diarrhoea. There was purpura, 
chiefly on the legs «and fore-arms, most abundant round the 
joints; some on the right half of the trunk. Shortly before 
death, he had cedema of the right eye and the right half 
of the scalp, less so of the left eye. This passed off; the urine, which 
had been nearly suppressed, having apparently, by means of a diuretic, 
become more abundant. He died without convulsion, and was 
only unconscious during the last half hour of life. At the necropsy, 
there was found valvular obstruction at, and regurgitation through, the 
pulmonary and tricuspid valves, which were much altered by warty 
vegetations. The tricuspid obstruction was not so pronounced as the 
other conditions. The right ventricle and auricle were dilated, the latter 
somewhat hypertrophied. There was a partially defibrinated clot in 
the auriculo-ventricular orifice, and another passing through the pul- 
monary opening and stretching into the two chief bifurcations of the 
pulmonary artery. The mitral and aortic valves were healthy, though 
there was some deposit on the mitral segments. The left ventricle was 
not hypertrophied. The muscular fibres were healthy. The lungs 
were small, crepitating, but with scattered patches of induration. Both 
extreme bases were solid. All the organs behind the seat of obstruc- 
tion were enlarged and engorged. . The kidneys were much engorged. 
There was slight effusion into the pericardium, and on the surface of 


some other serous membranes were scattered ecchymoses. Mr. Mori- - 


son, after pointing out the extreme rarity of such cases, and the diffi- 
culty of diagnosing acquired from congenital disease, ascribed the valve- 
lesions to scarlatinal endocarditis ; and considered the kidney-affection 
as more recent than the heart-disease, indicating as points of interest in 
the case the great dyspnoea simulating pulmonary thrombosis, and un- 
influenced by position, the remarkable absence of dropsy and the right- 
sided angina, cedema, and purpura, the last of which might be attri- 
butable to the patient’s habitually lying on his right side, and perhaps 
also in some measure to the quality of the blood and the nature of the 
obstruction. 

The Syphon Stomach-tube, a Substitute for the ordinary Stomach-pump. 
By A. Harvey, M.D., Aberdeen.—Dr. Harvey exhibited and de- 
scribed a new syphon stomach-tube, a substitute for the ordinary 
stomach-pump. The instrument was a flexible India-rubber tube, 
which, when inserted into the stomach by the mouth, was filled with 
fluid. This being done, the ordinary conditions of a syphon were ful- 
filled, and the stomach emptied. In a similar manner, the tube could 
be employed in filling the stomach.—Dr. GAIRDNER and Dr. MOIR, 
(Edinburgh) commended the value and simplicity of the instrument, 
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SecTion C.—OBSTETRIC MEDICINE. 
Wednesday, August 4th. 
THE President, Dr. MATTHEWS DUNCAN, delivered an address, which 
was published at page 171 of the JoURNAL for August 7th. 

Embryotomy, its Various Modes of Procedure: with éllustrative Cases. 
By A. KEILLER, M.D., Edinburgh.—Dr. Keiller exhibited a consider- 
able number of instruments, old and new, and drew particular attention 
to a modification of Ziegler’s forceps which he had devised, so as to 
constitute a small cephalotribe.—Dr. Morr (Edinburgh), while acknow- 
ledging great advantage from the introduction of the cephalotribe, 
thought it right to remark that he had operated with the perforator, 
small forceps, and blunt hook, without any very great difficulty, many 
times before the introduction of the newer instrument.—Dr. STEELE 
(Liverpool) said that, in his own practice, the cephalotribe had been 
but seldom necessary. It was, however, very desirable to have the 
most perfect possible instrument for the rarer and more extreme cases. 
—Dr. BAssETT (Birmingham) said that Dr. Braxton Hicks’s cephalo- 
tribe had answered every requirement in his (Dr. Bassett’s) hands.— 
Dr. ATTHILL (Dublin) was not enamoured of the new instrument in- 
troduced to the notice of the Section. He thought it too small to exert 
the necessary force.—Dr. Gisson (Newcastle-on-Tyne) thought the 
cephalotribe ought to be much more generally used.—Dr. KEILLER 
briefly replied to the several speakers. 

Turning versus the Forceps in Cases of Difficult Labour. By T. MoRE 
MADDEN, M.D., Dublin. 

On a Form of Accidental Hemorrhage alternating with Watery Dis- 
charge. By I. HARRINSON, F.R.C.S., Reading.—Mr. Harrinson de- 
scribed two cases that had lately come under his notice, in which, 
after a fall in one case and a shock in the other, hemorrhage occurred 
at monthly intervals, there being also a continuous watery discharge. 
In both cases, the placentze were pale and soft, and there was partial 
separation of the membranes. 

A New Kind of Midwifery Forceps ; and an Obstetric Thimble for 
Rupturing the Membranes. By Davin Gorpon, M.D., Edinburgh.— 
The forceps was described as possessing the following characteristics. 
1. The blades are separable from the handles, and much curved 
where they join the shanks. 2. The shanks or stems are very elose to 
each other, and have sockets to receive the ends of the handles. 3. The 
handles are curved, and imitable by a movable screw. They have 
nipples to glide iuto the sockets of the stems, with strong catch- 
springs to fix themthere. 4. The handles, unjted by the screw, are 
_ easily attached to the blades, and no locking is needed.—Dr. Gordon 
also showed a thimble which fits the index finger, exposes the point 
of the finger opposite to the nail, and has a sharp point which curves 
over the free edge’of the nail.—Dr. SwAYNE (Clifton) doubted whether 
the forceps would prove generally applicable.-—Dr. STEELE (Liverpool) 
thought that the so-called improvement was really a retrograde step. — 
Dr. BassETT (Birmingham) thought that the best kind of midwifery 
forceps was the long one with double curve. 

Ovarian Dropsy: Some Points in its Pathology and Treatment. By 
PROTHEROE SMITH, M.D., London.—Dr. Smith called attention to 
the greater frequency of ovarian dropsy now, as compared with what 
was known of its occurrence forty years ago. He invited discussion as 
to its predisposing cause, and the means best calculated to arrest it. 
He stated his grounds for believing that, to a certain extent, the 
increase in the disease may find some explanation in the ge- 
neral abandonment of venesection in practice in this country. He 
advocated the adoption of blood-letting, under certain restrictions, as 
a prophylactic measure, when indicated by symptoms diagnostic of 
uterine and ovarian engorgement. He divided his paper into three 
parts by asking: 1. Can any reliable prophylactic means be devised to 
lessen the frequency of ovarian disease, by obviating in Amine its 
cause? 2. What is the best manner of preparing patients for ovario- 
tomy, and of performing the operation, with a view to success? 3. 
What treatment, after the operation, is best calculated to ensure the 
recovery of the patient? Dr. Protheroe Smith hoped the answers to 
these questions elicited in the course of discussion would greatly enrich, 
if not exhaust, a theme of such grave importance. Whilst calling upon 
those whose more extensive experience specially qualified them to 
speak on the subject, he gave the result of his own observations as to 
several important points regarding the preparation of the patient for 
ovariotomy, the mode of performing the operation, and the after-treat- 
ment.—Dr. GRIFFITHS (Swansea) thought that it was very doubtful 
whether Dr. Smith was right in stating that ovarian dropsy was more 
frequent now than formerly. He also thought it was an unsupported 
Statement that this condition was due to congestion ; and as for pro- 
phylactic measures, who was to say when ovarian dropsy was im- 
pending ? . 





On the Prevention and Management of Miscarriages. By ARTHUR 
W. Epis, M.D., London.—A brief allusion was made to the mortality 
occasioned by miscarriages, the life of the foetus being invariably sacri- 
ficed and the mother’s life often jeopardised ; and not only this, but 
the fecundity of the female was often destroyed from the effects of 
uterine disorder following a miscarriage, to say nothing of the distress 
and suffering often occasioned. In a series of 2,000 cases observed by 
the author, there were no fewer than 1,147 miscarriages compared with 
4,588 children born at full time. Miscarriages were far too lightly 
esteemed, both by the public at large as well as by practitioners. Pa- 
tients with well marked flexion of the uterus, constitutional syphilis, 
chronic metritis, and numberless other affections, were allowed to go on 
aborting without sufficient pains being taken to prevent a recurrence. 
The prevention of miscarriages depended entirely upon proper mea- 
sures being employed to avoid the contingency of a recurrence of, the 
cause or combination of causes that induced the expulsion of the ovum 
in the first instance. , To say that a patient had acquired the ‘‘ habit of 
aborting” was merely asserting our ignorance of the cause, and express- 
ing in other terms the fact that the woman aborted because she aborted. 
As regards the management of miscarriages, the necessity of a vaginal 
examination was strongly insisted on. The influence of ergot in the 
early stage, in arresting threatened miscarriages, was favourably alluded 
to, and the employment of carbolic acid injections where any portion of 
the products of conception were retained was urgently recommended. 
The author concluded by urging a more careful study of the subject ; mis- 
carriages being frequently the starting-point of a long course of uterine 
distress: dysmenorrhcea, sterility, etc.—An interesting discussion fol- 
lowed, in which Dr. BAsseTT, Dr. JoHN HADDON, and Dr, SIMPSON, 
joined. 

Placenta Previa. By W. Donovan, L.R.C.P.Ed., Carrignavar. 
—Dr. Donovan said that he believed the cause of hemorrhage in pla- 
centa previa to be that the part of the placenta lying directly over the 
os internum uteri, is unattached by blood-vessels or otherwise, and, 
therefore, does not expand uniformly with that part attached to the 
uterine walls. Consequently, during the latter month of pregnancy, 
the rapid enlargement of the uterus causes an amount of strain on the 
zonal vessels of the placenta sufficient to rupture them. 

Case of Inversion of the Uterus of three months’ standing. By J. H. 
Ewart, Esq., Manchester.—The patient was a young married woman, 
who had been attended in her first confinement by a midwife, She 
was at full term, and the labour went on well to the end of the second 
stage; there was then, according to her account, some difficulty with 
the after-birth, which the midwife endeavoured to overcome by pulling 
at the cord. Eventually, a surgeon was called in, and he and his 
assistant attended the patient up to the time of her admission into hos- 
pital three months afterwards, during the whole of which time she suf- 
fered more or less from hemorrhage, sometimes quite alarming in its 
character. No vaginal examination was made before her admission. 
When she was examined at the hospital, there was found to be an in- 
version of the uterus. The author used as much manual force as he 
deemed advisable; and then one of his colleagues, thinking further 
efforts at reduction were necessary, proceeded to use great force. He 
ultimately succeeded in reducing the inversion, but at the expense of 
some laceration of the vaginal wall and of the perineum. The patient, 
however, had no bad symptom. Attention was called to the valuable 
papers of Drs. Barnes and Braxton Hicks; and the author said that 
in any future case he would firmly discountenance the treatment adopted 
in the case here recorded. 


Thursday, August 5th. 


Memoir of the Life of William Smellie, M.D. By Arrep H, 
McCuintock, M.D.Dublin.—Owing to the limitation of time, he had 
to confine his paper to the personal history of Smellie, about whom 
he had been able to collect some new and interesting particulars. He 
was a native of Lanarkshire, and was born some time in the year 1697. 
He studied midwifery in Paris under the celebrated Gregoire. About 
the year 1722, he settled down to general medical practice, in the neigh- 
bourhood of Lanark, where he remained till the year 1739, when he 
changed his residence to London. Soon after this, he had the cele- 
brated William Hunter residing in the house withhim. Smellie began 
to give lectures on midwifery, and to attend labour cases at their own 
homes, along with his class, about a year or two subsequently to his 
settling in London. These lectures attracted large numbers of pupils ; 
for, in the course of ten years, he says he had nine hundred pupils, ex- 
clusive of females. The first volume of his A/idwifery appeared in 
1752, and was the result of thirty, years’ experience, and of six years’ 
careful preparation. It was followed at different times by two other 
volumes, chiefly taken up with the narration of cases, there being about 
540 of these recorded in the two volumes. This work at once attracted 
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great attention, and was translated into French, German, and Dutch ; 
so that it soon came to be r ed as the highest obstetrical authority. 
It will ever hold the place of a most valuable standard work upon mid- 
wifery, and be carefully read by all earnest students of this branch of 
medicine. This treatise of Smellie’s did more to improve the practice 
and raise the character of the British school of mnidwitery than any other 
work that ever appeared before or since, and has most justly immortal- 
ised the name of its author. Towards the end of the year 1759, 
Smellie resolved to leave London. Accordingly, having made over his 
class, museum, and teaching appliances, to Dr. Harvie, he left London. 
and returned to his native county of Lanark. This Dr. Harvie is sup- 
ed to be the same who married a niece of Smellie’s, and to whom 
e bequeathed his property, etc., Smellie himself not having had any 
issue by his marriage with Eupham Borland. Having established him- 
self near to the town of Lanark, in a place called after him, ‘‘Smyllum” 
or ‘‘ Smylane”, he spent his leisure hours in preparing the third volume 
of his Midwifery. He only just lived tocomplete this great work. Mr. 
Onslow, writing of Smellie in 1821, said he did not*know where Smellie 
died and was buried. However, Dr: Maxwell Adams, of Lanark, 
cleared up this matter by the discovery of Smellie’s tomb in the old 
churchyard of Lanark, on which it is stated that ‘‘he died March sth, 
1763, aged 66”. -He bequeathed a sum of £2009, all his books, and 
some other matters, to the Grammar School of the town of Lanark. 
There is a portrait in oils of Smellie in the Royal College of Surgeons, 
Edinburgh. This is su posed to be the one mentioned in his will as 
having been painted by himself. Where Smellie received his medical 
education or obtained his degree, are questions that yet remain to be 
answered. He was a man of close and accurate observation, of great 
diligence, very methodical, and withal of a very philosophic turn of 
mind, which made him candid in confessing his faults, and ready to 
admit the merits of others. He inaugurated a new era in English 
midwifery, and contributed very materially in overcoming the strong 
prejudices then existing against the use of the forceps, and against male 
obstetric practitioners. His writings contained many and original ob- 
servations, especially upon the mechanism of parturition, the thickness 
of the gravid uterus, the process of labour ; the shape, application, and 
use of the forceps ; the management of the placenta, etc. The cases 
recorded in his second and third volumes, not only were a mine of 
clinical experience that would amply repay the reader, but theyabounded 
in observations rich in penctiod ba my So remarkable a man as 
Smellie could not possibly avoid having detractors and opponents, and 
foremost among these was Dr. John Burton of York—the original of 
Sterne’s Dr. Slop. But Smellie treated all their attacks with great in- 
difference, and only once condescended to reply to them.—Dr. PRIEsT- 
LEY (London) had listened with the greatest possible pleasure to the 
memoir, and was glad to be able to announce to the Section that Dr. 
McClintock had undertaken the editorship of Smellie’s works on behalf 
of the New Sydenham Society. 

The Examination of the Female Bladder. By J. MATTHEWS DuN- 
CAN, M.D., Edinburgh.—Dr. Duncan proposed that, after dilatation 
with the dilator of the shops—an instrument much in need of improve- 
ment — a speculum be introduced similar to the rectum-speculum.— 
Dr. PriesTLEy (London) asked what were the results as to frequency of 
urination and power of retaining the urine. —Dr. LEGAT (South Shields) 
asked if Dr. Duncan had found female urethrz to vary considerably in 
size.—Dr. STEELE (Liverpool) asked if the mode recommended re- 
vealed a large surface of the mucous membrane.—Dr. Moore, Dr. 
Lombe Atthill, Dr. McClintock, Dr. Copeman, Dr. Protheroe 
Smith, Dr. Young, Dr. Wallace, and Dr. Chambers, took part 
in the discussion.—Dr. MATTHEWS DUNCAN said that, so far from 
having met with any ill effects, the dilatation had, in his hands, 

iven so much relief to the symptoms, that a repetition of the proceed- 
ings was desired on the part of the patients. He had found that 
female urethrz differed extremely in calibre. In reply to Dr. Steele, 
he said his impression was, thai the whole surface of the bladder could 
be brought into view by the specula now shown and recommended. 

Intemperance in Women, with Special Reference to its Effects on 
the Reproductive System. By JoHN Happon, M.D., Manchester.— 
Dr. Haddon first considered the existence of intemperance amongst 
women. Secondly, he pointed out its causes, the principle of which he 
believed to be; 1, the common practice of using stimulants in some 
form as a beverage in the family, and as a mark of hospitality to 
strangers ; 2, the frequent prescription of stimulants by the profession, 
and ; 3, domestic or other cares which make many drunkards. He 
then considered its effects on the woman’s constitution, and pointed 
out some symptoms likely to be met with, among which he specially 
referred to its tendency to cause irregularity of the menses, menorrhagia, 
and abortion. He next endeavoured to show that no child-bearing 
woman should use any alcoholic stimulant ; and concluded with some 





remarks on the remedy for female intemperance.—Dr. E. LONG Fox 
(Clifton) strongly objected to the view that the habit of drinking was in 
any measure due to the dangerous prescribing of medical men.—Mrs. 
GARRETT ANDERSON (London) thought the prevalence of intem- 
perance in women had been greatly exaggerated; but she was ready 
to acknowledge that it was much too common, and she could not 
wholly free medical men from blame in the matter.—Mr. Morgan 
(Lichfield), Dr. Priestley, Mr. Meacham (Manchester), and Dr. Moir, 
also took part in the discussion. 

Obstetrical Statistics. By J. G. SWAYNE, M.D., Clifton.—Correct 
obstetrical statistics, esoecially of cases attended in private practice, are 
of great importance just at the present time, when the principles and 
practice of midwifery are undergoing radical changes. ‘The records of 
private practice will supply what we cannot obtain from lying-in hos- 
pitals, viz., correct statistics of midwifery practice amongst the richer 
classes of society. Dr. Swayne then referred to statistics derived from 
his own practice, in order to show that the process of labour, especially 
in the third stage, is attended with greater danger amongst these than 
amongst the poor, in consequence of the greater liability to hzemor- 
rhage and adhesion of the placenta. He also referred to his own 
statistics of the varieties of cranial presentation, and pointed out that 
they differed from those usually given, in assigning a greater frequency 
to the fourth than to tne third position of the head. With respect to 
forceps operations, his own figures show that the modern practice of 
employing that instrument with much greater freedom, is attended 
with very good results, but that further researches are needed to deter- 
mine the relative advantages of the long forceps and turning, in de- 
formity of the pelvis. With regard to puerperal convulsions, they 
show that there is no good reason for abandoning the old practice of 
bleeding, whilst fully bearing out the utility of anzesthetics. Lastly, 
good statistics of private practice are more than ever needed in order 
to throw light upon the etiology of puerperal fever, a disease which 
has been lately very prevalent, and of which the prevention is a far 
more promising subject for consideration than the cure.—Remarks 
were made on the paper by Dr. Bassett, Dr. Nesfield, Dr. Steele, Dr. 
W. Macdonald, Dr. Moir, and Dr. Keeling. ‘ 

On Uterine Flexions and Displacements ; and their Mechanical Treat- 
ment. By J. G. S. CoGHILL, M.D., Edinburgh—Dr. Sinclair Cog- 
hill confined his remarks mainly to the mechanical treatment of 
uterine flexions and displacements, only referring incidentally to their 
pathology. He alluded to the association of the Edinburgh Medical 
School with this department of medicine ; and, in this connection, paid 
a warm tribute to the practice and inventive skill of the late occu- 
pant of the midwifery chair, Sir James Y. Simpson. He referred to 
the reaction which set in against his teaching and example, explained 
its causes, and suggested that probably the rule iz medio tutissimus tbis 
in this as in other debated questions would be the safest guide. The 
author next pointed out the leading principles on which this treat- 
ment should be based, in the various forms of uterine distortion and 
dislocation. He concluded by deprecating strongly the nimia diligentia 
in this as in other departments of practice. Several interesting cases 
were described in illustration of the views submitted ; and a variety of 
instruments, several of original design, were exhibited, and their use 
demonstrated. 

Nitric Acid as a Caustic in Uterine Practice, and its Superiority as 
such to Nitrate of Silver. By JAMES BRAITHWAITE, M.D., Leeds. 
—Nitric acid is the caustic which, of all others, is the best 
adapted for use in cases of chronic inflammatory disease of the os and 
cervix uteri, resulting in erosion or ulceration. Nitrate of silver is 
inefficient, and requires frequent reapplication, to atone for its defects 
both in degree and in-the nature of its action. Nitric acid, on the 
other hand, acts as a caustic in these cases with certainty, and neither 
does too much nor toc little. Its application‘is productive of little or 
no pain ; and, when i: has once been properly applied in some cases, 
no further speculum-examination is required, such reliance may be 
placed upon its effects. If an examination be made, which is always 
better, it need only be after an interval of a month, and then the acid 
may be applied agair to any spot which appears to require it. The 
resulting sore has a very strong tendency to heal, and does so partly by 
contraction and partly by fresh formation of mucous membrane, which 
is not cicatricial in appearance. The contraction is greater than follows 
the application of any other caustic, and is the very thing required to 
ensure the permanence: of the cure. The contraction in cases of cer- 
vical catarrh is only contraction to a healthy size of the canal, provided 
the acid is used with proper care. The peculiarly lasting and perma- 
nent action of nitric acid enables us to do away with the repeated 
speculum-examinations, so distasteful to both patient and surgeon; and 
gives the latter a feeling of confidence of success which he cannot have 
with any other caustic. The use of nitric acid, common as it is in 
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other diseases, is referred to by very few writers, and is entirely omitted 
by most of our standard authors upon diseases of women, all of whom 
recommend nitrate of silver, or mention its use as the usual practice. 

On the Management of the Lying-in Woman. By THoMAS WHITE- 
SIDE HiME, B.A., M.B., Sheffield.—Dr. Hime began his paper by 
stating that the old and still established theory which represents the 
lying-in woman as being in a state similar to that of a person after a 
serious amputation, the uterus being compared to the part operated on, 
is unscientific and untenable. Parturition is a physiological process, 
the fulfilment of a natural function, and has no analogy with an opera- 
tion which is an interference with function. Amputation, whether the 
result of disease or accident, involves eonsequences which have no ana- 
logue in the process of parturition. The uterus after labour is no more 
comparable to a stump after amputation than the uterus after or during 
menstruation. After natural labour (to which Dr. Hime’s paper chiefly 
referred) there is nothing comparable to the collapse succeeding a major 
amputation ; there is no fever, no suppression of secretions, no suppu- 
ration, or, if pus be present, it is not derived from the uterus at all, 
but from the vagina or external genitals, in the great majority of cases. 
The insignificant rise in temperature, from 0.5 deg. C. in multipare, 
to 0.8 deg. C. in primiparz, is due to normal physiological and not to 
morbid action, being the effect of muscular exertion, increased activity of 
the lungs, liver, and other organs, when relieved from the pressure of the 
gravid uterus, and is only fleeting. Milk fever is far more talked of and 
written about than seen, and is of rare occurrence. ‘The rise in tem- 
perature which accompanies the commencement of mammary activity is 
slight, temporary, and unaccompanied by mental depression or constitu- 
tional disturbance of any kind. Operations performed immediately after 
labour will yield kindly, of which Dr. Hime: related several instances 
in his own practice. Regarding parturition as a normal physiological 
process, Dr. Hime urged the importance of a decided alteration in the 
common mode of treating lying-in women as /atients, and confining 
them to bed for ten or twelve days on low diet ; the ordinary puerperal 
dietary being such as would certainly not be given to any patient after 
amputation. He urged that water-gruel, barley-water, tea, and dry 
toast, should be abandoned for milk, eggs, good soup, chickens, and 
other digestible meat, to be given from the first, and of course in quan- 
tities suitable to the conditions of individuality, want of exercise, etc. 
Stimulants are decidedly injurious, except in special cases. It is often 
urged that, as a large amount of waste uterine tissue, etc., has to be 
got rid of, low diet should be adhered to; but milk has also to be 
secreted, and any how health and vigour will promote excretion, and 
the performance of all vital functions better than a state of debility. 
Opiates, ergot, and other drugs should only be given under necessity, 
The child should be applied as soon as the mother’s state permits ; if 
there be no milk at first, only for a minute or so to encourage its secre- 
tion, and the involution of the uterus. The binder is more of an 
euthanesia than a benefit after the first twelve hours, but not so the 
early removal into a fresh bed, and room, if possible, and this may be 
done within forty-eight hours. The woman may sit up in bed fora 
short time from the first, a continual maintenance of the recumbent 
posture for ten or twelve days being as injurious as it is unnecessary, 
and most patients may be on the sofa on the fourth or fifth days. Above 
all things, the medical attendant should see that his directions are 
carried out, and not trust they will be so, especially as to the speedy 
removal of soiled linen, etc.; not that its presence, any more than the 
neighbourhood of privies, want of ventilation, etc., will fer se develop 
metria any more than typhoid ; otherwise, eight or nine tenths of lying- 
in women must inevitably suffer from it, a result equally certain if medi- 
cal men could convey the germs of disease with them as readily as is 
assumed. Cleanliness and ventilation always tend to preserve health 
and check disease, but they are no more needful for the lying-in woman 
than good nourishing food. After natural Jabour a woman is not in a 
diseased state, and the maintenance of health and vigour will be the 
most successful means of averting all risks. 

Notes of a Case of Transfusion by Aveling’s Apparatus. By GEORGE 
Hoccan, M.D.Lond.—The case was one of secondary hemorrhage 
after removal of a diseased cervix uteri. The patient sank. 


Friday, August 6th. 

Notes on a Case of Triplets complicated by Double Uterus. By A. G. 
DuNcAN, M.B., Crimond.—This was a very rare and interesting case, 
in which there was a depression in the abdomen indicating a division 
between two tumours formed of the two halves of the uterus, one 
containing two children, and the other one. The children, all females, 
were born alive ; their united weight was 20 lbs. On subsequent exa- 
mination, the uterus was felt to be divided by a septum. ; 

On Dysmenorrhea. By E. GARRETT ANDERSON, M.D.—In this 
paper, Mrs. Garrett Anderson discussed the following questions. 1. 





How far is the mechanical theory of dysmenorrhoea supported by facts ? 
2. What is the relation between mechanical or obstructive dysmenor- 
rhoea and the so-called neuralgic, congestive, and rheumatic forms. of 
the complaint? 3. To what extent eught the mechanical theory, if we 
accept it, to guide our treatment? With regard to the first question, 
Mrs. Garrett Anderson agreed with Dr. Marion Sims and Dr. Barnes, 
that the essential cause of dysmenorrhoea was retention of the uterine 
secretion. This view was supported by the curative influence of par- 
turition. The author differed, however, from Dr. Sims when he 
denied the existence of constitutional dysmenorrhcea; for in a large 
number of cases the retention might depend on a constitutional condi- 
tion. The anzmic, congestive, and rheumatic forms of dysmenorrhcea 
were commented on; also that dependent on uterine flexion. Mrs. 

Garrett Anderson did not believe in neuralgic dysmenorrhoea, as the 
term was commonly understood. The form thus described might de- 
pend on obstruction, or on abrasion of the os, with endometritis of the 
cervix or fundus. Cases of ovarian origin were believed not to be 
common in early woman, nor to be often primary. ‘‘ Intermenstrual” 
dysmenorrhcea was not dysmenorrheea at all, and was probably due to 
ovarian congestion. In regard to the treatment, Mrs. Garrett Ander- 

son pointed out that there were facts which seem to indicate that, in 

accepting the mechanical theory of dysmenorrhoea, it is not necessary to 
adopt in the first instance and in most cases a mechanical line of treat- 
ment. Various constitutional conditions frequently gave rise to obstruc- 

tive dysmenorrhcea, which could often be removed by constitutional 

measures. —Dr. ATTHILL (Dublin) thought that, in girls menstruating 

recently, dysmenorrhcea might be due to anemia; but in others to 

some form of inflammation. He did not agree with the view of child- 

bearing curing obstruction. He did not think flexion Zer se the cause 

of dysmenorrhcea. A perfectly healthy uterus could not flex itself. 

After marriage, dysmenorrhoea occurred from endometritis. In the 

cases where dysmenorrhcea began after marriage, there was nearly 

always a painful point at the os internum; and the pain could be pro- 

duced by touching this point. He thought mechanical treatment was 

carried to too great a length. He did not agree with Mrs. Garrett 

Anderson that no mechanical treatment should be adopted before the 

age of thirty, as it sometimes was useful at a much earlier age.—Mr. 

SPENCER WELLS (London) thought the few words in which Mrs. 

Garrett Anderson alluded to ovarian dysmenorrhcea scarcely did the 

subject justice. It might be observed that, two days before menstrua- 

tion, pain was often present, alternating at different periods in one side 

and the other. No doubt it was due to constitutional causes, but also 
to inflammations ; and the pain arose before the excretion found its way 
into the uterus and vagina. He thought that the introduction of a 
sponge-tent before the menstrual period often was of great use.—Dr. A. 

Simpson (Edinburgh) remarked that it was overlooked in the paper 
that, after dysmenorrhcea was established, it was rare to find that there 
was not some organic affection ofthe uterus ; but it was not easy always 
to say the exact cause of the pain, as that might be various. He did not 
think there was any medical practitioner in Great Britain who would 
not at once, in a young girl even, make a vaginal examination, and would 
not at once have recourse to surgical treatment. He alluded to cases in 
the unmarried, and also to the state of the uterus during the menstrual 
period. In his experience, the uterus became erect during menstrua- 
tion; and this was a fortunate thing; for anteflexions were so common 
that, without this erection, dysmenorrhcea would be much more com- 
mon. He alluded to the effects of marriage in relieving pain, but 
without pregnancy; and this led to the mechanical treatment being in- 
troduced. The treatment was often used by men who did not know 
the value of it.—Dr. STEELE (Liverpool) thought the many dif- 
ferences of opinion could be removed if dysmenorrhcea were regarded 
as a symptom, and not as a disease. He agreed with Mr. Spencer 
Wells, that many cases were of ovarian origin. Sufficient attention 
was not given by the author of the paper to the state of the excretions 
of the bowels. The treatment must be ape eclectic.—Mr. Har- 
RINSON (Reading) asked Mr. Spencer Wells whether the use of tents 
was free from danger.—Mr. SPENCER WELLS thought the danger 
arose from the way in which the tent was used. If it were carefully 
introduced, and not left too long, he did not see any danger.—Dr. 
KEILLER (Edinburgh) expressed his hearty approval and admiration of 
the paper. It was just what he would have expected from his old 
pupil. He thought that much danger was done by indiscriminate sur- 
gical and mechanical treatment. e did not now use the dilating in- 
struments so frequently as he did when a younger man.—Dr. MCCLIN- 
TOCK (Dublin) expressed his approval of the paper, and seconded the 
observations of Dr. Keiller. He was satisfied that the large majority 
of cases which came under his own observation could be treated by me- 
dical. means. —Mr. FREER added his opinion to that of Dr. Steele, 
that the overloading of the intestines must not be overlooked. It was 
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due to two causes: sedentary occupation, and the ligature worn for the 
sake of symmetry, which tended to keep up a state which led to irrita- 
tion of the uterus.—Dr. Lecar (Shields) observed that there was 
one point not alluded to. The,pains of dysmenorrhcea resembled 
after-pains. These varied in diferent persons; and there was no 
obstruction and no flexion in these cases.—Dr. G.. BUCHANAN (Glas- 

ow), being a pure surgeon, could not express an opinion on the sub- 
ject; but he moved a vote of thanks to Mrs. Garrett Anderson for her 
excellent paper. This was seconded by Dr. PrigsTLey, and carried. 
—-Mrs. GARRETT ANDERSON returned thanks for the compliment paid 
her. She did not intend to convey the idea that endometritis did not 
occur before marriage. She did not mean that surgical treatment 
should not be adopted before the age of thirty; but in -London she 
thought it was too frequently adopted in young girls, such as fre- 
quently, coming from the country, became anzemic and subjects of dys- 
menorrhcea. Nor did she mean to imply that there was not ovarian 
pain; but she thought it was secondary. She was not competent to 
give an opinion on Dr. Simpson’s question, but was under an impres- 
sion the reverse of that stated by him. She included Dr. Steele’s 
treatment under the ordinary routine treatment. In reply to Dr. 
McClintock, she said she believed that obstruction might exist. 
Although a sound could be passed, the passage would be very 
different when in a state of congestion. She hesitated about doing 
good with pessaries, without postural treatment at the same time. She 
used Chambers’s and often Wood’s pessaries. The danger of pessaries 
ought never to be overlooked. As to the question of Dr. Legat, no 
doubt the pains were much the same, both being due to irregular con- 
traction of the uterus; but she was not prepared, in the present discus- 
sion, to go into the subject of after-pains. She concluded by thanking 
the meeting for her reception. 

Syphilitic Placenta, By ANGUS MACDONALD, M.D., Edinburgh.— 
Syphilitic disease of the placenta had of late attracted some attention 
on the continent, but had commanded little attention from the British 
profession. The paper embodied the result of a careful microscopical 
examination of two undoubted specimens of the disease. The chief 
difficulties that lay in the way of ascertaining the true nature of the 
disease were twofold, 1. It was liable to be mistaken for fatty degenera- 
tion of the placenta, and had been so mistaken by excellent observers, 
such as Kilian and Robin. 2. It was frequently almost impossible to 
arrive at a satisfactory proof of constitutional syphilis till the discovery 
by Wagner of Berlin of osteochondritis syphilitica. Microscopical and 
chemical examination of the placenta were sufficient to show that such 
cases were not fatty degeneration. It was easy, also, to prove in a 
foetus born dead, and even macerated, whether it was constitutionally 
syphilitic or not, If the foetus were syphilitic, there would be a band 
of tissue between the bone of the shaft and the cartilage of the epiphysis 
of the long bone, in a condition of inflammatory irritation. This band 
was bounded by very irregular outlines both towards the cartilage and 
towards the true bone, and consisted, according to the advancement of 
the disease, either, 1. Of cartilaginous cells hypertrophied and greatly 
increased by proliferation, as also prematurely infiltrated with earthy 
matter ; or 2. Of the above, combined with premature sclerosis of the 
intercellular tissue, and premature osteogenic formation within the 
cartilage, and arrest of true bony transformation ; or 3. The higher 
degrees of inflammation might come on, softening and interruption of 
the connection between bone and cartilage, and inflammatory exuda- 
tion with even suppuration. The results of those changes might be 
seen both by the naked eye and the microscope, as the reddened or 
greyish yellow band was quite visible to the naked eye, and the hard- 
ened prolongations of premature calcified cartilage were easily seen and 
felt. The change in the placenta was equally distinct, but varied, 1. 
According as the father was primarily affected by syphilis ; 2. Accord- 
ing as the mother was first affected ; 3. According as both were syphi- 
litic early in the pregnancy. If the father were primarily affected, the 
villi were the site of the disease in the first instance. They were the 
seat of a peculiar cellular hypertrophy and multiplication, named by 
Frankel ‘‘ disfiguring granulation-cell disease”, and which consisted 
of an immense multiplication of the cellular contents uf the villi and of 
the epithelial mantle of the villus, together with an increase of the 
thickness of the wall of the included vessel. This cellular multiplica- 
tion and increase proceeded outwards from this vessel as a centre, and 
the rows of connective tissue nuclei were seen to be arranged in circles, 
reminding one of the appearance of an Haversian canal. In conse- 
quence of this cellular multiplication, the villi were enormously 
increased in size and weight, the vessels were ultimately complétely 
obstructed, and by and by the hypertrophy was foliowed by atrophy 
and abortion of the villus. The unaffected portions of the placenta were 
liable to become congested; extravasations were likely to be hence 
formed, and the u!timate result was suffocation of the feetus. If the 





mother were primarily affected, the disease attacked the maternal pla- 
centa, and consisted essentially of increased growth of the connective 
tissue framework of the placental decidua, and enormous hypertrophy of 
the large cells of the decidua, leading to obstruction of the villi by com- 
pression. The affection described by Virchow, Slavjansky, and Klein- 
wachter as endometritis, placentaris nummosa, was probably syphilitic 
disease of the maternal placenta. If both father and mother were pri- 
marily syphilitic, or beceme so in the early months of pregnancy, both 
conditions exist conjointly. In two placentas examined by Dr. Mac- 
donald, the history proved syphilis of father and of mother; the bones 
showed well developed osteochondritis syphilitica, and the placental tissue 
was affected by both forms of the syphilitic degeneration of tissue. From 
his researches, Dr. Macdonald drew the following conclusions. 1. A 
large number of intrauterine deaths from diseased placenta are due to 
the existence of constitutional syphilis in either or both parents, and 
the death is the result of progressively increasing defective blood- 
supply, owing to the changes described above. 2. The changes 
taking place in the placenta give the organ a pale appearance, and 
increase its size; and, in consequence, the appearance it presents is 
liable to be mistaken for fatty degeneration. This mistake is easily 
prevented by microscopical and chemical examination of the diseased 
organ. 3. ‘he bones of the dead fcetus will (as they will show osteo- 
chondritis syphilitica, if the constitutional disease be present), afford a 
valuable and infallible means of deciding whether the corresponding 
placenta is syphilitic or not. 4. Medicines thought to be beneficial by 
their action upon the blood, as oxygen given in such cases, most pro- 
bably are useful, if they really do good, as blood-depurators, and 
may be beneficially replaced by iodide of potassium and other accre- 
dited antisyphilitic measures. 5. On the whole, there is little good 
to be expected from premature labour in such cases, as the child, 
though born alive, is saturated by the disease. We may expect better 
results by antisyphilitic measures acting through the mother on the 
placenta and the child at the same time.—Mr. Lawson Tair (Bir- 
mingham) thought the view of the paper an error, and referred to his 
own recent paper on the subject. The change occurred in the arteries, 
and was analogous to the changes in vessels of the kidney described 
by Dr. Johnson. It was a conservative change.—Dr. SWAYNE (Clif- 
ton) made observations on the size of the placenta.—Dr. MACDONALD 
replied. 

Wote of Inquiry with reference to some Points in the Management of the 
Third Stage of Labour. By J. WALLACE, M.D., Liverpool.—In this 
inquiry, Dr. Wallace considered, first, the rules of guidance and prac- 
tice generally followed ; first, as regards the treatment of the placenta ; 
and, secondly, ‘that of the uterus subsequently. The position of the 
placenta was shown to be most frequently on the middle zone of the 
uterus ; apd, next, on the fundal zone; and, according to its position, 
was traced the mechanism of expulsion. Here it was pointed out that 
Smellie and others knew the true mechanism of expulsion and delivery 
of the placenta, which has been readily brought under the notice of the 
profession by Matthews Duncan, Lemser, Caseaux, Leishman, and 
others, in contradistinction to the descriptions given by Baudelocque, 
Schultze, etc.’ The different methods recommended by various ob- 
Stetric authorities of management of the placenta were referred to, and 
the author’s views and practice stated. The paper was concluded by 
a reference to the uses and abuses of the binder, a routine habit of prac- 
tice being condemned both in that and in the habit of giving ergot, 
opium, cordials, etc., after delivery. It was especially shown that the 
binder, as applied with pads, converted an abdominal organ, as the 
uterus is at that stage, into a pelvic one, and hence caused, instead of 
prevented, flooding, and was one of the main factors in producing sub- 
sequent uterine trouble in the way of,flexions and displacements. 

Melena in the New-born Child. By J. HALLIDAY Croom, M.B. 

Vomiting in Connection with Pregnancy. By H. FLY SMITH, 
M.B.Oxon.— Pregnancy causes a generally exalted condition of the 
nervous system. Reflex action is readily exhibited. Nausea and 
vomiting in the early months of pregnancy is coincident with the 
development of the corpus luteum in the ovary. The gastric symp- 
toms appear usually in the morning, because the blood has become 
tainted with an extra amount of carbonic acid gas breathed during the 
night. Exposure of the skin to fresh air acts reflexly on the morbidly 
excitable centre commanding the pylorus; closure of this valve causes 
the stomach to empty itself by way of the cesophagus instead of the 
duodenum. The vomiting may proceed to an obstinate and uncon- 
trollable form, endangering life by inanition. This, too, occurs apart from 
any organic lesion, whether of the digestive track or other organ ; the 
uterus and ovaries may also be apparently in a normal condition. 
Treatment directed immediately to the stomach has frequently failed. 
Certain observers having found that leeches to the cervix has been 
followed by remission of the gastric symptoms have, therefore, thought 
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that inflammation of the cervix originated the reflex action of the 
stomach. In some cases, redressment of a retroverted womb has suc- 
ceeded. Dr. Graily Hewitt asserts that there is always in these cases 
flexion of the cervix. Dubois observed that, having dilated the cervix 
for the induction of labour, the vomiting forthwith ceased without 
interruption to the pregnancy. Dr. Copeman of Norwich has recently 
published three cases, when similar treatment was followed by a like 
success. All authors agree that, in extreme cases, drugs fail. It will 
appear, then, that the uterus itself should be attached with the view of 
subduing inflammation if it exist, or redressing the womb if it be dis- 
placed, or dilating the cervix as an empirically successful treatment. 

Neuralgic Dysmenorrhea. By CHARLES R. DrysDALE, M.D.—The 
author thought that a salutary revolution was now setting in against the 
surgical doctrines held by Dr. Marion Sims and others upon dysmenor- 
rhoea and its causes. Dr. Drysdale very rarely indeed witnessed any 
case where he had found any service to arise from operations on the 
uterus ; whilst he had seen some cases of pelvic abscess and pelvic 
peritonitis occur from such interference. He was lately consulted by a 
patient, single, aged 32, who had suffered since the age of sixteen from 
dysmenorrhoea, and who on consulting two eminent specialists was 
advised by the one to have recourse to incision of the cervix, and by 
the other to wear a pessary. In this case, the uterine sound passed 
in its normal direction without difficulty, and the patient had no 
leucorrhcea nor prolapse of the organ, which was quite normal in size. 
There was no ulceration of the os uteri, although another eminent 
specialist had considered this as the cause of her dysmenorrhoea. The 
author held that there was still too great a tendency to expect to find 
an evident physical cause for all painful menstruation. Spasm and 
neuralgia were quite sufficient to account for the vast majority of cases. 
Membranous shreds, also, were frequent causes of obstruction to the 
monthly flow. An illustrative case was recorded. The rational treat- 
ment of dysmenorrhcea commencing at an early period, consisted not 
in the use of pessaries, or of incision of the uterus, surely ; but in the 
use of cold baths in the morning, with short walks in the open air 
afterwards ; in hot baths, a few days previously to the menstrual periods ; 
and in palliative treatment of the paroxysms by means of antispasmodics 
at the epoch of pain. Marriage sometimes cured such cases at once; 
at other times, it was of no use. 

Case of Rupture of the Umbilical Cord during Delivery, followed by 
Death of the Child. By W. Hatninc, M.D., Chester.—The chief 
points of interest noted in this case were the following. The duration 
of the pregnancy, as fixed by well proved circumstances, could not 
have exceeded 274 days, whilst, according to the mother’s showing, it 
must have been not more than 267 days. 2. Menstruation was pro- 
longed for four, if not five periods after the occurrence of impregna- 
tion; and the continuance of the function, the cessation of which was 
regarded by the mother, aged eighteen years, as the only certain evi- 
dence of pregnancy, caused her to miscalculate her ‘‘time”. 3. The 
labour which, appeared to have been completed within two hours of 
the time at which the pains first called for attention, though not of the 
kind which they required, their nature not being apprehended. This 
time is unusually short for a primapara under ordinary circumstances. 
4. The cord was of the usual thickness, but measured only eight inches 
in length ; the length at the placental end being about five inches and 
a half. There was no hemorrhage from either of the ruptured ends. 
5. The death of the child was interesting medico-legally. It died twenty- 
three hours after its birth; there was no suspicion of foul play, and 
there had been no concealment of pregnancy. The only fost mortem 
fact noted, was a bruise of the scalp over the left occipito-parietal 
suture, but there was no internal effusion of any kind. The birth took 
place in a house, in the presence of married women; but, had it 
occurred in a privy or water-closet, in the case of a woman who had 
never confessed her shame, she would, however innocent her intention 
might have been, have certainly been required to stand her trial upon 
a criminal charge. 





THE DINNER. 


THE annual dinner of the Association was held in the Music Hall on 
Thursday, August 5th, and was attended by a company numbering 
nearly five hundred. The hall was set out with thirteen tables, in ad- 
dition to the one on the platform, and the tables as well as the orchestra 
were adorned with shrubs, boucuets, and flowering plants, arranged in 
tasteful groups. Sir Robert Christison, Bart., President of the Asso- 
ciation, presided, and was supported on the right by the Right Hon. 
the Lord Provost ; Dr. Copeman, Norwich ; Dr. Lowe, President of 
the Royal College of Physicians ; Surgeon-General Elliot ; Dr. Waters, 
Chester; Professor Balfour, Dr. M’Clintock, Dublin ; Prof. Spence ; 
Mr. Alfred Baker, Birmingham ; Professor Lister ; Professor Macleod, 





Glasgow ; and on the left by the Rev. Lindsay Alexander, D.D. ; the 
Right Hon. Lyon Playfair, M.P.; Principal Sir Alex. Grant ; Dr. 
Falconer, Bath ; Bishop Cotterill ; Sir J. Cordy Burrows, Brighton ; 
Dr. Matthews Duncan; Mr. Husband, York ; Dr. Gueneau de Mussy, 
Paris ; Dr. Warburton Begbie ; Dr. Chadwick, Leeds; and Mr. Ernest 
Hart. The centres of the various tables were occupied by Dr. John 
Chiene, and Dr. Angus Macdonald, with Bailie Methven ; Councillor 
Dr. Coghill, with Bailie Muirhead and Dr. Hutchison, New York; 
Dr. Brackenridge, with Bailie Tawse, Mr. Skinner, City Clerk, and 
the Rev. Dr. Bell ; Dr. Littlejohn, with Treasurer Colston ; Dr. John 
Smith, jun,; Dr. Grainger Stewart ; Dr. Thomas Keith, with Professor 
Pacchiotti, of Turin; Dr. Keiller, Professor Simpson, Dr. Argyll Ro- 
bertson. The following gentlemen were croupiers : —Professor Crum 
Brown, with Dr. Championniére, Paris ; Dr. Batty Tuke ; Dr. M‘Ken- 
drick, with Professors Dewar and Dr. Charles, Belfast; Dr. Cadell 
Dr. Gillespie, with the Master of the Merchant Company, Mr. Hugh 
Rollo, W.S., and Mr. Cripps. A number of ladies-occupied places in 
the gallery. ; 

The Rev. Dr. Lindsay Alexander said grace, and Bishop Cotterill 
returned thanks after dinner. 

The CHAIKMAN proposed ‘* Her Majesty the Queen”’. 

The toast having been drunk with enthusiasm, four pipers of the 
Queen’s Edinburgh Rifle Volunteer Brigade marched round the room 
playing the national music, which was received with great cheering. 

The CHAIRMAN proposed ‘‘ The Prince and Princess of Wales, and 
the other members of the Royal Family.” He hoped His Royal 
Highness may have great enjoyment in his approaching visit to our 
Indian dominion, and that he may come back instructed in mind and 
improved in health, and with the assurance that his visit has helped to 
tighten the bonds that connect this country with that glorious land in 
the East. [Applause.] 

The PRESIDENT intimated that apologies for absence had been re- 
ceived from the Lord Justice-General, the Lord Justice-Clerk, the Soli- 
citor-General, Inspector-General Smart, the Lord Advocate, Surgeon- 
Major White, King’s Dragoon Guards, and Surgeon-Major Lithgow, 
79th Highlanders. 

The CHAIRMAN gave ‘‘ The Army, Navy, and Reserve Forces”. A 
great deal had been said in the newspapers about the efficiency of our 
navy and army, and likewise of our reserve forces. In regard to the 
navy, all he could say was that he saw our jolly tars sometimes — 
the streets, and he observed that they wore the same dress and walk 
about with the same rolling independent gait as ever, with their faces 
raised exactly as if they were about to board an enemy’s ship a great 
deal bigger than their own. [Zaughter.] He saw no difference between 
them and the tars he used to see in his young days, when our navy ex- 
tended over the whole world, and no enemy dared to meet us ; and he 
saw no reason, therefore, why our seamen now-a-days should not dis- 
charge their duty just as well as their predecessors. In regard to the 
fitness of our ships and their armaments, he had only to say he should 
pity very much any of our adversaries who should come into contact with 
a ball weighing 600 or 1,000 Ibs. discharged from an 80 ton gun. 
[Zaughter.| We were accustomed lately to hear complaints about the 
youth and want of stamina of our soldiers, and their inability to march 
long distances ; but they were all well aware, without quoting what 
had happened in our own days, that the great victories of the French 
Revolution were gained by the young soldiers; while, as to the march- 
ing, they would not consider that so doubtful a matter, when they recol- 
lected the long walks of twenty miles or more they used to make when 
they were. young men, and that too with pretty heavy bags upon their 
shoulders. Why our young soldiers could not do the same thing, he 
could not see. Respecting the reserve forces, he would only remark 
that their motto was ‘‘In Defence”, and that they had served their pur- 
pose so well that since they came into existence no enemy had dared to 
land upon our shores. [Afplause.] He coupled the toast with the name 
of Dr. Dickson, of the Royal Navy, and Surgeon-General Elliot. 

Dr. Dickson and Surgeon-General ELLIoT replied, the latter re- 
marking that there was no reason to despair of our so-called ‘‘weedy” 
soldiers, for they possessed a fine physique and great power of endur- 
ance, as proved in the recent manceuvres at Aldershot. 

The PRESIDENT, in giving ‘*The Clergy”, said it would be observed 
that the toast was given in general terms. In Scotland they had a great 
variety of clergymen, all of whom claimed that their own particular 
denomination was ‘‘the Church’’, [Zaughter.] They could not, there- 
fore, in a general assembly like the present, drink ‘‘ The Church”, be- 
cause any one clergyman might rise and say, ‘‘I am the Church”— 
[renewed laug’ter|—and the poor chairman would not know what he 
was about. Fle therefore proposed the far more comprehensive toast of 
the clergy. There was a great connection betwixt the medical profes- 
sion and that of the clergy. In ancient times the priests were the only 
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doctors, and even in later days the priests of the Catholic Church were 
the principal physicians. In these days a complete separation had very 
properly taken place betwixt the profession of theology and that of me- 
dicine ; but, at the same time, the one was very well known to be an 
auxiliary to the other. Many atime they knew how desirable it was 
that the courage of a patient in an unfortunate crisis should be sustained 
by the equanimity which came over his spirit through the ministrations 
of aclergyman. He had had to request that aid ; and never was it 
granted without his observing a beneficial result—so much so, that he 
should almost say they should have in the pharmacopoeia ‘‘ sacerdotes” 
as one of their remedies. They would often find it useful indeed to 
send a prescription — Sacerdotis quantum sufficit, et quamprimum. 
[Applause.] 

Bishop COTTERILL, in responding, said he trusted that medical men 
realised now, as they did not do half a century ago, that the clerical 
office, when rightly administered, was really an aid to-the medical pro- 
fession. [Hear, hear.] Unfortunately in former times religion had 


»been represented, most unhappily, as unfavourable to science, whereas 


science was its nearest ally ; and, on the otherhand, science had looked 
with some suspicion on religion. But he trusted that kind of feeling, 
not only as regarded the relations between medicine and the clerical 
office, but generally between science and religion, was gradually pass- 
ing away. [Afpplause.] 

Dr. Lowe proposed ‘‘ The Houses of Parliament’’, remarking that 
in no other country in the world did irstitutions of a similar nature 
give such general satisfaction. He coupled with the toast the name of 
Dr. Lyon Playfair, M.P. 

The Right Hon. LYon PLAYFAIR, on rising to respond, was re- 
ceived with cheers. He said the President of the Royal College of 
Physicians did all thiags well in Edinburgh, but he had made a very 
bad speech, for, in proposing that they should drink to the welfare of 
the Houses of Parliament, two great institutions in this country, he had 
forgotten them altogether, and proposed the health of a very litile man. 
[Zaughter.] He returned thanks on behalf of the Houses of Parlia- 
ment which legislated for this country with confidence on this occasion, 
because, when the present Parliament was brought into existence, they 
were told by the distinguished man who is now at the head of the 
Government that the keynote of’the Parliament was to be ‘‘Sanitas 
sanitatum omnia sanitas”. [A/f/ause.] How far the Parliament had 
fulfilled that promise, he had not now to tell them. He had criticised 
its action very freely that day in his presidential address ; but one thing 
he might say, that whenever any subject relating to the public health of 
the community, to such subjects as this great Association had chiefly an 
interest in, and relating to all subjects connected with the social welfare 
of the people, he had always admired this, that the House of Commons, 
of which he had had the most experience, forgot altogether that it was 
divided into two great political parties—[Aear, hear, and cheers|—and 
acted as one body in trying to frame measures most productive of good 
for the public interest. [Renewed cheering.] But, whilst he said that, 
there was another thing which had both amused and perplexed him 
until he found for it an explanation. There was a great theoretical 
terror in the House of Commons of the doctors. [O%, and laughter.] 
There was a determination expressed very loudly that they would not 
place communities in this country under the despotism of medical men ; 
but there was conjoined with that a very curious practical confidence in 
the doctors. The reason for that, after a little while, was not difficult 
to see. In the first place, when local authorities were entrusted with 
the carrying into effect of Sanitary Acts, one saw the explanation 
easily. The science and intelligence of the doctor was often, in regard 
to a knowledge of local evils, in advance of the authorities themselves ; 
and they felt that the knowledge and science of the doctor often made 
him in reality the master, although he was only the servant, of the local 
authority. But that did not explain the difficulty in the House of 
Commons. The constant speaking against the doctors, coupled with 
the practical confidence reposed in them, as shown by the fact that 
every Act gave more and more power, and threw the motive power of 
all sanitary legislation into the hands of medical men, arose from this 
circumstance: communities found themselves diseased just as indi- 


- viduals did, and they were now appointing everywhere State physi- 


cians, just as an individual appointed his own physician ; and they 
knew that when a patient was diseased he was extremely submissive to 
their will. He allowed the will of the doctor to overcome his own 
will ; but when he became well he began to be refractory. He thought 
then that he knew a great deal better than the doctor, and would not 
follow the regimen which was necessary to keep him in health. And 
so it was with communities. They trusted the doctor when there were 
great maladies abroad, but they began to show their independence of 
them when they were sound. Parliament was an aggregation of com- 
munities, so that when they passed legislative measures they showed 





that curious conflict between distrust and confidence. They said when 
everything was well that they would not allow themselves to be put 
under medical despotism, that they were not going to hand over the 
country to medical despots, but when they passed laws they threw all 
power into their hands, They might take, for example, the Artisans’ 
Dwellings Bill which had just been passed. . There was a great deter- 
mination not to throw everything into the hands of the doctors, but the 
doctors had been made the primary motive power of the whole measure. 
So it was with every measure of a like nature which they passed ; they 
showed practical confidence, whilst they had theoretical terror. That 
sometimes made men, inexperienced in the ways of the House, do 
things which those who had experience in legislative assemblies were 
astonished at. He would give them one example : there was no more 
clamant wrong connected with the medical interest just now than the 
injustice to which the medical officers of the army were exposed. [ ear, 
hear.] The medical officers of the army were good enouyh this session 
to give him several excellently prepared memorials setting forth their 
grievances in an extremely 'emperate manner. These memorials were 
placed in the hands of the War Secretary, with whom he had several 
conferences, and whom he ‘ound extremely anxious to study and master 
the subject. But the patience of the medical officers of the army, as 
was naturally to be expected, was a little exhausted, and they wished to 
appeal to the House of Commons. His own conviction, based upon 
the knowledge of those feelings of distrust and practical confidence in 
medical men, made him convinced that this would have a hardening, 
instead of a softening, effect with regard to their cause, and he did all 
he could to discourage such an appeal, because he was quite certain the 
Secretary of War would give it a full and kindly consideration, and 
that it was much better to make it an act of administration than an 
appeal to the legislature. That showed that they could not always 
trust the legislature in cases of prejudice. But that prejudice was cer- 
tain to be removed. Mediical men; when well educated, had obta‘ned 
the respect of their patients wherever they settled ; and so in time 
would the public officers of health, if they devoted themselves, as they 
were doing now, to the welfare of the public, with a single desire to 
prevent disease as well as to cure it. By their excellent conduct in 
these as in other respects, they would remove the prejudices which the 
legislature might have in regard to their profession, and they would 
receive that recognition and honour, as regards their position as officers 
of the State, which, perhaps, was given to them in a grudging manner. 
[Cheers.] He again thanked them for the honour they had done him 
in coupling his name with the toast of the Houses of Parliament. 
[ Applause. ] 

The PRESIDENT next gave the ‘‘ British Medical Association”. In 
doing so, Sir Robert said there was no doubt that all acquainted with 


the British Medical Association would allow that it had been in this 


country a very great success. [Cheers.] It commenced as a provincial 
Association, but it gradually extended itself over England, reached the 
capital, and then became the British Medical Association. Wisely, it 
was not called the English Medical Association ; for then, of course, 
they would not have had a Scotchman or Irishman in it. [Laughter 
and applause.| * But, as he had said, all divisiuns of the kingdom had 
justice done them in naming the Association the ‘‘ British Medical”. 
He had often been amused at the facility with which in the south the 
term ‘* England” was substituted for ‘‘ Britain”. The Duke of Wel- 
lington would never have said in his despatches that he did this with 
his Euglish army. [Cheers.| But yet, to such a ridiculous extent had 
it gone, that when during the Indian mutiny, when the 78th and 64th 
Regiments—one a Scotch, and the other an English regiment—ad- 
vanced against immense odds and carried everything before them, on one 
occasion the 78th charged a battery of artillery of the enemy, and in 
defiance of their opposition carried it, one of the newspapers—he 
would not say which of them, but a newspaper which professed 
to regulate a great deal of what goes on in the world, in describing 
the great gallantry of the H ghlanders, said that nothing could resist 
English pluck. [Zaughter.] The originators of this Association had 
great credit in choosing for it the comprehensive and, to his ear, 
euphonious sound of the British Medical Association, and much had 
they been rewarded. In the course of a few years, the numbers of the 
Association increased to about 2,500 ; and he understood now from 
Mr. Ernest Hart, who knew the fact well, that, since he became Editor 
of their JOURNAL, the number had increased to 6,100 ; and the result 
of their visit to Edinburgh would probably be the means of adding 500 
Scotchmen to the Association. [Zoud applause.] It was impossible 
for him to go over the various incidents that had marked the progress 
of this body. It was leaving its mark upon the country, upon medical 
history, and upon the sanitary history of the country—and he used the 
word sanitary in its largest possible sense. It would be endless were he 
to go over all the important measures in which they had taken part. 
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What he would advert to just now, however, was their enormous 
power, and the caution with which they should exercise it. [Hear, 
hear.| There was no member of the House of Peers, or member of 
the House of Commons, who had not got his doctor, and he doubted 
very much whether he had not got a doctor who was not a member of 
this Association, Now, if a man’s doctor was worth his salt, the patient 
could not help giving him a very considerable part of his conscience. 
[Zaughter.] He could not help it, fight as he might, and he begged to 
suggest that this was the cause why, as Dr. Lyon Playfair said, mem- 
bers of Parliament had a horror of doctors. They knew their great 
power over them. But it could not be denied that that power was just 
—[/aughter|—but still a man scorned to be under the influence of 
another. The medical profession, as all admitted, was a very powerful 
body; and he ventured to question whether, since the days of the insti- 
tution of the Jesuits, there was a body who possessed such great in- 
fluence, or exercised it in so quiet a way. This was the reason why they 
should take care what steps they took for the improvement of medicine 
for the benefit of the nation at large. Every step they took depended 
upon their organisation. [Hvar, hear.] It was quite impossible for a 
great Association such as this to discharge its own business in such a 
limited time. ‘They had already seen that, during the history of the 
present meeting, they had been obliged to homologate a great number 
of the transactions of the Council without taking them into considera- 
tion. Sir Robert then preceeded to refer in eulogistic terms to the 
services rendered to the Association by the Local Secretaries, the 
Council, and the Staff of the JouRNAL of the Association. In con- 
cluding, be made allusion to the Benevolent Fund of the Association, 
for the relief of the decayed members of the profession, remarking that 
it was only proper that they should all become members of this branch. 
He had the greatest pleasure in giving ‘‘ Health and prosperity to the 
British Medical Association’’. 

The toast was drunk with enthusiasm. 

Dr. FALCONER (Bath), in replying to the toast, referred with satis- 
faction to the work which had been accomplished at this meeting, and 
said that, even on the ground of an aid to scientific discovery, this As- 
sociation could justify its existence. A larger sum of money had this 
year been granted by the Association for the prosecution of scientific 
inquiry than in the preceding year, and, therefore, they were now in a 
position to wipe out the complaint that had been frequently urged 
against them, that they had made use of their resources more for their 
internal management than for the promotion of scientific inquiry. In 
the Bill which had just passed through Parliament, the finger of the 
Association was clearly to be traced ; and if the Association could press 
to a successful issue the Habitual Drunkards question, which would 
assume a new aspect from this date, and show how best to defend 
against themselves those unfortunate beings who could not resist the 
temptation to rob themselves of reason and physical power, they would 
have accomplished much. After referring to the hardship exercised by 
the Scotch Poor-law on the medical profession, and speaking of the 
good effected by the aid of the Association in England and Ireland 
in reforming the Poor-law system, he said he agreed with Sir Robert 
Christison on the responsibility attached to the Association, and ad- 
vised the members to exercise the greatest care, wisdom, and foresight 
in using their power in Parliament, so that it might never be turned 
against them. 

Mr. ERNEsT Hart (Editor of the BRITISH MEDICAL JOURNAL), 
being called upon from all quarters of the room, said he felt deeply 
honoured by being thus spontaneously called upon to respond to the 
name of the Association. The position in which they had, by their kind- 
ness, thus placed him was embarrassing, for he felt that, as he had oppor- 
tunities of addressing them weekly from a position as absolute as that of 
a clergyman in his pulpit, it was hardly fair that he should trespass upon 
their attention at this gathering. He would acknowledge that the 
serious and responsible work of editing the BRITISH MEDICAL JOURNAL 
was a labour of love to him, and one that he felt to be the most in- 
teresting work of his life. For this work, he had readily sacrificed 
other opportunities of professional usefulness and advancement, and he 
felt that in the expression of kindly feeling he had experienced that 
evening this had been acknowledged. [Chcers.] He was deeply grati- 
fied at seeing how steadily the Association had progressed during the 
last seven years, in numbers and in power. It had extended itself 
far and wide, and had an influence which was constantly making 
itself felt in Parliament, the press, and in the public mind. [Cheers.] 
This extensive and extended influence enabled it to press forward any 
measure for the public good ; and its power and the power of the 
JOURNAL was unexampled in the history of the press. [Cheers.] It 
only remained for the members to sacrifice their private ends to public 
duty, and then the Association would have a parliamentary power 
which could be used for the prevention of disease and the promotion 





of the public good, which, rightly and discreetly used, would make the 
Association one of the great benefactors of the country. [Cheers.] 

Mr. HusBAND proposed the health of Sir Robert Christison. He 
said that the excellence of their Chairman recommended him to every 
class of society in Edinburgh. [Cheers.] It was well known that Sir 
Robert never spoke but he edified, instructed, and amused. When he 
remembered that their President was one of the first toxicologists of the 
day, that he had been one of the best therapeutists and practical phy- 
sicians which Edinburgh ever produced, and when he also remembered 
that Sir Robert was renowned as a man of science, and that another 
association seemed to foreshadow the high honour of electing him 
president next year, he would say that such a man was an honour to 
their profession. [Loud cheers.] 

The toast having been received with the utmost cordiality, 

Sir RoBERT briefly replied, expressing himsely as deeply gratified 
by the position in which he had been placed, stating that he never 
would forget the visit of the British Medical Association to this city. 

Dr. MATTHEWS DuNCAN proposed ‘‘ The Lord Provost, Magis- 
trates, and Council”, remarking that the Lord Provost had, in order 
to be present at their gathering that evening, put himself to great in- 
convenience by travelling from London. 

The Lorp Provost, after expressing regret for not being present at 
the opening of the Association’s meeting on Tuesday,:said that still 
his absence could scarcely have been missed when the gentlemen of the 
medical profession had been welcomed in such a friendly way by his 
friend Bailie Tawse. He proceeded to say that a charge had been 
committed to the Town Council of Edinburgh, not only to — the 
city’s natural beauties—[af/ause]—but also to open up, by means of 
the City Improvement Act which they had received, many of the old 
and confined closes, so as to improve the social condition of the people. 
[Applause.] A great deal had been done, but still a great deal of work 
remained to be executed. But Rome, they must remember, was not 
built in a day; and in time this city would carry out those aids to 
health which this Association so much desired. He next referred to 
the Bill which the Corporation received to introduce a new supply of 
water, which, when accomplished, he thought would double the pre- 
sent supply. [App/ause.] 

Dr. PRIESTLEY gave ‘‘The Universities and Medical Schools of 
Scotland”, and, in.doing so, said he could not look over twenty years 
of the history of the University of Edinburgh without feelings of the 
greatest regret. He now missed the names of the professors who had 
been his old masters—names such as those of Professors Davidson, 
Alison, Sir James Simpson, and Goodsir ; and now the the name of 
Professor Bennett was removed from the list, although they rejoiced 
that he was still in life. They were all, however, glad that there was 
yet a great phalanx of teaching power representing the University of 
Edinburgh as well as the other Universities of the country, and these 
were fittingly represented by Sir Alexander Grant. [Cheers.] 

Sir ALEXANDER GRANT, in reply, took the opportunity of expressing 
the great pleasure which he felt in welcoming, on the part of his Uni- 
versity, the British Medical Association to Edinburgh. It was an 
occasion to the University of great pride, in the first instance, because 
its senior professor, their well-beloved brother, had been chosen as 
their President—[cheers]—and, secondly, because the University of 
Edinburgh was the a/ma mater of many of the members now present 
among the members of the Association. [C/eers.] He might say that 
they of the outer world, who looked with such deep reverence upon 
what their medical advisers told them upon every subject, looked with 
some interest to this banquet, because it had given them much satis- 
tion to know that men of such high authority did not object to moderate 
indulgence. [Loud /aughter.| There had been a rumour last week in 
Edinburgh that five hundred quails had been ordered for this banquet, 
which led to the opinion that the theory of those medical advisers who 
discouraged the use of all grosser kinds of meat was to receive sanction 
this evening. But he must say that those who felt some alarm as to 
that subject, had their minds immediately relieved on entering the hall, 
and taking up the carte which was laid before them. He hoped that, 
on their next visit to Edinburgh, the University authorities would have 
the pleasure of receiving the Association in rooms more worthy of such 
an University. [Cheers.] 

Dr. MACLEOD, Glasgow, also replied, remarking that, if the Asso- 
ciation visited Glasgow or Aberdeen, they would find they were not 
sluggards, and that they had endeavoured not to betray the great inte- 
rests of the professicn. 

The other toasts were, ‘‘ The Orators and Presidents of Sections”, 
proposed by Dr. Edward Waters, and responded to by Mr. Spence ; 
** Our Guests”, by Professor Lister, replied to by M. Noel Gueneau de 
Mussy ; ‘‘ The Reception Committee and the Local Committee”, by 
Sir J. Cordy Burrows, replied to by Drs. Gillespie and Batty Tuke. 
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The PRESIDENT, at the conclusion, said he would give one more 
toast, one consisting of three words only, which had been given at all 
medical "sai at Edinburgh since the middle of last century. It 
was not known to some of the strangers, but he had got it from one of 
his oldest professors, Dr. Duncan. It was, ‘‘ Floreat res medica”, 
which was translated by the doctor as ‘‘ Long live and ill health”. 
[Loud laughter] 

The assembly then broke up shortly before twelve o’clock. 


PRESIDENT’S RECEPTION. 


At nine o’clock in the evening of Tuesday, August 3rd, the Presi- 
dent, Sir Robert Christison, held a reception in the Music Hall and 
Assembly Rooms. There was no attempt at decoration of the 
Assembly Rooms, but the space beneath the gallery of the Music Hall 
was arranged as a drawing-room ; while refreshment buffets were placed 
in the east and west wings, and the orchestra was effectively decorated 
with palms, draczenas, ferns, and plants in bloom. As the company, 
which numbered upwards of 1,600 ladies and gentlemen, arrived at the 
rooms, they were received by Sir Robert Christison, Dr. Gillespie, Dr. 
Lowe, Dr. Batty Tuke, and Bailie Tawse. The reception over, an 
» res promenade and conversazione ensued in the Assembly Room, 
where Mr. Daly’s orchestra played a programme of dance music ; and 
also in the Music Hall, where the platform was occupied by the band 
of the 1st King’s Dragoon Guards, who also played a programme of 
selected music. A very pleasant evening was spent. 


CONVERSAZIONE. 


In connection with the visit of the Association, the President and 
Fellows of the Royal College of Physicians gave a conversazione at the 
Museum of Science and Art on Wednesday, August 4th, which was at- 
tended by a very large assemblage. A general invitation had been is- 
sued to members and non-members attending the Association meetin 
— = cards being sent only to the municipal authorities, the Lords 
of Session, the officers of the Garrison, and a few other public func- 
tionaries; and the hearty manner in which the invitations were re- 
sponded to may be judged from the fact that in course of the evening 
no fewer than one thousand five hundred and sixty-three ladies and 
gentlemen passed the turnstiles. The company on their arrival were 
received by Dr. Lowe, the President of the College, and Mrs. Lowe— 
the reception ceremony lasting over an hour. The suitableness of the 
Industrial Museum for a gathering of this character has been often de- 
monstrated, and on this occasion the brilliantly lighted halls, graced as 
they were with many elegantly dressed ladies, presented a gay and 
exhilarating scene. Refreshments wereserved in the south rooms, 
which were most tastefully decorated with greenhouse plants and 
flowers ; and the whole of the arrangements were admirably carried 
out. The proceedings lasted until about half-past eleven o’clock. 
During the evening the bands of the 1st King’s Dragoon Guards and 
Queen’s Edinburgh Rifle Volunteer Brigade, which were ‘stationed one 
at each end of the central hall, played an excellent programme -of 
music. The band of the Dragoons opened the programme, and the 
pieces were afterwards played alternately by each band. 


GARDEN PARTY. 


On Friday, August 6th, on the invitation of Principal Sir Alexander 
Grant and the Senatus Academicus of the University, upwards of three 
thousand ladies and gentlemen attended a garden party in the Royal 
Botanic Gardens. Sir Alexander Grant, in his official robes as Prin- 
= of the University ; Lady Grant; Professor Balfour, also in his 
official robes as Regius Keeper of the Gardens ; and Mrs. Balfour, re- 
ceived the guests on their arrival, at the end of the entrance avenue, 
just in front of a fine specimen of the Wellingtonia Gigantea, planted 
as a memorial tree in 1861 by Sir Robert Christison. The gardeners 
attached to the gardens were employed to conduct visitors through the 
grounds, to point out the more notable plants, and indicate the views of 
greatest interest. Among the medicinal and economical plants which 
were specially exhibited were the following : Drimys Winteri (Winter’s 
bark), Bixa orellana (Arnoth plant), Gossypium herbaceum (cotton), 
Theobroma cacao (chocolate), Corchorus capsularis (jute), Thea Bohea 
and 7. viridis (tea), Citrus aurantium (orange), C. Limonum (lemon), 
Aigle marmelos (Indian bael), Garcinia morella (gamboge); Guaiacum 
officinale (guaiac), Quassia amara (quassia), Magnifera indica (mango), 
Astragalus verus (tragacanth), Myrospermum Peretre (balsam of Peru), 
Tamarindus indica (tamarind), Acacia Arabica (gum Arabic), Cary- 
a aromaticus (clove), Eugenia pimenta (allspice), Eucalyptus 
globulus (blue gum), Cephaelis ipecacuanha (ipecacuan), Cinchona calisaya 





(yellow bark), Cinchona succirubra (red bark), Coffea Arabica (coffee), 
kRichardsonia scabra (white ipecacuan), Styrax officinale (storax), J/ex 
Paraguensis (Yerba, Inate, or Paraguay tea), /sonandra putta (gutta 
percha), Olea Europea (olive), Convolvulus scammonia (scammony), 
Lxogonium purga (jalap), Nicotiana tabacum (tobacco), Camphora offit 
cinarum (camphor), Cinnamomum cassia (cassia), Cinnamomum seylani- 
cum (cinnamon), MJyristica officinalis (nutmeg), Fanipha manihot (cas- 
sava), Stillingia sebifera (tallow tree of China), Antiaris toxicaria (upas 
antiar tree), Artocopus incisa (bread fruit), Ficus religiosa (pippual or 
sacred fig of India), Brosinum utile (cow-trees), Piper nigrum (black 
pepper), P. cubeba (cubeb pepper), Zingiber officinale (ginger), Maranta 
arundinacea (arrowroot), .4/oe vulgaris (Barbadoes aloes), A. socotrina 
(Socotrine aloes), Zlais guineensis (oil palm), Andropogon Schenanthus 
(lemon grass), Saccharum officinarum (sugar-cane), etc. In the walls of 
the class-room there were suspended large coloured drawings of medi- 
cinal and economial plants, such as aconite, squill, Calabar-bean, bella- 
dona, henbane, capsicum, jalap, senna, asafcetida, hemlock, sarsapa- 
rilla, squirting cucumber. etc. Living plants of Dionewa muscipula 
(Venus’s flytrap) ; species of Drosera and Drosophyllum (sundews) ; 
and other insectivorous plants, such as species of Sarracenia, Darling- 
tonia, Nepenthes and Cephalotus, were also exhibited. 

In the Herbarium Hall, the large collections of dried plants were 
open for inspection, and on the tables was laid out a map representing 
Ben Lawers, with dried specimens of the principal plants stuck on, 
which are to be met with at different heights on that mountain. Speci- 
mens of the rarer Scotch plants were also exhibited, especially those 
species which are found only in single localities. 

In the class-room adjoining the museum, a beautiful collection of 
models and fresh specimens of fungi were exhibited, amounting to over 
three hundred specimens. The table, which was thirty feet long, was 
covered with a convex bank of dry sand into which the fungi were 
stuck, and had a fine effect. Some of the most conspicuous kinds were 
as follows: 1. Edible Species—-Agaucus campestris, A. nudus, A. po- 
mone, A. procerus, A. rachodes, A. rubescens, A. pantherinus, Boletus 
edulis, B. scaber, Cantharellus cibarius, Clavaria coralloides, Coprinus 
comatus, Fistulina hepatica, Hydnum repandum, Hygrophorus niveus, 
H, pratensis, H. virgineus, Lactarius deliciosus, Lycoperdon giganteum,* 
Marasmius oreadus, Morchella esculenta, Russula alutacea, R. hetero- 
phylla, Tuber estivum, ete. 2. Poisonous Species—Agaricus erugin- 
osus, A. fascicularis, A. fertilis, A. muscarius, A. semiglobatus, Boletus 
luridus, B. piperatus, B. satanus, Clathrus cancellatus, Coprinus 
micaceus, Lacarius piperatus, L. rufus, Phallus impudicus,t+ etc. 3. 
Species which cause disease among plants ; these included models of 
species of Zcidium, Erysiphe, Mucor, Pesiza, Phelonitis, Polystigma, 
Puccinia, Spheria, Uredv, Valsa, Merulius lachrymans, or dry-rot 
fungus in various stages of growth. Large coloured drawings of many 
of these and other fungi were exhibited on the walls of the room. 

Leaving the houses, the visitors went to the arboretum, passing on the 
way the general collections of plants arranged according to their natural 
orders ; and from the high grounds of the main avenue what are recognised 
as the finest peeps of Edinburgh were enjoyed. The pinetum, with its 
fine collection of the newest and best coniferze, was surveyed, and visitors 
passed on to the rock garden. Between the rock garden and the 
herbarium is a beautiful lawn, and here gradually all the guests con- 
gregated. In the centre of the lawn was stationed the band of the 
Dragoon Guards and the pipers of the Queen’s Edinburgh Rifle Volun- 
teer Brigade, which performed a selection of music in the course of the 
afternoon. The promenade seemed to be genérally enjoyed, and 
between five and six o’clock the terraces overlooking the lawn and the 
grass slopes presented a gay and animated appearance, the bright co- 
lours of the ladies’ dresses harmonising well with the more,sober attire 
of the gentlemen and the fresh greenery of the turf. Refreshments 
were served in the winter garden. Among those present, in addition 
to the members of the Association, were : Sir John Don Wauchope, 
Sir Douglas Stewart, Serjeant Bailey, the Bishop of Edinburgh, Pro- 
vost Cazenove, Dean Montgomery, Rev. Dr. Lindsay Alexander, Rev. 
Dr. Sandford, Sheriff Hallard, Sheriff Nicolson, Sheriff Hamilton, the 
Lord Provost, Bailies Muirhead, Howden, Tawse, Methven, Treasurer 
Colston, Dean of Guild Craig, CounciJlors Turnbull, Sloan, Boyd, 
M’Laren, Rowatt, Hall, Mossman, Wellstood, Donald, M’Dougald, 
Sinclair, Coghill, and Durham ; Colonel T. B. Butt, Lieutenant-Col. 
Lindesay, Colonel Trouson, Colonel Playfair, Majors T. Cadell, V.C., 
Allan, 79th Highlanders, Smith, 1st K.D. Guards, Leith, 79th High- 
landers ; Captains Davies, Douglas, Phipps, Pittman, Benthall, Bryne, 
Hills, Campbell, Clays, and Everett, etc. 





* This large puff-ball is delicicus when young and properly cooked. The mature 
spores, however, when swallowed’, have given rise to violent irritation of the mucous 
membrane. 

+ This species has been occasionally eaten when young without any bad results. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

SUBSCRIPTIONS to the Association for 1875 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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. PROGRESS IN SURGERY. 


THE Addresses in Medicine and in Surgery, delivered at the recent 
meeting of the Association in Edinburgh, had an interesting feature in 
common, which gave them a special value beyond that which they 
possessed as containing the expressions of opinions of two representa- 
tive men. Both Dr. Begbie and Mr. Spence extended their view 
beyond the present into the distant past of their respective departments 
of the healing art ; and, while recognising the progress which medicine 
and surgery have made in modern times, vindicated the claims of the 
ancient practitioners of medicine and surgery to our respect and ad- 
miration for their honest and earnest endeavours to improve their art, 
even though, in so doing, they acted on erroneous or imperfectly 
known principles, or followed cumbrous and unwieldy methods in car- 
rying their principles into practice. It would be very satisfactory if 
the perusal of these addresses would lead to a more careful study of the 
history of medicine and surgery. The value of such study in relation 
to surgery was well set forth by Mr. Spence when he said : 

**T believe it is only by reviewing the advance in relation to the 

t, that we will be able to estimate what real progress our science 

as made, and in what that progress consists, whether in the discovery 

of something absolutely new, or in modifying and improving methods 

of treatment, the intrinsic value of which had not been fully appre- 

ciated, or which had fallen into disuse owing to the imperfect method 
in which the principle had been carried out.’ 

No more appropriate illustration of this could be found than that 
which was selected by Mr. Spence as the first subject of his comments : 
the treatment of fracture of the thigh-bone. It must have been obvious 
from the first that extension and counterextension were necessary for 
maintaining the bone in its proper position ; and hence, from the time 
of Hippocrates downwards, we find the ingenuity of surgeons exercised 
in devising the means of carrying out this object. But, as Mr. Spence 
observed, the body was treated too much as a mere machine, and too 
little regard was paid to what it could bear. The most interesting 
point in Mr. Spence’s remarks on this subject was his demonstration of 
the fact that the practice of extension by weights and pulleys, which is 
deservedly coming into favour with modern surgeons, is not at all a 
new thing; for Hildanus, more than two centuries ago, described and 
figured an apparatus for permanent extension which, though rude, 
bears a striking resemblance to the modern weight and pulley appa- 
ratus. Mr. Spence did justice to the mechanical skill of this sagacious 
old surgeon, when he vindicated his extension-bed from the con- 
temptuous sarcasm of John Bell, and remarked that it would have been 
better to endeavour to simplify and improve it, than to hold it up to ridi- 
cule as ‘‘ lumber” ‘‘ not unworthy of the chambers of the Inquisition’”’. 
After describing the modern method of applying the extension-apparatus 
in its most simple and effective form, Mr. Spence concludes his re- 
marks on the subject in words with which we heartily agree. 

‘* Looking to the extension method, thus improved and simplified, I 
think we may fairly reckon it as progress in a most important depart- 
ment of surgery ; but, whilst we congratulate ourselves on our advance, 
and replace the bed and weight of Hildanus in the armamentarium 
antiquorum, et us rd it not as ‘lumber’, but reverently, with the 
homage due to the perception of a true principle, however rude in 
design and execution the apparatus may be.” 





Following this vindication of the merits of ancient surgery in respect 
of the treatment of fractures of the femur, there come some practical 
remarks on the process of union in fractures, on refracture in badly set 
fractures, and on operations for the cure of ununited fractures. The 
chief point in Mr. Spence’s remarks on the first of these topics is, that 
he denies the existence of, or necessity for, the so-called ‘‘ provisional 
callus” in cases where the bones are kept in proper apposition and 
muscular action is prevented. 

In speaking of the subperiosteal method, Mr. Spence, while acknow- 
ledging the claims of Ollier of Lyons in connection with this branch of 
surgery, called to the remembrance of his audience the labours of his 
former colleagues, Syme and Goodsir, as having contributed in no 
small degree to our advance. The practical application of the method 
he held to be of most value in cases of acute necrosis. 

The brief remarks on the manual method of reducing dislocations of 
the hip, and the comparison of the ‘“‘ American method” with the plan 
made known by a French surgeon forty years ago, are interesting. 
Indeed, as Mr. Spence hinted, the manual method of reducing these 
dislocations is of still greater antiquity. He quoted Pouteau as stating 
that it was known to the ancients, and was mentioned by Hippocrates 
and Paulus Egineta. On referring to the translation of the works of 
the last named author by the late Francis Adams, we find the follow- 
ing, under the head of “‘ Dislocation at the Hip-joint” (vol. ii, p. 498). 

‘* When the luxation is recent, it may be managed in the bre 3 recom- 
mended by Hippocrates. We ee then proceed immediately to the 
reduction ; for dislocations at the ‘hip-joint, when allowed to remain 
long, are wholly irremediable. In general, then, the reduction may be 
accomplished by rotating it, by bending the limb, and by extension. 
For, if the accident be recent and the patient young, we may sometimes 
succeed in reducing the limb by grasping and rotating the limb this 
way and that. When the dislocation is inwards, we may sometimes 
accomplish our purpose by bending the limb at the groin inwards fre- 
quently and strongly. If the dislocation does not yield to these means, 
we must have recourse to extension,” etc. 

Here we have another instance of the antiquity of things often re- 
garded as new: the difference between the ancient and the modern 
practice being, that the more accurate anatomical knowledge possessed 
by the surgeons of the present day enables them to carry out the principle 
with a greater proportion of success than fell to the Jot of the men of 
old time. 

The observations of Mr. Spence on the various methods of blood- 
less surgery, on tumours, and on operations on the air-passages, have 
less of antiquarian interest than is attached to his remarks on other 
topics. At the same time, they are of much value as the expression of 
the results obtained by an observant practical surgeon ; and his defence 
of the judicious employment of venesection, and his remarks on the 
distinction between croup and diphtheria, will have been read by our 
associates with interest as the expressions of his opinion on two im- 
portant topics, which have become subjects of professional disputation 
in recent years. 

The last, and perhaps the most interesting, matter treated of .by Mr. 
Spence, was the dreatment of wounds and surgical dressings. After re- 
calling to the recollection of his hearers the old practice by which a 
wound was never allowed to heal by the first intention, but was put 
through a process of ‘‘ digestion, mundification” (for which one is 
almost tempted to read zmmundification) ‘‘ and carnification”, he went 
on to show how, even when a more simple method of healing wounds 
was introduced, the idea that something must be done or a great fuss 
made had such a hold on men’s minds, that such reformers of this de- 
partment of surgical practice as Paracelsus, Coldbatch, and Sir Kenelm 
Digby, were obliged to have recourse to incantations, sympathetic 
powders, and such like means of satisfying the patient that ‘‘some 
great thing” was being done. As regards the antiseptic method, of 
which his distinguished colleague Professor Lister is the chief expo- 
nent, Mr. Spence holds that it occupies too great a share of attention 
to the exclusion of conditions which he considers as equally if not more 
important. We do not propose, in this place, to enter on a considera- 
tion of the merits of the antiseptic method ; but will merely remark 
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that, while the evidence in favour of the value of this plan of treating 
wounds is very strong, we must not, on the other hand, lose sight of 
the facts referred to by Mr. Spence in his address, and given in detail 
by Dr. Kirkwood in a recently published Statistical Report of the Major 
Operations performed by Professor Spence in the Edinburgh Royal 
Infirmary ; with Remarks by Professer Spence. It is there shown that, 
during the two years from October 1872 to October 1874, in 30 ampu- 
tations of the lower extremity there were 7 deaths; in 6 of the 
upper extremity, 5 deaths ; in 23 cases of excision of joints, there was 
one death ; in .31 cases of removal of tumours, 4 deaths; in 14 ope- 
rations for necrosis, 4 deaths ; and in 8 other operations (tracheotomy, 
etc.), 4 deaths. Further, Mr. Spence states that, during the three 
years 1861-63 the mortality in 105 capital operations of various kinds 
was only 7. These favourable results are attributed, not to any special 
antiseptic treatment, which he does not employ, but to attention to the 
conditions of the patient and to the cleanliness of the wound, conjoined 
with the use of simple dressing. Such facts as these must receive 
weighty consideration in any attempt to decide the real value of the 
antiseptic method. 

Mr. Spence’s Address was not, and, under the circumstances, could 
not be, exhaustive of all the topics which could be brought forward. 
But, in regard to those on which he treated, it possesses a twofold 
value ; first, as conveying the opinions of a practical surgeon who has 
enjoyed large opportunities, and has made good use of them; and, 
secondly, as showing that much of what many of us are accustomed to 
regard as new belongs in fact to antiquity—some of it, perhaps, to the 
prehistoric age of medicine, and that modern advance in surgery con- 
sists in great part in the general recognition of the value of old prin- 
ciples, and the improvement and simplification of the methods by which 
they are applied in practice. 





HAMPSTEAD ASYLUM. 
THE Select Committee of the House of Commons appointed to inquire 
into, and report upon, the proceedings of the Metropolitan Asylums 
Board presented their Report to the House on the 27th ultimo. 

The Committee find that the action of the Asylums Board ‘“‘ has 
been strictly in accordance with their duties, powers, and responsibili- 
ties, as derived from the Metropolitan Poor Act, 1867”; that, although 
some alarm existed in the neighbourhood of the Hampstead Asylum, 
and some risk was encountered by residents or pedestrians passing near, 
and loitering about, ambulances, nevertheless these evils have been, in 
the opinion of the Committee, exaggerated ; that they are not of neces- 
sity incidental to the existence of contagious hospitals, ‘‘but are mainly 
due to the carelessness of persons entering or leaving the same”; and 
that, by efficient administration, the dangers inseparable from the ex- 
istence of infectious hospitals ‘‘ may be reduced to a minimum”. 

The Committee also find that, from the medical evidence on both 
sides, infectious hospitals are not necessarily dangerous to their imme- 
diate neighbourhoods, but only become so by bad management. Of 
the alternative site, No. 3, the Committee consider that it is too remote 
from the population to be benefited ; and that owners of property and 
others would make objections similar to those of the Hampstead resi- 
dents. The Committee pass a high eulogium on the conduct of the 
asylum managers in undertaking, at great risk to themselves, the work 
of providing for the treatment of contagious fevers. ‘* The Committee 
cannot quit this part of the subject without expressing their strong sense 
of the great services which have been rendered to the metropolis by 
the managers ; who, with a courage, and in a spirit of devotion scarcely 
less than heroic, applied their energies and abilities, not merely to the 
establishment and supervision of the asylums, but were in constant 
personal attendance therein during the worst periods of the epidemic.” 

In reading the evidence given before the Committee, the following 
points struck us’as worthy of attention. In the majority of cases, the 
medical witnesses simply stated their opinion, without stating the 
grounds on which the opinion was founded. Of the very slight and 





insufficient grounds on which some opinions are founded, the following is 
anexample. A servant girl. whilst driving down Haverstock Hill, passed 
a small-pox ambulance, after which she was seized with small-pox; 
ergo, conclude the servan: and the medical friend of the family, the 
small-pox was communicated from the ambulance. On the fallacy of 
such a mode of argument it is needless, we hope, to insist ; but this is 
almost the only kind of argument which has been used against the 
hospital. Again, on the question of large and small hospitals, it 
was contended by Dr. Septimus Gibbon that the latter were preferable 
to the former, and that small-pox patients were treated more safely at 
home than in large hospitals. This opinion he founded on a compari- 
son of death-rates, than which no more fallacious test of hospital salu- 
brity could be found. The death-rate of a hospital is influenced un- 
favourably bya variety of circumstances which have nothing whatever 
to do with its salubrity ; its situation as regards proximity to large 
manufactories, and consequent liability to the reception of severe acci- 
dents ; pressure on the resources of the hospital involving the refusal 
of the minor cases; the extension -of a hospital, by means of which 
minor cases are admitted ; ‘the proportion of medical and surgical cases, 
the mortality of the formex, without any regard to sanitary conditions, 
being always much larger than the latter. It was at one time thought 
that the Paris hospitals were more unhealthy than the London hos- 
pitals, the opinion being founded on a comparison of death-rates. In- 
quiry showed that the number of beds devoted to surgical cases in the 
London hospitals exceeded the number devoted to medical cases ; whilst 
in Paris, the exact reverse was the case. When the necessary correc- 
tion for this was made, the medical mortality of the Paris hospitals was 
13.52 per cent.; that of Guy’s Hospital, 14.08; and the surgical mor- 
tality was at Guy’s, 5.33; and at Paris, 5.48. The admission or re- 
jection of infectious cases, phthisis, dead and dying cases ; skin, syphi- 
litic, and eye cases; lying-in cases, etc., all exercise an important 
influence on the death-rate, irrespectively of any sanitary or unsanitary 
conditions peculiar to hospitals. As Dr. Bristowe and Mr. Holmes 
say in their Report to Mr. Simon (Privy Council Report, 1863, p. 529), 
‘*A high death-rate indicates, as a rule, that a hospital fulfils effi- 
ciently the purposes for which it was designed ; and that a low death- 
rate, on the other hand, indicates (ceteris paribus) comparative ineffi- 
ciency.” 

In reference to the mortality in certain cases of small-pox treated in 
their own homes, Dr. Gibvon’s statistics are not only valueless, but 


‘absolutely misleading, unless the state of vaccination and the revaccina- 


tion, the age and the variety of the disease, be taken into account. As 
a rule, mild cases of illness are treated at home, and severe cases sent 
to the hospital. 

Objection has been taken to the present site on the ground that the 
approaches are bad. Now, on the theory that ambulances spread 
contagion through the streets which they pass, it is obvious that 
the wider the streets the less the danger to the pedestrians on either 
pavement, or to carriage passengers on the road or street itself. In 
this view, the Mill Lane sites are very unsuitable as compared with the 
present site, inasmuch as the approach to the former is by a narrow 
lane, scarcely permitting the passage of two carriages freely; whereas 
the approach to the latter is by an unusually wide road, which will per- 
mit the passage of several carriages abreast. If, also, the ambulances 
spread contagion in the streets through which they pass, the less the 
number of streets to be passed, of course, the better ; but-the Hamp- 
stead residents, notwithstanding their own theory, desire the ambu- 
lances to pass through a greater number of streets. 

The medical witnesses for Hampstead, at least the two ablest, Dr. 
Murchison and Dr. Ford Anderson, admitted that no danger would 
arise from the existence of the hospital, but only from the passage of 
visitors, nurses, and ambulances. But how, we beg to ask, would this 


be avoided by placing the hospital at Mill Lane? Visitors, nurses, 
and ambulances would still pass through Hampstead in going to and 
from the alternative site; and the ambulances from several of the dis- 
tricts to be benefited by the hospital would pass through a larger portion 
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of Hampstead in going to and from the alternative site than to and 
from the present site. Thus the Hampstead residents would, by their 
own action, increase the danger which they assert they desire to avert. 
Great danger has been predicted to pedestrians in Haverstock Hill 
from the existence of the Hospital on the present site ; but the Hamp- 
stead residents, when they proposed site No. 1, forgot this same danger 
to the thousands of railway passengers who would have been compelled 
to pass under the very walls of the hospital ; whereas Haverstock Hill 
is 300 feet from the present hospital. 





THE QUARTERLY RETURN OF THE REGISTRAR- 

GENERAL. 
DuRING the first three months of the present year, the registered num- 
ber of persons married in the United Kingdom was 114,258 ; and the 
marriage-rate was 14.2 per 1,090 persons living. In England, the rate 
was 14.3, and slightly exceeded the average. It was so low as 7.1 in 
Westmoreland, and 7.7 in Cambridgeshire, whereas it was 18.2 in Lan- 
cashire, and 18.8 in Northumberland. In Monmouthshire and South 
Wales, the marriages were 14 per cent. less than the average, one 
result of the extensive strike and lock-out in the coal and iron trade of 
the district. 

During the quarter that ended on 30th June last, the births of 
284,356 children were registered in the United Kingdom ; the rate 
being 34.8 per 1,000. In England, the birth-rate for the quarter was 
36.0 per 1,000, which was 0.2 below the average rate in the second 
quarter of the ten years 1865-74. The experience of the first six 
months of Compulsory Registration of Births in England (the new 
Registration Act having come into operation on the Ist January last) 
shows no appreciable effect upon the birth-rate, although it has been 
estimated that, during the ten years 1861-70, the average annual 
number of births that escaped registration was 13,614. Indeed, the 
births registered in England and Wales during the six months ending 
30th June last were actually less by 2,141 than the number returned in 
the corresponding period of 1874, when the population of the country 
was undoubtedly less than it now is. The birth-rate during the quarter 
was but 29.5 and 30.0 in the principally agricultural population of the 
South-Western and South-Eastern Registration Divisions, whereas it 
was 39.8 and 43.8 in the manufacturing and mining population of the 
North-Western and Northern Divisions. In the eighteen large English 
towns, the rate was I.3 above the average rate in all England ; it 
ranged from 32.8 in Portsmouth and Norwich, to 43.5 in Sunderland 
and Oldham, and 45.8 in Salford. In fifty other large towns, the rate 
was 36.5 ; in Cheltenham, it was 21.7 ; and 25.5 in Exeter and Bath ; 
whereas it was 46.8 in Wigan, and 47.2 in Gateshead. The estimate 
of the present population of Wigan has been revised. 

During the three months ending on June 30th, the deaths of 175,689 
persons of both sexes were registered in the United Kingdom ; and the 
death-rate was 21.5. In England, 130,797 deaths were recorded, equal 
to an annual rate of 21.9 per 1,000, which exceeded by 0.5 the average 
rate in the corresponding quarter of the ten years 1865-74, and was 
higher than in the spring quarter of any year since 1866, The alterna- 
tions of temperature during April were unusually severe, and the 
weather during the greater part of June was unseasonably cold. These 
meteorological conditions appear to have been especially unfavourable 
to the health of infants and elderly persons. As the death-rate 
from the seven principal zymotic diseases was considerably below the 
average, a large increase of deaths must have occurred in some of the 
other classes of disease. A complete examination of the causes of death 
throughout the country is not yet possible, but it may be safely assumed 
that there was an exceptional fatality from diseases of the respiratory 
organs. In London, for instance, the deaths during the quarter ex- 
ceeded the average by 1.1 per cent. only ; whereas the deaths referred 
to diseases of the respiratory organs were 22 per cent. above the aver- 
age. The death-rate amongst the 13,500,000 persons residing in towns 
was 22.7 per 1,000; amongst the rural population of 10,000,000 it was 
20,8 per 1,000. The urban rate was 0.2 below, whilst the rural rate 





was 1.4 above, the average. The decline in the fatality of zymotic 
diseases favourably affected the urban death-rates, whilst the inclemency 
of the weather during the spring increased the death-rate of elderly 
persons, especially in rural populations. 

In the eighteen largest English towns, the death-rate was 23.2; and 
ranged from 17.3 in Portsmouth and 21.2 in Wolverhampton and Sun- 
derland, to 28.1 and 30.3 in Manchester and Oldham. Infant mor- 
tality per 1,000 was 111 in Portsmouth, and 137 in Salford and Shef- 
field; and ranged to 182 in Leicester, and 191 in Norwich. The 
zymotic death-rate was 1.4 in Portsmouth, and 2.1 in Newcastle-upon- 
Tyne; and ranged upwards to 4.5 in Norwich and Salford, and 5.8 in 
Hull. Among fifty other large towns, the lowest rates were 14.6 in 
Dover, 17.1 in Devonport, and 17.4 in Colchester; the highest rates 
were 28.3 in Rochdale, 28.5 in Stockport and Wigan, and 28.8 in 
Preston. The zymotic rate ranged from 0.5 in Dover and Cheltenham 
to 5.3 and 5.4 in Birkenhead and Wigan respectively. 

There were 29,839 deaths of infants under one year of age, equal to 
a rate of 139 per 1,000; 67,847 deaths of children and adults between 
1 and 60 years, giving a rate of 12.7; and 33,111 deaths of persons 
aged 60 years and upwards, equal to a rate of 74.2 per 1,000, The 
rates were above the average in the first and last classes; and 3,000 
elderly persons died in England and Wales who would have survived 
had the death-rate amongst persons aged 60 years and upwards not 
exceeded the average in the five preceding corresponding quarters. 

To the seven principal zymotic diseases, 15,419 deaths were referred ; 
4,063 resulted from scarlet fever, 3,640 from whooping-cough, 2,728 
from different forms of fever, 2,463 from diarrhoea, 1,432 from measles, 
and 348 from small-pox. The zymotic rate was 2.6 against 3.1, the 
average rate in the five preceding corresponding quarters. Scarlet 
fever was especially prevalent in the East Riding of Yorkshire; and 
in Cowbridge, Flint, and Festiniog. Diphtheria prevailed in Sand- 
wich, Hailsham, and Swinefleet near Goole. Whooping-cough was 
more than ordinarily fatal in London, Norwich, Birmingham, Wigan, 
Sunderland, and South Shields. Measles was less fatal than usual, 
but there were several local outbreaks of the disease. The death-rate 
from fever was lower than in any quarter since the end of 1869. 
In many counties, no death from small-pox was recorded; 73 deaths 
were referred to that cause in Birmingham, and 44 in Keighley—in 
which latter town the outbreak of the disease was remarkable for its 
intensity among the unvaccinated, and afforded a standing protest 
against the conduct of the Keighley guardians in refusing to fulfil the 
provisions of the Compulsory Vaccination Act. 

The death-rates of 46 of the principal English watering-places during 
the quarter are given in this report, and, in the following districts, the 
zymotic rate exceeded 2 per 1,000; in Eastbourne and Seaford, 10 
deaths were referred to whooping cough, 4 to fever; in Blackpool and 
Fleetwood, 3 deaths were due to diarrhoea, 2 to fever, 2 to scarlet 
fever, and 2 to whooping cough ; in Folkestone, 15 deaths were referred 
to measles; in Whitby, 11 deaths were caused by whooping-cough, 2 
by fever; in Aberystwith, 7 deaths were referred to measles ; in South- 
port, 7 deaths were referred to whooping-cough, 4 to diphtheria, 2 to 
fever, and 2 to diarrhoea; and, in Llandudno, 2 deaths were referred 
to whooping-cough, 2 to fever, and 2 to diarrhoea. 

The natural increase of population in the United Kingdom, produced 
by the excess of births over deaths during the quarter, was 108,667; 
and, in England, that increase was 83,853. The emigrants of British 
origin who left the United Kingdom during the quarter were 51,178, a 
smaller number than in any corresponding quarter since 1862. 

The temperature during April was remarkably changeable ; during 
May the weather was unusually warm, the mean temperature exceed- 
ing the average by 2.2 degs.; the first ten days of June were also 
warm, but, from the 11th to the 30th day of the month, the mean 
daily temperature was nearly 3 degs. below the average. The fall of 
rain during the quarter at Greenwich was. 5.4 inches. The price of 
wheat and potatoes was low; but the price of meat, especially of 
mutton, showed a marked increase. 
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Tue Library of the Royal Medical and Chirurgical Society was 
closed on Monday last, the 16th instant, and will be reopened on Thurs- 
day, September 16th. 


Ir is stated in the Pioneer of India, under the date of Allahabad, 
July 21st, that ‘‘in eighteen or nineteen days, out of seventy-three per- 
sons attacked by cholera at Simla, fifty-five have died”. 


IT is intended to form a section of Military Hygiene at the meeting 
of the Association of German Naturalists and Physicians, to be held 


in Gratz in September. 


PROFESSOR M. J. WEBER, for some time co-director with Max 
Schultze of the Anatomical Institute in Bonn, died on July 28th, in 
his eightieth year. He was the author of a well known anatomical 


atlas. 


STAFF SURGEON-MAJOR PoRTER, late 97th Regiment, has been 
elected an Honorary Associate of the Order of St. John of Jerusalem in 
England, and presented with a cross of the order in recognition of his 
services in aid of the wounded in war. 


THE CHOLERA IN SYRIA. 

By latest advices received from Syria, it appears that the number of 
cases of cholera in Damascus and Antioch are happily on the decrease. 
At Damascus, from the 20th to the 26th of July, there were 680 cases 
and 531 deaths; and at Antioch, from the 19th to the 26th, there were 
186 cases and 114 deaths. The cholera, it is stated, of the sporadic 
form, has appeared at Aleppo, where, from the 19th to the 26th July, 
39 cases occurred with 20 deaths. 


THE SANITARY STATE OF CONSTANTINOPLE. 

Our Constantinople correspondent writes :—Alarm is spreading itself 
amongst the Christian population of this city ; and they are gradually 
awakening to the fact that we have the dread enemy cholera once 
more nearly amongst us. It is in vain that sanitary reformation and 
measures time after time have been suggested to the municipal autho- 
rities; but, heedless and apathetic, they have allowed the city and 
suburbs to remain in the same unsanitary state as ten years ago, when 
the cholera invaded us, sweeping off the inhabitants by thousands— 
the death-rate at the time, it will be remembered, was over 2,000 a 
day. We still have uncovered sewers, pestilential ditches, decom- 
posing animal and vegetable dééris, insufficient water-supply, etc. 


THE FAMINE IN ASIA MINOR. 
Our correspondent in Constantinople writes:— Very unsatisfactory 
reports still continue to reach us from the famine-stricken districts of 
Asia Minor, relative to the health of the inhabitants who, it appears, 
are still suffering most severely, not only from actual want and starva- 
tion, but also from disease ; the mortality from various causes being 
terrible. Typhus and bubo plague are endemic throughout the coun- 
try. The Government are accused of endeavouring to ignore the 
present state of affairs, the consequence of which has been a fierce 
ebullition of public feeling both against the Government and their me- 
dical representatives, whose reports to the sanitary council lately pub- 
lished, have been most severely censured by the public press. Much has 
been done by private enterprise to relieve the most urgent wants of the 
people in the famine districts, about £26,000 having been subscribed 
for that purpose ; but this is now nearly expended, and the demand 
for relief continues. The Italian Government authorities have ordered 
quarantine regulations to be enforced upon all vessels arriving at their 
ports from Syria, Alexandretta included. 


OUT-PATIENTS AT LONDON HOSPITALS, 
A CONTEMPORARY has recently called attention to the fact, that out- 
patients are kept waiting for hours at a time when they go to a hos- 
pital for advice. With regard to the subject of waiting in out-patient 
rooms until the honorary staff can get through the cases which present 





themselves, we will merely point out, first, that, if a rich man pay a 
fee and apply to any emiment member of the profession in large prac- 
tice, he will have to wait his turn, it may be for hours; and, perhaps, 
even then without success, as we have known instances where private 
patients who have not mace a special appointment have been unsuc- 
cessful in their application on more than one occasion, although they 
could afford and were prepared to pay a liberal fee. Secondly, we 
very much doubt the wisdom of offering undue facilities to all classes 
of out-patients who apply for treatment at the London hospitals, by 
which they will be guaranteed instant attention. These out-patient 
departments are, under the present system, with all its disadvantages, 
too much abused in practice; and we cannot, therefore, endorse the 
hope expressed by our contemporary that steps will be taken to insure 
immediate attention to all applicants for relief. This subject is far too 
large an one to be treated piecemeal; and, until the whole system is 
reorganised, we cannot, in the interests of the poor themselves, sup- 
port a suggestion which, im practice, will only tend to increase the 
pauper roll. 


THE RIBERI PRIZE. 
AT the meeting of the Royal Academy of Turin on August 6th, the 
Riberi prize of 20,000 dire (4800) was awarded to Professor Schiff of 
Florence, for his work entitled Contributions to the Pathological Physi- 
ology of the Spinal Cord. ‘This is the fourth occasion on which the 
prize (a triennial one) has been awarded. ; 


THE JOHN HUNTER MEMORIAL. 
Four years ago, a proposal was made to commemorate John Hunter’s 
long residence in. Kensingtor, where for thirty years he carried on those 
labours which have immortalised his name, by placing a window in 
memory of him in the parish church ; and a subscription was opened for 
the purpose of raising the necessary funds. The carrying out of the 
proposal has been delayed in consequence of the church being encum- 
bered with a heavy debt, and of other local circumstances ; but we 
learn with pleasure from a circular recently issued by the honorary 
secretaries, Mr. Frank Buckland of 4, Old Palace Yard, and Mr. John 
J. Merriman of 45, Kensington Square, that all difficulties have been 
removed, and that they propese to complete the subscription list by 
October 31st, so that the window may be in position, if possible, by 
February 14th of next year. The amount already subscribed is £80; 
and further subscriptions (limited to one guinea each) are solicited. A 
list of donors will be published after October 31st ; and a drawing of 
John Hunter’s house and grounds will be forwarded to each subscriber. 


THE GREAT NORTHERN HOSPITAL. 

THE Great Northern Hospital deserves credit for the manner in which 
it has dealt with the question of out-patient abuse. If other institu- 
tions, which, by reason of the:r position and their wealth, might have 
been expected to lead the way in this matter, had shown the same zeal, 
the difficulties connected with out-patient relief might by this time have 
been solved. The following extract from the recently published Re- 
port of the Great Northern Hospital shows the beneficial results which 
have flowed from a systematic inquiry into the circumstances of all 
applicants for out-patients’ treatment. 

‘* The Registrar of Out-patients commenced his duties on the re- 
opening of the department (on October 19th, 1874). As mentioned in 
last year’s Report, this officer was appointed to endeavour to check the 
abuse of out-patients’ relief by a careful and yet liberal inquiry into the 
circumstances and position of applicants. The return of out-patients 
relieved for the past year is for eight months, in respect to physicians’ 
and ee patients, against six months for the year ending 30th 
June, 1874; the return for the other departments being for twelve 
months in respect to both years. From this return, it will be per- 
ceived that the system of registration has not by any means checked 
the stream of applicants, although it’is believed that it has deterred 
people who are able to pay for medical relief from seeking gratuitous 
aid. The Registrar has visited the homes of 863 patients, and 
has found that only 37 have given wrong addresses. Such persons 
have not been readmitted. Further, 140 applicants, whose circum- 














August 21, 1875.] 


THE BRITISH MEDICAL FOURNAL. 


243 








stances did not warrant their being admitted to the benefits of the 
charity have been referred to the local dispensaries. Taking, 
therefore, into consideration the reSult of the working of the de- 
partment for the last eight months, the Committee are, on the whole, 
satisfied that the knowledge that the circumstances of the applicants 
will be inquired into and their homes visited has had a deterrent effect 
on imposture, and they believe that the abuse of out-patients’ relief has 
been materially checked thereby.” 


We observe with pleasure that it is proposed to rebuild and enlarge 
the hospital. The extension of an institution which is conducted on 
such sound principles cannot fail to be a bogp to the crowded neigh- 
bourhood in which it is situated. 


THE DEAF AND DUMB IN AUSTRIA. 

ACCORDING to the Wiener Medizinische Presse, the proportions of 
deaf and dumb persons per 10,000 inhabitants in the Austrian pro- 
vinces are as follows: in Salzburg, 21.4; in Styria, 17.9; in Upper 
Austria, 10.9; in Silesia, 10.4; in the Bukowina, 9.5 ; in Moravia, 8 ; 
in Galicia, 6.9 ; in the Tyrol, 6.3; in Vorarlberg, 4.2. A large num- 
ber are not in’ any public institution. Cretinism in many instances 
runs nearly parallel with deaf-dumbness, the proportion of cretins per 
10,000 being: in Salzburg, 38.9; in Upper Austria, 18.3; in Styria, 
16.9; in Silesia, 9.2; in the Tyrol, 7.6; in the Bukowina, 4.2; in 
Vorarlberg, 2.4; in Moravia, 2.2; in Galicia, 1.9. 


EXCISION OF THE LARYNX, 

THE operation of excision of the larynx has been lately performed in 
Berlin by Professor von Langenbeck. The patient was a man aged 
57, who came into hospital on November 29th, 1874, suffering from 
symptoms of laryngeal obstruction and irritation, for the relief of which 
tracheotomy was performed the next day. Laryngoscopic examination 
showed much cedematous swelling of the epiglottis and aryepiglottic 
ligaments ; and there was enlargement of the inframaxillary lymphatic 
glands on the right side. Extirpation of the larynx was recommended, 
but refused ; and the patient left the hospital in January. On July 14th, 
he returned. Respiration had been carried on through a trachea-tube ; 
but the spread of the disease had impeded deglutition to such an extent 
that he could only swallow fluids. On July 21st, extirpation of the 
larynx was performed, Trendelenburg’s apparatus being applied to the 
trachea, and chloroform administered through it. A transverse incision 
was made above the hyoid bone, and a perpendicular one carried down 
from it; and the two flaps of skin having been turned aside, the dis- 
eased parts were removed. The specimen was shown by Dr. von 
Langenbeck at a meeting of the Berlin Medical Society. The anterior 
wall of the cesophagus and pharynx was divided, the larynx cut away, 
and the hyoid bone sawn through in the middle. The disease, which 
was cancerous, had involved the upper part of the larynx, the epi- 
glottis, and the hyoid bone, to such an extent that it was difficult to 
distinguish the several parts. The inner surface of the cricoid and 
thyroid cartilages as far as the laryngeal pouches, and the inferior vocal 
cords, were free. The disease commenced close above the ventricles 
of the larynx, in the form of nodular masses which completely filled 
the upper part of the organ. The arytenoid cartilages and the ary- 
epiglottic ligaments, the hyoid bone, and the base of the tongue, were 
all involved in the disease, and were removed. On July 28th, a week 
after the operation, the patient was free from fever, and his general 
condition was satisfactory. A solution of salicylic acid was used as an 
antiseptic. 


THE GERMAN SANITARY CONGRESS. 
THE following subjects will be discussed at the third meeting of the 
German Sanitary Association, to be held at Munich on September 
13th, 14th, and 15th. 1. The determination of a plan for the investi- 
gation of the occurrence, as to place and time, of epidemics of typhus : 
reporter, Professor von Pettenkofer (Munich); co-reporter, Staff- 
Surgeon Dr. Port (Munich). 2. Hygienic requirements of new build- 
ings, especially in the new quarters of large towns: reporter, Dr. Var- 
reatrapp (Frankfort); co-reporter, Engineer Biirkli-Ziegler (Ziirich). 3. 





The demands of public health in relation to food, in orphan-asylums, 
barracks, prisons, and almshouses for old persons, and also in public 
kitchens: reporter, Professor Voit (Munich). 4. The aims, means, 
and limits of sanitary police control over certain important articles of 
food, especially bread and meat: reporter, Dr. Heusner (Barmen). 5. 
Public slaughter-houses, and the introduction of a general regulation of 
the slaughtering of animals ; also the compulsory examination of meat, 
with special reference to the obligation of the district authorities to 
recompense the butchers: reporter, Herr Gobbin (Gorlitz) ; co-reporter, 
Dr. P. Borner (Berlin). 6, The formation of a general registration of 
deaths in Germany, with, if possible, medical certificates of the causes 
of death. 


RECENT URBAN MORTALITY. 
DuRING last week, 5,382 births and 3,551 deaths were registered in 
London and twenty other large towns of the United Kingdom. The 
average annual death-rate was 24 per 1,000 persons living. In Nor- 
wich, it was 17; Edinburgh, Dublin, Sunderland, and Portsmouth, 18; 
Wolverhampton, 19; Bradford and London, 22; Oldham, 23; Shef- 
field and Manchester, 24; Liverpool and Bristol, 25; Glasgow, 26; 
Birmingbam, 27; Leeds, 28; Hull, 31; Nottingham, 32; Salford, 33; 
Newcastle-upon-Tyne, 36; and Leicester, 40. The annual zymotic 
death-rate averaged 6.5 in the eighteen English towns, and ‘ranged 
from 1.3 and 1.8 in Norwich and Oldham to 10.4 in both Birmingham 
and Salford, and 18.5 in Leicester. The fatality from diarrhoea 
equalled a rate of 3.7. No death from the disease was registered in 
Norwich; but the rate in the other towns ranged upwards to 7.8 in 
Birmingham and 14.7 in Leicester. Ths fatal cases of scarlet fever 
showed an excess in Bristol, and those of fever in Sheffield. In Lon- 
don, 2,395 births and 1,483 deaths were registered; the former were 
128 above, the latter 210 below, the average. The annual death-rate 
was 22.5. Amongst the deaths were 1 from small-pox, 36 from 
measles, 87 from scarlet fever, 7 from diphtheria, 50 from whooping- 
cough, 22 from fever, and 147 from diarrhcea; in all, 350 deaths, 
which were 160 below the average. The 147 deaths from diarrhoea 
were 178 below the corrected average; 75 per cent. were the deaths of 
infants under one year of age. In greater London, 2,872 births and 
1,738 deaths were registered, equal to annual rates of 35.6 and 21.6 
per 1,000. In outer London, the general and zymotic death-rate. 
were 17.5 and 2.9 respectively, against 22.5 and 5.2 in inner London. 
The mean reading gf the barometer at Greenwich was 29.74 inches. 
The mean temperature of the air was 65.2 deg., or 3.1 deg. above the 
average; and there was an excess on each day of the week. The mean 
degree of humidity of the air was 84; the general direction of the wind 
was S.W.; and the horizontal movement of the air averaged 10.3 miles 
per hour. Rain fell on five days, to the amount of .21 of an inch, 





PROMOTION, ETC., OF ARMY MEDICAL OFFICERS.—The promotion 
to the rank of Surgeon-Major of Surgeon C. H. Y. Godwin, which ap- 
peared in the Gazette of July 6th, 1875, is to be dated May 14th, instead 
of April 25th, as therein stated.—Surgeon F. Gillespie, M.D., to be 
Surgeon-Major, vice H. Titterton, M.D., retired upon temporary half- 
pay.—Surgeon-Major A. E. T. Longhurst, M.D., retires upon tem- 
porary half-pay.—Surgeon C. H. Swayne is transferred temporarily to 
the half-pay list, without half-pay.—Surgeon-Major West has been 
removed from the 2nd Battalion 11th Regiment to the 58th Brigade 
Dept. 

INSPECTOR-GENERAL H. FRANKLIN, C.B., on the half-pay list, 
died at Folkestone on August 2nd, aged 82. He joined the Service as 
hospital mate August 13th, 1808 ; was promoted assistant-surgeon June 
29th, 1809; surgeon, May 26th, 1814; surgeon-major, November 
19th, 1830; deputy inspector-general, January 14th, 1842 ; inspector- 
general, June 25th, 1847 ; and retired upon half-pay November 2gth, 
1850. He served in the Peninsula from September 1808 to the end of 
that war, in 1814, including the battles of Vittoria, Pampeluna, 
Pyrenees, Nivelle, Orthes, and Toulouse, and siege of Badajoz (medal 
with six clasps). He served also in the American war, including the 
battle of Plattsburg. He served in India from April 1842 to June 
1850, and was present at the battles of Chillianwallah and Goojerat, in 
the Punjab campaign (medal with two clasps and C.B.). 
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DR. HUGHES BENNETT. 





At the presentation of the bust of Dr. Hughes Bennett to the Uni- 
versity of Edinburgh on August 3rd, Dr. Andrew Clark of London 
spoke in the following terms, on behalf of the subscribers. 


When some time ago it became known that Dr. Hughes Bennett had 
been compelled, unhappily by failing health, to resign his chair in this 
University, there arose in the minds of some of the pupils and friends 
a desire that the important work which he had done in this place 
should in this place find some abiding record and acknowledgment. 
Accordingly, it was agreed to offer a bust of Dr. Bennett to the Uni- 
versity; and the University having graciously accepted the offer, I 
am here to-day to make formal presentation of our offering. Had 
this duty fallen into the hands of some one of -higher rank and of 
greater eminence, the ceremony of presentation would have been in- 
vested with greater importance. Nevertheless, what ‘it has lost in 
importance it has gained in fitness. I was once his pupil, and for a 
long time his assistant, in the pathological department of the Royal 
Infirmary. From him I got not only knowledge, but the love of 
work. He laughed me out of youthful conceits, provoked me into 

rseverance, and drilled me into habits of exact observation. To the 
abits of thought and work begotten and established under the influ- 
ence of Dr. Bennett’s teaching and example, I owe in great part such 
success as I have had in life, aud I rejoice in this opportunity of 
making grateful acknowledgment of what I owe him. And now, in 
this place, where Dr. Bennett has dwelt for over thirty years, and 
where his history may be supposed to need no recapitulation, I might 
here bring my task of presentation to an end. But we may be too 
familiar with a man to know what he really is; we may be too close 
to his work to see it quite distinctly; and as this is an occasion 
when Dr. Bennett’s work may be justly brought to mind by one 
sufficiently far removed from the sphere of it to see it undisturbed, I 
trust you will bear with me whilst, in a few plain words, I strive to 
set forth some of Dr. Bennett’s claims to a place of lasting honour in 
this University and in the history of his art. it is no abuse of lan- 

e to say that Dr. Bennett was a great teacher. Earnest, exact, 
methodical, practical, he had the power of communicating to others 
his love of work and his methods of working. Probably, he has made 
more original inquirers and given a greater impetus to exactness of 
inquiry in F neporo histology than any other medical teacher in the 
empire. The cardinal points of his teaching, the points upon which he 
was never weary of dwelling, were minute care in observation and literal 
exactness in recording the results of it. He would never allow hypo- 
thetical assumptions to mingle with actual descriptions. He was not 
content to tell students how a thing was to be done; he made them do 
it. Loving knowledge for its own sake, and unceasing in his con- 
demnation of an unreasoned empiricism, he nevertheless kept before 
the minds of his pupils the great fact that the end of all their studies 
was the acquirement of an art: the art of preventing disease, and of 
relieving human suffering. To Dr. Bennett we owe in this country the 
introduction of the use of the microscope in diagnosis ; of the experi- 
mental methods of teaching normal and pathological histology, phy- 
siology, and pathclogy ; and of great improvements in the manner of 
communicating clinical instruction. One who has thus taught for over 
thirty years must have taught for some purpose in his time, and I am 
well assured that among practitioners, professors, and investigators 
throughout this kingdom and its dependencies, the influence of Dr. 
Bennett’s teaching and the example of his industry and boldness, are 
happily and fruitfully at work. But Dr. Bennett is still more than a 
great teacher. As a pathologist and as a physician, he has made his 
mark upon the theories and the practice of these days. For the last 
quarter of a century there have been few additions to our knowledge 
and few improvements in our art in which he has not taken some share. 
He is, indeed, the father of pathological histology in this country, and 
has managed to steer a middle and, as I think, a just course, between 
the extravagant extremes of Rokitansky and of Virchow. By his 
studies of inflammation as a process of abnormal nutrition, he opened 
new paths of inquiry, and started trains of thought leading to disco- 
veries of which as yet we cannot discern the end. He has shown that 
disease is not a new or a foreign thing, but a series of altered states ; 
that the laws which regulate the evolution of normal products are the 
very same laws which, in different conditions, regulate the evolution of 
morbid products ; that between physiology and pathology theré is an 
unbroken continuity ; and that, for all the purposes of our art and its 
rogress, both are to be treated after the same fashion. Although Dr. 
Bennett's views of cancer have not been generally adopted, it cannot 
be doubted that his work on Cancer and Cancroid Growths was in 





advance of the knowledge of the time, and that his hypothesis of the 
local origin of cancroid tumours, illustrated with much ingenuity and 
argued with great earnestness, was a substantial and fruitful addition 
to our stock of pathological ideas. By his discovery of the facts of the 
leucocythzemic condition, and by the interpretation which at first he 
put upon them, he has »rought to light the existence of a series of 
allied states of equal interest and importance. By his practical illus- 
trations of the natural history of disease, he has given us in some 
instances a true criterion of the value of remedies ; whilst, by his im- 
placable opposition to indiscriminate bleeding and the use of other 
depressing agents in the treatment of inflammations, by his introduc- 
tion into practice of coc-liver oil, and by his advocacy of restorative 
methods of treatment, he has sensibly prolonged the life of the con- 
sumptive, and diminished the mortality of many acute and chronic 
diseases. And we are indebted to Dr. Bennett not only for what he 
has done, but for what he: has forborne from doing. He has made no 
sacrifices at the shrine of popularity for the sake of the favours which 
she might grant him. He has not degraded the exercise of his profes- 
sion into a mere matter of money-making; and, looking back along 
the thirty years of his public life, I can see nothing but unswerving 
loyalty to the dignity of his art and the welfare of his brethren therein. 
Thus much have I said in words, I trust, of truth and soberness. But Dr. 
Bennett’s enemies (and he is of doubtful honesty who has none) may 
allege that there is another side to the subject of my speaking. I am 
not blind to the fact, and I know that an indiscriminating eulogy would 
be unworthy of the place, the occasion, and the man. Too outspoken 
to be widely popular ; too unsparing in his chastisement of faults from 
which he is himself free, to escape the resentment of those who suffer ; 
too slow to recognise the virtue which sometimes lies even in antagon- 
ism, and too prone to see personal animosities in public opposition—I 
do not claim for Dr. Bernett an exemption from frailties and faults 
from which no human ewcellence is wholly privileged. But when all 
is said, and the worst is said, I am convinced that many a capping day 
will come and go, and many a physician and professor will have here 
his day and die, ere one shall appear amongst them worthier on all 
grounds of worthiness than Dr.. Bennett is worthy of the place of 
honour which I now claim for him at your hands. 





REPORT OF THE COMMITTEE OF COUNCIL UPON THE 
SUBJECT OF STATE MEDICINE QUALIFICATION, 

1. It is desirable that every person holding any public appointment 
connected with medical attendance upon the poor should have a fair 
knowledge of the principles of Public Hygiene. 

2. It is also desirable that every medical man should be competent 
(as proved by examination) to fill any such office, and that every candi- 
date for admission into the medical profession should, therefore, have a 
fair knowledge of the principles of Public Hygiene. 

3. It is desirable that every person holding the office of Medical 
Officer of Health should have passed through the ordinary curriculum 
of medical education, and should be possessed of such medical qualifica- 
tion as shall entitle him to registration in the Aledical Register. 

-4. It is desirable that every corporation duly entitled to grant such 
qualifications as shall confer the legal right to registration in the Medical 
Register, should be further entitled to grant a special qualification in 
State Medicine also. 

5. This qualification should include an adequate knowledge both of 
Legal Medicine, or Medical Jurisprudence, and of Preventive Medicine, 
or Public Hygiene, comprehending Medical Police and the management 
of medical institutions supported by national or local taxation. 

6. Every one holding this qualification should be entitled to register 
it as an additional qualification (see Medical Act, 1858). 

7. The General Medical Council should be empowered and required to 
prepare a scheme for the examination in State Medicine to be carried 
out by all licensing bodies. The scheme to specify : a. The number, 
qualifications, duration in office, duties and remuneration, of the exami- 
ners ; 6. The subjects of examination ; c. The nature and methods of 
examination ; ¢. The form of special diploma or special certificate to 
be granted by any Board of qualified examiners ; ¢. The fees to be paid, 
if any, by candidates for examination; f£ The places and times for 
holding the examination. 

8. Each licensing body should be empowered to grant the diploma 
in State Medicine to qualified medical men now holding office of a 
certain standing, and to medical officers of the army and navy, after a 
practical vivd voce examination. : 

9. Until January 1st, 1880, matters should be permitted to remain 7# 
statu quo; and that after January 1st, 1880, no medical officer duly 
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appointed before that time shall be disturbed in his office or appoint- 
ment in consequence of not holding such special diploma or certificate. 
10. After a given time—say the first day of January 1880—no can- 
didate for any appointment as Medical Officer of Health should be 
eligible for election unless he is able to produce a special diploma from 
some of the recognised authorities of having passed an examination in 
State Medicine, in addition to his diploma entitling him to practise 
medicine generally, and to be enrolled in the Medical Register. 





THE RECENT CHARGE OF MANSLAUGHTER AT 
BOSTON. 





THE following is Dr. G. M. Lowe’s account of the fost mortem exa- 
mination in the case of Mary Elizabeth Wright, for the manslaughter of 
whom Mr. Wood of Boston was recently tried, as reported in the 
JOURNAL of July 31st. 

On the 9th day of April, 1875, at the house of — Wright in Skirbeck 
Quarter, Boston, at 8.50 A.M., I made a fost mortem examination of 
the body of Mary Elizabeth Wright, aged 32 years, who was confined 
(as I am informed) on April 6th, 1875, and died shortly afterwards. 
This examination was made in the presence of Dr. Morris of Spalding, 
at the desire of the medical attendant on the deceased, Mr. Wood of 
Boston. The body was well developed ; the rigor mortis was strongly 
marked ; the perinzeum was uninjured ; the cellular tissue of the thighs 
and abdomen was crepitant with air. On opening the thorax, the several 
organs within its cavity were perfectly healthy. The liver was pale, 
and rather large ; the stomach and bowels were somewhat distended 
with flatus. Upon removing the contents of the abdominal cavity, the 
cellular tissue covering its posterior part and lying under the perito- 
neum, were distended with air, and crepitated on pressure. There was 
an effusion of blood in the cellular tissue under the peritoneum, on the 
left side, corresponding to the brim of the pelvis, both posteriorly and 
anteriorly ; and there was also a slight effusion of blood on the right 
side within the pelvic cavity. The general surface of the uterus was 
pale, its substance flabby and uncontracted ; in the neighbourhood of 
the right Fallopian tube, there was effusion of blood ; blood was also 
effused under the peritoneal fold surrounding the right Fallopian tube 
and broad ligament generally; right ovary healthy. The left broad liga- 
ment was im a similar condition; but there was more extensive 
effusion of blood ; left ovary healthy. The cellular tissue in the pos- 
terior part of the cavity of the pelvis was also infiltrated with blood. 
The uterus, with all its attachments, together with the bladder and rec- 
tum, with their peritoneal coverings, were then carefully removed. The 
uterus and vagina were then carefully laid open along their entire 
length. There was a slit through the utero-vaginal walls, extending 
three inches in length, commencing about one inch above the neck of 
the uterus, extending through it down the vagina, on the left side, and 
corresponding with the position of the effusion of blood in the pelvis 
previously described. ‘The length of the uterus from cervix to fun- 
dus was nine inches. The internal surface of the uterus was pale, 
but healthy ; its cavity was empty; and the placental attachment had 
been evidently in the neighbourhood of the right Fallopian opening. 
The uterus, with its parts, was then replaced in the body. The stomach 
was examined ; its mucous surface was pale, and contained about two 
ounces of fluid; it presented no remarkable appearance, and was re- 
placed with its contents within the body. The rest of the abdominal 
organs were pale, but healthy. I have no hesitation in stating that the 
rupture of the uterus was the immediate cause of death. 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


A SPECIAL meeting of the members of the district will be held in the 
Library of the County Hospital, Canterbury, at 3.30 P.M., on Thursday, 
September 2nd, ‘‘ To further develope and carry out the details for the 
formation of an Ethical Committee, which was agreed to at the last 
meeting of the district, and which was then adjourned to a future 
meeting.” 











EDWARD WHITFELD THURSTON, Honorary Secretary. 
Ashford, August 17th, 1875. 





WEST SOMERSET BRANCH: ANNUAL MEETING. 


THE thirty-second annual meeting of this Branch was held at the Rail- 
way Hotel, Taunton, on Thursday, July 22nd, at 2.30 P.M. Fourteen 
members and two visitors attended. The retiring President, Mr. RAN- 





DOLPH, shortly addressed the meeting, and then resigned the chair to 
Dr. CORDWEN7, the President for the ensuing year. 

Report of Council and Treasurer's Accounts.—The following report 
of Council was read by the secretary. The treasurer’s accounts and 
balance-sheet, which had been examined by Dr. Meredith and found 
correct, were taken as read. 

‘**1, Your Council have pleasure in reporting to the members of the 
West Somerset Branch, on this its thirty-second anniversary, that 
during the past year the work of the Branch has gone on in a most 
satisfactory manner. The meetings have been well attended, and the 
business carried on with much vigour and spirit. 

‘*2, The year having been inaugurated at Milverton with the most 
agreeable of*associations, under the presidency of Mr. Randolph, it 
will be recollected that important resolutions relative to Club practice 
were then passed (and which, it may be hoped, will in time be not un- 
productive of beneficial results, although none have as yet been ob- 
served). The interesting communications from the President, and the 
scientific paper of Mr. Parsons on Addison’s Disease, will be fresh in 
the recollection of those who had the good fortune to be present on 
that occasion. 

‘3. At the autumnal and spring meetings, besides excellent papers 
on What is a Tonic? by Dr. Cordwent, and the Causation of Typhoid 
Fever, by Dr. H. J. Alford, the questions of the Treatment of Whoop- 
ing-cough, and How best to deal with Habitual Drunkards ?—led to 
spirited discussions; on the latter question, the following resolution was 

assed : 
we. ‘That this meeting is of opinion that the legislature should be 
petitioned to enact some measure for dealing with habitual drunkards, 
and placing them under proper restraint.’ 

‘*4. With a view to carrying into effect this resolution, your Council 
herewith submits a form of petition which is recommended by the 
Council for the adoption of this meeting. 

‘«5. A communication having been received by Dr. Kelly from the 
General Secretary, asking that the list of representatives of the Branch 
in the Council for 1875-6 should be forwarded to him before June roth, 
the subject was considered at a meeting of your Council on June 3rd, 
when the following resolution was passed ; viz.: 

‘« ¢ Resolved that the secretary be requested to send up the names of 
H. W. Randolph, Esq., and Dr. George Cordwent, and that this action of 
the Council be submitted to the next general meeting of the Branch for 
confirmation.’ 

‘*6, The treasurer’s accounts will be presented in their usual form, 
and it will be satisfactory to see that he holds a balance of £6 §s. in 
favour of the Branch. 

‘*”7, The number of members in the Branch is now fifty-two. Three 
new names have been added to the list during the past year; but, on 
the other hand, the loss of several who have either left the neighbour- 
hood or withdrawn from other causes is to be regretted. 

‘8. Ten years ago, it was matter of congratulation that the number 
of members in the Branch had 1eached to thirty. While there is thus 
cause for rejoicing in the favourable view of the present strength of 
the Branch as contrasted with what it was in 1865, members should 
not fail to recollect that there are still a large number of their brethren 
who reside within the district who do not belong to the Association. 

‘‘ The Council urges upon every member of the Branch to bear this 
in mind, and take action upon it during the ensuing year. If this be 
done at the next annual meeting, there ought to be found a good acces- 
sion of strength to the Association, and more especially to its West 
Somerset Branch. 

After discussion, it was resolved that the report of Council, together 
with the treasurer’s accounts and balance-sheet, be received and 
adopted. 

Representatives of the Branch in the General Council of the Association. 
—It was resolved that the President, George Cordwent, M.D., and 
H. W. Randolph, Esq., be the representatives of the Branch in the 
General Council for the ensuing year. © 

Honorary Secretary and Treasurer.—W. M. Kelly, M.D., was re- 
elected honorary secretary and treasurer. 

Place of Meeting for 1876, and President-elect.—It was resolved that 
the annual meeting in 1876 be held at Bridgwater, and that Frederick 
Farmer, Esq., be President-elect. 

Intermediate Meetings. —It was resolved that intermediate meetings 
should be held as usual during the ensuing year, about Michaelmas and 
Lady Day, at the discretion of the Council ; and that such meetings 
take place at the Railway Hotel, Taunton. 

Members of Council of the Branch.—It was resolved that the follow- 
ing, with the President, Past-President, President-elect, and Honorary 
Secretary be the Council of the Branch for the ensuing year :—H. 
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Alford, Esq. ; W. Liddon, M.B., ; John Meredith, M.D. ; J. Prankerd, 
Esq. ; F. J. C. Parsons, Esq. ; and W. L. Winterbotham, M.B. 

Petition re Habitual Drunkards.—The petition, as recommended in 
the report of Council for adoption, was read by the secretary. It fol- 
lowed the form which had been issued by the Birmingham and Midland 
Counties Branch. It was resolved that the form now submitted be ap- 
proved and adopted ; that Mr. Randolph be requested to take charge 
of it and obtain the signature of members, and in due course, at his 
own discretion, have it presented to Parliament. 

Cases and Papers.—The following were read. 

A Case of Supposed Poisoning by Hemlock. By THOMAS CLARK, 
L.R.C.P.Ed., Dunster.—The poison was supposed to haye been eaten 
by a cow, and two children were affected with the symptoms of narcotic 
poisoning after taking the cow’s milk. 

A Medico-legal Case. By J. MEREDITH, M.D.—The question was as 
to the cause of death in an infant aged 11 weeks, who, being under the 
effects of vaccination which had been performed eight days previously, 
was taken into the open air on a particularly cold day in December, 
and died suddenly while being held at the mother’s breast. At the 
coroner’s inquest, a verdict was returned that death had been caused 
by the intensity of the cold; but, after hearing details of the case as 
related by Dr. Meredith, the more general opinion of the meeting was, 
that the probable cause of death was suffocation. 

A Case of Psoas Abscess. By J. MEREDITH, M.D.—The interesting 
details of this case were given with great minuteness. The leading points 
were: I. Acute inflammatory symptoms; 2. A hard swelling in the 

ight groin ; 3. Matter pointing in the lumbar region; 4. Expectoration 
of matter from right lung and subsidence of the lumbar swelling; 5. 
The abscess extending below Poupart’s ligament, and opened antisep- 
tically at the outer margin of Scarpa’s triangle ; 6. Complete recovery. 

Discussion followed the reading of all the above cases, and votes of 
thanks were passed to their authors. 

Vital Conservancy in Disease.—The President, Dr. Cordwent, read a 


‘paper on Vital Conservancy in Disease. A vote of thanks to him for 


it was passed by acclamation. 


Dinner.—An excellent dinner was served at a quarter past 5 o’clock, 
after which the usual toasts were given and responded to. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, MAy 28TH, 1875. 


SiR WILLIAM JENNER, Bart., M.D., D.C.L., F.R.S., President, 
in the Chair. . 


Hypertrophy of the Lower Parts of the Face.—Mr. BARWELL exhibited 
the patient, whose case he had narrated at the meeting of the Society 
on March 12th last. (The case was reported in the BRITISH MEDICAL 
JOURNAL of March 2oth, p. 394.) On March 13th, Mr. Barwell placed 
a ligature around both facial arteries just below the wind on to the 
surface of the lower jaw ; not only simply ligaturing the vessel, but 
dividing it and tying it above and below the point of division. The 
operation was followed by a severe attack of erysipelas, from which, 
however, the patient made a good recovery. The proceeding was at- 
tended for a time by a diminution in the hypertrophy ; during the last 
month, however, which the man had passed in the country, the swelling 
had again increased, and his state was now much the same as before 
the operation. It was noted that there was much greater pulsation on 
the right side than on the left, the collateral circulation being more 
freely established, but this did not appear to have had any influence on 
the growth. The patient refused any further operative interference at 
present. 

In reply to Mr. Hulke, Mr. BARWELL stated that both facial arteries 
were ligatured simultaneously.—The PRESIDENT considered that aslight 
diminution in the size of the lips had taken place; but, as there was 
distinct pulsation on the right side, it was clear that the hypertrophied 
tissues still received a considerable supply of blood.—Mr. BARWELL 
stated that the lips had increased slightly since the patient quitted the 
hospital. Within a week after the operation, slight pulsation was felt 
on the right side. The facial artery was certainly tied, and there was 
no second facial artery ; but it was impossible to deal operatively with 
the collateral circulation. If any further treatment were to be adopted, 
he thought a small portion of mucous membrane might be excised ; 
but the patient would not now consent to any such procedure. 

Double Fistula in Ano: one treated by the Knife, the other by Elastic 
Ligature.—Mr. MAUNDER read notes of this case. The patient, a 
female, aged 24, had suffered from fistula i ano for some time; one 
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fistula on the right side having made its appearance two years ago; 
another on the left side twelve months previously to her coming under 
observation. These two fistule were equidistant from the anus, and 
extended to about the same depth where they communicated with the 
bowel. The one on the right side was divided by the knife, and the 
elastic ligature was appliec to the one on the left. The knife-wound 
was dressed with a strip of oiled lint, and no‘application was made to 
the other. For two or three days after the operation, the patient com- 
plained of severe pain, and this was especially referred to the left side. 
On the sixth day, the ends of the ligature were found lying in a deep 
groove, which they appeared to have cut in the tissues; and, on the 
ninth day, the ligature came away. On the twelfth day, the wound 
made by the knife was almost ona level with the surrounding parts, while 
that which was the result of the ligature was a deep groove, having 
very prominent callous edges like the margins of a chronic ulcer of the 
leg. On the twenty-second day, the knife-wound was completely 
cicatrised, but that made by the ligature was only partially healed, and 
still grooved. Five weeks after the operation, it was found that the 
groove left by the ligature was converted into a sinus, the edges having 

. united ; it was, therefore, again united, and complete union took place 
in about a fortnight, five weeks after the wound made by the knife had 
closed. Mr. Maunder remarked that, as a rule, it would be wrong to 
endeavour to establish a principle of practice from the experience of a 
single case, but the test of the efficiency of a method of treatment was 
absolutely trustworthy when two different operations were performed 
simultaneously upon the same patient, who was the subject of a similar 
complaint in corresponding localities. Under these circumstances, the 
history of the above case would induce him to declare in favour of the 
knife as a means of causing less pain and quicker restoration to health. 
The elastic ligature might be reserved for those who would on no 
terms submit to a cutting operation, as well as for those of hemorrhagic 
diathesis. 

Mr. HEATH thought there were cases of fistula seated high up, where, to 
obviate hemorrhage, it would be more prudent to use the elastic liga- 
ture or similar means. The knife, however, was preferable in the vast 
majority of cases. He would never employ the elastic ligature for the 
removal of tumours, the experience of the first case in which the treat- 
ment was carried out in this country (that of Sir H. Thompson) being 
by no means encouraging. —Mr. HUTCHINSON understood Mr. Maunder 
to admit that there were exceptional cases where the ligature might be 
employed, but none where it could compete with the knife. He had 
seen but little of its use, but could confirm Mr. Maunder’s statement as 
to the slowness of healing that followed its use.—Mr. HULKE had not 
used the ligature himself, bat had seen it employed in three cases ; and 
the extreme painfulness and slow progress made in each case had con- 
vinced him of the inferiority of. the method.—Mr. THOMAS SMITH 
said that he had tried the elastic ligature on two occasions, the result 
being, that he would never resort to it again, unless prevented for very 
good reasons from using the: knife. 

Arterio-venous Aneurism in the Thigh caused by a Pistol-shot.—Mr. 
HULKE read notes of this case. The patient, a coach-builder, aged 44, 
was admitted into the Middlesex Hospital, complaining of great pain 
and weakness in the right lower extremity. The whole limb was 
swollen, its cutaneous veins were dilated, the leg was eczematous, and 
there was a small, very painful, superficial ulcer on the shin. He stated 
that, three years before, wien in Missouri, a smooth-bore pistol ex- 
ploded as he was putting it into his right trousers’ pocket ; he fell ; and, 
from the sharp pain he felt in the knee, he thought that the ball had 
lodged in it. However, in a few moments, he was able to get up and 
stand. On stripping off his trousers, he found an entrance-wound be- 
low the right hip, but none of exit ; and, an hour after the accident, he 
discovered the bullet under the skin, at the inner side of the thigh, 
whence a doctor cut it out. Its spherical shape was unaltered. The 
loss of blood from both wounds did not exceed a wineglassful ; and 
more, he said, came from the cut made for the extraction cf the bullet, 
than from the entrance-wound. In a couple of days, both wounds had 
closed. He went out the next morning after the accident ; and, ex- 
cept on the first day, he did not strictly keep his bed, but, for about one 
month, he hobbled out witha stick or crutch, and then resumed his work. 
Two nights after the accident, when the wound had already closed, he 
was kept awake by pain ir. the thigh, and he then became aware of an 
unusual throbbing in it. This, his doctor said, was of no moment ; he 
was to lie still till it stopped, which, however, had not yet happened. 
The limb grew weak and painful; and, at the end of a year, it often 
gave way under him in walking, making him stumble. His statement 
was borne out by the presence of a small scar (that of the entrance- 
wound) five inches vertically below the crista ilii, and four and a half 
inches from the anterior superior iliac spine, level with the upper 
border of the great trochanter, and of a rather smaller linear scar, where 
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the ball was cut out, on the inner side of the thigh, seven and a half 
inches below the spine of the = A line joining these two scars 
cut the axis of the thigh obliquely, and it crossed the course of the large 
femoral vessels at a point where the femoral vein usually passed from 
the inner side to behind the superficial femoral artery. From this spot 
upwards, the femoral artery and vein were greatly dilated; the vein 
was much more swollen than the artery, and it was most su under cover 
of the sartorius muscle, where the course of the bullet crossed it. At 
this spot, there was a very considerable sinuous bulging of the skin, 
which closely simulated an aneurismal pouch. The vein, in its whole 
extent, pulsated synchronously with the femoral artery, and, through- 
out its entire course, a loud rough murmur was audible. It was a con- 
tinuous, rough, blowing sound, with a rhythmical swell, synchronous 
with the pulse in the artery. A strong purring vibration was felt along 
the course of the vein. The dilatation murmur and the palpable vibra- 
tion were observable from the ham upwards to above the groin, as far 
as the external iliac vessels were accessible. Below the level of the 
lower sac, their intensity quickly diminished. All the cutaneous veins 
were unnaturally conspicuous. The pulse at the ankle was weaker than 
on the other side. Préssure on the femoral artery in the groin was im- 
mediately followed by a diminution of both vein and artery, and by the 
instantaneous cessation of the pulsation, murmur, and thrill. These 
symptoms left no room to doubt that a communication existed between 
the superficial femoral artery and its attendant vein, and their greatest 
intensity at a spot nearly opposite the lower of the two scars, indicated 
this to be the situation of the inoculation. For several weeks, careful 
pressure was made by using a Carte’s compressor at the groin, 
alternately with a Skey’s tourniquet put on a few inches below. For 
several days, also, direct compression upon the spot of inoculation 
was combined. These measures altogether failed to produce any per- 
manent effect; and, notwithstanding every care in applying it, the 
pressure induced a slight attack of eczema in the groin, which over- 
ran the scrotum and penis, and provoked a slight lymphadenitis. The 
patient had now become weary of this treatment; but as his general 
health was deteriorated, he was sent into the country. He was not 
seen again for three months, when his leg was found to be more 
swollen, but there was no appreciable difference observable in the 
state of the femoral vessels. He remained in hospital six weeks, and 
again direct pressure, alone, and combined with pressure on the car- 
diac side of the inoculation, was tried, with perfectly negative results. 
He was then supplied with an elastic stocking reaching from foot to 
groin, and the uniform and efficient pressure of this was followed by 
the best results, enabling him to follow his occupation with but little 
inconvenience. There was no alteration in the condition of the 
aneurismal varix, but the circulation in the leg and the nutrition of the 
tissues had become manifestly better. Sphygmographic tracings, which 
were exhibited, showed the vibratile jarring character of the pulsation 
in the varix. 

Mr. HEATH was not surprised to hear that pressure had not been 
beneficial. He related particulars of the case of a lady who, after 
striking her leg, had subsequently an apparent arterio-venous aneurism, 
formed by a communication occurring between the anterior tibial artery 
and an accompanying vein. In that case, pressure was tried without 
effect ; and authors generally seemed to have had the same experience. 
An elastic stocking was then ordered. The patient had some trouble 
during a subsequent pregnancy, but was now well.—The PRESIDENT 
inquired if the colour of the limb were altered.—Mr. HULKE replied 
that the skin was a little bluish when the bandage was off. One in- 
teresting circumstance connected with these cases was, that not merely 
the vein but the artery also dilated. Roux published several cases of 
arterio-venous aneurism following venesection, in some of which the 
symptoms of aneurism did not appear for several years; in one case, 
six years. In all these cases, the artery was enlarged up to the trunk ; 
and the radial and ulnar arteries were also largely dilated. He thought 
the phenomenon was due to the fact that the arterial met the venous cur- 
rent, and consequently could not advance so readily as in the normal 
condition. —Dr. POWELL thought the arterial enlargement due to the 
fact that the vessel had been wounded and inflamed, and then had gra- 
dually given way.—Mr. HULKE remarked, however, that the whole 
length of the artery was enlarged, not only the part injured.—Mr. 
Pick said that these cases usually occurred from accident, sometimes 
from ulceration. He alluded to the case of a girl, aged 13, in whom 
the veins of one leg were enormously dilated. Soon after birth, the 
veins of one limb were seen to be much larger than those of the other ; 
and, at 13 years of age, one leg was nearly twice as large as the other. 
The veins were then so dilated, that they were thought to be about to 
burst. The worst were treated by being obliterated by needles passed 
beneath them. Afterwards, an elastic stocking was fitted, with which 
she went to the country. 





A Doubtful Case of Cutaneous Disease.—Dr. DICKINSON made some 
observations upon the case exhibited by Dr.R. J. Lee at the Society on 
November 27th, 1874 (vide BRITISH MEDICAL JOURNAL of December 
19th, 1874, page 792). Dr. Tilbury Fox, Dr. Duckworth, and himself 
had been appointed as a committee to inquire into the case. The dis- 
ease was a skin-eruption, which, commencing at the heel, in three 
weeks travelled ‘‘ like a comet” up the limb, and once or twice encircled 
the trunk; as the head of the line, which was dotted and red, ad- 
vanced, the tail of the line gradually faded. Chloroforn had been 
given to the child, and a small portion of skin excised: this was still 
to be examined microscopically. The operation had stopped the pro- 
gress of the disease. —Dr. SOUTHEY asked if the disease were the 
result of fraud, or was it due to a parasite ?—Dr. DICKINSON said the 
affection was undoubtedly due to disease, and not to art. The com- 
mittee were inclined to think it parasitic. The line had advanced at its 
end regularly ; the committee had cut out that end of the streak, and 
believed they had excised the head of a parasite, which had still to be 
minutely examined. 

Acute Pemphigus.—Dr. SOUTHEY gave particulars of a case of this 
disease. The patient, aged 19, a well nourished young woman, was 
admitted into St. Bartholomew’s Hospital with the history that she 
was a general servant, but that latterly she had led a somewhat irre- 
gular life. She had always enjoyed good health. On October 28th, 
she first presented herself at the hospital with a sore on the side of the 
hand, which had commenced as a blister. She stated that the sore 
was at first about the size of a threepenny-piece.- On November 15th, 
she first felt very poorly ; she was feverish and could not eat; hada 
sore throat, and an eruption all over her face and body. The rash came 
out with much irritation and tingling. It appeared first as small round 
raised spots, which varied in size from a pea to that of a cob-nut. On 
November 19th, when first seen by Dr. Southey, her body was covered 
by blebs or bullze of various sizes, some of them surrounded by a halo 
of redness. On the face were several large ones, especially at the inner 
angles of both eyes, at the corners of the mouth, and on the chin. 
Others were seen on the dorsal and palmar surfaces of both hands and 
between the fingers. The arms and legs were especially affected at the 
flexures of the joints. On the back, chest, and abdomen, the blebs 
were large and oval, and in some parts confluent, measuring quite an 
inch across. Some looked quite transparent, others presented more 
opaque contents, while those which were pressed upon, or had been 
rubbed, contained a yellowish fluid. The fluid collected from a few in 
a test-tube was alkaline, and albuminous enough to coagulate en- 
tirely by heat. The mucous membrane of the mouth was sore and 
aphthous ; the tongue was protruded with difficulty, and was covered 
with a yellowish white fur. Her throat was sore, so that she swallowed 
with difficulty ; and there was a superficial aphthous sore situated about 
the middle of the hard palate, and extending to the velum palati. The 
heart and lungs were normal ; the abdomen was empty and retracted, 
not painful on pressure. Pulse 117, soft, feeble, regular ; respirations 
24, regular; temperature 101.7 deg. Her skin was moist and per- 
spiring. She was ordered effervescing saline draughts, with small doses 
of opium ; milk and beef-tea, with stimulants. A solution of nitrate 
of silver (ten grains to the ounce) was injected into some of the larger 
bullz, and the parts everywhere were swathed in cotton-wool, soaked 
in carbolised oil. Fresh bullz came out every day ; and the back, but- 
tocks, and thighs presented superficial sores, which were excessively 
painful, and bled when the dressings were changed. On November 2gth, 
she was placed in a warm bath at a temperature of 100 deg. Fahr., in 
which she remained five hours, the greater part of the time being spent 
in sleep. She took more food that day than on previous days; and, 
to the surprise of her nurses, after having been lifted into the bath in 
an almost inanimate condition, she managed to get out of it with only 
slight assistance. The following day she was kept in the bath twelve 
hours, and the next day ten hours. On the fourth day she was kept in 
the water six and a half hours. In consequence, however, of the water 
being allowed to get too cold while she slept, she became confused, 
slightly delirious, exhausted, and shivering when put to bed. Reaction, 
however, set in, and the following day she was found to be very pro- 
strate, with a pulse of 120, very feeble, and temperature 100.2 deg. Fahr. 
She was breathing quickly, and complained that her throat was worse, 
and she was not so well, A sample of urine was obtained ; it was 
high coloured ; specific gravity 1045 ; it contained no albumen, but turned 
quite black and effervesced violently upon the addition of nitric acid. 
On December 4th, the carbolic acid dressing was discontinued, and Car- 
ron oil substituted. From this date the improvement became very 
manifest. Although restless, feverish, and difficult to manage, she 
gained strength day by day, and no fresh bullz made their appearance. 
In a few weeks she was able to leave the hospital for Walton. 

Mr. HULKE remarked that the nervous prostration in this case had 
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been supposed to be due to the carbolic acid; perhaps the colour of 
the urine was traceable to the same cause. In surgical cases, where 
carbolic acid was much used, the urine was often quite purple.—Dr. 
SOUTHEY remarked that, in such cases, the smell of carbolic acid re- 
mained in the urine. Indican, which was passed in large quantity in 
cases of great prostration, appeared to be abundantly present in the 
urine in this case.—Dr. GREENHOW said that the dark colouring of 
the urine, when.due to carbolic acid, appeared spontaneously ; whereas 
only by the addition of the strong acids was the dark colour of indican 
brought out. In almost every case of recovery from the collapse stage 
of cholera which he had seen, indican was present.—Mr. HUTCHINSON 
asked if Dr. Southey could state more carefully the quantity of serum 
in any of the bull ; and was there any considerable amount of inflam- 
matory material at the base of the bulla? He had never seen iodide 
of potassium hydroa developed to a stage that could be mistaken for 
acute pemphigus. The bull of hydroa looked as if they would rival 
in size the bullze of pemphigus, but they never did do so. Again, in 
iodide hydroa, the bullz had great inflammatory infiltration at their 
base, and were depressed at the centre. Then, too, the iodide in Dr. 
Southey’s case was given only one day. Mr. Hutchinson mentioned a 
case of acute pemphigus. The patient was a man, aged 26, and Mr. 
Hutchinson had seen him at the beginning of his illness. He then had 
a curious group of vesicles over each eyebrow, with a good deal of 
erythema around. Bullz then appeared upon the trunk, increased in 
‘size, and became as large as half-eggs. There was ulceration over the 
buttocks ; and, in other particulars, the case resembled Dr. Southey’s, 
He (Mr. H.) at first refused to acknowledge it was pemphigus ; but, 
seeing that the patient emaciated rapidly, became very prostrate, and 
seemed about to die, arsenic was then given. No other bullze appeared, 
and the patient at once rapidly improved, although no other alteration 
in the treatment was made. When the man was nearly well, the remedy 
being discontinued, a few fresh bulle appeared. Arsenic was again 
given ; the bullz healed, and the patient became quite well. In another 
man, a very serious case of pemphigus, arsenic did not succeed, and 
the man died. This was the only case in which Mr. Hutchinson had 
found the remedy fail to cure the disease, and he regretted that in that 
instance he had not pushed it further. Within twenty-four hours after 
arsenic was given, the fresh eruption of bullz usually ceased. The 
astonishing point in Dr. Southey’s case was, that the patient recovered 
without specific treatment, for such he considered arsenic to be in 
pemphigus. He had never seen a case cured without definite specific 
treatment.-—The PRESIDENT mentioned a case of chronic pemphigus, 
which resisted all treatment in the Children’s Hospital. The child 
then went to the country, fortunately had measles, and rapidly re- 
covered from pemphigus.—Dr. SOUTHEY said that some of the bullz 
contained one drachm of liquid, and were as large in diameter as a 
shilling. They had no red rim around, nor induration, nor did deep 
ulceration ensue, except at the buttocks and other parts subjected to 
pressure, and in the face, where the girl picked out the bulla. The 
body, after the attack, was left covered with pigmented stains; but 
scars remained only where pressure had produced them. No iodide 
of potassium was given after the first day in the hospital. He believed, 
if she had not been kept in the bath, she would have died. Morphia- 
injections gave no relief; but, when she was placed in the water, and 
pressure taken off her, then she rested in comfort. The bath was dis- 
continued with the healing of the worst sores at the back of the 
body, because of the difficulty experienced in maintaining the water at 
a constant temperature. , 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
MAY IITH, 1875. 
JosEpH Coats, M.D., Vice-President, in the Chair. 


Diseased Ankle successfully treated by Carbolic Acid Injections, eéc.— 
Dr. STRETHILL WRIGHT presented a patient, to show the result of treat- 
ment in a case of long-standing disease of the ankle. The young 
‘woman had received an injury six years ago from a kick about three 
inches above the joint ; this resulted in swelling and lameness, so that 
in three years she entered the Royal Infirmary, and was under treat- 
ment there for six months, but with little benefit. In June 1873, she 
had again to enter the infirmary, and remained for five months; 
amputation was then advised, but she declined. She entered the 
Barony Hospital in September 1874, with the ankle much swollen and 
very painful, especially at nights ; five sinuses existed, and these com- 
municated with one another and with bare bone, but the joint was 
not opened. At first, the treatment consisted in laying the sinuses 
open and dressing antiseptically ; but no improvement occurred till the 
middle of December, when a new procedure was adopted. The swollen 





and. inflamed tissues were then injected with a solution of carbolic acid 
(1 to 40) by means of a syringe having a sharp point, about the thick- 
ness of a knitting-neecle ; the tissues were pierced and the injections 
made in various directions, but the joint itself was not pierced. A 
poultice of carbolised linseed-meal, covered with carbolised gauze, was 
applied, and the dressings were made under the carbolic spray. The 
process was repeated, at first daily, and afterwards at intervals of 
several days, and was «continued for four months, and the limb was kept 
at rest in a splint for two months. This dressing was suspended six 
weeks ago, owing to an erysipelatous inflammation, and simple water- 
dressing was used, as the sore was now quite superficial, The pain sub- 
sided soon after the injecting treatment was begun. When she was shown 
to the Society, there was only a small superficial sore, the foot was quite 
movable, and tHe joint appeared natural. Dr. S. Wright referred to 
another case of diseased joint (the wrist), somewhat similar, but of 
shorter duration, and without sinuses, which had recovered under the 
same treatment pursued at the same time. He raised the question as 
to what this beneficial action could be due, especially in the second 
case, as the mischief could not have been due to any injurious influences 
from without. He was inclined to think also that the injections had 
been repeated oftener than was necessary. 

Two Cases of Sympathetic Ophthalmia.—Dr. THOMAS REID showed 
two patients illustrating two very different forms of this disease. The 
first, a young man aged 20 years, was admitted to the Eye Infirmary on 
February 15th, 1875, with a wound in the left cornea, passing from the 
junction of the cornea with the sclerotic, at its lower and inner part, 
upwards and inwards for about two lines; the wound was occupied 
by prolapsed iris; this was snipped off, and atropine solution applied. 
Slight inflammatory symptoms persisted for about three weeks, and 
gradually passed off, leaving, however, a certain irritability. The pa- 
tient being anxious to return to his work, he went home, but returned in 
a fortnight with sclerotic injection of both eyes, the lower margin of the 
right cornea hazy, the pupil normal in size, but with complete posterior 
synechia: this did not yield to atropine solutions of full strength, but 
the left pupil dilated readily. Calomel and opium were ordered, and 
atropine; but, as the symptoms were not passing off, he was admitted 
again into hospital in a week, and iodide of potassium was given in 
addition. Symptoms of well marked serous iritis now were present, 
both corneze being studded with minute brownish dots. The inflamma- 
tion gradually subsidec, and the right pupil began now to yield. When 
he was shown to the Society, both pupils were fully dilated ; the opacity 
and dotting of the cornea had cleared off as well as the inflammatory 
symptoms; the eyes, however, remained very sensitive to any irritation. 
The vision had not been perceptibly affected in either eye throughout 
the whole course of the disease. The medicines had now been stopped 
and tonics substituted. The second case, a boy aged 14, was admitted 
to the Eye Infirmary on December 9th, 1874, with a severe injury, 
from a fragment of iron, of the right cornea, extending from its centre 
vertically upwards for about two lines into the sclerotic, the eyeball 
being partially collapsed. He was at once put to bed, and extract of 
belladonna and a bandage applied; the inflammation, which was not 
great at first, gradually declined, and he was allowed to go home in 
three or four weeks, with instructions to avoid using his eyes, and to 
carry on the treatment. In a fortnight, he returned with symptoms of 
superficial inflammation (hyperemia) of both eyes; the vision of the 
left eye being good, there being no ciliary pain on pressure on the in- 
jured eye, the pupil of the left being good and acting readily to light. 
It was then hoped that the symptoms were superficial, and might pass 
off; but it was explained to the parents that enucleation might be 
necessary. The boy was put to bed, and iodide of potassium was given 
in small doses. The eyes remained in much the same condition, one 
day better and another worse, the pupil on the left side acting freely ; 
but, as the patient began to complain of occasional dimness of vision, 
enucleation was at once performed on February 17th, 1875. The 
operation was easily Gone, but was followed by considerable hzemor- 
rhage and violent deep-seated pain in the cavity of the orbit. Next 
day, the pain had abated and the hemorrhage ceased. The pupil, 
which was formerly rather dilated, became contracted, in spite of solu- 
tion of atropine (four grains to one ounce), and at the ciliary attachment 
of the iris a deep livid ring appeared. Small doses of calomel and opium 
were given; but, on the third day after the operation, the vision de- 
clined, so that he was barely able to distinguish fingers. The iodide 
was increased, but the disease advanced; the pupil became more con- 
tracted, the iris became cedematous, and was traversed by a consider- 
able number of highly congested blood-vessels ; this gave the iris a 
pinkish appearance, and it bulged forwards without iridoncosis. 
Vision was now extinct. The stump of the enucleated eye remained 
irritable. The eyeball, after being in chromic acid for a month, was 
laid open by a horizontal section from before backwards ; the retina, as is 
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usual in such cases, was found completely separated from the choroid, 
with the exception of one point to the outside of the macula and near 
the entrance of the ciliary nerves and vessels ; the separated retina was 
pressed forward, lying in folds against the zonule of Zinn and the par- 
tially dissolved lens, which remained iz situ. Two cord-like prolonga- 
tions were sent backwards, one to the entrance of the optic nerve, and 
the other to the point of adhesion to the choroid already noticed. The 
choroid on each side of this point of adhesion was considerably hyper- 
trophied ; the sclerotic at this point likewise projected inwards, with 
a corresponding depression on the outer surface. In the depression on 
the surface, a number of hypertrophied blood-vessels were observed. 
The radial fibres of the ciliary body were detached from the sclerotic 
towards the equator of the lens, as is usual in inflammation of the 
ciliary body. ‘The anterior chamber was occupied by hypertrophied 
iris. - The adhesion of the retina to the choroid, and the condition of 
the sclerotic, seemed to indicate that an injury might have been inflicted 
in this region by the fragment of iron; and, as it might have penetrated 
the ball, although there was no distinct cicatrix, a search was made in 
the stump six weeks after operation. It was found that the ocular con- 
junctiva had not cicatrised, and a fungous granulation occupied the 
centre ; this was removed and a probe passed in various directions, but 
no foreign body was found. The wound now healed up. [On a 
more careful examination of the enucleated eye subsequently, a 
thin fragment of ‘iron, half an inch in length and about three- 
sixteenths in breadth, was found imbedded deeply in the lower 
hemisphere close behind the lens, one of its extremities pressing 
on the inferior part of the ciliary processes. From this point back- 
wards the retina adhered to the choroid, giving the section the ap- 
pearance already referred to. This adhesion of the retina to the 
choroid did not extend to the upper hemisphere of the eyeball. The 
position of the foreign body within the eyeball accounts for the adhesion 
of the retina and the hypertrophy of the choroid, either by the exten- 
sion of the inflammation backwards from the ciliary processes, or by 
direct injury to the parts at the time the accident happened, by the 
fall of the foreign body through the upper aspect of the ball 
to its lower.] Dr. Reid remarked that, in the first case, although 
the sympathetic affection involved the iris, yet, the vision being good, 
and the disease being much less dangerous than other forms of sympa- 
thetic inflammation, it was resolved to give the patient a chance of re- 
covery without operation; but, although up to the present the disease 
had been amenable to treatment, and all trace of inflammation had nearly 
gone, the case still required to be watched lest a recurrence should take 
place. In the second case, the vision being but slightly impaired, and 
there being no evidence of iritis, the usual beneficial results from enu- 
cleation were anticipated; but a very manifest aggravation of the 
symptoms occurred after the operation. The facts seemed to point to 
some diseased condition of the ciliary vessels, and probably also of the 
nerves, at their entrance in the stump, as the parts within the injured 
eye itself seemed quiescent. He thought that sympathetic disease 
might thus be due to disease of the ciliary blood-vessels and to irrita- 
tion of these nerves, in other parts of their course than their terminal 
distribution in the ciliary body itself. The lesson to be drawn from 
this unfortunate case was that, in all cases of injury to the eye, causing, 
from their nature, complete destruction of vision, enucleation at once 
should be insisted on, 

Diabetic Cataract.—Dr. THOMAS REID also showed a patient with 
diabetic cataract, double and fully formed. The man was 22 years old; 
dimness of vision had appeared only about the beginning of April, and 
in three days became as bad as on admission. His health seemed to 
have been impaired for a year, and he had had diabetic symptoms for 
about that time. He had been put under treatment by regulated diet, 
and Walker’s diabetic biscuits and rusks had been used with some 
advantage. Dr. Reid said that this form of cataract was frequently 
found in the milder forms of diabetes in young persons, as well as in 
the more severe. In the former cases an operation was justifiable, if 
the general health were moderately good ; and he hoped to be able to 
operate in this case. 

Paralysis of Accommodation of Eye in Diphtheria. —Dr. BARR and 
Dr. Hector C. CAMERON presented a boy who had been under their 
care. He was II years old, and had been seized with diphtheria on 
February 13th. He recovered satisfactorily ; but in six weeks it was 
found that his vision was affected for near objects, but not for distant 
ones, and, on examination, this was clearly due to a paralysis of the 
accommodation. There were no other paralytic symptoms, except a 
slight degree of paralysis of the muscles of deglutition, with regurgita- 
tion of fluids swallowed, etc. His mother stated that, during an attack 
of whooping-cough, he had had an internal strabismus. —Dr. RENFREW 
referred to the case of a clergyman now under his care, whose family 
had been nearly all affected with bronchitis and measles, complicated, 


tin some at least, with perfectly distinct diphtheritic exudations and 
typhoid symptoms. He himself was laid down on May 3rd with sore- 
throat and hoarseness, and on the 4th he felt his sight weak, and by the 
7th his sight was such that he couid not see near objects; on the 8th, 
he consulted Dr. Reid, who made out paralysis of the accommodation, 
and recommended the use of convex glasses for a time. He was able 
to preach on the 9th without spectacles, and is now very much better. 
There were no other paralytic symptoms.—Dr. REID said that the case 
of the clergyman was one of much interest, owing to the early date at 
which this affection of the vision had appeared, and to the rapidity 
with which changes occurred in the power of accommodation. With 
regard to the buy, he inquired if he were hypermetropic, as he had 
found this diphtheritic affection chiefly occurring in those who were so; 
and the history of squint, during the illness from whooping-cough, 
pointed in the same direction. The clergyman referred to was not 
hypermetropic. 

Old Ununited Fracture of Skull.—Dr. Fouts showed a part of a 
skull in which an old ununited fracture existed ; this passed from above 
the left external auditory meatus, transversely backwards across the 
squamous suture, to about an inch from the lambdoidal suture. It was 
united over nearly all its extent, leaving a mere groove to mark its seat ; 
but, near the commencement, there was an oval gap left by the erosion 
of the margins, which were quite sharp; the gap was filled by fibrous 
tissue. Between the skull and dura mater, at and near the fracture, 
there lay a pale fawn-coloured tough laminated layer, seemingly an 
old clot. This had eroded the bone over it slightly. 

Instrument to facilitate cutting Sections of Tissues hardened by Freez- 
ing.—Mr. W. J.. FLEMING exhibited an instrument which he had de- 
vised, consisting of a Stirling’s section-cutter surrounded by a chamber 
through which a current of weak spirit was caused to flow, the spirit 
having been previously reduced to a very low temperature by passing 
through a worm immersed in a freezing mixture. The advantages he 
alleged it to possess were its portability, and the facility with which it 
could be manipulated, while the frozen tissue thus remained in its position, 
and numerous sections could be made without its being touched in any 
way by the hands. He thought freezing was so valuable a method of 
hardening, that it only required an easily worked arrangement to bring 
it into more general use. 

Obstruction of the Intestine.—Dr. JOSEPH COATS showed a specimen 
of obstruction of the intestine. He pointed out that a diverticulum 
which proceeded from the ileum, three or four feet above the valve, 
had become adherent by its apex to the mesentery of the ascending 
colon. Beneath the bridge thus formed, several loops of small intestine 
had passed in rather a complicated way, and one small portion which 
passed twice under the bridge showed the dark red colour and thickened 
appearance of complete strangulation. Heremarked that the diverticulum 
was three or four inches in length, and had asomewhat blunt extremity, 
but that from this extremity there proceeded a fibrous band an inch or 
more in length, which formed the medium of attachment of the diverti- 
culum. The preparation was removed from a boy about 9 years old, 
who had died with the usual symptoms of internal obstruction of the 
intestine. 

Fruit-stone passed per Urethram.—Dt. Hector C, CAMERON 
showed a damson-stone passed from the bladder by a male patient, 43 
years of age. His first symptoms were frequency of micturition, and 
a little pain in the perinzeum ; these began about twelve months ago. 
About November last, he had, for two or three days, violent pains just 
below the umbilicus, with vomiting and one or two rigors. On the 
cessation of this attack, he began to pass gas fer urethram, and his 
urine became very turbid, but not distinctly feculent in odour. In a 
week, he was able again to follow his business, and continued to do so 
till about two months and a half ago, gaining flesh and feeling well, 
but all along passing gas fer urethram, and often a little blood at the 
conclusion of micturition ; he now began to pass fluid feces also fer 
urethram, somewhat resembling meconium in appearance. At this 
point of the case, Dr. Cameron had seen the patient with Dr. Suttie, 
who had supplied the foregoing particulars. On sounding the bladder, 
nothing was elicited » but, on giving a sudden sharp stroke above the 
pubes, succussion-sound was very distinctly made out in the bladder, 
the percussion-note being at the same time tympanic. The rectum 
was natural in all respects, and, although filled with rather hard faeces, 
thin feeces were coming from the urethra. It was evident that the con- 
nection of the urinary organs was not with the rectum. A fortnight 
after this examination, he passed fer urethram the fruit-stone shown to 
the Society ; it had a slight crystalline deposit on its surface. With 
the view of allowing the opening in the bowel to heal up, the patient 
had been fed entirely by enemata, and feces had since ceased to come 
from the urethra; and, for several days together, flatus had also been 
sometimes absent. 
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Specimens and Instruments.—Dr. Fouts presented a dissection of 
the cerebral arteries in a case of atheroma with cerebral hemorrhage. 
—Mr. W. J. FLEMING presented a cheap hot and gas stage which he 
had devised for the benefit of students, the principle being the same as 
Stricker’s, but the cost about five shillings. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


VACCINATION.—Mr. Edward Crickmay, vaccinator of the Denning- 
ton District of the Hoyne Union, has been awarded by the Local 
Government Board a further sum of £7 19s. for efficient vaccination.— 
Dr. John W. Watkins, Medical Officer of the No. 4 District of the 
Warrington Union, has been awarded the sum of £31 17s. for efficient 
public vaccination. This is the third time he has received an award. 














THE Factory Acts. - The following certifying surgeons have been 
= :—Edward Garraway, M.R.C.S.Eng., for Faversham, vice 

. C. Spyers, M.D., deceased ; Benjamin Barkus, M.D., for Gates- 
head, vice A. Rolf, M.R.C.S.Eng., deceased ; Joshua Wm. Morison, 
L.R.C. P.Ed., for Pembroke, vice D. A. Reid, M.D., resigned. 


THE LONDON SICK POOR. 


AT the annual meeting of the Metropolitan Asylums Board, Mr. J. A. 
Shaw Stewart, for the Stockwell Asylums Committee, reported that 
there was no reason to fear any extraordinary pressure, in consequence 
of fever, upon the accommodation of the asylum. Attention had been 
called to cases among the upper and middle classes, and alarm had 
been felt; but, with regard to the poor, in the fortnight not a single 
case of either typhus or enteric fever had been admitted. During the 
fortnight, 71 cases had been admitted to the fever asylum; there had 
been 5 deaths and 39 discharges, leaving 71 cases, against 85 a fort- 
night ago. Of the 71, 69 were scarlet fever cases, and I was an enteric 
fever case. In the small-pox side, 5 cases of the disease had been ad- 
mitted from the whole of the unions, of London; 6 had been discharged, 
leaving 7 at present to represent all the cases in London uader the 
Poor-law authorities. Mr. Barringer stated that at Homerton 54 
cases of fever had been admitted during the fortnight ; there had been 5 
deaths and 4 discharges, leaving 133 under treatment, against 127 a 
fortnight since. With regard to the imbeciles, Mr. Wyatt reported 
that there were 1,804 at Leavesden, and’ 4 deaths only had oc- 
curred. Mr. Ward, for the Caterham Committee, reported that there 
had been 10 admissions and 8 deaths during the fortnight, leaving 
1,820 patients. Mr. Galsworthy, in reference to the visit of the 
managers to the asylum, stated that it was found to be in an excellent 
condition in every respect; and that great credit was.due to Dr. Cortis 
and the Comimttee, to whom a vote of thanks was passed. Mr. E. H. 
Currie stated that, at the new Clapton Asylum for imbecile children 
and others, there were now 262 patients. All the reports were adopted, 
and, after further business, the Board adjourned. 


EXAMINATION OF LUNATICS. 

Dr. Coutts (Banchory).—There is no rule as regards payment for certifying pauper 
lunatics in Scotland. Thus in New Deer, Aberdeenshire, the medical officer re- 
ceives no fee for such certificates, whilst in Old Deer the parochial board pay 
their medical officer £2 for every lunatic sent to an asylum. Under these cir- 
cumstances, we cannot state whether our correspondent is entitled to chargé a 
fee for such certificates, unless we had before us a copy of the agreement he has 
entered into. If ven» have been stated respecting certifying gratuitously, in 
equity he would be entitled toa fee of £1; but whether the parochial board would 
pay, except upon compulsion, is a totally different matter, and it is for our corre- 
spondent to decide whether it is worth his while to enforce payment. In one re- 
—_ our correspondent is entitled to consideration. We find by the last census 

the population of the parish, of which he is joint medical officer, amounted 
to 5,927; and the total sum paid for medical relief, out of which medicines have 
to be found for the year 1873-74, reached the munificent sum of £45 13s.—verily 
a great deal of work for very little money. 

Dr. Bittinc (Hailsham) asks the following questions. 1. Has any other medical 
man the right to enter my workhouse and examine my patients without my con- 
sent, or in consultation with me? 2. Have the magistrates the legal power to 
order the master of the workhouse to send for any other medical man ? 

*,* In order to answer our correspondent’s two questions, it is necessary to 
reply to the second one first. In the case of a presumed lunatic pauper, the magi- 
strates, whether stipendiary or merely justices of the peace, have the legal power 
of selecting the medical gentleman, who shall (on intimation given to them through 
the relieving officer by the workhouse or district medical officer) visit and certi 
as to the mental condition of such pauper ; and, firstly, such medical gentleman 
has a right to enter such workhouse and examine the patient without the consent 
of the medical officer—indeed, under such circumstances the medical officer is 





ignored altogether. But whilst there is no doubt that the magistrates have this 
power, it is generally arranged that as the medical officer has all the trouble of the 
case, ‘that the duty should devolve on him of not only giving intimation, but of 
attending before the justices and getting the fee. We would advise the medical 
ofhcer to address a temperate letter to the Board of Guardians stating his case ; 
and as there will be no addition to the expense, it is not improbable that such an 
arrangement may be come to as will admit of the workhouse medical officer certi- 
fying in all cases tha: may come under his charge. 


BIRTHS AND DEATHS REGISTRATION ACT. 

Mepica Orricer.—Section 28 of the Births and Deaths Registration Act (1874), 
provides that *‘ every registrar, when and as required by a sanitary authority as 
defined by the Public Health Act (1872), shall transmit by post or otherwise a re- 
turn, certified under the hand of such registrar to be a true return, of such of the 
particulars registered by him concerning any death as may be specified in the re- 
quisition of the sanitary authority”. e section also provides that the registrar 
** shall be entitled to:a fee of twopence for every death entered in such return, 
which fee shail be paid by the authority requiring the return”. ‘The Act makes 
no provision for the ‘urnishing of returns of births, or for payment for the same. 
Any returns of births, therefore, required by a medical officer of health must be 
obtained by mutual arrangement between the sanitary authority and the local re- 
gistrar. Should sucli an arrangement be objected to either by the sanitary autho- 
rity or the auditor, we can see no reason why a medical officer should not pay for 
the returns of the births himself, if he deem the returns to be useful to him, and 
he be willing so to do. 


PAROCHIAL CHARGES. 

WE consider that the assistant overseer in the Tendring Union acted in strict ac- 
cordance with his duty, in giving an order for attendance on a parturient woman, 
under the circumstances detailed in the paper sent us ; and, consequently, he 
having discharged his duty properly, and representing the guardians, the union 
should have paid the ‘fee to the medical officer. We should murmur, and they 
ought now so to do, that gentleman having been supported by the opinion of the 
county court judge. Should, by any mishap, the auditor in such case disallow 
such payment, the Local Government Board would remit the same. We would re- 
commend Mr. Squire to again apply to the Board of Guardians for payment, and, 
should they refuse, as; is most probable, to entertain the application, to submit 
the facts of the case for the consideration of the Local Government Board. 


REPORTS AND ANALYSES — 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 











TOURISTS’ HAMMOCKS. 
AT this time of the year, when tourists are on the move, it may not be 
out of place to illustrate the method introduced by Mr. Richard Davy 
for slinging Seydel’s hammocks in vans. The upper hammock slung 
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in the railway-van is for young and active persons, as an educated 
agility is necessary for entering one of these hammocks suspended four 
feet fom the ground. ‘The elastic cord on each side of the upper ham- 
mock moderates lateral swing when the carriage is running fast. The 
lower hammock is for the aged and infirm. This mode of travelling 
continues to give great satisfaction to invalids ; and we recommend any 
tourist to provide himself with one of these portable accessories. 








IT is intended in futu-e to publish the number of vacancies in the 
Army Medical Department to be competed for at each examination. 
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MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, August 12th, 1875. 

Price, Arthur, Surrey Villas, Thornton Heath, Croydon 
Stephens, Charles, Upper Parliament Street, Liverpool 

The following gentlemen also on the same day passed their primary 
professional examination. 

Bain, David Stuart Erskine, Charing Cross Hospital 
Todd, John, University College 








UNIVERSITY OF EDINBURGH.—The ceremony of capping took place 
on August Ist. Professor Balfour, Dean of the Faculty of Medicine, 
introduced to the Chancellor the following candidates for degrees. 


Doctor of Medicine.—({*** indicates that the candidates received gold medals for 
their dissertations, and * that the dissertations were commended. ]—* John R. 
Black, Scotland, M.B. and C.M., 1872 ; Thomas Wilkinson Blackshaw, Eng- 
land, M.B. and C.M., 1872; Kenneth Mackenzie Downie, Scotland, M.B. 
and C.M., 1866 ; David Richard Edwards, Wales, M.B. and C.M., 1871 ; 
Richard Edward England, England, M.B. and C.M., 1871 ; Edward Flint, 
England, M.B. and C.M., 1870; John Brodie Henderson, Scotland, M.B. and 
C.M., 1870; ***Francis Imlach, England, M.B., 1872; Samuel M‘Aulay 
Inkster, Shetland, M.B, and C.M., 1873 ; Thomas Scoresby Jackson, Eng- 
land, M.B. and C.M., 1870; Henry pe. 2A Lediard, England, M.B., 1870; 
*Wiilliam Livesay, England, M.B. and C.M., 1871; ***Herbert Coddington 
Major, Jersey, M.B. and C.M., 1871; Frederick Parlett Fisher Ransom, 
England, M.B. and C.M., 1873; ***William Stirling, Scotland, Baxter School 
in Natural Science, 1870, Falconer Fellow of 1871, M.B. and C.M. with first- 
class honours, and D.Sc. and Ettles Prizeman, 1872; John Burnley Walker, 
England, M.B. and C.M., 1873; *James Mann Williamson, England, M.B. 
and C.M., 1872. 

Bachelor of Medicine and Master in Surgery.—(** Indicate that the candidate 
has passed the examinations with first-class honours ; * indicates that the can- 
didate has passed the examination with second-class honours. ]}—Alexander 
Alexander, Scotland ; Ernest Aubin, Jersey ; Edmund St. George Baldwin, 
Canada; John Barlow, England ; Alfred George Barrs, England ; John Jas. 
Graham Brown, Scotland ; Samuel Brown, Scotland ; Thos. Sinclair Browne, 
Barbadoes ; **William Watson Cheyne, Scotland ; Edwin Millidge Chisholm, 
Scotland ; Joseph Waterfield Chown, England ; Thomas M‘Rae Clark, De- 
merara; John Henry Clarke, England ; Joseph Montagu Cotterill, England ; 
James Crabb (M.A Aberdeen), Scotland ; Frederic Hamilton Crowdy, New- 
foundland ; Charles James Davey, England ; William Thomas Evans, Eng- 
land ; John Ferens-Oliver, England ; William Garton, England ; Walter Gil- 
lies, England ; Charles Glasier, England ; Manuel Martinho Gonsalves, De- 
merara ; John Rogerson Hamilton, Scotland ; James Milner Helme, Eng- 
land ; R. Brown Hogg, Scotland ; James Holmes, Berwick ; David Morton 
Jack, Scotland ; Bertram Janisch, St. Helena; John Frederick Johnson, Ire- 
land ; John James Johnstone, Scotland ; Abraham Emrys Jones, Wales ; *Ed- 
ward Owen Jones, Wales ; *George Kirkwood, Scotland; Henry William 
Laing, Scotland ; William Lamb, India; Charles Smith Lunan, Scotland ; 
*Neil Macleod, England; Norman M‘Leish (M.A.Edin.), Scotland: John 
Marchbank, Scotland ; Alexander Dalton Murray, Scotland ; Frank Nanki- 
vell, England; Henry Robert Oswald, India; Archibald William Renny, 
Peru ; Richard Isaac Richardson, Scotland; Charles Smart Roy, Scotland. ; 
Charles Snodgrass Ryan, Australia; Charles Edward Sanderson, India; 
John Sherburn, England; Magnus Retzius Simpson, Scotland; George 
Daniel Smith, England ; John Smith, England ; Otto Wien Smith, Scotland ; 
Thomas Fair Hetherington Spence (M.A.Edin.) Scotland ; George Skelton 
Stephenson, England; William Stewart, Scotland ; Herbert Stanley Stone 
(B.A. New Brunswick), New Brunswick ; Mark Johnston Symons Scotland ; 
Alfred Crowdson Tunstall, England ; **Adam Robert Turnbull, Scotland ; 
George Richardson Underwood, Scotland ; Arthur John Vause, England; 
William John Vereker-Bindon, Cape of Good Hope; *Arnold Hirst Watkins, 

Hagiead 3 Alfred Hardy Watson, England ; Thomas Henry Watson, Eng- 

land ; George Thomas Brown Watters, Scotland ; Richard Wearing, England ; 
James Hamilton Wilson, England. 

Bachelor of Medicine.—James Aitchison, England ; Ernest Gilbert Carey, India ; 
William Carey, India; Joshua John Cox, Ireland ; George Crichton (M.A. 
St. Andrews), Scotland ; JamesCrompton Kames, England ; Thomas Fraser, 
Scotland ; John George Garson, Orkney ; Thomas Harker, England ; George 
Herbert Jameson, England ; James M‘Naught, England ; James Rutherford 
Morison, England ; Walter Cameron Morris, Barbadoes ; Thos. Duddingston 
Wilson (M.A. Edin.), Scotland. 

The Ettles Prize for 1875, to the best graduate of the year, who has gone through 
all the examinations with the highest honours, was awarded to Adam Robert 
Turnbull, M.B., C.M., M.D. The Goodsir Memorial Prize, established in 
memory of the services to science in the University of the late Professor Good- 
sir, to be awarded triennially to the writer of the best essay on some branch 
of anatomy, human or comparative, normal or pathological, or for an essay on 
experimental physiology, was awarded this year for the first time, the success- 
ful competitor being Dr. James Foulis, and his thesis being “‘ The Scructural 
Development of the Ovary, and the Pathological Changes which take place 
in it.” The Hope Chemistry Prize of £100 was awarded to Agornath Chat- 
topadhydy, B.S., of Bengal. 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 
APPLECROSS, Parish of—Medical Officer. Salary, £154 per annum, with house. 
Applications on or before the 24th instant. 
BOURNEMOUTH GENERAL DISPENSARY—Resident Medical Officer and 
Secretary. Salary, £120 per annum, with furnished apartments, coals, gas, 
and attendance. 


CARNARVON UNION—Medical Officer for the Llandwrog District. Salary, 


£60 annum. oe 

DAVENTRY UNJON—Medical Officer for the Workhouse and the First District. 

DORE UNION—Medical Officer for the Kontchurch District and the Workhouse. 

DUDLEY PISPENSARY—Resident Medical Officer at Michaelmas, 

EASTRY UNION—Medical Officer for the Eythorne District. 

HAY UNION—Medical Officer for the Herefordshire District. 

INVERNESS DISTRICT ASYLUM—Assistant Medical Officer Salary, £70 
per annum, with bed, board, and washing. Applications on or before the 
rith instant. 

KEYNSHAM UNION—Medical Officer for the Keynsham District. 

LEEK UNION—Medical Officer for the Norton District. 

LOUGHBOROUGH DISPENSARY and INFIRMARY W— Resident House- 
Surgeon. Salary, 100 guineas per annum, with furnished rooms, fire, lighting, 
and attendance. Applications on or before the 24th instant. j 

LYMINGTON UNION—Medical Officer for the Hordle, Lymington, and Mil- 
ford Parishes. } : J 

NORWICH DISPENSARY-—Salary, £120 per annum, with unfurnished resi- 
dence and apartments. : 

PEMBROKE UNION—Medical Officer for the First District. 

PLOMESGATE UNION—Medical Officer for the Aldeburgh District. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—House- 
Physician. An allowance of 4100 per annum is made in lieu of board and 
residence. Applications on or before the 31st instant. 

ROYAL SOUTH HANTS INFIRMARY— House-Surgeon, Salary, £80 per 
annum, with board, lodging, and washing. Applications on or before Sep- 
tember 6th. 

ROYSTON UNION—Medical Officer for No. 5 District. Applications on or 
before September 6th. 

STAINES UNION—Medical Officer for the Shepperton District. 

UCKFIELD UNION-— Medical Officer for the Maresfield District. 

WARWICK COUNTY LUNATIC ASYLUM—Second Assistant Medical Officer. 
Salary, £100 per annum, with board, lodging, and washing. 

WESTMINSTER GENERAL DISPENSARKY—Honorary Surgeon. 
tions on or before the 23rd instant. 

WEST SUSSEX, EAST HANTS, and CHICHESTER GENERAL INFIRM- 
ARY and DISPENSARY—Assistant House-Surgeon. Salary, £20 per annum, 
with board, lodging, and washing. Applications’on or before the 28th instant. 


Applica- 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Duke, David, M.R.C.S.Eng., appointed Surgeon to the Royal South London Dis- 
pensary, vice J. J. C. Constable, M.D., resigned. 
*DUNCANSON, 7 . Kirk, M.D., appointed Surgeon to the Dispensary for Diseases 
of the Ear, Edinburgh. . 
Goptez, Rickman J., M.B., ~: aoreee Demonstrator of Anatomy at the Charing 
Cross Hospital Medical School. 

*Jotty, Robert, M.D., appointed Joint Professor of Anatomy at Queen’s College, 
Birmingham. : 

Murray, William, M.B., appointed Medical Officer to the Pembroke Dispensary 
and Infirmary, vice D. A. Reid, M.D., resigned. 

Wituiams, Neville, B.A., M.R.C.S.Eng., appointed House Surgeon to the Carnar- 
vonshire and Anglesea Infirmary, vice R. Davies, Esq., deceased. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
is 38. 6d., which should be forwarded in stamps with the communication. 


° BIRTHS. 


THORNHILL.—At Bulman Village, Newcastle-on-Tyne, on August 15th, the wife of 
John Thornhill, Esq., Surgeon, of a daughter. 
Warp.—On August isth, at Saltburn, Twickenh 

dale Ward, M.D., of a daughter. 

CampBELL.—On August 13th, at 16, Wellesley Terrace, Liverpool, the wife of W. 
Macfie Campbell, M.D., of a daughter. 

MARRIAGE. 

PrincLle—Smitu.-——On August r7th, at Nolton Chapel-of-Ease, Bridgend, by the 
Rev. F. W. Edmondes, M.A., Rector of the Parish, Henry Turnbull Pringle, 
M.D., Medical Superintendent of the Glamorgan County Asylum, to Jessie 
a only daughter of the late Thomas George Smith of Bridgend, Glamor- 
ganshire. 





Cc , the wife of Martin- 


DEATHS. 


*Warp, John, Esq., Surgeon, at Penistone, aged 60, on August roth.—Friends are 
requested to accept this intimation, 

Finney, Charles White, L.S.A., at Ockbrook, aged 61, on August 8th. 

Inciis.—On August r1th, at Worcester, Florence, wife of Alexander Inglis, M.D. 








Dr. THOMAS CHAMBERS, Senior Physician to the Chelsea Hospital 
for Women, was on August 3rd elected a Fellow of the Royal College 
of Physicians of Edinburgh. 


BEQUESTS.—By‘the will of the late Mr. James Douglas Stoddart 
Douglas of Chilston Park, Kent, the West Kent Hospital and the 
Ophthalmic Hospital at Maidstone each receives a legacy of £200.— 
Mr. John Hodgkin of Lewes has left to the Lewes Infirmary £50, and 
to the Hospital for Sick Children, Great Ormond Street, and the Con- 
valescent Branch £25 each. 

THE Kent County Ophthalmic Hospital, Maidstone, has been pre- 
sented with ten framed engravings by Messrs. Henry Graves and Co. 
of Pall Mall, and Mr. Thomas Hyde Hills of Oxford Street : seven of 
the engravings are from pictures by the late Sir Edwin Landseer. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St, Mark’s, 9 A.M, and 2 p.M.—Royal 

London Ophthalmic, 1z a.m.—Royal Westminster Ophthalmic, 

1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 P.M.—Royal London Oph- 
po 1r A.M.—Royal Westminster > ic, 1.30 P.M.— 
West London, 3 Pp.M.—National ‘ ic, 2 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2P.m.—Royal London Ophthalmic, rz a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M, 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 

opzdic, 2 P.M.—Ro London Ophthalmic, 11 aA.m.—Hos- 

pital for Diseases of the Throat, 2 p.m.— Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 P.M. 

FRIDAY......-..R Westminster Ophthalmic, 1.30 P.M. — Royal London 
Ookchalmic 11 A.M.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 P.M. 


SATURDAY ....St. Bartholomew's, 1.30 P.M.—King’s College, 1.30 P.m.—Charing 


Cross, 2 p.M.—Royal London Ophthalmic, 11 A.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic 


1.30 P.M.—St. Thomas’s, 9.30 A.M.—Royal Free, 9 A.M. and 2 P.M’ 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





FRIDAY.— kett Microscopical Club (University College), 8 p.m. Mr. W. 
Cole, “ Remashe on a Parasite of the Tauvtle Bee (Spherularia bombi)”. 


~ NOTICES TO CORRESPONDENTS. — 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DePpARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Displicate Copies. fins 

AvutTuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the ae Mr. T. Richards, 37, Great Queen 
Street, W. 








CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 


ErraTA.~In the article on “* The Royal Hospital, Plymouth”, at page 206 of last 
week’s JouRNAL, the first sentence on column 2 ghould be as follows. “ The 
average height of the windows from the floor is not more than four feet ; ten out 
of a total of thirty-four. being only three feet nine inches above the level of the 
ward-floors.” In the same column, lines 9 and 11, for ‘‘ ward” read “‘ wall”. 


Tue Apmission oF LApy MEMBERS TO THE ASSOCIATION. 

S1r,—I am anxious to direct the attention of members of the Association to one or 
two points which deserve their careful consideration. Firstly, the great majority 
of the members of the Metropolitan Counties Branch were ignorant that females 

been admitted as members of the Branch until the fact was revealed at the 
general meeting on Tuesday last. Secondly, the rules under which the entrance 
was effected were framed originally at a period when such a candidature can 
hardly have appeared a probable contingency. Thirdly, as this Association is the 
only really representative body of medical practitioners in the kingdom, the ad- 
mission of females into it constitutes a recognition of their status by the profes- 
sion at large.— Yours very truly, A. GoopcHILp. 

Ealing, August gth, 1875. 


THE LATE Dr. A. D. Kerr. 

Sir,—In your impression of poy referring to the death of Dr. A. D. Kerr, at 
Millport, you say that Dr. Kerr had been in practice for some years in Greenock. 
He was only in practice in Greenock for one month.—I am, sir, yours faithfully, 

Greenock, August 14th, 1875. Joun S. Witson, M.R.C.S,Eng. 


A MEMBER OF THE VETERINARY COLLEGE.—For a long time it was supposed that 
the skeleton of the famous racehorse Eclipse was in the Museum of the College of 
Surgeons. This turns out to bea fallacy, and the supposed Eclipse has given 
es to Orlando, who was born in May 1841, and died in December 1868, when 

¢ was presented to the College by her Majesty the Queen. 
Capsicum 1n DELIRIUM TREMENS. 

S1r,—Will some one of your correspondents kindly inform me the proper doses and 
mode of using the capsicum treatment in cases of habitual drunkenness ?— Yours 
truly, G. Percivat Haptey, M.D. 


A DemonsTRATOR.—The examinations for the present session have been brought to 

— at the College of Surgeons. The Rogistration always takes place in 
ober. 
VEGETABLE DECOMPOSITION. 

S1r,—I would feel most gratefully obliged if any of your numerous readers would 
ar eg Sone me, through your columns, of the names of the authors or works 
who have treated of the effects of vegetable decomposition upon health in a formal 
manner, as I am greatly interested in discovering such immediately.—Your obe- 
dient servant, MEDpIcus. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 


Curious AcTION oF GLYCERINE UPON Borax. 

Sir,—I had occasion to make an alkaline lotion for a case of acne a short time ago. 
which consisted of borax, bicarbonate of soda, chlorate of potass, glycerine, and 
water. After the ingredients were put in, and the bottle filled with water, I 
added half an ounce of glycerine, and corked the bottle. To my surprise, in a 
few seconds violent action began to take place, and I was obliged to remove the 
cork, for fear of an explesion. I could not understand what had taken place, and 
could only think that there was some acidity in the Pe me ; but such was not 
the case ; it was perfect’y neutral to test-paper; and the other chemicals, I be- 
lieve, were perfectly pure. 

I then repeated the experiment in the following a ¢ and a very interesting one 
it was, perfectly inexplicable to me, and of which I can gather no information 
from any work. I put into a test-tube about equal parts of powdered borax and 
bicarbonate of soda, wit'a a little water; I then added some glycerine, which, of 
course, sunk through the solution of soda, and rested over the borax: chemical 
action immediately began, the glycerine gradually became dissipated, and the 
borax was dissolved. I have repeated the experiment several times, and have 
obtained the same result: with the carbonate, although not to the same amount. 
The change is evidently at the expense of the glycerine ; for, if only a few drops 
be added, the action soon stops, to be renewed with great intensity if a large 
quaritity be then added. 

I am not sufficient chemist to unravel the decomposition, and I thought by 
bringing it forward in your JouRNAL I might obtain the true explanation of the 
phenomena.—I am, etc., FREDERICK Lonc, L.R.C.P. Lond, 

Wells-next-the-Sea, August 13th, 1875. 

Erratum.—In the list of Fellows of the Royal College of Physicians of London, at 
p. 217 of last week’s JouRNAL, the name “‘ Burder, Charles Foster”, should be 
**Burder, George Foster”. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Daily Bristol Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Glasgow Herald ; The Sunderland Daily Echo; The 
Carnarvon and Denbigh Herald; The Manchester Guardian; The European 
Review ; The gm A and —— Gazette; The Worcestershire Chronicle ; 
The Birmingham Daily Post; The Brighton Daily News; The Sussex Dail 
News; The Glasgow Herald; The Cork Examiner; The Scotsman; The Cor 
Daily Herald; The Southampton Times and Hampshire Express; The Hamp- 
shire Advertiser ; The Birmingham Morning News; The Chester Courant; The 
Metropolitan ; The Live-Stock Journal ; The Shield ; The Grocer : The Shippin 
and Mercantile Gazette ; The Advertiser; The Islington Gazette; The Penrit 
Observer ; The Hastings and St. Leonard’s Gazette ; The Ilkley Free Press ; The 
Leicester Daily Post ; etc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Mr. James Spence, Edinburgh; Dr. Smart, Haslar; Mr. W. Adams, London ; 
Mr. H. C. Bartlett, London; Dr. Pirrie, Aberdeen ; Mr. Allender, Edinburgh ; 
Mrs. Hoggan, M.D., London; Mr. J. C. Sargeant, London; The Rev. J. A. 
Hatchard, Hastings; Dr. John Gregor, Edinburgh; Mr. W. R. Davies, Sand- 
bach; Mr. F. H. Hodges, Leicester; Dr. W. H. Lowe, Edinburgh; Dr. J. J. 
Kirk Duncanson, Edinburgh; Dr. John Broom, Sheffield; Mr. C. J. Culling- 
worth, Manchester; Mr W. Fairlie Clarke, London; Mr. J. A. Thompson, 
London; Our Dublin Correspondent ; Dr. Percy Boulton, London; Dr. P. M. 
Braidwood, Birkenhead; Mr. F. Long, Wells-next-the-Sea; Mr. John S. Wil- 
son, Greenock; Mr. G. Meadows, Hastings; Dr. A. B. Steele, Liverpool; Dr. 
H. Sutherland, Penge; ‘The Registrar-General of Ireland; The Secretary of 
Apothecaries’ Hall; Mr. 'T. M. Stone, London ; The Registrar-General of Eng- 
land ; Dr. J. Milner Fothergill, London ; Mr. Harvey J. Philpot, Peckham; Dr. 
T. Joyce, Cranbrook ; Dir. J. W. Watkins, Newton-le-Willows ; Dr. David M. 
Kennedy, Liverpool; Mn. J. J. Merriman, Kensington; Mr. H. Swinson, Lea- 
mington ; Mr. J. J. Murphy, Dublin; Mr. H. C. Burdett, Greenwich ; Dr. Alex. 
Inglis, Worcester ; Dr. Kiebbell, Brighton; Dr. J. A. Macdonald, Woburn; Mr. 
J. A. Wolsely, Dublin ; Mr. Richard Davy, London ; Mr. John Thornhill, New- 


castle-upon-Tyne; Mr. Thurston, Ashford ; Mr. De Berdt Hovell, Clapton ; Dr. - 


F. Ogston, Aberdeen ; Dir. J. M. Minter, Stonehouse ; Mr. Parker, Malpas ; Dr. 
E. P. Morgan, Neath ;'Dr. P. Hadley, Birmingham ; Dr. B. J. Glissan, Bryn- 
mawr; Dr. J. B. Russell, Glasgow; Dr. Lockie, Carlisle ; Dr. Althaus, London ; 
Dr. T. Aitken, Inverness; Mr. J. Wood, Penistone; Mr. J. H. Ashworth, 
Bourn; Mr. H. Sergeant, London; Mr. J. H. Stowers, Shrewsbury : Dr. A. J. 
H. Crespi, Salisbury ; Mr. B. D. Taplin, Malvern; Mr. G. Lovejoy, Reading ; 
Dr. Rutherford, Edinburgh ; Dr. J. Bell, Edinburgh ; Mr. H. M. Morgan, Lich- 
field ; Dr. Lutand, Paris; Mr. Hay, Aberchirder; Dr. Tenison, London; Dr. 
E. R. Woodford, Ventnor ; Dr. R. Richardson, Torquay; Dr. Eddison, Leeds ; 
Dr. L. Stephenson, Fawley ; Dr. W. R. S. Jefferiss, Dalkeith ; Rev. F. Reed, 
Taunton; Mr. A. C. McTavish, Callander; Mr. A. J. Newman, Bowness ; Dr. 
Magill, Cork; Mr. R. A. Wood, Liverpool ; Mr. Eastes, London ; etc. 





BOOKS, ETc., RECEIVED. 


ey a Therapeutic Tables. By A. Henry, M.B. London: R. Hard- 

wicke. 1875. 

On Concussion of the Spine, Nervous Shock, and other obscure Injuries of the 
Nervous System, in their Clinical and Medico-legal Aspects. By J. E. Erich- 
sen. London: Longmans and Co. 1875. 
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REMARKS 


THE NECESSITY OF LEGISLATION FOR 
THE CONTROL AND TREATMENT 
OF INSANE DRINKERS.* 


By A. PEDDIE, M.D., F.R.C.P.E., F.R.S.E., etc., Edinburgh. 


In addressing this Association on the necessity of legislation for the 
control and treatment of insane drinkers, I would commence by ob- 
serving that this is no new question in Scotland. Before January 1858, 
when I contributed a paper on it to the Medico-Chirurgical Society of 
this city, it had been forced on the attention of many medical men and 
others by constantly recurring difficulties in the disposal of these un- 
fortunate sufferers ; and it had special prominence in evidence given in 
1855 before the Scottish Lunacy Commission, and in the report of the 
Commissioners in 1857. At the meeting referred to, the question was 
most favourably discussed ; and, when the paper was published, the 
subject was well ventilated, and viewed as a most important one, in 
almost all the newspapers and journals of the period. This agitation 
was followed, in March of the same year, by a most admirable lecture 
**On the Medico-Legal Relations of the Habit of Intemperance”, de- 
livered at a conversazione of the Royal College of Surgeons by our dis. 
tinguished President Sir Robert Christison ; and it was kept alive for 
several years by various able contributions in medical and literary journals. 
There thus arose in the public mind a feeling, and I think I may say 
an unanimous desire amongst medical men, that something ought to be 
done by legislation to meet the question at issue. On this side of the 
Border, therefore, we have noticed with best wishes the efforts carried 
forward on the other side during several years, mainly through the in- 
strumentality and indefatigable exertions of the late Mr. Donald Dal- 
rymple, M.P. And here I cannot allow the occasion to pass without 
expressing in a single sentence, from much private correspondence with 
Mr. Dalrymple, as well as from a knowledge of his public career and con- 
duct, the high estimate I formed of his moral worth, intellectual en- 
dowments, and remarkable determination and strength of purpose, 
without regard to personal expense and labour, which he displayed in 
the face of many trying discouragements while seeking the settlement 
of this question. 

Mr. Dalrymple’s second Bill, founded on a large mass of evidence 
laid before the Select Committee of the House of Commons in 1872, 
and on the strong report of that committee, of which you, Mr. Chair- 
man, were a member, lost its place in Parliament, in consequence of 
the change of ministry; and Mr. Dalrymple’s death, which shortly 
afterwards occurred, seemed to threaten a serious delay of effort in the 
same direction. The subject, however, has lately been revived and 
warmly agitated by several of your Branch Associations, and by a most 
influential deputation who lately waited on the Home Secretary, with 
a view to the introduction of a measure in next session of Parliament 
on the basis of Mr. Dalrymple’s Bill ; and this, I trust, together with the 
earnest consideration of the subject at this meeting of the Association, 
will give a great impulse to the movement. 

I cannot believe that a settlement of the question can now be long 
delayed, when an Association so large and powerful as the British 
Medical takes it up, and gives on it a decided utterance. 

That some legislative enactment is required to meet the case of a 
large proportion of insane drinkers, psychologically termed dipso- 
maniacs or oinomaniacs—or, popularly, habitual drunkards—will be 
doubted, I imagine, by few, if any, assembled on this occasion. And 
I may further assume that little need be here said in considering who 
are to be viewed as insane drinkers. They may be briefly described as 
those—1. Who inherit the propensity to intemperance ; 2. Who evince 
it as the principal manifestation of some form of cerebral disease ; 3. 
Who are affected with it as a result of an injury of the head, or severe 
fevers, or other wasting bodily ailment, mental shock, heavy grief, 
reverse of fortune, and, indeed, from causes similar to those anteceding 





* Read before the Public Medicine Section at the Annual Meeting‘of the British 
Medical Association in Edinburgh, August 1875. [For discussion, see p. 267.] 





some other insanities; 4. Those who acquire it through a course of 
vicious indulgence in stimulants. 

In whichever way produced, or from whatever combination of causes, 
the distinguishing feature of this malady in its confirmed state is total 
loss of self-respect and self-control under an overwhelming craving for 
alcoholic drinks, although with little or no palatal relish for the same, 
which must be gratified at any cost, regardless of honour or truth, 
and, in fact, unaffected by appeals to reason or self-interest, the tears of 
affection, or suggestions of duty either to God or man. j 

I must also assume that it is not necessary at this meeting to point 
out particularly in what respects dipsomania differs from the mania @ 
potu, or, as also called, the delirium ebriosum, or acute mania from 
alcoholic excess ; or how it is distinguished from delirium tremens, the 
toxic mania of alcoholic accumulation, or from the hydra-headed forms 
of the vice of drunkenness. Of the latter, we have abundant examples 
everywhere around us, in which we have the most marked types of con- 
stant tippling without entire unfitness for the business of life in persons 
drinking from facileness of disposition, from conviviality, and from the 
love of drink 6r the love of intoxication, but who have more or less 
power to abstain when they choose to do so. ie 

That the phase of intemperance which so utterly annihilates self- 
respect and the power of self-regulation is indicative of affection of the 
brain-plasm primarily or from exoteric influence through alcoholic 
action—in other words, an abnormal cerebral condition, occasioning 
unsoundness of mind—cannot be reasonably questioned ; and, as in 
origin it thus resembles other insanities, it presents also similarities and 
variety in its course, manifestations, and terminations. Thus, in this 
malady, the irresistible craving may spring up suddenly, often in suc- 
cessive attacks of singular periodicity, or from the mere taste of any- 
thing alcoholic quickly bringing the system under the full sway of alco- 
holic poisoning ; or it may pass through a slow, stealthy, insidious course 
ere the action, if not the nutrition, of cerebral matter becomes 
changed. ; ; ; 

It is developed in all classes and conditions of society ; in the men 
of refinement and high mental culture as well as in the coarse-minded 
and ignorant ; in the lady of rank and in the tradesman’s wife ; in all 
periods of life, in old age, in the adult, and even in early youth; in 
different constitutions and temperaments, manifesting various eccen- 
tricities of deportment and habits, wastefulness, destructiveness, per- 
verted moral feelings and impulses, revenge, theft, violence, and in- 
variably mendacity. It is occasionally cut short for a time by delirium 
tremens or acute mania, or goes on to drivelling dementia, chronic 
alcoholism, or some other form of insanity, if life be not brought to a 
close by accident or some superinduced disease. ; 

Besides, while this alcoholic diathesis, as it may be called, is trans- 
mitted from generation to generation, idiocy, epilepsy, paralysis, and 
other forms of cerebro-spinal disease, are the frequent legacy of drunken 
parents to their children. k boa 

It is a remarkable fact, too, that, if there be any peculiar proclivity, 
any black spot ina man’s moral nature, it is brought out under the 
weakening and perverting influence of alcohol. Hence, among the 
criminal class of dipsomaniacs, we have a variety of results, and often 
a most remarkable uniformity in crime committed by the same indi- 
vidual under successive states of inebriety. Thus one individual will 
invariably be guilty of assault, another of wanton destructiveness, such 
as smashing windows, another of theft, and not only SO, but of stealing. 
very frequently the same sort of articles. Did the limit allowed for this 
paper permit, it would be easy for me to treat of in greater detail, and 
to illustrate and verify with cases, the various points now indicated. 

-The mass of cases arising out of intemperance—purely the vice— 
carry with them their own pains, penalties, and checks, and must be 
judged of by the peculiarities of each individual case, and left to varied 
physical, moral, and religious teachings. But there is a link which 
connects, and a boundary-line which separates intemperance the dis- 
ease from intemperance the vice. Here it is that legislative inter- 
ference of any kind becomes, and very properly so, most delicate ; and 
it is here that at first sight most formidable obstacles are supposed to 
exist against our present proposal. For the very worst cases of dip- 
somania, in which there is a manifest concrete of the malady, of irre- 
sistible desire for stimulants, with some other form of mental disease 
independent of alcoholism, the present law of lunacy clearly provides. 
The acute mania of drink is also, we would say, a fit disease for asylum 
treatment, if there be not convenience in private or in the strong room 
of a hospital ; to which cases of delirium tremens also may be taken, 
when safe and judicious management cannot be carried out in private. 
But cases of well marked dipsomania, which are so serious to the un- 
fortunate individuals themselves, and so perplexing and injurious to 
friends and society, are without help or hope, either in private or from 
the law of the land ; there is nothing in the future but certain degradation 
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and ruin to the individuals themselves, often to those closely connected 
with them, and injury to the community. 

No doubt, the voluntary clause of the last Lunacy Amendment Act, 
1866, was thought likely to meet, to some extent, the case of the dipso- 
maniac ; but, while there has been latterly a gradual annual increase of 
voluntary admissions of the general insane, there has not been such of 
insane drinkers ; and there are strong objections to the admission of 
such into lunatic asylums, It is not at all desirable that such should 
mingle with other lunatics in public or private asylums, or that a 
malady requiring special treatment should be brought under lunacy law 
arrangements. It is most undesirable also that asylums should be em- 
barrassed and annoyed by the care of dipsomaniacs ; for it is a neces- 
sity that an inebriate retreat should be a strictly temperance institution, 
which a general asylum cannot be, and consequently in such insane 
drinkers find opportunities, through other inmates, to obtain the sup- 
plies they crave; and so, by schemings and untruthfulness, produce 
endless misery and inconvenience in these establishments. That the 
habitual drunkard of this class, therefore, absolutely requires special 
care, is clear; but, as in cases of legislation a definition must generally 
precede the proposed legislative provisions, he may be briefly defined 
as a person of unsound mind whom the habit of intemperance is such 
to render, notwithstanding the plainest considerations of interest 
and duty, unable to control himself, and incapable of managing his 
own affairs, or such as to render him in any way dangerous to himself 
or others, 

If the above be a true description of the condition of the person in- 
dicated, surely it is the manifest duty of a good and wise Government 
to exercise its paternal functions in providing for the control of his per- 
son and the interim management of his affairs, with the view of pro- 
moting the well-being of the unfortunate individuai, instead of per- 
mitting him to go to wreck and ruin. Indeed, the neglect of law to 
provide such a check and remedy seems inconsistent and unjust, when 
we consider that, while it permits the insensate drunkard to endanger 
his life, to waste his property, and deprive his family of that which 
they are entitled to expect from his hands during life, or to fall to them 
at his death, it holds him responsible for any act he may commit. No 
doubt the law assumes that he drinks voluntarily with his eyes open to 
tue consequences, and that his practices are, therefore, an aggravation 
of his guilt; but such is not the case; for he drinks, as has been 
shown, involuntarily by a power from within impelling him forwards 
with irresistible force, without any power of reflection as to ultimate 
consequences. 

From the nature of the malady, it is evident that, unless there be 
separation from the persons through whom, and places where, the mor- 
bid craving can be gratified, and well regulated restraint placed on the 
habits, little can be expected in the way of treatment. Such separation 
is necessary in most cases of insanity ; but still more is it required in 
the case of insane drinkers, who, although unfit for attention to the 
proper duties of life, are full of devices (often most ingenious and clever) 
to obtain their desire (with them the one object of their life) ; and so 
cunning and deceitful are they in scheming for it, that they outwit the 
most vigilant attendants (women being in this respect even more 
talented than men); so that at best any good arising from ordinary restraint 
is extremely temporary. In certain early cases, and in short fits of 
periodical drinking, it may be at long intervals of time, perhaps it 
mizht be advantageous were it declared lawful to take the control of 
the person in his own dwelling. But in general real benefit can only 
be obtained from a sufficiently prolonged detention in a home or sana- 
torium, or by whatever name it may be called, where all arrange- 
ments are adapted, not merely for firm and kindly supervision, but for 
overcoming restlessness and discontent. This will be best accom- 
plished, in the first instance, by pleasing the palate in the way of good 
culinary arrangements, so as to counteract the craving for stimulants ; 
by attention to other bodily comforts, and by providing occupations and 
amusements during all weathers and seasons within doors and in the 
open air. In due time, by these means and a judicious exercise of the 
system of trials of freedom on probation, and every other possible 
agency, physical, mental, moral, and spiritual, an endeavour would be 
made to restore to a healthy condition the disordered brain and shat- 
tered nervous system; to create new desires and nobler aims ; to in- 
spire self-esteem, and develope and strengthen the power of self-control, 
so as to fit for a return to society and the duties of life. 

In order to call into existence houses or institutions such as would 
be suitable for the upper and middle classes of society, a law to em- 
power restraint and detention is manifestly essential. A few such in- 
stitutions on a small scale have existed in Scotland, but have laboured 
under most discouraging difficulties from want of authority to receive 
and retain a sufficient number of inmates, and for a sufficient length 
of time, to become remunerative. This has stood in the way of liberal 





investment for suitable premises, ground furnishings, staff of service, 
etc. Thus the important essentials for efficient treatment have been 
necessarily defective; and the result is, that the care of a very small 
fraction only of insane drinkers has been undertaken, and cure some- 
what rare. The inmates with partially restored sanity from enforced 
deprivation of stimulants become restless ; and, knowing that they can- 
not be detained, legally demand liberty, and take leave, or else work 
on the minds of friends or guardians by entreaties or threats, and 
get it. If, however, the state will sanction, under proper checks, both 
voluntary admissions and compulsory commitments in cases of genuine 
dipsomania, permitting prolonged detentions until real benefit is de- 
rived, a sufficient number of homes or retreats, or by whatever name 
they may be called, for the cure of persons in the upper and middle 
classes, would certainly spring up, both through private enterprise and 
the efforts of companies or associations formed for the purpose, some- 
what similar, indeed, to many existing and thriving lunatic retreats and 
asylums, affording accommodation and means of treatment very dif- 
ferent in efficiency from those inebriate institutions which have in 
times past struggled under cramping difficulties. Now, into such 
houses as these, many unfortunate persons would enter voluntarily, as 
they do in some of the American inebriate institutions, knowing that, 
if they did not thus surrender themselves for treatment, they would 
be compulsorily committed ; and then, when they are under control, the 
law, as I have already hinted, could prolong it for such time as might 
be deemed necessary to accomplish the humane ends in view. 

There are two other grades of society, however, for which some pro- 
vision would be necessary for control and reformation, namely, the 
working classes, with a certain portion of the poor, who, or their 
friends, were unable to pay much, if anything, for board; and for 
criminal drunkards. The former would be boarded—classified, of 
course—in Sanatoriz.; and the latter in Reformatories, classified too. 

In regard to the Sanatoria, Ido not think it would be asking too 
much of a wise Government to assist in establishing tentatively three or 
four such in central districts of the country, by grants of a few thou- 
sand pounds to each. I believe that these institutions would be addi- 
tionally supported, and, perhaps, in time become self-supporting, 
through payments made for board paid by the better portion of the 
working classes or their friends; by work done in the institution ; by 
legacies and donations ; and, perhaps, bysums paid from parochial boards 
for the care of pauper inebriates. Knowing the downward course of 
habitual drunkards in this class of society, and how families are 
dragged into squalid poverty, and demoralised ; and how neighbour- 
hoods and the general interests of society suffer through crime and local 
taxation, it would, I am confident, be a good investment of Government 
and parish money, yielding indirectly, if not directly, a tenfold return. 

The same may be said, also, as to reformatories, into which criminal 
drunkards only should, I think, be sent—those who have sunk to the 
lowest depths in the:social scale, and are dangerous to society. Many 
of them are truly dangerous characters, and almost constantly resident 
in police cells and prisons for crimes committed under the influence of 
drink or to obtain drink. Of course, the upholding of such institu- 
tions, removed from ordinary prisons, must fall on prison boards and 
local taxation ; but here, too, as might be expected, a return could be 
obtained in moral and social good and pecuniary compensation. Direct 
commitments to such reformatories by the magistracy might in many 
cases be most advantageously made without passing the individual 
through a prison ; while in other cases he would be transferred thither 
from a prison by a warrant, for which the desired legislation would 
provide. Here, the punitive element could not be altogether sepa- 
rated from the reformatory ; but other important agencies could thus 
be brought successfully to bear on this wretched class of persons. To 
this end, no better counteractive to idleness and drinking habits could 
be employed, nothing better fitted to generate self-esteem and strengthen 
in them the power of self-control, than the cultivation of industrial 


‘habits, especially with the stimulus of obtaining some immediate as 


well as ultimate benefit for good conduct and for work done. How- 
ever, for the full elucidation of these plans, I beg to refer you toa 
paper of “Suggestions for Legislation (in Scotland) for Habitual 
Drunkards”, handed by me to the Select Committee of the House of 
Commons in 1872, as explanatory of evidence given before them, and 
by whom it has been published in the appendix of their report. This 
document also points out how the management of persons’ affairs could 
be attended to while in retirement from the active duties of life. 

In the foregoing remarks, I have viewed this question chiefly from 
the platform of the physician ; but I have claimed for it, also, that of 
the lawyer, the political economist, and the moralist ; but I would con- 
sider it also from the standpoint of religion. The views taken of it 
hitherto, in. some cuarters, have apparently been through the dark 
atmosphere of sin : looking at the habitual drunkard as culpable for not 
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overning his will and restraining his passions by the precepts of the 
pel; and looking on its agitators, perhaps, as actuated by mate- 
rialistic leanings, and losing sight of moral influences and the dis- 
cipline of the church, which last, however, cuts the inebriate off from 
its pale, and too often casts him adrift to his fate. If these conjectures 
are so, surely this must be attributable to want of discrimination re- 
specting the true position of dipsomaniacs, contrasted with other drunk- 
ards, on whose conduct in their state of liberty, or, rather, license, 
religious precept, or the example of the wise and good, cannot have 
the slightest influence. It has been said, without any exaggeration, 
that were immediate eternal punishment and a glass of intoxicating 
liquor put ina dipsomaniac’s choice, he could not resist choosing the 
latter. As, therefore, spiritual benefits usually flow and operate 
through human agencies and instrumentalities, we believe that facility 
for legal control will be the likeliest medium for the transmission of a 
precious changing influence. Only by enforced abstinence from the 
accursed thing, as well as by other means, already detailed, brought to 
bear for months, or, perhaps, even years, on the unhappy subject of 
this propensity, can we hope to see him return to society, as it were, 
*« clothed and in right mind”, 

But some others of the general public who look down on a wretched 
habitual drunkard with mixed feelings of pity and disgust, on account 
of the shame and disgrace of his position, may speak of his fate in 
terms like these, ‘‘ Poor fellow, he killed himself with drink!” or of 
another, with a shrug of the shoulders, ‘‘ He is fast going to the bad 
through drinking habits”. They will then say doubtingly, in regard to the 
question of legislation, Do you ever cure a dipsomaniac? From evidence 
given (Mr. Mould’s) before the Select Committee of the House of 
Commons, it appears that cases of perfect cure are certainly rare com- 
pared with the number of persons said to have been treated ; but it 
must be kept in mind that we have as yet no law enabling us to bring 
a person early enough, and keep him long enough, under treatment. 
There has not hitherto been a chance of accomplishing ‘more than 
mere temporary benefit among the few cases in which there has been 
any attempt at treatment. Let us, however, obtain sufficient but care- 
fully guarded permissive powers, and I believe that the result would be 
very different. But here we are immediately met with another ques- 
tion: How can you carry out such powers to any extent? Can you 
ever hope to send any considerable portion of the habitual drunkards 
in the kingdom info inebriate institutions? In such a remark, there 
is an evident confou nding of dipsomania with other forms of drunken- 
ness. As distinguished in the foregoing remarks, the number must be 
very considerabje ; but what a blessing it would be to have even a few 
hundreds of the worst cases placed in several tentative institutions, 
safely controlled and treated, with the hope of a moderate percentage 
in reformation and cure ; nay, while they are merely protected from 
themselves, protection will be afforded to their families and society ; 
and if so for these, why need we despair of having a larger percentage 
of cures jn cases of sufficiently decided, but of a more recent and pro- 
mising, character, treated in institutions into which many may be in- 
duced to enter voluntarily to avoid being sent compulsorily? The num- 
ber of re ported cures, even in lunatic asylums and retreats in England, 
seem to be greater than our experience in Scotland ; and the reported 
results in the American and Canadian inebriate institutions, fostered by 
State arrangements, are still more encouraging. I am convinced, in- 
deed, that if a proper system of treatment, applicable to the different 
orders of society, were established, we might have as fair a percentage 
as is accomplished in acute and chronic cases relatively among the 
general insane, if not a higher one. 

But here, objectors to the proposed legislation, as a last resource, 
betake themselves to the old argument : Is not this a free country; and 
has a man not a right to do with his own, or with himself, as he chooses, 
taking the consequences of his conduct? No; the State regards the 
suicide either as a criminal or as insane ; and the dipsomaniac, as we 
have shown, having lost the power of his reason in governing his will, 
must therefore be regarded as under a mental malady, and treated as 
such. But, besides, it is not the rightful privilege of any man to waste 
the means of those dependent on him; perhaps to ruin, as well as 
disgrace, his family and friends, or place them in personal danger, or 
offend a neighbourhood, or invade the liberties and privileges of good 
citizenship. To quote from what I have said elsewhere: ‘‘ Phe liberty 
of the subject is a precious trust, but the well-being of society is still 
more sacred. The absence of law to meet the case of the insane 
drinker is in reality a license for evil, since no precaution is taken to 
prevent most grievous infringements of the liberties of others. It cer- 
tainly is an overstrained delicacy in legislation which shirks interference 
with a class of cases which lead to so much private misery and public 
expenditure, as the records of our courts of law and the church, and 
our prisons, poor-houses, and lunatic asylums, amply. prove.” 





It seems to us, therefore, that it is the bounden duty of a wise 
Government to help those who cannot help themselves, and to protect 
those who are sufferers from such misery and mischief; and, as it 
legislates in other insanities, it is unquestionably within its province 
to legislate in this ; and, moreover, since it legislates regarding restric- 
tions in the use of intoxicants, it cannot be without its province to deal 
with the abuse of them. We trust that ere long our Government will, 
in these respects, take a leaf out of the statute-books of Sweden, of the 
United States, and of our own colonies in Canada, Australia, and 
New Zealand. 





ON THE CONTROL AND RESTRAINT OF 
HABITUAL DRUNKARDS.* 


By G. F. BODINGTON, M.D., Kingswinford, 





I HAVE little doubt, from recent observation, that the balance of opinion 
amongst medical men in general is now largely in favour of legislative 
measures for the control and restraint of habitual drunkards. Several 
circumstances may be cited to prove this. Not many weeks since, a 
deputation went to the Home Secretary, to present to him a memorial 
strongly urging the Government to proceed to legislation on the subject in 
the next session of Parliament. This memorial bore the signatures of a 
number of the most eminent physicians and surgeons both in this and 
the southern metropolis, as well as in other parts of the kingdom. The 
prayer of this memorial was warmly advocated in Mr. Cross’s presence 
by Sir Thomas Watson and others. The leading organs of the medical 
press are in favour of legislation, and the rank and file of the profession 
throughout the country hold, there is good reason to believe, the same 
view. I can vouch for this, at least, in Birmingham and the surround- 
ing district. The Birmingham and Midland Counties Branch lately 
appointed a committee to promote legislation for the control and re- 
straint of habitual drunkards ; and the experience I gained as honorary 
secretary of this committee enables me to say, that in and around Bir- 
mingham the profession is nearly or quite unanimous in favour of re- 
strictive measures. A petition to Parliament has been drawn up, and 
the Committee has, so far as I know, met with no refusals when can- 
vassing for signatures. On the contrary, the members of the Branch 
are eager to sign. ‘The same feeling, there can be little doubt, per- 
vades the other Branches of the Association. Some of them, as is well 
known, are actively exerting themselves in the matter. In short, there 
is, as the phrase goes, a ‘‘ movement” in the Association in favour of 
legislation on the subject in question, Outside the Association also 
there seems to be a very general opinion in the profession, so far as I 
can learn, that a remedy is requisite for this crying evil, which medical 
men only can fully appreciate, but which they are powerless to remove. 
From these circumstances, it is fair to conclude that the profession at 
large is, for practical purposes, of one mind upon this topic, and re- 
quires, I take it, no more convincing. If the passing of a Drunkards’ 
Act depended on their vote, it would be passed forthwith. There is, 
therefore, not much need of further argument addressed to members of 
our own profession. 

When, however, we discuss the matter with the general public, we 
find the aspect of the case, as seen from a lay point of view, changed ; 
and it is signally changed as seen from the lawyers’ point of view. 
Society, especially the legal section of it, says: ‘‘ What, shut up men 
of sound mind who have committed no crime? You can’t do it; it 
will interfere with the liberty of the subject.” The lawyers tell us there 
is no precedent for such a step, that no such power is known to the 
law as the power sought to be obtained in this instance, and that to 
grant such a power would be a violation of fundamental constitutional 
principles. ‘The only exception, they say, is found in the Lunacy laws, 
the exception which proves the rule: no man can have, or ought to 
have, his liberty curtailed, unless he be charged with crime or be mad, 
and the proposals that have been made in Mr. Dalrymple’s Bill and 
elsewhere are most dangerous and unallowable innovations. 

This is not a fanciful picture ; the objection is current to my know- 
ledge. You know, sir, that 

“* God sends country lawyers an’ other wise fellers 
To start the world’s team wen it gits in a slough”. 

I am able to say, from personal communication as well as from 
second-hand information, that the objections now sketched out consti- 
tute, with the ‘‘ country lawyers and other wise fellers”, a very serious 
difficulty and obstacle, which the advocates of restraint must be ready to 
face and to combat. The answer to it is not hard, if the spectre of legal 
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tradition can be laid. I would ask all, who object on such grounds as I 
have named, this question, Whose liberties, and rights, and privileges, 
are invaded the most, in the case in question, the liberties and privileges 
and rights of the wretched drunkard, or those of his miserable victims, 
his salbeing and oppressed family ? - If the scales be held evenly, which 
way will the balance turn? ‘The answer can hardly be doubtful. 

I suppose it is the lot of every asylum proprietor to be asked fre- 
quently to receive men or women, heads of families, who, not being 
insane, are yet incapable of self-control or of managing their affairs, 
and who by their drunken habits bring disaster and ruin upon those 
whom they ought to support and protect. As you all know, such cases 
cannot be received into asylums. I have a vivid recollection of the 
utter disappointment and even despair that I have sometimes witnessed 
when friends or relations have learnt, to their astonishment, the impos- 
sibility of placing even the most desperate cases under control, and that 

‘no remedy exists against an evil that saps the foundations of the peace, 
prosperity, and indeed very existence, of families and homes. 

It is not my object now to picture the enormity of this evil, with 
which this auditory is perfectly familiar—quite as familiar as, or, per- 
haps, more so than, myself. My present aim is to point out that we 
shall not procure legislation without much difficulty and opposition in 
Parliament, possibly also amongst the constituencies. We cannot 
afford to ignore this opposition, and we must be prepared with such a 
bulk and weight of evidence as will carry conviction not only to our 
own minds, but to the minds of opponents. That work has yet to be 
done, The public at large is not aware of the depth and extent of the 
evil. Could they fully realise, as we do, in all its horrors, the misery 
which habitual drunkards inflict on their families, a wave of indignation 
would rise, and they would save us all further trouble by insisting with 
one voice upon instant remedial measures. 

Protection to the oppressed and the suffering is the principle to be in- 
voked. Mr. Mill, in his work on Ziderty, has the following passage : ‘‘As 
soon as any part of a person’s conduct affects prejudicially the interests 
of others, society has jurisdiction over it, and the question whether the 
general welfare will, or will not, be promoted by interfering with it, 
becomes open to discussion.” That passage, I think, may be taken as 
our text in the argumentative campaign that will have to be fought. It 
must be shown, as it can be shown, and-not shown merely, but thrown 
into the most vivid relief, that ‘‘the general welfare” under the present 
want of system suffers seriously, nay vitally; and that the seclusion of a 
definite number of drunkards—if it be a hardship at all—is, at least, a 
fleabite in comparison with the tyrannies, the cruelties, and the oppres- 
sion which those drunkards practise upon their families, and the wrongs 
they inflict on society at large. 

If it be urged that it is unjust to deprive a person of liberty, to inflict 
upon him the severe punishment of prolonged imprisonment for no 
crime, for an offence which is at the worst a vice, and which, on the 
showing of the advocates of seclusion, is often a disease, the answer is 
that the law does already concede the principle involved, for it punishes 
with fine or temporary imprisonment temporary offenders ; why, then, 
should it shrink from dealing with chronic offenders? If the law sees 
no wrong in immuring a man who is “‘drunk and disorderly” for one 
night, why should it hesitate to immure men who are ‘‘drunk and 
disorderly” all their time? 

Further, it may be answered, that the interests of society imperiously 
demand that whatever inconvenience or unhappiness may fall upon the 
individual in this instance, it must be endured for the sake of the general 
good. It will be found, however, I fully believe, that, in the long run, 
a greater aggregate amount of happiness and comfort by far will be 
secured to the drunkard himself by shutting him up, than by leaving 
him to pursue without control his wretched career of debauchery, 
degradation, disease, and death. It is, in short, a mercy and charity 
to a confirmed drunkard to cut him off by any means whatever from 
the source of his supplies. 

A point arises in connection with this subject which will have to be 
well remembered. There is much confusion in the public mind as to 
the terms used, and these will have to be clearly elucidated and defined. 
The following extracts from an article in the Birmingham Daily 

ost, of July 3rd, 1875, illustrate the difficulty. The writer says : 
. . » « Everyone will assent to the proposition that habitual drinking 
is a very serious evil. Dr, Dalrymple, however, proposed to regard it 
as a form of insanity, and to treat those who indulged in it precisely as 
if they were lunatics, and that appears to be the course recommended 
by the gentlemen who have now taken the question in hand. Their 
proceedings, therefore, demand attentive consideration, for-it would be 
no light matter for the public to undertake the care and custody of the 
innumerable people who are given to hard drinking. There appears, 
however, to be a distinction, fanciful or real, drawn between persons 
who merely practise drinking as a vice and those who are incited to it 





by some irresistible impulse. The latter aré termed dipsomaniacs, a 
term implying that they are mad on the subject of drink. The deputa- 
tion did not seem to observe the distinction, for the memorial spoke of 
dipsomaniacs as if the word signified habitual drunkards, but some of 
the members evidently held that there was a difference. . . . The ad- 
vocates of seclusion have certain adverse arguments to answer before 
the premises on which they rest their case can be altogether admitted. 
Theirs may, perhaps, be the correct position; but, before inducing 
the Government to act on their advice, they will have to give clear 
proof that there is a distinguishable condition of dipsomania ; that it is 
not capable of being confused with ordinary drunkenness ; that it pre- 
vails among such a moderate number of persons as institutions of 
reasonable extent might accommodate ; that it is capable of being 
actually cured by forcible restraint ; and that the cure can be effected 
within a specified period. 

That is an example of the kind of argument that will have to be met. 
The confusion between drunkenness as a disease and drunkenness as a 
vice must be cleared up. For my part, I look upon all Aaditual 
drunkenness as a disease, and I would boldly call it all dipsomania. 
It is in its character as a disease that we, as physicians, are entitled to 
deal with it. I would sink the notion of its being a mere vicious pro- 
pensity. When fully developed, there are not two kinds of habitual 
drunkenness. The cases are, one and all, cases of dipsomania, of irre- 
sistible, uncontrollable, morbid impulse to drink stimulants. No doubt, 
this disease may originate in various ways ; it may originate, as we are 
informed, from vice ; it may take its start from bad example, from bad 
habits in early life, or it may spring from hereditary causes, attacking, 
as it sometimes does, young men or mere boys. The causes, indeed, 
are very numerous; but, whatever the causation, whether it be an 
hereditary malady, or acquired, it is, when developed, one and the 
same disease, dipsomania as it has been called, running in parallel lines 
in many respects with insanity, and demanding similar treatment. 

A definition of this disease, however, will be demanded of us for 
practical legal purposes. I do not know that a more sufficient one can 
be required than the cne given in Mr. Dalrymple’s Bill. The vexed 
question of vice or disease is there very properly left out, and an 
habitual drunkard is defined thus: ‘‘ A person shall be deemed an 
habitual drunkard who, in consequence of the habitual intemperate 
drinking of intoxicating liquor, is dangerous to himself or to others, or 
incapable of managing his affairs.” There is also a supplementary de- 
finition, but this is the main thing, and seems to me to answer the pur- 
pose. It meets the difficulty that Mr. Cross suggested to the deputa- 
tion that went to him, with regard to the great numbers that would 
probably have to be taken in charge. If we put before the public or 
the legislature such a description or definition, and propose to deal 
only with persons so defined, we shall, I believe, in due time make 
good our case. Above all, we shall make way by showing, as I 
think can be shown, that it is cheaper—for your true Briton loves 
a cheap bargain—cheaper, I say, to separate the drunkard from 
society, utilising, it may be, his labour, than to allow him to go 
about, lord of his free -will, but a waster of his own and others’ 
substance, an unproductive creature, a spendthrift, a drone in the busy 
human hive. 

The lay mind wants something tangible, something, as they style it, 
practical, and will but tardily take in the idea, that dipsomania is a 
disease demanding that the victims of it should be shut out from society 
and bereft of liberty, for months or even years, while in a condition of 
body and mind which, to uninstructed common sense, seems sound and 
sane. 

Such ideas they will look upon as ‘‘viewy”’, far.ciful, and theoretical ; 
the ‘‘fads of physicians” they will call them. Hence, it is necessary to 
use such arguments as I have used in this paper, and to put them 
prominently in the foreground, arguments based on the grounds of ex- 
pediency, general utility, the protection of person and property, and 
the safety of society. The more we push forward arguments of this 
kind, the more way we: shall make with Parliament and the public, and 
advance the cause we have in hand. 








Mr. ALBAN H. G. Doran, F.R.C.S., has been elected surgeon 
to the Westminster General Dispensary, in the vacancy occasioned by 
the resignation of Mr. William Rose. 

ASSOCIATION ExcuURSIONISTS.—After the recent meeting in Edin- 
burgh, a large number of the members and their friends took part in an 
excursion under the guidance of Mr. Thomas Cook, and visited Oban, 
the pass of Killiekrankie, the Caledonian Canal, Staffa and Fingal’s 
Cave, Iona, Glencoe, Loch Lomond, Loch Katrine, the Trossachs, 
Stirling Castle, etc. At the conclusion of the tour, a vote of thanks 
to Messrs. Cook, for the ability and attention shown to the party 
during the excursion, was unanimously carried. 
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PROCEEDINGS OF SECTIONS. 
SUBJOINED are abstracts of most of the papers presented to the several 
Sections of the Association at the Annual Meeting. The papers 
themselves, as opportunities occur, will be published in full in the 


JOURNAL, 
SECTION B.—SURGERY. 
Wednesday, August 4th. 

THE Chair was taken by the President, JosepH LISTER, Esq., F.R.-S. 

Demonstration on the Treatment of Club-Foot. By W. J. LiTTLe, 
M.D., London.—Dr. Little first alluded to Stromeyer’s great discovery 
of subcutaneous tenotomy, published in 1831. In 1836, he himself, 
by the study of specimens in the museums at Berlin, came to the con- 
p And that contraction of the tendo Achillis was not the only cause 
of distortion; but that the anterior and posterior tibials were also 
effective. Accordingly he had, as early as 1837, divided the tendons 
of these muscles in cases where it seemed necessary. After showing 
how the average age at which patients were operated on had gradually 
decreased from eighteen years to a few weeks or even days, Dr. Little 
went on to consider the causes of imperfect cures or relapses of the 
deformity after an apparent cure. These he considered to be the fol- 
lowing. 1. Omission of operation at an early period. The earlier the 
period of operation, the more perfect would be the cure. Operation 
might be practised the day after birth. 2. The undue importance 
attached to the division of the tendo Achillis alone. 3. The treatment 
by instruments where the patient’s foot was kept too long in a fixed po- 
sition. By this, the healthy use of the joint was lost. 4. The en- 
trusting of the after-treatment too much to attendants, instead of to the 
surgeon himself. The excellence of the results would be in proportion 
to the amount of personal attention paid by the surgeon. Not a single 
day should pass without his reapplying the apparatus. 5. The insuf- 
ficient estimate of the difficulties sometimes met with by the operator, 
and his consequent neglect to inform the parents of the true nature of the 
case. He was in the habit of informing parents that the after-treat- 
ment of the case would be required to be attended to by them until 
their child had arrived at an age when it was responsible for itself. 
6. Improper use of apparatus in those cases where the cure had not 
been completed before the patient was able to walk. In relapsed cases, 
he deprecated redivision of the tendon, or resection of the muscle itself. 
The heroic proposal to divide all the tissues e masse between the skin 
and tarsal arch was unnecessary and useless. Even although there was 
no risk of bleeding, and though the divided nerves united again, still 
there would probably be pain and risk. He had endeavoured from 
an early period to simplify the mechanical appliances employed, 
whether or not any cutting operation in each particular case be needed. 
During the last ten years, he had gradually advanced to the present 
state of his experience that every case of congenital varus in an infant 
under nine or ten months of age requires absolutely no other me- 
chanical appliances than a roller bandage and one or more padded 
metallic splints successfully adapted to the limb, in proportion as its 
form and position improve, and that more elaborate apparatus based 
upon Scarpa’s or Stromeyer’s modified Scarpa’s shoe, or upon steel and 
India-rubber springs, with leg-irons, is only required when either ill- 
fortune, inattention, or neglect has prevented the treatment from being 
carried out early or in a thorough manner. He laid down the follow- 
ing rules. Whether or not any division of tendons be deemed neces- 
sary, commence the treatment at the earliest period the health of the 
infant, the state of the mother, and other circumstances, permit, even 
within twenty-four hours or the first week of birth. If in doubt as 
to need of operation, ‘‘take farther advice”, or try gentle mechanical 
treatment only, by means of his splints, for a few weeks. Whether or 
not any operation be performed, remove and reapply the splint at 
least once in each twenty-four hours, and whenever it appears to be 
seriously displaced. Practise and teach the nurse to effect, daily 
or oftener, gentle manipulations, pressings and stretchings of the 
distorted parts towards the desired form and position, and guard 
against the ankle losing any portion of its natural movement ; over- 
come thoroughly the inversion of the foot and the contraction of the 
sole before attempting to bring down the heel, especially if resort be 





had to operation. Howevez favourably the case may Progress do not 
permit the part to assume for a moment any portion of the former evil 
position, from which the treatment may have gradually rescued it, or 
allow the child on any pretence to be placed on the foot before full 
natural eversiun and bending can be readily effected by the attendant 
and anatomically or spontaneously by the child. A well treated suc- 
cessful case of severe congenital varus can apply the sole and heel pro- 
perly to the ground with the toes turned out, and walk at the age 
of twelve to sixteen months as well as a sound child. In conclusion, Dr. 
Little showed how he considered a cure of club-foot could be effected be- 
fore the child was twelve months old, so that not only should the foot be 
perfect in shape, but also in function. This consisted in the applica- 
tion of a well-padded straight splint, at first exactly moulded to the de- 
formity. Gradually, each day, the angle was to be changed, until the 
foot, from the position of varus, assumed that of valgus. It should 
be kept at this for a few days. While this process was going on, the 
movement of the foot at the ankle should be performed each day. If 
necessary, the tendo Achillis might be divided, and a splint with a 
screw used. By this means, the surgeon could, in twelve months, obtain 
a perfect cure, and thus avoid all unnecessary expense to the parents, 
or annoyance to the patient. The author exhibited a series of his splints 
for the cure of congenital club-foot in infants, and of other apparatus, 
for incompletely cured, relapsed, and neglected cases, employed from 
the time of Scarpa to the present day. 

President's Address.—The PRESIDENT delivered an address. 

Note on a Peculiar Variety of Hydrocele of the Cord. By FURNEAUX 
JORDAN, F.R.C.S.Eng., Birmingham.—A young gentleman, aged 23, 
presented himself with an enlargement in the scrotum, a little larger 
than a walnut, spherical, and well defined, situated midway between 
the external ring and the testis. The cord was distinctly felt above the 
swelling, but slightly thickened. The enlargement was translucent, was 
very movable, was a little larger in the evening, and a little less in the 
morning. There was an impulse*on coughing, at which time a fine 
rustling stream of fluid could be felt passing through a second tube 
from the abdomen to the enlargement. When firm and persistent 
pressure was a made, a stream of similar character could be felt passing 
from the swelling to the abdomen. There was at no time any sign of 
protruding bowel. Mr. Jordan believed that, in its anatomical cha- 
racters, and in its mode of formation, the enlargement was similar to 
the ‘‘encysted hydrocele of the cord”, except that a fine tubular com- 
munication with the abdomen still remained unobliterated. The treat- 
ment recommended was a light truss, to cut off the communication with 
the abdomen.—Mr. RIVINGTON (London) took exception to the nomen- 
clature of the case. It was not an encysted hydrocele of the cord, be- 
cause it seemed to communicate with the peritoneal sac. It looked 
like one of the varieties of congenital hydrocele of the cord.—Mr. O. 
PEMBERTON (Birmingham) thought it was simply a portion of peri- 
toneum containing peritoneal fluid, to which the term hydrocele did 
not apply. Puncture would have led to a communication with the 
peritoneal sac.—The PRESIDENT thought that it might be diffused hy- 
drocele of the cord where there was fluid in its cellular tissue, commu- 
nicating with the cellular tissue of the iliac fossa. It thus could be 
induced with difficulty; and, when the patient stood up, a rushing 
sound was heard from the fluid making its way back. He thought 
that it was a misnomer to call it congenital hydrocele, as the tube 
opened into the peritoneum.—Dr. PIRRIE (Aberdeen) thought that the 
case was analogous to one he had met with. In it, there was nothing 
in the scrotum ; but two little tumours could be felt in the cord. They 
did not communicate with one another ; nor did the upper one open 
into the peritoneum. He therefore believed them to be two hydro- 
celes of the cord, due to the irregular contraction of the tubular prolonga- 
tions. He thus held that there was an accumulation of fluid before 
closure. They differed from Mr. Jordan’s case in having no commu- 
nication with the peritoneum.—Mr. F. JORDAN was afraid he had been 
less distinct in his paper than desirable. In the programme it was 
described as hydrocele of the cord.—Mr. RIvINGTON objected to the 
term ‘‘encysted”, 

Excision of the Thyroid Gland. By P. HERON WatTsoN, M.D., Edin- 
burgh.—Dr. Watson noticed the opinions of surgical authorities on the 
subject, and described five cases in which he had operated, one of them 
being fatal. He recommended attention to the following particulars. 
1. The external incision should extend from the larynx to the sternum, 
if the tumour be large and spread widely in a lateral direction. 2, The 
vessels—arteries and veins—should be secured as they are divided. 3. 
The fascia should be opened as widely as the skin ; and, if the tumour 
be large, the soft parts may be divided transversely as far as the sterno- 
mastoid muscles. 4. The delicate investing fascial sheath of the thyroid 
body should be left undivided until the vessels included in it have been 
tied. 5. After the mediate ligature of the thyroidal vessels in the cel- 
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lular sheath, the capsule of the thyroid gland should be opened by 
stretching through it in the middle line, and the attachments of the 
oftre carefully divided by blunt-pointed scissors curved on the flat. 
here should be no tearing away of the gland. 6. If bleeding occur 
after the separation of the tumour, from any of its vascular attach- 
ments, the vessels, if they are to be secured, should be tied 
en masse along with the cellular sheath.—Mr. LENNOox BROWNE 
(London) felt that the operation for goftre was one of which 
he could not approve, simply because it was unnecessary. In 
none of the cases did there seem to be dysphagia or difficulty in 
* breathing. The first case was typical, viz., a young lady with a goitre 
about the size of a China orange, When an incision was made from 
the larynx to the sternum, the cicatrix caused a worse deformity than 
the goitre itself. But there were other means of removing the gland 
equally certain, and leaving no mark. There were four varieties of 
goitre, viz., simple, fibroid, cystic, and fibro-cystic. In the simple, 
counterirritation by the red iodide of mercury was sufficient. In the 
fibroid, injection of iodine into the substance of the gland produced 
most wonderful results, without any resulting deformity. In the cystic, 
he used to inject iodine. He now, however, tapped, injected with 
perchloride of iron, and plugged the cannula. In about forty or fifty 
cases, there had been only one death. In the fibro-cystic form, setons 
were of great value ; or Maisonneuve’s darts of chloride of zinc might 
be used. He therefore believed that the operation was unnecessary ; 
and, although it was brilliant enough, it was better to try milder 
measures, remembering the aphorism of Hippocrates, viz., ‘*to cure 
the patient with as little harm as possible’.—The PRESIDENT said 
that he had only seen Dr. Watson’s unsuccessful case. The principle, 
however, seemed a sound one. An improvement he had made was 
to subdivide the part ligatured, and ligature each half. The larger the 
tumour was, the greater the risk. If it were large and overlapped the 
carotid sheath, it was important to tie the tissues with the vessels at such 
distance that, when the fascial sheath was divided, there should be no 
risk of hemorrhage from the ligature slipping. He therefore passed an 
aneurism-needle from the middle to the side, and divided the ligature. 
He next passed a needle along one of the threads, and, pushing it 
through the tissues, cut the thread. He then withdrew the needle, and 
ied the ligatures, The gland could then be dissected out without 
bleeding. In the first case, the gland en,cloped the trachea, and 
overlapped the carotid sheath. The second was extremely vascular, 
was principally on one side, and largely overlapped the carotid vessels. 
One vein, during the operation, was so large as to look like the in- 
ternal jugular. The operations were performed antiseptically. There 
was no suppuration in one case, and only a little tension in the other. 
Hemp was used for the thyroid vessels, as the catgut was hardly strong 
enough. Dr. Thomas Keith, however, had shown him some, kept for 
five years, which was exceedingly strong, and, by twisting it in strands, 
it could be used for any purpose. 
was severe dyspncea.—Dr. WATSON said that, perhaps, he did not go 
into symptoms sufficiently, so as to settle, to the satisfaction of some, 
the propriety of operating. In all his cases, there were difficulty in 
deglutition, stridor of breathing, and affection of the general health. 
The operations were certainly not undertaken as a dernier ressort, just 
as it was not the custom in tracheotomy to operate at as late a period 
as possible. In goitre, if they waited until the patient was suffocating, 
there would be a risk, not only of disfigurement, but of death. The dis- 
figurement was large when the incision was made; but, even after 
twenty-four hours, there was great contraction. In one case, an inci- 
sion of seven inches contracted to an inch and ahalf. In regard to 
Maisonneuve’s /léches, he had heard of a case where the incision for their 
introduction was followed by severe bleeding. This was arrested by 
lint strips. After the separation of each slough, bleeding also took 
place ; so that the patient was in great danger, and ultimately re- 
covered, with various cicatrices, to which no linear one could be com- 
pared. He had employed injection with iodine in many cases without 
admirable results. In cystic goftre, whether unilocular or multilocular, 
he would not operate until he had tried tapping. In all his cases he 
had done so. In his first, he had tapped and injected ; but other cysts 
appeared. He therefore deemed it inexpedient to wait and operate as 
a dernier ressort. In the cases operated on, both his colleagues and 
himself were satisfied as to the necessity of operation. 
A Case in which Adams’s Operation for Subcutaneous Division of the 
Neck of the Thigh-bone was performed on Both Sides in the same Patient 
Sor Straight Ankylosis. By EDWARD LuND, F.R.C.S.Eng., Man- 
chester.—In the case related by Mr. Lund, both hip-joints were anky- 
losed in the straight position, so that the patient could not sit down. 
Subcutaneous division of the neck of the thigh-bone was first performed 
on the left side, and twelve weeks afterwards on the right side. The 
result of the operation was, that the patient acquired excellent power 


In both the cases operated on there- 





of motion in both hips; he could support the weight of his body 
on either leg; and he had greatly improved in al respects. — Mr, 
WILLIAM ADAMs (London) felt sure that no one could congratulate Mr. 
Lund more than himself in having been so fortunate as to obtain useful 
mobility at both points, He had aimed at such results, but without 
getting them. In his own cases, there had been extreme deformity, 
where motion could not be obtained even when the patient was under 
chloroform. In about twelve or fifteen cases now operated on, there 
had been only one failure, and it was in St. Thomas’s Hospital, where 
the patient was a strumous child, with little ankylosis. Asa rule, the 
cases to be operated on were, beginning with the best, rheumatic, 
pyzmic, traumatic, anc scrofulous. The last should be excluded. If 
the cases were carefully selected, the results would be good. Mr. 
Bryant had operated on two cases, with successful results. 


Two Cases of Aneurism, one of the Carotid and one of the Femoral 
Artery, treated by the Wire Compress. By J. Dix, M.R.C.S.Eng., Hull. — 
The wire compress here spoken of was introduced to the profession by 
Mr. Dix ten years ago, as a substitute for the ligature. The full de- 
tails of the method, with illustrative cases, were published in the Zdin- 
burgh Monthly Fourna! for September 1864. At that time, he had 
only used it for wounded blood-vessels; but he also spoke of its appli- 
cability to arteries in taeir continuity, and explained the process for 
aneurism. He now re‘ated two cases in which it was so used on the 
carotid and on the femoral artery. Both were successful. In the 
latter, the incision, five inches long and an inch and a half deep, healed’ 
by first intention. The operation is as follows. The artery is cut 
down on, and the wire is drawn under the artery by the aneurism- 
needle in the usual way. Each end of the wire is then attached to a 
needle, and so brought out through the tissues by the side of, but clear 
of the wound, so that the ends are about half an inch from each other. 
A piece of cork is placed between the points of exit of the wire, and 
pressed firmly down in the course of the artery; and over this the wire 
is tightly twisted till the circulation is stopped. In each of the cases. 
related, a feeble current of blood was admitted into the sac for three 
days, and only on the fourth day was it entirely cut off. In twenty- 
four hours afterwards, consolidation of the aneurism had taken place. 
The wire is removable at any time, and in these cases was removed on 
the sixth and seventh days. ‘This the author considered one of the 
greatest advantages of his method, as it allows the gradual establish- 
ment of the collateral circulation, and greatly diminishes the risk of 
gangrene, if not remowing it altogether. It does not cut the inner 
coats of the artery, nor cause ulceration of its outer coat; its blood- 
channel is intact, and hemorrhage cannot possibly occur. Bleeding 
(the greatest danger from ligature) is entirely abolished; and gangrene, 
the next most fatal risk, is much diminished. The wire compress has 
other advantages over the ligature. Thus it is not a foreign body in 
the wound, and therefore does not excite suppuration and impede 
breathing. It is applicable to all arteries alike.—Dr. PIRRIE (Aber- 
deen) said that a great deal had been brought forward on acupressure. 
Since 1854, he had used no other method of arresting hemorrhage in 
any operation, unless in those on the tongue, upper jaw, and deep 
tumours of neck. His belief in it was unshaken; and acupressure, 
defined as ‘‘ metallic compression, removable at pleasure’’, he believed’ 
to be one of the greatest improvements in modern surgery. In regard 
to its use in aneurism, there was no time to discuss it, although he 
would have been most nappy to do so. 

On the Modern Treatment of the Advanced Stages of Constitutional 
Syphilis. By Witttiam Acton, M.R.C.S.Eng., London.--The 
author spoke of the ravages produced in syphilitic patients in the time 
when it was the custom to administer mercury in excess, and to 
the reaction against this practice in the form of the so-called expectant 
treatment. He then gave an exposition of Ricord’s views on the 
treatment of syphilis; and enunciated the following laws as those 
which should guide the practitioner in the management of the disease : 
—1. That mercury is most successful in the treatment of secondary 
symptoms; 2. That iodide of yee is to be principally depended 
on in tertiary symptoms; 3. That a mixed treatment is applicable in 
cases of advanced constitutional syphilis. In conclusion, he made some 
remarks on the necessity of preventing syphilis, and described the re- 
sult of observations which he had made on prostitution in Edinburgh, 
where he found the evil to prevail to an excessive extent. 

Tracheotomy in Croup and Diphtheria. By GEORGE BUCHANAN, 
M.A., M.D., Glasgow.—This paper contained an argument for ope- 
rating on the suffocative stage and type of the above diseases founded 
on Dr. Buchanan’s own experience, which was summarised as follows : 
total cases of tracheotomy in croup and diphtheria 46, cured 17, died 
29; croup 16 cases, cured 6, died 10; diphtheria 30 cases, cured 11, 
died 19. 
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The Treatment of Patent Urachus. 
Belfast. 

Case of Perforation of the Abdomen per Vaginam ; with Remarks. 
By ALEXANDER E. McRae, M.D., Penicuick. 

A Case of Partial Rupture of the Popliteal Artery, and Complete 
Rupture of the Popliteal Din, jor which Primary Amputation of the 
Thigh was performed. By W. RIVINGTON, F.R.C.S.Eng., London. 
—The patient was a healthy young man, aged 19, who was riding 
on the front seat of an omnibus, when a runaway horse and cart dashed 
at the omnibus, and a corner of the cover of the cart struck him on the 
left knee, driving it forcibly backwards. On his admission into the 
London Hospital soon after the accident, there was much contusion of 
the knee, but no signs of fracture or dislocation. The swelling of the 


By J. J. CHaries, M.D., 


part increased, and the patient complained of loss of sensation in the: 


leg; the temperature of the limb also fell. Pulsation could be barely 
felt in the posterior tibial artery. On auscultation, a low clicking 
sound was heard in the course of the popliteal artery; and the dia- 
gnosis formed was probable rupture of the artery. This diagnosis was 
concurred in the next day by Mr. Hutchinson; and amputation was 
performed by a modification of Teale’s operation. The patient ulti- 
mately did well. On examination, there was found to be extensive 
effusion of blood in the areolar tissue of the limb. The posterior liga- 
ment of the knee-joint was slightly torn; and the plantaris muscle 
was torn from its attachment to the femur. The popliteal vein was 
completely severed; and the inner and middle coats of the artery were 
separated from the external. The ligamentous and cartilaginous struc- 
tures of the joint were injured ; and the external condyle of the femur 
was nearly separated by a fissure, while a small triangular piece of 
bone lay loose and projected into the joint. 
tibia was also fissured. 
practical comments. 
Demonstration on Stricture of the Urethra. By F. N. Otis, M.D., 
New York.—Dr. Otis said that a stricture of the urethra might be 


caused by any inflammation which spread below the mucous membrane | 


so as to cause a deposit of tissue in the submucous coat, and conse- 
quent obstruction of the calibre of the canal. This obstruction might 
vary from a slight constriction to complete obliteration. 
was considered that where a No. 8 or 9 instrument of the English scale 
passed, there could be no stricture. This he considered entirely 
wrong. By means of his urethrometer, he was enabled to ascertain 
the calibre of the urethra. Ina series of about five hundred cases, he 
had established the fact that there was a constant relation between the 
circumference of the flaccid organ and that of the urethra itself. He 


went on to show how the slightest constriction of the urethra produced | 
friction ; and that this, leading to irritation, caused, when it became | 
| solidated. The wire could then be taken away without fear of secondary 
| hemorrhage.— Mr. RIVINGTON (London) asked how Mr. Dix was sure 


chronic, gleet. Gleet he considered as the indication of a stricture. 
There might be, of course, stricture without gleet. His plan was to 
dilate the urethra, after ascertaining its calibre and the position of the 
stricture. The dilatation was to be carried at least two degrees beyond 
the ascertained normal calibre of the canal. By means of a fine knife 
two millimétres in breadth, the stricture was then divided internally. 
By this means, it could also be ascertained accurately whether there were 
more than one stricture, so that they could be dealt with in the same 
manner. 

Demonstration of Conjunctival Transplantation from the Rabbit to the 
Human Subject, By J. R. Wore, M.D., Glasgow.—Dr. Wolfe first 
described the nature of the affection in which this transplantation was 
necessary; viz., in adhesions between the apposed surfaces of the con- 
junctiva due to injury. Previous attempts to remedy this had been 
mechanical, and therefore useless. In 1872, he devised this method of 
transplantation ; and it was now practised by Becker, Von Graefe, and 
others. Details as to how it was done were, therefore, needed. Two 
patients whom he had under treatment were shown. 1. F. B., aged 9, 
had his right eye burned with lime in January last, the cornea being 
rendered almost entirely opaque, with the exception of the small upper 
and outer segment. ‘The pupil was thus completely covered with the 
adherent lower eyelid. Dr. Wolfe first turned the transparent portion 
of the cornea to account by making an artificial pupil upwards and out- 
wards. Eight days ago, he operated for the cure of the symblepharon. 
Some of the ligatures were still in the new conjunctiva from the rabbit, 
2. Peter C., aged 20, a quarryman, was operated on on January 23rd, 
1873. The patient had his face and both eyes injured from a gun- 
powder explosion. His left eye was completely blinded by a symble- 
pharon. Dr. Wolfe made an iridectomy upwards, and then remedied 
the symblepharon from the conjunctiva of the rabbit. A fortnight ago, 
he presented himself again for the treatment of his everted eyelid of the 
right eye, when Dr. Wolfe found that a small bridge had formed in the 
ad conjunctiva, which he separated, and supplied a new conjunctival 

ap. 





The upper part of the | 
The history of the case was followed by some | 
| must undoubtedly have cut its way through the tissues of the vessel.— 
| Mr. Dix (Hull) said that it was remarkable, he thought, that the 


By some, it | 
| thought: 1, that it was not a foreign body; 2, that it did not damage 





Thursday, August 5th. 


On Ligature of the Common Femoral Artery; and especially on Liga- 
ture by an Antiseptic Material, By OLIVER PEMBERTON, F.R.C.S.Ed., 
Birmingham.—Mr. Pemberton began by referring to a case described 
by him in his Address on Surgery at the meeting of the Association in 
1873, in which, as he then supposed, he tied the common femoral 
artery for an aneurism in Scarpa’s space. The operation was successful 
as regarded the main issue; but, the patient having since died from 
another cause, Mr. Pemberton had found that the circumflex ilii, the 
epigastric, and the profunda femoris arteries, were given off together 
above Poupart’s ligament; and that he had tied the superficial femoral 
artery. The portion of vessel (five-eighths of an inch) between the 
point of ligature and the origin of the above-named branches was 
firmly plugged. He then went on to argue that it was the surgeon’s 
duty in such cases to tie the common femoral artery in preference to 
the common iliac; because it produced less danger to the patient, and 
because there was yet an artery left to tie in case of failure. He did 
not regard the risk of secondary hzmorrhage, insisted on by Mr. 
Erichsen, an objection to the ligature of the common femoral; and he 
believed that this risk might be diminished or even removed by the use 
of an antiseptic catgut ligature, applied in such a way as to close the 
artery without cutting it through. He believed that the objection as to 
the point of origin of the profunda was of no real importance if the 
vessel were not cut through.—Mr. Lunp (Manchester) wished to 
know when the hempen ligature came away, and whether it was 
drawn through, showing that there had been division of the artery. In 
the other case, did the ligature undergo solution, or remain as a 
fibrous band ?—Mr. PEMBERTON said that the hempen ligature came 
away thirty days after operation. As the loop of whipcord was intact, it 


artery he mentioned in his paper read on the previous day as not being 
ligatured for fear of secondary hemorrhage, was the common femoral. 
The point on which he wished most particularly to dwell was the com- 
parison of the catgut ligature with his own method by means of the 
wire compress. The advantages of the catgut ligature were, he 


the internal coats; 3, that it did not require to be detached by ulcera- 
tion as in the case of the silk ligature. It, however, might give way 
too soon; and in one case the clot had been carried to the brain on the 
second day. But by his method the wire could not yield too soon, nor 
become detached. Above all, the circulation was not cut off too 
quickly. The circulation was at first feeble, allowing deposition of 
lymph. Then, when the wire was tightened, the clot was completely con- 


that the wire did not cut through the vessel.—Mr. Dix said that, in 
the case of carotid aneurism, there was pulsation when the wire was re- 
moved.——Mr. FURNEAUX JORDAN (Birmingham) congratulated Mr 
Pemberton on his paper. At St. Bartholomew’s Hospital, he had seen 
Sir James Paget apply a ligature to the common femoral in a stump 
where there was bleeding due to sloughing.—Dr. P1RRIE (Aberdeen) 
thought that their present experience did not warrant them in giving a 
definite opinion on the merits of acupressure and the catgut ligature. 
Everyone knew that from limited statistics any conclusions could be 
drawn. It was their present duty to collect facts. There was a 
remarkable unanimity among the members of the profession in regard 
to ligature of the common femoral being undesirable; while that of the 
external iliac was highly successful.—Mr. LisTeR (Edinburgh) did not 
suppose that Mr. Pemberton meant that a hempen ligature would be 
without risk when applied on an arterial trunk near a large branch. 
The origin of the branches of the common femoral varied extremely ; 
and it made all the difference, whether the ligature was applied close 
to a large branch or a quarter of an inch above it. As to the catgut 
ligature not cutting through the internal and middle coats, he always 
applied it so as to do so, At his antiseptic demonstration, he had 
pointed out how the ligature was not properly prepared, as his own 
directions were wrong. He had prepared it rightly himself; but it was 
by accident. The catgut ligature, when rightly prepared, could be 
used without risk. He had tied the femoral artery-four times, and the 
carotid once with it, successfully; and his colleague Mr, Annandale 
had had the same experience with regard to the femoral, the carotid, 
and the external iliac. In none of these cases had there been any 
giving way.—Mr. PEMBERTON, in reply, said that in his first case 
there was an abiding coagulum; and in the second, where he had tied 
the artery one inch below Poupart’s ligament, there was no severance of 
the tube of the artery. Ligature of the external iliac was successful ; 
but Mr, Lister should not forget cases where the aneurism recurred, It 
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certainly was not good to have recurrence, or to tie the artery again 
above the former ligature. 

On a New Operation for the Obliteration of Depressed Cicatrices after 
Glandular Abscesses or Exfoliation of Bone. By WILLIAM ADAMS, 
F.R.C.S.Eng., London.—The operation consists of the following steps : 
1. Subcutaneously dividing all the deep adhesions of the cicatrix by a 
tenotomy-knife introduced a little beyond the margin of the cicatrix, 
and carried down to its base: 2. Carefully and thoroughly everting 
the depressed cicatrix, turning it, as it were, inside out, so that the 
cicatricial tissue remains prominently raised: 3. Passing two hare-lip 
pins or finer needles through the base, at right angles to each other, so 
as to maintain the cicatrix in its everted and raised form for three days: 
4. Removing. the needles on the third day, and allowing the cicatricial 
tissue, now somewhat swollen, succulent, and infiltrated, gradually to 
fall down to the proper level of the surrounding skin. Three cases, in 
which this operation had been performed by Mr. Adams, at periods 
varying from eleven, nine, and three years from the present date 
were adduced in illustration. In the last two cases described, 
one resulting from glandular abscesses in the neck, and the other 
from necrosis of the inferior maxillary bone, all traces of the de- 
pression were removed, and the cicatricial tissue albne could be seen; 
but it was perfectly on a level with the surrounding skin. In texture 
and in appearance this cicatricial tissue had so much improved, having 
lost its shiny, membranous and vascular character, and become 
thickened and of an opaque white colour, that it closely resembled the 
surrounding skin. In the first case, which had resulted from a bullet- 
wound, and a portion of the malar bone had been carried away, al- 
though the depression could not be entirely obliterated, very great im- 
provement had resulted from the operation. The permanency of the 
operation was placed beyond all doubt by the two last cases described, one 
nine, and the other nearly three years since the operation ; and the 
completeness of the obliteration of the depression ; and the improve- 
ment of the cicatricial tissue surpassed Mr. Adams’ most sanguine 
expectations.—Mr. LuND (Manchester) had a case some time ago in a 
young gentleman who lost a portion of the bone below the orbit, a de- 
pressed cicatrix being left. He had operated without Mr. Adams’s im- 
provements ; and, when he saw the case last, the cicatrix had fallen back 
to its old state, The patient wished to be again operated on; and, 
although he was unwilling then to do so, yet he might with Mr. 
Adams’s needles give him a further chance. He would like to know 
what dressing Mr. Adams used. He thought that, in such cases, the 
cavity might be nicely filled up with blood-clot, the uses of which they 
had seen in Mr. Lister’s demonstration. It would be important to pre- 
vent suppuration in the line of the needles.—Mr. ADAMs did not use 
any dressing except collodion in one instance. In only cne case 
had he any bleeding. The needles were removed on the third day, 
with a little suppuration in one case, but none in the others. The 
only difficulty he had was in avoiding veins.—Dr. HARDIE (Man- 
chester) had found a difficulty in operating on depressed cicatrix by one 
puncture. At Mr. Adams’s suggestion, he had so treated a case of 
depressed cicatrix over the malar bone large enough to admit the 
little finger. It had been unsuccessful; and he had, therefore, dis- 
sected the cicatrix out, and by wire sutures brought the edges together. 
A small linear cicatrix only remained after three years; and there was 
no recurrence as in Mr. Lund’s case.—Mr. ANNANDALE (Edinburgh) 
had listened with great pleasure to the paper. Mr. Adams had been 
very successful in his two cases. From his own experience, he should 
have hesitated to interfere with the cicatrices so freely, from fear of 
sloughing. It was interesting and curious that, in Mr. Adams’s cases, 
there were no such bad results. On the whole, he preferred Mr. 
Hardie’s method, if it did not remove too much.—Mr. LisTER thought 
that the plan was undoubtedly ingenious ; and there could be no harm 
done if, in the dissection, no veins were wounded. The operation was 
subcutaneous, and the pins pressed on sound tissue. Experience would 
show if the cure were permanent. He himself would prefer to dissect 
out the skin, and, using button-sutures, get primary union with a linear 
cicatrix.—Mr. ADAMS had cut out the cicatrix in one of his cases. 
There was necessarily, however, a scar.—Mr. LIsTER did not quite 
understand how there was no scar in Mr. Adams’s cases. He thought 
there must be an improved scar.—-Mr. ADAMS explained that the scar 
became thicker and Jess conspicuous, because more like the surrounding 
textures, 

A New Rhinoplastic Operation. By J. HARDIE, M.D., Manchester.— 
Dr. Hardie read a paper on a case of loss of nose, for which he had devised 
a new operation. The patient was a girl aged sixteen, who had lost her 
nose in early childhood, from disease. The whole of the organ had been 
destroyed, with the exception of small portions of both alz and of the 
columna, and the margin of the resulting cavity was covered by thin 
white cicatricial tissue, The principal difficulty to be overcome was 





that of securing sufficient prominence to the new substitute. It was 
evident that if the latter consisted of soft parts alone, it would in a 
short time become nothing more than a mere covering over the cavity : 
it was therefore necessary to provide a bony support for the superstruc- 
ture of soft parts. It was thought that this end might have been at- 
tained by partially detaching the nasal process of each superior maxilla, 
and connecting them in the middle line. On further reflection, how- 
ever, this method was discarded, as it appeared unlikely that a suffi- 
ciently long piece of bone could be obtained to serve instead of both 
bones and cartilages. It was then determined to endeavour to utilise 
a portion of one of the patient’s fingers for the end in view. Accord- 
ingly, an incision was made along the middle of the palmar surface of 
the last phalanx of the left forefinger, with a transverse incision at its 
base. Two flaps of skin were then raised, one at each side of the finger. 
These were then stitched to the previously denuded margins of the 
cavity, and the arm was carefully supported by means of long strips of 
adhesive plaster passed round the neck and under the elbow. Union 
took place on one sice by adhesion, on the other by granulation. The 
arm was retained in ‘ts position for the period of three months, in order 
to secure a complete vascular supply from the face to the finger. Divi- 
sion of the finger was accomplished gradually, with the same end in 
view ; and when the bone was divided with the bone-pliers, effecting 
complete separation, both ends of it bled. The patient did not suffer 
from the prolonged constraint. The transplanted phalanx retained its 
vitality unimpaired. Further operative details were subsequently had 
recourse to to unite tne alz and columna with the free end of the finger, 
and to remove the nail. When these steps were completed, the trans- 
planted finger itself presented a very fair substitute for the nose ; but in 
the course of a few weeks it had receded to some extent into the cavity, 
so that it would still be necessary to carry out the original intention of 
covering it with a portion of skin. It was thought, however, that, in 
suitable cases, the finger itself might be used to form an adventitious nose 
without further covering. In the event of the operation being again 
undertaken, it was recommended to use a longer portion than one 
phalanx, to adopt means for narrowing the orifice of the cavity, and to 
be careful that the finger did not become twisted from a perpendicular 
line during the process of union. 

On the Treatment of Strumous Enlargements of the Glands by Hypo- 
dermic Injections. Yey MORELL MACKENZIE, M.D., London.-—The 
author commenced by stating that his paper had reference principally to 
disease of the cervical glands, for it was in that situation that it was 
most important to get rid of the enlargement without disfigurement. 
Practitioners had always found great difficulties in dealing with these 
cases, as treatment ofiten exaggerated the deformity. The author stated 
that, as the results of his experiments with many different solutions, 
he had found the dilute acetic acid the most valuable remedy. Asa 
rule, he injected once: a week ; but, where several glands were affected, 
the injections could be made more frequently. It was desirable, if 
possible, to cure by zbsorption ; but sometimes suppuration could not 
be prevented. In these cases, the pus should be drawn off by a fine 
aspirator. Suppuration was apt to be followed by thickening of the 
walls or outer portion of the glands. In these cases, the oleate of mer- 
cury (ten per cent.) was most valuable. The author then proceeded to 
quote in detail some of the thirty-six cases which he had treated with 
acetic acid. He concluded by stating that he did not believe that the 
cure of these cases sendered the patient more liable to phthisis. He 
had seen many cases of phthisis develope where glandular enlargements 
had existed untreated ; but he knew of none where pulmonary disease 
had followed the cure of such cases. On the other hand, he thought 
that phthisis was more likely to follow the spontaneous breaking down 
of glandular tissue. , 

Two Cases of Pusctured Fracture of the Frontal Bone treated by 
Trephining ; and resulting, one in total, the other in partial, Loss of 
Vision. By KELBURNE KING, M.D., F.R.C.S., Hull.—In the first case, 
the accident arose from the kick of a horse in the left side of the forehead. 
A punctured fracture of the bone was the result. For some time, no 
serious symptoms arose. But, a month after the accident, Dr. King 
trephined the bone, on account of head-symptoms, and removed three 
portions of the internzl plate of the skull which projected through the 
membranes into the substance of the brain. Abscess and hernia cerebri 
followed; but eventually the patient recovered, with, however, loss of 
vision from atrophy of both optic nerves. The second case was that of 
a sailor, who fell into the hold of a ship, and received, among other 
injuries, a punctured fracture of the left side of the forehead. Three 
weeks after the accident, Dr., King trephined the patient. Notwith- 
standing this, a most serious train of symptoms set in, including para- 
lysis of all the limbs, except the left arm ; hyperzesthesia of the ‘legs ; 
blindness, deafness, loss of speech, and delirium. This patient evertu- 
ally recovered, with blindness of the right eye, caused by atrophy of 
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the optic nerve.—Mr. NAPPER (Cranleigh) said that, as the result of 
experience of two cases, he believed that trephining, though easy at the 
time, yet presented after-difficulties. In one case, suppuration occurred 
under the dura mater, and the patient died. In a similar case, he would 
not hesitate to make free incisions.—Mr. W. ApDAmMs (London) felt 
doubtful as to whether the fractures should have been termed punc- 
tured. They were rather depressed and comminuted. Punctured frac- 
tures were produced by a spike, pitchfork, bayonet, etc., but not by the 
kick of a horse.—Mr. LisTER (Edinburgh) remarked on the interest 
of the cases. The double vision with one eye was very remarkable. 
The practical lesson was to show the importance of Syme’s rule of tre- 
phining in such cases, without waiting for symptoms. As to the termi- 
nology, if a fracture were caused by great violence, and the external hole 
were small, it could be termed punctured. It was unnecessary, how- 
ever, to stick too closely to terms.—Dr. KING said there would be 
some hesitation in trephining a lad who rode two miles for advice after 
the accident. As the result of his experience, however, he thought it 
would be good to trephine in all cases of punctured fracture. In regard 
to whether it should be termed a punctured or depressed fracture, it 
was really a matter of fact ; and he should therefore have brought the 
specimens with-him. All the mischief was caused by the splintering of 
the inner table, and he thought punctured fracture a good name. 
Conservative Aural Surgery. By JAMES P. CAsSsELLS, M.D., Glas- 
gow.—Defining aural surgery as surgical common sense rightly ap- 
plied, Dr. Cassells insisted that, inasmuch as all intelligent surgery was 
conservative in its aims, aural surgery was so likewise, because aural 
surgery was simply general surgery, A/us special knowledge. But this 
claim did not rest on inference alone ; for it was capable of proof that 
aural surgery possessed this principle, and that it did not exist as a 
scientific pursuit if it lacked it. While he admitted that the principle 
did not always arrest the passing attention in general surgery, it was 
otherwise in the surgical treatment of the diseases of the organs of 
special sense, because normal function in them depended upon the com- 
plete integrity of their tissues. Apart from this, however, there were 
special reasons why aural surgery was pre-eminently conservative ; these 
were: I, Diseases of the ear did not tend of themselves to natural 
cure, but to become progressively worse, and more serious in their con- 
sequences; 2. Of these diseases, only those were preventable and 
curable that admitted of surgical treatment. These conclusions were 
the outcome of his own experience and observation. Regarding the 
congestive diseases of the ear as those in which surgical treatment was 
demanded, he considered them the only ones in which the conservative 
principle was applicable, and that early incision of congested tissue 
was the foundation of conservative aural surgery. Accepting exanth- 
emal catarrh of the tympanum and its appendages as typical of these 
congestive affections of the organ, he sketched its natural history, and 
pointed out the two stages in its progress in which aural surgery, as a 
preventive and preservative method of treatment, was specially indi- 
cated ; urging its adoption upon the attention.of those present, on the 
grounds that this disease, in its initial stage, was capable of being 
arrested, and that, in its later stages, its ravages were limitable by the 
proceeding which he recommended to their notice. While he directed 
attention specially to this disease as the one in which aural surgery, 
as a conservative measure, was applicable, he desired to say that its 
application was not confined to it, but was called for in all the conges- 
tive affections of the external ear as well, out of which many serious 
complications arose. He then referrred to paracentesis: of the mem- 
brana tympani as the operation representative of conservative aural 
surgery, because this principle was first noticed in connection with the 
treatment of the disease, the history of which he had sketched, by the 
operation which he had just named, and which he now recommended 
to the profession, with certain modifications based upon and suggested 
by a more perfect pathological and clinical knowledge. He then 
glanced at the history of the operation, which was, indeed, the history of 
the origin of the principle of conservatism in this department of medi- 
cal science ; and concluded by saying that the aims of aural surgery, 
whether exhibited in simple incision of congested tissue, or in the more 
pretentious operation of paracentesis of the membrana tympani, were 
to prevent and to preserve, and that it was misapplied if employed for 
any other object.—Mr. Lunp (Manchester) asked the form and direc- 
tion of the incision in the membrana tympani, and the kind of knife 
used.—Mr. RiIvINGTON (London) said that Dr. Cassells’ proposal was 
no novelty, as it was merely an extension of the plan of cutting through 
the membrana tympani when fluid was effused into the tympanic cavity. 
It rested with the general practitioner to carry out the suggestion, as 
the aural surgeon only saw the case when the mischief was irreparable. 
They should, therefore, examine the state of their patients’ ears during 
the stages of scarlatina, Specialists were now endeavouring to press 
their specialism on the general practitioner ; and this would certainly 
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be a benefit to the public.—Mr. LENNox Browne (London) agreed 
with Mr. Rivington as to his views on specialists. The latter did not 
see cases until the mischief was done. They were, therefore, grateful 
to Dr. Cassells for directing attention to a means of preventing those 
sequelze of which otorrhcea was the most favourable, and was even ex- 
pected. He agreed with him as to incision where there was pus; but 
he doubted if the general practitioner would incise before fluid col- 
lected. The incision by the knife had the advantage over the perfora- 
tion by ulceration of healing rapidly.—Dr. CAssELLs, in reply, related 
the case of the child of a medical man brought to him after reading 
one of his papers, The hearing in one ear was gone; but, by this 
operation, that of the other was saved. He did not lay claim to origin- 
ality, as the operation had been introduced by Saunders, the father of 
English aural surgery. He himself had pointed out the definite stages 
at which the operation should be done. In scarlatina, the incision 
should always be made before the fluid accumulated, so as to get reso- 
lution. When in general practice, he had always acted on this rule. 
As to the operation, he did not, from want of time, give precise de- 
tails. They could be found in the Glasgow Medical Fournal for 1872. 
The incision should be made from top to bottom, in the middle of the 
posterior half of the membrana tympani, behind and parallel to the 
handle of the malleus, as fluid collected behind in the mastoid cells. 

Provincial Surgery in Scotland, illustrated by cases treated in the Allca 
Hospital, By PETER BROTHERSTON, F.R.C.S.Ed., Alloa.—The hos- 
pital has been in existence for the last six years, and is situated on rising 
ground, a little to the north of the town of Alloa. The population of 
the town is about ten thousand, and that of the county fourteen thou- 
sand ; and the building has been found completely adequate to the wants 
of the locality. The surgical hospital consists of two wards, with six 
beds each ; and a small room for seclusion, with two beds, an operating 
room, kitchen, nurses’ apartments, etc. There has been no difficulty 
in procuring funds for its maintenance ; and the erection of similar in- 
stitutions was urged wherever needed, from consideration of the favour- 
able results that have been here obtained. During the six years of its 
existence, there have been treated in it nine fractures of the radius and 
ulna ; four fractures of the neck of the humerus ; two fractures of the 
humerus; ten fractures of both bones of the leg, fourteen fractures of 
the thigh, and one compound fracture of the thigh, all of which re- 
covered. Often amputations of the thigh, eight recovered. Of four 
excisions of the knee, only one did well. Of four amputations of the 
leg, two amputations of the arm, three amputations of the forearm, 
twenty-four amputations below the carpus, four excisions of the mam: 
mz, one case of lithotomy, one case of extirpation of the testicle, all of 
which recovered, as well as the ordinary amount of smaller cases, I 
need not specify. The average annual expenditure has been about 
4,250; and the whole original cost of the institution was £1,270, in- 
cluding furniture, etc. There was built in connection with the surgical 
hospital a house for the treatment of infectious diseases ; and it is, in 
all its arrangements, entirely separate. It consists of two wards, con- 
taining in all fourteen beds. This separate building is partly main- 
tained by the Burgh and Parochial Board, each contributing £10; 
and it has been found of the greatest service, on several occasions, when 
Alloa was threatened with an invasion of small-pox and typhus 
fever.—Dr. G. H. B. MACLEop (Glasgow) remarked on the interest of 
the paper as showing the immense benefits of such provincial hos- 
pitals. As the surgeon, however, of an infirmary once fed from Alloa, 
but now hardly getting a single case from it, he hardly saw the advan- 
tages as strongly as Mr. Brotherstone did. 

New Operation for Ununited Fractures. By MattTuew HiItt1, 
F.R.C.S., and M.R.C.P.Ed., Bootle, Liverpool.—The operation de- 
vised by Mr. Hill for the cure of ununited fractures consists, like 
Dieffenbach’s, in driving ivory pegs into the fragment, but is different 
in all other respects. The old operation entails a large wound in the 
soft parts and exposure of the bone, in short, renders the fracture 
‘“‘compound”; in the new operation this is avoided, the pegging being 
done subcutaneously. The necessary tools are an Archimedean-screw 
drill-stock with two or three drills, and ivory stilettes about four or five 
inches long. The drill and stilettes are similarly graduated in half 
inches, and the ivory is, moreover, grooved like a director in order tc 
facilitate its introduction alongside the drill, and afterwards to allow 
the escape of inflammatory fluids, which might otherwise be pent up in 
the bony fragments. The modus operandi consists in entering the drill 
through a puncture made by a tenotome ; the boring of the bone is 
next proceeded with, the graduations enabling the operator to calculate 
his depth to a nicety. The ivory stilette is now filed transversely half 
way through, at a distance from the point corresponding to the depth 
of the hole in the bone ; it is next slid down beside the drill, which is 
then withdrawn, the stilette ” into its place, lightly hammered, 
and with a sharp twist broken off at the notch, flush with the surface of 
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the bone. The remainder of the ivory is now withdrawn, and the punc- 
ture sealed with a strip of plaister. It is obvious that as many pegs 
may be introduced in this manner as is thought desirable; in the 
author’s case three were introduced without causing any subsequent 
mischief or the formation of abscess. The punctures healed kindly and 
by the ‘‘first intention”.—Dr. G. H. B. MAcLEoD (Glasgow) said 
that the operation was undoubtedly something new, and ht only re- 
i pa they did not know the end of the case. For his own part, he 

ad seen such admirable results from the antiseptic treatment of aon 
wounds, that he preferred to cut down on such cases antiseptically 
Mr. Hill’s method, however, was most ingenious.—Mr. J. D. Mor- 
RISON (Edinburgh) drew attention to his modification of the Archi- 
midean screw, by which only one hand was needed, and greater deli- 
cacy of touch secured.—Mr. LuNpD (Manchester) had tried the method 
of drilling bones, but had become disheartened. He used a five-sided 
broach. Mr. Morrison’s ingenious instrument would be a great help.— 
Mr. ANNANDALE (Edinburgh) had found the common bradaw! or pricker 
of the joiner to work as well as any apparatus. It was cheap, in addi- 
tion, only costing about threepence.—Mr. HILL, in reply, said that the 
drill-stock was a minor point. The important fact in the operation 
was its being done subcutaneously. 

On Section of the Cornea in certain Diseases of the Eye of Inflam- 
matory Origin. By J. VosE SoLomon, F.R.C.S.E., Birmingham.— 
The late Mr. Guthrie recommended that large collections of pus in the 
anterior chamber should be treated by a free vertical incision through 
the cornea. Mr. Solomon tried this plan in a case in 1852; but the 
result was unsatisfactory, probably because the operation was too long 
deferred, In 1873 and 1874, he successfully treated by free incision 
several cases of extensive hypopyon, abscess, and diffuse purulent infil- 
tration of the cornea. The general results of his treatment were, im- 
mediate relief from pain; preservation of the curve of the cornea, and 
consequently lessened astigmatism ; the prevention of synechia anterior 
and staphyloma; and limitation of the resulting leucoma. The cicatrix 
formed merely a thin white line. Several illustrative cases were de- 
scribed. 

On the Treatment of some Diseases affecting simultaneously the Voice, 
Speech, and Hearing. By LENNOX BROWNE, F.R.C.S.Ed., London. 

Subcutaneous Operation for the Relief of Fibrous Ankylosis of the Knee- 
-Foint. By C. F. Maunper, F.R.C.S.Eng., London.—The patient 
was a man, aged 33, who was admitted into the London Hospital, on May 
12th, 1875. About three years ago, the right patella was broken into 
three pieces. The knee had been stiff ever since, and he had injured 
it on two other occasions. Amputation had been suggested. He 
walked like a man with a wooden leg, swinging the right limb in a 
half circle. The joint was the seat of firm fibrous ankylosis; the frag- 
ments of the patella, and the tibia and femur, being immovable one 
upon the other. On May roth, the patient being under the influence 
of chloroform, Mr. Maunder forcibly flexed the leg, the adhesions 
breaking audibly. There was considerable swelling and ecchymosis 
afterwards; but no good resulted. On June 2nd, the fragments of the 
patella and their fibrous bond of union were severed from the fibrous 
tissue occupying the joint. A strong. tenotomy-knife was entered on 
the inner side just above the patella; and, the desired section being 
made, the wound was closed in the usual way, as in tenotomy ; and 
then the leg was forcibly and freely flexed. On the fourth day, passive 
movement was commenced, and the patient was encouraged to practise 
flexion and extension of the leg. On July 27th, he was able to 
—_ both these movements, and walked with a scarcely perceptible 
ait. 

On Egyptian Ophthalmia and Cataract Complications: with Cases. 
By J. R. Wore, M.D., Glasgow.—For the last six years, Dr. 
Wolfe had adopted a new method of treating that intractable disease. 
The results were highly satisfactory, and he related the following 
cases: 1, Granulation with pannus of four years’ standing; complete 
cure; central opacity of cornea remedied by formation of new pupil: 
2. Granulation with double cataract, of nine years’ duration; cured, 
and double extraction successfully performed: 3. Granular lids with 
pannus, complicated with traumatic cataract; pannus cured, and cata- 
ract successfully extracted. The method of treatment which he adopted 
consisted of : 1. Scarification of the whole conjunctival cz/-de-sac once 
or twice a week; 2. Daily application of the syrup of tannin (two 
drachms to one ounce), 


Friday, August 6th. ; 
Professor PIRRIE, and afterwards Mr. ANNANDALE, occupied the 


Chair. 
Remarks on the Varieties of Wry-neck, and its Treatment. By W. J. 


LitTLe, M.D.—The author described three groups of cases met with 
in practice; 1. Those caused by rheumatic and strumous disease of 





the bones, ligaments, and glands of the cervical region, and by cica. 
trices of burns and wounds; 2. Those having a congenital origin, 
which exhibit more or less rigid contraction and structural shortening 
of one portion or the whole of the sterno-cleido-mastoid muscle, and 
which present considerable analogy with congenital club-foot; 3. 
Spasmodic wry-neck, induced in middle life from derangement of the 
cerebro-spinal nerve-centres. ‘The treatment of cases due to past or 
present vertebral disease, and of burn and cicatrix cases, demands more 
or less elaborate mechanical aid; whilst those arising from congenital 
contraction often require subcutaneous division of one or both portions of 
the sterne-cleido-mastoid, and the subsequent use of a common roller and 
plaister bandage with a leather-padded collar only, made higher on 
the contracted side. Photographs illustrating each of these forms of 
wry-neck before and after treatment were exhibited.—Mr. FOLKER 
(Hanley) asked how the incision was made.—Dr. Litre replied that 
he divided the tendon about one inch above the clavicle, where there 
was the deepest arch below it. Care should be taken that the assistant 
did not pull too hard.—Mr. GRAHAM asked if, in spasmodic cases, 
there was any return after operation. In one case he had operated 
on, there was no return twelve months afterwards.—Dr. LITTLE had 
had a case of recurrence two months after operation. In these cases, 
according to Langenbeck and Stromeyer, the knife acted as a narcotic. 
He did not mean to question the accuracy of Mr. Graham's observa- 
tion, but yet congenital wry-neck often appeared like the spasmodic 
form. In the unmistakably spasmodic cases, division did little good. 
—Dr. PIRRIE (Aberdeen) had listened with great pleasure to Dr. 
Little’s paper. , 

Notes on the Modern Methods of Extracting Cataract. By C. B. 
TAYLoR, M.D., Nottingham.—Since patients suffering from cataract 
were operated upon by extraction, no method, when successful, had 
yielded more brilliantresults than Daviel’s process of removing thelens by 
making a flap of one-half of the cornea. The fatality, however, attending 
this operation, even in the most competent hands, had led to its abandon- 
ment, and the substitution of various alternative measures. One of the 
first of these was advocated by Mooren, who proposed to avoid pro- 
lapse of the iris by excising a portion of this membrane some weeks 
prior to the removal of the lens. This rendered the extraction much 
safer, but it involved two operations, and the risks attendant upon the 
large fiap remained ; hence Schufte began to extract through a small 
linear incision, lifting out the lens with a spoon ; this was abandoned 
for the more scientificmethods introduced by Von Grafe and the author 
simultaneously [See criginal paper by the author in Ophthalmic Review, 
1865.) These methods reduced the immediate loss from upwards of ten 
per cent. to about three per cent., and diminished the partial failures 
one-half. The pupil, however, was sacrificed, and in order to combine 
the advantages of a perfect pupil with the safeguard of an iridectomy, 
the author excised only a small portion of the periphery of the iris, 
leaving the pupil untouched. This operation yielded excellent results 
in the author’s hands in upwards of thirty cases, and had been highly 
commended from results in his own practice by Mr. Brudenell Carter. 
The process, however, was delicate and tedious. To avoid the flap, 
retain the advantages of a linear incision, and still save the pupil, Dr. 
Kuchler of Darmstadt extracted through a wound made directly across 
the centre of the cornea. Mr. Bader of Guy’s Hospital also practised 
a similar incision, on!y a little below the pupil ; and Mr. Liebriech 
made one a little lower still. Dr. Vincente Chiralt, Lebrun, and War- 
lomont had adopted, in succession, exactly the same form of incision 
as Mr. Liebreich, but placed it above the pupil. The author had 
nevertheless obtained excellent results in some cases with both the 
lower and upper forms of incision ; and his experience had been, that 
the nearer the wound approached the corneo-sclerotic junction, the less 
risk there was of any of the evil results enumerated above. After many 
trials, and a careful stady of numerous cases, both in this country and 
on the continent, he concluded that the safest form of incision was a 
transverse one at about the upper third of the cornea. At first, a por- 
tion of iris was excised’ as a part of the operation ; but, subsequently, 
the author proposed to dispense with the iridectomy in certain cases ; 
and afterwards, in consequence of the greater facility and consequent 
diminished risk attending the various steps of the operation, a section at 
the lower third of the cornea was adopted. In this way a shallow slit- 
like flap was formed, comprising only one-third of the cornea, and 
lying in the corneo-sclerotic junction. ‘his permitted the ready exit of 
the lens through the natural pupil, and left no trace afterwards ; being 
close to vascular tissue, it healed rapidly ; any prolapse of the iris was 
readily replaced at the time, and if the pupil were maintained in a con- 
tracted state by the instillation of Calabar bean, the prolapse did not 
return, The wound healed in twenty-four hours, after which atropine 
might be used if desirable. The operation was singularly safe, and 
successful as to the appearance of the patient and the power of vision, 
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The Treatment of Spina Bifida. By J. Morton, M.D., Glasgow. 
—Dr. Morton’s paper on spina bifida referred to the hopelessness with 
which such cases were regarded previously to 1871, and stated that 
many still regarded them as necessarily fatal. In the autumn of that 
year, a case presented itself in the wards of the Glasgow Royal In- 
firmary, which induced him to consider whether he could not abandon 
the do-nothing system, and it was treated successfully by injecting the 
iodo-glycerine solution. Since that time, six other cases had been so 
treated with a like result by Dr. Morton and others. All the lumbar 
and dorsal cases treated by Dr. Morton himself had been fortunate. 
In only three other cases had the iodo-glycerine injection been used, 
and these succumbed, not from any direct effects of the operation ; one 
was otherwise hopelessly deformed and paralytic, and probably not a 
fit case for any interference; another died from debility ; the third, 
under Dr. Morton’s own care, died from convulsions due to the drain- 
ing away of the cerebro-spinal fluid, which might readily have been 
prevented had the child been resident in the hospital. So far as was 
known, these were all the cases in which this mode of treatment had 
been employed. Collodion, either common or flexible, was used to 
close the apertures necessarily made, and had always answered the 
purpose. Hitherto seventy per cent. of the cases had been cured, taking 
even the worst-view of the cases ; but, discounting the paralysed and 
deformed ones, there might be about eighty per cent. The mode of 
managing them was described.—Mr. MEADE (Bradford) asked if the 
early cases had been kept in view, so as to sce that there was no para- 
lysis or other after-effects.—Dr. MORTON said that he had done so, 
and found no bad effects following. It was curious, that in none of the 
cases given was there any paralysis.—Mr. GRAHAM said that ‘the 
general experience was, that one out of three cases operated on died. 
‘The results under Dr. Morton’s treatment were most gratifying, and he 
hoped that the good effects would continue. —Mr. ANNANDALE (Edin- 
burgh) congratulated Dr. Morton on his success. - From a large expe- 
rience of his own and others’ cases, especially those of the late Pro- 
fessor Syme, he had come to the conclusion that interference generally 
caused death. Indeed, latterly, Mr. Syme did not operate. In some 
cases, he had seen spontaneous cures ; but the success of Dr. Morton’s 
plan was most gratifying.— Dr. PirR1z (Aberdeen) felt indebted to 
Dr. Morton for his valuable paper. He had listened to it with great 
interest. Hitherto his opinions had been similar to those of Mr. 
Annandale. Dr. Morton’s plan, however, opened up quite a new field. 
In regard to pathological specimens of spina bifida, he might mention 
that, in the Association Museum, a very fine specimen of its occurrence 
in the lumbar region was shown by him. In it a vesicular process of 
the sacral nerves could be seen passing through the fissure, to become 
adherent to the posterior wall. 

A Case of Strumous or Tubercular Disease of the Breast simulating 
Scirrhus. By R. H. MEADE, F.R.C.S.Eng., Bradford. 

Further Observatious on the Electrolytic Dispersion of Tumours. By 
Jutius ALTHAUS, M.D., London.—He stated that it was now 
pretty well ascertained what electrolysis could do, and what it could 
not do; and that its sphere of usefulness was not likely to be much 
curtailed or enlarged by future researches. Regarding the mode of 
application, he remarked that the voltaic current was conveyed to the 
tumours by means of gold needles, which acted either in fixed rows or 
singly, in any direction that might be required, by means of the 
serres-fines conductor; and that either the influence of the negative 
pole alone, or that of both poles simultaneously, was utilised. Elec- 
trolysis was very useful in certain forms of nevus; and the author 
pointed out its advantages over excision, the injection of perchloride of 
iron, nitric acid, the subcutaneous ligature, and the galvanic cautery. 
Cystic bronchocele yielded readily to it, and solid bronchocele more 
slowly. A remarkable case of the latter affection was related, in which 
the patient’s life was in imminent danger from pressure of a rapidly 
growing tumour on the pneumogastric nerve. Sir William Fergusson 
had refused to operate, but the patient got ultimately quite well under the 
author’s care. Sebaceous tumours yielded readily to electrolysis, which 
was likewise useful in recurrent fibroid and secondary cancer. It was 
not possible by this means to eradicate the cancerous diathesis, or to 
prevent the tendency to death; but it was most effectual for the relief 
of the pain ; promoted sleep and appetite, and soothed and strengthened 
the system generally. Dr. Althaus related a case of secondary cancer 
of the breast, in which the suffering had been intense ; but where the 
last few weeks of life were rendered perfectly comfortable by the use of 
electrolysis, the patient ultimately sinking from congestion of the lungs, 
brought on by exposure. The author wound up by requesting his 
hearers to use electrolysis more largely in suitable cases than had hitherto 
been done, and showed the instruments which he generally employed for 
his operations. — Dr. JoHN DuNncaAN (Edinburgh) said that Dr. 
Althaus had the largest experience of anyone as to this mode of treat- 





ment, which, he believed, would come still more into use. He himself 
had considerable experience of its use in the treatment of aneurism and 
nevus. In certain cases of aneurism, it was admirable. In aortic 
aneurism, however, it was disappointing, as, although it gave relief, 
yet it did not cure. It was certainly best in cirsoid aneurism, or 
aneurism by anastomosis. He had referred to the treatment of nzevus 
by this plan ; but for the plethora of papers in this Section, he would 
have made a written communication on this subject. The method 
was perfectly safe and certain. It had the disadvantages of leaving a 
scar when performed too quickly, and of being tedious when done too 
slowly. Its use should be limited to cases where it was important to 
have no scar, such as the face and other exposed parts. Where a scar 
did not matter, something more rapid should be used. In the treat- 
ment of other tumours by it, he had little experience. He found it 
extremely tedious when done slowly; and, when done quickly, there 
was risk of sloughing. This was nothing mysterious. When done 
slowly, there was destruction of texture and then absorption, Bui, 
when it was too quickly performed, the destroyed texture came away as 
sloughs. He had used with advantage a needle in which the part in 
contact with the skin was insulated, and only that below the skin free 
from such a protection. In this way, there was no risk of slough or 
scar. He could confirm what Dr. Althaus had said as to its giving 
relief from pain in certain cases, especially in vascular cancer. In a 
case of pulsating sarcoma of the neck(primary), which he had seen 
through the kindness of Dr. George Balfour, there was great pain; so 
that the patient could not sleep for more than ten minutes. After the 
operation, however, he got rest for four nights. This fact he could not 
explain ; but, from his experience of this and another case, he thought 
that the irritation of the electrolysis increased growth ; and, therefore, 
the surgeon had to choose between causing increased rapidity of growth 
and giving relief to the patient.—Dr. J. C. HUME could confirm what 
Dr. Duncan had said as to the use of an insulated needle. His expe- 
rience was limited to two or three cases of nevus in the face. In the 
first, the nzevus occupied the extremity and length of the nose. Un- 
fortunately, the child died from bronchitis. In the second case, the 
nevus extended over the whole of one cheek. Although the treatment 
was protracted, yet the cure was satisfactory. At present, he had 
another case under treatment, where the bridge of the nose, one cheek, 
and both eyelids were affected. In none of these cases was there any 
scar left.—Mr. LENNOX BROWNE (London) was so well acquainted 
with Dr. Althaus’s treatment, that he could bear testimony to its 
effects on revi and the softer forms of enlargement of the thyroid body. 
Its advantages in treating the latter form of disease, viz., preventing 
hemorrhage and leaving no scar, he had omitted to mention, when 
speaking on this subject at a former meeting of the Section.—Dr. 
BUCHANAN (Glasgow) did not feel qualified to give a general opinion 
as to this method. But, in regard to nevi, he believed that, in the 
vast majority of cases, excision was the safest, easiest, and best plan. 
There were few instances in which it was not applicable.—Dr. 
ALTHAUS said that reply was hardly necessary, as most of the speakers 
had agreed with him. He was especially pleased with Dr. Duncan’s 
remarks. In regard to electrolysis causing increased rapidity of 
growth, they should remember that Dr. Duncan’s case was a primary 
cancer ; whereas it was in secondary cancer that it was most applicable. 

Tertiary Sore-Throat. By C. R. DrysDALE, M.D., London.—Ter- 
tiary sore-throat was readily divisible into two forms: 1, the ulcerative ; 
2, the gummy. The ulcerative form of tertiary sore-throat was seen 
chiefly on the tonsils, or posterior wall of the pharynx, and was com- 
paratively rare. It might occasion discomfort in swallowing, and pain 
in the ear. It might be extensive enough to remove the whole of one 
tonsil. The gummy tumour of the soft and hard palate was thé com- 
monest, perhaps, of all the symptoms of tertiary syphilis. Gummy 
tumour of the velum commenced by the deposition of small masses of 
gummy material in the substance of the soft palate, which at an early 
stage made the soft palate feel to the touch as if it contained small 
bodies, such as cherry-stones or split-peas, in its substance. In a short 
time, the inflammatory stage supervened, and the mucous membrane 
over the infiltrated part became dusky-red, glistening, or varnished in 
appearance. To the touch, the parts felt greatly thickened, and were 
sometimes twice or thrice as thick as in the normal condition. The 
velum became immovable at the infiltrated part. The disease was 
often insidious in its approaches. Patients not unfrequently came to 
the practitioner with perfuration of the soft palate, who had never 
known the danger they were incurring by their neglect of the very 
slight symptoms in the throat. When inflammation had once set in, 
the disease went on with great rapidity. The infiltrated part became 
softened, and a slough came rapidly away, so that perforation or com- 
plete division of the soft palate into two lateral flaps might occur in two 
or three days. It was, on this account, of the greatest importance that 
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practitioners should be habituated to diagnose at once the characters of 
the tertiary sore-throat ; since any delay in remedies exposed the patient 
to two grave infirmities. The first of these was the loss of voice, which 
was in proportion to the extent of perforation of the velum; and the 
second was the regurgitation of food, and especially drinks, by the 
nostrils, when the perforation of the velum was not very small. The 
ldss of the voice was sometimes almost total. The regurgitation of 
liquids was often a serious matter, producing emaciation and death from 
asthenia. Perforations of the hard palate from gummy deposit were 
also common, and produced the same effects ; and were amenable to 
the same remedy. In the treatment, caustics should not be used in the 
inflammations connected with gummy sore-throat. Nor should such 
tumours be touched with the knife. What was indicated was the ad- 
ministration of the iodide of potassium at once, in large doses of fifteen 
grains four times daily. Mercury in such cases was powerless, or 
nearly so; and was only to be tried when the iodide failed, which it 
did in rare cases. 

The Surgical Treatment of Lymphatic Tumours of the Neck. By S. 
MESSENGER BRADLEY, F.R.C.S., Manchester.—Mr. Bradley limited 
his paper to the consideration of certain nuchal lymphatic tumours, 
which he divided into three classes: 1. True hypertrophies, with or with- 
out a strumous diathesis, and showing no tendency to break down or 
undergo pathological change; 2. Strumous hypertrophies, consisting of 
cellular hyperplasia f/us caseoys deposit, which, after a time, soften 
either in patches or entirely, until the gland becomes a mass of soft 
strumous matter; and 3. Hard non-infectious lymphomata. Mr. 
Bradley said that, as a rule, these cases were lumped together and 
treated generally, indiscriminately and unsatisfactorily by the local 
application of iodine and the internal administration of cod-liver oil, 
etc. It was his wish to substitute an arm of precision for this hit or 
miss method ; and, from an extensive trial, he was able tosay that, by a 
proper selection of cases, this could be done. For several months he 
had injected the harder lymphatic tumours with a few drops of tincture 
of iodine, with the almost invariable result of causing a rapid diminu- 
tion, going on to complete absorption of the gland. He had even suc- 
ceeded in producing absorption of some encapsuled tumours situated on 
the salivary glands by this means, but confined himself at present to 
recommending this mode of treatment in hypertrophies of the lymphatic 
glands. As a rule, two or three injections of from five to fifteen minims 
of the simple (P. B.) tincture of iodine, was sufficient to effect acure. No 
other treatment was necessary. This plan had the advantage of being 
comparatively painless, safe, and speedy. It was not applicable to all 
lymphatic tumours, and, if used indiscriminately, would fall into dis- 
favour and disuetude. To avoid this, he laid down the following rules 
for the surgical treatment of these nuchal tumours: 1. Cases to be 
treated by Injection of Iodine: a. True hypertrophies of cervical glands 
without scrofula ; 4. Strumous hypertrophies of cervical glands before 
they have broken down ; ¢. Hard (non-infectious) lymphomata ; d. All 
encapsulated tumours, as a tentative operation. 2. Cases to be treated 
by Incision: Lymphatic tumours that have, either with or without 
previous injection of iodine, broken down into pus. 3. Cases of Cer- 
vical Tumours to be treated by Extirpation with the Knife: a. Strumous 
glands which form tumours riddled with soft patches, and rest- 
ing on a base of suppurating cellular tissue, with a large area of blue 
skin; 4. Encapsuled tumours which have resisted the treatment by 
injection. 

Severe Cerebro-Spinal Symptoms produced by a Fall at Football. By 
P. M. Braipwoop, M.D., Birkenhead.—The symptoms were pro- 
duced by fall on his back suffered by a young lad through missing a 
drop-kick at football. He thought the case worthy of the attention of 
surgeons, as being a rare instance of severe nervous symptoms being 
caused by a slight accident. 

On Extirpation of the Tongue. By JoHN C. HIRSCHFELD, M.B., 
Banff.—The author briefly commented on the various operations for the 
removal of the tongue, and recommended the following plan, as ob- 
viating the risk of haemorrhage, and removing various objections to 
other proceedings. The patient having been put under the influence of 
an anesthetic, the lingual arteries are tied. ‘The vessel is exposed by 
making an incision an inch and a half or two inches in length above 
and parallel to the great cornu of the hyoid bone, turning up the sub- 
maxillary gland, and dividing the fibres of the hyoglossus muscle. The 
mouth is then opened by depressing the lower jaw; and the tongue is 
then cut off close to the hyoid bone. If the mouth be small, the aper- 
ture may be enlarged by cutting from the angle of the mouth into the 
cheek. The author believed that epithelial cancer of the fongue had 
comparatively little tendency to spread.—Dr. JoHN DuNCAN (Edin- 
burgh) said that the principle of preliminary ligature of both lingual 
arteries was a sound one. But it must be remembered that, in almost any 
operations near the lingual, it could be easily exposed, and an aneurism- 








needle passed or pressare applied by means of the finger. He thought 
that the risk of hemorrhage after the ¢craseur or galvano-cautery was 
magnified. He had not used the latter in removal of the tongue; 
but had found it of great advantage in removing, without risk of 
hzemorrhage, syphilitic growths of the genital organs.—Dr. GRAHAM 
had used the galvano-cautery in extirpation of the tongue without 
hemorrhage or any untoward result. His plan was to sever the lateral 
attachment of the tongue to the mucous membrane by means of scissors. 
A straight incision was then made from the chin to the hyoid bone. 
Two needles were next applied, so as to graze the top of the hyoid; 
and then, by means of a platinum loop, the whole organ could be easily 
removed.—Mr. ANNANDALE (Edinburgh) understood Dr. Hirschfeld 
to say that the epithelial form of cancer, which chiefly affected the 
tongue, had little tendency to spread. He did not think that this was 
the case. He had operated in many instances, and found that the 
tendency to spread was very great. It most frequently began in the 
lateral half of the organ, and then implicated the muscles and mucous 
membrane. It was, therefore, advantageous to operate completely. 
This could best be done by dividing the jaw. When the disease was 
limited, the galvano-cautery could be used; but there was risk of a 
portion of the disease being left behind. Although the galvano-cautery 
ensured less risk of hemorrhage and left a safer wound, yet he pre- 
ferred first dividing the jaw, so as to expose the tongue in all its con- 
nections. The galvano-cautery or éraseur could then be used.—Dr. 
HIRSCHFELD, in rep y, said that he believed the preliminary ligature of 
the linguals to be a great help in preventing all haemorrhage. 

The Nourishment of the Head of the Femur after Intracapsular Frac- 
ture. By F. OGstTon, jun., M.D., Aberdeen.—After an introductory 
description of the state of parts in‘ an old ununited intracapsular frac- 
ture, and a short review of the theories which had been brought for- 
ward to account for the healthy state in which the head of the femur is 
frequently found after this injury, a third method was indicated as an 
efficient one; viz., that the head of the femur is supplied with an abun- 
dant supply of blood by the capsule reflected along the neck. This 
view was supported by quotations, by diagrams, and by reference to 
injections of this structure, showing that blood-vessels pass through the 
reflected capsule and pierce the head of the femur, and that this con- 
necting band remains uninterrupted in those cases where the head of 
the bone is found we'l nourished, while it is wholly ruptured when the 
head of the bone is found to be wasted. The statement of Hyrtl, that 
vessels do not reach the head of the femur by the round ligament, was 
shown to be incorrect, since in one of the cases quoted the injection 
entered it by this channel. 

On Fibrous Tumours of the Auricle. By J. J. KIRK DUNCANSON, 
M.D., Edinburgh.—The auricle is subject to a variety of diseases, and 
growths of various kinds are found affecting different parts of it, arising 
from the different structures of which it is composed. They may be 
tumours containing hydatids, masses of fatty matter ; or they may be 
steatomatous, sebaceous, encysted or fibrous tumours. Hypertrophy of 
the lobule, as well as tubercles of a gouty nature, spread over the auricle, 
may occur in subjects of a gouty diathesis. Elephantiasis has been 
known to attack the auricle, and cancer of an epithelial nature affects 
the auricle indepencently of any other seat in the body. - Fibrous 
tumours of the auricle occur in the lobule of the ear. They have been 
most frequently met with in the ears of the negroes of the Brazils, and 
some African tribes ; but they are to be met with in all countries where 
the practice of piercing the lobule of the ear for the wearing of ear- 
rings or other ornaments is customary. Various reasons are given for 
their occurrence by different authors. According to some, they arise 
from the act of piercing the lobule of the ear in certain constitutions ; 
others say they are caused by the irritation of the articles worn, such as 
brass earrings. Shortly after the lobules of the ears have been pierced, 
or not until some-irr'tation by the articles worn, pain and swelling su- 
pervene. These are followed by a more defined swelling in the track 
of the puncture, and this swelling may become a well marked fibrous 
tumour. Paget says there may be, perhaps, some doubt whether the 
growth be a proper *umour, or a cheloid growth of the cicatrix tissue, 
formed in the track of the wound ; but it has the aspect of a distinct 
fibrous tumour, and the skin appears unaffected ; they are recurrent. 
According to Billroth, these tumours consist chiefly of spindle-shaped 
cells and connective tissue, and are merely an hypertrophy of the 
cicatrix, similar to tumours growing from cicatrices on other parts 
of the body (keloid). St. John Roosa calls them fibro-cartilaginous, 
and says they are a simple hypertrophy of the normal structures. 
They occur more frequently in the African than in the Caucasian race. 

Anaesthetic Agents.—On the proposal of Mr. ANNANDALE, the Sec- 
tion passed a resolution recommending the appointment of a Committee 
to inquire into and report on the use of anesthetics, (See JOURNAL, 
August 14th, page 214, col. 2.) 
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SEecTION D.—PUBLIC MEDICINE. 


THE papers in this Section have been arranged in the following groups, 
of which one was taken up on each day that the Section met. 

A. Contagion and Infectious Diseases, : 

B. Medical Legislation, Meteorology and Disease, Statistics of Dis- 

ease, etc. 

C. General Sanitary Arrangements ; Drainage, Water-supply, Ven- 

tilation. 
Wednesday, August 4th. 
Group A.—CONTAGIOUS AND INFECTIVE DISEASES. 

The President, the Right Hon. Lyon PLAYFAIR, M.P., took the 
Chair at 2 P.M. 

Contribution to the Life-history of Contagium. By P. M. BRAID- 
woop, M.D., and F. VACHER, Esq., Birkenhead.— Having carefully re- 
viewed the literature of the subject up to date, including the papers in 
the recently issued reports of the medical officer of the Privy Council, 
the authors proceeded to give particulars of their own investigations. 
The questions, it was the purpose of these researches to elucidate, were 
thus stated: (2) What is contagium? (4) In what manner is it gene- 
rated or communicated? (c) What are the conditions on which its life 
or activity depend? The results of inoculations on eighteen subjects 
with water containing the soluble constituents of vaccine lymph were 
recorded. It was explained that diffusion was effected in the manner 
adopted by Dr. Burdon Sanderson, but the diffusates were more con- 
centrated than those used by previous investigators; and the authors 
submitted that, by testing the effects of the diffusate first, and in no 
case vaccinating till a given time after making the abortive insertions, 
they avoided a possible source of error with which the method of proce- 
dure of M. Chauveau and Dr. Sanderson was chargeable. Of seventy- 
two punctures inoculated with the diffusate, seventy-one failed entirely. 
As proving that the exception to M. Chauveau and Dr. Sanderson’s 
experiments was valid, the authors tried the effects of vaccinating with 
lymph pure and diluted simultaneously, and found that the maturing of 
vesicles at the points treated with pure lymph tended to prevent the for- 
mation of vesicles at the points treated with the artificially weakened 
virus. The conclusion arrived at on this point was, that there is the 
strongest indirect proof (there can be no direct proof till we can wash off all 
trace of plasma from the bodies it suspends) that the contagium of the virus 
with which we are most familiar, consists of particles neither soluble 
in water nor in watery liquid. The next series of experiments reported 
were for the purpose of determining some of the conditions affecting 
the activity of the type—contagium. They consisted of animal vacci- 
nations, retrovaccinations of cows and heifers, inoculations with lymph 
preserved by different methods for various lengths of time, and vacci- 
nations with mixtures of lymph and various so-called antiseptics or 
germicides. As regards the results obtained from this last group of 
experiments, it was stated that combinations of vaccine and carbolic 
acid solution for sixty-four insertions yielded nine vesicles; that sul- 
phurous acid vaccine failed to produce vesicles ; that ozonised and 
chlorinised vaccine also entirely failed; that vaccine mixed with a 
saturated neutral solution of quinine “retained its activity; that a mix- 
ture of lymph and liquor potassze permanganatis (B. P.) gave doubtful 
results; that chloralum on being mixed with lymph did not affect its 
activity. The third series of observations referred to the local mani- 
festations incidental to vaccination. Thg authors vaccinated a heifer 
at several points, and day by day removed successive portions of skin 
where vaccine had been inserted. Sections, vertical and oblique, 
were then made and tinged with carmine, these being subjected to 
examinations with high and low powers. The preparations and draw- 
ings from them were exhibited. 

On the Nature of Contagion. By T. J. MACLAGAN, M.D., Dundee.— 
The author first referred to what is known regarding contagion, and then 
proceeded to show that the view which gave the best explanation of 
co-existent facts is that which regards it as consisting of minute living 
organisms, probably of albuminous composition, possessing the power 
of organic development ; always reproducing their own kind ; capable, 
under favourable circumstances, of preserving their vitality for a con- 
siderable period ; but speedily perishing when separated from these con- 
ditions and freely exposed to the atmosphere.—The PRESIDENT said 
that long ago he was a strong advocate of the chemical theory of con- 
tagion ; and the most beautiful specimen of inductive reasoning we pos 
sessed was Baron Liebig’s chapter on contagion and miasm. Modern 
research, however, had given little support to this view. The very 
specific character of contagion—its power of reproduction—was an 
argument in favour of the germ-theory. It was as certain that 
whatever produced scarlet fever would produce scarlet fever, as 
that a dog would produce a puppy, or a rose-tree would produce 





a rose-tree.—Dr. CARPENTER (Croydon) pointed out that, in 





the dilution of the vaccine lymph with distilled water, the 
small quantity of alkali in that water might have rendered the 
vaccine material inactive, and hence followed the want of results which 
might have followed with the addition of some chemical agent such as 
carbolic acid. As to contagion, he thought it was to be traced to 
some organic germ, which might, under certain meteorological or physi- 
cal conditions, develope into one or other of the diseases to which the 
human body was liable.—Mr. J. A. WANKLYN (London) pointed out 
that, though the water used to dilute the lymph referred to in the first 
paper was not perfectly pure, the experiments were all the more cogent, 
inasmuch as they proved that contagia were destructible by water. 
This fact of the germ-forms losing their power was of very great im- 
portance; and, if they admitted the accuracy of these experiments, 
they must admit the possibility of destroying every poison-germ by 
dilution. As to the nature of contagion, while not defending the 
chemical theory, he held that, unless they could discriminate germs, the 
germ-theory had no vitality in it.—Dr. MACNAMARA (Calcutta) was 
doubtful as to diseases being alone capable of reproducing themselves ; 
for scarlet fever was never found in India, or cholera in Australia, 
although both countries were in communication with the West and with 
each other. 

Scarlet Fever: How to Prevent its Spread. By J. M. Fox, M.R.C.S.E., 
Annaside, Cockermouth.—The paper commenced with a statement that 
facts in sanitary science are sometimes brought to light with greater 
distinctness in small towns, where observation may be more complete 
and conditions are less mixed, than in larger urban areas. An epi- 
demic of scarlet fever during 1874 in Cockermouth had impressed the 
writer with the conviction that, in order to prevent the spread of this 
complaint, it is essential that local sanitary authorities should, under 
the advice of their medical officer, have the full statutory power: 1. 
To fine the parents or guardians of children attending any school from 
an infected house; 2. To close all schools, public and private, during 
such time as their order may direct; 3. To order the disinfecting and 
lime-washing of such premises. He also considered that all dame- 
schools and other schools, public and private, should, in regard to all 
matters affecting health, stand to the local authority precisely as 
lodging-houses and slaughter-houses do; and that it should not be 
lawful for any school, public or private, after the passing of a statute to 
that effect, to be opened without a certificate signed by the Chairman 
of the Local Authority, defining the number of children to be accom- 
modated in such school, and otherwise approving its general sanitary 
arrangements. The paper strongly urged the Association to use its in- 
fluence, in order to obtain these additions to sanitary law. These re- 
commendations were illustrated by reference to the epidemic of scarlet 
fever in Cockermouth alluded to above. The town had a good sani- 
tary character, being well situated and having a good system of sewer- 
age and a faultless water-supply. There were but two deaths in the 
year from typhoid fever, one from typhus, and nine from diarrheea, five 
of which occurred in the workhouse. There were two deaths of adults 
from diphtheria, one in a house saturated with scarlet fever poison, 
and the other that of a butcher living near a slaughter-house now 
closed, All the other slaughter-houses were well kept, being under 
frequent inspectioh. Not a single fatal case of scarlet fever, and very 
few of illness, were found amongst adults; indeed, out of thirty-four 
deaths, only four occurred under one year of age, the remaining thirty 
being between the ages of two and seven and a half years. It seemed 
clear, therefore, that the disease did not follow the track of any known 
sanitary defects, and that children, not young infants, were the sole 
objects of its attack. It was admitted that the health of children is a 
test of general hygienic conditions; but not to that degree that any 
such conditions are known which mark out children exclusively as their 
victims. Public conveyances and pawn-shops were kept under rigorous 
oversight, and were in no case believed to have been the means of 
propagating the disease. The difficulty of sending young children to 
a hospital for infectious complaints was felt. The fact that this cannot 
be done in many cases without sending the mothers also, proves that 
this is not quite the kind of separation to be sought in dealing with 
this complaint. Regarding this difficulty, and the age of the sufferer 
from scarlet fever, what is rather wanted is the prevention of the 
assemblage of children in all schools, especially public schools and 
dame-schools. In the new code of regulations published by the Edu- 
cation Department in 1874, there is a clause, page 6, specifying that, 
‘* if a school have closed during the year under medical authority, on 
account of a local epidemic, a proportionate reduction is made from 
the number of meetings and attendances required”, for the purpose of 
a money capitation grant. If this provision exist, why not the power 
authoritatively to make use of it? and if there is the power to close 
public schools, why not private infant schools also, whose sanitary con- 
dition is usually much worse ? 
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Is Enteric Fever ever spontaneously Generated? By CORNELIUS B. Fox, 
M.D., Chelmsford.—The author remarked that the question of para- 
mount interest and importance to all engaged in the practice of the highest 
branch of the profession, namely, preventive medicine, has been one 
which seems to have divided the most distinguished physicians into two 
parties, one section giving an affirmative, and the other a negative 
answer. Sir William Jenner, in an excellent address delivered before 
the Clinical Society on January 12th, 1875, pointed out, whilst dis- 
cussing the etiology of the fever, that the best mode of settling this 
much debated query would be to study every isolated case occurring in 
out-of-the-way country places. Dr. Fox, as medical officer of health 
over the central, eastern, and southern portions of Essex, had, with 
this object in view, investigated thoroughly during the past two years 
every isolated case in his district, many parts of which are only con- 
nected with the outer world by the most primitive methods of com- 
munication. He recorded a summary of 27 isolated cases in this ex- 
tensive area, which he has, in a sceptical frame of mind and animated 
with the sole desire of ascertaining the truth, carefully subjected to an 
exhaustive scrutiny. Of these 27 cases of enteric fever, three were 
clearly traceable to pre-existing ones. He divided the remaining 24 
into two classes—the ‘‘ doubtful”, and the ‘‘ decidedly untraceable” — 
and placed 16 under the former, and 8 under the latter heading. The 
** doubtful” class comprised those respecting which there was a shadow 
of adoubt. Details were given of two of the most interesting of the 
eight ‘‘ decidedly untraceable” cases, namely, the outbreaks of Asheld- 
ham and Langford. In the first, the apparent cause was excremental 

ollution of water, and in the other an excremental pollution of air. 

he Langford outbreak was one of the most striking cases that had yet 
been made public, showing the strongest probability of the development 
of the fever from fecal fermentation, all other possibilities of origin 
having been eliminated. The arguments which had been employed by 
both the parties of the controversy were examined and discussed, the 
reply of those believing in the spontaneous origin of the fever to the 
— argument of their opponents being considered unsatisfactory. 

he researches of Chauveau, Burdon Sanderson, Beale, Klein, Bastian, 
and Hallier, the theory of the omnipresence of typhoid germs, the 
views as to the dissemination of the disease by other articles of food 
besides milk, and the suspicion of a connection with the consumption 
of meat from fevered or diseased animals, were only briefly alluded to ; 
the object of the author being to limit himself strictly to the point 
raised by his question as presented to the public health physician in his 
work in rural districts. The experience of Dr. Fox tended to show—1. 
That enteric fever is sometimes spontaneously developed ; 2. That it 
spreads by contagion in the overcrowded dirty dwellings of the poor, 
whilst it is rarely communicated from the sick to the healthy in capacious, 
airy houses where cleanliness in all things is the rule ; and 3. That the 
immunity in the latter case is ascribable to the prevention of air, water, 
and food pollution by the poison, and to the dilution of the poison, and 
perhaps its destruction by the natural or artificial disinfectants, if the 
air be impregnated therewith. 

Typhoid Fever in the Isle of Skye. By Jas. BROWN, L.R.C.P., Uig.— 
The object of the paper was, without entering into any description of 
the symptoms or treatment of typhoid fever in Skye, to expose at least 
two evils, which were asserted to be the causes of the frequent out- 
breaks there. After showing that the outbreaks could not be attributed 
to bad water, since the water in Skye was excellent, the author asserted 
the two chief causes to be: 1. The almost universal habit among the 
crofters of lodging their cattle under the same roof as themselves ; 2. 
The scantiness of sleeping accommodation, large families being crowded 
into two, and sometimes one, apartment. Besides these evils, there 
was the practice of keeping piles of manure in front of the cottage- 
doors, and having peat-fires in the centre of the room, with no means 
of egress for the smoke save the door and window, and a small hole in 
the roof. The difficulty of remedy was the tenacity of the islanders to 
old customs. The remedy suggested was to remove the cattle, and 
lodge them outside, by which an additional apartment would be at once 
available for the accommodation of the family. In most of the cases 
of typhoid fever, a tendency to relapse was observed, which was 
attributed to the constant presence of the exciting cause —impure atmo- 
sphere. The lungs were frequently attacked in these cases of relapse, 
and great discomfort was, of course, occasioned by the foul atmo- 
sphere. Again, owing to scantiness of accommodation (in evidence of 
which the remarks of Lord Young in the late Snizort case at Inverness 
were adduced), isolation was impossible ; and the fever could not be 
confined to only one or two members of the family. The paper con- 
cluded by declaring the readiness of the proprietors to afford every 
facility for the erection of separate dwellings for the cattle. The remedy 
would be inexpensive, owing to the abundance of stone, the only con- 
siderable expense being the roofing of the houses. 





On a Village Outbreak of Enteric Fever traceable to a Specifically Pol- 
luted Water-supply. By Davip PaGE, M.D., Kendal.—In Decem- 
ber and January 1874-5, a sudden outbreak of enteric fever took place 
in Staveley, a village of Westmorland, midway betwixt Kendal and 
Windermere. Twenty-five attacks and four deaths, the cases being 
well marked, and, with three exceptions, of a severe type, were re- 
corded in connection with the outbreak, which, in its chief extent, fell 
with remarkable incidence upon those houses dependent for their water- 
supply upon a rivule: flowing through a portion of the village. Although 
subject to almost constant pollution from drains and gutters at various 
points above the houses referred to, the water of this brook had been 
used with impunity for years. At the beginning of November, an 
elderly man came from Kirkoswald, in Cumberland, where enteric fever 
had recently prevailed, ill of the fever, and was laid up in one of a row 
of seven cottages situated hard by the edge of the brook, some 800 
yards higher up its course. He died on January gth, and, during his 
illness, there was positive evidence of the discharges having been 
thrown into the stream. Between November 28th, the date of the next 
case, and January 21st, out of forty-two families who.either habitually 
or at times drank the water, thirteen, or nearly one-third, were attacked 
with typhoid fever. Two incidents of peculiar value, from the clue 
they afforded to the determination of the incubation-period of typhoid 
fever when spread by means of a specifically contaminated water, hap- 
pened in the progress of the outbreak. On November 14th, a girl, 
whose parents resided in one of the houses by the edge of the stream, 
came home on a short visit from a farm-house in the valley of Longs- 
leddale, seven miles away. She returned to the farm-house on 
the evening of the following day, and, on December 2nd, was seized 
with typhoid fever exactly eighteen days afterwards. Her brother at 
home in Staveley was similarly seized on December 9th. Both were 
severe attacks. In the other instance, a pump, which had hitherto 
been kept in working order, in spite of the intense frost of December, 
was frozen hard on the night of the 29th. The nearest pump was 
160 yards distant, and several families resorted to the stream. Out of 
seven who used the water, four were attacked on January Ioth, one on 
the 11th, and one om the 12th. The pump was thawed on January Ist, 
so that the use of the water was limited to a couple of days ; besides 
which, in each instance, it was averred that- the supply had been taken 
on one day only from the stream. Calculated from the earlier date or 
the later, the period of incubation in these six cases would be from 
ten to fourteen days. The cessation of the outbreak was coincident 
with the alarm created by these nearly simultaneous attacks, which led 
to the abandonment of the stream for the time, the last case referrable 
to the use of water irom that source occurring on January 21st. In 
three families only of the thirteen did multiple cases occur; viz., in 
two, two cases respectively, and three cases in the third. Of the 
eighteen cases directly traceable to the water-supply, three only were 
adult males, the rest being women and children. As the male popula- 
tion were chiefly emoloyed in the bobbin-mills in the neighbourhood, 
their immunity might be in part explicable by their greater absence from 
home. Regarding the remaining seven cases of the twenty-five, three 
were solitary cases. One was that of a woman who had occasionally 
waited upon one of the other sufferers ; the other two lived outside the 
village, under circumstances which excluded any connection with local 
sanitary defects ; but both had been in the habit of frequenting the vil- 
lage, and might in that way have contracted the infection, although it 
was impossible to trace its origin in this direction. The other four 
cases occurred in the farm-house in Longsleddale, to which the fever 
had been brought by the girl whose case was mentioned. The cases 
were severe; two children and two adults were attacked, two of the 
cases ending fatally. -There were no local circumstances which could 
in the remotest manner account for the spread of the fever, inasmuch 
as the water was derived from a spring issuing from the rocky hill-side 
above the house, and «here was strong evidence to show that the manner 
of infection was by the actual swallowing of solid particles of excreta. 
In conclusion, the author cited several examples of the occurrence of 
typhoid fever under conditions which illustrated the difficulties in the 
way of making sure that the negative evidence upon which the question 
of the spontaneous origin of the fever necessarily depended was com- 
plete evidence, and without prejudice to either side offered a contribu- 
tion of facts to the etiology of the disease. 1. Water polluted with 
excremental matters had been used with immunity for years. 2. This 
water, on the addition of the dejections of a typhoid patient, became 
the carrier of the contagion. 3. The incubation-period is not neces- 
sarily shortened, but may even be of prolonged duration, equally in the 
spread of typhoid fever by the agency of water as of air.—Dr. BRITTON 
(Halifax), from numerous cases that had occurred in his neighbour- 
hood, had come to be of opinion that enteric fever might arise spon- 
taneously.—Dr. CARPENTER (Croydon) said they wanted more facts 
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before they could determine as to the spontaneous or non-spontaneous 
origin of typhoid fever. Some time ago, he had a large number of 
cases, the sources of which he was unable to find, and he then came to 
the conclusion that they had arisen sud@ sponte, although that scarcely 
represented the state of his mind at the present time. The germs of 
disease might have lain dormant for many years in the situations where 
they were placed. He remembered a practitioner in Oban informing 
him of some such cases occurring in Mull. A proprietor of that island 
ordered the removal of some old houses which had lain in a state of 
ruin and uninhabited for many years. Eight men were employed in 
digging the walls, and every one was attacked with small-pox, the 
germs of that disease having lain in these houses all those years. Now, 
if the germs of small-pox had lain dormant for many years, why not 
those of typhoid fever? As to the incubation of typhoid, he knew 
that in the Croydon outbreak it varied from five days to over two 
months. That outbreak in Croydon, during which there were 500 
cases, he had traced to the effects of an intermittent supply of water 
coming after a constant supply. A hydyostatic vacuum was thus 
caused, and all the noxious gases from the surrounding soil were ab- 
sorbed by infiltration.—Dr. Ross (London) ascribed much of the typhoid 
in large towns to emanations from cow-houses, cesspools, and walls 
soaked in sewage which had escaped from broken drains or overflow- 
ese MARSHALL (Greenock) said that one cause of enteric fever 

ad, he thought, been overlooked. In certain states of health, the 
enteric system of the patient itself created poisons which might poison 
the patient. Gases or germs might be germinated in the body in cer- 
tain states of health from the low state of digestion, and a sudden ex- 
posure to cold might set this poison-manufactory agoing.—Mr. 
STEPHEN ALFORD (London) said that, in the high parts of London, 
typhoid fever was constantly sent up the drains from the low districts, 
the flow of water downwards driving the noxious gases upwards. The 
question of trapping drains thoroughly was a much more important 
one than the spontaneity or non-spontaneity of enteric fever.—Dr. A. 
P, STEWART (London) said that it was a curious fact that many of 
the most destructive epidemics of typhoid that had occurred had not 
arisen in crowded cities, but in rural districts, where there was pure air 
and seemingly plenty of pure water. He narrated the case of a friend 
of his, who went to inspect a boarding-school previously to sending his 
two daughters thither, Everything he liked well, but the drain, which 
passed within three feet and a half of the well. When he spoke of 
this, he was informed that the water of the well had been drunk for 
years, and that no disease had ever occurred. To satisfy himself, he 
twice had samples of the water taken and analysed, and it was found 
to be perfectly pure. He sent his daughters to the school ; but, in two 
or three weeks, typhoid fever broke out, and of four deaths which oc- 
curred one was that of his youngest daughter. The water of the well 
was then found to be putrid from the sewage which had found its way 
into it.—Mr. BARTLETT (London) mentioned that he had analysed the 
water in his house nine times before he found a trace of contamina- 
tion ; and this contamination had been caused by what Dr. Carpenter 
had pointed out : the hydrostatic vacuum, resulting from an intermittent 
supply, drawing in noxious gases.—The PRESIDENT, in bringing the 
discussion to a close, referred to the interesting and important nature of 
the subject. However different opinions might be held as to the 
spontaneous origin of enteric fever, there was one thing they could 
all practically do, whether as medical officers of health or in private 
practice ; viz., war against filth in all its forms. By taking as a text, in 
their broadest sense, the words of the prophet, ‘‘ Wash and be clean”, 
they could do a great deal to prevent the spread of enteric fever and 
all other kinds of infectious diseases. 

An Outbreak of Enteric Fever in the Village of Killamarsh, Derby- 
shire. By A. MACKINTOSH, M.D., Chesterfield. — Dr. Mackintosh 
sketched the geographical and geological features, and the sanitary con- 
ditions of the locality, and then gave a history of the outbreak. He 
believed it to have arisen de novo through drenching sewage-water and 
inhaling sewage-emanations. He could not observe evidence of con- 
tagion in any case. 

On the Propagation of Typhus Abdominalis. By EDWARD WATERS, 
M.D., Chester. 

On the Ages at Death from Small-pox, Measles, and Scarlatina. By J. 
W. TRIPE, M.D., London.—The calculations were made from 2,516,468 
deaths from all causes in England during the five years 1868-72, and 
embraced 48,435 deaths from small-pox, 47,341 deaths from measles, 
and 112,412 deaths from scarlatina. The deaths were given for every 
year of life under 5; then for 5-15 years, 15-25, 25-45, 45-65, and 65 
and above. Dr. Tripe showed that, out of each 1,000 deaths from 
these diseases, 149 occurred from small-pox, 200 from measles, 65 
from scarlet fever, during the first year of life; that, in the second year 
of life, the mortality from small-pox decreased to 53, whilst that from 





measles increased to 376, and from scarlet fever to 147, in each 1,000 
deaths from these diseases. Up to five years of age, the mortality 
from small-pox remained about the same in each year of life, whilst 
that from measles much increased, and that from scarlet fever in- 
creased in the third’ year to 165 per 1,000, and then decreased to 120 
in the fifth year. The proportions of deaths from these diseases during 
the first five years of life were as follows: from small-pox, 350; from 
measles, 920; and from scarlet fever, 646; whilst from all causes the rate 
was 407 in each 1,000 deaths. Above five years, there were, therefore, 
650 deaths from small-pox, only 80 from measles, and 454 from scarlet 
fever, per 1,000 at all ages. This remarkable difference was attri- 
butable, in Dr. Tripe’s opinion, to vaccination affording but an imper- 
fect protection against an attack at later periods of life, as compared 
with an attack of the disease itself. Dr. Tripe thought, however, that 
even if an individual should not have had any of these diseases, he be- 
came less susceptible to infection as age increased; and that this dimi- 
nished susceptibility occurred very early in life as regards measles, 
later on (above 15) as regards scarlet fever, whilst it did not take place 
for small-pox until about 40 years of age. The extraordinarily small 
proportion of deaths above § years from measles, above 15 from scarla- 
tina, and above 45 from small-pox, formed the data on which this 
opinion was founded. 

On some Points connected with Cottage Hospitals. By JAMES COOPER, 
F.R.C.S.Ed., Cromer.—The following questions were discussed in 
this paper. Are cottage hospitals likely to injure the old established 
hospitals ? To what extent should they be self-supporting? In what 
way should they be provided with medical attendance? Should medi- 
cal men give their services gratuitously ? 


Thursday, August 5th. 


Group B. MEDICAL LEGISLATION: METEOROLOGY AND DISEASE! 
STATISTICS, ETC, 


President's Address.—The President, the Right Hon. Lyon PLAy- 
FAIR, M.P., delivered an address, which was published at page 173 of 
the JOURNAL for August 7th. 

On the necessity of Legislation for the Control and Treatment o, 
Insane Drinkers. By A. PEDDIE,.M.D., Edinburgh. [See p. 253. 

On the Control and Restraint of Habitual Drunkards. by G. F. 
BopINGTON, M.D., Kingswinford. [See p. 255.] 

Sir ROBERT CHRISTISON, after thanking Dr. Peddie and Dr. Bod- 
ington for their papers, said he desired to submit a resolution. A 
well considered resolution on this subject, brought forward under the 
auspices of the Association, ought to have great weight. Therefore 
they should be careful what they said, but at the same time very re- 
solved to carry it out. He moved : 

‘*That excessive intemperance is in many cases a symptom of a 
special form of insanity, which requires special treatment, with a view, 
first, to the recovery of those affected, and, second, to the protection 
and advantage of them and of society. That in the present state of 
the law such treatment is not attainable, and that it is desirable that 
legal provision should be made to render it attainable.” 

The subject, he said, was one which occupied his attention at a 
very early stage of his professional career, in consequence of his oc- 
cupying the Chair of Medical Jurisprudence for ten years. At that 
time he lived with his brother, who was a member @f the Scotch bar. 
At their common table, he used to meet several of the most eminent 
members of the Scotch bar, and there was not one of these gentlemen 
who did not scout the idea of putting habitual drunkards under re- 
straint. What they urged -was, that they could not distinguish be- 
tween a habitual drunkard who was suffering from disease and one 
who was suffering from the effects of vice. “But in course of time several 
of these gentlemen came to see instances of habitual drunkenness in 
relatives and friends. Gradually conviction stole upon them ; and he 
believed that now, among Scotch lawyers generally, there was a feel- 
ing that some sort of restraint should be placed on habitual drunkards. 
Recently he had charge, along with Dr. Peddie, of the representation 
which was being got up by Mrs. Dalrymple for presentation to the 
Home Secretary, and in the course of a day and a-half he got that docu- 
ment signed by the professors of Metaphysics, of Moral Philosophy, of 
Political Economy, and, what he considered of more consequence than 
all these, the professor of Scotch Law—[Aear, hear, and applause|—and 
not only by him, but by a former Solicitor-General for Scotland, now 
Dean of the Faculty of Advocates. [Afflause.] A great deal had been 
said in print and in the papers as to the difficulty of distinguishing be- 
tween habitual drunkenness the result of vice, and habitual drunkenness 
the result of disease. He suspected they must acknowledge that this 
unfortunate condition was not very often purely the result of disease. 
He had seen it so, but by far the greater number of cases arose in 
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consequence of the persons having gradually yielded to the vice. They 
must consequently face this fact—not try to evade it—and show the 
Government and the Legislature that the cases in the end were not 
different—that there was no difference in their features and in the re- 
sults to the drunkards themselves, to their families, and to society at 
large. When, in the little society to which he had alluded, he was asked, 
** How are you to distinguish between moderate excess and such ex- 
cess as you consider bordering on insanity?” his reply was, that he was 
always very cautious about giving definitions. He was once asked in 
the witness-box to give a definition of insanity or unsoundness of mind. 
He knew very well that this was but the introduction to a dexterous 
cross-examination, and he replied that that was a problem on which 
twelve judges in England had exercised their ingenuity and had failed ; 
that many men had written on the subject and failed ; that, there- 
fore, it was not to be expected that he should succeed ; but that, if 
counsel would bring a case before him, he should not only satisfy 
himself, but satisfy his questioner, whether it was a case of insanity. 
[Laughter and pe teh, His reply to the doubters on the question 
under discussion was the same: Bring before me a case, and I will tell 
ou whether it is to be accounted for by disease or not. He was rather 
inclined to borrow a name from the pure English, and call this drink- 
craving; that was the real essence of the thing—the man had such a 
craving for drink that he could not resist it. It would, he dared 
say, be often difficult to distinguish, but they could always decide on 
examination. [//ear, hear.] Then, if they did make a blunder, and 
introduce among drink-cravers a man who was not so bad, was any 
harm done to him? No, buta great advantage, for they took him in 
time ; no harm was done to his friends, whom he was ruining, and no 
harm to the public: {in fact, it was one of the extraordinary cases 
where an error could do no harm. [Hear, hear, and laughter.] He 
hoped the Association would adopt the resolution, and go forward to 
the Legislature. They had a righteous cause ; and, in his long expe- 
rience, there never had been any right thing, notwithstanding all diffi- 
culties at first, that was not eventually carried in the House of Com- 
= if they could get some zealous member to bring it forward. [A/- 
‘ause.] 
. Mr. HusBAND (York) seconded the resolution. As medical men, 
they did not require to be satisfied that there were such persons as 
habitual drunkards, but the public mind and the Legislature required 
to be educated on the point. There was no one who had had large 
opportunities of practice but must have felt this to be one of the greatest 
difficulties of his professional life, and more especially when women 
were the subjects of the vice. He never knew an intelligent medi- 
cal man who had any doubt as to the propriety of placing such people 
under restraint. He hoped that on some member of the House of 
Commons the mantle of Mr. Dalrymple would fall, and that a proper 
measure would ere long pass. [A/A/ause.] The Council of the Asso- 
ciation were, he said, taking steps in the matter, and at next annual 
meeting it was hoped they would present a full report. [AAplause.] 
Dr. Morris (Baltimore), as a trustee of an institution for receiving 
inebriates in America, said Americans were not a people who would 
bear restraint very well, and it might be supposed that they would be 
the last in the world to submit to a Jaw of this kind. But in several 
States there were such laws for the restraint of drunkards—laws appa- 
rently stringent, but not actually so in operation. When any man or 
head of a family was known as a habitual drunkard, and any two re- 
spectable householders went before a judge and declared that, the man 
was committed to the inebriate asylum, as it was called, and kept there 
for a certain term—generally a year. The very fact of the existence 
of the law was a deterrent to drinkers. He would say, Do not let 
this bugbear of restraint of personal liberty have any weight with you, 
for we Americans, who know what liberty is, or at least think we do, 
do not find that it interferes with us. [A/f/ause.] The institution to 
which he referred took in three kinds of inmates : first, those who paid 
nothing ; second, those who paid a moderate sum, such as working 
classes could afford, from 18s. to 25s. a week ; then the educated and 
wealthier classes, who paid a fair price. The original institution was 
too near the city, and patients frequently strolled thither and got spirits. 
Now they had bought a farm five miles from town, and they intended 
to build a new institution on the cottage system, and to classify the 
inmates. ‘The institution worked admirably ; it was not self-support- 
ing, but they got a small contribution from the State and subscriptions 
from the public. They could not make an absolute cure under two 
years, for it required that time before the molecular structure of the 
brain-tissue, destroyed by habitual drinking, was entirely reconstructed. 
They had thirty-three per cent. of cures, and when a reconstructed and 
rebuilt clerk or merchant left the institution and went about amongst 
his friends, the merchants put their hands in their pockets and paid 
for that reconstruction by subscriptions, 





Dr. JosEPH ROGERS3 (London) said it continually happened that per- 
sons were sent to the poorhouses in England, Ireland, and Scotland, 
who were suffering simply from the effects of drink. After a few days 
they recovered, and as soon as they were able to crawl over the door 
they demanded and got their liberty. He thought power should be 
given to enable the authorities to detain such habitual inebriates. He 
thought that there were too many brewers and publicans in the House 
of Commons. [Afplause.] That was the true explanation why no 
proper redress could be got from the present Parliament, 

Dr. J. C. REID (Newbiggin) said that one of the evils of the Scotch 
Lunacy Act of 1843 was to do away with the power which the Scotch 
had possessed from time immemorial of sending their drunkards to 
one of the islands in Loch Lomond. [/ear, hear.] All the talk as to 
the restraint of drunkards interfering with the liberty of the subject 
was balderdash. The liberty of the subject was interfered with from 
the date of his birth. [Zaughter.] One could not be born but an Act 
of Parliament stepped in and said he must be registered ; then he must 
be vaccinated by order of Parliament ; and when he grew older, and 
wanted to take a sleeping partner into the concern, he could not be 
married in England after twelve o'clock. [Zaughter.] What was 
worse still, he could mot be decently laid away in his coffin without 
an Act of Parliament interfering with the liberty of the subject. But 
the law was too lenient, and would not interfere with the liberty of the 
subject who was an enemy to himself, to his family, and the public weal. 
[Hear, hear.] He hoped the time was not far distant when the law in 
regard to chemists and doctors would be made to apply to publicans. 
If a chemist sold poisom and a person died, he was held responsible ; 
and if a surgeon made a mistake, he was held liable in an action for 
malpractice. Why should the publican be freed from the same liabi- 
lity? Make the publicans responsible, and there would be far fewer 
unhappy homes. [Af +/ause.] 

Mr. LIDDLE (Londen) believed the love of strong drink was engen- 
dered very much among certain classes by the miserable condition of 
their dwellings and by overcrowding. 

Dr. A. P. Stewart (London) said great harm was done by the 
statements made in regard to the identity of habitual drunkenness and 
disease. If they went before Parliament on the ground that it was a 
disease, they took up perilous ground indeed. If they said a man was 
a maniac, they would be told to send him to a lunatic asylum; and if 
they did that, more harm would be done than good. He approved of 
Sir Robert Christison’s proposal to invent a new name. For nearly 
three hundred years the power, originally given by James I, had existed 
of interfering with the liberty of the subject because he was drunk ; 
that was, the magistrate imprisoned a man for a day or two for being 
drunk. Let the principle be extended to continued restraint, and they 
would touch the evil. 

Dr. CARPENTER (Croydon), in reference to the committee appointed 
by the Council of the Association to report on the subject, said that 
Committee would be glad to get all the information possible, and he 
hoped members would send in all they could. 

The PRESIDENT said he had acted on the Committee upon Habitual 
Drunkards with his friend Mr. Dalrymple. He entered the Committee 
in an extremely doubtful state of mind, his feeling being hostile to the 
proposal ; and this he had told Mr. Dalrymple. He then thought they 
must look chiefly to education and diffusion of knowledge among the 
people as the means of preventing drunkenness, and that restraint was 
a very questionable mode of procedure. But he confessed that 
the evidence brought forward led him to a different conclusion 
before the labours of the Committee were closed, and he signed the 
report advocating certain forms of restraint as being necessary in the 
case of habitual drunkards. It was because the public were not suffi- 
ciently educated on this matter, and because they had not shown suffi- 
cient interest in it, that the House of Commons was unable at present 
to legislate. The Association would do great good by the resolution it 
might adopt, but that was not sufficient. The members must educate 
the public, and the House of Commons must feel that it would be sup- 
ported by the public in legislating on the subject. The present mind 
of the House of Commons was, that there were great difficulties con- 
nected with the subject, and that they must look these difficulties in the 
face. But he was afrail the House was like the Highland clergyman 
of. whom Dr. Norman Macleod used to tell, who said that, whenever 
he saw a difficulty, he looked it fully in the face, and then passed by 
on the other side. [Zanghter.] If, however, the public took up the 
question for themselves, the House of Commons, finding public feeling 
supporting them, woulc. soon pass a measure. [Affplause.] 

The resolution was tnen carried by acclamation. 

State Medicine in Reiation to Education. By HENRY J. YELD, M.D., 
Sunderland.—In his imtroductory remarks, Dr. Yeld pointed out that 
the legislation of recert years has placed the children of the working 
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classes in a much better position, as to the sanitary and other conditions 
under which their education is carried out, than those of the middle 
classes, and affirmed that, in the matter of education, there has been 
class legislation, and not legislation for the general welfare of the com- 
munity. The object of this paper was to bring prominently before the 
public the unsanitary and other conditions under which many thousands 
of the children of the middle classes and upper section of the lower 
classes are educated. For this purpose, he first stated what may be 
considered as the necessary requirements for healthy and efficient educa- 
tion: 1. The school buildings should be perfect in their sanitary arrange- 
ments, and in every other respect ; 2. Education should be physical as 
. well as moral and mental ; 3. To meet this requirement, a playground 
should be attached to every school; 4. Persons engaged in tuition 
should possess a certificate of their competency to act as teachers, and 
should have some knowledge of the laws of health. After a few remarks 
upon each of these points, he proceeded to show to what extent the 
schools now existing throughout the country, for the education of the 
children of the middle classes, fail to meet these requirements, taking 
the hundred private schools in the borough of Sunderland by way 
of illustration. On inspection, only twelve of the hundred were 
schools specially built for the purpose of education, the remainder being 
rooms in dwelling-houses used as school-rooms ; thirty schools were 
overcrowded and defective in their sanitary arrangements ; while, with 
regard to their ventilation, in 90 per cent. the only means of ventilation 
was by the windows, and in most instances by a single window, there 
being no special means provided whereby the air might be kept pure. 
To several schools there was no water-closet or other accommodation 
attached, and only five schools had playgrounds adjoining. Lastly, 
with a view of placing these schools on a more satisfactory basis, and 
more in accordance with the spirit of the age, he proposed that an act 
of Parliament be passed or order in Council (if sv-fficient) be issued, 
providing: 1. For the registration of all persons acting as teachers 
throughout the country ; and that, from and after a fixed date, no per- 
son be registered without producing a certificate of competency from an 
educational examining board. 2. For the registration of all schools, 
not directly or indirectly under the control of the Privy Council, at the 
office of the local authority. 3. That, at the time of such registration, 
a certificate shall be produced, signed by the surveyor and medical 
officer of health of the local authority, stating that the premises pro- 
posed to be registered are in every way adapted for the purpose of 
education, 4. That the number of children allowed to be educated in 
such school shall be fixed by the local authority. 5. That the medical 
officer of health, or other officer of the local authority, shall have power 
to inspect such schools, from time to time, at any hour between 9 A.M. and 
5 P.M. 6. That with a view of encouraging the erection of efficient 
schools, the Privy Council shall have power to make grants of money 
towards the erection of such schools on such conditions as may be 
determined upon, 

The Anomalies and Deficiencies of Parochial Medical Relief in Scot- 
land, By JosEru Rocers, M.D., London.—Dr. Rogers began by re- 
marking that, in 1869, a Select Committee of the House of Commons 
was appointed for the purpose of inquiring into the working of the 
Scotch Poor-laws. This Committee, of which Mr. Crawford was chair- 
man, collected during that year and the following a voluminous mass 
of evidence. In the year 1871 they agreed upon their report, and in 
the following year Mr. Crawford brought in a bill, which was based 
upon the Committee’s report, but was, however, lost upon the second 
reading. Since the rejection of the Bill, no steps had been taken to 
remedy the evils that were shown to exist ; and, as an amendment of 
the system of medical relief was embraced in that Bill, it occurred to 
him that he might revive the subject. After giving a sketch of the sys- 
tems of Poor-law medical relief in England and Ireland, he pointed 
out that in 1873 the gross poor relief in Ireland amounted to £927,730, 
or 3s. 534d. per head of population, although that sum included an 
outlay of £155,362 spent on medical relief ; this latter amount consti- 
tuting the sixth part of the total outlay, for a population of 5,344,151 ; 
whilst in the same year there was expended on the poor in Scotland 
£873,075 for a population of 3, 360,068, or 5s. 244d. per head of popu- 
lation, of which sum only £34,000 was expended on medical relief, or 
in round numbers about the twenty-sixth part, against the sixth part ex- 
pended in Ireland. Of this sum of £155,362 spent on medical relief 
in Ireland, £24,279 went for medicines and medical appliances: if a 
proportionate sum were expended in Scotland, the outlay for medicines 
alone would cost the parochial medical officers £15,264. To make the 
matter more clear, he contrasted certain Irish with certain Scotch towns. 
Belfast has a population of 202,641 ; the medical relief in 1873 cost 
£4,078 ; gross relief amounted to £30,042. Edinburgh, with St. Cuth- 
bert’s combination, has a population of 209,917; it spent in medical 
relief in the same year £1,558 5s. 2d., or not half that of Belfast, while 





the poor relief expenditure was £52,455, or £22,000 more, He also 


gave the following tables as showing contrasts. 
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The author next inquired whether any proof could be adduced show- 
ing the benefits arising from finding the medicines and paying a reason- 
ably fair stipend for services. Bonhill, Dumbarton, has a population 
of 9,408 ; the medical officer gets a stipend of £78:19:7; all medi- 
cines are found. The poor relief amounts to £1,597. In the adjacent 
parish of Cardross the population is 7,080; £46 : 8:2 only is paid for 
medical relief, out of which medicines have to be found; the poor-rate 
amounts to £1,390, or only £200 less than in Bonhill with 2,328 more 
people. In Cardross, last year, the poor relief had risen up to 
£1,469, nearly £100 in excess of Bonhill, medical relief remaining as 
before. As an instance of great disparity in payments for services, 
he quoted Old and New Deer, Aberdeenshire. New Deer had a popu- 
lation in 1871 of 4,853, of which number 152 were registered poor and 
their dependents, and 50 were casual poor and their dependents, total 
202, with 7 lunatics. Medical relief cost £30, medicines being found 
by the medical officer ; the total gross relief amounted to £803:9: 2. 
Of this numer of paupers 7 either died or were otherwise got rid of 
in the course of the year. Old Deer has a population of 5,035; there 
were 257 registered poor and dependents, 94 casual poor and de- 
pendents, and 24 lunatics: of this number 30 died or otherwise disap- 
peared ; the total poor relief was £1,624:10:7. Although the popu- 
lation, pauperism, gross relief, sickness, and mortality, was so much 
greater than in New Deer, the stipend out of which everything had to 
be found was only £9 : 10:1 more than in New Deer. He would ask, 
what chance does there exist that the sick poor in Scotland get proper 
medicines when they have to be supplied from such stipends? The 
system of medical relief in Scotland had a deteriorating moral effect on 
all connected with it. Referring to the enormous extent of some of the 
rural districts, he remarked that the whole of Sutherlandshire, with an 
area of 1866 square miles, and a population of 26,000, is divided into 
five medical districts—Assynt, Eddrachillis, Golspie, Helmsdale, and 
Tongue, including several minor parishes. The district of the medical 
officer of Assynt extended 14 miles in one direction, and 28 in the 
other. The whole sum paid for medical relief in this county amounts 
to £595, out of which horses and drugs have to be found. He could 
not give much information as to the interior arrangements of the 
various poorhouse hospitals; but if the description given of Barnhill 
Poorhouse, Barony—in.a very able and evidently truthful report, for- 
warded to the House Committee by the medical officer—were typical 
of their general condition as receptacles for sick people, it was clear 
that there existed as great a necessity for a sweeping alteration in their 
arrangements, as he had shown to be necessary in the treatment of the 
out-door sick. 

Mr. Ernest HART (London) moved: 

‘‘ That in the opinion of this Section the interests of the sick poor of 
Scotland would be furthered and the system of poor-law medical relief 
would be placéd ona more satisfactory footing, if the following measures 
of reform were adopted universally throughout Scotland—viz., that the 
cost of medicines be supplied by every Parochial Board, exclusive of 
the salary of the medical officer ; that medical officers be removable 
from office by the Board of Supervision only; that the Parochial Boards 
be required to superannuate such medical officers at the proper time; 
and that the Parliamentary grant in aid of medical relief be placed on 
the same footing as in England and Wales. That this resolution be 
reported by the Chairman of this Section to the general meeting of the 
Association; and that the aid of the Association and of the Scottish 
Branches in particular be requested in support of an effort to give legis- 
lative effect to the above recommendations.” 

Nearly all the defects pointed out in the Scotch Poor-law had, he 
said, been removed in Ireland and England; and although, on the sur- 
face, such a measure appeared to involve greater expenditure, in the 
long run it promoted economy in health, life, and money. 

Dr. A. P. STEWART (London) seconded the resolution, which, after 
some remarks from various Scotch Poor-law medical officers condemn- 
ing the present system, was adopted unanimously. 
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On the Steadiness of the relations between Weather and Mortality in 
London. By ARTHUR MITCHELL, M.D., F.R.S.E., Edinburgh.— 
The object was to show that the distribution of deaths from many of 
the particular causes of death over the different weeks of the year, as 
deduced from the records of a long series of years, was substantially the 
same as that for each quinquennial period, or for each single year, com- 
posing the long series. ‘This was shown to be true even of epidemic 
diseases like small-pox and scarlet-fever. It was further shown that 
such divergences as occurred in the distribution of the deaths over the 
weeks of the year, between one year and another, or one period of 

ears and another, answered to corresponding divergencies in weather. 

eaths from diarrhoea, which were greatly under seasonal influence, were 
used to illustrate this. The general conclusion was, that the relation of 
deaths from many diseases to weather was so steady as to constitute a 
feature in their natural history. 

The Safumnced Weather on the Death-rate from different Diseases 
and at different Ages in London and in Twenty-four Large Towns 
of Great Britain and Ireland. By ALEX. BUCHAN, A.M,, F.R.S.E., 

inburgh.—This paper was illustrated by a large series of diagrams 
showing by curves the weekly mortality of London from the more pro- 
minent diseases, and the weekly mortality of the other large towns from 
all causes, from diarrhoea, and of infants under one year of age. The 
results for all the large towns show during the winter months an excess 
above the average mortality. As regards the English towns, the excess is 
greatest at Norwich, Wolverhampton, and Nottingham; and least at 
Bradford, Leeds, Salford, and most other towns in the north. In Scot- 
land, the winter excess is greatest at Aberdeen, and least at Leith and 
Greenock. At Dublin, the largest monthly mortality, 22 per cent. 
above the weekly average, occurs during February and March, being 
from a month to six weeks later than the time of the maximum of the 
English and Scottish towns. In all the English towns, the minimum 
mortality of the year is in the spring months, the amounts below the 
averages of each town being greatest at Norwich, Wolverhampton, 
Birmingham, Leicester, and Nottingham. In Scotland, on the other 
hand, autumn is the healthiest season. In Glasgow and Edinburgh 
the deaths fall about 20 per cent. below the average in the month of 
September. During the period of high temperature in summer, every 
one of the large towns of England shows an excess of deaths above the 
average, with the single exception of Bristol, at which place, while 
there occurs an increased mortality at this season, it only comes near 
to, but never quite reaches, the average. Taking any two consecutive 
weeks which indicate the highest mortality, the excess per cent. above 
the average is for Wolverhampton, 6; Manchester, 8; Portsmouth, 12; 
London, 14; Hull, 20; and Leicester, 47. The excess above the 
average at Leicester is thus eight times as great as that of Wol- 
verhampton. In Scotland, no town exceeds its average during the 
hottest weeks of the year; but, on the contrary, the death-rate every- 
where is under the average, and, in most cases, very considerably so. 
As regards London, it has been shown by Dr. Arthur Mitchell and 
the author (Yournal of Scottish Meteorological Society, vol. iv, pp, 229 
and 238), that if the deaths of infants under one year of age be taken 
from the total mortality, the summer excess disappears from the curve ; 
and, it is further shown that, if deaths from diarrhoea be deducted from 
the whole mortality, the summer excess disappears equally as in the 
former case. These results hold good for every one of the large towns 
for which the required data have been published. Looking, then, at 
the large towns of England, Bristol has the least excess of infant mor- 
tality, the highest average of any week being only at the rate of eight 
calculated on an annual mortality of 1,000 of the whole population. 
In London, the rate rises to 10 in the end of July and beginning of 
August ; and in Liverpool it rises to 16, a rate which is also reached by 
the deaths in Leeds, Hull, and Sheffield, and closely approached by a 
number of the other English towns. At Leicester, however, it shoots 
up to 22 and 24 in the second and third weeks of August. The 
season of minimum infant mortality is everywhere during the spring 
months in the sixteen large towns of England. The smallest spring 
mortality occurs at Portsmouth, the smallest summer mortality at 
Bristol ; the largest summer mortality at Leicester, and the largest 
mortality during the other nine months of the year, at Liverpool. 
From the beginning of November to the summer solstice, the mor- 
tality from diarrhoea is everywhere small, being double, however, in 
Liverpool and Manchester as compared with London and Portsmouth. 
The following is a list of all the large towns of Great Britain arranged 
in the order of the greater or less prevalence of fatal cases of diar- 
rhoea during July, August, and September, the figures being the aver- 
age weekly death-rate for the thirteen weeks, calculated on the annual 
mortality per 1,000 of the population. /n England: Leicester, 9.56; 
Salford, 7.15; Leeds, 7.02; Manchester, 7.00; Liverpool, 6.28 ; Shef- 
field, 6.20; Birmingham, 5.78; Hull, 5.56; Nottingham, 5.36; 





Norwich, 5.02; Newcastle, 4.61; Bradford, 4.42; Wolverhampton, 
4.03; Sunderland, 3.89; London, 3.45; Portsmouth, 2.94; and Bristol, 
2.38; in. Scotland: Dundee, 2.14; Glasgow, 1.90; Greenock, 1.75; 
Paisley, 1.71; Leith, 1.45; Edinburgh, 1.23; Perth, 1.08; and Aber- 
deen, 0.96. The summer temperature of the Scottish large towns is 
several degrees lower han that of the English towns, and we see that 
every one of the Scottish towns has a mortality from diarrhoea lower 
than the lowest morta.ity of any one of the English towns. The diar- 
rhoea “mortality of eaca town is found from year to year to rise propor- 
tionally with the increase of temperature, but the rate of increase differs 
very greatly in different towns. This points to other causes than mere 
weather, as determining the absolute mortality; and it is the investi- 
gation of these causes, which may arise from topographical, social, or 
sanitary conditions, peculiar to each town, which calls for instant and 
most serious attention. In order to work out the problem of the rela- 
tion of the weather and mortality of our large towns, it is indispensable 
for the comparison of the different towns with each other, that the 
system of meteorological observation be uniform at all places, parti- 
cularly as regards the hours and modes of observing the temperature, 
humidity, and movements of the air, and rainfall; and it is further in- 
dispensable that several meteorological stations be established in each 
of the large towns. 

On Deaths by Accident in the Navy and Army. By Inspector- 
General Wm. R. E. Smart, C.B., M.D., Haslar.—The collation of 
statistics through thirteen years showed, that these stand as 3 in the 
navy and 1 in the army against .707 in the metropolis per 1,000. The 
admission for treatment from all causes amounts to 132.9 per 1,000 in the 
navy against 114.3 in the army; the excess in the former being made up 
of hurts, which stand as 29.5 in navy to 9.3 in army per 1,000 men. The 
deaths from this cause are nearly in the same ratio, between 10 and 11 
per 1,000, in both services, to the admissions ‘‘hurt” The inference 
was, that slighter injuries are treated among seamen than among 
soldiers ; and that the increased ratio to mean strength or per 1,000 
force, 3 in the navy to 1 in the army, is made by the greater number 
of injuries and not by their greater severity ; which is not borne out by 
comparative lists of recorded injuries of a directly fatal nature, which 
are strongly against the navy. Reasons for this were assigned. The 
excess of total mortality in the army per 1,000, 16.6 against 11.6 in 
navy, is made up by :he death-rates of diseases, which stand as 15.3 
army against 8.4 navy; showing the greater salubrity of ships than 
that of barracks and «amps. To fill the death-rate by accident of 3 in 
the navy against 1 in the army per 1,000 men, there fell in battle . 16, 
1.72 died by drowning, and 1.16 by other accidents ; and, in the army, 
in battle .137, by drowning .426, and by other accidents .435. After 
stating that medical hygiene had already affected very much in lower- 
ing the death-rate by disease in both services, Dr. Smart descanted on 
the possibility of similar results regarding the death-rate by accidents, 
and suggested the god that might be anticipated if combatant officers 
of both the public services were instructed in the laws of hygiene in 
their colleges and schools. ; 

On the Numerical Ratio of Disease in the Adult Male Community 
deduced from the Sanitary Statistics of Her Majesty's Customs, London, 
Sor the years 1857-74. By WALTER Dickson, M.D., R.N., London. 
—The registration of disease is an acknowledged desideratum in public 
medicine. A more accurate and complete knowledge of the rate of 
sickness, and its incicence on various classes of the population, would 
throw light on some important social and economic questions, one of 
the most urgent of which, at present, is the true position of the nu- 
merous benefit societies established by the working classes for mutual 
aid in sickness, and comprising, according to high anthority, four 
milions of persons, and holding eleven millions sterling of property. 
Very many of these institutions are known to be in a most unsatisfac- 
tory {financial condition, in consequence of miscalculation as to the 
claims which they may be called onto meet. Mortality rates are ascer- 
tained with matlfematical precision ; but the ratio of industrial inca- 
pacity, by reason of illness, is as yet but imperfectly known in those 
classes of the community whom it most interests. The army, navy, police, 
prison, and Poor-law records do, or might, yield valuable information ; 
but the bodies of men of whom they treat are too fluctuating, and their 
circumstances too exceptional, to furnish reliable representative data 
for this purpose. In the sanitary statistics of the Customs’ officers of 
the Port of London will, it is believed, be found a fairly correct esti- 
mate of the health-condition of the middle-class, middle-aged male 
population. They are, for the most part, resident in London, and oc- 
cupied from eight to twelve ‘hours in daily labour, attended, in most 
instances, with considerable fatigue and much exposure to the weather. 
They form a permanent force, leaving it seldom except on promotion, 
death, or invaliding; and resemble in all essentials the majority of 
the well-doing industrious section of the community, who have to earn 
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their daily bread and maintain families in a position removed alike from 
luxury and from indigence. These officers are all under medical surveil- 
lance during their service of thirty or forty years ; and the records of their 
sickness and results have been kept with as much fulness and accuracy 
as the nature of the subject will allow. Their age ranges from 21 to 
65; the mean age at present is 38. Although embracing a limited 
number, the records extend over so long a period that they may be 
considered as typical of a large force. The numerical ratios of 28 years 
(which is equivalent to that for one year of 32,000 men), are, mean daily 
number incapacitated, 27 per 1,000; admissions to sick-list in year, 
700 per 1,000; mean duration of each case, 15.5 days ; time lost per 
man annually, 11 days, exclusive of Sundays, 9.5 days ; mortality from 
disease, 11.5 | ns 1,060, and from accident, 1.3 per 1,000; in all, the 
deaths are 12.8 per 1,000; superannuations or invalidings, 8 per 1,000; 
death and invaliding combined, 21 per 1,000; recoveries so as to re- 
sume duty, 979 per 1,000. Of the various classes of disease, the ratio 
of those of the respiratory organs amounts to 27 per cent. of all the 
cases, 20 per cent. of the time lost, 11 per cent. of deaths, and 18 per 
cent. of the superannuations ; phthisis yields 1.4 per cent. of cases, 
8 per cent. of time lost, 31 per cent. of deaths, and 9 percent. of super- 
annuation ; rheumatism and gout show 14 per cent. of sickness, only 
0.4 per cent., of death, but 33 per cent. of superannuation ; diseases of 
the heart exhibit 1 per cent. of cases, 2 per cent. of time lost, 13 per 
cent. of the deaths, and 1.5 per cent. of superannuations ; diseases of 
the digestive organs give 17 per cent. of cases, 13 per cent. of time 
lost, 9 per cent. of deaths, and 7%4 per cent. of superannuations ; dis- 
eases of the nervous system amount to 7.5 per cent. of the cases, 9 per 
cent. of time lost, 9 per cent. of deaths, and 20 per cent. of superannu- 
ations, 10 per cent. being for insanity ; skin and other surgical diseases 
give II.5 per cent. of cases, 10 per cent. of time lost, but hardly any 
deaths or superannuations. Zymotic diseases occur in the small propor- 
tion of 6 per cent. of the whole amount of sickness, and 7 per cent. of 
the whole mortality ; and no instance has occurred in many years of 
any officer having contracted such illness on board ship, a remarkable 

roof of the extreme healthiness of the port of London in regard to 
its vast foreign traffic, and of the satisfactory heaith of the Customs’ 
force. Phthisis and heart-disease are the most fatal diseases, causing 
one half of the whole mortality. The former claims 4 per 1,000 men as 
its annual victims, of the mean age of 41 years. Heart-disease destroys 
I.5 per 1,000, at the average rate of 48 years. Accidental injuries con- 
stitute 10 per cent. of the cases, 11 per cent. of the time lost, and 9.5 
per cent. of the mortality. Drowning causes 4.7 per cent.; fractures, 
etc., 3 per cent.; and suicide, 1.8 per cent. of the whole number of 
deaths, These deaths from violence amount in all to the rate of 1 per 
1,000 of the force. : 

On the Mortality of Adolescence. By JOHN BEDDOE, M.D., F.R.S., 
Clifton.—This paper was founded on a statistical basis, and chiefly 
on the figures published by Mr. Charles Ansell, junior, of the Na- 
tional Life Assurance Society. The author showed grounds for be- 
lieving that puberty had an influence in increasing mortality, especially 
among young females of the upper class, the rates of girls of the lower 
class and of boys of both classes being less affected ; and he touched 
briefly on some questions of hygiene suggested by these facts. 

The Causes of Invaliding among Convicts in the Government Prisons 
of England, By D. Nico.son, M.B., Portsmouth. 

Tobacco, and its Effects on the Health of Males. By CHARLES R. 
DRYSDALE, M.D., London.--'The author said that the result of a paper 
by him read at Norwich had shown that, although very many, far too 
many he thought, eminent physicians and surgeons made use of tobacco, 
yet none could be found bold enough to say that the practice of smoking, 
chewing, or snuffing was consistent with ‘health. The population of 
the British isles used some fourteen millions sterling yearly in the pur- 
chase of tobacco, pipes, etc. Nevertheless, there had always been 
able medical objectors to the sainte herbe. The alkaloids contained 
in tobacco, or in tobacco-smoke, were very poisonous; and, when 
smoke was taken into the mouth, a portion of such alkaloids dissolved 
in the saliva, entered the circulation readily enough. Smoke breathed 
in small rooms, or railway carriages, also poisoned to a certain extent 
all who inhaled it, whether smoking or not. The first cigar or pipe 
showed the effects of acute tobacco poisoning, producing nausea, vomit- 
ing, hiccough, dyspncea, prostration, coldness of the extremities, cold 
sweats, and intermittent pulse. Cronic poisoning by tobacco, the 
ordinary disease seen in practice, was tested by Blaton, who admi- 
nistered two or three grains of tobacco daily to dogs with their food. 
The animals lost appetite, had diarrhoea, swelled gums, loosening of 
teeth, irregular action of the heart, paralysis of the hind legs, blind- 
ness, and deafness. Black teeth and spongy gums, with foetor of 
breath, were common in smokers. An affection of the tongue and 
epithelioma of the lips was common enough in smokers. Tobacco 





amaurosis was too well established to be denied ; and Mr. Critchett 
alleged that the wealthier young men of this day very frequently injure 
their sight grievously by their great smoking. alpitation of the 
heart was common among smokers and chewers, as well as paleness, 
and occasionally intermittent pulse. Decrepitude came far too quickly 
upon great smokers ; and Dr. Drysdale attributed, in some cases, the 
occurrence of rickety children to the use of tobacco by the male parent. 
Brodie said of tobacco, that it tended to make the race degenerate, 
Sir William Jenner said smoking tended to produce palpitation, prolapse 
of the rectum, and impotence. Miller and Jolly alleged that chronic 
tobacco-poisoning caused palsy and insanity. Bertillon had shown that 
smoking was most injurious to the functions of the brain in youth, 
Kostral showed how many diseases are produced by tobacco in the 
Austrian State Factory. Fortunately, said Dr. Drysdale, our European 
women do not smoke. They prefer good breath and clean teeth to 
foetor and black stumps, and do not like to become dreamy, nonchalant, 
and fractious, like the chronic votaries of the pipe or cigar. 

On the Evils of Medical Men undertaking the Duties of Nurses. By 
A. FREER, M.R.C.S.Eng., Stourbridge.—The growing disposition of 
the richer classes to have their medical attendants to nurse them 
during acute but ordinary illnesses, should be watched with regard to 
the interests of both doctor and patient. Why in such illnesses should 
the medical man assume the duties of a nurse? If the attendance of 
a medical man be demanded during several nights, this should be given, 
not by him in charge, but by some one free from the anxieties of 
general practice. ‘The surgeon, who has been away for a time, returns 
to the bedside able at a glance to appreciate changes. Absence makes 
the eye grow clearer; and the first look at the invalid after a night’s 
absence must not be lightly foregone. If the medical man stay in the 
house of the invalid all the time, the friends are tempted to put undue 
pressure upon him to prescribe some fresh remedy at every change for 
the worse. Perhaps, in the night, the patient is stirred up anew to receive 
a fresh attention. If the medical man suggest nothing more, disap- 
pointment is felt by the friends. They do not understand, as he does, 
that time itself is a remedy without which all others may be in vain, It 
is a happy thing that improved knowledge of disease is to us increased 
power ; for, as luxury advances, people are becoming more impatient 
of the restraints of illness, and expect more from medical men than 
they used todo. But these must not be willing at every call to come 
down from the hill of observation into the battlefield to do the work of 
subalterns ; but if this be forced upon them to a greater extent in the 
future, it is to be hoped that the notions of the public as to remunera- 
tion for unnecessary detention keep pace with such serious claims. 

The Training of Nurses in Provincial Hospitals, By EDWARD 
Waters, M.D. 


Friday, August 6th. 


The Section met in the Chemistry Class-room; Dr, Lyon PLAy- 
FAIR, M.P., in the Chair. 


Group C.—GENERAL SANITARY ARRANGEMENTS : DRAINAGE: 
WATER-SUPPLY: VENTILATION, 


The Sanitary State of Rome. By LAUCHLAN AITKEN, M.D., Rome,— 
It was, he said, useless to deny that the sanitary reputation of Rome was 
of the worst possible character ; and it had been, and was, so much the 
custom to write and speak of its unhealthy state, that they need feel no 
surprise if many still associated the name with ideas of danger or dis- 
ease. Many visitors came under the influence of that feeling; he 
might have said nearly all, except perhaps a few sentimental young 
ladies, who found a gloomy satisfaction in believing that all the trea- 
sures of antiquity and all the wealth and beauty of nature to be found 
there, could only be visited at an amount of risk which made them 
think their doing so little less than heroic. Proceeding to inquire if 
this distrust were thoroughly warranted, he referred to the excessive 
mortality in Rome in 1872, when the death-rate was 37.1 per 1000, due 
to an epidemic of small-pox which had spread over Europe from the 
war-stricken provinces of France ; a great increase in the deaths from 
diphtheria and croup, the effects of the inundation of the Tiber at the 
end of 1870, when two-thirds of the houses were flooded; and the over- 
crowding of the poorer quarters, due to the influx of labourers and 
artisans, who eagerly poured into the newly constituted capital, in the 
hope of better wages and steady employment. But, since 1872, there 
had been a gradual improvement. ‘The effects of the flood had ceased 
to tell on the death-rate ; better accommodation had by degrees been 
provided for the new-comers. Work had been easily got by all steady 
men, wages had been high, and provisions, though dearer, had not 
attained a price which seriously interfered with the poorer classes ; and, 
since the advent of the Italian government, the city authorities had 
borrowed largely, and spent money to improve its sanitary state. 
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Among other things, the drains in the so-called English quarter had 
been thoroughly repaired or entirely rebuilt. The cleansing work was 
better performed, and, if the scavengers still seemed to take things 
rather easily, yet every one who knew Rome only a few years ago now 
readily admitted how much pleasanter to the eye and nose it had be- 
come. Outside the city walls, too, there had been progress, though 
not to a corresponding extent. Garibaldi’s plans were not imprac- 
ticable, and would probably have the desired effect. Meantime, many 
of the proprietors were engaged in planting the Campagna with fast 
growing young trees. From the reports issued by the Statistical Office 
at the Capitol, it appeared that, in 1872, the proportion of deaths to 
the population was 40.5 per 1000; in 1873, 34.1; in 1874, 33.93 
and for the first five months of this year, 35.1. Those figures, how- 
ever, presented a fictitious mortality, as they included in the returns 
from the hospitals and city the deaths of many persons not belonging to 
the community of Rome. After making the due deduction, the mor- 
tality assumed very different proportions, being, in 1872, 37.1 per 1000 ; 
in 1873, 29.1; in 1874, 26.2; and in the first five months of 1875, 
29.1. A great part of the deaths among those who had no fixed resi- 
dence in Rome occurred in the hospitals; and, indeed, the admissions 
of immigrants from other provinces of Italy into those institutions 
greatly exceeded those of the poorer classes of Rome. The patients 
in the hospitals belonged mainly to the central and southern provinces 
of Italy, the majority being peasants, who arrived at fixed seasons to 
till the Campagna or to reap the harvest, while others were masons or 
bricklayers, who established themselves in Rome when work was 
even but who had not yet been included in the population. The 

uctuating population was almost entirely male, and, as the occupations 
of the peasants exposed them to the malaria during the worst season, 
the deaths were enormous. They were said to be 6 per cent. annually ; 
but that was probably under the truth. No doubt also the unhealthy 
state of the hospitals had much to do with the excessive mortality ; the 
deaths in the hospitals, indeed, amounted to nearly half the mortality. 
Although the death-rate in the hospitals of those not belonging to the 
community was high, it did not seem to be so among other strangers 
“inthe city. Referring to Roman fever, he remarked that a great many 
deaths were registered from this cause which were really not caused by 
it. He had never seen any case among visitors to Rome during the 
winter months which could be so described. In conclusion, he said 
that a modern Roman had nearly as good a chance of life, and was no 
more likely to die from a preventable disease than the citizens of Edin- 
burgh; and it was possible that, by the statement he had made, part at 
least of the fear of a visit to the Eternal City might be dispelled.— 
The PRESIDENT said that personally he had not a very good word to 
say for Rome. He went there, and on the third day took that fever. 
During his convalescence, he thought a good deal as to what was the 
cause of the fever. He did not know that-he came to a better con- 
clusion than anyone else. But one thing struck him. In ancient cities, 
such as Rome and Jerusalem, the ¢@ris of many thousand years, which 
had accumulated and raised the level of the surface, contained a large 
quantity of organic remains, which lay dormant until excavations were 
made, when the oxygen of the air commenced an incipient putrefac- 
tion, and produced malaria. At all events, he knew exactly the time 
when he was struck. It was while looking at some new excavations 
which were being made in the Palace of the Czsars. He thought it 
would be very interesting if Dr. Aitken were to obtain an instrument 
for ascertaining the exact amount of organic matter in the air by 
means of permanganate of potash, and examine the air before an exca- 
vation had commenced, and after it was in progress. Some interest- 
ing conclusions could be obtained in that way. The enormous mor- 
tality among workmen in the hospital had been mentioned, and it was 
quite possible that the workmen were stricken down while excavating 
ruins, making new sewers, or taking out the foundations of new houses. 
—Mr. W. J. Cooper (Richmond) pointed out that great mortality also 
occurred in Jerusalem among the Jews. The sewage of centuries had 
sunk into the débris, and, when it was disturbed, malaria set in, and 
the mortality was very great in consequence. In 1854, an old clay 
pit was opened in Broad Street, London, which emitted a very foul 
smell, Cholera came shortly afterwards, and Golden Square, adjoin- 
ing, was almost depopulated.—Dr. Gricor (Rome) thought the un- 
healthiness of Rome as a winter residence was very much magnified. 
The community was small, and any fatal case made a great noise. He 
was satisfied that Rome had as little typhoid fever as Edinburgh, or 
any town he knew, in proportion to the population. He did not 
think a great deal of typhoid was generated in Rome ; what they had 
was an ague or malarious fever. Typhoid was imported from other 
cities. He believed that the malaria among the workmen was due, 
not so much to excavations as to the poor constitutions of the men, 
caused by their poor living and wretched lodgings. 





On the Sanitation of Houses, especially with reference to Drainage, 
By W. Eassig, Esc., C.E., London.—The evils of improper drain- 
age were best observed in houses that had been from time to time added 
to. One was then able to trace the first awakening up of the inmates, 
when the patrimonial cesspool had filled up and choked the drains, 
When this happened in villages, all that was done was merely to par- 
tially empty the receptacles and clean out the drains. And when this 
had occurred several times, a new dumb-well was sunk and the drains 
led into it, the old pit being covered up with a stone. It was cheaper 
to do this than to fil! it up; and, besides, this procedure did not neces- 
sitate the absence of the family. It was the same in towns, and lately 
Mr. Eassie laid bare in a West End London house three cesspools 
which had been dug in proximity, and abandoned in rotation as they 
filled up with ordure and filth. Four cart-loads of night-soil were re- 
moved, which could not have seen daylight for half a century. The 
reason why these ancient nuisances were found inside houses in towns 
and cities was not because they could not be accommodated outside the 
house, but because the slops from the kitchen and bath and laundry 
wastes were insufficient to flush the more solid wastes outside the walls, 
In nearly every case, too, the drains were of brick, laid with uneven 
bed, and through the joints of which the fluids percolated. For in- 
stance, a cottage was drained into a cesspool in the kitchen, and, when 
that was full, another was dug, until the place was honeycombed with 
them, the subsoil satarated, and the well poisoned. A common privy 
was used in the yard, and this performed the same evil functions. 
By-and-bye water-closets were introduced, and earthen pipes, and the 
cesspool for these was dug in the garden, with a lower one for an overflow, 
and both cemented down air-tight fashion. There was no ventilation, 
except through the trapping-water of the syphons. Drainage into a 
cesspool was not necessarily dangerous, provided only that the waste- 
pipes of the sinks delivered outside over a trap ; provided, too, that the 
soil-pipes were carried roof high, and a foul-air withdrawing-cowl fixed 
upon them, all would be well. It might, in some cases, be absolutely 
necessary also to ventilate the cesspool by an upright shaft, or a venti- 
lating charcoal trap im the stone cover; and it might even be wise oc- 
casionally to ventilate the march of the drain. Where a common privy 
was used, an earth or ash-closet ought to replace it. Where a parish 
sewer was put in the main road, and the value of the land enhanced so 
much as to make it worth while to enlarge a building, sometimes half 
of the house was drained into the sewer and the other half into the old 
cesspools. ‘The old cesspools had not, however, been dug up in the 
basement of the house nor the urine catch-pit in the stables. It was 
very easy to so arrange the plan of a house that the whole of the wastes 
might deliver immediately outside the house, and to have nothing but 
the outside wall between the water-closets, lavatories, and sinks. When 
it was advisable to drain the basement, it could be disconnected from 
the main road by interposing over the junction a ve atilating shaft. The 
sinks and lavatories snould all deliver over an open chamber. The 
walls of a house should be built hollow, and protected from rising damp 
also by a proper damp-proof course. —Dr. CARPENTER (Croydon) said 
there were three canon laws that ought to be observed with reference 
to the disposal of sewage—(1.) That in sewers in connection with 
houses, stagnation should not be allowed; (2.) that there should be 
free ventilation, the air, however, not being allowed to pass inside the 
dwelling-house ; and (3.) that there should be no communication be- 
tween the sewage and the water-supply. 

On Mortality in relation to Dwellings. By GEORGE Ross, M.D., 
London.—Dr. Ross commenced his paper with questioning the correct- 
ness of the ordinary statement that ‘‘ the mortality of a population is 
in a ratio to its density”, and affirmed that “high density is not neces- 
sarily a cause of a hign mortality”. He pointed out that life in great 
cities might be made as healthy as in the best regulated villages, if the 
authorities would use the resources at their command. There need be 
no stagnant water, nor festering heaps of dirt, no decaying vegetation, 
nor other nuisance in cities, if proper cleansing were systematically re- 
sorted to; and houses might be built, even for the humblest, upon 
plans that would secure ample ventilation, and promote the health of 
the occupiers. He then described the condition of houses in towns as 
they now exist, and pointed out their characteristic evils ; affirming his 
belief that the chief cause of the high mortality of an urban population 
is the bad construction and squalor of their homes. The new Act for 
the improvement of the dwellings of the working classes would, it was 
hoped, remove the worst of these evils. Dr. Ross then explained a 
series of tables to show the direct influence of unwholesome houses in 
producing disease and premature death. He gave a list of thirty-two 
streets in St. Giles’s district ; and showed that, in one street at the top 
of the list there was, in the course of a year, one death in every house 
from diseases caused by filth and bad ventilation, viz., zymotic diseases, 
tuberculous diseases, and asthenic bronchitis, From that high average, 
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there was a gradual declension until, in a square at the bottom of 
the list, there was only 1 death in 41 houses from the same diseases. 
Again, as regards population, Dr. Ross showed that the mortality 
from the same diseases was more than thirteen times greater in the 
street than in the square. In Chapel Place, a court of small cot- 
tages, the death-rate in 1870 was 69.7 per 1,000, and all the deaths 
were caused by the diseases named. In Queen Street, the death- 
rate was 48.7 from the same diseases. The death-rate of other places 
was given, and Dr. Ross described the peculiarities of the several courts 
to account for the difference of mortality. The mortality in Chapel 
Place from zymotic diseases was 16.4; in Queen Street, 9.7; in Church 
Lane, 8.4; in Dudley Street, 6.2; and in Wild Court, 5.6 per 1000 
living. Dr. Ross then compared the death-rate in three blocks of 
buildings, under the management of the Society presided over by Lord 
Shaftesbury. These blocks were similar in size, had the same careful 
attention, and were occupied bya similar class of people, and only dif- 
fered materially as regards their structure and surroundings ; and he 
showed that, in one year, the death-rate was, in one block of the model 
houses, 4.6 per 1,000; in another block of adapted houses, 18.2; and 
in the third—a very bad old block, but adapted according to the pre- 
valent notions for promoting health—36.5 per 1,000. The sanitary 
condition and mortality of portions of the Whitechapel District were 
then detailed, the facts being collected from Mr. Liddle’s Reports. 
The results were similar to those in St. Giles’s district. The wretched 
habitations in Farthing Alley and Rose Court were described—houses 
consisting of two and three rooms in narrow courts, without proper 
sanitary conveniences, and without the possibility of ventilation. Dr. 
Ross stated that there were many acres of this kind of property in 
Whitechapel. Dr. Ross then reverted to his original proposition that 
mere density was not necessarily a cause of disease, and illustrated his 
argument by a reference to the high density of population in model 
dwellings, and the associated low death-rate. He also stated that 
already in some parts of the metropolis the density ranged from 600 
to 2000 persons to the acre. The difference in the mortality was caused 
chiefly by the difference in the construction of the houses and sanitary 
arrangements, It was not density, but dirt, that had to be guarded 
against. The defects of site, construction, and arrangement, that make 
houses unhealthy, were then briefly stated, strong emphasis being placed 
upon the evils arising from the bad foundations of houses. Dr. Ross 
insisted that all dwelling houses should be built on concrete or other 
impermeable material ; as all porous soils, including gravel, let in the 
water, and made houses unwholesome. Brick houses, after a certain 
period, became unfit for habitation on account of the absorbing power 
of the brick, which retained miasmatic poisons, and kept up a succession 
of attacks of zymotic diseases. Many of the remarks in this part of 
the paper were evidently made in allusion to the powers for condemna- 
tion given to medical officers of health in the new Act of Parliament. 
Dr. Ross concluded his paper with a list of suggestions in respect of the 
sanitary requirements to be observed in the erection of new dwellings 
for the working classes. 

Sanitary Remarks on Trap and Soil-Pipes. By A. Frrcus, M.D., 
Glasgow.—Dr. Fergus said he had for some years been investigating 
diseases connected with excremental pollution ; and, at the Birming- 
ham meeting of the Association, he had drawn attention to the danger 
arising from decayed soil-pipes. Finding that the perforations were 
always in dry portions of the pipes, and made from the inside, he con- 
cluded they were caused by sewer-gas—an inference sustained by che 
mical analysis of the powdery corroded matter, and by the fact that 
ventilated pipes lasted longer than close ones. The specimens he ex- 
hibited had all been well trapped ; and as tension sufficient to force gas 
through the trap was too rare to account for such an action, he was 
forced to the conclusion that the gas was either generated in the trap 
itself, or was absorbed by the water at the outer end, and given off at 
the inner end, or that both of thfese things took place. That diffusion 
by the latter means was likely—indeed, inevitable—he had proved by 
frequently repeated experiments with model traps, when a little gas 
(without pressure) on one side, was always found to diffuse itself through 
the water, and, in a very short time, to indicate its presence by chemical 
tests on the other side. This happened whether the gas was light or heavy, 
and the most thorough ventilation only made its passage a little slower. 
He had recently been giving increased attention to the other source of 
gas—viz., generation in the trap itself. He invariably found that part 
of the feces floated on the surface of the water on the house side of a 
trap or cesspool. Flushing only agitated without removing them, and 
then they decomposed until dissolved. The gas so generated must 
either pass up the rain-pipe (if connected) or into the house ; and was 
more likely to do the latter, on account of the higher temperature. He 

ve minute particulars of a representative case in a good locality in 
the West End of Glasgow, where typhoid fever, casually introduced, 





was spread in thismanner, The true sanitary remedy was that no ex- 
cretal matter should be allowed to pass into the drains at all ; it should 
be dealt with separately, and, within twenty-four hours of being voided, 
should either be returned to the earth or subjected to chemical or other 
action, rendering decomposition impossible. 

On the Sanitary Improvenents of Country Villages. By G. WIL- 
son, M.D., Leamington. 

On the Comparative Merits of the Water Carriage and Dry Systems of 
Sewage from a Sanitary and Economical Point of View. By G. A. 
KENYON, M.B., Chester.—This paper set forth the conclusions 
arrived at by an impartial inquiry into the respective advantages and 
disadvantages of water-closets, versus dry methods of removal of ex- 
crement for urban communities. These conclusions were, in short, to 
the effect, that if removal at intervals of one week or less is to be 
insisted on, then the only advantages that can be pleaded in favour 
of dry systems is, the saving of the water that would otherwise be 
required to flush the closets; and that the quantity of water thus 
saved may be taken to be equal to one-seventh or one-sixth of the 
smallest amount needful for the convenient satisfaction of the other 
requirements of the community ; an amount that would seldom be of 
serious importance. The experience of towns (Coventry, Warwick, 
Bristol) in which the use of water-closets is universal, was quoted to 
show that no serious difficulty is encountered from misuse by the poorer 
inhabitants, The danger of introducing sewer-gases into houses may 
be entirely avoided by keeping the water-closets, like all other closets, 
actually or virtually outside the houses. Although recently a great 
amount of success has been met with in disposing of the contents of the 
pails in one large town, yet the working expenses are so great as to 
exclude the idea that, on this account, the pail system has any advan- 
tage over water-closets ; whilst there is, as a matter of fact, a good 
deal of nuisance connected with their use, and not the same security 
from the risk attending the deposit of infectious evacuations or dis- 
charges which is afforded by the water-closet.~ If removal once in three 
months were sufficient, there would be attainable, at a smaller 
expense, a great improvement in the old state of things in a town; 
by filling up all underground middens or cesspools, excluding rain, 
distributing ashes, and so arranging, that any excess of moisture, such 
as would be occasioned by inadvertently emptying slops therein, should 
escape along a surface channel to the yard-gully. Thus, there need be 
no drain inside, and no ashes could get into the sewers; nor would the 
interior remain wet; and there would be a warning afforded which 
would tend to prevent a repetition of misuse. 

The Drainage and other Sanitary Conditions of Rural Districts. By 
J. A. DAVENPORT, Esq., Nantwich.—In the course of a paper, in which 
the question of rural drainage was dealt with, Mr. Davenport said 
that, of the systems of dealing with house-slops and liquid refuse, one 
which seemed to answer in the district with which he was connected, 
was that of subirrigation carried out either in the gardens or fields ad- 
jacent to the dwellings, sometimes in connection with a little tank, and 
sometimes without ; where there was no tank, the slops were thrown 
to a trapped grid, below which there was a strainer to prevent any 
matter from passing, likely to choke the drain ; where it was necessary 
to prevent pollution of the soil, larger sanitary pipes should be used ; 
but, where the liquid was dealt with, common pipes were used (some- 
times with sockets), and at every two or three feet, spur pipes branched 
out for three or four pipes’ length; these drains were placed ten 
or twelve inches below the surface, and the liquid soaked from them 
into the soil. It was necessary, however, to provide subsoil drains at 
as great a depth as possible in order to relieve the soil of the excess of 
purified water ; sometimes it was preferred to allow the water to drain 
into a little tank first, properly placed, to be kept for garden purposes ; 
and then the overflow was simply dealt with on the above system, 
Sometimes he had utilised a deep ditch, running the overflow irrigating 
drain parallel to it, and allowing the liquid to filter through the inter- 
vening soil. If the upper drains should become choked, it would be 
but a small matter to take them up and relay them ; but he had in his 
district a block of eight or ten houses that had been drained on this 
system for two years past, and all was working well up to the present 
with no signs of choking. Most of the work was roughly done, and 
under conditions rendering a good result a matter of some doubt. Still, 
so far, it was as satisfactory as might be expected. The difficulties in 
persuading and arranging as to this particular system had been great ; 
for ordinary people did not quite comprehend it. The only principle 
that he had considered: it safe to act upon, was to deal with all foul 
liquids by the soil ; get them properly on to it or through it by some 
means as quickly as possible ; and, in suggesting any rural drainage, 
he always kept this end in view; and the system sketched out, or some 
little variation of it, which might be frequently necessary, looking at the 
varying conditions under which such work had to be carried out, would 
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generally be found to furnish a fair solution of the difficulty. The 
ventilation of the drains should in all cases be insisted on. Field’s flush 
tank would be a great addition to any system of garden subirrigation. 
Greater difficulties with these subirrigating systems might be experi- 
enced where the soil was excessively stiff, but the ashes Sonn the house 
and the refuse from the garden burnt, together with other substances 
tending to lighten it being mixed therewith, would in some degree 
tend to remove the difficulty. Probably for villages, etc., no better 
method of dealing with their sewage could be adopted than that pro- 
vided by the automatic sewage meter-tank. 

Drinking and Table Waters. By C. H. BARTLETT, Ph.D., F.C.S., 
London.—The paper commenced with remarks on the necessity of a suf- 
ficient supply of aqueous fluid for the due performance of the functions of 
animal life, and the fundamental part water performs in the transforma- 
tion of food into the animal tissues and in the elimination of the waste 
products of the system. The agency of water in the processes of fer- 
mentation and decomposition was then considered ; and the advantage 
of accurate observation of the quantities imbibed in health and disease 
was pointed out. The author then commented on the value of micro- 
scopic research as leading to anew method of pursuing medico-chemical 
investigations which might pave the way to the identification of the 
specific poisons of infection. He then noticed the precautions required 
to prevent drinking water from disseminating disease. Chemically pure 
water was unattainable and unnecessary. The geological sources of 
water-supply, as affecting its wholesomeness, were considered ; and the 
reason was given why the water from surface-wells and alluvial soil is 

enerally unfit for drinking. The nature of different organic impurities 
in water was described ; and the means of discriminating those which 
were dangerous from others less objectionable were mentioned. Re- 
marks were made on metallic poisons in solution, and on the fallacy of 
the usual standard of estimation. Autumn was the period when well- 
water was most liable to dangerous impurities. The author described 
the means of prevention of lead-poisoning, by the use of tin piping and 
a new filtering medium which removed both lead and organic matter. 
The dangers of common aérated waters made with impure chemicals, 
and the necessity for a great alteration in the ordinary apparatus for 
their manufacture, were pointed out. 

On Ventilation, with Mode of Apparatus. 
L.R.C.P.Ed., Leeds. 

The Expense cf Ventilation and Warming as Sanitary Requirements. 
By JAMEs A. RussELL, M.B. 

On the Mineral Constituents of Drinking-Water. By J. A. WANK- 
LYN, Esq., London.—Mr. Wanklyn said that within the last ten years 
the problem presented by the organic matters in water had been 
solved. Chemists would do well to return to the inorganic materials 
in drinking-water. It was a well established fact that, by filtration on 
the large scale, the organic matter in drinking-water might be so far 
removed that the water might be made to reach the standard of purity 
attained by good drinking-water; but, if there were objectionable 
mineral matter in the water, there was no remedy but to change the 
source of supply. To this statement, however, there was an exception 
in favour of the Clark process, whereby an excessive charge of car- 
bonate of lime was reduced. It might be asked, Do not the mineral 
matters taken in food so far outweigh that in drinking-water as to re- 
duce it to insignificance? An inquiry into the mineral matter actually 
present in the food led to a decidedly negative answer. Bread contains 
the mineral matter of the flour and the salt commonly used in making 
it. Assuming that one pound of flour is consumed by an individual in 
a day, the mineral matter supplied by the flour will be about 50 grains ; 
and these 50 grains comprise 25 grains of phosphate of potash, 12 
grains of phosphate of magnesia, a little phosphate of lime, a little 
silica, etc. To the pound of flour the baker adds about 70 grains 
of salt. The quantity of water drunk in all shapes during the day may 
be set down at about half a gallon; and those Londoners who drink the 
water of the Thames will, therefore, take daily 8 or 10 grains of 
mineral matter derived from the drinking-water. Putting on one side 
the common salt, which was artificially added, the mineral matter of 
the food did not by any means overwhelm the mineral matter in the 
drinking-water. The question had often been asked, whether the car- 
bonate of lime present in many hard waters might not be needed by 
the animal economy. If the only other source of lime were the flour 
consumed as bread, there might, indeed, be need for the lime in the 
drinking-water. According to the recent analysis made in Mr. Wank- 
Jyn’s laboratory, there is very little lime in flour, one pound of which 
contains only 1% grain of lime. He believed that a comparison of the 
mineral contents of the ordinary dietary of a population with the cha- 
racter of the a would furnish most valuable information. 
The mineral required in the largest quantities by the animal economy 
was common salt, at least 150 grains of which were required daily by a 
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man. He believed that salt-famines must occur, and that whole popu- 
lations must occasionally suffer from deficiency of that material ; and he 
once recommended a water-supply with 80 grains of salt to the gallon, 
in a case where the population appeared not to get sufficient salt from 
other sources. He knew no considerable water-supply to any town in 
this country from which any considerable fraction of the daily dose of 
salt could be derived ; bat the various beverages often contain much salt. 
Beer, which is notoriously charged with a considerable amount of salt, 
was a good a in point. A few years ago, Webb’s soda-water 
came into great favour; and, when this soda-water was examined, it 
was found to contain a large proportion of salt. Apollinaris water was 
a highly salted drink. ‘The strange liking which many persons had for 
the water of sewage-wells, such water being notoriously charged with 
salt, afforded another ‘Illustration. Bearing these facts in mind, the 
conclusion was, that weter-drinkers should add a little salt to the water 
—20 to 50 grains of salt per gallon. Passing from the salt and car- 
bonate of lime, which might be looked upon as in a sense nutritious, 
there were in drinking-water other matters, some of which were not 
nutritious, being to a certain degree poisonous, or being medicinal. To 
this class Mr. Wanklyn would assign soluble compounds of magnesia. 
No water-supply should contain more than a very small proportion of 
magnesia; probably the limit should be set at not much over I.0 grain 
(carbonate of magnesia) per gallon of water. In Thames water, he 
found 0.7 grain of carbonate of magnesia per gallon ; in the Kent Com- 
pany’s water, 1.3 grain. A curious example of a magnesian water was 
afforded by the St. Ann’s Well of Buxton, the water of which, accord- 
ing to the very careful analysis of Playfair, contained 4.7 grains of car- 
bonate of magnesia per gallon. 

Vote of Thanks to ihe President.—Dr. A. P. STEWART (London) 
moved a vote of thanks to the President, Dr. Lyon Playfair, whose 
presence had done honour to the Section. [Loud applause.] One of 
the few real statesmen, he said, sent to the House of Commons after 
the passing of the late Reform Bill was Dr. Lyon Playfair, whose 
ability was soon recognised by all, and who secured a power and posi- 
tion in the House which, he believed, would be strengthened in the 
future. Dr. Playfair had been of great advantage to the community, 
especially on those matters to which his life had been devoted, and to 
whose success he had so materially contributed. [Applause.] 

Dr. CARPENTER (Croydon), in seconding the motion, hoped that 
Dr. Lyon Playfair woul be able to carry out those maxims which were 
put forward by the leader of Her Majesty’s Government and by the 
leader of the Opposition—viz., Sanitas sanitatum, omnia sanitas; and 
Salus populi suprema est lex [applause\—for hitherto what had been 
introduced had been defective to a considerable extent. [/ear, hear.] 

Dr. Lyon PLAYFAIR said it had been to him an immense pleasure, 
and a great aid and encouragement, to have met so many Medical 
Officers of Health from different parts of the kingdom ; because, although 
they had corresponded and co-operated together, still the presence of 
so many gentlemen interested in this great subject—which the leader of 
the present government had justly said was the great subject of the 
future—encouraged a legislator to go on with his arduous labours ; 
because he felt assured that there were in the section practical men who 
could give practical suggestions which would enable this subject to be 
forwarded. [Afplause. | 


Srectron E—PSYCHOLOGY. 
Wednesday, August 4th. 
THE President, Dr. W. H. Lowe, delivered an address, which was 
published at page 176 of the JOURNAL for August 7th. 

The Disorders of Speech in Insanity. By T. S. CLouston, M.D., 
Edinburgh.—A discussion ensued, in which Dr. White (Aberdeen) 
and Dr. A. Robertson (Glasgow) took, part. 

Observations on the Unilateral Fhenomena of Mental and Nervous 
Disorders. By ALEXANDER ROBERTSON, M.D., Glasgow.—After 
some preliminary observations, unilateral mental phenomena were first 
considered. These consisted of illusions and hallucinations, and pos- 
sibly also of the peculiarities supposed to be due to the separate and 
independent action of the hemispheres. The observations of French 
writers were specially noticed. Cases of one-sided hallucinations of 
hearing were quoted from Gall, Griesinger, and Schréder van der 
Kolk. But these cases appeared to be nearly exceptional in the expe- 
rience of these observers. The writer then submitted the results of 
his examination of 250 insane patients, both in respect of these and 
other sensorial or psycho-sensorial disturbances. Of thirty-four pa- 
tients who entertained clear and well-defined illusions or hallucinations 
of one or other of the senses, in five ‘‘ voices” were heard only in the 
left ear, and in five others in the left ear more than the right ; in one, 
they were audible in the right ear alone ; and, in two, they were stated 
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to be more distinct in that ear than the other one. The disorders of 
the other senses were then referred to, and afterwards details of the 
cases of unilateral auditory hallucinations were given. The phenomena 
were most apt to occur in the milder and more ephemeral forms of 
insanity, and particularly when it had been caused by strong alcoholic 
liquors. The frequency with which the hallucinations were associated 
with the left ear was very striking, and it was pointed out that the 
cases quoted from the above named authors were also on the left side. 
The pathology of the phenomena was then considered at some length, 
and also the indications derived from modern research in the anatomy, 
physiology, and pathology of the nervous system as to their ana- 
tomical seat. The seeming dual action of the hemispheres was then 
illustrated. Thereafter, unilateral motor phenomena were discussed, 
the observations being restricted to the convulsive class; and a number 
of conclusions were stated, some of which were published by the writer 
in 1869. First, convulsive movements may begin in different parts of 
the body in the same case, even though there is no reason to think 
there is any appreciable change in the cerebral lesion. Second, in 
unilateral convulsions, the so-called bilateral muscles are often impli- 
cated, but the twin muscles of the otherwise sound side in most cases 
do not contract so firmly as those on the side first convulsed. The 
physician may, therefore, often ascertain for himself in a case of general 
convulsions the side on which the convulsive movements first began 
(and, consequently, the hemisphere affected), by simply grasping the 
limbs of the two sides, and comparing the degree of firmness of their 
respective muscles. Thirdly, there may be a/ternate conjugate deviation 
of the eyes during the same convulsive seizure. Fourthly, as a general 
rule, the higher up the lesion is situated the more apt the convulsions 
are to become bilateral. Fifthly, when convulsions begin on one side, 
there is frequently a distinct and sometimes a prolonged interval before 
consciousness is involved; and it is occasionally retained throughout 
the whole seizure. Sixthly, there is a decided increase of temperature 
in the convulsed members. All these conclusions were illustrated by 
cases. With respect to unilateral sensory phenomena, it was sub- 
mitted that there seems less disposition for the ‘‘ irradiation of sensa- 
tions” from one to both sides, than for the extension of one-sided into 
general convulsions. The greater regularity of the motor than the 
sensory symptoms was also dwelt on and illustrated. In surveying the 
different classes together, it was observed that one-sided disorders of 
motion and sensation had their analogues in unilateral hallucinations, 
and just as the partial might become general in the one case, they might 
also do so in the other. A striking illustration of the gradual merging 
of illusions of vision into insanity was submitted. Lastly, some ob- 
servations were made on the irregularity in the order of succession of 
these phenomena as compared with normal physiological sequences. — 
M. Dupuy (Paris) referred to his own. experiments on the effects of 
cauterising one cerebral hemisphere, in which he had found paralysis 
of the same side of the body asa result ; while a subsequent cauterisation 
of the opposite hemisphere appeared to have a counteracting effect, the 
paralysis then disappearing.—Dr. Clouston, Dr. Yellowlees, Dr. Deas, 
and Dr. Bramwell, continued the discussion. 

Notes of an Unusual Case of Epilepsy. By P. MAuRyY DEAs, M.B., 
Macclesfield.—This was a case of epilepsy, complicated with mania, but 
also presenting some unusual and anomalous symptoms, occurring in a 
strong and apparently healthy young woman. The epilepsy had existed six 
years. Before that, she was subject to “‘aggravated hysteria”. Maniacal 
symptoms first showed themselves eight months ago. She was under 
treatment in the Northampton Asylum for four months, and in the 
Cheshire County Asylum for the last six weeks. On admission, the 
left foot was found to be contracted and distorted, exactly like a bad 
case of talipes varus. The patient, who was very rational at times, said 
she had a bad attack of fits last Christmas, while in service, and when 
she came to herself she was in the union, and her foot distorted as it was 
now. The day of her admission she had several fits, and the following 
evening had a succession of several fits from 7 P.M. to4 A.M. The 
noticeable points in the fits were: 1. Violent rhythmical movement of 
the head from side to side, to the number of one hundred a minute, and 
attended by a peculiar short respiration, like a bark ; 2. Tonic spasms 
of the muscles of the limbs, which were strongly flexed ; the spasms in 
about three minutes extending to the trunk, and ultimately producing 
actual opisthotonos; 3. Increasing congestion of the face and neck 
until, at the maximum of the spasms, the face assumed the characteristic 
epileptic lividity, with complete closure of the glottis ; when, just as 
choking seemed imminent, sudden relaxation took place, followed by 
stertor, blowing respiration, and foaming at the mouth; 4. After the 
fits had lasted some time, the right foot was observed to be becoming 
contracted during the spasms ; and by the morning it was permanently 
distorted similar to the left one. She became maniacal after this for ten 

days, with fits at intervals. During one series of fits, the left hand 





became contracted and distorted also, but came right in a few days. 
The treatment consisted of stimulating injections, bromide of potassium, 
and blistersto the nape of the neck. The most interesting point, perhaps, 
in the case, was that, under chloroform, the contraction of the right foot 
was reduced. A splint was subsequently applied for a week, and now 
the limb was as wellasever. The left foot had since been treated in the 
same way. It was already much improved, but, from the longer con- 
tinuance of the contraction, the result in this case must be more doubt- 
ful. The questions arose, Was this a case of true epilepsy? Could 
it be a form of hysteria? or had the ‘‘ aggravated hysteria”, from 
which she had suffered, gradually developed into epilepsy? or was it 
probable that there was organic disease? Dr. Deas was led to think 
that the case must be classed as one of epilepsy, from the following 
considerations. 1. There was an undoubted ‘‘ discharge” during the 
fits. 2. The patient had a sensation or ‘‘aura”. 3. There was com- 
plete unconsciousness during the fits. 4. There were closure of the 
glottis, venous congestion, frothing at the mouth, and stertorous breathing. 
5. There were none of the ordinary signs of hysteria. The patient 
complained much of pain in the head, especially in the intervals of a 
series of fits; shesometimes asked to have it cut open, or that she might 
be killed. Dr. Deas thought it possible that there was a source of irrita- 
tion in the brain of an organic nature, but whether of the nature of 
deposit, tumour, or other change, it was impossible to say. This view 
was consistent with the marked predominance of tonic spasm, and the 
prolonged contraction of groups of muscles. 

Emotional Aphasia. By D. DE BERDT HovELL, F.R.C.S.E., Clap- 
ton.—This affection, which might be distinguished from that more fre- 
quently bearing the name, by being usually of temporary duration and not 
the result of organic disease, was illustrated by the case of a lad, sixteen 
years of age, who, with an interval first of six, and next of eight weeks, 
lost the power of speaking, but not of thinking or writing ; on the first 
occasion for twenty-four hours, on the next for forty-eight, and the third 
for one hundred and twenty hqurs. He recovered perfectly each time. 
The attack was brought on, in the first instance, by fatigue of speech from 
prolonged effort of talking, combined with excitement and anxiety. It 
was contended that this was an instance of aphasia proper, ¢.¢., accord- 
ing to the Lexicon, of speechlessness, from fright or emotion, and that the 
disease to which the name is usually applied would be more properly 
described by aphemia, if that were a classical word, but, that not being 
so, by the aphasia atactica of Dr. Ogle. In explanation of the symp- 
toms, it was assumed that the vaso-motor nerves were the seat of the 
disorder.—A short debate followed, in which Mr. Lennox Browne, 
Drs. Down, Gairdner, and Clouston, took part. 


Thursday, August 5th. 

Statistics of Lunacy in Town and Country. By JOHN SIBBALD, 
M.D., Edinburgh.—Dr. Sibbald exhibited several tabular statements 
illustrating the statistics of lunacy. He pointed out that the problems 
to be solved before these could be properly understood were of 
great complexity. The figures which he had collected in the tables 
shown were intended to illustrate one branch of the subject. They 
showed, among other things, that the number of pauper lunatics in 
Scotland persistently chargeable to country parishes is larger than the 
number chargeable to towns, being 206 per 100,000 for the country, 
and 177 per 100,000 for the towns. On the other hand, the number 
annually added to the roll of pauper lunatics from among the residents 
of country parishes is smaller than the number occurring among the re- 
sidents of towns, being 35 per 100,000 in the one case, and 56 in the 
other. He showed that this is probably accounted for by a large 
number of patients requiring only temporary treatment being sent to 
asylums in towns, who would be allowed to remain at home in the 
country. He adduced arguments and figures to show that the appa- 
rently enormous increase of lunacy in late years was only an apparent 
increase, and that there is no proof statistically that there is a larger 
proportion of actual insanity in the population now than there was 
thirty years since. 

Unilateral Convulsions and Hemiplegia, depending upon a circum- 
scribed Lesion of Cerebral Convolutims. By ByroM BRAMWELL, 
M.B., Newcastle-on-Tyne.—Mary Conway, aged 37, was admitted 
to hospital May 23rd, 1875. Eight years ago, she received a 
severe blow on the left side of the head. (The skull was fractured.) 
Three years ago, she had four right-sided unilateral convulsions, 
brought on, she thought, by fright. For the past three years, she had 
felt ‘‘ pins and needles” in the forefinger and thumb of the right hand, 
and had not been able to use her needle as well as formerly. On May 
1oth, she went to bed very drunk, and vomited all the following day. 
On May 11th, she had a severe convulsion, and continued to have fits. 
A week after the fits commenced, “‘ she lost the power of her right arm 
and leg”. She looked fifty years of age. The pupils were equal, 
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moderately contracted, Both eyeballs were turned upwards and to the 
left. She lay on ‘her right side. The eyes were partly closed. She 
was unable to move the right arm and 4 When the mouth was 
opened, it was drawn to the left side. She could not protrude the 
tongue, which was abraded at its tip and on the right side. She swal- 
lowed well; her appetite was good. She was conscious, and could say 
several words; knew her name and address. Her speech was thick, 
and difficult to understand. She could imperfectly localise impressions. 
She made no complaint of pain when pricked with a needle. Muscular 
contractility and sensibility seemed natural on the two sides. Every 
few minutes, she was seized with a convulsion. ‘There were three de- 
grees of severity. In the first or slight form, the muscles of the face 
and neck were alone affected, in the following manner. Both eyes 
were first firmly closed, and the right corner of the mouth was drawn 
downwards in tonic spasm, and the eyes were next partly opened; the 
head and eyeballs were then slowly turned to the right side. Clonic 
spasms next occurred in the eyelids (the left being only slightly af- 
fected), the muscles of the tongue, right side of the neck, chiefly the 
en rg After a short interval, the clonic spasms became much less 
requent. The head and eyeballs were slowly turned to the middle 
line ; the eyelids widely opened ; and the patient presented an animated 
appearance. The eyeballs were finally turned upwards and to the 
right; the eyelids were closed, and the patient lay apparently asleep. 
In the second form, the convulsion commenced as before ; but the right 
arm and leg were affected (in a definite order, not here detailed). In 
the third form, the fit went on as in the first and second forms, and then 
became general ; the left side being affected in a definite order. The 
slight fits occurred every few minutes. The optic disc was large and 
pale, in contrast to the surrounding fundus, which was highly injected. 
There was a depression in the skull two inches above the left ear. 
The diagnosis was acute softening, either from embolism or irritation 
below the point of depression. The treatment consisted in the applica- 
tion of cold to the head, bromide of potassium, and nourishment. She 
died somewhat suddenly on May 30th. At the fost mortem examina- 
tion eight hours after death, there was found to be a perforation of the 
skull at the point of depression. A sharp spiculum of bone projected 
from the inner surface of the skull, and pressed upon the cerebral con- 
volutions, causing a very limited lesion of the inferior margin of the 
ascending parietal convolution. There was some softening at this part 
and below it. The brain was otherwise healthy. The membranes 
were generally opaque and thickened. Dr. Bramwell remarked that 
the important points of the case were : 1. The long lapse of time between 
the receipt of the injury and convulsions ; the convulsions occurring for 
a single day, and then being unilateral ; the numbness in the forefinger 
and thumb of the right hand for three years: 2. The remarkable uni- 
formity of the order in which the various muscles were affected by 
spasms: 3. The limited lesion found after death: 4. The fact that the 
general convulsions were controlled by bromide of potassium. The 
case seemed to confirm some of Dr. Ferrier’s experiments, proving that 
the centre for the platysma is the same in man and the lower animals. 
It also confirmed the soundness of Dr. Hughlings Jackson’s views on 
epilepsy (discharging lesion of the cerebral convolutions). It was diffi- 
cult to say what was the exciting cause of this attack ; possibly the 
violent vomiting. The exact cause of death was not ascertained (the 
head alone could be examined). There was a decided rise in the tem- 
perature of the right side. Rigor mortis came on early (eight hours 
after death) in the right side, but not in the left. The bone was not 
trephined. It must, however, be remembered that the patient was 
recovering. There was no true aphasia. 

Two Cases of Micrecephalic Idiocy. By G. E. SHUTTLEWORTH, 
M.D., Lancaster.—The author gave a brief description of the physical 
and mental characteristics of two microcephalic idiots now resident in 
the Roya! Albert Asylum, Lancaster. Remarking that the case of one 
of them had been already referred to in the last edition of ‘‘ Bucknill 
and Tuke”, he proceeded to compare the present head-measurements 
and characteristics of that patient with the account then quoted from 
Dr. Ireland’s observation in 1871. He stated that, whereas at that 
date the circumference of the boy’s head was but 14} inches, it was now 
14% inches; and that other measurements showed that there had been 
development during the last four years, chiefly of the posterior part of 
the skull. The boy, who was eleven years old, was active, observant, 
and displayed even evidence of capacity to carry on a train of reason- 
ing. ‘The etiology of this case was obscure. The second case described 
was that of a boy aged 7, whose head measured only 142 inches in circum- 
ference. The vault of the skull was of fair proportions, and, in fact, the 
head simply seemed to .be formed on a very small scale. The child had 
a full lustrous eye and fairly intelligent appearance ; and, though pos- 
sessing but feeble powers of expressing himself, was very observant and 
inquisitive. He was of rickety diathesis, the child of parents in whose 





families, which were related, there had been previous mental weakness 
and a tendency to phthisis. The mother gave an account of a severe 
nervous shock sustainec. by her about the middle of pregnancy, owing 
to her witnessing the fall upon his head of one of her other children. 
The author, while stating his general disbelief in the influence assigned 
by mothers to such impressions, argued that in this case the malforma- 
tion of the head was at least as likely to result from that cause, as from 
the more scientific one assigned by Virchow in similar cases of prema- 
ture ossification, to which the rickety diathesis would not be likely to 
contribute. He remarked, further, that the essentially human charac- 
teristics of both the cases lent no support to the theory of Vogt as to 
the pithecoid affinities of microcephales. 

Bulbar Paralysis. Ey T. S. Dowse, M.D., Highgate.—The author 
first raised an objection to the French name glosso-laryngeal paralysis, 
and hoped that the German term bulbar paralysis would supersede it, 
because it was shorter, and gave a more definite idea of the extent 
ofthe lesion in the medulla oblongata. He drew attention to the 
etiology, clinical features, diagnosis, prognosis, pathology, and treat- 
ment of the disease. Dr. Dowse’s practice in the Central London 
Sick Asylum had given him considerable experience in this as in 
kindred diseases of the nervous system, and, in opposition to the opinions 
of most writers on this subject, he held that the se-called bulbar para- 
lysis, although essentially progressive and surely fatal, might be divided 
into two classes, direct) and indirect. The direct arose from—t1. Pro- 
gressive interstitial nearitis ; 2. Thrombosis of medullary vessels ; 3. 
Hemorrhage; 4. Morbid growths; 5. Spasm of vessels. The in- 
direct arose from—1. Reflex action from peripheral irritation; 2. In- 
hibition from shock to the central cerebral ganglia. Of these varieties, 
only one could be considered to come under the term slowly progressive ; 
the others he looked upon as retrogressive and stationary. He detailed 
the clinical notes of a case of paralysis of the facial, hypoglossal, 
spinal accessory, and glosso-pharyngeal nerves, where speech and move- 
ment of the tongue had been lost for more than four years, and which 
was cured by the continuous galvanic current. He also gave the clini- 
cal notes of a case of retrogressive paralysis of the bulbar nerves, 
which, in his opinion, was of a reflex nature. Dr. Dowse did not be- 
lieve in reflex paralysis of the hypoglossal nerve from diphtheria, 
neither did he recognise an hysterical bulbar paralysis of a persistent 
character. Dr. Dowse drew attention to one point, which he con- 
sidered of great importance in treatment, and gave a case where the 
man so far recovered as to resume his occupation of a coal-heaver, 
through the early administration of fluid nourishment by means of a 
piece of elastic tubing passed through the nostril. He said that it was 
unjustifiable to trust a patient to feed himself until the disease was so 
far advanced that he was liable to choke himself with every mouthful 
of food. Artificial feeding was absolutely necessary immediately the 
second stage of degluti:ion became affected. Drugs were of little value. 
The administration of steel and cod-liver oil was indicated, and the in- 
jection of one-fortieth of a grain of atropine into the submaxillary 
region had in some instances checked the overflow of saliva. 

On the Effects of Various Diseases on the Weight of the Several Parts 
of the Encephalon, in 2,050 Sane and Insane Adults of both Sexes. By 
R. Boyp, M.D., Lonéon.—The paper was founded on the results of the 
necrological registers kept by Dr. Boyd during thirty years in the 
St. Marylebone Infirmary and in the Somerset County Lunatic Asylum. 
As regards the sexes, it was found that the average weight of the 
encephalon was from four to five ounces heavier in males than in 
females, and that there was a difference in height of an equal number 
of inches. The proportions of the different parts of the encephalon, 
estimated according ‘o the height in 400 males and 325 females, 
insane, were as follows: the average height in the males being 66 
inches, and in the females 62 inches. 

Male. 
301 
302 


Female. 
-294 


+295 
.076 


Cerebrum (right hemisphere) 
9 (left ” 
Cerebellum ‘ .077 
Pons and medulla ; ; . ae .O16 
Encephalon ; ; . .697 .681 


The cerebrum was .007 heavier in males than in females, and the left 
hemisphere was heavier than the right by .oo1 in both sexes; the 
cerebellum .oo1 heavier in males; the pons and medulla alike in the 
two sexes; the encephalon .016 heavier in males than in females. 
Inequalities in the size of the two cerebral hemispheres have frequently 
been observed, especially in epileptics. (See Medico-Chirurgical 
Transactions, vol. xxxix.) The heaviest brains have often been those 
of epileptic idiots ; hypertrophy of the connecting tissue has been found 
in them; to the same cause may probably be attributed convulsions 
and sudden death in apparently healthy children, cases of which are in 
the registers referred to in the Marylebone Infirmary. Of the 2,050 
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cases, 616 males and 653 females were sane, and 430 males and 351 
females insane. From the comparative table of the effects of various 
diseases on the weight of the brain, in the sane and the insane of both 
sexes, it appeared that, taking the total numbers, the encephalon was 
heaviest in the insane, the difference being in the males three-fourths 
of an ounce, and in the females an ounce and a quarter. The average 
weights were as follows, taken from the whole of the cases : 
Sane. Insane. 
M. F. M. F. 
Cerebrum - 41.4 36.4 41.8 37.5 
Cerebellum . ° ; - §8 46 5:4 47 
Pons and medulla . ia. te 0.9 ©~=«C«&L.O 
Encephalon . , ° 47-5 41.9 48.2 43.2 
Tables were then given, showing the average weights in diseases of the 
nervous system, pulmonary diseases, cardiac diseases and dropsy, ab- 
dominal diseases, and typhus. Diseases of the nervous system were 
most numerous amongst the insane males, amounting to nearly 47. per 
cent. of their whole number; this excess was due to the frequency 
of general paralysis, a disease, as the symptoms indicate, usually 
accompanied by softening and sometimes by induration of the spinal 
cord as stated by Dr. Boyd in 1848, confirmed by the microscopical 
observations. of Mr. Gulliver, and since by other observers. The 
encephalon was 234 ounces below the average weight. In pulmonary 
diseases, the encephalon. was below the average weight in males and 
insane females. In cardiac diseases, the encephalon was considerably 
above the average weight in all classes, also in abdominal diseases, 
except in sape males, in whom it was the average weight. In fevers, 
too, the encephalon was above the average weight, so that cerebral 
wasting seems to accompany chronic diseases, cerebral and pulmonary. 
The Psychology of Muscle. By J. S. NAIRNE, L.F.P.S., Glasgow. 
—According to the author of this paper, man has a psychologic and a 
pneumatologic nature. The latter is hidden. Muscle is entirely re- 
sponsible for the former; and the identity of the nerve-centres with 
muscle, z.¢., as muscle is asserted. The psychologic phenomena are 
vital and intellectual ; the powers are sensory and motor; and con- 
sciousness is an attribute of muscle, but not necessarily of it alone. 
This consciousness is progressive with organ, and at last amounts to 
knowledge. The senses are the highest muscular organs of know- 
ledge, and beyond them and without them there is no remembering 
perceptive power. The being, the phenomena, the powers, are in all 
cases the result and necessity of definite equilibrium; without which 
equilibrium there is nothing. 


Friday, August 6th. 

The Hypodermic Injection of Morphia in Insanity. By J. 
McD1ArMID, M.B., Murthly.—After some preliminary remarks, the 
author spoke of the superiority of the hypodermic to the stomachic ad- 
ministration of morphia. The physiological reasons were the greater 
exactness of the dose, the easy. administration in rebellious patients, 
and the unanimous consent of experimenters. The usefulness of hypo- 
dermic injection of morphia in insanity was commented on, and its use 
in melancholia, acute mania, recurrent mania, chronic mania, and general 
paralysis was illustrated by cases. The habits of filthy dements were 
improved under the hypodermic treatment. There was delayed action in 
some patients. Constipation was not caused by this method of giving 
morphia. Vomiting after subcutaneous injection was ‘not frequent. 
Hypodermic injection of morphia was unsuitable in maniacs suffer- 
ing from heart-disease, and was to be employed only as a dernier 
resort. The use of atropia in combination with morphia subcu- 
taneously was described ; and also the doses of morphia required in 
the various forms of insanity. The results obtained by this method 
were compared with those of cannabis Indica, chloral, bromide: of 
potassium, and opium and morphia by the mouth.—Dr. CLoUsTON 
(Edinburgh) said the effects of morphia in cases of insanity might be 
divided into three classes: first, what might be called its specific effect on 
melancholia ; secondly, its quieting effect in cases of mania; and thirdly, 
its sleep-producing effect in all cases. In regard to the first of these— 
the specific action of morphia in melancholia—he performed a number 
of experiments some years ago, treating the patients with morphia, and 
administering doses of from half a grain to two grains. During the 
progress of his experiments, he had weighed the patients every week, 
had taken the temperature of their bodies, and had their diet carefully 
attended to. He did not administer the morphia hypodérmically ; but 
he supposed that, so far as its special effect on melancholia was con- 
cerned, that was of little account. The result of his observations was 
not in accordance with those of Dr. McDiarmid. Of twenty-two 
patients with whom he had experimented, the great majority lost 
weight during the treatment, while the appetite at the same time seemed 
to diminish. In only three of the cases was there anything like that 





effect following the dose which had been so much lauded by various 
writers. Then, again, his experiments as to the quieting properties of 
morphia in cases of mania were certainly neither more hopeful nor 
more satisfactory than those connected with melancholia. In nearly 
every case, indeed, he found that the dose took away the appetite of 
the patient ; and for this reason he did not consider morphia so bene- . 
ficial as bromide of potassium and other remedies. In regard to the 
mere sleep-producing effect of the morphia, he thought the chief objec- 
tions to it were the dryness of the mouth that was apt to be experi- 
enced in the morning, and the excitement occasionally brought on 
instead of sleep. On the whole, the results of his experiments in rela- 
tion to the action of morphia on insane patients were such that he had 
almost universally discontinued its use.—Dr. MCDIARMID pointed out 
that the results spoken of by Dr. Clouston might be attributed to the 
fact, that that gentleman had administered about three times as much 
morphia as had been done in the experiments which he had conducted. 
Experiments on the Brain of Monkeys, with especial Reference to the 
Localisation of Sensory Centres in the Convolutions. By DAVID FERRIER, 
M.D., London.—The experiments on which the following conclusions 
are based were supplementary to those of the electrical irritation of the 
brain of monkeys, already published in the Proceedings of the Royal So- 
ciety. They were recorded in detail in the Croonian Lecture read 
before the Royal Society in May last. In the absence of Dr. Ferrier, 
Dr. Lauder Brunton gave a brief summary of the main results, The 
method followed was the comparison of the effects of electrical irri- 
tation with those following localised destruction of parts of the brain 
by means of the actual cautery or scalpel. The two sets of experiments 
supported and explained each other. The most important fact demon- 
strated by this series of experiments was the localisation of regions of 
special sense in the convolutions; and this, along with localisation of 
centres of motion proper, served to clear up the true significance of the 
reactions to electrical stimulation. 1. Destruction of the frontal re- 
gions of the brain, which gives no reaction to electrical stimulation, is 
without effect on sensation or voluntary motion, but causes marked im- 
pairment of intelligence and of the faculty of attention. 2. Destruction 
of the grey matter of the convolutions bounding the fissure of Rolando 
causes paralysis of voluntary motion on the opposite side of the body, 
sensation remaining unaffected; while lesions circumscribed to areas, 
previously localised by the author, caused paralysis of voluntary 
motion limited to the muscular action excited by electrical stimulation 
of the same regions. 3. Destruction of the angular gyrus causes 
blindness of the opposite eye, the other senses and voluntary motion 
being unaffected. This blindness is only of temporary duration, pro- 
vided the angular gyrus of the opposite hemisphere remains intact. 
When both are destroyed, the loss of visual perception is total and per- 
manent. 4. Destruction of the superior temporo-sphenoidal convolu- 
tions abolishes conscious reaction to auditory stimuli, the other senses 
and voluntary motion remaining unaffected. ‘The results of destruc- 
tion, taken with the effects of electrical stimulation of this region, indi- 
cate that it is the centre of auditory perception. 5. Destruction of the 
hippocampus major and hippocampal convolution abolishes the sense 
of touch on the opposite side of the body. 6. Destruction of the 
subiculum cornu ammonis, taken with the results of electrical stimula- 
tion, indicates that this is the seat of the sense of smell for the same side 
of the body. 7. Destruction of the grey matter of the lower part of 
the temporo-sphenoidal lobe in immediate relation to the region of 
olfactory perception abolishes the sense of taste. 8. Destruction of the 
optic thalamus causes complete anzesthesia of the opposite side of the 
body. 9. Ablation of the occipital lobes produces no effect on the 
special senses or on the powers of voluntary motion, but is followed by 
a state of depression, with refusal of food, not to be accounted for by 
mere constitutional disturbance. In one case, which survived the 
operation for three weeks and was then killed, the appetite returned: a 
phenomenon probably to be accounted for by compensatory associa- 
tion. The sexual appetite, however, was exhibited during the first 
few days after the operation, as judged by the behaviour of the animal 
toa companion monkey. 10. Ablation both of frontal and occipital 
lobes in one monkey did not interfere with the powers of sensation or 
of voluntary motion.—Dr. ROBERTSON (Glasgow) thought those ex- 
periments, though doubtless very interesting, should not lead us too 
hastily to conclusions, as Dr. Ferrier’s observations were much dis- 
puted, and the monkey’s brain was not the same as a man’s.—Dr. 
SAUNDBY referred to Veyssiére’s experiments on the localisation of 
common sensibility.—Dr. Dupuy (Paris) gave the results of his own 
observations, which differed from those of Dr. Ferrier.—Dr. CATON 
(Liverpool) had repeated many of those experiments, and could confirm 
Dr. Ferrier’s statements. He had only just been made aware that Dr. 
Ferrier had been doing anything to localise special sense, and was very 
pleased to find that the centre, assigned by Dr. Ferrier to the sense of 
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sight, was one which he had localised by an entirely different method, 
viz., that of noting the variations in the electrical currents of the brain 
as caused by functional exercise.—Dr. FRASER and Dr. Situ fol- 
lowed, and the latter expressed the general sense of the meeting in 
thanking Dr. Lauder Brunton for ably explaining Dr. Ferrier’s views. 


SECTION F.—PHYSIOLOGY. 
Wednesday, August 4th. 
Dr. BuURDON SANDERSON, F.R.S., President, took the Chair at 2 
P.M. . 

Transference of the Long Tendon of the Biceps Muscle from the Sca- 
pula to the Humerus in Chronic Disease of the Shoulder. By JOuN 
STRUTHERS, M.D., Aberdeen.—Dr. Struthers explained how the 
tendon, say in a rheumatic shoulder, being no longer of any use, was 
removed from the upper bone and joined on to the lower bone, by 
which its use was thereby to some extent preserved. The steps of this 
process were narrated, and the subject was further elucidated by the 
exhibition of specimens. Adhering to the lower bone by the effects of 
excited action, the part of the tendon within the joint, having become 
functionless, was seen in various stages of passing away, while the 
attachment of the lower bones, on which the muscle pulled, became 
gradually stronger till the adaptation was completed. Dr. Struthers 
remarked that this might be called a pathological process; but patho- 
logical processes were also physiological processes ; and, he expected 
that in future, the study of these processes would throw much light on 
= connected with the origin and adaptation of healthy struc- 
ures. 

_ Experiments on Change of the Bodily Temperature consequent on See- 
tion of the Cord in the Cervical Region. By J. BURDON SANDERSON, 
M.D., LL.D., F.R.S., London. 

The Electric Currents of the Brain. By RicHarD CATON, M.D., 
Liverpool,-—After a brief résumé of previous investigations, the author 
gave an account of his own experiments on the brains of the rabbit 
and the monkey. The following is a brief summary of the principal 
results. In every brain hitherto examined, the galvanometer has in- 
dicated the existence of electric currents. The external surface of the 


(/grey matter is usually positive in relation to the surface of a section 
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through it. Feeble currents of varying direction pass through the 
multiplier when the electrodes are placed on two points of the external 
surface, or one electrode on the grey matter, and one on the surface 
of the skull. The electric currents of the grey matter appear to have 
a relation to its function. When any part of the grey matter is in 
a state of functional activity, its electric current usually exhibits nega- 
tive variation. For example, on the areas shown by Dr. Ferrier to be 
related to rotation of the head and to mastication, negative variation of 
the current was observed to occur whenever those two acts respectively 
were performed. Impressions through the senses were found to influence 
the currents of certain areas; ¢. g., the currents of that part of the 
rabbit’s brain which Dr. Ferrier has shown to be related to movements 
of the eyelids, were found to be markedly influenced by stimulation of 
the opposite retina by light. 

The Digestive Principle of Insectivorous Plants. By Lawson TAIt, 
F.R.C.S.Ed., Birmingham.—Mr. Tait communicated the results of cer- 
tain experiments he had made, for the purpose of separating the diges- 
tive principle or ferment, on which the remarkable power possessed by 
certain plants, as pointed out in Mr. Darwin’s recent interesting work, 
is dependent. Mr. Tait showed that it was possible to separate this 
principle from the plant for experimental purposes. As to the precise 
method of its action, he was still engaged in inquiry; but, so far as his 
researches had gone, he was able to confirm the view taken by Darwin, 
that the chemical processes concerned in animal and plant digestion 
were identical. 

The Effects of certain Drugs upon the Intracranial Circulation. By J. 
M. FOTHERGILL, M.D., London.—Dr. Fothergill stated that, in pro- 
ducing effects upon the intracranial vascularity, there were two factors : 
(1) a direct effect upon the circulatory system ; and (2) an effect upon 
the cerebral cells by which they attracted more blood, or less blood to 
themselves. These factors existed in varying proportions in different 
drugs ; and according to the exigencies of each case, one or other agent 
should be chosen, as opium in cases of insomnia from pain, chloral- 
hydrate rather when the sleeplessness takes its origin in a high blood- 
pressure. Whether the agent administered depresses or stimulates the 
nerve-centres, its action gan usually be intensified by giving it along 
with drugs which act directly upon the circulation, as opium with anti- 
mony, and quinine, which affects the encephalic blood-vessels ; with 
digitalis, which raises the blood-pressure generally. 

On a Case of Death from Suffocation in a Diver, illustrating some 
Effects of Increased Pressure on the Pulmonary Circulation. By R. 





BEVERIDGE, M.D., A.berdeen.—The death of this man occurred 
almost immediately after his first descent for the season. There was 
no defect in the apparatus, and his companion who descended with him 
was unaffected ; it could not, therefore, be due to deficient supply of 
air. On a previous occasion, this man had, under similar circum- 
stances, nearly lost his life. It also was his first descent for the season. 
It was usual for divers on descending for the first time to experience a 
feeling of oppression and a sensation as if the head would burst. This, 
as a rule, passed very quickly away, and nothing further was observed 
in the way of discomfort till after leaving the water, when there was 
very often a sensation of giddiness, sometimes an attack of sickness, 
and in many cases a flow of blood from the nose and mouth. Most 
men after a few trials became accustomed to the work and suffered no 
inconvenience, but some did not do so, and always suffered in some 
way on leaving the water. These symptoms were undoubtedly due to 
the varying pressure on the vessels on the lungs, and in the above case 
had produced complete stoppage of the pulmonary circulation. This 
view was confirmed by the fost mortem examination. The heart was 
large, pale, and flabby ; its cavities were empty of blood; the lungs were 
intensely gorged with dark fluid blood. The air-tubes, beginning at 
the fauces, were much congested, dark purple in colour; and the smallet 
bronchi were partially filled with dark frothy blood. Other organs 
were also loaded with dark blood. The heavy pressure (in this case 
doubled) would cause partial stoppage of the lung-circulation, throwing 
back the venous blood on the right side of the heart, and thus inducing 
insensibility and suffocation, while the quick taking off of the pressure 
could allow all those vessels to fill to the utmost, thus producing the 
great gorging of allthe bronchial surface, and the complete emptying 
of the cavities of the heart.—In the discussion that ensued, several 
gentlemen expressed doubts as to the cause of the man’s death, sug- 
gesting that, although one of the diving-bells was safe, the other might 
not have been so, and that this might not have been ascertained on 
account of the connecting-tube being out of order. 


Thursday, August 5th. 

Physiological Acoustics. By J. G. MCKENDRICK, M.D., Edinburgh. 
—Dr. McKendrick gave a demonstration on physiological acoustics, 
with the view of illustrating the results of the researches of Helmholtz 
regarding the quality of musical sounds. After pointing out that 
Helmholtz had discovered that a musical note consisted, not of one 
tone, but of a series of tones, Dr. McKendrick proceeded to show this 
by means of an ingenious contrivance devised by Dr. Koenig of Paris. 
In a series of interesting experiments, it was shown how a tone could 
be decomposed, as it were, into its fundamental harmonies, and in this 
way an actual flame-picture of it be obtained. 

Effect of Division of the Sympathetic Nerve of the Neck in Young Ani- 
mals. By WILLIAM STIRLING, D.Sc., M.D., Edinburgh.—Dr. Stirling 
said that the division of the sympathetic nerve in the neck, for instance, 
of a young rabbit or dog was, in the first place, followed by the ordinary 
symptoms of the operation. As the animal grew, however, it was 
found that the ear of the side in which the nerve was divided grew 
more than that on the other side. The hair of the ear upon this side 
became stronger than on the opposite side; and, lastly, the tempera- 
ture of the affected part continued higher than that of the other side for 
several months together 

Anatomy and Physiology of the Semicircular Canals. By A. CRUM- 
Brown, M.D., Edinburgh.--The main object of the paper was to 
elucidate the theory that these canals may afford our sense of equi- 
librium and rotation. After stating the conviction that we possess a. 
sense of rotation quite distinct from all our other senses, Dr. Crum- 
Brown proceeded to ‘show that this sense must necessarily have a 
special peripheral organ physically constituted so as to be affected by 
rotation. The structure of the semicircular canals of the internal ear 
was, he cansidered, such as to fit them to act as such a peripheral 
organ; and this view was supported by the experiments of Flourens 
and Goltz. The bony canals in question being filled with liquid, rota- 
tion of the head about an axis at right angles to the plane of a canal 
would produce motion of the contents, and this might be expected to 
irritate the terminations of the nerves in the ampulla. 

On Injection of the Kidney in Bright’s Disease, in Relation to Albu- 
minuria and Hematuria. By J. Coats, M.D., Glasgow. 

A New Histological Process for Staining Tissues. By FRANCES 
ELIzABETH HoGGAN, M.D., London.—Mrs. Hoggan said that the 
process in question recommended itself principally on account of the 
property it possessed of staining the substance of the cell as well as the 
nucleus and nucleolus, and because it gave the best results where car- 
minate of ammonia failed. It consisted in first pouring over the 
specimen (after treating it with water and with methylated spirit) a 
one-per-cent. solution of perchloride of iron; and, in a few minutes 
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afterwards, a few drops of a two-per-cent. solution of pyrogallic acid— 
both solutions being made in distilled water. A practical demonstra- 
tion of the process was given by Mrs. Hoggan. 


The Action of Stimulants and Narcotics. By Tuomas P. Lucas, 
L.R.C.P.Ed., London.—This paper opened with a notice of nerve- 
force. The author expressed the opinion that vitality is dependent upon 
an exhibition of this force. He adduced several proofs to show that 
it is most closely allied to electricity, and designated it as nervo-elec- 
tricity. He divided this nervo-electricity into three parts : (1) that with 
which the nerve-fibres, muscles, and tissues generally are always 
charged, and which is spent in the rigor mortis—the residual ; (2) the 
radiant nervo-electricity, or that which is continuously passing from the 
body with the eliminated heat—the complementary ; (3) that which is 
called forth and discharged in the exhibition of every vital phenomenon— 
the supplementary nervo-electricity. The second portion of the paper 
was devoted to a notice of the action of drugs on the cerebro-spinal 
and sympathetic nerves, in order to show that stimulants act through 
the former, and narcotics by means of the latter. A number of proofs 
were adduced to show the action of narcotics upon the sympathetic. 
Instances were given to prove that stimulation (narcotisation) of the sym- 
pathetic induces general relaxation, contraction of the blood-vessels, 
and congestion of the capillaries, and consequent comg and death. On 
the other hand, severe stimulation (narcotisation) paralyses the sympa- 
thetic ; the result of which is that the cerebro-spinal exercise their 
powers unchecked, and more or less prolonged rigidity of the muscles 
ensues. Again, those medicines which stimulate the cerebro-spinal 
(stimulants), cause increased activity in the parts stimulated ; but if 
pushed to a great degree, they exhaust, and, by a provision of nature, 
narcotisation sets in ; if the stimulation be still further pushed, exhaus- 
tion of the vital organs takes place, and death is instantaneous. In 
conclusion, the paper went to show that, by watching the action of 
drugs upon animals, by pushing the trial to the extreme limits, and by 
noting the fost mortem appearances, we could ascertain the nerves on 
which such drugs act. Thus, in disease, we should be able to apply 
remedies in a scientific manner, not by an imaginary law of similia 
similibus curantur, but by a demonstrated law, contraria contrariis 
eurantur. 





Friday, August 6th. 


The Inheritance of Nervous Lesions. By EUGENE Dupvy, M.D., 
Paris. 

Capillaries in the Umbilical Cord. By LAwson TAIT, F.R.C.S., 
Birmingham. 

Demonstration of the Method of Using the Freezing Menotome. 
W. RUTHERFORD, M.D., F.R.S., Edinburgh. 

The Magnetic Conditions of Arterial and Venous Blood considered in 
relation to the imfuence that Arterial Blood exerts in promoting the 
Functions of Life; and the consequent Value of Magnetism asa Thera- 
peutic Agent. By R. C. SHeTTie, M.D., Reading.—In this paper, 
the author referred to the experiments he had brought before the Royal 
Society, in which he had demonstrated the fact that a grand distinction 
exists in the physical properties of arterial and venous blood with 
regard to magnetism, and that the magnetic properties of arterial 
blood are dependent upon the oxygen absorbed in the blood, with the 
amount of which they are in direct proportion. He next went on to 
show that, as chemical action and electric action are in direct pro- 
portion to each other, and the direction of the electric current is in the 
same direction as chemical action, and as by another law the amount 
of electric force generated is in direct relation with the amount of 
magnetic disturbance, it follows that, if the arterial blood is able to 
sustain life by virtue of the chemical action of oxygen, it is equally 
able to perform the same work by virtue of the magnetic disturbance 
to which the motion of the corpuscles gives rise; and, inasmuch as 
magnetic influences are exerted at sensible distances, and chemical 
action depends upon the contact of bodies, it also followed that in 
these operations of life chemical action must be secondary to and 
directed by magnetic action. He next pointed out that it is to the 
influence of the magnetism of the earth acting upon the molecules of 
matter in the circulating fluid in certain conditions that the corpuscles 
and various other organic principles owe their existence, and that the 
different characters which the blood-corpuscles assume in the four 
great divisions of the animal kingdom result: 1. From the food upon 
which the animal lives ; and 2. From its habits of life ; and, inasmuch 
as they result from the mode in which matter acts upon force and force 
upon matter, they naturally acquire properties peculiar to the animal 
in which they have been formed, and these peculiarities they again 
ee to successive generations of corpuscles. And, in accordance 
with this law, they would be liable to certain modifications by a 
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change in the habits or food of the animal in which they existed. 
The proper selection of food becomes, therefore, a matter of great 
importance with regard to health, every form of matter taken into 
the system having its own specific magnetic influence: 1. Over the 
blood-corpuscles ; and 2. Through them over the nerve-currents ; dis- 
order or disease resulting from the imperfect manner in which organic 
principles are formed and combined either from insufficiency of force 
or impurity of matter acted upon. With regard to the treatment of 
disease by medicines, he showed by the above law that, as a rule, all 
drugs act by virtue of the magnetic characters they impart to the blood, 
Iron, one of our best and most universal tonics, strengthens the system 
by adding to the magnetic character of the blood, so inducing more 
powerful currents of electricity in the nerves. Magnetic bands applied 
externally are frequently of the greatest service, either alone or in 
conjunction with internal remedies, as they increase the polar influ- 
ence of the part over which they are placed. The author con- 
cluded his paper by pointing out that the doctrine hitherto held 
has been that oxygen supports animal life by its chemical pro- 
perties under the influence of a mysterious vital force (the laws of 
which must necessarily be as unknown as they are mysterious). With 
reference to the theological bearing of the subject, he showed that 
the fact of vital activity being referred to magnetic action only testified 
to the simplicity and unity of purpose which pervades all the works of 
the Creator, the grandeur of which becomes apparent not only in the 
phenomena of terrestrial magnetism, but also in the application of the 
same force to all the phenomena of life. 

Comparative Pharmacology. By JAMES Ross, M.D., Waterfoot, 
Manchester. 

A Means of Preventing Death during the Extraction of Teeth under 
Chloroform. By T. LAUDER BRUNTON, M.D., F.R.S., London, 





SELECTIONS FROM JOURNALS. 


MIDWIFERY AND DISEASES OF WOMEN. 


THE UNMANAGEABLE VOMITINGS OF PREGNANCY.—The Yournal 
de Médecine et de Chirurgie quotes a communication from M. Tarnier 
respecting a case in which, in a multipara in the third month of preg- 
nancy, serious unmanageable vomitings were arrested by the dante 
application of a plug of wadding to the vagina. He collates with this 
fact three cases published in the BRITISH MEDICAL JOURNAL, in 
which Dr. E. Copeman saw very serious vomitings arrested by the 
dilatation of the neck of the uterus. In the first case, the digital 
dilatation of the neck was to have been followed by puncture of the 
membranes to induce abortion at six months. A fortunate delay de- 
monstrated to Dr. Copeman that dilatation had a great influence on the 
arrest of the vomitings. Pregnancy went on in due course, and the 
patient was delivered at the proper time. In a second case, tke result 
was intentionally sought and obtained in the second month of preg- 
nancy. In a third, pregnancy had reached the eighth month. The 
vomitings were also stopped, and the patient was delivered eighteen 
days afterwards, when she had already regained some strength. The 
plug and the dilatation of the neck are two mechanical methods which, 
in the opinion of the writer who comments on these cases in the Lyon 
Médical, are very rational, though undoubtedly acting by a different 
mechanism. The plug prevents the shaking about of the womb; the 
dilatation of the neck detaches the membranes over a certain space, 
and prevents the twitchings or distension of the internal orifice. 








PATHOLOGY. 


MALFORMATION OF ABDOMINAL ORGANS.—R, Wiinsche describes, 
in the eighth volume of the Fahrbuch fiir Kinder heilkunde, new series, a 
case of congenital occlusion of the pylorus, with occlusion of the duo- 
denum at its passage into the jejunum, absence of the gall-bladder, 
and atresia of the sigmoid flexure. The duodenum was dilated into a 
large sac, almost twice the size of the stomach, which was normal ; it 
contained a quantity of thin brownish-yellow fluid, The jejunum and 
ileum were of the calibre of a quill, and quite empty; the large in- 
testine was not much stronger, and contained a little mucus. From 
the liver, which was of normal texture, a- rather wide hepatic duct 
passed into the duodenum ; the ducts of Wirsung and Santorini were 
also abnormally dilated. The child in which these malformations oc- 
curred died six days after birth. Two other children of the same 
parents had, it was said, previously died at the same age. —Centralblatt 
fiir die Medicin, Wissensch., May 18th, 1875. 
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DIURETICS. 
THERE exists no class of remedies so intimately wrought in with 
physiological knowledge for their rightful application in practice as 
diuretics, The well worn formulz evolved by experience and largely 
used in a routine way by practitioners usually contain various forms of 
agents which increase the bulk of urine ; but in their synthesis em- 
piricism has received no aid from physiological research. Such formule, 
then, really are happy guesses ; the guess having some direction given 
to it by close observation and comparison of different cases. They are 
creditable to the careful watchfulness of our predecessors in medicine, 
and demonstrate how much we owe to empiricism during long ages, ere 
science came to plant her finger-posts along what had been but wander- 
ing tracks, found and kept by few, and lost by the majority, who wan- 
dered on in aimless helplessness. In order, then, to comprehend the 
action of various diuretics, it is necessary to remember the structure and 
function of the kidney, its relations to the vascular system, as well as 
its depurative action. 

One of the chief functional uses of the kidney is to excrete water. 
For this end, it is in peculiar and intimate relations with the circulation. 
In the kidney, the renal artery, itself but a short branch from the main 
trunk, breaks up rapidly into numerous minute arteries. These again 
suddenly break up into very fine and minute vessels, with extremely 
thin walls, through which the water of the blood escapes readily into the 
uriniferous tubules, and so passes away. In consequence of this rapid 
subdivision of an artery of considerable size springing off from the aorta, 
the flow of water in the kidney is in very close relationship to the blood- 
pressure within the arterial system. If a draught of water be swallowed, 
it passes readily from the stomach into the blood-stream, the bulk of 
blood is increased, there is increased blood-pressure, and a rapid flow 
of urine follows. Every variation in the condition of the elastic arterial 
system is readily felt in the kidney. If there be much tension, then the 
flow in the tubules is free ; when the blood-pressure is low, the secre- 
tion is languid. In practice, it is a matter of great moment to recognise 
what Traube has so much insisted upon, namely, the relations of water- 
excretion to the condition of the vascular system. Every day we see 
this, that is, if we are prepared to look for it. The on-come of cold 
weather, and especially the first days of frost, increase the bulk of 
urine, and the calls to empty the bladder, very distinctly in most people. 
The cold contracts the vessels of the skin, and so raises the blood- 
pressure in the arteries, and an increase in the bulk of urine results. 
When the first warm days of spring induce free action in the skin, it is 
noticed that there is a palpable diminution of the bulk of urine. In 
the same way, we note how the bulk of urine falls in heart-disease; less 
and less is the volume of water passed, as the failure of the heart be- 
comes more and more pronounced ; the first effect of remedial agents 
in heart-disease, and the most cheering evidence that they are doing 
good, is the increased flow of urine. As soon as our agents affect the 
circulation and increase the blood-pressure in the arteries, the effect is 
visible in the flow of urine. Thus, in the administration of digitalis, 
squill, and similardrugs, we increase the bulk of urine by the effect of these 
agents upon the circulation. More careful experiments have been per- 
formed in connection with digitalis than with any other vascular diuretic ; 





and we know that, while this drug is so pre-eminent a diuretic in cases 
of failing circulation, it does not increase the bulk of urine in healthy 
persons ; indeed, in toxic doses it produces arrest of the renal secre- 
tion. Of old, practitioners said that diuretics relieved the circulation, 
and that digitalis relieved the failing heart by getting rid of much water 
from the blood and so reducing its bulk. Even yet there are some who 
say that digitalis always acts best upon the heart when its diuretic effects 
are most distinct. This is a curious but not incomprehensible inversion 
of the facts of the case. Really, the flow of urine is the most satisfac- 
tory evidence of the effect of the drug upon the circulation. 

So much for the relations of the vascular system and the flow of 
water through the kidneys. While recognising clearly the relations of 
bulk of urine to blood-pressure, it must also be borne in mind that the 
vaso-motor supply of the renal vessels is large, and functionally very 
active. By means of rapid dilatation of the renal vessels, a large flow 
of urine can be attained without much change in the blood-pressure. 
In cold weather, there is every reason to believe that not only is the 
general arterial tension increased by the contraction of the cutaneous 
vessels, but that there is an active dilatation of the renal vessels. This 
is rendered probable by the known relations of the kidney and the skin, 
and the effect of certain agents. For instance, draughts of fluids, espe- 
cially if alkaline or alcohclic, in cold weather increase the flow of urine; 
in summer they increase the perspiration. Those who take potash per- 
sistently, and their number in these meat-eating days is legion, especi- 
ally comparatively young men, note how their draughts of potash-water 
drench them with perspiration in warm weather. When the skin is 
acting freely, the amount of fluids consumed has but little effect upon 
the bulk of urine. In cold weather, when the skin is marbly and dry, 
the amount of fluids cwnsumed exerts but little influence over the 
cutaneous transpiration. The play back and forward betwixt the skin 
and kidneys is very interesting and instructive. Some agents act upon 
the vessels of the kidney, dilating them, doubtless through the medium 
of the vaso-motor nerves, and so increase the flow of urine. These are 
diuretics in the truest semse—simple diuretics. It is obvious that such 
agents may be profitably combined with others which increase 
the blood-pressure. Such a combination is probably attained by the 
union of juniper and digitalis. In many instances, such a combination 
would be very desirable. It must not be asserted too positively that 
the vascular diuretics do not exert some special action upon the renal 
vessels ; that, in fact, while producing a contracting effect upon the 
blood-vessels generally, they dilate the blood-vessels of the kidneys. 
If, indeed, they produced contraction in the renal vessels in strict pro- 
portion to their effect upon the rest of the vascular system, they would 
not produce an increased flow of urine: the effect upon the renal ves- 
sels would exactly neutralise their action upon the vascular system 
generally. It is necessary to be very clear upon this point, else it is 
impossible to read aright the effects of chronic Bright’s disease upon 
the bulk of urine. It is well known that in the earlier and middle 
stages of granular kidney there is a great flow of urine. It is also well — 
known that during these stages there are high blood-pressure, a low pulse- 
curve with the sphygmograph, accentuation of the aortic second sound, 
and hypertrophy of the left ventricle. There are, indeed, all the 
evidences of a high b.ood-pressure and a large flow of urine. When 
the heart begins to fail, then the bulk of urine falls step by step with 
the cardiac failure. 

There are cases, however, where all these evidences of the state of 
increased arterial tension exist without there ever being a notable 
increase in the bulk of urine. What are, then, the lessons taught us by 
such cases? 

They are these. While in the majority of cases there is increased 
blood-pressure due to an hypertrophied condition of the muscular 
portion of the vascula: system, the renal vessels are not equally affected, 
and thus the increase in the blood-pressure produces an effect upon the 
urine ; in other cases, there is hypertrophy of the muscular walls of the 
renal arteries sufficient to neutralise the rise in the blood-pressure, and 
so there is no increase in the bulk of urine. Clinical observation would 
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tend to show that the latter class of cases is much rarer than the 
former. The rule certainly is that the condition of vascular tension and 
the bulk of urine are intimately related to each other. 

In those cases, then, where we wish to excite a large flow of urine, it 
is well to combine together in one prescription agents which dilate the 
renal vessels with agents which raise the blood-pressure. Some 
diuretics, and especially the various salts of potash, are actual de- 
pressants of the circulation, and in many cases, especially when the 
heart is weak, it is desirable to counteract the property by combining 
potash with squill or digitalis ; in many cases of atonic gout this is very 
necessary. 

The kidneys are also largely associated with the elimination of 
nitrogenised waste. The products of histolysis, and the waste of 
albuminoids split up in the liver to form glycogen—the cinders of the 
body-combustion—are cast out of the system by the kidneys and the 
skin. As in the excretion of water, so in the elimination of azotised 
waste, the kidneys and the skin preserve their intimate relation. When 
we wish to increase the elimination of solids by the urine, we do not, 
or at least ought not, to give a diuretic which possesses its diuretic effect 
by means of its action upon the vascular system. This is useless. But, 
instead, we give potash, buchu, and other agents which act upon the 
kidney itself. By these means, we increase the elimination of urine- 
solids. In many cases, especially in those cases of Bright’s disease 
where there is a large flow of urine of low specific gravity—not a mere 
case of dilution of urine-solids, but a positive decrease of the solids, 
with increase of the bulk of water—it is desirable to give potash in in- 
fusion of buchu. In the scanty urine of advanced heart-disease laden 
with lithates, such mixture would produce no good results, probably, in 
most cases, only depress the heart’s action further; while vascular 
diuretics are the agents required by such a condition. In that form in 
which azotised waste is most permanent in the body—viz., lithic acid— 
potash increases the bulk of urine-solids by rendering the lithic acid 
soluble, so that, as lithate of potash, it drains away in the water of the 
kidney. There are thus diuretics which increase the bulk of urine- 
solids, and diuretics which possess the property of increasing the 
amount of solid excreta in the urine. They are totally distinct agents, 
not to be confounded with each other, not to be substituted for each 
other, but often to be combined together with advantage. Whenever, 
then, we wish to act upon the kidney, we must first clearly recognise 
what it is we wish to achieve, and then to prescribe accordingly. If 
there be a condition of urine laden with lithates, then potash is indi- 
cated. If at the same time the vascular system be atonic, and the 
heart act feebly, then it is desirable to give squill or digitalis as well. 
It is not inconsistent to give a vascular diuretic with one which 
increases the excretion of urine-solids; but it will not do to give one for 
the other, as if they could be substituted for each other. With either, 
or with both, may be given a simple diuretic which induces renal 
hyperzemia. 

. In the earlier stages of chronic Bright’s disease, when there is a full 
well-sustained pulse, potash may be given alone without depressing 
the circulation too much. In fact, a certain amount of depression of 
the circulation is not without its advantages; and a lowering of the 
bulk of urine is commonly accompanied by a positive increase in the 
amount of urine-solids, not a mere relative and proportionate rise in 
the specific gravity. Indeed, it would seem that there is certain 
antagonism betwixt those branches of the renal artery which Virchow 
has shown to pass to the cortical substance and the glomeruli, and 
those which pass in an opposite direction to the vasa recta and the 
pyramids. When the one set are dilated, there is a large flow of water, 
and a small escape of urine-solids; when the others are dilated, there is 
a small flow of dense urine. In health, we are all subject to variations 
in the volume and character of the urine. In chronic renal disease, 
these changes are more pronounced still, and the variations in the 
renal secretion are such as to force themselves upon the attention of the 
individual. It seems probable that vascular diuretics act upon the 
cortical division of the branches of the renal artery, as we find under 





their use a great increase in volume of urine, without increase in bulk 
of urine-solids. So also it would appear that agents which increase 
the elimination of urine-solids act upon the pyramidal vessels, at the 
same time decreasing the bulk of urine. Thus we find a condition of 
high arterial tension, with a large flow of pale limpid urine, give way 
to a condition of lessened arterial tension and a small bulk of dense 
urine: a change very common in the subjects of chronic renal disease. 
Also, we know that a discharge of lithates in the urine commonly pre- 
cedes the breaking of a common cold and restored activity of the skin; a 
dilatation of the pyramidal vessels apparently anticipating the relaxation 
af the cutaneous vessels. On the other hand, with the corded vessels of 
an acute hysterical attack, we find a large flow of limpid urine, very 
free from solids. There is some association, not yet satisfactorily 
recognised, but glimmering faintly, betwixt conditions of arterial ten- 
sion and the two sets of vessels in the kidneys. By vascular diuretics 
we act upon one, and by eliminant diuretics we act upon the other. 

The anatomy and physiology of the kidney must be borne in mind 
whenever it is desirable to give a diuretic; and the form of diuretic to 
be administered must be recognised in every case, and adapted to the 
end we wish to attain. Agents classed as diuretics-cannot be given in- 
discriminately and substituted for each other. They can, however, 
often be combined with advantage, and a vascular diuretic may often 
be united to a diuretic of another form with benefit in a large class of 
cases, 





ALLIANCE BETWEEN QUALIFIED AND UNQUALIFIED 
PRACTITIONERS. 

DuRING the past week, at an inquest and in a police-court, evidence 
was given of two instances in which such an understanding existed 
between unqualified and qualified practitioners as, at least, to amount 
to a treaty of alliance, that is not only discreditable to the profession, 
but dangerous to the public. At an inquiry held by Mr. Humphreys, 
the coroner for East Middlesex, as to the cause of the death of an 
infant, it appears that there is a so-called dispensary at 20, Bethnal 
Green Road, kept by an unqualified practitioner, who, on examina- 
tion, called himself a ‘‘student of medicine”, although he admitted 
that he had never been a student in a hospital, or attended any me- 
dical lecture; over his door, however, he was described as ‘‘ surgeon 
and accoucheur’”, and, in his window was announced, ‘‘home visita- 
tion 2s. 6d. per week, medicine and advice Is. per week”. It was 
stated at the inquest, that all interest in this establishment had been 
now handed over to a qualified practitioner, who attends at the surgery 
two or three times a week ; the unqualified ‘‘ student” still, however, 
occupies the premises as Dr. Bathrom’s assistant. Such an arrange- 
ment savours too much of a partnership between a qualified and an un- 
qualified practitioner to be satisfactory from a professional or a public 
point of view. If a qualified practitioner allow his unqualified assist- 
ant to see patients at his own residence, their relations assume those of 
a kind of partnership. We may, remark, moreover, that Dr. Bath- 
rom’s name, which was referred to at the inquest, does not appear in 
the Medical Register for 1875. 

The other case to which we would refer, was heard before Mr. 
Bridge, the police magistrate, at Hammersmith, An unqualified 
practitioner in Kensington was summoned at the instance of the Board 
of Guardians for signing a medical certificate, under the Vaccination 
Act, alleging that a certain child was not in a fit state to be vaccinated. 
Two certificates were produced, one purporting to be signed by Percy 
Leslie, M.D., and the other bore the signature “‘W. C. Smith, for 
Percy Leslie, M.D.” The defence was, that the defendant acted as 
assistant to Dr. Leslie, and signed the certificates by his authority. 
It was proved, however, that there was a brass plate bearing defend- 
ant’s name on the gate of the house where he resided, while Dr. Leslie 
lived in Westminster. Dr. Leslie, in his examination, stated that the 
defendant had been his assistant in Westminster, but had not so acted 
fora year. Dr. Leslie, however, admitted that he had, since defend- 
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ant had been in Kensington, been frequently at his house, and that 
**no doubt the defendant was constantly in the habit of signing himself 
certificates for him”. In the present period of antivaccination agita- 
tion, it is very satisfactory to find, not only that the Kensington guar- 
‘dians decided to prosecute in the case, but that they succeeded in 
getting a conviction. The defendant was fined £10, and ordered to 
pay two guineas additional for costs, with the alternative of two 
months’ imprisonment. 











M. Wurtz has been nominated Professor of Organic Chemistry in 
the Faculty of Sciences of Paris. He consequently resigns the office of 
Dean of the Faculty of Medicine. 


A NEw chair of General Anatomy has been created in the College of 
France, and M. Ranvier has been appointed professor. The choice is 
an excellent one. 


A pIPLoMA of honour of the Vienna Exhibition has been awarded 
to Dr. Liebreich of Berlin, for his discovery of the properties of chloral- 
hydrate. 


LIKE all thoughtful and strong men, Sir Robert Christison has the 
faculty of arousing antagonism, as well as of producing conviction. 
His review of the history of the Edinburgh University was full of 
prickles for the Town Council, who were present officially, and who 
could not at the time vindicate their administration. An indignant 
voice has been raised in the Council, however; and, if Sir Robert 
Christison is not shrivelled in the flame of civic wrath, it is probably 
because the cool waters of Loch Earn supply a special antidote. 





OTHER passages in the President’s address have excited attention 
across the Channel; and the Dudlin Medical Press, discussing the emi- 
gration of Irish students to Scotland, which, it affirms, is disastrous to 
the Irish school of surgery, is to be found in the fact that ‘‘ the Queen’s 
College (Ireland) student is obliged to seek in Scotland, and cannot ob- 
tiin either in Ireland or England, an education level as low as that of 
his own University”. It says: 

“Taking the aggregate of all the courses of lectures required by 
the Queen’s University, the Scotch Colleges, and the Irish College of 
Surgeons, we find that, while the students of the latter must produce 
certificates for nineteen different courses and twenty-seven months’ hos- 
pital, they are admitted to examination at the Queen’s University on 
fourteen professional courses and twenty-four months’ hospital, and at 
Edinburgh on eleven courses and the same hospital attendance. It is 
plain, therefore, that a Queen’s College student must go to Scotland 
for any degree outside the Queen’s University which he may desire to 
have; because if, having taken out the courses necessary for his Q. U. 
degree, he wishes to present himself at the Irish College or at the Uni- 
versity of Dublin, he is obliged to spend another winter in Dublin, and 
pay for five extra courses.” 

The Irish scheme of conjoint examination would have relieved the 
Irish school of surgery of the severe underselling competition of which 
complaint is now made. The fact that the University of Edinburgh 
itself suffers a good deal from the same kind of competition, affords a 
pretty strong commentary on Sir Robert Christison’s argument against 
an uniform minimum examination. 


ANOTHER class of persons who will be aroused by the sayings of Sir 
Robert Christison are the antivivisectionists. Very early in this de- 
bate, we expressed a willingness to find space for any worthy contribu- 
tion to the arguments against vivisection. Dr. Macaulay, the editor of 
the Leisure Hour, writes to us a frofos of Sir Robert Christison’s 
address, to express a wish to combat some of the fundamental proposi- 
tions on which his brother medical men are wont to rely in defence of 
the practice of experimentation on animals. We shall be very glad 
that he shall do so, and can promise him open lists and chivalrous laws 
of combat. 








SCARLET FEVER AT HURDSFIELD. 
A SOMEWHAT serious outbreak of scarlet fever has occurred at Hurds- 
field, near Macclesfield, among the children attending one particular 
school, no fewer then sixteen out of seventeen cases having occurred 
among the pupils of the school in question. It is stated also that an 
application was made to the vicar for the purpose of temporarily closing 
the place in order to have it thoroughly disinfected ; but that he declined 
doing so. The sanitary authorities are actively engaged in the adoption 
of remedial measures. 


THE TRANSIT OF VENUS. 

A HANDSOME recognition of the services of Dr. Henry Draper in con- 
nection with the recent observations on the transit of Venus has been 
made by the United States Government. It consists of a gold medal 
made at the United States Mint at Philadelphia. On the obverse is 
the motto, from Virgil, ‘‘ Famam extendere factis hoc virtutis opus 
est”, and in the centre a figure of the heliostat which was used by Dr. 
Draper in training the photographers. On the reverse is the inscrip- 
tion, ‘* Veneris in sole spectandz curatores, R. P. F. S. Henrico 
Draper, M.D., Dec: viii, MDCCCLXxIV.” The phrase around the edge 
of the reverse, ‘* Decori decus addit avito”, conveys a tribute of praise 
to the literary and scientific attainments of Dr. Draper, sen. The 
Transit Commission have also sent Dr. Draper a handsomely bound 
set of resolutions illuminated in medizval style, with a telescope, 
camera, etc. 


UNIVERSITY OF ABERDEEN. 
Dr. SMITH-SHAND, lecturer on clinical medicine in the Aberdeen 
Royal Infirmary, has been appointed to the chair of the practice of 
medicine in the University of Aberde>n, vacant by the resignation of 
Dr. Macrobin. 


THE WORCESTER INFIRMARY. 

In consequence of the resignation of Dr. Inglis, and the complaint by 
the medical staff ‘‘ of the injustice inflicted upon him by the vote of 
censure for a single unavoidable absence from duty in the face of four- 
teen years’ service, together with the interpretation put upon the rules”, 
a subcommittee has been appointed, upon the motion of the Earl of 
Beauchamp, ‘‘to inquire into the rules relating to the honorary medical 
staff, and to report what amendments, if any, it may be desirable to 
make therein.” <A letter on the subject appears in another page. 


ZIEMSSEN’S CYCLOPADIA OF THE PRACTICE OF MEDICINE. 

WE have received the tenth volume of Ziemssen’s Cyclopzdia of Medi- 
cine, containing Schroeder’s Diseases of the Female Sexual Organs. The 
volumes of the German edition of this great work are not being issued 
in regular succession—some of those treating upon subjects of greatest 
interest having the precedence, although numbered to conform to the 
plan of the entire work. It has been concluded to follow the same 
course with this translation ; and in compliance with the expressed wish 
of many subscribers, the tenth volume is now published before the 
fourth. Volume IV will follow on Dec. Ist, and Volume V on March 
1st, 1876. The publishers announce that the rumours of an intended 
change in the plan of publication are entirely without foundation. This 
work will be obtainable only by subscription for the entire set of 
volumes. This Cyclopedia is now being published in the English, 
German, Dutch, lialian, and Russian languages. 


DRUGGISTS’ PRESCRIPTIONS. 
Dr. DiPLock took occasion recently to make some well-timed remarks 
while holding an inquest on the body of a child, who met with her 
death through improper treatment at the hands of a druggist. The 
child had been ailing for some time past, and was taken by the mother 
to a local druggist. Deceased got worse, and when too late a properly 
qualified medical man was called in, who found that the child was suf- 
fering from congestion and inflammation of the lungs, from which she 
died in a few hours, The coroner, in summing up the case to the jury, 
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said that it was very much to be regretted that druggists were allowed 
to prescribe for children in the way they systematically did, without 
knowing anything about the real illness from which the little ones were 
suffering. Here was a child suffering from a cold which, by active 
treatment, would have been probably got rid of, and yet, owing to the 
neglect of the parents in not calling in proper medical assistance, and 
to the ignorance of a local druggist, the cold had resulted in inflam- 
mation of the lungs, and terminated fatally. In his experience as 
coroner, he had known druggists make the most absurd mistakes in 
reference to the symptoms of patients brought to them. In one case, 
a child was suffering from a fracture of the skull, for which a druggist 
prescribed a mustard poultice on the chest, and another prescribed chalk 
mixture for effusion on the brain. As a rule, the druggist pre- 
scribed for the children, who got worse, and when they were in 
articulo mortis a doctor was called in, who could give no certificate, and 
an inquest followed. It was high time that strict measures were taken 


to stop the system. The jury returned a verdict in accordance with 
the facts, and thanked the coroner for his remarks, which they endorsed. 


CAPTAIN WEBB. 

THE unprecedented exploit of Captain Webb stands almost unrivalled 
as an instance of human prowess and endurance. It places Captain 
Boyton’s achievement completely in the shade as an exploit, though its 
practical utility to the species may be much less. It is not merely that 
Captain Webb is a daring and accomplished swimmer, of unusual powers 
of endurance, as regards sustained muscular efforts, the great question 
is, by what arrangement or modification of his heat-producing and heat- 
conserving processes did he manage to sustain his twenty-two hours’ im- 
mersion? It is notorious that J. B. Johnson’s attempt to swim the 
Channel two years ago ended in complete failure, after an hour’s im- 
mersion ; and yet J. B. Johnson is a no ordinary swimmer, and a stal- 
wart fellow, possessing good powers of endurance. There must exist in 
Captain Webb’s case strong contractile power in the vessels of the skin, 
by which his body-heat was conserved and his stores of force thus ren- 
dered available for muscular effort. Combustion within the body pro- 
duces heat and mechanical effort, and when the powers are taxed to 
produce heat, or the temperature falls, muscular effort fails partially or 
absolutely. But, though wearied, he fulfilled his task ; and if his im- 
mersion be followed by no pyrexia, then Captain Webb’s heat-regulat- 
ing powers must be regarded as of no ordinary character. How far 
and to what extent.the porpoise-oil prevented heat-loss, and so aided 
in the result, is a factor that can only be appraised when others have 
tried it, and seen how far it will enable them to undergo the heat-loss 
of prolonged immersion. That it will have an effect is certain, as in 
cold regions it is usual to grease the body thoroughly in order to retain 
its heat. But, admitting all this, there would still appear to be pecu- 
liarities in the vaso-motor nerves which make the difference, and which 
has made Captain Webb’s achievement un fait accompii. 


UNREGISTERED PRACTITIONERS. 
A sHoRT time ago, we called attention to some very unsatisfactory cases 
which had occurred in the northern counties, where patients had died 
while under the treatment of unregistered practitioners. Another case 
of the same kind has just taken place at Plawsworth, near Durham. A 
young man, after having been unwell for a fortnight, was so ill on the 
5th instant that he was unable to leave his bed. His mother sum- 
moned Mr. Hall of Holmside to attend him on the 6th, and that 
gentleman saw him a second time on the roth. On the evening of that 
day, the patient died. Half an hour before this event took place, Mr. 
Blackett was called to see him, but he was dead before he could 
arrive. Under these circumstances, the case came before the coroner. 
When Mr. Joseph Hall was examined, he said, ‘‘I am a medical 
student, under the tuition of my father, Perceval Hall of Holmside. 
My father is a medical practitioner, but not registered. He practises 
under the Statute of Limitation, and has done so about thirty years. I 
visited the deceased for the first time on the 7th instant, and he com- 
plained of pains in the joints. I found he was suffering from rheumatic 





fever, and there were extensive swellings of the joints, I did not 
apprehend any immediate danger, for, had I done so, I would have 
called in some medical gentleman, I did not look upon it as a serious 
case, and was surprised when I heard the patient was dead.” Mr. 
Blackett, who was ordered by the coroner to make a necropsy, was 
prevented from doing so by the friends. But looking at the details of 
the case which had been mentioned, he gave it as his opinion that 
deceased died from inflammation of the pericardium. Death will some- 
times occur suddenly in the course of an attack of rheumatic fever, not- 
withstanding the most careful and attentive treatment; but this case 
reveals a degree of lawlessness which is far from being satisfactory. 
Neither Mr. Perceval Hall or his son appears to be in a position to 
give certificates of death ; and the coroner’s order for a fost mortem 
examination was set at naught. The foreman of the jury thought there 
was no occasion to hold an inquest upon the case ; but the coroner was 
of the contrary opinion, and we entirely agree with him. Though 
there may have been no doubt as to the cause of death, there was great 
need to check the irregular proceedings connected with the atttendance 
of unregistered practitioners, and the refusal of a necropsy under the 
coroner’s warrant. 


DR. TOLER MAUNSELL, 
WE regret to announce the death of Dr. Toler Maunsell of Dublin. 
Dr. Maunsell was an able and prolific writer on medico-political and 
sanitary subjects. He was also the honorary secretary to the Irish 
Poor-law Medical Association, and in that capacity laboured zealously 
in the interests of his brethren. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

AT the last meeting of the Council, when the resignation by Mr. Henry 
Hancock of his seat as a member of the Court of Examiners was read, 
the following resolution was unanimously passed: ‘‘ That the best 
thanks of the Council be and are hereby tendered to Mr. Hancock for 
the efficient manner in which he has discharged his duties as a number 
of the Court of Examiners.” Mr. Hancock was elected a member of 
the Council in 1870. The library and museum will be closed on and 
after Wednesday next, for the necessary repairs and cleaning, and will 
be reopened on October Ist. 


THE ANTIVACCINATORS AGAIN, 

THE zeal of the antivaccinators is worthy of a better cause. They lose 
no opportunity of disseminating their misleading assertions. We 
have before us in a couple of halfpenny post-cards, which are appa- 
rently now being circulated by thousands, and which say much for the 
astuteness, but very little for the honesty, of those who put them for- 
ward. Can anything be more disingenuous than to say, ‘‘ Great risk is 
incurred of contaminating their (7. ¢., the infant’s) blood with loath 
some and incurable maladies? In 1874, 351 infants and children 
under five years of age died of syphilis in London alone.” And then 
follows a reference to Mr. Hutchinson’s paper in the pages of a con- 
temporary. The reader will observe how dexterously vaccination and 
infantile syphilis are associated, as if there were some necessary con- 
nection between them; and with what candour allusion is made to 
Mr. Hutchinson’s researches, which were (if we remember rightly) 
undertaken at the request of the Medical Department of the Privy 
Council, the central authority for the regulation of vaccination, and 
which have, no doubt, been frequently and carefully weighed by Mr. 
Simon. Again, how misleading is it to say, ‘‘ Death from pyzmia or 
erysipelas often follows the operation; 139 children under five years of 
age died in London of erysipelas in 1874.” Here is the same want of 
a sequitur as in the previous quotation. But what matter the rules of 
logic so long as the cause of the antivaccinators is advanced? If, as 
we presume, these post-cards present an epitome of the case against 
vaccination, the Acts which make it compulsory are not likely to be 
repealed. That it requires to be practised with care we are all well 
aware, and to this point the attention of the Medical Department of 
the Privy Council is especially directed; but, when properly per- 
formed, the lapse of time only serves to establish its value as a pro- 
tection against small-pox, 
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ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


A SPECIAL meeting of the members of the district will be held in the 
Library of the County Hospital, Canterbury, at 3.30 P.M., on Thursday, 
September 2nd, ‘‘ To further develope and carry out the details for the 
formation of an Ethical Committee, which was agreed to at the last 
meeting of the district, and which was then adjourned to a future 
meeting.” 
EDWARD WHITFELD THURSTON, Honorary Secretary. 
Ashford, August 17th, 1875. 





BORDER COUNTIES BRANCH : ANNUAL MEETING. 
THE annual meeting of the above Branch was held at Dumfries on 
Friday, July 23rd, 1875, in the Board Room of the Dumfries and 
Galloway Royal Infirmary. Previously to the meeting, the members 
were entertained at a déjefner by Dr. W. A. F. Browne. 


Dr. GREEN of Kendal took the chair at one o’clock, and there were 
sixteen other members present. 

Report of Council.—Dr. SMITH, Secretary, read the following report 
of Council. 

‘* The Council have much pleasure in presenting the seventh annual 
report to the members of the Border Counties Branch. 

** At the commencement of the year, there were sixty-five members 
on the list ; and during the year thirty-five new members have been 
elected. Four members have resigned, and one member has died ; so 
that the number at present on the books is ninety-five. 

‘* The chief feature in the history of the Society during the past year 
has been the great success which has attended the change in the title of 
the Society and the alteration in its rules which was effected at the last 
annual meeting. Through these alterations, members of the profession 
residing in the Border Counties of Scotland have been enabled to avail 
themselves of the privileges of membership of a Branch of the British 
Medical Association, and twenty-nine have availed themselves of this 

rivilege. One of the ordinary meetings of the year has been held at 
umfries and the other at Carlisle, and both these meetings have been 
of a successful and agreeable character ; the average attendance being 
higher than at any previous meeting during the past two or three years. 

** The Council are glad to find, from an examination of the treasurer’s 
books that there is a large surplus available after all the expenses of the 
year have been paid, and they recommend that the example of last 
year be followed, and a donation. of £5 be given to the British Medical 
Benevolent Fund. 

**To the great regret of the Council, the senior Secretary has inti- 
mated his intention of withdrawing from the official position which he 
has held during the last seven years. In taking this step, Dr. Barnes 
is carrying out a purpose which he has repeatedly expressed to the 
Council during the past three years, but which he has hitherto been in- 
duced to forego at their request. The Council desire to express their 
sense of the great obligations they are under to Dr. Barnes, and to 
tender him their thanks for the efficient manner in which he has con- 
ducted the business of the Branch. 

‘*The balance in hand at the commencement of the year was 
£12: 10:8; and the receipts consist of seventy-three subscriptions for 
the year, eight arrears for previous years, and twelve subscriptions for 
1875-76 paid in advance, amounting to £11: 12:6; total, £23:17: 2. 
The disbursements amount to £15 : 14: 9, leaving a balance in hand, 
June 26th, 1875, of £8: 2:5.” : 

Medical Benevolent Fund,—The recommendation of the Council that 
a donation of £5 be made to the British Medical Benevolent Fund was 
adopted by the meeting. 

President's Address.—The retiring President vacated the chair, and 
introduced the President for the year, Dr. W. A. F. BROWNE, who 
delivered his inaugural address. It was devoted to the consideration of 
new, or newly described, nervous diseases. The general paralysis of 
the insane, although now one of the most formidable and fatal maladies 
seen in asylums, was stated to have remained unnoticed or unrecorded 
until 1822 and 1826, when described by Bayle and Calmeil in their 
works on Méningite Chronique and La Paralysie des Aliénés. Dipso- 
mania, or the involuntary craving for stimulants, involving perversion 
of the moral sense and enfeeblement of will, seemed to have been intro- 
duced to the notice of medical men as a specific disease, in Esquirol’s 
memoir Monomanie d’lvresse, in 1838. Now generally recognised, 
and included in the question, ‘* What shall we do with our drunkards?” 





this affection was engaging the attention of philanthropists, even of Par- 
liament as well as that of our profession, Typhomania, or Luther 
Bell’s disease, first announced by the observer whose name it bears, 
was defined as neither typhoid fever nor mania, but a form of aliena- 
tion marked by sudden prostration of strength, and as sudden restora- 
tion or death, as presenting no symptoms of inflammatory action, and 
as curable by diffusible stimulants. Absinthism, or toxic epilepsy, re- 
sulting from the abuse of some preparation of absinthe, was diagnosed 
chiefly by delirium, fear, fury, and convulsions, being distinguished by 
the last symptom from insanity following poisoning, etc., by alcohol, 
This distinction had deen established by experiment upon the lower 
animals by M. Magnan, Paris, who had written a monograph upon the 
subject. Inquiry had been going on in France upon the origin and 
features of absinthism since 1859-64, and the former had been traced 
to the habits acquired by the soldiery in Algiers, 

New Members. —The following gentlemen were elected members of 
the Association and Branch : Frederick Skaife, L.R.C.P.Ed., Wigton; 
Robert Scott, M.B., Dumfries ; Wm. Jackson Kennedy, L.R.C.P.Ed., 
Sanquhar; Alexander Dall McDonald, M.D., Dumfries ; James Rae 
Anderson, M.D., Eskbank, Canonbie. 

Election of Office-bearers.—The following were elected office-bearers 
for the ensuing year :—/President-elect: H. Barnes, M.D. Honorary 
Secretaries: S. Lockie, M.D., Carlisle ; and John Smith, M.D., Dum- 
fries. Council: J. A. Campbell, M.D.; J. Crerar, M.R.C.P.Ed.; J. 
Gilchrist, M.D.; T. F. I’Anson, M.D.; W. S. Kerr, M.D.; W. 
Reeves, M.D.; W. Scott, M.D.; M. W. Taylor, M.D.; R. Tiffen, 
M.D. Representative in the Parliamentary Bills Committee: W. 
Reeves, M.D. Dr. Green was elected permanent vice-president. 

Medical Fees.—Dr. SMITH (Dumfries) introduced the subject of fees 
proper to be charged ir medical and surgical practice, and moved the 
appointment of a committee to frame a suitable scale. The motion was 
adopted, and a committee appointed with instructions to report to the 
next meeting. 

This concluded the ordinary business of the meeting, and the mem- 
bers afterwards dined together at the King’s Arms Hotel. 








. CORRESPONDENCE. 


THE WORCESTER INFIRMARY. 


S1r,—It is a trite saying that one half the world does not know how 
the other half lives; and I confess myself to have been hitherto in 
ignorance of the view taken by the medical profession of the recent pro- 
ceedings of the executive committee of the Worcester Infirmary. 

An impression appears to prevail that one of the honorary medical 
staff has been censured. by the committee for non-observance of the 
rules under urgent circumstances which compelled his unavoidable 
absence from duty, anc. reflections have further been cast upon. his 
colleagues for apparently acquiescing in the propriety of the treatment 
I have described. 

There is a melancholy reason for refraining from more than a brief 
attempt to correct the misapprehension which has arisen. The sad 
event to which I refer has gained Dr. Inglis the deep sympathy of all 
who know him, and makes me reluctant to touch, even in the lightest 
manner, on the facts of the case; yet it is fair to the executive com- 
mittee to say that, unless the committee of such an institution have 
before them some statement of exceptional circumstances requiring in- 
fringement of rules or some plea of justification on the ground of 
urgency, they necessarily find themselves in a position of great difficulty 
when invited to deal with a complaint that rules have not been complied 
with. 

The executive committee probably regret that no such plea of ex- 
tenuation was alleged ; and if hereafter they refrain from recommending 
the governors to make alteration in the rules which have occasioned 
comment, their conduct will, no doubt, be dictated by a conviction 
that the rules, if pruden:ly and wisely understood on both sides, do not 
impose upon the honorary medical staff, to whose talents and unbought 
services the infirmary is so largely indebted, any rigid or inflexible yoke. 
As practical men, they also probably are of opinion that it is difficult, 
if not impossible, to express under a common formula those exceptional 
circumstances which are beyond rules, and which ought in each of such 
cases to be the subject of individual judgment and explanation. 

I have the honour to remain your obedient servant, 
ONE OF THE EXECUTIVE COMMITTEE. 


August 24th, 1875. 
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THE TRAINING OF IDIOTS. 


S1r,—I beg to offer a few remarks upon the subject of Sir Charles 
Trevelyan’s resolutions, recently submitted to the Council of the 
Charity Organisation Society, with reference to idiot institutions. I 
learn from the Charity Organisation Reporter of June 23rd that 
these resolutions, together with a draft Bill upon the same subject by 
Canon Hopkins, were, after a (briefly reported) discussion by several 
gentlemen interested in existing institutions, referred to a Committee 
for further consideration. 

It is not my intention to occupy your space with observations upon 
the proposed scheme for the association of pauper and non-pauper 
idiots and imbeciles, in institutions partly charitable and partly main- 
tained by government aid or out of the poor-rates. Suffice it to say 
that such a plan, though working well in America, has hitherto not 
found much favour in this country; and it appears to me at least 
worthy of consideration, whether separate pauper institutions, both 
educational and custodial, might not with advantage be established 
throughout the country, upon the model of those already set up in the 
metropolitan district, leaving to voluntary effort the necessary provision 
for idiots and imbeciles of the non-pauper classes. However this may be, 
the Charity Organisation Society deserves the thanks of the community 
for pointing out the inadequacy of existing arrangements for the unhappily 
large proportion of idiots and imbeciles amongst our population. Ac- 
curate statistics as to the present number of faufer idiots and imbe- 
ciles, as distinguished from lunatics, it is not easy to obtain, owing to 
the looseness of the nomenclature used in the returns from unions (a 
subject I would respectfully commend to the attention of parish medi- 
cal officers); but the number was estimated at over ten thousand in 
1866 ; and for these, except in the metropolitan district and in the county 
of Warwick, there is absolutely no specific accommodation. 

With these few remarks upon the general scope of the resolutions, I 
pass to the consideration of some points of detail of more immediate 
interest to our profession. First, with regard to the educational grant 
mentioned in Resolution 4. It is certainly well that training schools 
for idiots should be regarded as places for education ; but I fear there is 
some risk of the term being understood in this connection in too limited 
asense. There are grades in the education of idiots never dreamt of 
in the philosophy of Her Majesty’s Inspectors of Schools ; but the edu- 
cation of the muscles and the senses, and the utilisation of this educa- 
tion in practical industrial training, are assuredly as worthy of govern- 
ment recognition as*is mere proficiency in the ‘‘ three r’s”. Then, with 
regard to Resolution 6, there can be no question that some of the pro- 
visions of the Lunacy Acts, especially the forms of medical certificate 
and of various returns to the commissioners, require modification to 
adapt them to the case of idiots ; but, in the Bill drafted in connection 
with this resolution, much more sweeping alterations are contemplated. 
Amongst other things, it is proposed that idiot asylums which do not 
contain more than two hundred and fifty patients may dispense with a 
medical superintendent, the present law requiring such an officer to be 
resident in every institution containing more than one hundred patients. 
Surely there is no good reason for this very salutary rule to be relaxed. 
It should never be forgotten that the idiot is truly an ‘‘ insane person”, 
and a person often wsound not only in mind, but in body also. If a 

pupil, he must still be regarded as a fatient ; and the operations of the 
schoolmaster must be subordinate to those of the physician. The 
success that has hitherto largely attended the training of idiots and 
imbeciles may be said to be in the main due to the scientific recognition 
of the physical basis of mental defect, and to the judicious application 
of physiological principles to the subject. The Americans, practical 
people as they are, have not failed to see the necessity of medical super- 
intendence for their idiot institutions, both large and small; and the 
general opinion of those entrusted with the organisation of such esta- 
blishments may be gathered from the report to the legislature, of the 
Trustees of the Illinois State Institution for the Feeble-minded, with 
reference to the appointment of their first medical superintendent, Dr. 
C. T. Wilbur. After referring to him as “‘a gentleman of medical 
attainments and experience—indispensable qualifications for a super- 
intendent of such an establishment as ours, which is, as well as educa- 
tional, to a very great extent sanitary in its nature’—they go on to 
say: ‘‘ Though idiocy may not be essentially a disease, yet diseases 
and deficient organisation are so frequently connected with it, that it 
requires careful, constant, and skilful treatment, and the facilities 
and appliances of a well regulated hospital, and such gymnastic 
exercises as are most conducive to physical and mental culture and 
development.” This was in 1866: now, it would be almost safe to say 
that the progress of inquiry tends to show that idiocy is essentially a 

, the origin and correlations of which demand all the skill and 
research of a well-trained physician. The contributions to the patho- 








logy of the subject by Drs. Langdon Down, Grabham, and Ireland, in this 
country, are sufficiently well known to the profession; but much re- 
mains to be made out, and the work is of such a character as to require 
and repay close and special attention. I am aware that different 
opinions exist amongst medical men as to the ultimate economic value 
of idiot-training; but I suppose all will agree that the grouping of 
idiots in establishments apart from the general community is fro tanto 
an advantage. Taking, for the sake of argument, merely this lower 
view of the subject, the opportunity should not be lost to the profes- 
sion, as it is to be feared would probably be the case in an institution 
under non-medical management, of the scientific study of idiocy. 
Family history, constitutional tendencies, symptoms of physical disease 
often much masked by the mental condition, all these have to be 
weighed in the balance before a just opinion can be arrived at as to 
prognosis and treatment; and last, but not least important, the revela- 
tions of the fost mortem room must be thoroughly scrutinised in con- 
nection with abnormalities observed during life. 

In conclusion, I would beg leave to commend to those who are 
laudably promoting the establishment of new idiot institutions, the 
words of Lord Derby at the festival commemorative of the completion 
of the Royal Albert Asylum. ‘‘ The greater part of the value of an 
asylum,” says he, ‘‘as of a hospital, consists in its usefulness as a 
school where a particular complaint there treated may be studied, not 
merely that we may know how to cure it, or how to alleviate it when it 
comes before us, but that, if possible, we may trace it back to its source, 
and so guard against it in future....... If we are to look to it as a 
work of humanity and charity, an asylum such as this is admirable....... 
Being wanted, it is good that we should have it; but it will be better 
still if within its walls, and within the walls of other establishments 
such as this, a lesson can be learnt which shall render their applica- 
tion superfluous and obsolete in the future.”—I am, sir, yours, etc., 

G. E. SHUTTLEWoRTH, B.A., M.D., etc., 
Medical Superintendent, Royal Asylum for Idiots and Imbeciles 
of the Northern Counties, Lancaster. 





MILITARY AND NAVAL MEDICAL SERVICES. 


INDIAN MEDICAL SERVICE.—The following candidates for her Ma- 
jesty’s Indian Medical Service were successful at the competitive examin- 
ation held at Burlington House on the 9th August, 1875. Thirty can- 
didates competed for ten appointments. All were reported qualified. 





Order of merit. Names. Order of merit. Names. 
SS janvensets Freyer, P. J ay ecumecanaies O'Neill, John 
Bi caessvescete Weir, P. a. wunwhe eevee Pedroza, F. H. 
1 ebnccdveraie Haig, P. de H Peds osaheedoun amg Ww. 
is « sucaibckabeberntonl Lewtas, John Me hiskintuekte Day, C. H. 
as ouegede Spee Ferrrand, Edward 0 RE rere Parker 





ARMY MEDICAL DEPARTMENT.—The following gentlemen com- 
peted successfully for appointments in Her Majesty’s British Medical 
Service at the examination held at the University of London on 
August 9th, 1875. 








Marks. Marks. 

x. Hewett, F. C. C. 2367 { 9. Daubeny, C. A. 1775 
2. Taaffe, R....... 2132 to. levers, B Bsoceuse 1775 
3. Le Grand, W. J 2050 = Burges, W. A. .... 1720 
4. Briggs, W. H 1855 12. Fleming, H. B. 1720 

fs. Fenn, E. H. ... 1825 13. James, ee 

16. Kellett, L. H.... 1825 14. Hayes, P. A........... 1540 
7. Thompson, T. W. . 1785 15. Kirkwood, K.D. L. .. 1450 
s. 3 eer 1780 





NAVAL MEDICAL APPOINTMENTS. 


AnpERSON, Staff-Surgeon W., to the Pembroke, for Haslar Hospital. _ 

BENNETT, Staff-Surgeon W. R., to the President, for temporary service 

Brown.ow, Surgeon T. D’A., to the Sapphire. 

CuiinTon, Fleet-Surgeon W. F., to the Minotaur. 

Evans, Staff-Surgeon William J., to the Diamond, 

FELTHAM, Surgeon C., tothe Undaunted. 

FinucANE, Fleet-Surgeon D., M.D., to the Resistance. 

FisHER, Staff-Surgeon William S., to the Vestad. 

Haran, Fleet-Surgeon T. J., to the Fisgard, additional, for duty at Somerset 
House. 

Horrocks, Surgeon J., to the Minotaur. 

InMAN, Staff-Surgeon William, to the Avaé. 

Irvine, Surgeon G. J., to Haslar Hospital. 

LamBeERrtT, Staff-Surgeon J., to the Lily. 

Low, Surgeon George W., to the /wplacadble, for service in the Sealark. 

O’Connor, Staff-Surgeon D., to the Sapphire. 

Pearson, Surgeon W., to the Warrior. 

Scott, Surgeon A., M.D., to the Black Prince. 

Terry, Staff-Surgeon S., to the Duncan. 

Watsu, Fleet-Surgeon j. C., to the Sultan. 

Warp, Fieet-Surgeon John (a), to the Sudtan. 

Watson, Fleet-Surgeon A., M.D., to the Serafis. 

Woops, Surgeon Henry C., M.D., to the Serafis: 
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OBITUARY. 


ALEXANDER FLEMING, M.D.Edin., F.R.C.P., BIRMINGHAM. 


WITH sincere regret we announce the death of Dr. Alexander Fleming, 
which occurred at Buxton, on the 21st instant, in the fifty-second year 
of his age. He was-born in Edinburgh, and educated in the University 
of his native city. In 1844, he graduated as a doctor of medicine, 
with the highest honours, a gold medal being awarded for his inaugural 
thesis. After taking his degree, he spent some considerable time in the 
hospitals of Paris, Vienna, and Prague, whence he returned to Edin- 
burgh, and edited for some years, in conjunction with Dr. Day and 
Dr. W. T. Gairdner, Zhe Edinburgh Monthly Fournal of the Medical 
Sciences. He subsequently resided for a few years in Cork, where he 
held the professorship of Materia Medica in the Queen’s College, and 
was also one of the examiners in the Queen’s University in Ireland. 
About eighteen years ago, he came to Birmingham, and was immedi- 
ately appointed professor of Materia Medica in the Queen’s College, 
and physician to the Queen’s Hospital. In 1859, he was elected a 
Fellow of the Royal College of Physicians of London. At the end of 
1871, signs of chronic renal disease appeared, and he shortly afterwards 
relinquished private practice, and went to the south of France, where 
he chiefly resided during his illness. In 1873, he resigned his office at 
the Queen’s Hospital, and was at once elected, in recognition of fifteen 
years’ service, consulting physician. At the time of his death, he was 
also consulting physician to the Women’s Hospital, and to the Ear and 
Throat Infirmary. Since the amalgamation of the two medical schools 
of Birmingham, Dr. Fleming was an active member of the Council of 
Queen’s College. He took a prominent part in the foundation and 
subsequent management of the Institution for Trained Nurses—a much 
needed and very successful establishment. When the Association held 
its annual meeting in Birmingham, in 1872, Dr. Fleming was appointed 
to deliver the Address in Medicine. His failing health obliged him to 
decline the —— of the Council, and his place was filled by Dr. 
Wilks. Dr. Fleming was well known as a contributor to medical 
literature. The following are the more important of his writings : 
A Treatise on Aconite; Medical Education, with especial reference to the 
course for the degree of M.D. in Queen’s University, Ireland; The Classi- 
Jication of Medicines; Clinical Notes in Therapeutics, taken in the Hos- 
pitals of Vienna, Paris, and Prague; Treatment of the Habit of Opium- 
eating; Lead-poisoning and its Treatment, etc. His researches concern- 
ing aconite won him early fame. 

Dr. Fleming was a prudent and painstaking physician. He will 
long be remembered as a most admirable clinical teacher. He was 
very exact and methodical in his observation of disease, and he had a 
rare facility in making students understand the details of a difficult case. 
He always taught diagnosis by the well-known ‘‘method of exclusion”. 
His knowledge of the action of medicines was wide and extensive, his 
therapeutic resources were vast and varied, and he thoroughly believed 
in the virtues of the remedies he used. He was very gentle to his 

atients, and he always showed a kindly and almost affectionate 
interest in the welfare of his pupils. Dr. Fleming enjoyed a very large 
consulting practice in Birmingham and the Midland counties. 


DAVID PETER EVANS, M.B., BELPER. 


Mr. D. P. Evans of Belper died on Tuesday, July 2oth, at the age of 
53, after a month’s painful illness terminating in abscess (pyzemic) of 
the brain. He was the fifth son of the late Mr. David Evans (who for 
upwards of forty years was one of the most distinguished surgeons in the 
midland counties), and brother to the late Dr. Evans of Birmingham. 
Another brother is Mr. S. H. Evans, who has lately retired from the 
practice of his profession after along and honourable career at Derby. 
Mr. Evans received his education at King’s College, London, and in 
1845 took the degree of M.B. at the University of London, coming 
out in the first class. His funeral was attended, it is calculated, by at 
least 1,500 people of all ranks. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 

CERTIFICATES IN STATE MEDICINE.—The examination in State 
Medicine for certificate of proficiency will commence on October 5th. 
Candidates are required to send their names to Professor Liveing, Cam- 
bridge, before September 15th. Any person whose name is on-the 
Medical Register may present himself for the examination, provided he 
is twenty-four years of age. . 











MEDICAL NEWS. 


UNIVERSITY OF LONDON.—First M.B. Examination. 
tion for Honours.—Anatomy. 
Second Class. 
Miller, Richard Shalders, University College 
Bury, Judson Sykes, University College 
Benham, Frederick Lucas, University College 
Physiology, Histology, and Comparative Anatomy. 
First Class. : . 
Henderson, Geo, Courtenay (Exhibition and Gold Medal), University College 
Second Class. 
Benham, Frederick Lucas, University College ; 
Wilkinson, Arthur Thomas, B.A., B.Sc., Owens College School of Medicine 
Pye, Walter, St. Bartholomew’s Hospital 
Stevenson, Leader Henry, Guy’s Hospital 
Miller, Richard Shalders, University College 
Third Class. 
Sedgefield, Arthur Robert Wyatt, King’s College be _ 
Willcocks, Frederick, King’s College q 
Hudson, James, University College fe wail 
Wiglesworth, ‘Joseph, Liverpool School of Medicine § ©% 
Organic Chemistry, and Materia Medica and Pharmaceutical Chemistry. 
First Class. 
Wilkinson, Arthur Thomas (Exhibition and Gold Medal), Owens College 
School of Medicine 
*}Ienderson, George Courtenay (Gold Medal), University College 
Second Class. 
Goodchild, Francis, St. George’s Hospital 
Third Class. 
Miller, Richard Shalders, University College 
* Obtained the number of marks qualifying for the Exhibition. 


Examina- 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, August 19th, 1875. 

Bruce, Robert, 121, Ole. Street, St. Luke’s 

Chant, Thomas, Bridgewater 

Clark, Wm. Theobald Blanton, Malmesbury, Wiltshire 

— Sidney Westbrook Jorwerth, St. Leonard’s-on-Sea 
illans, William Biundell, Singapore 

The following gentlemen also on the same day passed their primary 
professional examination. 

James, Thomas, Middlesex Hospital 
Morris, Clarke Kelly, St. Thomas’s Hospital . 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND.—At 
examination meetings of the College, held on Tuesday, Wednesday, and 
Thursday, July 13th, 14th, and 15th, 1875, the following gentlemen 
obtained the License to: Practise Medicine. 

Alexander, Thomas MacNamara, Joseph 
Barker, Arthur Edward James O’Meara, Michael Aloysius 
Deeley, Ambrose William Townsend, Charles Bryan 
Elliott, Robert Andrew Warnock, Hugh Thomas 
Hunt, Daniel De Vere Wood, Edwin Stanley 
Jones, John Thomas Yourelle, Michael 
MacGrath, William Michael f ; 

The following candidates obtained the License to Practise Midwifery. 
Banks, Alfred MacGrath, William Michael 
Barker, Arthur Edwaré James O’Carroll, Martin 
Deeley, Ambrose William Townsend, Charles Bryan 
Drapes, John Benward Warnock, Hugh ‘Thomas 
Drummond, David Wood, Edwin Stanley 
Ievers, Philip Glover Yourelle, Michael 
Jones, John Thomas 


RoyAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH: ° 
DOUBLE QUALIFLCATION.—The following gentlemen passed their first 
professional examination during the recent sittings of the examiners. 

James Griffith Macaskie, Berwick-on-Tweed ; Ernest Aylward, Hastings; An- 
drew Douglas Ramsay Thomson, Dalkeith ; Hugh Murray, Sutherlandshire ; 
Harrison Hartley, Yorkshire ; John Michael de Verde Ratton, Dublin ; Ed- 
ward John Baxter, Middlesex; Thomas Henry Smith, Stockton-on-Tees ; 
Daniel Stenhouse, Awchterarder ; Wm. Ellis Mumford, West Indies; Henry 
Crawford M‘Bryan, Dublin; Francis Henry Wood, Wakefield; John Eilet- 
son Richards, Yorkshire ; James Watson, Lanarkshire ; John Albert Howard, 
Taunton; Alfred Wyatt Crane, France; William Alexander Logie. Kirkwall ; 
Alexander Tratman Bremner, Gloucestershire; Harry Pell Ilderton, Man- 
chester. 

The following gentlemen passed their final examination, and were 

admitted L.R.C.P.Ed. and L.R.C.S.Ed. 

Robert Green Douglas, Northumberland; George Herbert Bentley, Bombay ; 
Jeremiah Scott, County Cavan; Arthur Gregory Sandberg, Yorkshire; Jas. 
Alexander Dyer, Fifeshire; Arthur Wigley Bateman, London ; Thos. Bowes 
Shaw, Yorkshire; Wfarryat Hahnemann Green, London; George Taylor 
Schofield, Hull ; John Parker Brereton, County Tipperary ; Charles Gibson, 
Newcastle-on-Tyne ; Edwin Godfray, Jersey; Bryan Charles Waller, York- 
shire; William Cranston, County Cavan ; John Macdonald, Skye ; Roderick 
Ross, Lewis; Wm. Frederick Bailey Eadon, Shefheld ; Wm. Dudley Power, 
Cork; Wm. M‘Carthy, Cork ; Robert Harvey, India, ; 
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ROYAL COLLEGE OF SURGEONS, EDINBURGH.—The following gen- 
tlemen passed their first professional examination during the July 


examinations. 
George Gibson Hamilton, Falkirk ; Robert Davies Evans, North Wales ; John 
Macnaught, Glasgow ; Louis Windham Fox, Bristol. 


The following gentlemen passed their final examination, and were 


admitted Licentiates of the College. 

Joseph Montagu Cotterill, Brighton ; Henry Wm. Laing, Bridge of Earn; Frank 
John Cannon, London; David Makin Kennedy, Liverpool ; Frederic Hamil- 
ton Crowdy, Newfoundland ; Thos. Duddingston Wilson, Edinburgh ; Chas. 
Sidney Richardson, Dover; Herman John Groesbeck, Cincinnati, Ohio ; 
Andrew Smith, Fifeshire ; Charles Thornton Champneys, Glasgow ; Henry 
Miller Shand, Aberdeen; John Stevenson, Edinbugh ; Thos. R. Macdonald, 
Skye ; John James Underwood, Cumberland. 





MEDICAL VACANCIES, 


THE following vacancies are announced :— 

BOURNEMOUTH GENERAL DISPENSARY—Resident Medical Officer and 
Secretary. Salary, £120 per annum, with furnished apartments, coals, gas, 
and attendance. 

CARNARVON UNION—Medical Officer for the Llandwrog District. Salary, 


£60 ay annum. 

DISPENSARY FOR SICK CHILDREN, Manchester— Assistant Medical 
Officer. Salary, £180 per annum. Applications on or before September rsth. 

DORE UNION-—-Medical Officer for the Rontchurch District and the Workhouse. 

DUDLEY DISPENSARY—Resident Medical Officer at Michaelmas. 

EASTRY UNION—Medical Officer for the Eythorne District. Salary, £30 per 
annum, and fees, Applications on or before the 31st instant. 

HAY UNION—Medical Officer for the Herefordshire District. 

HOSPITAL FOR SICK CHILDREN, Manchester—Assistant Physician. 
Salarv, £300 per annum. aw on or before September rsth. 

INVERNESS DISTRICT ASYLUM—Assistant Medical Officer. Salary, £70 
oo: am with bed, board, and washing. Applications on or before the 
1th prox, 

LEEK UNION—Medical Officer for the Norton District. 

LYMINGTON UNION—Medical Officer for the Hordle, Lymington, and Mil- 
ford Parishes. 

NORWICH DISPENSARY-—Salary, £120 per annum, with unfurnished resi- 
dence and apartments. 

PEMBROKE UNION—Medical Officer for the First District. 

PLOMESGATE UNION—Medical Officer for the Aldeburgh District. 

ROYAL CORNWALL INFIRMARY—House-Surgeon, Secretary, and Dis- 
penser. Salary, £200 per annum, with furnished rooms, gas, coals, and attend- 
ance. Applications on or before September rst. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—House- 
Physician. An allowance of £1roo per annum is made in lieu of board and 
residence. Applications on or before the 31st instant. 

ROYAL PORTSMOUTH, PORTSEA, and GOSPORT HOSPITAL—House- 


Surgeon. Salary, £120 per annum, with board and residence. Applications on 
or before the 31st instant. 
ROYAL SOUTH HANTS INFIRMARY-— House-Surgeon. Salary, £80 per 


— Se board, lodging, and washing. Applications on or before Sep- 

ember 6th. 

ROYAL SOUTH LONDON DISPENSARY— Honorary District Surgeon. 
Applications on or before the 31st instant. 

ROYSTON UNION—Medical Officer for No. 5 District. Applications on or 
before September 6th. 

STAINES UNION—Medical Officer for the Shepperton District. 

UCKFIELD UNION- Medical Officer for the Maresfield District. 

WARWICK COUNTY LUNATIC ASYLUM—Second Assistant Medical Officer. 
Salary, £100 per annum, with board, lodging, and washing. 

WEST SUSSEX, EAST HANTS, and CHICHESTER GENERAL INFIRM- 
ARY and DISPENSARY—Assistant House-Surgeon. Salary, £20 per annum, 
with board, lodging, and washing. Applications‘on or before the 28th instant. 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association, 
Burness, Alex. G., M.B., C.M., appointed Physician to the North London Hos- 
pital for Consumption and Diseases of the Chest. 
Cappy, Henry, Mf R.C.S.Eng., appointed Senior House-Surgeon to the Royal 
Southern Hospital, Liverpool, vice W. Williams, M.D., resigned. 
“Teves, Ravens, M.R.C.S.Eng., appointed Consulting Surgeon to the Swansea 
ospital. 
GwarTkIN, Owen, M.R.C.S.Eng., appointed Junior House-Surgeon to the Royal 
Southern Hospital, Liverpool. 
*Jones, A. Emrys, M.B., C.M.Edin., appointed Resident Medical Officer to the 
Hulme Dispensary, Manchester. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths 
ts 38.6d., which should be forwarded in stamps with the communication. 
BIRTH. 
a ay enn a b mea Villas, Kilburn, the wife of *William Henry 
DEATH. 


*Fieminc, Alexander, M.D., F.R.C.P., of Birmingham, at Buxton, aged 51, on 
August arst. 


TESTIMONIAL. —Mr. Owen T. Evans, of Brymbo, M.R.C.S.Eng., 
has been entertained at a complimentary dinner, and presented with an 
address and a purse of £60, on leaving the neighbourhood. 











OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 24m and 2 p.m.—Royal 
London Ophthalmic, 1x A.m.—-Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 
thalmic, rr aA.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.— National Orth ic, 2 P.M. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 Pp.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. mas’s, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, rr a.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.mM.—-King’s College, 2 p.m. 
—Royal Westminster Opht ic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.M.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 saps Frees London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.mM.—Hospital for Women, 2 P.M. 

FRIDAY.........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, rz a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m. —East London 
Hospital for Children, 2 p.mM.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M.—Royal Free, 9 A.M. and 2 P.M, 





NOTICES TO CORRESPONDENTS. 
CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 


spondents of the following week. 


Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

AuTuors desiring reprints of their articles published in the JourNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorrESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JOURNAL, etc., should 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 


Dr. Tomxins.—Candidates for the Fellowship of the Coliege of Surgeons of Eng- 
land have now to undergo an examination in Medicine, unless already in pos- 
session of a recognised medical license. 


S1r,—Will a Member of the Association be good enough to inform me what is the 
best disinfectant to get rid of the offensive smell from the discharge from a can- 
cerous breast ? Yours obliged, TRICEPS. 


Errata.—In the paragraph on Auscultation of the (Esophagus, in last week’s 
JouRNAL, page 228, column 2, the remarks at the end in confirmation of the 
value of Dr. Clifford Allbutt’s paper, attributed to Dr. Crichton of Perth, should 
have been stated to have been made by Dr. Crighton of Tavistock, 


UNQUALIFIED ASSISTANTS. 

Str,—I am glad to perceive a portion of your columns devoted to a discussion of 
this growing evil, and that, in a proper spirit of fair play, the unqualified are 
allowed to air their grievance, which is, that they are not sufficiently recognised. 
Their champions in these columns have endeavoured to demonstrate that a part is 
greater than the whole, and that they must know more of the practical part of our 
profession than those who have had the advantages of the very practical teachin 
now adopted at the schools. ‘These worthy persons (I doubt not many of them en. | 
who are practising sine diploma, as they euphemistically style it, “es often add 
sine curriculo, ‘Yhey are clamouring for a dangerous precedent. had a short 
time ago a focum tenens sent me by an agent as unqualified but thoroughly com- 
petent. 1 found soon after his arrival that he had never spent a day in a hospital. 
Such help as this, in a manufacturing district where accidents were frequent, had 
to be at once dispensed with ; and though there are, doubtless, many of them effi- 
cient and useful men, I think we should consult the dignity of our profession, no 
less than the safety of the public, by having as little to do with them as possible. 
And though no objection can be taken to a qualified practitioner availing himself 
of the services of an unqualified assistant under his direction, and giving him only 
temporary charge of any case, nothing, I should think, can be more reprehen- 
sible than the plan—very common, I fear, in some places—of putting such men in 
charge of branch practices, and in position away from the immediate control of 
the principal. Such conduct as this is unworthy of members of this great Asso- 
ciation, including as it does so many of high standing and position in our ranks, 
and whose motto should be, Sans peur et sans reproche.—I am, yours truly, 

August 1875. ScCRUTATOR. 


S1r,—In answer to a request in the Journat of April 24th, I beg to state that my. 
present address is ‘‘ No. 369, Calle Florida, Buenos Ayres”. 
I am, sir, your obedient servant, W. N. Hrron. 
Buenos Ayres, South America, June 3oth, 1875. 
A METROPOLITAN TEACHER.—We have heard that the annual registration of 
students at the College of Surgeons will, in all probability, be discontinued after 
October next ; the registration by the General Medical Council serving all the 


purposes. The College of Physicians long since discontinued it. 

L.R.C.P. (Dublin).—We shall not probably differ in opinion in the end; but we 
should be better able to decide the ultimate questions if the argument were stated 
with less irrelevant and discursive attack upon collateral subjects of difference, 
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NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than 7iursday, twelve o’clock, 


Tue CASE OF THE LATE Mr. P. E. MERRYWEATHER. 

Sir,—In forwarding to you a list of the donations we have received since you last 
published the contributions to this fund, we feel it will be a subject of much satis- 
faction to those who have kindly aided in this matter to know that the amount 
raised has done great and permanent good. Besides supplying immediate wants, 
it has enabled Mrs. Merryweather to take a house, where she is already 
prospering, and maintaining and | agers for the education of her children. She 
is very grateful indeed to all who have so kindly extended the helping hand in the 
time of her great need. he appeals in the medical journals have brought assist- 
ance even from distant Kurrachee.—We have the honour to be, sir, yours faith- 
fully and obliged, Cuas. J. Hare, M.D.Cantab., F.R.C.P., 

W. A. Atwoop, L.K.Q.C.P. 
57, Brook Street, Grosvenor Square, W., August 21st, 1875. 


se | -é. 
Donations already acknowledged .. se on . 148 16 o 
Waggett, John, M.D., Stanley Terrace, Notting Hiil, W. . 2 ae 
Nodes, Mr., Norfolk Terrace, W. .. ae 100 
Poppl:- ton, R. D., Esq., Highbury New Park, N. “i oe 
H. A. L. as ‘ie pa se ie 
Smith, Henry, F.R.C.S., Wimpole Street, W... 5 5 0 
Penhall, John, M.R.C.S., St. Leonard’s KA 220 
Cave-Brown, Mrs., Hastings (per J. Penhall, Esq.) 500 
Willington, Miss, Hastings (ditto) i 
Per Mrs. Dawes, The Vaks, Burgess Hill, Sussex :— 
Foster and Else, Messrs., Brighton fs e A o10 0 
Coleman, W. T., M.R.C.S., Brighton a s © 10 0 
Hampson, Mrs. J., Cheltenham .. .. 1000 
Hooke, Mrs. ee ws ais ‘ ‘ 300 
Hampson, Mrs. - oe “y! o oo -# 2 0 
Booth, Mrs., Pennington Hall, Manchester. . oe ra a 
Pickett, J., L.R.C.P.E., Blenheim Crescent, W. Je » aoa 
A Friend, C. C-B. oe es te Me a 
Atwood, Miss.. o- ée ee o1 6 
C. and Uxor .. oo re Re. IIo 
Stevens, sag Bat M.R.C.S., Connaught Square, W. 200 
Liddard, Dr. Thomas, Ladbroke Grove Road, W. or 6 
Taylor, Thomas, M.R.C.S., Bocking, Braintree os Pe ee 
Vinen, Edward H., M.D., Chepstow Villas, W. Soi a eas 
Haydon, N. T. J., L.R.C.P.L. ; and Mrs. Haydon, Newton Abbot. 5 oo o 
Burder, G. F., Esq., Clifton, Bristol Hs di ee: ae 
Whiteman, R. H., L.R.C.P.E., Putney ee ve Ome: © 
Workman, John W., M.R.C.S., Reading ee a : .,. £ - 
H. H.’s Mite .. oe ve a ae : ©o 10 “6 
“‘ A Friend at Kurrachee” ee ee os a & F 
: ee So 6 


song Charles, Esq. oe od is 
er Joseph Seaton, M.D., Sunbury, S.W. :— 


Begley, W. C., M.D., F.R.C.P., Hanwell .. ee 


os 
Langton, Daniel W., Esq., Alston Lodge, Maidstone .. oe | 
Dunn, Robert, F.R.C.S., Norfolk Street, Strand, W.C. ie 
Lobb, Arthur T., Esq., 24, Inverness Terrace, W. on .s Qe © 
Rogers, W. R., M.D , Berners Street, W. .. pes a>, 2. 
Wilson, Erasmus, F.R.C.S., F.R.S. es we ot 6 
Westalil, Edward, Esq., Holland Villas Road, W. se io! re: = 
Langston, Thomas, Esq., Broadway, Westminster, S. W. +. ©10 0 
Martin, J. J., Esq., Cosham, Hants e aN ae 
Total .. ée eo = -. 2440 7 6 


H. (St. Bartholomew’s).—We understand that the vacancies in the Court of Exa- 
miners of the College of Surgeons will be filled up in October. 


Mr. Hinnect (Bury St. Edmunds).—We know nothing of the hospital to which 
our correspondent refers. 


Mr. Worth (Nottinghan).—Yes; but we must beg our correspondent, in consi- 
deration of the demands on our space, to be as concise as possible. 


CoRONERS AND THEIR JURIES. 


Si1r,—My attention has been called by a medical friend to a letter signed H. H. P., 
in your issue of the 24th July. I shall be obliged if you will allow me to correct 
some of the writer’s mistakes, not unusual, by the way, on the part of medical 
men, Any one who takes the trouble to read Blackstone, or other such authori- 
ties, will be aware that the office and court of the coroner are amongst the most 
ancient and important in the country, The coroner is a magistrate and “ prin- 

cipal conservator of the peace”, and as much a judge, and sed of the same 
udicial powers in relation to his own court, as the Lord Chief Justice of England. 

It is true that some medical coroners, forgetting their proper dignity and position, 

indulge in the discussion of medical and social ethics to delighted audiences of 

jurymen and reporters. Legal coroners, I flatter myself, never so indulge. But 
when H. H, P. presumes to assert that neither a coroner nor his jury to. the 
right, judicially and before the court has broken up, to express opinions, or make 
presentments, upon matters fairly arising out of the inquiry, he either ignores the 
universal practice of judges, magistrates, and grand juries, in this behalf, or he 
puts a slur upon an institution which he deems humbler, and spares offices 
which he su to be higher, in public estimation, and, therefore, not safe 
to be attacked. I will only remind him that the coroner’s duty is not so much 
to ascertain the cause of death, which any medical man could do by a dissection ; 
but to ascertain, by a formal public inquiry, by sworn evidence before a sworn 
jury, “if any be culpable”. For H. H. P. to say that no opinion to this effect is 
to be expressed short of a verdict of manslaughter, especially now that, through 
the wretched policy of modern days, deodands have been abolished, is an opinion 
which, I trust, will meet with no favour i your readers generally. 

ours, etc., A Lawyer. 


Witt the writer of a letter signed M.D.Erlangen, which appeared in our i f 
indby Sorwute un his addeses in confidence? a 





the 14th instant, kind 





NoricEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the 3aITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


Inquirer (Chester).—+. Circulars are unusual and objectionable. Our corre- 
spondent’s object would be gained by enclosing to each patient an ordinary 
visiting card with his new address, writing on it “‘change of residence”, or 
something of the kind. —2 and 3. To both these questions, our answer is in the 
negative, 


L. S. A.—The Apcthecaries’ Society is disposed to defend the rights of its mem- 
bers ; but, in point of fact and of law, they have not now any exclusive privileges, 


M.A., M.D.—It is right to put the M.D. on a door-plate; but it would be a mis- 
take to put both M.A. and M.D. The M.A. is an honorary style, which has no 
professional privileges: or relation to public function. 


An EpInsurGH VistTor.—We do not know where best Mr. Lister’s antiseptic pre- 
parations and appliamces may be obtained in London. Probably some of the 
lcading druggists or surgical instrument makers, whose names may be found in 
the advertising columas of this JouRNAL, will supply them. 


Army Mepicat Orricer.—Mr. Lyon Playfaiz may, we think, be fairly trusted to 
advise the medical officers earnestly and judiciously. 


VoTING AT THE MEDICAL BENEVOLENT COLLEGE. 

H. S. (Greenwich).—Mwre must be done before the cause is won. An influential 
member of the governing body of the Medical Benevolent College wrote to us 
after the publication of the leader in the JoURNAL to which you refer, stating his 
belief that the cause was won, and that henceforth it was only a question of time. 
After the vacation, it will probably be desirable that a special meeting of the 
governors be summoned for the purpose of considering the question ; and, if 
necessary, we shall take steps in the matter. 


MEwor Fives.—The use of the Unguentum Zinci Benzoati was, we believe, due to 
the late Mr. Alexancer Ure of St. Mary’s Hospital. It was for a long time in 
general use before it was brought into the Pharmacopaia. 


X. Y. Z.—We have no means of knowing, other than those which our correspondent 
himself possesses, If we were to comment upon the maiter, we might be liable 
to misinterpretation. Degrading practices of any kind bring their own punish- 
ment. 


Dx. H. W.— No medicai man is bound to attend a patient, unless, indeed, no other 
medical relief is within reach, and the case is urgent. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Daily Bristol Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincoinshire Herald ; The Glasgow Herald ; The Sunderland Daily Echo; The 
Carnarvon and Denbigh Herald; The Manchester Guardian; The European 
Review ; The Hackney and Kingsland Gazette ; The Worcestershire Chronicle ; 
The Birmingham Daily Post; The Brighton Daily News; The Sussex Dail 
News; The Glasgow Herald; The Cork Examiner; The Scotsman; The Cor! 
Daily Herald; The Southampton Times and Hampshire Express; The Ham 
shire Advertiser ; The Birmingham Morning News; The Chester Courant ; The 
Metropolitan ; The Live-Stock Journal! ; ‘The Shield ; The Grocer : The Shippin; 
and Mercantile Gazette ; The Advertiser; The Islington Gazette; The Penrit 
Observer ; The Hastings and St. Leonard’s Gazette ; The Ilkley Free Press ; The 
Leicester Daily Post ; etc. 





COMMUNICATIONS, LETTERS, erc., have been received from :— 

Dr. Thomas Chambers, London; Mr. E. Oliver, Manchester ; Mr. T. C. Eager, 
Woking; Dr. G. F. Burder, Bristol; Dr. E. J. Tilt, London; Dr. W. Macfie, 
Edinburgh; Dr. C. E. Underhill, Edinburgh ; Mr. J. E. Ingpen, London; Dr. 
W. Hitchman, Liverpwol; Dr. John Alexander, Paisley; Mr. A. Speedy, Lon- 
don; Mr. R. H. A. Hunter, Dalston; Dr. B. T. Moore, London; Mr. E. L. 
Hussey, Oxford; Dr. H. D. Foote, Rotherham; Mr. T. L. Webb, Ironbridge ; 
Dr. P. Eade, Norwich; The Registrar-General, Dublin; Dr. T. J. Walker, 
Peterborough ; Mr. J. Hudson, Clapham; Mr. Henry Cadly, Liverpool ; Dr. E. 

Slade-King, Ilfracombe: Dr. W. A. Satchell, Kew; Mr. J. H. Barnes, Liver- 
pool; Dr. J. Sawyer, Birmingham; Mr. L’H. Blenkarne, Buckingham; Mr. H. 
M. Jay, Chippenham ; Dr. C. J. Hare, London; Dr. R. W. Crighton, Tavistock ; 
Mr. A. Davies. Swansea ; Mr. A. H. Allen, London; Dr. O. T. Woods, Hatton, 
Warwick; The Director-General of the Army Medical Department; Mr. R. H. 
Smith, Manchester; Dr. Joseph Bell, Edinburgh; Dr. J. W. F. Smith-Shand, 
Aberdeen ; Mr. R. Hordley, Hartshill; Mr. W. E. Wyllys, Great Yarmouth ; 
Dr. McCall Anderson, Glasgow; The Military Secretary, India Office; Dr. 
Carroll, New Brighton; Mr. John Liddle, London; Mr. H. Hailey, Newport 
Pagnell; The Secretary of Owens College, Manchester; Dr. T. J. Maclagan, 
Dundee; Mr. J. Ashburton Thompson, London; Mr. R. Laidlaw, Glasgow : Dr. 
Bramwell, Newcastle-on-Tyne; Mr. Francis Vacher, Birkenhead; Dr. J. R. 
Kealy, Gosport; Dr. \3. E. Shuttleworth, Lancaster; Mrs. Fleming, Buxton ; 
Mr. C. H. Collins, Chew Magna; Our Dublin Correspondent; Mr. R. A. H. 
Wood, Liverpool; Mr J. L. Green, Tisbury ; Dr. C. C. Wimberley, Coventry ; 
Dr. J. J. K. Duncanson, Edinburgh; Dr. J. Candy, Devonport; Mr. W. F. 
Tomkyns, Yeovil; Mr B. D. Taplin, Malvern; Dr. T. F. J. Messer, Helens- 
burgh; Mr. H, Mitchell, Colchester; Mr. J. Bankart, Exeter; Mr. G. H. 
Smith, Edinburgh ; Mr. R. P. Cotton, London; Mr. Woodie, Stirling; Mr. J. 
V. Lucas, Ahmedabad; Mr. R. H. B. Nicholson, Hull; Mr. T. P. Salt, Bir- 
mingham ; Mr. J. B. Walker, Golcar; Mr. H. Swinson, Leamington; Mr. E. 
N. Smith, Paddockhurst ; Dr. G. M. Humphry, Cambridge; Mr. E. Heywood, 
Manchester; Dr. E. T. Tibbits, Rugeley ; Dr. E. M. Sherritt, Clifton; Dr. W. 
J. Kennedy, Dalkeith; Mr. J. Ll. Roberts, Denbigh ; Mr. A. S. Cooks, Stroud 

Mr. Kenworthy, Bowden; Dr. Fraser, (Edinburgh; Dr. W. R. S. Jefferiss, 
Lochmaben ; etc, 
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: AN ADDRESS 


THE PRESENT STATE OF ANATOMICAL 
SCIENCE. 


Delivered to the Anatomical and Physiological Department of the 
Biological Section of the British Association: 
Bristol, August 25th, 1875. 


By JOHN CLELAND, M.D., F.R.S., 


Professor of Anatomy and Physiology in the University of Galway ; 
Vice-President of the Section. 








I SHALL not venture to occupy the time of the Section with any résumé 
of the work done in anatomy and physiology during the past year, as 
such information is readily accessible in the pages of journals and year- 
books. I shall content myself with making some comments on the 
condition of anatomy at the present time in a few important par- 
ticulars. os 

I had intended to speak also of some subjects connected with physi- 
ology ; but I find that I cannot do so without lengthening my remarks 
to a greater extent than might be desirable. I shall be content, there- 
fore, so far as that science is concerned, to mention that, although ex- 
perimental physiology is probably less cultivated in this country than 
in any other in which biology is studied, it has been practically decided 
by Parliament that itis quite time to put some check on investigation 
in that direction ; for, as every one knows, a Royal Commission has 
been appointed to inquire into vivisection. In the scientific world, ail 
are agreed, whatever opinions may prevail in other sections of the com- 
munity, that the man who would wantonly inflict pain on a brute beast 
is himself a brute, and deserving to be roughly handled ; and because 
there is no difference of opinion on that subject, and because no ex- 
perimental science can well prosper if one man is to judge for another 
what experiments are justifiable to institute or to repeat, or are likely 
to give important results, I do deplore the clamour which well-meaning 
persons have raised, and regret that it has been so far yielded to. 

In anatomy, the most important progress in recent years has been 
made in those departments which abut most closely on physiology ; 
namely, the microscopy of the tissues and development. The whole 
conception of the nutrition of the body has become altered in com- 
paratively recent years by the additions to our knowledge of the nu- 
cleate@ corpuscles, which are the living elements of which it is com- 
posed ; and principally by the recognition of the secondary nature of 
cell-walls, the close connection or even continuity of the nerves with 
other textures, and the identity of the white corpuscles of the blood 
with amceboid or undifferentiated torpuscles outside the vessels. The 
origin of every living ‘corpuscle from corpuscles pre-existing is no 
longer difficult to imagine, but may, I incline to think, be almost 
looked on as proved. The history of each may be traced back 
through conjugated germs to the corpuscles of preceding generations in 
uninterrupted succession, and the pedigree of the structural elements is 
seen to differ in no way from that of individual plants or animals. It 
is true, indeed, that no absolute proof exists that new living corpuscles 
originating by mere deposit are not added to the others; but*the evi- 
dence against such a thing taking place is exactly of the same deScrip- 
tion as that which exists against spontaneous generation of independent 
organisms ; viz., that things previously unexplained by the theory of 
parentage are explained now, while, on the other hand, there is no suf- 
ficient evidence of the origin of life by any other mode. 

The advance of histology in recent years is owing in part to the 
facility of obtaining good microscopes at moderate prices having 
brought the study within the reach of a great and increasing crowd of 
observers, At first, the progress of histology was influenced by the 
the steps of improvement in the manufacture of microscopes; but 
now, for a number of years back, we have been in possession of instru- 
ments thoroughly suited for the investigation of tissues ; and I think it 
will be generally admitted that the highest powers which have been 
manufactured are not those which have advanced discovery most, or 
are most likely, in the present state of science, to yield the richest har- 

vest. We appear to be more dependent now on new methods of pre- 
paration. Thus, if we go back for a considerable number of years, we 
cannot but remember what a valuable addition glycerine proved when 
it came first into use, and what a harvest of discovery followed the in- 
troduction of chromic acid. More recently, the methods of trans- 
parent injection, of preparing sections by imbedding, the freezing of 


tissues, the use of carmine and other pigments for staining, the resort 
to metallic depositions by the use of osmic acid, silver and gold, and a 
variety of other additions to our means of preparation have produced 
results of an astonishing kind, which have changed the whole aspect of 
histology from that which it wore when I myself first took an intercst 
in the subject. 

Leaving histology, I shall devote the rest of my remarks to the 
morphology of the vertebrata. Here I am less disposed to indulge a 
gratulatory vein. No doubt, within the last dozen years, we have had 
work to be grateful for.- Worthy of a prominent place in this, as in 
other departments of anatomy, is the encyclopzedic work, the Zegovs, 
of Milne-Edwards, invaluable as a treasury of reference to all future 
observers ; while the memoirs of Gegenbaur on the carpus, on the 
shoulder-girdle, and on the skulls of Selachian fishes, and Kitchen 
Parker’s memoirs devoted to mature forms, may be taken as examples 
that morphological problems suggested by adult comparative anatomy 
have not lost their attraction to men capable of elaborate original re- 
search. And I the more willingly select the names of these two 
writers, because, on one subject on which they have written, the 
shoulder-girdle, I am compelled to differ from their conclusions, and to 
adhere rather to those of Owen, _so far as the determination of the dif- 
ferent elements in fishes is concerned ; and by stating this (although 
the subject cannot be now discussed) I am enabled to illustrate that the 
appreciation of the value of elaborate and painstaking work is a*matter 
totally distinct from agreement with the conclusions which miy be 
arrived at in the investigation of complicated problems, although wis- 
dom and penetration as to these must ever command admiration. 

But, when one looks back on the times of Meckel and Cuvier, and 
on the activity inspired by the speculations of the much abused Oken, 
the writings of Geoffroy St. Hilaire, the less abstrusely speculative part 
of the works of G. C. Carus, and the. careful monographs of many 
minor writers ; when one reflects on the splendid grasp of Johannes 
Miiller, and thinks of the healthy enthusiasm created in this country 
for a number of years by Owen’s Archetype and Homologies of the Ver- 
tebrate Skeleton, and then contemplates the state of vertebrate 
morphology at the present moment, it seems to me that its homological 
problems and questions of theoretical interest do not attract so much 
attention as they did, or as they deserve. 

There can be no doubt that a great and curious influence has been 
exercised on morphology by the rise of the doctrine of the origin of 
species by natural selection. Attention has been thereby directed 
strongly for a number of years to varieties ; and probably it is to this 
doctrine that we owe the larger number of observations made on varia- 
tions of muscles, nerves, and other structures. Particularly elaborate 
have been the records of muscular variations, very praiseworthy, in- 
teresting to the recorders, very dry to most other people, and hitherto, 
so far as I know, barren enough of any general conclusions. So much 
the more credit is due to those who have worked steadily in faith that 
beauty will emerge to gild their results some day. 

But the doctrine of natural selection has had a further effect in ana- 
tomical study, aiding the reaction against the search for internal laws 
or plans regulating the evolution of structures, and directing attention 
to the modifying influences of external agencies. © This effect has hap- 
pened naturally enough, but it has been far from just; rather is ita 
pendulum-like swing to another extreme from what had previously 
been indulged in. The doctrine of natural selection starts with the 
recognition of an internal formative force which is hereditary ; and in 
the development of the doctrine, the limits of hereditary resemblance 
have been greatly studied; and further, it will be observed that one of 
the fundamentals of the doctrine is, that the formative force alters its 
character gradually and permanently when traced from generation to 
generation in great tracts of time. Now I am not going to enter on a 
threadbare discussion of the origin of species in this company ; sufiice 
it to say that, while the existence and extensive operation of such a 
thing as natural selection seems to have been convincingly proved, it is 
a very different thing to allege that it has been the sole, or even the 
principal agent in producing the evolutions of living forms on the face 
of the earth. So far as anatomy is concerned, it is a secondary matter 
whether the link between the members of the evolving hosts of life 
have been genetic or not. But i wish to point out that, even pushing 
the Darwinian theory to the utmost possible extreme, the action of 
external agents infers the existence of something acted on; and the !ess 
directly they act, the more importance must be given to the hereditary 
or internal element. We are, therefore, presented with a formative 
force, which exhibited itself in very simple trains of phenomena in the 
first beginnings of life, and now is manifested in governing the complex 
growth of the highest forms. We are set face to face with that form 
ative force, and are obliged to admit its inherent capability of 





changing its action; and that being the case, it is more of an assump- 
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tion to declare that the changes are all accidental and made permanent 
by accident of external circumstance, or to consider that it has been the 
law proper to this force to have been adequate to raise forms, however 
liable to modification by external circumstances —to raise them, I say, 
from the simple to the complex, acting through generations on the face 
of the earth, precisely as it acts in the evolution of a single egg into an 
adult individual? This is that formative force which has been ela- 
borately shown by Mr. Darwin, in launching his theory of ‘‘ pan- 
genesis’, not only to be conveyed through whole organisms and their 
seed, but to pervade at all times the minutest particles of each; and I 
merely direct attention to the fact that its extension over the whole 
history of.life on the globe must be granted, and ask if, in the range of 
forms which furnish at the present day an imperfect key to the ages 
which are past, there is not exhibited a development comparable, in its 
progression to definite goals, with what is shown in the life of a single 
plant or animal. For my own part, I am fully convinced of an unity of 

lan running through animal forms, and reaching, so far as the main 

ine is concerned, its completion in the human body. I confess that I 
think that there is evidence that animal life has reached its preordained 
climax in humanity; and I cannot think it likely that, as myriads of 
years roll on, descendants differing i# ofo from man will be developed. 
To argue the subject would be to enter on the largest subjects of mor- 
phological anatomy, and on speculations on which agreement could 
not be eXpected. Even, however, in the nature of the variations in the 
human race there seems to be some evidence that the progress of 
evolution is to be traced from man, not to other animal forms yet to 
appear, but, through his psychical nature, into the land of the unseen. 
Those variations, keeping out of view differences of bulk and stature, 
which appear to have some relation to geographical position, are prin- 
cipally to be found in the head, the part of the body most closely con- 
nected with the development and expression of the mental. character ; 
and I may mention that when, some years ago, my attention was 
directed to the variations of the skull, the only part whose variations in 
different races I have had opportunity of studying with any degree of 
minuteness, I became satisfied that in uncivilised races there might be 
distinguished skulls which had undergone hereditary degeneration, 
others which had reached the most advanced development possible for 
them; and a third set, notably the Kaffirs, with large capabilities for 
improvement in the future. Indeed, it is beyond doubt, that there is 
a limit for each type of humanity beyond which it cannot pass in the 
improvement of the physical organisation necessary for mental action.* 

There are also some curious indications in human structure of the 
formative force nearing the end of its journey. In the details of the 
skeletons of other animals, one sees the greatest precision of form; 
but there are various exceptions to this neatness of finish in the skeleton 
of man, and they are found in parts specially modified in connection 
with the peculiarities of his development, and not requiring exactness 
of shape for physiological purposes; while, on the other hand, phy- 
siognomical mould and nicety of various physiological adaptations are 
found in perfection. Look at the variations in the breast-bone, espe- 
cially at its lower extremity, which is never shapely, as it is in the 
lower animals. Look at the coccygeal vertebrze; they are the most 
irregular structures imaginable. Even in the sacrum and in the rest of 
the column the amount of variation finds no parallel in other animals. 
In the skull, except in some of the lowest forms of humanity, the 
dorsum sell is a ragged, warty, deformed, and irregular structure, and 
it never exhibits the elegance and finish seen in other animals. The 
curvature of the skull and shortening of its base, which have gradually 
increased in the ascending series of forms, have reached a degree which 
cannot be exceeded; and the nasal cavity is so elongated vertically, 
that in the higher races nature seems scarcely able to bridge the gap 
from the cribriform plate to the palate, and produces such a set of unsym- 
metrical and rugged performances as is quite peculiar to man; and to 
the human anatomist many other examples of similar phenomena will 
occur. 

Questions of homology are matters which must be ever present in 
the study of structure as distinct from function—both the corregpond- 
ence of parts in one species to those in others, and the relations of one 
part to another in the same animal; and perhaps I shall best direct 
attention to the changes of opinion on morphological subjects in this 





* I allude to the circumstances, that, under the influence of civilisation, the length 
of the base of the skull does not increase, but positively decreases ; that the pro- 
portion of the extent of the arch to the base has strict limits ; that the curvature of 
the base in some uncivilised races falls slightly short of the normal ; that in others 
it transcends the normal bya peculiar process of degeneration between the sphenoid 
and ethmoid ; and that increased capacity of the cranial cavity in the progress of 
civilisation is obtained almost grat y & increase of breadth and by the rounding 
out of those flat surfaces above and below the temporal ridges which give savage 
skulls a roof-like appearance.—See ‘“‘Inquiry into Variations of Skull” (PAzZ. 
Trans., 1870). 





-ment of relations as wide-spread as did Goodsir’s theory 





country during the last twenty-five years, by referring shortly to the 
homological writings of three eminent anatomists—Professors Owen, 
Goodsir, and Huxley, 

For the first time in English literature, the great problems of this 
description were deal: with in Professor Owen’s work already referred 
to published in 1848;, and it is unnecessary to say.that, notwithstand- 
ing the presence of unquestionable errors of theory, that work was a 
most vajuable and important contribution to science. The faults in its 
general scope were justly and quietly corrected by Goodsir at the 
meeting of this Association in 1856 in three papers, one of them highly 
elaborate; and in these he showed that the morphology of vertebrate 
animals could not be correctly studied while reference was made ex- 
clusively to the skeleton. He showed the necessity of attending to all 
the evidence in trying to exhibit the underlying laws of structure, and 
especially of having \constant regard to the teachings of embryology. 
Among the matters of detail which he set right, it may be mentioned 
that he exposed the untenability of Professor Owen’s theory of the 
connection of the shoulder-girdle with the occipital bone, and pointed 
out that the limbs wene not appendages of single segments correspond- 
ing with individual vertebre. Referring to the development of the 
hand and foot, he showed the importance of observing the plane in 
which they first appear, and that the thumb and great toe are originally 
turned toward the head, the little finger and little toe toward the 
caudal end of the vertebral column. But he probably went too far in 
trying to make out ar. exact correspondence of individual digits with 
individual vertebral segments, failing to appreciate that the segmenta- 
tion originally so distinct in the primordial vertebrze becomes altered as 
the surface of the body is approached: a truth illustrated in the ver- 
tebral columns of the plagiostomatous fishes, in the muscle-segments 
over the head in the pieuronectids, and in the interspinal bones bearing 
the dorsal and anal fin-rays of numbers of fishes, but so far, as I 
know, not hitherto sufficiently appreciated by any anatomist. 

Goodsir also exploded, one would have thought for ever, the errone- 
ous theory of the correspondence of the mammalian tympanic plate 
with the quadrate bone of birds and the suspensorium of fishes, direct- 
ing attention to the neglected but just appreciation by St. Hilaire of the 
homological importance cf the ossicles of the ear, and to the embryo- 
logical work of Meckel and Reichert. But undoubtedly he fell into 
great mistakes of his own in matters of detail connected with the ex- 
ceedingly difficult question of the correspondence of the bones of the 
skull, the principal of these probably being an unfortunate notion that 
the great frontal of fishes was a bone which disappeared from the skulls 
of mammals, a notion which spread its influence over his determination 
of a number of other elements, and introduced a confusion which made 
his paper on the skull hard to understand. 

In 1858, Professor Huxley delivered his Croonian Lecture on the 
Vertebrate Skull ; and in 1863, his lectures at the Royal College of 
Surgeons on the same subject. He profited by the wisdom of Goodsir, 
and studied the works of Rathke, Reichert, and other embryologists. 
But, rightly or wrongly, he took a step further than Goodsir. He as- 
sumed from the first that the homologies of adult structures could be 
determined by development, and that by that study alone could they be 
finally demonstrated. As regards the skull, the constitution of which 
always remains the ceritral study of the vertebrate skeleton, his writings 
marked the introduction of a period of revulsion against not only the 
systems of serial homo:ogies previously suggested, but even against any 
attempt by the study of the varieties of adult forms to set them right. 
Mr. Huxley has added materially to the previously existing number of 
interpretations as to what elements correspond in different animals ; 
and, in doing so, has found it necessary to make various additions to 
the already troubled n»menclature. Those who consider these changes 
correct will, of course, see in them a prospect of simplicity to future 
students ; but to those who, like myself, have never been able to agree 
with them, they are naturally a source of sorrow. Among the changes 
referred to, may be mentioned the theory of the ‘‘ Deriotic bones”. That 
theory I venture to think a very unfortunate one, introducing a derange- 

‘of the frontal 
bone. And do not think me presumptuous in saying so, seeing that 
this theory is in antagonism with the identifications of every anatomist 
preceding its distinguished originator, not excepting Cuvier and Owen; 
nor is it easy to discover what evidence it has to support it against the 
previously received decision of Cuvier as to the external occipital and 
mastoid of fishes. Wiithout entering into the full evidence of the sub- 
ject, it may be stated that, so far as this theory affects the alisphenoid 
in the skull of the fish, it must be given up, and the determination of 
Professor Owen must be reverted to, when it is considered that in the 
carp the third and fourth nerves pierce what that anatomist terms the 
orbitosphenoid, the bone which is alisphenoid according to the theory 
which terms the a/isphenoid of Owen the frootic. A proof still more 
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striking is furnished by Ma/apterurus and other Silurids, in which the 
bone in question is pierced by the optic nerve. That being the case, 
the prootic theory will be seen to have arisen partly from giving too 
much importance to centres of ossification, and partly from considering 
the nerve-passage in front of the main bar of the alisphenoid of Owen 
as corresponding with the foramen ovale of man rather than with the 
foramen rotundum and sphenoidal fissure. A spiculum, however, 
separating the second from the third division of the fifth nerve, and 
having therefore the precise relations of the mammalian a/isphenoid, 
does exist in the carp and other fishes. But in reptiles Professor 
Huxley’s determination of the a/isphenoid is right, and Professor Owen’s 
clearly wrong ; for in the crocodile the a/isphenoid of Huxley and others 
is perforated by the sixth nerve, so that it cannot have any claim to be 
called orbitosphenoid. I must, however, maintain against Professor 
Huxley’s view of Professor Owen’s determination of the wasa/ in fishes, 
notwithstanding that Professor Owen has failed to appreciate the exact 
relation of that bone to the nasals of mammals, and has thereby laid 
his position open to attack. The arguments on that point Professor 
Huxley was good enough to lay before the public fourteen years ago, 
by kindly reading for me before the Royal Society a paper, which sub- 
sequently appeared in its 7ramsactions ; and I am not aware that any- 
one has since attempted to controvert them. 

I shall not trouble you further with such matters of detail; but it 
will be clear from what has been said that the beginner in comparative 
anatomy must at the present day find himself at the outset, in the most 
important part of his osteological studies, faced with a diversity of 
opinion and confusion of nomenclature sufficient to produce much diffi- 
culty and to have a repelling effect on many minds. Such difficulties 
might well be encountered with enthusiasm where a belief existed that 
behind them lay a scheme of order and beauty; but not many will 
spend time investigating such intricate details if they doubt the interest 
of the general conclusions likely to be reached by mastering them. 
On this account, it is a great pity that the scepticism generated partly 
by the difficulties of the subject, and partly by reaction from the 
dogmatism of the admirers of Oken, does too frequently discourage the 
investigation of the serial homologies of the parts entering into the 
segments of the skull, and the determination of the nature and number 
of those segments. It is a pity that so much clamour has been made 
for a number of years against the expression ‘‘ vertebral theory of the 
skull”, because fighting against words is but stupid warfare at the best, 
and because all that was really meant, and that could be justly stated, 
could have been brought into prominence without objecting to a time- 
honoured phrase. It is questionable if anyone who ever used the con- 
venient term ‘‘ vertebral theory” meant to indicate more than a certain 
community of plan on which were built the segments of the skull as 
well as those of the spinal column ; that, in fact, the two constituted 
one complete chain, of which the first few segments were so different 
from the rest that, till Oken pointed the fact out, it was not recognised 
that they were segments lying in lineal continuity with the rest. But 
the matter has recently stood thus : that to some minds, in the imper- 
fect state of our knowledge, one thing seemed essential to a segment 
comparable with the rest, and to others something else seemed requi- 
site ; and the oddity of the position of affairs is this, that the objectors 
to the phrase ‘‘ vertebral theory” have been as crotchety in setting up 
imaginary essentials to a segment as their neighbours. On the one 
side, we were taught to expect certain definite osseous elements in 
each segment, to which definite names were given; while, on the other, 
in opposition schemes, centres of ossification have been built on as 
matters of primary consequence, although a glance at the modifications 
in the vertebral column proper might convince anyone that they are 
things of the very slightest importance morphologically. Also those 
who have objected to speaking of cranial vertebrz, have put great im- 
portance on the point at which the chorda dorsalis terminates, although 
it has been long known that in one animal the chorda dorsa/is runs right 
on to the front, that in others it fails to enter the skull at all, while in 
the majority it passes for a certain distance into the base. Johannes 
Miiller, on such grounds, concluded, thirty years ago, that the presence 
of chorda dorsalis was not necessary to constitute a cranial vertebra ; and 
there seems no reason to doubt that he was right. Looking at the early 
embryo, the cerebro-spinal axis is seen to be one continuous structure ; 
and the walls of the canal containing it are likewise manifestly con- 
tinuous, not at first distinguishable into a spinal and a cranial portion. 
Looking at the adult condition, in the higher classes the vertebrz of the 
tail are seen dwindling into mere bodies developed round the chorda 
dorsalis, and giving off rudimentary processes without separate centres 


of ossification, while towards the head the bodies diminish and the 
arches enlarge ; and in the skull the chorda, round which the bodies in” 
the rest of the column are developed, comes to an end, and the neural 





tion, precisely as in the mammalian thorax costal centres of ossification 
are found which do not exist in the costal elements of cervical verte- 
bre. It would, therefore, be quite as justifiable to object to the term 
vertebra as applied to a joint of the tail because it has no /amine, or 
none with separate centres of ossification, as to object to its applic- 
ability to segments of the skull because the chorda is absent, or the 
osseous elements different in number from those found usually in the 
segments of the trunk. 

However, it is gratifying to observe that, among the most recent 
additions to morphological anatomy, there is a highly suggestive paper 
by Professor Huxley, appearing in the Royal Society’s Proceedings for 
December last, and entitled ‘‘ Preliminary Notes upon the Brain and 
Skull of Amphioxus lanceolatus”, in which the learned professor, who 
has for many years been the most determined opponent to the mention 
of cranial vertebrae, declares, so far as I can comprehend his meaning, 
that the region of the head represents no less than fourteen segments, 
all of which he terms frotovertebra Amphioxus. This determination of 
correspondence is made the more remarkable by being followed up 
with a suggestion that the numerous protovertebr lying in front of the 
fourteenth in Amphioxus are represented only by muscles and nerves 
in the higher vertebrates. 

I hail this paper as being practically at last an ample acknowledg- 
ment that there is no escape from admitting the correspondence of the 
region of the head with the segments of the trunk ; but the details of 
the new theory scarcely seem convincing ; and I might have preferred 
to leave its discussion to other’, were it not that the notions which it 
opens up are far too important to allow it to be passed over in any 
account of the present state of opinion on the subject of vertebrate 
morphology. The argument in this new theory runs thus: that the 
palate-curtain of Am*hioxus is homologous with that of the lamprey, 
and that the palate-curtain of the lamprey is attached below the ear ; 
that, therefore, all the seven segments seen in front of the palate- 
curtain of Amphioxus are represented by parts in front of the ear in the 
lamprey and the other Vertebrata. Again, the branchial arches of the 
higher Vertebrata are assumed to be of the nature of ribs ; and in none 
of the Vertebrata next above Am/phioxus ‘‘ are there more than seven 
pairs of branchial arches ; so that not more than eight myotomes (and 
consequently protovertebrze) of Amphioxus, in addition to those already 
mentioned, can be reckoned as the equivalents of the parachordal 
region of the skull in the higher vertebrates”. Everything, observe, 
depends on the segment to which the paiatc-curtain of Amphioxus be- 
longs. Now, I have already pointed out to you that the segmentation 
of the vertebrate body is not perfect ; and there is no method by which 
the alimentary canal, of which the mouth and palate are the first part, 
can be divided into segments corresponding with the cerebro-spinal 
nerves. Most certainly we cannot judge that a portion of a viscus be- 
longs to a particular segment from its lying underneath some other 
structure in definite relation, like the ear, to the cerebro-spinal system ; 
for then should we be obliged to grant that one-half or more of the 
heart belongs to segments in front of the ear, since it is undoubtedly so 
situated in a chick of the thirty-sixth hour. But the brachial arches 
are in front of the heart, and, according to the theory which we are 
considering, are behind the ear; thus the principle assumed in the 
starting-point of the theory is taken away. 

Again, it is important to observe that the branchial skeletal arches 
cannot be ribs, for they lie internal to the primary circles of the vascu- 
lar system formed by the branchial arteries and veins, while the ribs 
are superficial to both heart and aorta. If the ribs are represented at 
all in the branchial apparatus (and I doubt it very much), it is by the 
cartilages superficial to the gills in sharks, rays, and dog-fishes ; and it 
would seem impossible for any one who has dissected them to doubt 
that those cartilages are homologous with the branchial skeleton of the 
lamprey, which they somewhat resemble. In fact, if the external and 
internal branchial] openings of the lamprey be enlarged, its gills are re- 
duced to a form similar to those of the shark. 

There is nothing in this, however, which interferes seriously with the 
proposed theory of the skull. It is merely a point in the argument 
which I have thought right to clear. More important it is to remark 
that, on the supposition that numerous protovertebrz are represented 
in the region of the head, there are most serious difficulties interfering 
with the idea that they are, as Professor Huxley states, represented only 
by muscles and nerves in the higher Vertebrata ; and that there is any 
correspondence between ‘‘ the oculo-motor, pathetic, trigeminal, and 
abducens nerves with the muscles of the eye and jaws”, and the regular 
nerves and muscle-segments of the fore part of Amphioxus. Even in the 
lamprey, the eyeballs are supplied with muscles similar to those to 
which, in other vertebrates, the oculo-motor, pathetic, and abducens 
are distributed ; and I find in the large species that, notwithstanding 





arches are enormously enlarged and have additional centres of ossifica- 


this, the series of regular muscle-segments is continued over the head— 
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not, indeed, in the same way as in A/ixine, but in a highly instructive 
and curious manner. The five foremost muscle-segments have their 
upper extremities attached considerably in front of the nasal opening 
by a short tendon, which touches its fellow in the middle line; and, 
extending thence in an outward and backward direction, they pass 
behind the eyeballs, the first two running in front of the first gill- 
pouch, and the third lying over it. Therefore, in this instance, as 
surely as the nostril is in front of the eye, so surely the upper extremi- 
ties of these muscle-segments are shifted forwards out of their morpho- 
logical place, probably in connection with the great protrusion of the 
jaws for the physiological purpose of forming a sucker. There is no 
escape from granting this shifting, even were it possible to believe that 
the eyeball could be further forward than the nostril; for, while the 
fifth muscle-segment can be traced in front of the nostril, the sixth 
occupies the interspace between the skull and first vertebra, so that, if 
the muscle-segments are taken as a guide, the whole skull, forward to 
the nostril, belongs to one intersegmental space: a view which is 
clearly absurd. The succeeding intermuscular septa correspond each 
with a cartilaginous vertebral arch ; and it is interesting to observe that 
the branchial cartilages are not placed one for each septum, like the 
fibrous representatives of ribs detectable within the septa; for the 
second cartilage is opposite the sixth septum, the third opposite the 
ninth, the fourth opposite the eleventh, the fifth opposite the thirteenth, 
and the sixth and seventh opposite the fourteenth and fifteenth septa ; 
and this is one reason for doubting that even these superficial branchial 
cartilages, though attached to the vertebral column, are to be regarded 
as ribs. 

It may be noticed as a wholesome symptom in anatomical, specula- 
tion, that the new theory which has led to these remarks is founded on 
arguments drawn altogether from comparison of different species, and 
not from embryology : a very remarkable circumstance, as coming from 
one who so lately as last autumn reiterated in this Section his slowness 
to believe in reasonings founded on adult forms, and even on “ later 
development”, The wisest know so little, that humanity must be con- 
tent to gather information from every possible source, and leave no set 
of ascertained facts out of view. in attempting to arrive at generalisa- 
tions. If we had before us all the adult anatomy of every species that 
ever lived on the earth, we should only then have the record com- 
pleted from which to frame a full system of morphology; and, as 
matters stand, we must translate embryological phenomena with the 
aid of the series of adult forms, as well as translate the teachings of the 
adult series with the aid of embryology. 

Falling back on my proposition, that the segmenis of the vertebrate 
body are nowhere complete, and that segmentation at one depth may 
exist to a greater extent than at another, I may mention certain em- 
bryological phenomena in the brain which have received too little at- 
tention, and which to some extent warrant belief in a larger number of 
segments in the head than is usually admitted ; although I do not see 
that they are necessarily at variance with that theory of seven segments 
in every ossified skull which I indicated in 1862. In the chick, in 
the middle of the second day of hatching, already is the third cere- 
bral vesicle divided into a series of five parts, separated by slight con- 
strictions, the first part larger than those which succeed, and the last 
part narrowing to the spinal cord. The auditory vesicle lies opposite 
the constriction between the fourth and fifth parts. At the end of 
the second day and during the third, these divisions assume dimensions 
which give them a general appearance exceedingly similar in profile to 
the protovertebrae of the neck. In the following day they exhibit a 
more complex appearance, and after that the first compartment alone 
remains distinct as cerebellum, while the divisions between the others 
disappear in the thickening of the cerebral walls. In their first two 
stages, Mr. Huxley, whom I have already referred to so often, has 
figured these crenations, but he has not, so far as I know, described them. 

I may also direct attention to another embryological point, to which 
I referred last year at Belfast as a probability. I speak now from ob- 
servation. That which is termed the first cerebral vesicle in the early 
part of the second day of hatching of the chick, is an undifferentiated 
region of the brain from which a number of parts emerge successively 
from behind forwards. As early as the thirty-sixth hour the optic nerves 
can be traced, separated from the rest of the vesicle by distinct eleva- 
tions of the floor of the brain, reaching inwards to the constriction 
between the first and second vesicles : and as early as this date the 
first trace of bifidity of the brain in front may be discerned—that 

bifidity which, to my thinking, is only one of several instances of longi- 
tudinal fission in the fore part of the head, the trabeculz presenting 
another instance of the same thing, and the cleft between the maxillary 
lobe and the part of the head above it a third ; while in the muscular 
system such longitudinal cleavage or fission is common even in the 
trunk. In a chick of the third or fourth day, when rendered very 





transparent, the optic nerves can be seen extending from beneath the 
front of the optic loves ; while in front of the optic lobes there are 
placed in series from behind forwards a posterior division of the first 
vesicle, an anterior Civision, the cerebral hemispheres, and the olfac- 
tory lobes. Thus there is a large supply of material presented in the 
brain for the study of segmentation: the difficulty to be overcome by 
future inquiry and cureful collation of all available facts is to determine 
the value of the parts placed one in front of another. 

Perhaps I have occupied time too long with matters involving a large 
amount of technical detail ; but I trust that I may have, in some mea- 
sure, illustrated tha: both in aim and in accomplished work anatomy 
is no mere collection of disconnected facts, no mere handmaid of the 
physician and surgeon, nor even of physiology. Ido not doubt that 
it is yet destined, asi dealing with the most complex sequences of pheno- 
mena, to take the highest place among the sciences as a guide to phi- 
losophy. One cannot help noticing the increased importance now given 
to natural history studies as a part of education ; and it is worth while 
to note that it is most of all in anatomy and physiology that the close 
connections of matter with mind are brought under review —physiology 
exhibiting the relations of our own mental being to our bodies, and 
anatomy revealing a body of organised nature, whose organisation 
points to a source of beauty and order beyond. 

The people of Bristol do well to rally round their medical school. 
They do well to furnish it with buildings suitable for the prosecution of 
all the natural history studies which adhere to medical education ; and 
they do well to join with that school a complete college of literature 
and science. Let us hope that they will make it worthy of so wealthy 
and historic a city. But if they will have their medical school the suc- 
cess which in so flourishing a locality public enthusiasm may well make 
it, and if they will have it aid as well as be aided by a school of gene- 
ral education, let them follow the system latterly adopted in Oxford 
and Cambridge, long carried out in the Universities of Scotland, and 
recognised, though not in all instances sufficiently provided for, in Ire- 
land. Let anatomy, human and comparative, receive its place as an 
important and fundamental science. Let thorough and adequate pro- 
vision be made for its being taught as a science ; and see that it do not, 
as in too many medical schools which shall be nameless, degenerate to 
the etymological anc original meaning of the word, a mere cutting up 
of carcasses. 








ON TRACHEOTOMY IN CROUP AND DIPHTHERIA.* 
By GEORGE BUCHANAN, M.A., M.D., 


Professor of Clinical Surgery in the University of Glasgow. 


THE prevalence and fatality of diphtheria of late years, as may be seen 
by a perusal of the Registrar-General’s returns, has drawn the attention 
of the profession to the etiology of that disease, and has recently given 
rise to a controversy as to the identity or non-identity of croup and diph- 


theria. Many able papers have appeared in the pages of the BRITISH 
MEDICAL and other journals on this subject, and to them I refer those 
interested in the ques:ion ; but there is one point of resemblance which 
is of the utmost importance in a practical point of view. Although the 
two diséases may be as distinct as to cause, course, and sequelz, as 
scarlet fever is from simple tonsillitis, yet both are characterised by the 
effusion, on the mucous membrane of the air-passages, of a tough false 
membrane. This membrane may differ in its nature and in situation, at 
least at the commencement, but the tendency in both cases is to ob- 
struct the breathing and cause suffocation. 

This seems so self-evident that I must almost apologise for men- 
tioning it; but I have been so often met with the objection that, because 
the primary disease causing the effusion is diphtheria and not croup, 
therefore it is hopeless to interfere, as the operation will not cure the 
specific disease, that [ have considered it not out of place to intro- 
duce it. We might as well refuse to open an abscess of the tonsil which 
was about to choke a patient suffering from scarlatina, because the 
operation will not cure the fever, as refuse to relieve a patient from 
instant death from suffocation because the operation is not a cure for 
diphtheria. 

Now, the point I wish to bring out is, that there is a stage both in 
croupand in diphtheria at which it becomes evident that recovery is hope- 
less and death from suffocation certain. It is quite true that it is ex- 
ceedingly difficult to say when that stage has arrived, and mistakes may 
sometimes occur ; but I believe practically it is better to err on the safe 
side, and acknowledge the inefficacy of treatment, rather than delay till 
it is too late to resort to the last resource. Tracheotomy fer se, though 


* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Edinburgh, August 1875. 
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a difficult, is not a dangerous, operation ; and I, for one, would be in- 
clined to urge its performance before the strength of the little sufferer 
has been brought to the lowest ebb by the struggles which result from 
the approaching suffocation. 

I wish, however, clearly to guard myself from being supposed to 

, advocate tracheotomy in all circumstances of approaching death from 
croup or diphtheria. I have elsewhere explained my views on this 
subject, but I cannot avoid referring to them again. 

The diseases in question, but especially diphtheria, when they prove 
fatal, cause death in one of two ways : either by exhaustion or by suffoca- 
tion. Hence, we may say there are two varieties, viz., the asthenic and 
the sthenic. In the great majority of instances, croup is a sthenic in- 
flammation attended with effusion of lymph in the trachea, and proves 
fatal by suffocation. In some cases, however, the attack is attended 
with such a depression of the vital powers that the patient sinks appa- 
rently from the virulence of the disease. This, however, is a rare 
case. But in diphtheria there are two well marked types : the sthenic, 
which closely resembles an attack of sthenic croup, except that the 
effusion of lymph begins on the fauces and extends through the glottis into 
the trachea; and the asthenic, which more closely resembles scarlet 
fever, and in which the effusion covers the whole of the mucous mem- 
brane of the fauces, tonsils, and even the pharynx, and in which the 
false membrane soon becomes foul, putrid, ichorous, and contagious. 

In the former of these types, the danger is suffocation ; in the latter, 
it is vital depression, death from asthenia. 

Now, with regard to the treatment of these affections at the early 
stage, I wish here to make no reference ; the scope of my remarks is 
the duty of the medical attendant, when medical treatment has failed, 
or is clearly failing, to arrest the disease. And I think that it is very 
important that medical practitioners, especially those commencing 
practice, should be supported by the opinion of those qualified to advise 
them in such a delicate matter as this, seeing it is a most painful and 
disagreeable task to advise parents to submit their children to such a 
repulsive proceeding. 

I believe, then, that I am justified in calling on all those who have 
seen much of these diseases to unite with me in asserting that, when 
medical treatment has been fairly tried and when it is proving unavail- 
ing, and when death seems imminent from suffocation, not from vital 
depression or exhaustion, it is the duty of the medical attendant to per- 
form, or advise the performance of, tracheotomy. 

I know that here I shall be met with the objection that some cases 
which seemed hopeless have ultimately recovered ; but these isolated 
examples are very few in number, and are counterbalanced out of all 
proportion by others in which delay, owing to repugnance to the opera- 
tion and a hope that symptoms will improve, has deprived the patient 
of that chance of life which the surgeon can offer. 

In pressing this view on my medical brethren, I am aware that I am 
adding nothing new to what has been frequently advanced by those 
who have had occasion to operate much in croup and diphtheria, but 
€very year convinces me that it is the duty of those whose experience 
qualifies them to speak with authority on the matter, to reiterate their 
convictions, even if it be in nearly identical terms. 

Last December, I was called to a case of croup, and when. I arrived 
I found the child, a girl seven years of age, in the last stage of suf- 
focation. The two medical gentlemen in attendance declared that the 
patient was beyond the reach of surgery. One of them, who had never 
seen the operation, strongly dissuaded me from making the attempt ; 
the other, who had at one time been one of my clinical students, on 
hearing my wish to give the child a chance, persuaded the parents to 
consent. The littie patient was livid, and though I did not use 
chloroform, as I usually do, it did not wince when I made the incision 
through the skin. The result was that the child is now alive, and in the 
€njoyment of excellent health. 

To one who sees the operation for the first time, the hopelessness as 
ns - attempt is only equalled by the surprise and gratification at the 

sult. 

But, while I am so strongly advocating the operation in the circum- 
stances referred to, there is one condition in the suffocative form of 
those diseases which contraindicates tracheotomy, and which, if dis- 
covered, should prevent anyone from performing it. When the suf- 
focatioa depends not only on obstruction of the trachea, but also on 
effusion of false membrane or the glutinous fluid which precedes it, into 
the smaller bronchial tubes, then the case is not one for operation. 
The difficulty, then, is to discover when the false membrane which 
causes the obstruction to breathing is limited to the trachea and larynx 
and when it has invaded the bronchia. Percussion and auscultation 
ought to assist in the diagnosis, but the restless tossing of the child and 
the noise of the breathing always make this a difficult proceeding. 

There are two signs which appear to me to be valuable guides : one 





is the amount and loudness of the stridor, which is always great in 
proportion to the patency of the small tubes and obstruction in the 
trachea. 

But the most valuable test is a view of the naked chest. When the 
obstruction is in the trachea, while the bronchial tubes are free, the 
respiratory movements are continued with exaggerated energy, but the 
chest will not respond to the muscular efforts. The result is that at 
each inspiration the flexible parts of the thoracic walls are drawn in 
with great force, the intercostal spaces are hollowed, and the ensiform 
cartilage sucked back. But when the small bronchial tubes, and, per- 
haps, the air-cells, are stopped with the viscid or membranous effusion, 
the muscular efforts are more feeble and the chest remains puffed out, 
and the whole aspect is that of a child thirsting for breath, but with the 
lungs already full and themselves unfit for respiration. In this latter 
case, I never operate ; in the former, with every hope of success. 

This is not the place to enter into details with regard to the opera- 
tion, which vary in many respects in different cases; but one thing 
may be impressed on the young operator by one who has had consider- 
able experience ; and that is, that tracheotomy is not the simple plunge 
of a knife into the trachea that many suppose, and that can be easily 
effected in the bloodless neck of a subject on a dissecting-room table. 
It requires coolness and patience on the part of the operator. Some- 
times the trachea can be exposed by very little dissection ; at others, 
numerous obstacles come in the way, especially in young children. 
Among these may be mentioned overabundant cellular tissue and fat, 
turgid veins, isthmus of the thyroid gland, which is very large in in- 
fancy, and protrusion into the wound from below of the thymus gland, 
a frequent cause of surprise and annoyance to thoSe who are not fore- 
warned. In consequence of these possible complications, the operation 
must be done slowly and systematically, obstacles turned and held 
aside, bleeding vessels secured ; and the golden rule is that the trachea 
is never to be opened till its white rings are seen clearly at the bottom 
of the wound. 

The following table contains an account of my operations of trache- 
otomy in croup and diphtheria, and the respective results. 

CASE I.+Croup ; aged 6. Cured. 
11, Croup; aged 34%. Death in three hours. 
111. Croup; aged 3. Death immediately. 
Iv. Croup; aged 1%. Death in sixteen hours, 
v. Diphtheria ; aged 2. Death immediately. 
vi. Diphtheria ; aged 24%. Death in six hours. 
vil. Croup; aged 1%. Death in eight hours. 
vit. Croup ; aged 3. Death in twenty-four hours. 
1x. Diphtheria ; aged 4. Cured. 
x. Diphtheria; aged 2%. Cured. 
x1. Diphtheria; aged 13¢. Death in twenty-four hours. 
Croup ; aged 5. Cured. 
Diphtheria; aged 24%. Death in forty hours. 
Croup; aged 5. Cured. 
Diphtheria ; aged 5. Death in twenty-eight hours. 
Diphtheria ; aged 544. Death in five days. 
Diphtheria ; aged 6. Cured. 
Diphtheria ; aged 3. Death in four days. 
Diphtheria ; aged 34%. Death in seven days. 
Diphtheria ; aged 2. Death ir five days. 
Diphtheria ; aged 2%. Cured. 
Diphtheria ; aged 6: Death in two days. 
Diphtheria ; aged 5. Cured. 
Diphtheria ; aged 8. Death in thirteen days. 
Croup ; aged 1%. Death in six hours. 
Croup; aged 5. Cured. 
Diphtheria ; aged 5. Death in five days. 
Diphtheria ; aged 7. Cured. 
Croup ; aged §. Death in three days. 
Diphtheria ; aged 5. Cured. 
Diphtheria ; aged 2, Death in two days. 
Croup ; aged 2%. Death in two days. 
Diphtheria ; aged 5. Death in six days. 
Croup; aged 9. Cured. 
Croup ; aged 4. Death in three days. 
Diphtheria ; aged 8. Death in eight days. 
Diphtheria ; aged 7. Cured. 
Diphtheria ; aged 7. Death in,three days. 
Diphtheria ; aged 5. Cured. 
Diphtheria ; aged 5. Death in two days. 
Diphtheria ; aged 4. Death in three days. 
Diphtheria ; aged 6. Cured. 
Diphtheria ; aged 4. Death in two days. 
Croup ; aged 7. Cured. 
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XVII. 
XVIII. 
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XX. 
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XLv. Croup; aged 9. Death in four days. 
XLVI. Diphtheria ; aged 6. Cured. 
Total cases of Tracheotomy, 46. Cured 17; Died 29. 
Tracheotomy in Croup, 16. Cured 6; Died 10. 
pel Diphtheria, 30. Cured 11; Died 19. 

The average result is precisely the same, viz., one child is saved out 
of every two and two-thirds operated on ; and, as the operation was 
always done when there seemed no hope of recovery otherwise, it may 
safely be stated that the lives of these seventeen children were saved by 


tracheotomy. 





UNUSUALLY RAPID ACTION OF THE HEART. 


By JOHN CAVAFY, M.D., 
Assistant-Physician to St. George’s Hospital. 


Dr. FARQUHARSON’S interesting paper on this subject, published in 
the JOURNAL of June 12th, recalls to my mind a very similar case 
which came under my notice some years ago, and which deserves, I 
think, to be recorded. 

A groom, aged 32, was admitted into St. George’s Hospital, under 
the care of the late Dr. Fuller, on March 15th, 1871. He had suffered 
from acute rheumatism seven years before, but had presented no cardiac 
symptoms till his present illness, the history of which was as follows. 
He had been in the service of a French family, with whom he was 
shut up in Paris during the siege. In October, his master’s horses 
were killed for food, and he was consequently discharged. Since that 
time, he had lived very poorly, barely supporting himself by odd jobs 
of various kinds, and for the last two months had been subjected to 
great privation. He could obtain no meat, and only small quantities 
of bread and wine. He grew thin, and became subject, for a fortnight 
before his admission, to violent palpitation and precordial pain on the 
least exertion or excitement. The fits of palpitation would often last a 
whole night. He left Paris on March 13th, with only two pounds of 
bread, and, on reaching Charing Cross, was penniless and destitute. 
He begged a lodging, and was offered food, but could not eat. The 
next morning, he swallowed a cup of tea, but this was immediately 
vomited. Violent pain and palpitation came on, and continued with 
barely appreciable intervals of rest, till he was admitted into the hos- 
pital on the following day. 

He was then sweating profusely ; there was great dyspnoea, and the 
heart’s action was extremely rapid. The pulsations were counted as 
follows : at 1.30 (by Dr. Barclay), 228; at 2.15 (by myself), 216; at 
2.20 (by the house-physician), 208; a little later (by Dr. Dickinson), 
200; at 3 (by Dr. Whipham and myself), 176. A few minutes later 
(by Dr. Jones), the pulse suddenly became very weak, irregular, and 
intermittent, and dropped to 100-108. He was fed with small quan- 
tities of egg and brandy mixture every hour. The feeding was con- 
tinued during the night, which was quiet, with the exception of one 
comparatively slight attack of pain and palpitation, and, at 11 on the 
following day, I found the pulse irregular, 100 to 108, with occasional 
intermission, and a harsh systolic murmur was now audible at the apex. 
Next day, the pulse had fallen to 82, and he steadily improved. He 
gradually became able to take food, the palpitation diminished in force 
and frequency, and by April r2th he was well enough to go to the 
Convalescent Hospital at Wimbledon. The treatment consisted of egg 
and brandy mixture, gradually dithinished and replaced by food ; bark 
and ammonia, and latterly citrate of iron and bromide of potassium in 
effervescing ammonia draught. No digitalis was given. 

In this case, there are, it will be seen, many points of similarity to 
that published by Dr. Farquharson. There was valvular disease, the 
murmur was inaudible during the very rapid action of the heart, and 
there was a sudden fall (preceded in my case by a gradual diminution) 
in the number of pulsations, accompanied by irregular and intermittent 
action. With regard to the causation of palpitation, it seems probable 
that, in the great majority of instances, it is due to paresis of the in- 
hibitory fibres of the pneumogastric, and not to stimulation of the 
accelerator nerves. Palpitation occurs chiefly in anzemic and otherwise 
weakened patients ; in the case before us, it came on after insufficient 
food and consequent exhaustion, and it is difficult to suppose that, in 
cases such as these, there can be increased nervous action of any kind. 
I am aware that, in exophthalmic goitre, the palpitation and increased 
action of the heart are considered by some to be owing to stimulation 
or irritation of the accelerator nerves. But even here the majority of 
symptoms—dilatation of arteries, flushing, heat, sweating, ‘etc.—point 
to paralysis of the sympathetic, or at least of the vaso-motor nerves. 
Friedreich has suggested that the increased action of the heart is 
secondary to vaso-motor paralysis, the coronary arteries being thus 
dilated, and the heart in consequence receiving an increased blood- 





supply. It should, however, be remembered that dilatation of arteries 
means diminution of blood-pressure, and that this always increases the 
frequency of the heart’s contractions. A high blood-pressure, on the 
contrary, stimulates the centre of origin of the pneumogastric, and thus 
diminishes the frequency of the pulse. 





THE LATE DISCUSSION ON PUERPERAL FEVER, 
AND ON ITS TREATMENT BY INTRAUTERINE 
INJECTIONS. 


By EDWARD JOHN TILT, M.D. 


WHEN, in opening the discussion, Mr. Spencer Wells stated that he 
came to learn and not to teach, those who hold him in high esteem 
thought this was only the usual artifice of the orator, seeking to moderate 
expectations so as tc ensure the success of a final effort; and great was 
our surprise, when his turn came to close the debate, to find that he 
had trotted us out toshow our paces, without having any definite object 
in view. Henceforth this discussion will be memorable among others ; 
for, although the business of the Society was suspended for four con- 
secutive meetings, and although the discussion was well carried on by 
many men well prepared by length and quality of observation, and who 
did their best to put their thoughts in small compass, no one gave them 
their proper place and weight in a general résumé of the debate ; for 
this was left undone by Mr. Spencer Wells, by the President of the 
Society, and by the principal organs of the medical press. 

I have no intention to do the work that should have been done 
by others ; .but, before responding to an appeal made to me by a corre- 
spondent in the issue of the British Association Fournal of July 17th, 
that I should more fully state the best means to evacuate the foetid con- 
tents of the womb, I propose to make a few remarks on puerperal 
fever. I am glad of the opportunity to rectify the apparent one-sided- 
ness of the remarks I made at the Obstetrical Society ; for it is ob- 
viously advisable, when a speaker has to treat a vast subject in fifteen 
minutes, that he should devote the time to the elucidation of some 
undervalued point of practice rather than to the delivery of a mere syl- 
labus of his views o* the subject. 

I am not aware that I am indebted to the discussion for any new 
views on puerperal fever ; but it has deepened the conviction I already 
entertained, and I hold :—1. That, during the puerperality, the blood 
is in such a state ‘‘ of trembling equilibrium”, to use Dr. Richardson’s 
happy expression, that the unknown poison of puerperal fever may be 
developed within the blood by cold, or mental emotion, or zymotic influ- 
ence, while the lochia remain perfectly normal. I say may, for some- 
times even the poison of scarlet fever follows its usual course in a puer- 

eral patient withou: causing puerperal fever, and without in the least 
interfering with the healthy tenor of the puerperal processes. 2. That, 
the womb and lochia being in a healthy condition, cold, mental emo- 
tion, or zymotic influence may render the lochia putrid, and thereby 
develope a poison which, soaking into the surface of the womb and its 
sinuses, is taken up by the uterine lymphatics, which pass it into the 
blood, so as to cause puerperal fever. 3. That the seat of placental 
attachment, a bruised portion of the womb, or any rent in its tissue, 
may inflame unhealthily, and thus produce pyrogenic fluids, which may 
be taken up by the lymphatics and cause puerperal fever, as already 
mentioned. 4. That fragments of placerta, of the membranes, and 
blood-clots, if retained in the womb, decompose, and produce septic fluids 
which may cause puerperal septicemia. 5. That, as with other patients, 
so with puerperal women, when attacked by zymotic influence, the 
whole of their secretions may be vitiated, so that scarlatina, for instance, 
may poison the lochia, if it find them healthy, or intensify the virulence 
of the poison if it find them already made putrid by any of the causes 
previously enumerated. 6. That, just as other poisons often pass 
through the lymphatics into the blood without inflaming them, so the 
poison of puerperal fever may pass through the uterine lymphatics into 
the blood and into the peritoneum without inflaming the lymphatics 
sufficiently to fill them with pus ; extensive purulent lymphangitis being 
wow the exception than the rule, unless certain epidemic influences 
prevail. 

For all that relates in the previous propositions, to the mode in 
which the lymphatics convey from the womb the poison which, on 
coming in contact with puerperal blood, lights up puerperal fever, as 
well as for the explanation’ of the very early advent of puerperal 
peritonitis and the subsequent occurrence of puerperal cellulitis, pelvic 
abscess, and ovaritis, I refer the reader to my paper on Lymphangitis 
in Pelvic Pathology, in the sixteenth volume of the 7vansactions of the 
Obstetrical Society of London. Those whe take interest in this mo- 









mn- 


eS Se a ee ae 


= wore 





Sept. 4, 1875-] 


THE BRITISH MEDICAL FOURNAL. 


~ 








mentous question will find a satisfactory attempt to establish the differ- 
ential diagnosis of puerperal lymphangitis and puerperal phlebitis in a 
recent communication of Dr. Siredey.* 

I do not share the dislike that some entertain for the term puerperal 
fever, and, however much they may object, it will be the term used by 
medical men to their patients, so long as they speak English, while the 
scientific name will vary according to the notion entertained by the 
profession respecting the nature of the complaint. 

Drugs were not mentioned at the late discussion, yet it was eminently 
practical ; for, as each speaker laid most stress on what he considered 


-the chief cause of puerperal fever, the auditors were urged to renew 


their efforts to shield puerperal women from cold, mental emotion, 
zymotic influence, and to prevent the stagnation of foul fluids in the 
womb by ascertaining more carefully the state of the lochia. 

Vaginal Injections.—It is customary with many practitioners to tell 
the nurse to inject a weak solution of Condy’s fluid, or of carbolic acid, 
or of chloride of lime, into the vagina by means of an India-rubber 
syringe, when the lochia are said to be offensive. The plan is highly 
commendable ; but I think it would be well, if it were accepted as a 
tule of practice, that, whether the lochia be fcetid or not, a vaginal 
injection should be made every morning, about the third or fourth day 
after parturition; that is, when the blood-flow from the womb has 
greatly diminished. The cervix is always bruised and often lacerated, 
the fourchette often torn, and almost always so in primiparze ; it is there- 
fore advisable to bathe the parts with a warm fluid, as well as to re- 
move foul secretions. I have alreadyt advocated the practice as a means 
of preventing uterine inflammation ; and it would also provide for the 
early removal of whatever is foul in the vaginal fluids. I can recom- 
mend nothing better for this purpose than a solution of a drachm of 
acetate of lead in a pint of warm water, with the addition of a dessert- 
spoonful of laudanum, if there be pain, or of Condy’s fluid, should the 
lochia be at all offensive. The womb will better relieve itself of its 
contents if the patient be shifted from back to side, and her position 
thus changed several times a day; and by letting her micturate in the 
usual way, much sooner than we usually do, after parturition, according 
to the practice of Dr. Goodell of Pennsylvania University. 

Intrauterine Injections.—Nothing that I may have said or written 
should be construed as meaning that it is the common practice on the 
Continent to use intrauterine injections when the contents of the womb 
are supposed to be fcetid during puerperality. There is no mention 
of intrauterine injections in the accounts of the epidemic of puerperal 
lymphangitis, by which the Great Maternité of Paris was decimated 
from 1827 to 1832, nor in the two that occurred in 1842-44 at the 
Hotel-Dieu of Rennes, graphically described by Dr. Botrell. As 
far as I am aware, Dr. Dupierris, a Cuban practitioner, is the first 
who had recourse to intrauterine injections ; but principally with the 
view of preventing fost partum flooding. Dr. Wynn Williams has 
lately stated that he has made intrauterine injections to cure puer- 
peral fever by the removal of foetid secretions from the womb for the 
last twenty years. Professor Stoltz, once Dean of the Strasburg, and now 
of the Nancy Faculty of Medicine, assures me he has done so with 
singular advantage for the last fourteen years. Dr. Fontaine,} who 
now practises in Madrid, has made three hundred intrauterine injections 
soon after parturition. Dr. Despine§ of Geneva has done so in thirty 
cases, Dr. Lucas-Championniére informs me that lately, at the Paris 
Maternité, a patient of Dr. Hervieux was rapidly cured of fost partum 
purulent metritis by intrauterine injections ; and that, during last winter 
at the Hospital of Anger, Dr. Guichard made intrauterine injections in 
fifteen cases, in which the lochia were foetid, and that pus was found in 
the lymphatics of those who died. If I had time to_search the journals, 
I should find a certain number of cases in which French or English 
practitioners have resorted to the samé practice. Several of the speakers 
in the late discussion have likewise done so; and, while many testified 
to the remarkable coincidence between the abatement of uterine factor 
and the amendment of alarming symptoms of puerperal fever, none 
mentioned peritonitis or any other untoward symptom having been 
caused by the practice. ; 

I have recommended intrauterine injections during puerperality only 
when the lochia are foetid, as a curative measure; but I|| have suggested 
to those practising in India, that it would be worth while trying whether 
the plan would not be useful there, as a means of preventing fost partum 
flooding, dysentery, and defective uterine involution. I did so because 
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when practising in Cuba some thirty years ago, Dr. Dupierris,* finding 
that his patients frequently died of fost partum hemorrhage, and that 
tetanus supervened if he checked flooding by the introduction of ice into 
the womb, adopted the plan of injecting a solution of iodine into the 
womb, immediately after removing from it the placenta and the clotted 
blood. This plan prevented flooding, and had also the advantage of pre- 
venting that form of puerperal fever that depends on fcetid uterine secre- 
tions. The success of the plan was so great, that it was adopted by 
several Cuban practitioners, and it seems to have stood the test of time; 
for Dr. Dupierris published an account of it in 1870, substantiating his 
assertions by numerous cases. 

When employed as a means of curing puerperal fever, I should like 
it to be accepted as a rule, that it is the duty of a medical man to make 
disinfecting injections into the womb, whenever symptoms of puerperal 
fever coincide with foetor, however slight, of the vaginal secretions, 
unless the foetor can be explained by lesions of the vagina itself. 

Instruments Required.--To prevent accidents, it is always advisable 
to use an instrument with a double current when making intrauterine 
injections in the unimpregnated womb ; but, during the first eight days 
of the puerperal period, during which intrauterine injections are most 
wanted to remove foetid secretions, the cervical canal is sufficiently wide 
to permit the free escape of small fragments of decomposed tissue with the 
outflowing stream of water; I therefore think a No. 9 or 10 gum-elastic 
catheter, in the extremity of which can be fitted the nozzle of an India- 
rubber bottle, is as good an instrument as can be used ; it is one easil 
obtainable, and none other has been used by some of those who sp 
best of the practice. The use of so simple an instrument as a gum- 
elastic catheter ensures the possibility of its being burnt to avoid 
chance of spreading infection to another patient. The little instrument 
sold for injecting perchloride of iron into the womb would do very 
well. I have used the ordinary patent India-rubber syphon syringe for 
the same purpose, and that portion of the tube that screws on can in 
like manner be burnt at the end of the case. I place the woman on 
her back, with her thighs well separated and the edge of the bason 
well under the nates, the bed having been previously protected by a 
square of mackintosh. The tube of the instrument should be pushed 
well up to the fundus, and the fluid should be injected very gently and 
evenly. 

Professor Stoltz uses an instrument with a-double current action, 
the two tubes being enclosed in a third about the size of the index- 
finger ; and he assures me he has never found a difficulty in passing 
this tube through the cervix during the first week of puerperality. No 
such instrument is to be found at the instrument-makers’; but Mr. 
Coxeter has made one at my suggestion. It may be objected that frag- 
ments of septic tissue may lodge inside this instrument, remain there, if 
it be carelessly washed, and thus transfer contagion to another woman ; 
but I think that due care would prevent such an occurrence ; for the 
instrument would carry within itself the antidote to the poison it en- 
countered, and, before using it, the nozzle could be steeped in a strong 
solution of the disinfectant to be afterwards used in a more diluted 
state. 

Fluids to be used.—A solution of Condy’s fluid of chloride of lime 
might be made available, if nothing better were at hand. A strong 
solution of alcohol has been frequently used by Dr. d’Espine and several 
French practitioners ; but it seems to me that its disinfecting action is 
indirect, and that the alcohol acts by contracting the womb and closing 
the uterine sinuses, while the ‘foetid contents of the womb are diluted 
and evacuated. “There is also a certain amount of alcohol in the 
lotions that have been most extensively used in association with car- 
bolic acid and with iodine. 

I do not know the strength of the alcoholic solution of carbolic acid 
that has been always used by Professor Stoltz; but Dr. Guichard 
washes out the womb with a pint of tepid water, in which he puts an 
ounce of a solution made by adding to ten ounces of water six ounces 
of alcohol and an ounce of crystallised carbolic acid. It would be 
well to begin with this dose of half a drachm of carbolic acid, and to 
increase it cautiously, if at all; for carbolic acid is a powerful remedy. 
One of carbolic acid to 200 of water is Dr. B. Hicks’s proportion. 

I believe tincture of iodine is the best disinfectant for intrauterine 
injections; for iodine is well borne by fistulous passages, closed cavi- 
ties, and even by the peritoneum. ‘Tincture of iodine, by its action 
on the nerves of the womb, is a powerful hzmostatic, while its anti- 
septic properties are undeniable ; so it is doubly useful when there are 
putrid contents to purify and uterine sinuses to close: and I have no 
doubt it will ultimately supersede the perchloride of iron in cases of 
post partum hemorrhage. I have repeatedly injected one of water 

* Dr. Dupierris De 7 éficacité des Injections lodées dans la Cavité det Utérus 
pour arréter les Métrorrhagies qui succedent a la Délivrance, et de leur action 
comme moyen préventif de la Fiévre Puerpérale, ‘These de Paris, 1870. 
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and two of tincture of iodine into the womb in cases of chronic internal 
metritis. It has occasionally caused severe uterine tormina, which sub- 
sided in a day or two. My friend Dr. Emmet of New York, after 
operating on the interior of the womb, injects it or soaks it with tinc- 
ture of iodine; and, since he has adopted this plan, he has not had a 
case of septicemia. Dr. Fordyce Barker, to check severe hemorrhage 
following abortion, lately injected an ounce of the undiluted tincture 
of iodine (and the American tincture has double the strength of ours) 
with perfect success and no ill-effects ; so it is not likely that any would 
follow the injection of a very strong solution of iodine into the womb 
soon after labour. I have then injected four drachms of the tincture in 
half a pint of tepid water, Dr. Wynn Williams has been in the habit of 
using three drachms to the same quantity of water; but Dr. Dupierris’s 
practice has been to inject into the womb, immediately after the removal 
of the placenta, four drachms of tincture of iodine (double the strength 
ordered in the British Pharmacopaia), ten grains of iodide of potassium, 
and one ounce of distilled water. 

It remains to be seen which is the best plan, either to inject the tinc- 
ture of iodine little diluted, so as to act strongly on the womb, or to 
largely dilute the tincture, so that it may wash away fragments of 
putrid tissue. 

Had I been aware that Dr. Braxton Hicks had already treated this 
subject, I should have contented myself by referring to his trust- 
worthy teaching,* which shows that he has been long aware that 
puerperal fever is likely to arise from the retention of foetid uterine 
fluids. These remarks of mine may not be, however, altogether use- 
less ; and most acceptable were those made by Dr. Wynn Williams, 
in the JOURNAL for August 7th, on the washing out of the puerperal 
womb. 





CASE OF INVERSION OF THE UTERUS, OF 
THREE MONTHS’ STANDING.T 


By J. H. EWART, L.R.GP., 


Surgeon to St. Mary’s Hospital, Manchester. - 


ELIZABETH V., aged 22, married, was attended by a midwife in her 
first confinement on March 27th, 1874. She was at full term, and the 
labour went on well to the end of the second stage ; there was then, 
according to her account, some difficulty with the afterbirth, which 
the midwife endeavoured to overcome by pulling at the cord. Eventu- 
ally a surgeon was called in, and he and his assistant attended the 
patient up to the time of her admission to St. Mary’s Hospital, Man- 
chester on the 6th July, 1874, z.¢., for upwards of three months. She 
stated that she lost an alarming quantity of blood at the time of her 
confinement, and that she had had more or less heemorrhage ever since. 
Sometimes she had lost a very considerable amount of blood ; the last 
occasion on which this occurred was about a fortnight before her ad- 
mission. Various injections had been given to her for the purpose of 
controlling the loss ; no vaginal examination, however, was made after 
the confinement. 

On admission to the hospital, the patient presented a most blanched 
appearance. She complained of no pain; the appetite was pretty 
good ; the pulse 100, feeble. A small pear-shaped tumour, bleeding 
readily when touched, was found in the vagina. 

On the following day (8th July), the patient was placed under the 
influence of chloroform, for the purpose of further examination. The 
tumour was smaller than I should have expected an inverted uterus to 
be; it bled very readily; on passing a finger into the rectum and 
pressing the fingers of the other hand at the same time deeply above 
the pubes, no intervening substance could be felt. The absence of the 
uterus from its normal position was further demonstrated by passing a 
sound into the bladder, and again by the impossibility of introducing the 
uterine sound by the side of the tumour, the neck of which was tightly 
constricted. Being now satisfied that the case was one of inversion of 
the uterus, I tried digital pressure, and persisted in it for some length 
of time. (I regret I did not notice the time accurately.) Considerable 
force was used ; as much, indeed, as I deemed justifiable. I therefore 
desisted, with the intention of employing the elastic stem-pessary de- 
scribed by Dr. Barnes in the first volume of the Odstetrical Transac- 
tions, and in the event of that failing, of incising the neck, as recom- 
mended in the same communication. Some of those present, however, 
thought that further efforts should be made with the hand, and I re- 
luctantly gave my consent. Pressure was accordingly resumed ; and 
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after some time the operator announced that he had succeeded in re- 
ducing the inversion. It was obvious tq the onlookers that the success 
was due to the exertion of extreme force ; and, on examination, two 
fingers could be passed into a rent in the anterior vaginal wall just where 
it formed the cervix uteri. There was also some laceration of the 
perinzeum, but at what stage of the proceedings this happened is uncer- 
tain. After the operation, the patient’s pulse was pretty good, and her 
general condition was not alarming. 

July 9th. She complained of soréness, and a little abdominal pain. 
Temperature normal ; pulse 110. : 

July roth. She felt chilly; hadno pain. Temperature 98; pulse 104. 

July 11th. She felt better. Temperature normal ; pulse 100. 

July 12th. There was a good deal of whitish discharge. Tempera- 
ture normal ; pulse 100. 

August 8th. Since the last note, the patient had not had a single bad 
symptom ; the vaginal rent had healed, a very slight thickening mark- 
ing its site ; the uterine sound passed two inches in the normal direc- 
tion. The woman then became an out-patient, and preparations of 
iron were prescribec. for her on account of her extreme anzmia. She 
subsequently went to Southport for six weeks ; and on October 2ist, 
she again presented herself at the out-patient room, looking much im- 
proved in colour and general appearance. She had menstruated twice 
since leaving the hospital. The uterus was normal in position; the 
sound passed rather more than two inches; the os was somewhat flabby, 
and presented the appearance of a little superficial ulceration, which 
soon yielded to the application of nitrate of silver ; the situation of 
the vaginal rent could not be discovered. 

I saw my patient after some time, when there were signs of com- 
mencing phthisis ; after this, I lost sight of her, and am now unable to 
obtain any trace of her. 

Inversion of the uterus is not a very common occurrence, only fifteen 
cases having been reported in the English journals since the year 1871. 
It does not seem necessary to enter into the details of these cases ; 
suffice it to say, that nearly all of them are said to have been due to 
traction on the cord. 

In the BRITISH MEDICAL JOURNAL for January 28th, 1871, Dr. 
Tylecote reports a case of spontaneous inversion twenty-four hours after 
labour, Dr. Braxton Hicks relates a similar case in the JOURNAL for 
August 31st, 1872 ; and also another where the inversion followed de- 
livery by forceps ; and in the first volume of the Odstetrical Fournal 
(page 319) Mr. J. Prankerd narrates a case where inversion occurred 
during the effort of straining at stool seven days after labour. With 
regard to the possibility of spontaneous inversion, and for an explana- 
tion of this phenomenon, I beg to refer my hearers to Dr. Hicks’ paper 
in the BRITISH MEDICAL JOURNAL for 1872. 

The treatment of these fifteen cases varied ; most of them were re- 
duced by pressure of one kind or another; two died before medical aid 
could be procured ; in two, the uterus was removed as a last resoyrce 
in order to save life ; and in two others Dr. Barnes succeeded in re- 
ducing the inversion by the method to which I have already alluded, 
and the value of which cannot be overestimated. 

Dr. Barnes has clearly pointed out how an inverted uterus ought to 
be treated ; it has fallen to my lot to bring before the profession a case 
which teaches how it. ought not to be treated ; for the satisfactory ter- 
mination of the case does not prove that the treatment was one to be: 
recommended. 

How many women would have recovered after such severe injuries ? 
and what would have been the result if the rent had occurred posteriorly 
instead of anteriorly? Now, how are such accidents to*be avoided ? 
We are directed to use as much force as is justifiable : what is the 
measure of justifiable force? What amount of strain will the vaginab 
walls bear? Speaking from. my experience in the case here recorded, L 
would urge that the utmost care, care even approaching timidity, be 
used in the application of manual pressure to chronic cases, and that, 
in the event of failure by this method, recourse be had to the air-pessary, 
or even incision of the neck, inasmuch as such an operation must be far 
less serious than rupture of the vaginal wall. 





INVERSION OF THE UTERUS. 


By WILLIAM KELLY, M.D., Physician to the Taunton and 
Somerset Hospital. 


IN the abstract of Mr. Ewart’s case of successful reduction of an inverted 
uterus of three months’ standing, as given at page 231 of the JOURNAL 
of August 21st, the author is stated to have said ‘‘ that, in any future 
case, he would firmly discountenance the treatment adopted in the case 
here recorded”. 
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I have recently had under my care a case very parallel to that 
related by Dr. Ewart, with one important exception ; viz., that the in- 
version was of reduced. I append a brief account of the case. 

The patient, aged 24, had been delivered of her first child by a mid- 
wife in December last. She was admitted into the Taunton and Somer- 
set Hospital on March 22nd, suffering from extreme exhaustion and uterine 
hemorrhage, the latter having continued more or less from the time of 
her confinement. She had received medical treatment before coming 
to the hospital, but no vaginal examination had been made. The state 
of inversion being ascertained, she was put under chloroform, and for 
more than an hour efforts were made with considerable force to effect 
reduction ; but they were ineffectual. Some amount of constitutional 
disturbance followed, and a second attempt was not made for a month 
(after the next catamenial period had passed over) ; this proved equally 
unavailing with the first. The patient having soon recovered from the 
effects of this second operation, and the uterine hemorrhage with its 
attendant exhaustion having also disappeared, she was anxious to leave 
the hospital, as the displaced uterus caused her little inconvenience. 
She was, however, prevailed upon to submit to a third attempt at 
reduction ; but, this being followed by no better results than those 
which had gone before, her husband removed her from the hospital, 
and the case has now been lost sight of. 

In employing taxis, I followed, or rather I endeavoured to follow, 
the directions given by Marion Sims in his C/inical Notes on Uterine 
Surgery; t. é, after pushing the body of the uterus up within the 
cervix, he says the reduction should be completed ‘‘ by compressing 
the fundus laterally, and deeply imbedding the thumb in the cornus 
uteri, by which means we slide one-half of the organ at a time through 
the os internum, instead of the whole fundus, which presents a greater 
diameter”. The first stage was easily got over; but all the sustained 
pressure I could employ failed to open the internal ving (for that was 
the form the part assumed) for the passage of the fundus. I varied the 
position of the patient, and I also used alternately both my right and 
my left hand. 








CLINICAL MEMORANDA. 


THE TREATMENT OF CHLOROFORM-POISONING. 


As I have always taken a deep interest in all that pertains to the in- 
duction of anesthesia by means of chloroform, I have perused the re- 
marks of Mr. Messenger Bradley of Manchester with interest. The state 
in which he has described his patient to have been is an unusual one; 
it is a state of collapse preceding chloroform-sickness, complicated with 
a fit; and, although the phenomena are sufficiently alarming, they 
invariably pass off with the advent of the sickness, if not before. I 
would call attention to the rigidity of the jaws: ‘‘his teeth were 
closed”. The patient is never fully under the influence of chloroform 
—complete paralysis of the sensorium—so long as a single muscle of 
the body is capable of contraction, either spasmodically or otherwise; 
and I have long observed that the last muscle to lose the power of con- 
tracting is the orbicularis palpebrarum. As soon as this muscle ceases 
to resist the finger in raising the right upper eyelid, ceteris paribus, one 
may consider the patient fully anzesthetised, and ready for the severest 
operation in surgery. 

Although I have frequently seen similar phenomena to those of Mr. 
Bradley, I am not prepared to say they have been the same. I have 
never observed closure of the jaws. . Clenching of the teeth or closure 
of the jaws is not a symptom of deep anesthesia under chloroform, and 
is only possible in the first stage, or when the patient is returning from 
complete anzesthesia ; therefore, in itself it is not a dangerous, but rather 
a favovrable symptom. In chloroform-poisoning, as a rule, whenever 
there is muscular contraction or rigidity, I should consider my patient’s 
life safe. I was once asked in a Medical Society, ‘‘ Are you not afraid 
when the patient kicks violently?” to which I replied, ‘‘No; Iam 
more afraid when he ceases kicking.” In any dangerous case which I 
have seen, the lower jaw has always fallen or become relaxed. This I 
believe most certainly to be the rule; therefore, taking into considera- 
tion the frothing at the angles of the mouth, the lividity of the lips, and 
the temporary arrest of the respiratory and circulatory organs, I con- 
clude that the lad had taken an epileptic séizure, or something very like 
one, whilst under the influence of the anesthetic, and most likely when 
he was beginning to come to himself, as it occurred towards the ‘‘ com- 
pletion of the operation”. 

The treatment I do not object to; only I should have been inclined 
to trust most to encouraging vomiting, if there were any threatening of 
the same, by turning the patient on his side, with his face looking 
somewhat downwards, which at once protrudes the tongue and saves 





the laceration from the use of a vulsellum; tickling the fauces with the 
fingers, the jaws being forced open if necessary; and giving him plenty 
of air in the horizontal, and not in an inverted, position, Time and 
quiet will do the rest, as in an ordinary attack of epilepsy. It is 
worthy of note, that the lad had had chloroform on a previous occasion 
‘without any bad symptom”. As to artificial respiration in such a 
case, is it of any use? I doubt it, simply because of the fit, if fit it were. 
No amount of artificial respiration will ever overcome an epileptic 
seizure; it simply comes right of itself. It is just possible that in 
this case, as in many others, the fost hoc may be mistaken for the 
propter hoc. The indication to my mind would be to induce or preci- 
pitate the sickness, which has relieved, if not saved the life of, many an 
epileptic. The sickness failing, artificial respiration was the sheet- 
anchor. 

I only offer these remarks as suggestions from the study of Mr. 
Readley’s interesting case. I think it would be well that every such 
case were so probed and digested : good is sure to come out of it. It is 
said that prevention is better than cure; and I beg to suggest, for the 
future guidance of those who have the responsibility of administering 
chloroform, never to give it on any account except on an empty sto- 
mach. No food should be taken for at least four hours beforehand. 
Although this rule is well known and generally appreciated, there is no 
rule of practice so universally neglected or so constantly broken. Sur- 
geons will give brandy and water beforehand, and chloral, and lauda- 
num, and mixed anzesthetics ; they will do anything and everything but 
the right thing in order to obviate sickness and other consequences of 
the administration of chloroform. For the future, if they will only 
make sure that no kind of food, solid or liquid (water or a mild cup of 
black tea excepted), be taken by the patient for at least four hours be- 
fore taking any anzesthetic, I will guarantee less sickness and a decided 
fall in the number of accidents from anesthetics in general, and chloro- 
form in particular. 

I trust that Mr. Bradley will kindly take these remarks in the purely 
suggestive spirit in which they are meant, and that humanity may profit 
by them. THOMAS SKINNER, M.D., Liverpool. 


RHEUMATISM WITH HIGH TEMPERATURE AND 
FATAL CEREBRAL COMPLICATION. 


W. H. S., a hosier, aged 35, of arthritic diathesis, regular habits, 
and healthy appearance, usually excitable, had lately been subject to 
additional excitement, consequent on his having opened a new business 
and being about to be married. He had lost two sisters and one 
maternal aunt from rheumatic fever and its complications. On August 
5th, he felt pains in his knees; and on the 7th he put himself under my 
care, labouring under acute rheumatism. He was put in bed between 
the blankets; the affected joints were wrapped in cotton-wool; and 
bicarbonate of potash was administered every four hours. Slight peri- 
carditis showed itself on the fourth day of the attack, but it yielded to 
small blisters. A draught containing half a drachm of solution of 
muriate of morphia procured comfortable rest at night. On the tenth 
day, although his pains were better, his tongue cleaning, and his appe- 
tite slightly improving, he was restless and languid. On the eleventh 
day, when seen at 6 P.M., he complained of feeling very weak, and 
had been a little delirious once or twice during theday. He had also 
had frequent micturition, passing more urine than previously. The 
pain and swelling of the joints were very much better; the perspiration 
was not quite so profuse. A careful examination of the heart showed 
no fresh complication, His temperature, which throughout the illness 
had varied from 101% to 103 deg., was not taken at this visit. His © 
pulse was about 400, and his tongue cleaning. Later in the evening, 
feeling very restless, he asked his mother, who was nursing him, to 
send for his draught, which he took at 10 p.M.; and shortly afterwards 
both he and his mother dropped asleep. Three hours afterwards, at 1 
A.M. on the twelfth day, Mrs. S. was roused by the noisy breathing 
of her son; and, finding she could not awaken him, she sent for me. 
I found my patient quite unconscious; the pupils were moderately con- 
tracted, as in natural sleep; respiration was catching and irregular; 
pulse weak, about 120; skin intensely hot; temperature in the axilla, 
110% deg.; in the palm of the hand, 109 deg. By applying towels 
wrung out of cold water, and fanning, the temperature of the surface 
was lowered; but the intense heat in the axilla and the palms of the 
hands continued ; and, as the respirations became worse and the pulse 
flagged, it rose to 111% deg. in the axilla. The patient died at 3A.M., 
only two hours from the first observation of the serious symptoms. 
The decomposition of the body after death was extraordinarily rapid. 
The symptoms in this case correspond in every point with those 
observed in the other cases, now tolerably numerous, in which, during 
the last five or six years, the coincidence of fatal cerebral rheumatism 
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and yery high temperature has been recorded ; and its chief interest 
lies in the occuiretice, although in very slight a degree, of its pre- 
mionitory syinmptoths, nervous prostration, slight delirium, and frequent 
micturition; and in the very rapid development of the serious symp- 
toms. I have riotes of two cases, one a man who died in the Queen’s Hos- 
pital at Birmingham in 1860, with fatal cerebral complications and 

uining hot skin; and the other a lady who died here under my care in 
1862, with 4 Similarly suddenly fatal so-called metastasis to the brain ; 
and in €ach of these, [ doubt not, had the clinical thermometer been in 
use, a similar high temperature would have been registered. 

HOMAS JAMES WALKER, M.D., Peterborough. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


UNIVERSITY COLLEGE HOSPITAL. 


CASE OF EPITHELIOMA OF THE THUMB ORIGINATING IN A 
CHRONIC WART. 


(Under the care of Mr. ERICHSEN.) 


THe fact that apparently simple warts may, after years of quiet vegeta- 
tion, develope malignant characters, is now generally recognised, and 
the only remarkable points about the following case are the youth of 
the patient and the situation of the growth. 

A young man of dark complexion, short stature, and fair physique, 

rx 21, was admitted into University College Hospital on January 
14th, under the care of Mr. Erichsen. He had been employed at a 
skin and leather warehouse, had always lived well, had enjoyed good 
health, and had never had syphilis. His father had died at 40, of 
constimption ; and his maternal grandmother of cancer. His mother 
was alive, arid agéd 44. He was one of a family of nine children, of 
whom six were living. A brother had died oi’ acute rheumatism ; the 
other two in infaticy. 

About six years préviously, the patient had noticed a small wart on 
the back of the phalangeal joint of the left thumb ; it bled occasionally 
when rubbed, and grew slowly larger, but did not trouble him for four 
years. It then began to spread rapidly towards the nail and round the 
outer side of the distal phalanx. He then came to the hospital, and 
the growth was apparently destroyed with caustic. After a few 
sionths, however, it reappeared, and soon extended further than be- 
fore. In February 1874, nitric acid was again applied, but ineffectu- 
ally ; for, on the readmission of the patient eleven months afterwards, 
nearly the whole of the distal phalanx of the thumb was covered by a 
nodular growth with a sloughy ulcerated surface ; only a small part of 
the inner aspéct of the thumb was free. Over the metacarpo-phalan- 
geal joint were three smaller nodules of a similar nature. 

On January 20th, Mr. Marcus Beck amputated the thumb opposite 
the middle of the metacarpal bone; and on February 3rd the patient 
was discharged, the wound being almost healed. 








TWO CASES OF STRANGULATED HERNIA IN OLD PEOPLE, 
(Under the care of Messrs. €. HEATH and BEcK.) 


CASE 1.—Very large strangulated Umbilical Hernia: Partial Reduc- 
tion by Taxis: Rupture of Intestine and Death.—A very stout old 
woman, aged 62, was admitted into University College Hospital under 
Mr. Christopher Heath on April 19th. She had been married thirty 
years, had had three children, and, with the exception of two attacks 
of acute rheumatism, had generally enjoyed good health. She stated 
that a lump had first appeared at the umbilicus after a severe strain 
abott three years previously. This lump gradually increased in size, 
and, about a year after its first appearance, the patient strained herself 
again in lifting a fender, and the hernia became strangulated, but was 
soon reduced. On the evening of the 17th, it again became strangu- 
lated, and she had not been able to return it since. 

On admission, the patient was pale, depressed, and anxious-looking. 
She complained much of sickness and of pain in the abdomen. Over 
the centre of the abdomen was a large lobulated tumour, which could 
scarcely be grasped by the two hands. ‘The larger part of the mass 
consistéd of two lobes, right and left, above the umbilicus; below and 
between them was a third, smaller and softer. The tumour was tender 
on pressure, for the most part resonant on percussion; and there was 
no impulse on coughing. 

The patient having 


etherised, Mr. Heath attempted to reduce 





the tumour. The aspirator was then introduced in two places, when 
fluctuation was perceptible, and some brownish fluid drawn off. Flatus 
also escaped: but.still reduction could not be effected. An elastic 
bandage was therefore: applied round the tumour, with ice over it. A 
hypodermic injection of morphia was given, and enemata of brandy 
and beef-tea ordered to be given regularly. Next morning, the patient 
seemed easier. She had not been sick since the operation, and was in 
no pain; but the tumour continued in the same state, and*her pulse 
was very feeble. The: bandage was reapplied. Soon afterwards, she 
began to sink rapidly, and died in a state of collapse. 

Necropsy.—On opening the hernial mass t was found that the 
small lower lobe consisted of a sac containing omentum, which was 
quite distinct from the main bulk of the tumour. The upper and 
larger sac was much lobulated; it contained nearly the whole of the 
ileum, together with part of the jejunum and about a foot of the 
transverse colon. ‘The coils of intestine were firmly adherent to each 
other and to the wall of the sac. The latter contained also a consider- 
able amount of dark ‘‘zeces, which had escaped from a large rupture of 
the colon. The contained intestines were of a very dark purple colour, 
and softened. Lying just outside the neck of the sac, was another foot 
of smali intestine, also very dark and congested, but still glazed; it was 
separated from the healthy gut beyond by a sharp line of demarcation. 
There was abundant evidence of general peritonitis. 

CASE 11. Femorai Hernia strangulated for five and a half days: 
Gangrene of the Gui: Operation and Death from Exhaustion-—A 
needlewoman, aged 7, was admitted under the care of Mr. Marcus 
Beck on the afternoon of February 5th. She stated that, eight or nine 
weeks before, she had first noticed a small lump in the left groin ; it 
grew somewhat large, but gave her little inconvenience; and she did 
not trouble herself about it. On the morning of January 31st, whilst 
lifting, she suddenly felt great pain in the groin, and nearly fainted. 
This passed off; but she continued very uncomfortable all day, and 
soon became very sick. Becoming worse next day, she sent for a 
doctor, who gave her medicines, but who eventually sent her to the 
hospital. The bowels had acted last on January 29th. Lately, the 
vomiting had been stercoraceous. 

The patient was a very emaciated, aged-looking woman. In her left 
groin was a tumour larger than a hen’s egg, having a distinct neck at 
the saphenous opening. It was very tender ; the skin over it was red 
and cedematous; and there was no impulse on coughing. The patient 
was vomiting occasionally, and complained of great tenderness over the 
abdomen. She was at once put under chloroform. Mr. Beck then 
dissected down to the neck of the tumour, and opened the sac. It 
contained a knuckle of intestine, part of which was of an ash-grey 
colour, and evidently gangrenous. The sac contained also gas and 
feeculent fluid, which were found to have escaped from two minute 
openings in the sloughing gut. This was accordingly laid open; and, 
all constriction having been relieved, the healthy margin of the gut 
was attached to the skin on each side of the wound, and a dressing of 
oiled lint applied. 

The operation was perfectly successful. On the 8th, the patient’s 
pulse was 100, and of fair strength. Her tongue was clear and moist, 
and faeces passed freely by the wound. The peritonitis also subsided. 
But, after going on well for some days, the patient’s strength failed 
again rather rapidly, and she died on the evening of the 14th, of old 
age and debility, accelerated by the shock she had undergone. 





ROYAL WESTMINSTER OPHTHALMIC HOSPITAL. 
CASES OF ACCIDENT. 
(Under the care of Mr. JABEZ Hoac.) 


CASE 1. Traumatic Cataract: Extraction: Detached Retina.—Joseph 
T., aged 13, was admitted on January 14th, 1875. He stated that, 
three yy ago, a stone struck his left eye. The eye was red* and 
painful for a week afterwards, but the sight was apparently good. 
Shortly his vision became misty, and it had been gradually getting 
worse since. On admission, there was a dense, uniform, white cataract, 
and he could only see light and shade with his left eye. His right 
eye was normal. Under ether and chloroform (given alternately), Mr. 

ogg proceeded to tear the lens through with two needles. The cap- 
sule proved to be tough, and the lens not fluid. Atropine (four grains 
to an ounce) was instilled, and a bandage applied to both eyes. He had 
no pain afterwards, and slept well. Atropine was instilled daily. The 
right eye was uncovered on the second day, and a shade worn on the 
third, On January 23rd, the torn capsule had reunited, and therefore 
Mr. Hogg determined to remove it. This was done under chloroform 
and ether, by separating adhesions between the iris and lens with a 
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needle, and withdrawing the lens almost entire with a sharp hook. A 
little remained in the pupil. A very small quantity of fluid vitreous 
humour escaped. The atropine, pad, and bandage, was used. The pupil 
cleared completely, no inflammation followed, but vision was not greatly 
improved. He was discharged on the 31st. 

On March 16th, he again appeared as an out-patient. His vision 
was no better, and was unimproved by glasses. On an ophthalmoscopic 
examination being made, the retina was found to be completely de- 
tached, only a dark metallic reflection being obtained. 

CasE 11. Blow on Eye: Detached Retina: Extirpation.—George S., 
aged 4, was admitted on January 20th, 1875. Eighteen months ago, 
he fell and struck his right eye against the corner of a piece of furniture ; 
the eye at the time did not appear to be much injured, nor was vision 
much impaired until three months afterwards. It had, however, been 
red and painful for the last week. On admission, some conjunctivitis 
existed ; the cornea was normal ; the iris did not contract on exposure 
to light, but dilated under atropine. The pupil had a yellow appear- 
ance. On careful examination, the lens was seen to be clear, whilst 
just behind it an uniformly bright yellow substance appeared, slightly vas- 
cular at its periphery. The iris bulged slightly forward, and the globe 
was somewhat tense. Under methylene, Mr. Hogg extirpated the eye 
in the usual manner. There was considerable hemorrhage, which was 
soon checked by cold water and a firm compress. It did very well, 
healing up nicely. The patient was discharged on January 24th. 

On examining the eyeball, the retina was found completely detached, 
except just at a point near the entrance of the optic nerve ; it was also 
thickened and opaque. The vitreous body was entirely absorbed, and, 
between the retina and the choroid, a large quantity of a greenish-yel- 
low fluid (Aydrops retinalis) had been secreted. The choroid was much 
atrophied and nearly transparent. A small hard cartilaginous nodule of 
the size of a pin’s head existed on the choroid opposite the yellow spot. 
The lens was quite clear, Ona microscopic examination being made, 
the yellow fluid appeared to consist of serum containing a large num- 
ber of circular pigmented granules loosely cohering, and mixed up with 
numerous cholesterine crystals. 

CASE 111, 7raumatic Cataract: Needle Operation: Panophthalmitis: 
E£xtirpation.—Robert H., aged 31, was admitted on February roth, 
1875. He said that, four years ago, he was struck with a boxing-glove 
on his right eye. His sight remained good for two years, but since 
then it had been gradually becoming worse. On admission, he had an 
uniform white cataract in his right eye, and with it he could barely dis- 
tinguish light. The eye was quite quiet, and only slightly painful. His 
health had been indifferent for some time. Without chloroform, the 
lens was broken up. Atropine was instilled, and a pad and bandage 
applied to both eyes. On the second day, acute iritis set in. Ina few 
hours, the anterior chamber was half full of pus. He complained of 
violent pains in the eye and head, and was very sick. Notwithstand- 
ing the administration of remedies and paracentesis cornex, together 
with a generous diet and stimulants, the inflammatory action con- 
tinued, and general suppuration of the globe commenced. The acute 
symptoms having subsided, on March 8th he was sent into the country 
to improve his general health ; on the 16th, he was readmitted. The 
eye was now quiet, with commencing atrophy of the globe. On the 
18th, Mr. Hogg removed the eye in the usual way under chloroform. 
It healed up rapidly ; the cedema of the lids subsided, and he was dis- 
charged on March 3oth. 

On examining the eye, the cornea was found to be opaque and 
enormously thickened ; the iris was infiltrated with pus and partly ad- 
herent to the cornea; the vitreous humour, however, was inspissated, 
infiltrated with pus and lymph, and containing large vessels in its ante- 
rior, The lens was broken up and mixed with pus; the retina was 
thickened, and attached firmly to the choroid. 

CasE Iv. Traumatic Cataract: Needle Operation.—Frederick L., 
aged 14, a bootmaker’s apprentice, was admitted on March 1st. Whilst 
engaged at his work three weeks ago, his hand slipped, and the awl he 
was using was thrust into his right eye. It had penetrated the cornea, 
leaving only a small cicatrix at the outer part, and wounded the lens. 
On admission, the eye was quiet and the lens uniformly opaque. He 
could just distinguish light with it. Without chloroform, Mr. Hogg, 
with a short straight needle, broke up the lens ; atropine was instilled 
into the eye, and a pad and bandage applied. Atropine was continually 
applied, and no inflammation followed. On the second day, the lens 
appeared to be well broken up, and a large quantity of it was lying in 
the anterior chamber. On March 23rd, as a good deal still remained 
in the pupil, Mr. Hogg again cut it up. The pupil cleared very much 
after this, but still a good deal of capsule remained undissolved, and 
on April 13th a small incision was made at the inner margin of the 
cornea with a bent needle ; and, on passing in a curette, the aqueous 
humour gushed out, carrying with it large fragments of lens-substance. 





The pupil gradually cleared, a little capsule remaining at the outer part 
only. On the 26th, this was nearly absorbed, and his vision was im- 
proved on dismissal. He again appeared as an out-patient on June 
3rd, and had Zerfect vision. 


REVIEWS AND NOTICES. 


A MANUAL OF DiET IN HEALTH AND DisgAsE. By T. KING 
CHAMBERS, M.D., F.R.C,P., Consulting Physician to St. Mary’s 
Hospital, etc. Pp. 352. London: Smith, Elder, and Co. 1875, 

THERE exists a marked tendency in the present day to bring the, hygienic 

conclusions reached by scientific observation within the sphere of the 

general reader, so that they may be ‘‘ understanded of the people”. 

That such practice is desirable cannot be disputed, since a large portion 

of the general public take much interest in matters concerning their 

health, and expound their views with much earnestness, if not always 
with very profound knowledge. Scraps of information gathered from 
the remarks of their medical men, often widely different and utterly in- 
compatible, in spite of much stretching and speculative piecing ; crumbs 
from more formal consultations, and some research amidst popular 
works, whose information is of a very questionable character, form the 
material for much general conversation and some proselytising on small 
matters. That people should feel an interest in the matter of food is 
very natural, as diet has formed a part of medical advice probably 
from its earliest development in the suggestions of the old matrons of 
the hordes of primitive man, or of the medicine man or priest, down to 
the most recent physiological a of the diabetic. inds, too, were 
much exercised on the subjects of the sustaining and the ite 

treatments practised by rival medical men, each the inspired prophet o 

a small coterie, so well described by George Eliot. ‘Then, Mr, 

Banting’s scheme for the reduction of obesity atid superfluous afd 

deforming adipose tissue, by a regulated system of diet, usurped public 

attention for a time, and endeared itself to the corpulent of all ages, of 
both sexes, and of all grades of society. The great truths that fat was 
formed from the excess of hydro-carbonaceous matter consumed as 
food, and that the avoidance of such material in the diet would lead to 

a consumption of the fat garnered up in the system, then took hold of 

the public mind, and thus some elementary facts were introduced into 

public opinion. However mischievous in its consequences—and most 
mischievous consequences have followed the adoption of Bantingism as 

a means of reducing excessive weight—this scheme has laid part of a 

solid foundation of information amidst the public atlarge. 

The comparatively recent, but already actually antiquated, notions of 
regarding the amount of nitrogenised matter in any article of food as 
forming the measure of its value for nutritive purposes, have given way 
to a sounder knowledge on the part of physiologists ; which from them, 
in suitable form and shape, is passing swiftly into the recognition of the 
well informed portion of the public. Such corrected knowledge is 
very desirable, and this work of Dr. CHAMBERs is admirably calculated 
to serve the end he has in view of giving sound and trustworthy in- 
formation on the subject of diet to both lay and professional readers, 
There is one serious omission in it, however, and that is the physio- 
logical destination of our food after it is digested. -Here the work falls 
short of the more elaborate treatise by Pavy. If, however, the work 
is wanting here, the omission is ably compensated by the amount 
of practical information given throughout its pages. The writer is 
evidently perfectly at home in his subject, and every page reveals 
that the work is the outcome of the fulness of knowledge, and not a 
mere compilation written to order. ; : ; 

In the commencing chapter, the writer introduces in pleasant guise 
the subject of ‘‘ what is the Natural Food of Man”, and shows that it is 
at once no particular form of food, and yet is everything almost upon 
which he can lay his hands. The arrangement of the viscera of man 
permits his consuming the most varied forms of food, and in so far 
are a compromise betwixt the arrangements of the carnivora and the 
herbivora, much aided, however, by the general intelligence of the 
creature. It would appear, however, that such modifications are not 
confined to humanity ; ‘‘and our cats have accommodated themselves 
to a mixed diet, assimilating their form to that of herbivora by a con- 
siderable increase in the length of their bowels over those owned by 
their cousins of the mountains”. As a consequence of his internal ar- 
rangements, man can combine various forms of food to constitute his 
diet, and mix fat with farina, and the red flesh of other animals with 
vegetables, in order to get combinations which will best enable him to 
manifest so much force daily without loss of weight. There are two 
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points to be attended to in the choice of food: the supply of material 
convertible into force, and the maintenance of the body-weight. These 
are put strikingly as follows. 

** Suppose, for instance, a gang of a hundred average prisoners to 
excrete, in the shape of breathed air, urine, and feces, daily 7134 Ibs. 
of carbon and 4% lbs. of nitrogen, which is pretty nearly the actual 
amount of those elements contained in the dry solids of the secretions, 
as estimated in current physiological works. Nitrogen and carbon, to 
that extent at least, must be both supplied. Now, if you fed them on 
bread and water alone, it would require at least 380 Ibs. of bread daily 
to keep them alive for long; for it takes that weight to yield the 
4% lbs. of nitrogen daily excreted. But in 380% lbs. of bread there 
are 128% lbs. of carbon, which is 57 Ibs. above the needful quantity of 
that substance. If, on the other hand, you replaced the bread by a 
purely animal diet, you would have to find 354 lbs. of lean meat to give 
them the needful 714 lbs. of carbon ; and thus there would be wasted 
105 lbs. of nitrogen, which is contained in the meat, over and above 
the 414 Ibs. really required to prevent loss of weight. In the former 
case, each man would be eating about 4 lbs. of bread ; in the latter, 
3% lbs. of meat per diem. If he ate less, he would lose his strength. 
In the former case, there would be a quantity of starch; and in the 
latter, a quantity of albuminous matter, which would not be wanted 
for nutrition, and would burden the system with an useless mass very 
liable to decompose and become noxious.” 

This is a distinct way of putting the necessity of a mixed diet for the 
wants of man. The excess of albuminous matter involved in a meat 
dietary is not, however, so entirely waste and useless as the author 
would seem to infer. It is quite true, undeniably true, that but a com- 
paratively small amount of nitrogen i$ required to maintain the tissues 
of man in their integrity ; nevertheless, the economy of man is such that 
hé can not onl ; live, but lead a very active life, upon a purely albuminous 
diet, as is see in the Indians of the Pampas. They live upon meat 
and water ; nor is there reason to suppose that they are careful to see 
that their meat is fairly accompanied by fat. The albuminous principles 
which are assimilated have two different destinations; one, a well 
recognised one ; the other, less generally known. The first is the growth 
and repair of the tissues, the second is the production of glycogen. By 
far the greater part of the azotised food a man is split up in the liver 
into glycogen and waste. The glycogen is the fuel of the body, chiefly 
burnt up in the muscles, and forms the force-producing material of the 
body. The glycogen furnished by the splitting up of the albuminoids in 
the liver is useful, but the nitrogenised waste is a source of trouble. The 
urea and uric acid we excrete are mostly the products of azotised waste 
from the liver, and only to a small extent the products of histolysis, of 
tissue-waste—that is, in health ; in pyrexia it is different. Glycogen is 
largely produced by saccharine and farinaceous foods. The liver is the 
storehouse of glycogen, which is given out gradually but unintermit- 
tingly into the blood, and, probably, in the form of lactic acid in union 
with soda, forms the fuel of body-combustion. It is of much import- 
ance that this process be understood, not only from its importance in 
the treatment of diabetes and in the dietary of the gouty, but even in 
the requirements of ordinary life. It is, then, to be regretted that Dr. 
Chambers has not gone sufficiently into the destination of food; especi- 
ally albuminous food. 

His remarks on the choice of food, the characteristics of good as com- 
rom to bad qualities of food, in flesh, in fish, in vegetables, are excel- 

ent and to the point. This portion of the book is especially valuable 
to those who cater in the market or the store, and buy the different 
articles consumed in a household. A similar conclusion is forced upon 
one by the perusal of the section on wine, as to form, character, and 
utility. He states that some of the cheaper wines, especially of Bor- 
deaux, are perfectly made, and that such is the case is clinically cor- 
roborated by their wholesomeness and freedom from disagreeable after- 
results when taken by the gouty. The author is of opinion that the occa- 
sional use of wine in social festivities is not to be restricted, and the 
** moderate use will not shorten, but both cheer and lengthen life”. All 
alcoholic beverages, he insists, should be carefully chosen and good of 
their sort. ‘‘ However little a man’s purse allows him to drink, let it be 
good”, is the concluding sentence of the consideration of alcohol in 
the part devoted to health. 

The chapter on Digestion, and of the aid that can be given to diges- 
tion by cooking, when properly performed, is good, as might be 
expected, and so much to the point, that the reader must not have in 
any vésumé here an excuse for neglecting the perusal of the chapter in 
its entirety. These practical applications of knowledge to the dietetic 
matters of common life form a strong point in Dr. Chambers’s book, 
and the sum total of impressions produced is the well grounded im- 

ression that the author must be a very agreeable person to dine with. 
ot only would the food and wines be all that could be desired, but 





the pleasant conversation, which he insists upon as desirable for per- 
fect digestion, would also not be wanting. 

In the second part, the special dietetics of health are reviewed. The 
importance and valu: of milk both for children and adults receives 
due recognition. Some very practical remarks as to the choice of a wet 
nurse precede an account of how she should be fed in order to secure 
the best nutrition for the child she suckles. ‘‘ The time for weaning 
should be fixed, partly by the almanac, partly by the growth of the 
teeth.” In the dietary of young persons, stress is laid upon the neces- 
sity for plenty of puddings, bread, butter, fruit, etc.—sugar is not men- 


_tioned, all reference being superfluous—as the staple of the nursery 


commissariat. Meat once, or, at most, twice a day only should be the 
tule ; while in health, no wine or beer, except as a festive treat, no 
coffee, or other exciting drink should be given. ‘* Between puberty 
and full growth, the principal thing we have to guard against is over- 
loading the stomach’, consequently, the writer infers, the necessity for 
plain food, so as not to be too tempting for young people. ‘‘ A diet 
which in an old man may be wasted for lack of solution, and which 
would therefore be a ‘starvation diet to him, may in a young person be 
richly ample. On the other hand, the easily soluble but scanty diet on 
which the old man might flourish, would not suffice for his active, 
growing grandson.” ‘‘ Young people, too, should not be brought up 
to the habit of taking physic”, is a rule which should be written up 
over the door of every nursery. 

A new feature in Dr. Chambers’s book is the consideration of the 
dietary suitable to various forms of life-occupation, each with its own 
requirements. Thus we find a chapter on the Diet in Commercial Life. 
The principal meals should be breakfast and dinner ; breakfast before, 
and dinner after, the work of the day. Buta break in the middle of 
the day for luncheon is very important. The habitual use of stimulants 
in the middle of the day is to be deprecated. Nevertheless, where an 
unusual amount of cerebral exertion has been gone through, a cheerful 
glass of wine or beer will often prevent over-fatigue. Let not, how- 
ever, the demand or the supply grow a daily habit, is the word of 
warning which the writer appends. For literary and professional men, 
the diet of youths is advised—frequent small supplies of easily soluble 
mixed food. There isino more fatal habit to a literary man than that 
of using alcohol as a stimulant betwixt meals. The temptation is 
greater, perhaps, to a literary man than to any other in the same social 
position. He writes; and not only is such a man tempted to take sti- 
mulants, as is said here, but it might have been added that the exhaus- 
tion is ultimately all the more, and the craving to take more stimulants 
after work is over is still more pronounced. Then follows some 
account of the habits and dietary of several well known literary charac- 
ters, of much interest. 

The chapter on Athietic Training is one to which most readers will 
turn with keen interest; nor will their perusal go unrewarded. They 
will find there the rules of training, both as to exercise, to diet, and to 
fluids. The systems of Oxford and Cambridge for the training of their 
crews are both given, in the winter and summer training. No fairly 
rpg ee abstract is possible ; the chapter must be perused as a 
whole. 

Then follows a chapter on Hints for Healthy Travellers, in which 
the ripe experience of the writer reveals itself in directions not only of 
rational, but of the most practical character, the outcomes of acquaint- 
ance with the subject treated of. Doubtful water is one of the things 
against which a warning is given. Garlic is a constituent of foreign 
dishes apt to offend the bowels of a Briton. Olive-oil is better than 
butter in hot climates; and milk that has been boiled is less likely to 
originate typhoid fever than unboiled milk. The suggestion that travel- 
lers should. provide a store of captains’ biscuits, in order to render them 
independent of the bread of the aborigines, is doubtless a sound one. 
A hint how to avoid the pestiferous places of retirement in continental 
hotels will be grateful to many ; viz., to coax the landlady into the loan 
of the key of her private establishment. In the country, the worship of 
Cloacina sub Fove is advised. If the tourist ride much, a warm bath 
betwixt leaving the saddle and sitting down to table is recommended. 
There are other remarks one would wish to quote if the space per- 
mitted. The chapter on Climate must be left unquoted for this reason. 

The effects of starvation, poverty, and fasting, must be left out of this 
notice, in order to admit some allusion to Dietetics in Sickness, which 
subject forms Part 111. This section is especially valuable to the profes- 
sional reader, while it gives much that is instructive to the well-informed 
lay reader, and of which a more general knowledge in the abstract 
would serve greatly to facilitate the medical attendant’s remarks being 
attended to when given in the ¢oncrete. In the treatment of acute 
fevers, Dr. Chambers follows Hippocrates in thinking the matter of 
food of such importance, that he gives formule for many preparations. 
Some of them are real additions to the means of meeting disease, for 
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which every reader will feel personally grateful. It is, indeed, in this 
division, that the merits of this work are so conspicuous, and which 
give it such a high practical value. ‘‘ The great art of duly nourishing 
fever-patients consists in giving a frequent, almost continuous, supply of 
liquid food.” The feeder and spouted cup, for cases of great prostra- 
tion, are recommended. The directions as to the kind of food, its 
preparation, etc,, are excellent; and the directions for the cookery for 
fever-patients will probably be copied into countless household recipe- 
books. The dietary for sickness and for indigestion is very sensible; 
and the latter is, of course, very perfect. There is much, too, that is 
valuable in the chapter on diet in gout and in rheumatism; though 
here, as also in the remarks on diet in albuminuria, the absence of the 
physiological consideration of food leaves the matter unsatisfactory. 
The practical advice is just as sound in most cases, however, as if this 
omission had been, as it doubtless in future editions will be, attended 
to. The diminution of azotised food, the adoption of mineral waters, 
the avoidance of rich generous wines, are all duly insisted upon. The 
children of the gouty must attempt at least to escape their inhe- 
ritance by ‘‘a life of strict abstemiousness and muscular activity; ‘to 
scorn delights, and live laborious days’. They must not compound for 
temperance in alcohol by indulgence in dainty meats, sweet pastry, soft 
beds, or idleness.” 
“* Would you enjoy soft beds and solid dinners, 
Then, gallants, board with saints and bed with sinners,” 

is advice the direct antithesis of which should be given to those in 
whom gout is an inheritance. 

The recommendations as to diet in gravel, stone, and diabetes are 
good and trustworthy. But the advice to give albuminous material 
freely in albuminuria is of very questionable character. In some cases, 
it may be indicated; in most, it is best to give it in but limited 
quantity. 

Then follow chapters on diet in deficient evacuation, in hysteria, in 

alcoholism, in insanity, in consumption, and in diseases of the circu- 
latory organs. In the first are recipes for suitable food. In consump- 
tion, the dietary is directed to be liberal, and to contain large quan- 
tities of the most easily digestible forms of fat; and many forms of 
such food are given. There are, too, valuable remarks as to how fish- 
oils may be taken so as not to be intolerably nauseous. The great 
benefit of climate upon assimilation is insisted upon. In affections of 
the circulatory organs, diet is of much importance. The avoidance of 
soups is recommended, if they are followed by flatulence. The neces- 
sity for a nitrogenised diet in those who are likely to have atrophic 
degeneration of the heart is thus put :—‘‘ Atrophic degeneration is 
warded off by keeping up the redness and fluidity of arterial blood.” 
This may be so; but it is matter for question. Alcohol in diseases of 
the heart is condemned. It quickens the beat, causes capillary con- 
gestion and irregular circulation, and mechanically dilates the cavities. 
Indeed, the remarks of Dr. Chambers on the subject of alcohol, in 
its use and its abuse, are about the fairest, the justest, and most im- 
partial it has fallen to our lot to be acquainted with. Its use is advo- 
cated in distinct and forcible utterances, while the prejudicial results 
of indulgence in it are demonstrated with equal distinctness. The unfit- 
ness of the drunkard for the duties of the fro/ctaire is clearly and uncom- 
prisingly asserted. Two of the rules given for the use of alcohol may 
be quoted. (a) Let it never be taken as a stimulant or preparative for 
work, but as a defence against injury done by work, whether of body 
or mind. For example, it is best taken with the evening meal or after 
toil. (6) Let the increase in the desire for and power of digesting 
ay 3 be the guide and limit to the consumption of all alcoholic 
iquids, 
_ We have criticised this book very openly, perhaps chiefly because 
its general excellence is such that small blemishes become very appa- 
rent, and form blots where ordinarily they would be but slight stains. 
In the plan of the work, in its execution, and in its pleasing literary 
garb, Dr. Chambers’s manual deserves to take its place amidst our 
standard treatises, and will be welcomed by the profession ; while, with 
lay readers, it ought to be, and is likely to be, an universal favourite. 
No more trustworthy and welcome book has been issued from the press 
for several years. The profession may congratulate itself as well as Dr. 
Chambers on the success of his rather difficult achievement. 


A CLINICAL CONTRIBUTION TO THE TREATMENT OF TUBAL PREG- 
NANCY. By T. GAILLARD THOMAS, M.D. New York: Apple- 
ton and Co. 

EVERYONE who is called. upon to deal with cases of extrauterine 

fcetation will feel personally indebted to Dr. THomAs, for this graphic 

description of a case in which he succeeded perfectly in removing the 
foetus with safety to the mother. The author justly observes that 








**No condition which develops itself in connection with gestation is 
attended by greater or more inevitable dangers than that in which the 
impregnated ovum attaches itself to tissues outside of the uterus”. 
Any contribution from such an authority is, therefore, well worthy of 
consideration. Few cases of extrauterine foetation have, during their 
early and progressive stages, been brought to a favourable conclusion 
by surgical means. After alluding briefly to the various means resorted 
to for this object, he describes minutely the process adopted in the case 
under consideration. The attempted removal of the placenta gave rise 
to severe haemorrhage, necessitating the injection into the sac of a 
solution of persulphate of iron. A discussion upon the advantages or 
otherwise of leaving the placenta to come away subsequently is recorded 
in the fourteenth volume of the 7vansactions of the Obstetrical Society of 
London, many of the Fellows advocating non-interference with the 
placenta. It would have been exceedingly interesting to test 
this practically in the present case: still jfimzs coronat opus—the case 
recovered: ‘‘ the remaining portion of the placenta came away spon- 
taneously on the fifteenth day”. Dr. Thomas lays great stress upon 
the recognition of dallottement, as aiding materially in forming a posi- 
tive diagnosis, he having observed this in no fewer than three out of four 
cases. Every practitioner should read this pamphlet. 


ON PARALYSIS FROM BRAIN-DISEASE IN ITS COMMON Forms. By 
H. CHARLTON BASTIAN, M.A., M.D., F.R.S., Physician to Uni- 
versity College Hospital, etc. London: Macmillan. 1875. 

IN this little volume by Dr. BASTIAN we have, collected and arranged, 

his series of lectures delivered last year on the above subject in Uni- 

versity College Hospital, and which have already received publication 
in the pages of a contemporary ; and it is with considerable pleasure 
that we see thus placed in a convenient form the observations and expe- 

rience of one specially able to deal with so complex and important a 

subject. 

The lectures are eight in number. The first five are devoted chiefly 
to the consideration of the hemiplegic state, and other symptoms, both 
primary and secondary, attending rupture of intracranial vessels, their 
occlusion by embolism and thrombosis, and the pathological results en- 
tailed by these lesions. In the sixth, the differential diagnosis of brain- 
lesions is discussed. In the seventh, the function of the cerebellum is 
considered, and the symptoms induced by apoplexy of the various parts 
of the organ; and, lastly, in the eighth lecture, the prognosis and treat- 
ment of paralysis from brain-disease in its different forms are discussed. 
It is expressly stated by the author, in his preface to these lectures, that 
it has been his object to deal with the subject as succinctly as possible, 
and thereby promote the usefulness of his work for students and ‘*‘ busy 
practitioners”. With this object in view, we think that he has acted 
wisely. It is a difficult matter to curtail observations, and more espe- 
cially difficult in considering diseases of the nervous system, the symp- 
toms of which are too often almost bewildering in their compan 
While thinking, therefore, that, in some instances, and more especially 
on the subject of differential diagnosis, a somewhat more extensive con- 
sideration might with advantage have been afforded, and more reference 
made to the results of recent experiments on animals, we nevertheless 
think that the observations of Dr. Bastian are sound and well selected, 
and that his work will recommend itself to very many. Dr. Bastian 
deserves credit for the candour and care with which he never fails to 
impress the possibility of error in diagnosis, the sources of fallacy 
which are continually present from complexity of symptoms, and from 
the fact that, with regard to the function of many portions of the brain, 
we are still in a state of doubt and uncertainty. How often does it hap- 
pen to many besides students to see their diagnosis, which ought to 
have been correct according to the rules laid down by systematic writers, 
completely set aside by fost mortem examination ! 

With regard to the functions of the different parts of the cerebral 
hemispheres, however, we are sorry to see advanced the doctrine that 
the posterior lobes are more especially concerned with the manifestation 
of the higher intellectual faculties, and to find that Dr. Bastian should 
give the weight of his opinion in favour of a doctrine the fallacy of 
which we consider fully demonstrated. 

The remarks on treatment are, we think, practical, sagacious, and 
clinically useful. With regard to medicines, in the premonitory stage 
of apoplexy, bromide of camphor and ergot are recommended. In the 
apoplectic condition, reliance is placed on broméde of potassium, and, 
in the outbursts of convulsions arising from the presence of organic 
lesions, chloroform-inhalation is recommended. Several plates, illus- 
trating the anatomy of the convolutions of the brain and the vascular 
supply to the various parts, add additional value to these lectures, the 
style of which throughout is clear and forcible. We are glad to wel- 
come Dr. Bastian in the field of clinical work; it is hardly to be 
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doubted that the habit of research and the dialectical skill which he 
has shown in the investigation of difficult subjects which lie at the base 
of medical science and progress will make his work as a practical 
physician, long and steadily pursued as it has been in excellent fields of 
study, fertile in good results in the advancement of the pathology, dia- 
gnosis, and treatment of the classes of disease to which he is devoting 
particular attention. 


REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








IMPROVED HYPODERMIC SYRINGE. 


Messrs. L. BLAIsE and Co. (late Savigny and Co.) of St. James’s 
Street, London, have brought under our notice an improved hypodermic 
syringe. The advantages claimed for this instrument over others hitherto 
made consist, for the most part, in its peculiar construction, which 
allows of its being kept clean with very little trouble, and its impro- 
bability of getting out of order, and its non-liability to breakage. 
























As represented in the above illustration, the glass-cylinder is encased 
in a metal mounting or jacket, fenestrated to show the graduation for 
minims. Nocement is used to fasten the parts to each other, but in 
its stead there are washers at each extremity of the cylinder, which 
not only secure the exclusion of air, but effectually prevent the annoy- 
ance of the glass becoming loose. Should, however, by accident, the 
glass cylinder be broken, an extra one is supplied with each instru- 
ment, which may be replaced by any one. The instrument can be taken 
apart for cleaning by simply unscrewing the nut through which the 
piston plays. The piston is made longer than the cylinder to allow of 
the washer being pushed through far enough to be oiled, etc., without 
the trouble of getting at it in the old way. The needles or cannulated 

ints are made much finer than those usually employed, an advantage 

ogy hay on their introduction. The superiority of this instru- 
ment has been pronounced by the leading members of the medical 
profession. It is made either with sterling silver mountings or of 
plated metal with gold or steel needles, and is fitted into a case with 
a small vial. The instrument is so constructed that the piston may 
be worked with a screw or plain action. It is most suitable for hos- 
pital use. After employing this instrument, and testing the extent to 
which it is really an improvement, we should be disposed to prefer it 
to any other. 


CYSTO-URETHROSCOPE. 


THE larger of the instruments figured here was devised by Mr. Reeves 
to aid in the diagnosis and treatment of vesical and urethral affections in 
females. Their simplicity and the ease with which they can be used are 
naturally strong recommendations. The cysto-urethroscope—the larger 
figure—is merely a 7 silver aural speculum, with a wide lateral 
opening, and is applied in the following way. An ordinary surgical 
probe being passed into the bladder, the little finger, well oiled, is in- 
sinuated along it with a gentle rotatory motion; and, on its entering 
the bladder, the probe is withdrawn, and the finger rotated to stretch the 
parts ; it is then withdrawn to just within the meatus, and the instru- 
ment, provided with its guide, well oiled, is easily introduced, as the 
little finger is taken away. When the guide is withdrawn, urine will 
escape, and that which remains in the bladder must be mopped out 
with small pieces of sponge on long holders. Ordinary daylight or a 
reflecting mirror will give a good view of the parts. By rotating the 
instrument, the whole of the urethra can be inspected, and any fissure 
or ulcer either incised or cauterised ; and by raising, depressing, or in- 
clining laterally its end, nearly the whole of the surface of the bladder 


can be plainly seen, and treatment carried out. The largest size that 
Mr. Reeves has at present used will admit the little finger ; but larger 
ones may be applied, if needed, without damage. Sometimes the 
fibrous ring surrounding the external urethral orifice will require to be 
notched before introducing the finger. Incontinence need not be feared, 
as it has not resulted in the cases in which Mr. Reeves has had occa- 
sion to explore the bladder and urethra. 


The smaller instrument: is for daily use in the out-patient room or in 
the wards, and will demonstrate the existence of mischief in the urethral 
mucous lining. Both instruments have been in use since January, and 
many continental, American, and English practitioners have expressed 
their satisfaction with them. 


THE FLEXIBLE CLINICAL STETHOSCOPE. 


THE many difficulties that attend the use of the ordinary stethoscope 
in dispensary practice, and especially the inconvenience and dangers 
connected with its application in some of the most urgent cases among 
the lower classes, would seem to have suggested to the inventors of 
this instrument the idea of lengthening the tube indefinitely, while they 


secured the proper application of the chest and ear-pieces by various 
ingenious modifications. The result is, that they have produced a 
stethoscope which promises to be not only convenient, agreeable, and 
safe, but superior to the common instrument, under ordinary circum- 
stances, in several important respects. The principle on which it has 
been constructed is, that air is the conducting medium in all tubular 
stethoscopes, and that the law of acoustics, that the intensity of sound 
varies inversely as the square of the distance, does not apply to tubes. 
The stethoscope accordingly consists of a piece of silk-covered tubing 
two feet in length, of neauly uniform calibre, this being provided at the 
one end with an ear-peg, and at the other with a chest-piece. The 
ear-peg is made of a well polished piece of vulcanite, which may 
accurately fit the external opening of any ear without entering it and 
causing tinnitus ; it presents a minute lateral perforation, which is in- 
tended to prevent the air from impinging unpleasantly upon the mem- 
brane when the chest-piece is moved, and so relieve the confusing noise 
produced on its application. By leaving the perforation uncovered, the 
observer avoids these inconveniences ; and, when the instrument is ap- 
plied, and he is about to listen, he closes the aperture with the finger, 
and the sounds are transmitted to the ear. The chest-piece is screwed 
to the tube, and so its shape and size may be varied at pleasure. The 
same may be said of the length of the tube. Besides the pore 
already mentioned, the fol owing may be fairly claimed for this stetho- 
scope ; viz.: I. The ease with which patients may be auscultated in 
otherwise inaccessible positions; 2. The comparative safety from infec- 
tion ; 3. The possibility of carefully regulating the pressure on the 
chest-pieces, especially in the case of aneurism, blood-vessels, etc., 
and in children and sensitive patients; 4. The construction of the 
ear-peg ; 5. The ease with which the observer may use his eye and 
ear at the same time. The stethoscope has been designed by Drs. 
Reid and Morison of Canonbury, and constructed by Messrs. Arnold 





and Sons, Smithfield. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

SUBSCRIPTIONS to the Association for 1875 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr, FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, SEPTEMBER 4TH, 1875. 
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MURDEROUS LUNATICS. 

RECENT occurrences have again called attention very forcibly to those 
difficult considerations which arise whenever criminal responsibility and 
mental disease are viewed in their mutual relations, and haye also 
brought to light some altogether unlooked-for combinations. The sin- 
gular spectacle has been lately seen, of juries acquitting prisoners as 
insane in deference to common sense and medical testimony, and in 
defiance of the plainest and most emphatic judicial directions; and the 
not less unusual exhibition has been witnessed, of medical men specially 
skilled in insanity calling for increased stringency in the application of 
the law to lunatics. Dr, Manley, the Medical Superintendent of the 
Hants County Asylum, following the lead of Dr. Kirkman of the Kent 
County Asylum, has, in a letter to the Zimes, fairly raised the question 
whether recognised lunatics should be absolutely exempt from punish- 
ment for crime, and has not hesitated to show his own strong inclina- 
tion to return an answer to the inquiry the reverse of that which it has 
hitherto practically received. 

The fact that a man is an inmate of a lunatic asylum does not of 
itself totally incapacitate him for the performance of civil acts. He can 
still, under certain circumstances, make a will and enter upon a con- 
tract. Does, then, the same fact, taken alone, render him altogether 
irresponsible for criminal conduct? Can he not, under any circum- 
stances, commit a murder or perpetrate a fraud? Theoretically, it is 
held that he can transgress the law, and that the mental aberration 
which has justified the deprivation of his liberty is not necessarily of 
such a nature as to place him beyond the reach of punishment; for 
inmates of asylums who have committed murder are brought to trial for 
their offences. But, practically, to all intents and purposes, it is held 
that a certified Junatic residing in an asylum is legally irresponsible. 
No instance can be recalled in which such a lunatic has been convicted 
and subjected to punishment; and no difficulty has ever been experi- 
enced in securing the acquittal of such a lunatic, when arraigned for 
crime. While copious and conclusive evidence of mental aberration 
has been demanded whenever the defence of insanity has been set up in 
the case of an uncertified lunatic accused of crime, little or no evi- 
dence, beyond the fact of confinement in an asylum, has been required 
when the same defence has been advanced on behalf of a certified 
lunatic similarly accused; and no doubt, as a general rule, it is well 
that an entirely different weight of testimony should be deemed neces- 
sary to establish the irresponsibility of a presumptive and of an accre- 
dited lunatic. When a person charged with violation of the law has, 
prior to that violation, been formally pronounced insane, and has had 
his liberty restricted, there can be no suspicion that the plea of insanity 
is resorted to as a mere cloak for vice, or a shield from penalties. Then. 
experience has clearly established that, in a vast majority of instances, 
the crimes committed by lunatics in asylums are the direct offspring of 
their lunacy, and are symptoms of disease, and not manifestations of 
depravity. They result from blind exuberant violence, from hallucina- 
tions of the senses, from definite delusions, or from a morbid impulse, 
the veritable character of which is shown by its mode of development 
and by collateral indications of mental derangement. So frequently is 
this the case, so generally has it been observed that lunatics in asylums 








are irresponsible for their actions, that the principle has been extended 
and made universal, and all lunatics in asylums have come to be 
regarded as unaccountable agents. 

We are now told, however, that this generalisation, which predicates 
irresponsibility of all asylum lunatics, is too wide; and that there are 
many of them who, although of unsound mind, are yet regulated by 
rational motives, and are as capable as sane men of appreciating the 
nature of an illegal act, of foreseeing its consequences, and of exer- 
cising self-control. We are told that insanity may be partial, and may 
be confined to certain regions of the mind, leaving those who suffer 
from it free from durance, and of vigorous will in all the ordinary rela- 
tions of life. We are told that the insane may be deterred from crime 
by the dread of punishment ; and that they are now presuming upon 
the immunity from punishment which they have hitherto enjoyed, and 
are giving license to their evil passions—to jealousy, rage, and revenge 
—safe in the knowledge that they are insane. 

No doubt there is much truth in all this. There are but few lunatics 
who are always and altogether irresponsible. It is a trite observation, 
that the present humane administration of our lunatic hospitals is only 
possible because their inmates can apprehend the meaning of rewards 
and punishments, and can deliberately choose between them, pre- 
ferring, as a rule, tobacco, beer, associated amusements, and smiles of 
approval purchased by good conduct, to the withdrawal of privileges 
and closer seclusion as the results of recalcitrant behaviour. It is well 
known, also, that some lunatics are vicious as well as mad, and that 
these sometimes basely take advantage of their situation, and exhibit 
cool and calculating villany. There is, perhaps, scarcely an asylum 
medical superintendent in England who has not been menaced by some 
lunatic under his care, who has not had to reflect upon the cogent rea- 
soning contained in some such statement as the following. ‘‘ If you do 
not liberate me, I shall kill you; and of course I shall be none the 
worse for so doing. I am a lunatic, and am not answerable for what I 
do; and the only consequence which can follow a murder committed 
by me is a change of residence from my present domicile to Broadmoor, 
which is, I am told, a much better place than this.” We give our 
asylum medical officers credit for courage enough to make them indif- 
ferent to such threats even in the mouths of reckless, determined, 
crafty men; but at the same time we are bound to admit that it is 
scarcely fair that they should be deprived of any legitimate protection 
when beset with such dangers, and that it is not conducive to public 
safety that they should be submitted to the temptations connected with 
such a situation. The lunatics who employ such threats are almost 
invariably monomaniacs, who are shrewd and cunning, but who har- 
bour in some corner of the mind dark vindictive feelings, probably 
directed against persons in prominent positions. The liberation of these 
lunatics is practically in the hands of the asylum medical officer ; and it 
is not an impossible thing that such an officer, in a moment of weak- 
ness or panic, might avoid an ever-present personal risk by incurring a 
remote hazard for some one else. It is not an impossible thing that 
a point might be stretched, and a lunatic entrusted with freedom 
when incapable of rightly using it. 

One of the most convincing arguments against the abolition of 
capital punishment was, that such a step would expose the officers of 
justice to inordinate and unsupportable danger ; for it is clear that, in 
the absence of the penalty of death, criminals of the worst type, whose 
misdeeds already merited the highest terms of penal servitude, could 
incur no worse fate than that in store for them by resisting, and even 
slaying, those charged with their arrest; and that it would often be 
worth the while of more trivial offenders to run the risks connected 
with killing those in whose custody they were. The fear of death has 
a deterrent fascination upon debased minds which, in justice to our 
policemen and detectives, to say nothing of other considerations, we 
cannot dispense with. We are assured that, even upon diseased minds, 
it has a similar inhibitory influence ; and we are asked whether we are 
warranted in withholding from our asylum officers the security which 
the maintenance ‘of that fear would confer upon them. In prisons 
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in which comparatively rational beings are confined for stated times, 
with every conceivable inducement to good conduct, it is found neces- 
sary to resort to the lash, to strait-waistcoats, to dark cells, to peni- 
tential dietary, and to the punishment of death, in order to preserve 
discipline and ensure safety. In asylums, on the other hand, in which 
the most turbulent and explosive specimens of humanity are incarcer- 
ated for indefinite periods, under the most aggravating circumstances, 
no punitive measures are permitted more impressive than a siesta in a 
rather luxurious bed. We confess we have often marvelled at the suc- 
cess which has attended the reign of the law of kindness in such insti- 
tutions, and we should be the first to deplore any alteration in the 
policy which has converted them from dens of terror and brutality into 
homes of beneficence and gentleness. But the question is not whether 
any departure should take place from the present code of internal 
management of these establishments, but whether their inmates should 
remain beyond the pale of law, and the reach of retributive justice. It 
is found expedient occasionally to expel somewhat precipitately from 
the community at large an intractable and blood-stained member. Might 
it not be advisable, from time to time, to deal similarly with a rational 
madman who has presumed too far upon the privileges of his class? If 
it can be shown conclusively that a lunatic confined in an asylum, who 
is in possession of adequate powers of self-control, has committed a 
premeditated murder, instigated by some rational motive altogether in- 
dependent of his particular mental aberration, there can be no good 
reason why that lunatic should not be treated like any ordinary 
criminal. But the difficulty of fulfilling the conditions enumerated in 
the foregoing paragraph of proving adequate self-control, of demon- 
strating a rational motive, and of showing the absence of connection 
between the criminal act and the mental disease, must always be 
enormous. It would seem to be almost impossible satisfactorily to 
bring home a crime to an acknowledged lunatic. Even in the case of 
the man McKaye, who killed the late Mr. Lutwidge, with the avowed 
intention of being removed to Broadmoor, after the flesh-pots of which 
he hankered, and who was pronounced responsible for his actions by 
two of the Commissioners in Lunacy, not a moment’s hesitation was 
felt in returning a verdict of not guilty. Public sympathy will always, 
in some measure, set towards a man, even although a criminal, who has 
been visited with the direst of human calamities, and no good result 
could follow the execution of a person regarded with more of pity than 
condemnation. Then, if we are to punish lunatics by death, why 
should we not punish them also in other ways? If they can be guilty 
of murder, they can be guilty also of assaults, larcenies, and minor 
offences ; and it would come to this: that every lunatic asylum would 
require to have a stipendiary magistrate attached to its staff. 

But, if murderous lunatics are not to be executed—and we confess 
we see almost insuperable obstacles in the way of such a consumma- 
tion, however devoutly it might be wished for on some grounds— 
neither need they be encouraged to give way to homicidal violence. 
We would suggest that the dietary at Broadmoor Asylum, which is 
said to be unusually liberal, should be reduced to a level with that in 
use in pauper asylums, and that never again should batches of evan- 
gelists be sent forth from Broadmoor with tidings of its sumptuousness 
into all our county asylums. Grub is a paramount consideration in 
the lunatic as in the school-boy mind, and it is surely not advisable 
that an improved menz should be held out as a premium upon murder, 
Then convicts who have become insane during their term of punish- 
ment are known to be the most dangerous, insubordinate, and 
treacherous of criminal lunatics, and it is surely not advisable that 
they, at the expiration of their sentences, should be sent to carry cor- 
ruption and all ill-feeling into our county asylums, where no special 
provision for dealing with them exists, while the more tractable and 
harmless criminal lunatics detained during Her Majesty’s pleasure are 
accommodated at Broadmoor, which is essentially a criminal asylum. 


THE library of the Obstetrical Society will be closed from Septem- 
ber 6th to September 18th, both days inclusive. 


It has been decided to hold the next annual meeting of the British 
Association for the Advancement of Science in Glasgow, under the 
presidency of Sir Robert Christison. 


SEVERAL cases of sunstroke, of various degrees of intensity, occurred 
in Berlin towards the end of the week terminating on August 14th— 
the weather being at te time remarkably warm. 


S1R DUNCAN GIBB has, we regret to learn, resigned the office of Phy- 
sician to Westminster Hospital, in consequence of the state of his 
health. 


THE library and museum of the Royal College of Surgeons were 
closed on Wednesday last for one month, for the purpose of repairs, 
cleaning, dusting, etc. 


A SOMEWHAT serious outbreak of scarlatina is reported to have oc- 
curred at the School cf Military Engineering, at Chatham, amongst the 
children. 


THERE is, we hear, an erroneous impression that the intended testi- 
monial to Mr. Prescot: Hewett is limited to old St. George’s students. 
There is, however, m0 such limitation; Mr. Rouse of St. George’s 
Hospital is acting as Honorary Secretary to the Fund. 


THE Gazette announces that the Queen has appointed Sir James 
Alderson, Knt., M.D., and Arthur Farre, M.D., to be two of Her 
Majesty’s Physicians Extraordinary. The eminent position of the two 
physicians named in the Gazette is fitly recognised by this mark of 
royal favour. 


The Twelfth Annual Meeting of the British Pharmaceutical Confer- 
ence has just been concluded at Bristol, having been held simultaneously 
with the meeting of the British Association, and appears to have been 
very successful and useful. 


Amonc the leading papers read at the meeting enumerated by the 
Pharmaceutical Fournal, was an account of a successful attempt by Mr. 
Symons to accomplish the hitherto unsolved problem how to prepare a 
more homogeneous liniment than the ordinary liniment of turpentine 
with acetic acid. Mr. Symons uses castor-oil for the purpose. 


Dr. TILDEN read a paper on the crystalline constituents of Barba- 
does and Socotrine aloes. Dr. Tilden disagrees with Rochleder’s sug- 
gestion that the aloins form a homologous series, but believes zanaloin 
to be identical with socaloin, and barbaloin (in the anhydrous state) iso- 
meric with it, whilst nataloin is widely separated from the other crys- 
talline principles. The possible application of salicylic acid in phar- 
macy was the subject of a paper by Mr. Benger. A number of pharma- 
ceutical preparations were exhibited, all of them more or less prone to 
decomposition. Many of them which contained from a quarter to half 
a grain of salicylic acid to the ounce appeared perfectly good, although 
they had been prepared about four months. The freshly expressed 
juice of conium, hyoscyamus, and taraxacum, proved to be exceptional 
in this respect. Some experiments with albumen had shown that sali- 
cylic acid does-not prevent, and only slightly retards, the action of pep- 
sine. In the discussion which followed, the antiseptic properties of 
boracic and benzoic acids were referred to. Finally, a report was made 
by Dr. Wright on new derivatives from the opium alkaloids, a subject 
that seems to be practically inexhaustible. 


REFERRING to these and other researches, Mr. Groves, in the Pre- ° 
sident’s address, took occasion to say that it is, he supposed, hopeless 
to expect to find in the ranks of hard-worked medical men experimenters 
able and willing to cope with the great amount of this kind of work 
which may be said to be daily and hourly accumulating. Take such a 
series of investigations as those of Wright on the Alkaloids, where, in 





a single page, we may fimd described perhaps half a dozen bodies of de- 
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finite composition, distinctive crystalline form, and endowed with poten- 
cies differing both in kind and degree each from the others. What pro- 
portion of substances such as these are adequately tested, how many 
are not tested at all, possibly to the great loss of medical science ? 
Parliament has more than once voted £2,000 to defray the cost of inves- 
tigating the sources of certain diseases of an infectious character ; and 
it would, Mr. Groves thinks, not be amiss to ask it to supplement 
the grant in future years with another £2,000 to defray the cost of the 
physiological testing of new remedies proposed for the treatment of 
disease generally. 


THE Edinburgh Medical Fournal, referring to the recent meeting of 
the British Medical Association, says : 

The Edinburgh meeting of the British Medical Association in 1875 
has come and gone; and in looking back upon it, we believe it must 
be considered a most successful one. It was very largely attended ; 
the weather was most favourable ; there was a plethora of excellent 
papers in all the sections ; the arrangements for entertaining as well as 
instructing the visitors were most complete. Everybody seemed anxious 
to please and be pleased; in short, it was not only a most agreeable 
holiday, but also an excellent opportunity for comparing notes as to 
medical and surgical progress. However much Edinburgh men may 
regret that our visitors came at a time when the New Infirmary is only 
half finished, and the new University buildings not begun, we would 
fain hope that they still saw enough to teach them that Edinburgh, as 
a medical school, is second to none. In the addresses, at least, no fall- 
ing short of its ancient power could be noticed. Sir Robert Christison, 
bearing his weight of years and honours lightly, poured forth his stores 
of experience on the subject of medical education. Dr. Begbie, in his 
thoughtful, scholarly, and polished oration, showed that the school 
of educated physicians, of which Britain has always been proud—from 
Sydenham and Graves, Latham, Alison, Watson, and Stokes—has 
young men to trust to in the future. Mr. Spence gave us the outcome 
of his great experience and thoughtful conservatism in his review of the 
progress of surgery. Dr. Matthews Duncan was as plain-spoken, clear, 
and incisive as ever; while Rutherford and Lister, M‘Kendrick and 
Dewar, in their lectures and demonstrations, showed that the spirit of 
true scientific work, which seeks for truth for its own sake, is still active 
and fruitful. We may seem to speak chiefly of our own men—for on 
them, of course, lay the burden and heat of the day—but the excellence 
of the papers, and spirit of the discussions, showed that our visitors were 
in no way behind their hosts. There were almost too many claims on 
the time. Each evening had its entertainment ; and with the Presi- 
dent’s reception on Tuesday, the conversasione of the Royal College of 
Physicians on Wednesday, the dinner on Thursday, and the garden 
party on Friday, it was high time that the Saturday should be devoted 
to sea-breezes and out-door amusement; thus ending a pleasant and 
successful week. 


CURIOUSLY enough, as the proceedings of the Association increase in 
importance and scientific value, so do they seem to lose interest in the 
eyes of our oldest metropolitan medical contemporary. The Edinburgh 
meeting was the largest medical gathering ever assembled in this king- 
dom, with the single exception of our last London meeting ; and it 
was, without any exception, the most important meeting of the Associa- 
tion yet held in respect to the number and value of the papers read, of 
the demonstrations given, and of the proceedings in the sections. The 
report published, however, in our‘excellent contemporary, is the scantiest 
which it has furnished for many years, while of the sectional proceed- 
ings it gives none at all. However, the most useful friends of any 
prosperous and rapidly growing institution are those who regard it 
with disfavour, and treat it to jealous criticism. No armour can 
be considered trustworthy which is not subject to the constant 
searching out of its weak points. It is in the cold atmosphere of 
keen hostility that a hardy tree, such as this Association, will flourish 
best. 


To be really useful or creditable, however, criticism should be based 
upon some broadly correct knowledge of elementary facts. It cannot 
really serve any honest purpose, for instance, to decry the Council of the 
Association as ‘‘self-elective”. Any one who knows anything at all about 
the matterknows that the Council consists of a total number of nearly three 








hundred members, elected annually by the branches at their general 
meetings, the elections being independent, local, and wholly made 
by the branches themselves. The constitution of the Council is largely 
changed every year. The Committee of the Council consists of the lead- 
ing officials of the Association, of the honorary secretaries elected by 
the branches, of the past presidents of the Association, who have 
from time to time been selected by the profession in the locality which 
invites the Association, and of twenty members added by the General 
Council just mentioned. Upon what does our well meaning critic, 
therefore, rest, when he describes the Council of the British Medical 
Association as ‘‘self-elective”? It may have many faults, but cer- 
tainly no wilder invention could have been devised with which to 
reproach it than this. 


THE debate which occurred at the recent meeting of the Association 
as to the selection of next year’s place of meeting has had an echo in 
letters which we have received from two respected members of the pro- 
fession. The general meeting having, however, arrived at a conclusion, 
and remitted the execution of it to the Committee of Council, it has 
seemed to us that any further communications on the subject should, in 
the first instance, be addressed to the President of Council, to whom we 
have accordingly forwarded them. A letter which appeared last week 
in a contemporary on the subject had, he informs us, been recalled by 
telegram on the previous Wednesday, and was published notwithstanding 
its recall. ——_ 

WE very much regret to hear that Dr. Spencer of Clifton has been 
disabled by illness from fulfilling the duties of Secretary to the Phy- 
siological Section of the Meeting of the British Association, for which 
post his medical and scientific accomplishments and culture had marked 
him out. Dr. Spencer contracted fever in the course of his hospital 
duties ; with a characteristic courage and sense of social duty, he had 
himself removed to the Fever Hospital, where he has been successfully 
treated, and is, we are glad to hear, now convalescent. Dr. Martyn 
of Bristol, whose interesting research on ‘‘ Prickle Cells” we lately pub- 
lished, acted as one of the Secretaries of the Physiological Section in 
substitution of Dr. Spencer. 


THE parliamentary return of the names, ages, and nationalities of 
persons who have served in the British Merchant Service during the 
last two years as surgeons, whose names do not appear in the A/edical 
Register, and which has just been published, contains the names of 
224; and, amongst some respectable and duly qualified members of 
the profession, are others who are a disgrace to it, one of whom is par- 
ticularly wanted by the police authorities. 


MEDICAL CERTIFICATES AND INQUESTS. 
THE recent “‘ Births and Deaths Registration Act, 1874” requires that 
‘in the case of any person who has been attended during his last ill- 
ness by a registered medical practitioner, that practitioner shall sign a 
certificate stating, to the best of his knowledge and belief, the cause of 
death”. Notwithstanding this general enactment, it appears clearly 
desirable that medical practitioners should refuse to sign such certifi- 
cates in cases of death from violence, or even of suspected violence, 
until the case has been referred to the coroner, and that officer has noti- 
fied his decision that an inquest is unnecessary. We have every reason 
to believe that this would be the course of action observed in such cases 
by nineteen out of every twenty medical practitioners. Circumstances 
connected with a recent inquest held at Brislington, in Somersetshire, 
on the body of a man who’ died from injuries received through being 
knocked down by a train in a tunnel, show, however, that misconceptions 
exist as to the duty of practitioners to give medical certificates in cases 
of death from violence. It may be useful, therefore, briefly to note the 
circumstances of the case. The deceased was knocked down on the 
night of the 12th ultimo, and the next day Mr. Lodge, a local practi- 
tioner, was called in, only an hour or two, however, before the man 
died. On the request of a neighbour or relation of the deceased, Mr. 
Lodge gave a certificate to the effect that death was caused by “‘ injuries 
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in the abdomen”. If this certificate had followed the usual course, it 
would have been taken to the local registrar, who, had he done 
his duty, would have reported the circumstances of the death to the 
coroner, and have delayed the registration of the death until the 
coroner’s decision as to holding an inquest was known. As a matter 
of fact, throvgh a succession of blunders, the body of this man was 
buried before either the registrar or the coroner heard of the death ; 
and the body had eventually to be disinterred by order of the coroner 
before the inquest could be held. At the inquest, the coroner, very 
naturally, blamed Mr. Lodge for having given a medical certificate in 
such a case, and expressed great surprise when this practitioner, in 
answer to a question, stated that if a man were brought to his surgery 
with a bullet wound through his head, he did not see why he should 
not give a certificate of the cause of death. It is to be hoped that very 
few medical practitioners hold the same opinion on this point as 
Mr. Lodge expressed, or else the security of life from wilful injury, 
which depends in-great measure upon the efficient performance of the 
duties of coroner, would soon become endangered through the want of 
co-operation on the part of the medical profession in using their influ- 
ence to encourage the holding of inquests in all cases of death from 
violence, as well as in all cases of sudden death in which the real cause 
of death can only be conjectured. In the case of which we are speaking, 
Mr. Lodge, in giving a certificate to the effect that the deceased died 
from ‘injuries to the abdomen”, was stating an absolute fact, but, in 
so doing, he committed two serious faults. In the first place, he usurped 
the functions of the coroner, in assuming that the death was the result 
of pure accident and not of manslaughter, or of attempted suicide ; and, 
secondly, his certificate as to the cause of death was for the purpose of 
the death-register lamentably incomplete, as it failed to give any informa- 
tion as to the cause of the injuries to the abdomen. The Registrar- 
General instructs all his registrars to inform the coroner of all deaths 
from violence, previously to their registration, in order that an inquest 
may be held, or that the coroner may decide that it is unnecessary to 
hold one. If medical practitioners, however, give certificates of the 
cause of death in such cases, facilities are thus afforded for the registra- 
tion of deaths from violence, without reference to the coroner, which 
would soon become highly dangerous to society. 


MIDWIVES IN FRANCE. 

MIDWIVgs in France can only practise in the departments for which 
they are specially licensed. The tribunal of Brive (Corréze) lately 
decided that a prefect could provisionally license a midwife to practice 
in another department than that in which she had been examined. 
The court of appeal at Limoges, however, quashed the decision, and 
declared, in the case under consideration, that the authorisation given 
by the prefect was of no force, and that the midwife had transgressed 
the law. 


LEPROSY. 
PUBLIC interests seem to require increased attention to the circum- 
stances under which leprosy is being imported into this country. The 
number of cases of that most horrible disease under observation by 
British physicians in this country is apparently increasing. Dr. 
Laycock, the eminent professor of medicine in the University of Edin- 
burgh has, in a recent report in the Zdinburgh Medical Fournal, 
pronounced the opinion that facts indicate that it is a com- 
municable disease; but that the specific poison has evidently a long 
period of latency, and requires special conditions of health for 
its manifest activity. The number of cases reported is such 
that, as Dr. Laycock emphatically points out, it is hardly possible to 
exaggerate the importance of the question of communicability. Pro- 
fessor Laycock adds: ‘“‘If our returned leprous countrymen can be 
foci of contagion, and spread a disease the most incurable, most 
prolonged, and most distressing of any known, what an infliction 
upon our country will follow upon their unguarded intercourse 
with the healthy. .The more frequent occurrence of leprosy in 
Great Britain-will afford our experimental physiologists opportunities 





of determining whether the disease can be communicated to lower 
animals or not. It is, however, an inquiry, the cost of which should 
be borne by government or the public. Domestic animals, like swine 
and cattle, would be the proper subjects of experiments, and not small 
animals like guineapigs and rabbits. As the animals infected by 
leprous products would necessarily have to be numerous, and have to 
be watched over a series of years, it is plain, private effort cannot be 
available.” 


PATENT MEDICINES. 

WE entirely agree with the President of the Pharmaceutical Confer- 
ence as to the propriety of grappling with that monster evil, the 
unrestricted sale of the so-called patent medicines. With him, we 
would make them in fact what they are in name; their composition 
should be divulged to the commission, and some control thereupon 
exercised upon the publication of advertisements respecting them. It 
would not, of course, do to license puffs of any kind, but the power of 
preventing the more scandalous and destructive of the lies from being 
obtruded on one’s attention from every hoarding and almost every pub- 
lication should be vested in some one. Care for the public health 
demands some interference; for example, with the sale of certain hair- 
restorers, which, vaunted as not being dyes and uninjurious, are found 
when chemically examined to contain poisonous combinations of lead. 
Indeed, there is, he says truly, scarcely a chemist or a doctor who 
could not adduce from his own experience instances of their injurious 
action on the persons of their customers or patients. Another glaring 
instance which he mentions is that of the ‘‘sure cure for the opium habit”: 
it was found to contain per dose two grains of sulphate of morphia, to 
be taken three times a day. 


HYDROPHOBIA, 

Two cases of hydrophobia are related to have occurred last week. The 
first took place near Accrington, where a child, aged two years, was 
bitten three months ago by a dog, which subsequently became mad, 
and was destroyed. The wound soon healed, and the child’s health 
was not affected until it was seized with hydrophobia, from which it 
died. The next case was that of a collier at Burslem, who was 
bitten about seven months ago, while giving some medicine to a dog. 
The wound was cauterised, and quickly healed. He was lately seized 
with all the symptoms of hydrophobia, and died in great agony in two 
days. Large doses of chloroform which were administered appeared 
to produce little effect. 


THE WORCESTER INFIRMARY, 

THE Executive Committee have reported that there is no reason for 
any alteration of the rules, ‘‘ feeling confident that no unfair pressure 
will ever be put upon any member of the honorary medical staff in con- 
sequence of unavoidable absence from duty.” The medical staff, however, 
have intimated their imtention of bringing the subject before a general 
meeting of governors. In the meantime, the election of a successor to 
Dr. Inglis is to be proceeded with. We are glad to learn that the 
medical staff are determined, as far as it is in their power, to prevent 
the matter from being left in the present uncertain and unsatisfactory 
footing, with no guarantee against the recurrence of such proceedings 
as those lately instituted against Dr. Inglis. We trust that, while the 
settlement is pending, the good taste and loyalty of other medical men 
will prevent them from coming forward as candidates for the vacant 
post. 


MORTUARIES. 
IN view of the great want of mortuaries which exists in the metropolis, 
and the legal difficulties which arise in the removal of a dead body 
from one parish into another, Dr. Joseph Rogers, Vice-President of the 
Poor-Law Medical Officers’ ‘Association, has suggested a plan which 
will, by legalising the union of parishes for mortuary purposes, remedy 
the evils. To call upon every parish to erect a mortuary would, in 
certain cases it is stated, entajl a needless burthen; but there can be no 
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reason, unless there be legal difficulties, why a number of small 
parishes should not be incorporated so as to obtain jointly the benefits 
of these necessary buildings. As a preliminary step, Dr. Rogers has 
placed the following notice on the minute book of the Strand District 
Board of Works. ‘‘ That, with the view to the more effectually and 
economically securing the establishment of mortuaries in the different 
parishes of the metropolis, this Board do memorialise the Metropolitan 
Board of Works, urging that Board to apply for powers in the next 
session of Parliament, authorising that body to undertake their erection 
in such parts of the metropolis as may be considered necessary.” 


A NEW HOSPITAL IN PARIS, 
A NEw hospital, to be named the Ménilmontant Hospital, is to be 
opened towards the end of the year in the part of Paris from which it 
derives its name—one of the poorest quarters. It is situated between 
the Lariboisi¢re and Saint-Antoine Hospitals, and will contain 150 
beds. It consists of isolated pavilions. The wards are large, and 
none will contain more than twenty-two beds; there are numerous 
rooms with one,:two, three, or four beds. Each ward has its own 
staircase; and in the centre of each pavilion is a separate staircase for 
conveying provisions. The pavilions are surrounded with open gal- 
leries, for the use of convalescents in fine weather. Independent of 
he hospital, there is a lying-in institution consisting of isolated wards. 


NORMAL OVARIOTOMY. 

A THIRD case of normal ovariotomy, and the second in this city, is 
reported to have been performed by Dr. T. T. Sabin, at St. Luke’s 
Hospital (Mew York Fournal). The patient, an unmarried girl, twenty- 
five years of age, had suffered for eight years from the most intense 
dysmenorrhoea and ovarian neuralgia, for which numerous operative 
and other measures had been tried in vain; the left leg, (the left ovary 
was the one affected) was unable to bear the weight of the body, and 
the patient finally became so anxious for relief from the constantly 
returning harassing ovarian, uterine, and pelvic pains, as to earnestly 
desire the removal of the ovary, which operation was performed August 
8th, 1874, in the usual manner. The patient recovered without diffi- 
culty. One month after the operation, all ovarian pains had left her ; 
she could walk easily, and the second menstruation since the operation 
was entirely normal and painless. The ovary was found to be per- 
fectly normal. 


THE BRITISH ASSOCIATION. 
WE publish in another column the valuable address delivered by 
Professor Cleland in the department of Physiology and Anatomy at 
the meeting of the British Association in Bristol. We give also a com- 
piled abstract report of the proceedings of that section. We should 
much have wished, had space allowed, to print Professor Rolleston’s 
very able address in the anthropological department. It was full of 
varied interest, and had the mingled charm of erudition, scientific 
acuteness, and modern ethical application, which pervades most of his 
writings. Professor Rolleston dealt largely with craniology, and he 
prefaced his remarks with these words: ‘‘ The largest result which 
craniometry and cubage of skulls have attained is, to my thinking, the 
demonstration of the following facts; viz., first, that the cubical con- 
tents of many skulls from the earliest sepultures from which we have 
any skulls at all, are larger considerably than the average cubical con- 
tents of modern European skulls; and, secondly, that the female skulls 
of those times did not contrast to that disadvantage with the skulls of 
their male contemporaries, which the average female skulls of modern 
days do, when subjected to a similar comparison.” 


ANTIVACCINATORS AT MONTREAL. 
MONTREAL has been recently the scene of some disgraceful rioting on 
the part of the antivaccinators. It appears that, of late years, small- 
pox has been very prevalent in the city, especially amongst the French 
Canadians ; and, in consequence, the provincial government passed an 
act to empower the municipalities to enforce vaccination, This, how- 











ever, has been strenuously resisted by the French section of the com- 
munity, under the leadership of Dr. Codene and other savans ; and a mob 
of 7,000 roughs assembled a few Sundays since, who stoned the alder- 
men and gutted the house of one of the vaccination supporters, and in 
other ways conducted themselves in an irrational manner. The police 
were utterly powerless against the rioters, whilst, as a natural collateral 
incident, a severe small-pox epidemic still prevails. 


THE INUNDATIONS IN THE SOUTH OF FRANCE, 

By a decree of the President of the French Republic, dated April 7th, 
the following nominations to the Legion of Honour have been made, in 
recognition of services rendered during the late inundations of the 
Garonne. 1. Madame Sister Pénin, supérieure of the hospital de la 
Grave at Toulouse. She gave proof of the most rare devotion during 
the inundation. It was in great part due to her intelligent superin- 
tendence, her calmness and firmness, that the numerous inmates of the 
hospital could be rescued from the dangers which threatened them. 
2. Dr. Bonnemaison, chief physician of the Hétel-Dieu at “Toulouse, 
He displayed courage in personally taking part in, as well as superin- 
tending, the removal of the patients from the wards. Eighteen years 
of professional service. 3. Dr. Goujon, mayor of Vaudreuil and mem- 
ber of council of the arrondissement of Louviers (Eure). Has been 
in medical practice thirty-six years. He obtained a medal of honour 
for his conduct during the cholera epidemic of 1849; and distinguished 
himself during the inundations of the Seine in 1873. 4. Dr. Menot, 
promoter of the societies for the protection of infants, medical inspector 
of the canton of Montsauche (Allier); twenty-two years of useful and 
disinterested professional service; has distinguished himself during 
epidemics; has obtained numerous medals through his works, the 
principal object of which has been to diminish mortality in early life. 
5. Dr. Colson, chief physician of the hospitals at Beauvais; thirty-two 
years of public service. Gold medals have also been awarded to: 
1. Dr. Basset, 2. Dr. Labede, 3. Dr. Rippoli, professors in the 
school of medicine at Toulouse; and 4. Dr. André, assistant-surgeon 
of the Hétel-Dieu—all of whom bestowed their care on the victims of 
the inundation. Silver medals have been awarded to M, Sabady, 
interne of the hospital de la Grave, and MM. Bonneau, Labat, Alibert, 
and Albert, r#¢ernes of the Hétel-Dieu ; who watched over the evacua- 
tion of the wards and the placing of the patients in safety. Honour- 
able mention for having taken an active part in the organisation of assist- 
ance has been recorded in favour of the medical profession in general 
in Toulouse, and MM. Bezy, Robes d’Orbcastel, Bret, and Chevalier, 
students of the school of medicine. 








RECENT URBAN MORTALITY. 
DuRING last week, 5,353 births and 3,647 deaths were registered in 
London and 20 other large towns of the United Kingdom, and the 
average rate of mortality was 25 deaths annually in every 1,000 per- 
sons living. In Oldham, the rate was 16; Bristol and Bradford 21 ; 
London, 22; Edinburgh and Portsmouth, 23; Glasgow, Dublin, Sun- 
derland, and Manchester, 25; Liverpool, Nottingham, Wolverhamp- 
ton, and Norwich, 26; Leeds, 29; Salford and Birmingham, 30; 
Hull and Sheffield, 32 ; Newcastle-upon-Tyne, 35 ; and Leicester, 40. 
The annual zymotic rate ranged from 3.0 and 4.7 in Oldham and 
Portsmouth, to 15.0 and 18.5 in Salford and Leicester. Scarlet fever 
prevailed in Bristol. The death-rate from diarrhoea rose last week, 
and ranged from 0.8 in Bristol, to 13.8 and 16.6 in Wolverhampton 
and Leicester; in the latter town, the death-rate from this disease 
during the past five weeks has averaged 14.4 per 1,000, In London, 
the births exceeded by 66, whereas the deaths were 45 below, the 
average for the week. The annual death-rate was 21.8 per 1,000 
persons living. The 1,440 deaths included 1 from small-pox, 22 from 
measles, 71 from scarlet fever, 10 from diphtheria, 53 from whooping- 
cough, 24 from different forms of fever, and 215 from diarrhoea; or 
396 deaths altogether. During the twenty-two days ending on August 
27th, the mean temperature of the air at Greenwich exceeded the 
average by 3.6 degrees; and the deaths from diarrhoea rose con- 
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tinuously week by week during that period. In outer London last 
week, the general and zymotic death-rates were 17.9 and 4.9 per 
1,000 respectively, against 21.8 and 6.0 in inner London. Rain fell 
on Saturday to the extent of 0.34 of an inch. 


SELF-HELP. 
A MOVEMENT has been set on foot at Ashburton for the purpose of 
establishing a cottage hospital for that town. In the course of some 
excellent remarks, Sir R. Torrens said, he thought that ‘‘ Every en- 
deavour should be made to enlist the sympathies of those most to be 
benefited, viz., the working classes. He was sorry there were not more 
of these present, and he felt they should not succeed unless they could 
enlist their sympathies. He would like to see the working classes of 
this country much more independent and self-reliant, and out of their 


earnings—which were much greater now than formerly—make provi-. 


sion for sickness while in health.” 


A NEW CONVALESCENT HOME AT MARGATE, 
THE new seaside convalescent branch of the Orphan Working School 
at Margate was formally opened on Monday by Her Royal Highness 
Princess Mary and the Duke of Teck, and a large gathering of local 
and other celebrities. This branch building, which is handsomely con- 
structed, is owing to the exertions of the late active secretary, Mr. 
Joseph Soul, and is intended as a sanatorium for the benefit of invalids 
from the parent institution. The need of such an adjunct was well 


expressed by Earl Granville, when he stated that ‘It was a melan- 
choly fact the extent to which these orphans inherited the tendency to 
disease of their parents, which rendered them more liable to weaker 
systems than those whose parents lived to a longer age; and the fact 
that they belonged to the poorer classes, who-were unable to secure for 
them the advantages enjoyed by the rich, rendered it’ more necessary 
that the philanthropically disposed should look after them.” 


EXTREME DOSES, 

IT is just as well to hear what our pharmaceutical friends have to say 
from time to time on this subject, if only as a reminder to the careless. 
Mr. Groves, in his address at Bristol, briefly observed that it is much to 
be regretted that the action taken in the’matter by the Conference last 
year towards rendering the indication of extreme doses compulsory on 
the prescriber, as is done in Germany and elsewhere, has hitherto been 
fruitless, much to the annoyance and discomfort of both dispensers and 
prescribers, and also, it is to be feared, to the danger of patients—not 
so much of their getting a poisonous doses as of their getting a safe 
one, and less than the prescriber intended. We must not give up the 
idea, however, but, when the time comes for the revision of the Phar- 
macopeia, urge it forcibly upon the General Medical Council, and 
upon the Government if necessary. The latter suggestion is rather 
a strong one, and possibly constituents might think two or three 
times before acting on it. Mr. C. Boorne, however, in commenting on 
the address, said: 

‘* There is a point touched upon in the address which I should like 
to refer to; the importance of it was impressed upon me as a young 
man by an incident which occurred in my apprenticeship. I am refer- 
ring to what the President said about prescriptions of extreme doses. 
When I was an apprentice, I was required to dispense prescriptions, 
and those of some careless prescribers. One day I was called upon to 
dispense three drachms of potassio-tartrate of antimony; and, on refer- 
ence to the prescriber, it turned out that it should be the liquor. Some 
time afterwards, while yet a raw recruit, I was left in charge of a busi- 
ness while the master tock an excursion into the country. I remember 
being called up at three o’clock one morning, when a prescription was 
brought to me to dispense. It included three grains of hydrochlorate 
of morphia. I felt great difficulty about it. The -prescription was 
brought to me by a gentleman’s servant; he could tell me nothing 
more than that his master was ill; he could not tell me who wrote the 
prescription. After some consideration, I did what I do not mean to 
justify: I put in two grains. I went to bed, but not to sleep, with 
po | apprehensions of a coroner’s inquest ; for I might have killed the 
gentleman by giving him too much, or I might have defeated an effort 
to save his life by not giving him enough. I afterwards learned that 








the medical man intended it to be three grains, because it happened to 
be a case of delirium tremens. If there had been opposite to the 
doubtful line a noje of admiration, or something to indicate that the 
apparently extreme dose of three grains was really meant, it would 
have been a great relief to my own mind as a young dispenser. In the 
absence of any such assurance, the pharmacist is often placed on the 
horns of a dilemma.” 


We have already, in discussing this subject, indicated the advisa- 
bility of prescribers specially indicating, by writing the words instead 
of a symbol, by an evident underline, or by some similarly distinct 
means, that any extreme dose which they may have reason to order is 
advisedly and intentionally prescribed. It would be useful in many 
cases in saving anxiety and possible injury to the patient, the dispenser, 
and the prescriber. The precaution is, we believe, becoming frequent, 








SCOTLAND. 


THE new asylum at Riccartsbor, near Paisley, for the accommoda- 
tion of the lunatic poor, will be shortly ready for occupancy. The 
building is situated on an eminence commanding extensive views of the 
surrounding country. The estimated cost is about £12,000. 


PAISLEY. 

WE understand that Dr. Alexander, who was recently appointed 
House-Surgeon to the Paisley Infirmary, has resigned his appoint- 
ment. During his brief official life of six months, he has gained the 
confidence and esteem of all with whom he has been brought into con- 
tact. It is unfortunate for the infirmary that, from various reasons, 
it has had, during the past three years, no less than five house- 
surgeons. Z 


THE REGISTRAR-GENERAL’S RETURNS. 

In the second quarter of 1875, the births, deaths, and marriages in 
Scotland differed little in number from the last ten years’ average for 
that quarter. The estimated population in the middle of this year 
being 3,495,214, the 32,294 births represent an annual birth-rate of 
3-70 per cent.; the 19, 518 deaths, an annual death-rate of 2.23 per 
cent.; the 6,638 marriages, an annual ratio of 0.76 per cent. The 
death-rate is the lowest observed in the quarter since 1871. The excess 
of births over deaths was 12,776 ; but there were 5,234 Scotch people 
among the known emigrants from the principal ports of the United 
Kingdom, and there are no means of ascertaining how many other 
persons found their way from Scotland to England, Ireland, and the 
Continent. A registrar in Linlithgow county notices a marked decrease 
of marriages, in consequence of the depressed state of trade among the 
mining population ; but a Banffshire registrar observes a considerable 
increase of marriages among farm servants, and says that the high rate 
of wages, and in many cases the comfortable dwellings now given on 
farms, lead to a séttling down early in life. The registrar of Aberdour, 
Aberdeen County, says :—The only marriage he registered in May was 
arranged for the 15th of that month ; but, on that morning, the bride- 
groom attempted to commit suicide by shooting himself. He recovered 
so far as to wish the marriage solemnised on the 16th, and this was 
done accordingly; but he died on the 18th. Two of the births regis- 
tered in April were twins; one, a boy, born on Lady-day, and the 
other, a girl, on April 16th ; but this last died on June 12th. The 
registrar of Kirkcudbright does not forget that the census showed the 
large disproportion of 1,858 females and only 1,488 males in his dis- 
trict, and he sees little chance of a change in its luck when he finds 
that he registered nineteen births in the last quarter, and that thirteen 
of the new-comers were girls. 


THE ROYAL INFIRMARY AND HEALTH COMMITTEE OF GLASGOW. 
Our Glasgow correspondent writes:—There is at present a dispute 
between these bodies, which has unfortunately assumed something of a 
personal tinge. The discussion, as it appears in the public prints, 
seems to be between Dr. Russell, acting through the Committee of 
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Health, and Dr. Thomas, the Superintendent of the Royal Infirmary. 
The principal matter in dispute is briefly this. It has been dis- 

covered by Dr. Russell, that the local authority of Partick has been 

sending cases of enteric fever into the Royal Infirmary. It is hardly 

necessary to remind our readers, that the country is divided for sani- 

tary purposes into a number of districts, each of which is governed by 

a local authority. The local authorities have the power of compulsorily 

removing cases of infectious disease and isolating them in hospitals. 

They have power to erect hospitals for their reception, and two or 

more neighbouring districts may combine to erect a common hos- 

pital; or they may take advantage of an existing hospitel for the isola- 

tion of their cases. Partick is engaged in erecting such a hospital ; 

but, in the meantime, without consulting the local authority of Glas- 

gow, it has sent a number of cases into the Royal Infirmary, which is 

built in one of the most thickly populated parts of the city. That is to 

say, while the local authority of the city is taking its cases of typhoid 
fever out of the city to Belvidere, and keeping the excrement out of the 
city sewers, a contumacious local authority is busy importing into the city 
cases of this disease, and treating them in a hospital where drains are 
connected with sewers which pass through the heart of the city. This is 
what the Royal Infirmary directors have allowed, and this is what Dr. 

Russell through his committee has protested against. The superin- 
tendent of the infirmary endeavours to divert attention from the point 
at issue by a variety of pleas. He makes much of the position of the 
infirmary as a hospital supported by subscribers outside the city as 
well as inside ; but we fail to see that this applies to cases sent by a 
public body outside the city. It may be a matter for discussion 
whether the infirmary is bound to receive cases of typhoid fever sent in 
by subscribers from outside the city or inside it. But a local autho- 
rity outside the city stands in no such relation, and ought not to have 
been allowed to interfere with the district of a neighbouring local 
authority without communicating with it. Another plea set up by the 
infirmary is, that the patients in the city fever hospitals are not so well 
treated as in the infirmary. To this the crushing reply is made, that 
since these hospitals have been opened, the mortality at Belvidere has 
been every year considerably less than that of the infirmary for the 
same diseases. The sums total showa mortality for Belvidere of 12 for 
typhus and 11.3 for typhoid, while that of the infirmary is 17 and 15.6 
respectively, The infirmary directors do not appear so much to deny 
these facts as rather to assert that, from the principle on which the 
medical attendance is conducted at the two places, the results ought to 
be in favour of the infirmary. It is as if they were determined that, if 
the facts did not agree with the principle, it was so much the worse 
for the facts. And so we find the superintendent, even after the pub- 
lication of these statistics, in a patronising tone advising the commit- 
tee to give it up and adopt the infirmary style of proceeding. Dr. Rus- 
sell also maintains his principle of attendance to be the best, and ad- 
duces statistics in support of his position. Meanwhile, the question 
has been referred to the Board of Supervision, whether one local 
authority is at liberty to import into the district of another such 
authority cases of infectious disease, without in any way communi- 
cating with the said authority. It ought to be added, that the local 
authority of Glasgow have been quite prepared to treat the Partick 
cases as they have been treating cases from Maryhill and Hillhead, 
provided that these districts were erecting suitable accommodation 
within their own limits. They are actually in combination engaged in 
erecting a hospital for these three districts, so that, this condition being 
complied with, Partick would have found no difficulty in sending its 
cases to Belvidere. 








IRELAND. 





Sir Domtnic CorrIGAN, Bart., has been appointed President, and 
Dr. Aquilla Smith Vice-President, of the Council of the newly formed 
Pharmaceutical Society of Ireland. 








Dr. CHARLES H. LEET has been reappointed Medical Representative 
of the Apothecaries’ Hall of Ireland, in the General Medical Council. 


A RUMOUR was extensively circulated that scarlatina had broken out 
among the children in Birr Barracks, King’s County, and that the 
arrival of the 5oth Regiment had been indefinitely postponed owing to 
this cause. The report, however, has been contradicted, there not 
being a vestige of any epidemic disease in or near the barracks. 


BELFAST ROYAL HOSPITAL. 

AT a quarterly meeting of the committee of this institution held last 
week, Dr. Ross was re-elected physician, and Dr. J. Walton Browne 
visiting-surgeon, in the room of Dr. Samuel Browne, J.P., resigned. 
Not more than one-half the sum required to complete the Convalescent 
Home has yet been subscribed; but, as a suitable site, free of all 
expense, has been obtained, it is hoped that the amount still required 
(about £3,000) will soon be forthcoming. In reference to Dr. Browne’s 
resignation, the following resolution was unanimously adopted by 
the Board of Management :—‘‘ That this Board cannot accept Dr. 
Browne’s resignation as visiting-surgeon to the hospital, after a connec- 
tion with this institution of twenty-five years as surgeon and clinical 
instructor, without expressing their sense of the great loss it will sustain 
by his retirement ; and they beg to tender him their best thanks for his 
unremitting energy and unwearied attention at all times to the interest 
of this charity ; and also that he be placed on the consulting staff of 
the hospital.” 











BRITISH ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE. 


MEETING IN BRISTOL, AUGUST, 1875. 
SECTION D.—DEPARTMENT OF ANATOMY AND PHYSIOLOGY. 
President: JOHN CLELAND, M.D., F.R.S. 


Physiological Action of Light.—The report of a committee appointed 
at the meeting at Bradford in 1873 to investigate the physiological 
action of light, was read by Dr. J. G. MCKENDRICK. The members 
of the committee were Professor Balfour (Edinburgh), Professor Dewar 
(Cambridge), and Dr. McKendrick (Edinburgh). The investigation 
was begun by Professor Dewar and Dr. McKendrick about three years 
ago, and a paper on the subject was read at the Bradford meeting, when 
the committee was appointed, and a grant of £25 made to assist in 
carrying on the investigations. The results arrived at by the com- 
mittee are as follows. 1. The impact of light on the eyes of 
mammalia, birds, reptiles, amphibians, fishes, and crustaceans, pro- 
duces a variation amounting to from 3 to 1o per cent. of the normal 
electro-motive force existing between the surface of the cornea and the 
transverse section of the optic nerve. 2. This electrical variation may 
be traced into the brain. 3. Those rays that are regarded as most 
luminous produce the largest variation. 4. The electrical alteration is 
due to the action of light on the retinal structure itself, as it is inde- 
pendent of the anterior portion, eliminating, therefore, the natural sup- 
position that the contraction of the iris might produce a similar result. 
It is possible by experiment to discover the physical expression of what 
is called in physiological language ‘‘ fatigue”. 6. The method em- 
ployed in this research may be applied to the investigation of the special 
organs of the other senses. One of the principal difficulties in a 
at the exact relation between the electrical variation and lights of dif- 
ferent luminous and colour intensity was the continually diminishing 
sensibility of the retina to the stimulus, owing to the abnormal condition 
of the eye when separated from the body and deprived of blood. This 
difficulty was overcome by placing the animal under the influence of 
woorara or hydrochlorate of chinoline, both of which substances de- 
prived the animal of sensation and motion ; thus experiments can be 
made upon the living eye without removing it from the body or in any 
way injuring the animal. It was found that, on applying the electrodes 
of the galvanometer to the cornea and to the surface of the skin, large 
deflections were obtained, sensitive to light, and showing a remarkably 
constant alteration. In the early part of the investigation, it was found 
that sometimes the initial effect of light was to produce an increase, and 
at other times a diminution, of the natural current circulating through 
the optical apparatus ; but no explanation was then offered as to the 
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cause of this ‘apparent anomaly. It has now, however, been demon- 
strated by a large number of experiments that the variation is related 
to the primary direction of the current. If, for instance, the cornea be 
positive to the surface of the brain, the initial effect of light is an in- 
crease ; if, on the other hand, some portion of the brain be positive to 
the cornea, the initial action is a diminution of the natural current, thus 
showing that the current, superadded or induced by the action of light, 
is always in the same direction, only in one case it is added to, and in 
the other subtracted from, the natural current. The committee have 
also examined the action of polarised light and of the various coloured 
rays of the spectrum, with the result of showing that in all cases the 
yellow rays produced the greatest effect. They have also found that 
the extreme violet rays and the low red rays produce no alteration. 
The committee then attempted to measure accurately the electro-motive 
force of the living eye. This they did by means of Mr. Latimer Clarke’s 
method of the comparison of electro-motive forces. From a large num- 
ber of observations, it has been found that the electro-motive force of 
the nerve currents dealt with in these experiments on the eye of the 
frog amounts to about 1-350th part of a Daniell’s cell. This was com- 
pared with the electro-motive force of the muscle and nerve of the frog: 
the muscle gave about 1-35th, while the nerve gave 1-480th part of a 
Daniell’s cell. Lastly, the committee have recently made a series of 
elaborate experiments, by means of an instrument called a chronograph, 
devised by Regnault, as to the time required for the action of light 
upon the eye of the frog. It has been found to occupy about 1-1oth 
of a second, thus remarkably agreeing with the conclusions arrived at 
by various Continental physiologists as to the time occupied by the 
action of light on the human eye. The result of this investigation shows 
that the electrical variation observed in the action of light is what occurs 
in the eyes of all members of the animal kingdom. 

Microphotographs.—Mr. H. B. BRApDy exhibited a series of micro- 
photographs, chiefly from physiological and pathological preparations, 
taken by a new and simple process, devised by Mr. Hugh Bowman of 
Newcastle. The apparatus was also shown and described. It con- 
sisted of a simple mirror of speculum metal, placed at an angle of forty- 
five degrees in front of the eyepiece of the microscope, and directed 
downwards. The image was received upon a collodium plate set in the 
frame of a common photographic camera, and the photograph taken in 
the usual way. About eleven seconds was stated to be a sufficient ex- 
posure for the purpose.—The PRESIDENT, while admitting the utility 
of the invention, said that some difficulty would arise in its practical 
application, since, in looking at a preparation, it was often necessary 
to move the focus from point to point in order to obtain a complete 
examination. 

Vascular Plexuses in the Elephant and some other Animals.—A paper 
on this subject was read by Mr. E. C. MIALL. It related to the phy- 
siological significance of certain plexuses of vessels in the elephant, as 
illustrated by some dissections undertaken by ‘Mr. Miall and Mr. 
Greenwood. 

Protoplasm and Adipocere.—A paper was read by Dr. J. GOODMAN 
on Protoplasm and Adipocere, or the Origin and Ultimate Termination 
of Animal Structure. The author endeavoured to show that the animal 
body, with all its complex organs and seemingly dissimilar structures, is 
formed either of corpuscles or fibrinous material, which alone can be 
denominated the true protoplasm of the body; and that dead animal 
matters are capable of resuscitation by contact with water, so that they 
will form corpuscles. Thus, an individual suffering from disease and 
taking no nutrition, may be sustained for weeks by the mixing of the 
effete matters from the frame with the aqueous fluid drawn by the 
absorbents. 

Intestinal Secretion.—A second report was presented by the Com- 
mittee on Intestinal Secretion—Dr. LAUDER BRUNTON and Dr. Pyr- 
SmiTuH. The report detailed a number of experiments, which the com- 
mittee had undertaken, and which were considered to prove the absence of 
influence on intestinal secretion through the splanchnic nerves, the pneu- 
mogastrics, the sympathetic above the diaphragm or the spinal marrow ; 
and the probable influence of the ganglia contained in the solar plexus, 
though certainly not of the two semilunar ganglia exclusively. Also 
the independent occurrence of hemorrhage and of paralytic secretion 
appeared, in the view of the committee, to point to a separate nervous 
Betmoe on the blood-vessels and the secreting structures of the 
intestines. 

The Origin of the Lymphatics.—A paper by Dr. GEORGE and Dr. 
FRANCES ELIZABETH HocGAN, on the origin of the lymphatics, was 
read by the latter ; and a large series of camera lucida drawings illus- 
trating the subject was subsequently described by the former. The 
paper was merely offered as a aig ge & abstract of what could be 
said on this very abstruse subject ; and the authors alleged that the 
had discovered those ‘‘ ultimate radicles” of the lymphatic system which 








many histologists are at present seeking with the greatest skill and 
patience. Special reference was made to the lymphatic radicles in 
voluntary muscle of mammals, in involuntary muscle of batrachians, in 
the skin of fishes ; and to the development and condition of lymphatic 
radicles and of lymphatic sinuses, 

The Anatomy of the Skin.—A paper on this subject was read by Dr, 
MARTYN. In a recent paper, the author had described the structure 
and growth of the cuticle with reference to disease, and he now had to 
confirm the view which those appearances led him to predict, as hold- 
ing good for ordinary and healthy epithelium also. ‘Twelve years ago, 
Max Schultze observed that the lowest of the cells forming, in many 
layers, the cuticle were often covered with spines or grooves. His 
brother confirmed this in fishes, and other observers had done so in 
many diseases of the skin. In endeavouring to make out the real 
nature of this structure, Dr. Martyn, by the employment of unusually 
thin sections, staining, and the highest available powers of the micro. 
scope, had discovered that the cells which appeared ‘‘ spinous” or 
‘*echinate”, when isolated from their connection, if they could be at 
any time seen in single layers, were simply united together by delicate 
bands. These were so constantly seen broken across, that they assumed 
the form of tubercles or “‘ prickles”. As repeated observations con- 
firmed this, the name ‘‘ conjointed epithelium” had been proposed for 
this form or stage in the cell-life. These observations, of which draw- 
ings were engraved in the Microscopical Yournal for August, were made 
on cancer of the skin. Dr. Martyn said that the conjoint epithelium 
was also to be found in (1) the human skin ; 2. The front of the eye 
in the pig ; 3. The lips of at least one fish (Zeus faber). The difficulty 
of making the structure clear in a healthy animal cuticle was: 1. The 
intense cohesion of those very cells, so that, in trying to stretch one 
usually broke the uniting bands; 2. The necessity for using a high 
power, the one-twelith, from 800 to 1,000 diameters being required to 
make sure of the nature of the bands. The interest of the subject lay 
in this direction. All the cells of which living things at any moment 
consisted were produced by division of a parent either into two equal 
parts (fissiparous), or by budding off a small bit (gemmiparous). Epi- 
thelial cells grew so, too, and, in ‘‘ conjoined” epithelium, the division- 
process was lingering on. Many cells divided like an hour-glass ; but 
here the points were very numerous. Protoplasm, of which cells at 
first consisted, varied constantly in form, as the amzba, or the white 
blood-cell. While alive, in a formative sense, it moved. The old 
outer firm wall, or shell of matter which formed around cells, and 
which was called cell-wall, had ceased to have this formative life, 
whatever functional powers it might have. Cells of many spriking 
shapes were found in the organic world—star-shaped, spindle-shaped, 
caudate, and so on. In the early discoveries of cell-growth, innumer- 
able mysterious vital powers were attributed to cells, amongst which 
was that of projecting processes: long wandering arms pervading in- 
tercellular tissue or other structures. As Dr. Martyn endeavoured to 
show some years ago, the form of the cell was almost invariably the 
result of ordinary force. It was a form which the cell was forced to 
take by the dragging out of the points at which it was in the act of 
dividing. This idea was now familiar, and the conjoined epithelium 
was a good illustration. A good subject for investigation would be 
those cases in which cells are covered with ciliary processes, probably 
from splitting of hardened and formed outer material. 

The Physiological Action of the Chinoline and Pyridine Bases.—A 
paper on this subject by Dr. J. G. M’KENDRICK and Professor DEWAR, 
was read by the former gentleman. The following is an abstract. It 
is well known that quinine, cinchonine, or strychnine yield, when dis- 
tilled with caustic potash, two homologous series of bases, named the 
pyridine and chinoline series. Bases isomeric with these may also be 
obtained by the destructive distillation of coal, or from Dippel’s oil, got 
from bone. Greville Williams has pointed out that chinoline obtained 
from coal-tar differs in some respects from that yielded by cinchonine. 
In this research, the authors endeavoured to ascertain (1) the physio- 
logical action of the various members of the series ; (2) whether there 
was any difference in this respect between the members of the series 
obtained from cinchonine and those got from tar ; and (3) whether, 
and if so, how, both as regards extent and character, the physiological 
action of these bases differed from that of the original alkaloidal bodies. 
The bases in both series are difficult to separate from each other ; but 
this has been done as far as possible by repeated fractional distillation. 
The salt employed was the hydrochlorate. This, dissolved in water, 
was introduced by a fine syringe under the skin of the animal. The 
action of chinoline was tested on frogs, mice, rabbits, guinea-pigs, cats, 
dogs, and man; but as the éffects were found to be similar im all of 
these instances, the majority of the observations were made on rabbits, 
The experiments with the other substances were made on rabbits and 
frogs. The physiological action of hydrochlorate of chinoline was-first 





[Sept. 4, 1875. * 





Es SS ee 






ora e& il 


SS mrwra*seg~ + Oo @-* 


a ee ee a Ce Ce ane 





Sept. 4, 1875-] 





THE BRITISH MEDICAL ¥OURNAL. 311 








examined. Its action was then compared with that of the hydrochlorates 
of the chinoline series of bases distilling at higher temperatures, includ- 
ing such as lepidine, dispoline, tetrahiroline, etc. In the next place, 
the physiological action of the pyridine series was studied, beginning 
with *pyridine itself, and we upwards to bases obtained at still 
higher boiling-points, such as picoline, lutidine, etc. Lastly, the in- 
vestigation was directed to the action of condensed bases, such as 
dipyridine, parapicoline, etc.; and the effects of these substances were 
compared with those produced by the members of the chinoline series 
and among themselvés. The following are the general conclusions. 
2. There is a marked gradation in extent of physiological action of the 
members of the pyridine series of bases, but it remains of the same 
kind. The lethal dose becomes reduced as we rise from the lower to 
the higher. 2. The higher members of the pyridine series resemble in 
physiological action the lower members of the chinoline series, except 
(1) that the former are more liable to cause death by asphyxia, and (2) 
that the lethal dose of the pyridines is less than one half that of the 
chinolines. 3. In proceeding from the lower to the higher members of 
the chinoline series, the physiological action changes in character, inas- 
much as the lower members appear to act chiefly on the sensory centres of 
the encephalon and the reflex centres of the cord, destroyingthe power of 
voluntary or reflex movement ; while the higher act less on these centres, 
and chiefly on the motor centres, first, as irritants, causing violent convul- 
sions, and at length producing complete paralysis. At thesametime, while 
thereflex activity of thecentresin the spinal cord appear to be inactive, they 
may be readily roused to action by strychnine. 4. On comparing the 
action of such compounds as C® H? N (chinoline) with C? H™ N (par- 
voline, etc.), or C® H" N (collidine) with C8 H'® N (conia, from hem- 
lock), or C!” H!° N? (dipyridine) with C! H'4 N® (nicotine, from 
tobacco), it is to be observed that the physiological activity of the 
substance is, apart from chemical structure, greatest in those bases con- 
taining the larger amount of hydrogen. 5. Those artificial bases which 
approximate the percentage composition of natural bases are much 
weaker physiologically, so far as can be estimated by amount of dose, 
than the natural bases; but the kind of action is the same in both 
cases. 6. When the bases of the pyridine series are doubled by con- 
densation, producing dipyridine, parapicoline, etc., they not only be- 
come more active physiologically, but the action differs in kind from 
that of the simple bases, and resembles the action of natural bases or 
alkaloids having a similar chemical constitution. 7. All the substances 
examined in this research are remarkable for not possessing any specific 
peralytic action on the heart likely to cause syncope ; but they destroy 
ife either by exhaustive convulsions, or by gradual paralysis of the 
centres of respiration, thus causing asphyxia. 8. There is no appreci- 
able immediate action on the sympathetic system of nerves. There is 
probably a secondary action; because, after large doses, the vaso-motor 
centre, in common with other centres, becomes involved. 9. There is 
no difference, so far as could be discovered, between the physiological 
action of bases obtained from cinchonine and those derived from tar. 
Dr. McKendrick also described the physiological effects of various 
methyl and ethyl compounds of chinoline. He alluded to the researches 
of Professor Crum Brown and Dr. Thomas R. Fraser on the action of 
methyl and ethyl strychnia as examples of a complete change in physio- 
logical action being produced by a change in chemical constitution. He 
and Professor Dewar had found the ethyl and methyl compounds of 
chinoline to have an action very different from chinoline alone. They 
were found to be much more active than chinoline alone, and to pro- 
duce effects similar to those of the higher members of the chinoline 
series. He then indicated the important considerations suggested by 
this investigation ; and said it was not too much to anticipate that the 
chemist may yet be able to build up compounds having effects re- 
sembling those of such valuable remedies as quinine, morphia, etc.— 
Dr. PyE-SMITH said it was gratifying to find that so important a branch 
of science was being investigated by two such eminent men as Dr. 
McKendrick and Professor Dewar. Some of the bases to which refer- 
ence had been made would, no doubt, prove useful medically and phy- 
siologically, especially in the latter capacity. With regard to cincho- 
nine, he had made some experiments with it on the human frame ; and 
he was led to the conclusion that the further it was kept from pa- 
tients the better it would be. It was certainly cheaper than quinine, 
but it had many objectionable characteristics. He was glad to hear of 
the promised advantages of chinoline, which, if realised, would help 
them “ of the diffiulties attending the administration of woorara to the 
mammalia. 





VACCINATION.—Mr. Thomas Taylor of Bocking, Essex, has been 
awarded an extra vaccination gratuity, amounting to £15 17s. Mr. J. 
Comyns Leach of Sturminster Newton has received, for the second 
time, a grant of £8 16s. for efficient vaccination. 











ASSOCIATION | INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


THE next meeting of the above Branch will be held at the Pavilion 
Hotel, Folkestone, on Thursday, September 16th, 1875, at 3 o’clock ; 
Dr. HENRY LEwis of Folkestone in the Chair. 

Dinner at 5 o’clock precisely. Charge, 6s. 6d., exclusive of wine. 

Gentlemen who wish to make communications to the meeting are 
requested to inform me at once, in order that a notice thereof may be 
included in the circular convening the meeting. 

EDWARD WHITFELD THURSTON, Honorary Secretary. 
Ashford, August 29th, 1875. 


NORTHERN COUNTIES (SCOTLAND) BRANCH, 


THE annual meeting of this Branch will be held at Elgin, on Saturday, 
September 18th, at 12.30 P.M. Dr. Vass, of Tain, President-elect. 
Particulars by circular. 
J. W. Norris MACKAY, Honorary Secretary and Treasurer. 
Elgin, September 2nd, 1875. 


SOUTH MIDLAND BRANCH. 


THE autumnal meeting will be held at Northampton, on Wednesday, 
September 22nd ; HENRY TERRY, Esq , President-elect. 
Gentlemen intending to read papers are requested to forward their 
titles forthwith to Dr. Bryan. 
J. M. Bryan, M.D. 
W. Moxon, Esq. 
Northampton, September Ist, 1875. 


Honorary Secretaries. 


MIDLAND BRANCH. 


A MEETING of the above Branch will be held at Matlock Bath, on 
Thursday, September 23rd. Several papers have been promised. 
Further information in next week’s JOURNAL. 
F. W. WRIGHT, Honorary Secretary. 
Derby, September Ist, 1875. 


NORTH OF ENGLAND BRANCH. 


THE autumnal meeting of this Branch will be held at the Queen’s 
Hotel, Sunderland, on Thursday, September 23rd, at 3 P.M. ; S. E. 
Pirer, F.R.C.S., President. 

The following papers have been promised, 

1. Dr. J. W. Eastwood. The Prevalent Practice of Advertising Me- 
dical Works in the Non-Medical Press. 

2. Dr. C. Gibson. Certain Forms of Blood-Diseases. 

Gentlemen who are desirous of reading papers will oblige by com- 
municating with the Secretary. 

Dinner at the Queen’s Hotel, at 4.45 P.M. Tickets, exclusive of 
wine, seven shillings and sixpence. 

G. H. PHILtpson, M.D., Honorary Secretary, 
Newcastle-upon-Tyne, September Ist, 1875. 





MEMBERS PRESENT AT THE EDINBURGH MEETING. 


THE following names of members and visitors attending the meeting 
were entered in the book provided for that purpose in the Reception 
Room. The number of members of the Association who were present 
exceeded one thousand. 

Acton, Wm., Esq., London ; Adams, T. R,, M.D., Croydon; Adams, W., Esq., 
London ; Ady, John E., Esq., eaters : Ady, J. C., Esq., Burmah; Affleck, J. 
O., M.D., Edinburgh ; Agar, S. H., L.K.Q.C.P., Henley-in-Arden ; Ainslie, Wm., 
Esq., Edinburgh ; Aitchison, is: Esq., Wallsend-on-Tyne ; pithes Js M.D., Govan ; 
Aitken, L., M.D., Rome; Alcock, J., Esq., Burslem; Aldred, H. A., M.D., Lon- 
don ; Alexander, A., M B., Caithness; Alexander, W., M.D., Dundonald; Alexander, 
W..B., Esq., Edinburgh ; Alford, Stephens S., Esq., London; Allan, Alexander, Esq., 
Jersey ; Allan, D., M.D., Bonar Bridge; Allan, James, Esq., Edinburgh ; Allbutt, 
T. Clifford, M.D., Leeds ; iw Thomas O. F., M.B., Royal Infirmary, Edin- 
burgh; Althaus, Julius, M.D., London; Anderson, D. H. B., M.D., Army Medi- 
cal Department; Anderson, Mrs. E. Garrett, M.D., London; Anderson, H. S., 
M.D., Selkirk ; Anderson, James, M.D., Bridge of Allan; Anderson, James, Esq., 
Musselburgh; Anderson, James, Esq., Ulverstone ; Anderson, J. T. W., Esq., Edin- 
burgh; Anderson, J. W., M.D., Glasgow; Anderson, John, M.D., Ulverston ; 
holes, Robert, M.D., Seaton; Anderson, Thomas, M.B., District Asylum, 
Edinburgh; Anderson, T. M‘Call, M.D., Glasgow; Annandale Thomas, Esq., 
Edinburgh ; Andrew, Edwyn, M.D., Shrewsbury ; Andrianaly, Madagascar ; Ar- 
buckle, Hugh W., M.D., Thorne; Archibald, D., M.D., St. Andrew's; Archibald 
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-B., Bi ; Arlidge, J. T., M.D., Newcastle-under-Lyme; Arras, William, 
— Fokwal arc, “a Esq., Lockerbie; Arthur, Hugh, M.D., Airdrie ; 
Atwell, G. Haines, Esq., Altrincham ; Atthill, Lombe, M.D., Dublin; Atkinson, 
E. T., Esq., Richmond ; Atkinson, George P., Esq., Pontefract. 

Baildon, H. C., Esq.,” Edinburgh; Baird, G. Dallas, Esq., Linlithgow ; Baker, 
Alfred, Esq., Birmingham; Baker, James, Fsq., Scarborough ; Baker, J. C.,M.D., 
Liverpool ; Baker, J. Wright, Esq., i Ay Balfour, A. H., Esq., Portobello; Bal- 
four, A., M.B., Portobello ; Balfour, J. H., M.D., F.R.S., Edinburgh; Balfour, 
Thomas A. G., M.D., ser ggy \ ak Ball, Alfred, Esq., York; Ballantyne, Alexan- 
der, M.D., Dalkeith; Banks, Alexander, Esq., Edinburgh; Barbour, George F., 
E *.. Bonskeid; Barety, A., Nice; Barnes, Arthur R., Esq., Faversham; Barnes, 
a .D., Carlisle; Barnes, Robert, M.D., London; Bartlett, H. Critchett, 
Esq "? ondon ; Barr, Thomas, M.D., Glasgow ; Bassett, John, M.D., Birmingham ; 
Batten Thomas, Esq., Coleford; Baxter, W., Esq.; Kilmarnock ; Beatson, George 
T..M B., Newcastle-on-Tyne ; Beddoe, John, M.D., F.R.S., Bristol ; Redford, H. 
C’’ Esq., Cape of Good Hope; Begbie, J. Warburton, M.D., Edinburgh ; Begley, 
Ww. e M.D., London; Belcombe, Rev. Francis E,, Edinburgh; Bell, Rev. D., 
M'D.. Goole; Bell, James M., M.D., Kettle ; Bell, J. H., M.D., Bradford; Bell, 

oseph Esq., Edinburgh ; Bell, Robert, M.D., Glasgow; Bennett, E. A., Bow, 
Soiree in- Marsden ; Bennett, E. H.,M.D., Dublin; Benne:t, H. N., Esq., Du 
lin; Bennett, J. Hughes, M.D., F.R.S.E., Edinburgh; gy Ae .; Esq., Mille 
Crux House ; Bennie, Jas., Esq., Currie; Bernard, Walter, L.K.Q.C.P., London- 
derry ; Beveridge, Robert, M.B., Aberdeen; Berne, J. F. de, Esq., Paris; Berne, 

F Esq. Mauritius; Bilton, Lewis, Esq., Edinburgh; Bindon, W. J. Vereker, 
i ** Edinburgh ; Bishop, John, M.D., Edinburgh’; Bishop, Thomas, M. D., Paris ; 
Blair, Sheriff, Inverness ; Blandford, Jos. W., are Durham; Blanshard, Geo., 
Esq., Edinburgh ; Blair, Wm., M.D., Jedburgh; Blaney, Roland, Esq., India ; 
Bleloch A., M.B., Edinburgh; Block, Oscar, Copenhagen; Bluett, John, Esq., 
Chesterfield ; Blumer, Luke, M.D., Sunderland ; Bodington, G. F., M.D., Kings- 
winford; Borthwick, Alexander, M.D., Dumfries; Bott, John, Esq., Huddersfield ; 
Bott, Thos. B., M.D., Bury ; Bouchet, Georges, Esq., Mauritius; Bowes, Richard, 
Esq., Richmond, York; Bowie, John, Esq., Edinburgh; Bradley, Charles, Fsq., 
Nottingham ; Braidwood, P. M., M.D., Birkenhead ; Brakenridge, David, M.D., 
Edinburgh ; Bramwell, B., M.B., Newcastle-on-Tyne ; Bramwell, J. W., Esq., North 
Shields; Bramwell, J. P., M.D., Perth; Branford, W. H., Esq., Edinburgh ; Brat- 
ton, James, Esq., Shrewsbury ; Bremner, Bruce A., M.D., Edinburgh; Bremner, 
Allan S., Esq., Edinburgh; Bridger, John, Esq., Cottenham; Bridgman, I. T., 
Esq., Berkeley ; Briggs, Henry, M.D., Burnley ; Britton, Thomas, M.D., Halifax; 
Broadbent, Lewis G., M.D., (a sett ; Broadbent, S. W., Esq., South Hetton; 
Durham; Broadbent, W. H., M.D., London; Brodie, David, M.D., Liberton ; 
Brooke, Sir William, Nice and London; Brooks, James W., M.D., New York; 
Brotherston, Peter, Esq., Alloa; Brown, Alexander, Esq., Coldstream; Brown, 
Alexander Cium MD. Edinburgh; Brown, Colville, M.D., Berwick-on- 
Tweed ; Brown, Hen i Esq., Northallerton; Brown, Jamies, Esq., Isle of Skye ; 
Brown, Joseph J., M.B., Edinburgh ; Brown, Robert, M.D., Tranent; Brown, T 
Sinclair, MB. Barbadoes ; Brown, Wm., Esq., Carlisle ; Browne, Lennox, Esq., 
London; Bruce, Robert, M.D., Edinburgh ; Bruce, Wm., M.D., Dingwall ; Bruce, 
W. T., Esq., Halifax, Nova Scotia; Brumell, Matthew, Esq., Morpeth ; Brunton, 
T. Lauder, M.D., F.R.S., London ; Bryson, Jas M., Esq., Edinburgh; Buchan, 
Alex., Esq., Edinburgh ; Buchanan, A. M., M.D., Glasgow ; Buchanan, Andrew, 

.D., Glasgow ; Buchanan, George, M.D., Glasgow; Bullus, Wm., Esq., Staf- 
fordshire ; Bern, John, M.D., Edinburgh; Burns, John J. D., M.D., Rochester; 
Burrows, Sir Cordy, Brighton ; Butler, Thomas M., Esq., Guildford. 

Cadell, Francis, M.B., Edinburgh ; Cadell, Major T., Cockenzie House; Cald- 
well, John, Esq., Shotts; Cameron, Hector C., M.D., Glasgow; Cameron, John, 
M.B., Lochgilphead ; Cameron, R. M., Esq., Edinburgh ; Campbell, J., Esq., Dun- 
dee; Campbell, J. A., Esq., Garland ; Campbell, Peter, M.D., Edinburgh ; Camp- 
bell, Wm., Esq., Hastings; Campbell, Wm., Esq., London ; Campbell, Wm. Wat- 
son, M.D., Dunse ; Candy, John, M.D., Devonport ; Cappie, James, M.D., Edin- 
burgh; Carey, Ernest Gilbert, Esq., India; Carey, Wm., Esq., Edinburgh; Car- 
lyle, W. J., M.D Langholm ; Carmichael, }; Esq., Edinburgh ; Carmichael, Jas., 
M.D., Edinburgh ; Carmichael, Wm., Esq., Edinburgh ; Carmichael, W. S.,M.D., 
Edinburgh ; Carmichael, W. M., on, Australia ; Carnegie, John, M.D., Chester- 
field ; Carpenter, Alfred, M.D., Croydon ; Carphin, 4; R., Esq., Edinburgh ; Car- 
ruthers, J. B., M.D., Edinburgh ; Carter, T. A., M.D., Leamington ; Cash, A. M., 
M.B., Edinburgh ; Cassells, in P., M.D., Glasgow ; Cathcart, Charles W., Esq., 
Edinburgh ; Caton, Richard, M.D., Liverpool; Caverhill. T., Esq., Haddington ; 
Chadwick, Charles, M.D., Leeds; Chalmers, D. Short, Esq., Edinburgh ; Cham- 
bers, Thomas, M.R.C.P., London ; Champney, C. Thornton, Esq., Glasgow ; Cham- 

= weg, M.D., Paris ; Chapman, J., Esq., Edinburgh; Charles, J. J., M.D., 
Belfast ; “harlesworth, James, Esq., Hanley; Charteris, M., M.D., Glasgow ; 
Chavoin, Silmours, Esq., Edinburgh ; Cheyne, W. Watson, M.B., Shetland ; Chiene, 

ohn, Esq., Edinburgh ; Chisholm, Wm., Esq., Edinburgh ; Christie, Thomas B., 
ir’, Ealing ; Christison, Sir Robt., Bt., M.D., D.C.L., Edinburgh ; Church, H. 
M., M.D., Edinburgh ; Church, W. J., Esq., Weymouth; Clark, Andrew, M.D., 
London; Clark, James, M.D., Chasetown ; Clark, Robt., Esq., Edinburgh ; Clarke, 
V. C., M.D., London; Clarke, W. M., Esq., Bristol ; Clouston, T. S., D., Ed- 
inburgh; Clunie, 5 Leopold, Esq., Jamaica; Coats, Joseph, M.D., Glasgow ; 
Cochran, John, M.D., Edinburgh ; Cockroft, Wm., Esq., Middleham ; Coghill, J. 
G. Sinclar, M.D., Edinburgh ; Coldstream, John, Esq., Edinburgh ; Colston, Jas., 
Esq., Edinburgh ; Constable, John, M.D., Leuchars; Cooke, W. H., M.D., Al- 
dtiee, Walsall ; Soombs, Rowland H., Esq., Bedford ; Conga, Jas., Esq., Cro- 
mer; Cooper, W. J., Esq., Richmord, wag Copeman, E., M.D., Norwich; 
Corbin, M. A. B., Esq., Guernsey ; Cormack, Sir John Rose, M.D., Paris ; Corn- 
wall, James, Esq., Fairford ; Cossar, ‘I homas, M.D., King’s Lynn ; Cotton, H. J., 
M.B., Edinburgh ; Courtenay, G. T., Esq., Tranent ; Coveney, James H., Esq., 
Prestwich ; Cowan, Fred. S., Esq., Bath; Cowan, Samuel, Esq., Bath: Cowell, 
George, Esq., London ; Cox, D. Charles, Esq., Penicuik ; Cox, John D., Esq., 
Innerleithen ; Cox, Joshua J., Esq., Innerleithen ; Coxe, Sir James, M.D., Kinel- 
lan; Crabb, James, M.B., Edinburgh ; Craig, Archibald, M.B., Pathhead-Ford ; 
Craig, W., M.D., ee ; Crawford, D., Esq., Aberdour; Crawford, R., Esq., 
London ; Crease, James R., Esq., South Shields; Cresswell, Pearson R., Esq., 
Dowlais ; Crichton, George, M.L., Perth; Crichton, James S., M.D., Arbroath; 
Crickmay, Edward, Esq., Laxfield; Crighton, R. W., M.D., Tavistock ; Cripps, 
Edward, Esq., Cirencester ; Cripps, Edward C., Fsq., Cirencester ; Croom, J. Hal- 
liday, M.B., Edinburgh ; Cullingworth, Charles J., Esq., Manchester ; Cumming, 
Wm., M.D., Edinburgh ; Cumming, James, M.D., Edinburgh ; Cunningham, W. 
Murray, Esq., Glasgow; Cunningham, D. J., M.B., Edinburgh ; Cunynghame, R. 

me M.D.. Edinburgh ; Currie, John, M.D., Lydney ; Cuthbert, Clarkson, M.D., 

dinburgh ; Cuthbertson, David, M.D.. Denny ; Cuthill, James, M.D., Denny. 

Daldy, T. M., M.D., London; Dalgleish, W. Scott, Esq., Edinburgh ; Darnly, 





Clement, Esq., Mauritius ; Davidson, Alexander Dyce, M.D., Aberdeen; Davies, 
Andrew, wae Swansea; Davies, David, ., St. Andrew's ; Davies, Ebenezer, Esq,, 
Swansea ; Davies, John, M.D., Maesteg ; Davies, Robert, Esq. Abergele ; Davies- 
Colley, T., M.D., Chester ; Davis, E., Esq., Cymer; Davis, H. L., Esq., Wales; 
Davis, R. A., M.D., Lichfield ; Dawson, Adam, Esq., Edinburgh; Day, W. H., 
M.D., London; Deas, Peter Maury, M.B., Macclesfield ; Deighton, Christ: pher, 
M.D., Clapham ; Denham, J. S., M.D., South Shields; Denton, E. R., Esq., Lei- 
cester ; Desmond, L. E., M.D., Liverpool ; Dewar, Alexander, M.D., Melrose; 
Dewar, James A., M.D., Arbroath; Dick, John, Esq., Edinburgh; Dickson, Alex., 
M.D.. Glasgow ; Dickson, Rev. T. Miller, Claughton; Dickson, Walter, M.D., Lon- 
don ; Dickson, Wm. James, M.D., Falkland; Dix, so, Esq., Hull; Dolman. A. 
H., Esq., Derby; Dougall, Joseph, Esq.. Edinburgh ; Douglas, Captain C., Edin- 
burgh ; Douglas, Henry, M.D., Dunfermline; Douglas, Mordey, Esq., Sunder- 
land; Douglas, R. Green, Esq., Edinburgh; Dow, Wm. B., M.D., Dunferm- 
line ; Downie, R. M., M.D., Bengal, India; Downie, Thomas, M.D., Blantyre; 
Dowse, Thomas S,, M.D., London; Drew, John, M.B., Stirling ; Drummond, Fd- 
ward, M.D., Royton; Drysdale, John, M.B., Uphall ; Dunbar, Henry, M.D., 
Kirkmaiden ; Duncan, Alexander George, M.B., Crimond ; Duncan, A. Jas., M.D., 
Dundee; Duncan, J. Matthews, M.D., Edinburgh; Duncan, John, M.D., Edin- 
burgh ; Duncanson, J. J. Kirk, M.D., Edinburgh; Dunlop, John, M.D., Edin- 
burgh; Dunn, Robert, Esq., London; Dunsmure, James, M.D., Edinburgh ; Duns- 
mure, James, jun., M.D., oon, Dupuy, M. E., Paris; Durand, Rudolphe, 
ake es Durham, James, Esq., J.P., Mayfield; Durrant, Christopher M., 

-D., Ipswich. 

Eagles, Woodfield, Esq., Aylesbury ; Eames, J. Alex., M.D., Cork; Eames, J. 
C., M.B., Manchester ; Eassie, Wm., Esq., London; Elliott, Robert, M.D., Car- 
lisle ; Elliston, W. A., M.D., Ipswich; Evans, Charles, Esq., Bakewell ; Evans, 

ohn, M.D., Sunderland ; Evans, ‘Thos. D. F., M.B., Edinburgh ; Evans, Thomas, 

-D., Newquay ; Everett, D., Esq., Worcester ; Ewart, T. C., Esq., Londen. 

Faircloth, Richard, FEsq., Newmarket; Fairless, W. D., M.D., Bothwell; Fal- 
coner, R. Wilbraham, M.D., Bath; Farquharson, John, Esq., Stockton-on-Tees ; 
Farquharson, Robert, M.D., London: Fasson, C. H., Esq., Edinburgh; Favell, 
Wn. F., Esq., Sheffield; Fergus, Andrew, M.D., Glasgow; Ferguson, F., Esq., 
Bolton; Ferguson, John, Esq., Edinburgh; Fergusson, Sir illiam, Bart., 
London ; Field, George, Esq., London ; Finlay, Wm., M.D., Edinburgh; Finlay, 
W. A., M.D., Edinburgh; Finlayson, Jas., M.D., Glasgow ; Finlayson, M., Esq., 
Leith; Finlayson, Thomas, Esq., Leith; Finzi, J..M., Esq., London; Fisher, S. 
Winter, M.D., London ; Fieming, Andrew, Esq., Edinburgh ; Fleming, J. N., M.D., 
Newcastle-on-Tyne; Fleming, Wm. Jas., M.B., Glasgow ; Fletcher. Adam, M.D., 
Bury ; Fletcher, Beil, M.D., Birmingham ; Fletcher, J. Shepheid, M.D., Manches- 
ter; Folker, W. H., Esq., Hanley ; Fo!son, Charles F., Esq., Boston, U.S.; Forbes, 
D. M., Esq., London ; Forbes, Walter, M.D., Edinburgh; Foster, Balthazar, M.D., 
Birmingham ; Fothergil), J. Milner, M.D., London; Fothergill, J. R., M.D., Dar- 
lington; Foulis, Jas M.D., Edinburgh ; Fowler, W. C., M.D., Edinburgh; Fox, 
Charles Henry, M.D., Brislington, Bristol ; Fox, Cornelius, M.D., Chelmsford; 
Fox, Edward L., M.D. Clifton ; Frain, Joseph, M.D., South Shields; Fraser, 
Donald, M.D., Paisley; Fraser, John, Esq., Edinburgh; Fraser, Roderick, ksq., 
Edinburgh ; Fraser, Thomas, Esq., Arbroath; Fraser, T. R., M.D. Knutsford ; 
Freer, Alfred, Esq., Stourbridge ; Freer, Frederick A., Esq., Govan; Frew, Wm., 

B., Newmilns ; Fry, Charles D., M.D., Ferbane, Ireland ; Furley, R. C., Esq., 
dinburgh ; Furley, W. Grant, Esq., Edinburgh. 

Gairdner, M. B., M.D., Crieff; Gairdner, W. T., M.D., Glasgow; Galt, John, 
Esq., Ashton-under-Lyne ; Garland, Ormcnd H., M.B., Leith; Garman, J. C., 
Esq., Wednesbury ; Garner, J., Esq., Birmingham ; Garner, John E., Esq., Pres- 
ton ; Garthside, James, Esq., Liverpool: Gentle, David, Esq., British Honduras ; 
Gibb, C. J., M.D., Newcastle-on-Tyne ; Gibbons, R. A., M.&., Edinburgh ; Gib- 
son, Charles, M.D., Newcastle-on-Tyne ; Gibson, Charles Henry, Esq., Daventry ; 
Gill, H. Clifford, Esq., York ; Gillespie, _ D., M.D., Edinburgh ; Gilruth, G. 
R., Esq., Edinburgh ; Girvan, Robert, Esq., Maybole; Glendinning, Geo., Esq., 
Edinburgh Royal Infirmary: Goldie, George, Esq., Leeds; Goldie, R. W., Esq., 
London ; Goodall, W. P., Esq., Birmingham ; Goodchild, John A., Esq., Ealing ; 
Goodeve, K. C., Esq., Bristol ; Gordon, D.. M.D., Edinburgh; Gordon, H., MB. 
Kirkcaldy ; Gordon, J., M.B., East Linton ; Gordon, P., Esq., Edinburgh ; Gordon, 
W., M.D., Edinburgh ; Gorman, J., Esq., Rutherglen; Gornall, J. H., Esq., War- 
rington ; Graham, A. F., M.D., Liverpool; Graham, B., M.B., Bo'ness; DP otel 
i; sq., London ; Grainger, J. R., Esq., Kilmarnock ; Grange, W. D’Oyly, M.B., 

dinburgh ; Grant, David, Esq., Edinburgh; Grant, Jas., M.D., Longton ; Grant, 
Rev. James, Edinburgh ; Grant, John, Esq., Penicuik ; Grassett, Frecerick L. M., 
Esq., Edinburgh; Gravely, Richard, Esq., Newick: Gray, James, M.D., Glas- 
gow ; Gray, Thos., Esq., Dumfries ; Greathead, John B., Esq., Edinburgh ; Green, 
Kd. F. S., M.B., Glasgow ; Gregory, George, M.D.. Bolton ; Greig, David, Esq., 
Edinburgh ; Grierson, S., Esq., Melrose ; Griffiths, T. D., M.D., Swansea ; Grigor, 
ag M.D., Rome ; Groesbeck, Herman J., M.D., Cincinnati, Ohio; Grosvenor, 

m., Esq,, London; Groves, Charles H., M.D., Edinburgh; Gueneau de Mussy, 
Noel, M.D., Paris; Gunn, R. Marcus, M.B., Golsp'e ; Gunn, Wm., Esq., Edin- 
burgh; Guthrie, David K., Esq., Liberton ; Gyergyai, Arpad, M.D., Klausenburg, 
Hungary. 


= 


Habershon, S. O., M.D., London; Hadden, John, M.D., Horncastle; Haddon, © 


John, M.D., Manchester; Hadfield, James, Esq., Howdon-on-Tyne; Haining, 

illiam, M.D., Chester; Haldan, Bernard, Esq. Preston; Hall, C. Radclyffe, 
M_D., Torquay; Hall, J. G., Esq., Swansea; ll, J. Lewis, Esq., Edinburgh ; 
Hall, William, Esq., Salford; Haltie, Alexander G., Esq., Antigua; Hamilton, 
Alexander, Esq , Ashton-on-Lyne; Hamilton, Archiba'd, M.D., Windermere; 
Hamilton, David J., Esq., Edinburgh; Hamilton, Hubert, Esq., Edinburgh ; Ham- 
ilton, Thomas, M.D., Kelso; Hardesty, J. J., Esq., Galashiels; Hardie, James, 
M.D., Manchester; Harcie, J. R., M.B., Edinburgh; Harker, Thomas, M.B., 
Yorkshire; Harrinson, Isaac, Esq , Reading; Harris, Alexander, Esq., Edinburgh; 
Harris, Henry, M.D., Redruth; Harrison, A. J , M.#., Walsall; Hart, Adolphus, 
Esq., London ; Hart, Ernest, Esq.. London; Harvey, Alexander, M.D., Aberdeen; 
Harvey, Alexander, jun., Esq., China ; Harvey, Charles A.. M.D., Cork ; Haward, 
Edwin, M.D., London; Hawkins, Clement, Esq., Cheltenham; Hayward, James, 
Esq., London ; Heath, Christopher, Esq., London; Heaton, J. D., M.D., Leeds; 
Heffernan, Edward, Esq., Spennymoor; Hemming, J. Hughes, Esq., Kimbolton; 
Hemming, W. B., Esq., London; Henderson, Alexander, Esq., Partick, Glasgow ; 
Henry, Alexander, M.D., London; Hensley, Henry, M.D., Bath; Hepburn 
David, Esq., Edinburgh; Hepper, Captain, Me ten Herbertson, Richard G. 
Esq., Cumnock, Ayrshire ; Hill, Charles, M.D., Liverpool; Hill, Matthew, Esq., 
Bootle, Liverpool; Hings‘on, R’, Esq., Clifton, York; Hirschfeld, John , +i 
M.B., Banff; Hoare, Wm. P., Esq., Dartford ; Hoggan, George, M.D., London, 
Hoggan, Frances Elizabeth, M.D., London; Holdsworth, Samuel, M.D., Wake. 
field ; Holland, E., M.D., London; Holmes, James, M.B., Berwick; Home, A 
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, 
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S. Henry,’ , Edinburgh ; Hooper, W. D., M.D., Lynchburg, U.S.; Hopgood, 
Thomas F., 4 Sunderland ; Houston, Patrick C., M.D., Kirkcaldy; Hovell, 
D. De Berdt, Esq., Clapton, London; Howat, Rev. H. T., Liverpool; Hume, 
George H., M.D., Newcastle-on-Tyne ; Humphreys, J. R., Esq., Shrewsbury ; 
Hunt, W. .A., Esq., Yeovil; Hunter, Alexander, Esq., Edinburgh ; eatin. George, 
M.D., Linlithgow ; Hunter, Thomas, Esq., Amoy, China; Hunter, Willjam B., 
M.D., Jedburgh ; Hunter, W. M., M.D., Eckington; Huntley, Robert E., M.D., 
Jarrow-on-Tyne; Husband, W. D., Esq., York; Hutchison, J. C., M.D., America. 
Imlach, Francis, M.B., Liverpool ; Imlach, Francis B., Fsq., Edinburgh; Inglis, 
Archibald, M.D., Edinburgh ; Irvine, M. S., Esq., Edinburgh ; Irvine, W. Stewart, 
M.D., Pitlochry. c 
Jackson, J., Esq., Birmingham; Jackson, J., Esq., Bradford; Jackson, J. B., 

Esq., Birmingham; Jackson, R. A., Esq., Lancaster; Jagielski, V. A., M.D., Lon- 
don; James, Alexander, M.B., Liverpool ; Jamieson, James, Esq., Edinburgh ; 
Jansz, Stephen P., Esq., Ceylon; Jeaffreson, C. S., Esq., Newcastle-on-Tyne ; 
Jefferiss, Robert R., Esq., Dalkeith ; Jefferson, T. J., Esq., Market Weighton ; 
Jeffreys, Richard, Esq., Chesterfield ; Jepson, Edward, Esq., Durham; Jepson, J., 
Esq., Durham; Johnson, Christopher, Esq., Lancaster; Johnson, John, Esq.. Lon- 
don; Johnson, Z., L.K.Q.C.P., Kilkenny; Johnston, James, M.B., Birmingham ; 
3 R. C., Esq., Edinburgh; Johnston, Rev. W., Vienna; Johnston, Wil- 
iam, M.D., Stirling ; Johnstone, John, Esq., Birmingham; Jolly, Robert, M.D., 
re Jones, A. E., M.B., Edinburgh; Jones, Evan, Esq., Aberdare; 
Jones, P. S., M.D., Sydney; Jones, Talfourd, M.B., Brecon ; Jones, T, Wharton, 
Esq., F.R.S., London; Jones, William, Esq., Ruabon; Jordan, Furneaux, Esq., 
Oe TR un 6 

ealy, J. R., M.D., Gosport; Keetley, Thomas B., Esq., Grimsby; Keiller, 
Alexander, M.D., Edinburgh; Keith, George, Esq., Rdiburgh ; Keith, Thomas, 
M.D., Edinburgh ; Kemp, W. E., Esq., Castleford ; Kennedy, John, M.D., Elie; 
Kennedy, R., Esq., Edinburgh ; Kennedy, R., M.D., London; Kennedy, W. J., 
M.D., Dalkeith ; Kerr, William D., Esq., Edinburgh; Kershaw, John, Esq,, Roy- 
ton; Kerswill, Robert, Esq., St. Germains ; Key, A. Cooper, Esq., London; King, 
Kelburne, M D., Hull; Kirk, J. Balfour, M.D., Bathgate; Kirk, Robert, M.D., 
Glasgow ; Kirkwood, James, Esq., Edinburgh; Knox, John, M.D., Bakewell; 
a ag | emg : 

idlaw, R., Esq., Glasgow ; Laing, George, Esq., Fer: rt-on-Craig ; Laing, 
James, M.D., Bridge-of-Earn; Lane, W. L., M.B., Colcaman, Golleealios; 
Latimer, H, A., Esq. Swansea: Lawrence, J., M.D., Cumnock; Lawson, W. C., 
Esq., Armagh ; Leak, F. M., Esq., Hemsworth; Leak. T. M., Esq , Hemsworth; 
Lee, Edmund, Esq., Manchester; Leech, D. J., M.B., Manchester; Leeming, 
Robert T., Esq., Kendal; Legat, Andrew, M.D., South Shields; Leitch, J. M., 
Esq., Edinburgh ; Leitch, Robert, Esq., Edinburgh; Ieslie, Louis. M.D., Alton, 
Hants; Lewis, David, Esq., Edinburgh; Lewis, Thomas, M.D., Thornhill, 
Llanelly ; Liddle, John, Esq., London; Liebman, M. Charles, Trieste ; Liebreich, 
R., Esq., London; Lindsay, John, M.D., Lesmahagow; Lindsay, J. Murray, 
M.D., Derby; Lindsay, Robert, Esq., Clovenfords ; Lindsay, Wm. Lauder, M.D., 
Perth; Linton, John, M.D., Edinburgh; Lister, Joseph, Esq., F.R.S.S.,-Edin- 
burgh; Lithgow, S. A., Esq., Edinburgh; Little. W. J., M.D., London; Little- 
john, Henry D., M.D., Edinburgh; Livesay, William, M.D., Sudbury; Livy, 
M.D., Bolton; Lockie, S., M.D., Carlisle; Locking, J. A., Esq., Hull; 

ge, LI, Esq., St. Asaph; Logan, Thomas, M.D., Penpont, Dumfriesshire ; 
Logie, James S. S., M.D., Kirkwall ; Longbotham, George, Esq., Middlesborough ; 
Longmuir, James, M.D., Bathgate; Lord, Charles F. J., Esq., Hampstead; 
Lorimer, George, M.D., Buxton ; Lothian, John A.. M.D., Glasgow; Low. Robert 
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Exhibition of Patients.—Dr. GRAINGER STEWART showed: 1. A 
sailor who had been paralyzed in consequence of spinal curvature, had 
improved under treatment so as to return to sea, but, after long exert- 
ion in bad weather, had again become paraplegic. He was again much 
improved by treatment. 2. He also showed a man suffering from 
sclerosis of the posterior columns of the cord. The muscular sense, 
which gives the power of appreciating weight, was lost in the limbs, and 
the cutaneous sensibility nearly gone. 3. He also showed a case of 
muscular atrophy in a blacksmith, chiefly confined to his forearms and 
legs. It had been progressing slowly for twenty years. 4. He also 
exhibited a case of bronchiectasis, which illustrated the symptoms well, 
especially the peculiar factor of the sputum ; and 5. A young girl who 
appeared in tolerable health, but who was suffering from advanced 
disease of the kidney. 

Exhibition of Specimens. —Dr. HALDANE exhibited the parts removed 
from a very remarkable case, which he had seen once only before death. 
The history was briefly as follows. A healthy militia sergeant had 
had diarrhoea, etc., and had been sent in from the regimental hospifal. 
He was jaundiced, and vomited dark matter, stained with blood. The 
urine, which was exceeding scanty, was highly albuminous. The liver 
was not diminished in size. The symptoms were those of acute yellow 
atrophy of the liver. No treatment could be of use, and he died a few 
hours after admission, with his mind clear to the last. The necropsy 
showed the liver to be 4lbs. in weight, not much altered. The kidneys 
were enlarged and contained tubercular abscesses. There was no ulcer 
of the stomach, but the pancreas was enlarged, softened, and infiltrated 
with blood. He believed the case was one of great rarity and obscurity. 

Mr. ANNANDALE showed a good specimen of cartilaginous tumour 
of the tibia, treated by amputation ; a case of necrosis of the tibia ; 
two-thirds of a cancerous tongue, along with diseased submaxilliary 
glands, which he had recently removed ; an epithelial growth on the 
penis, in a man aged 32, which he had recently removed without re- 
moving the whole organ ; and a head of a femur excised in early hip- 
disease. 

Mr. J. CHIENE showed a loose cartilage excised from a knee-joint, 
under carbolic spray. 

Dr. ANGUS MACDONALD showed an intestinal concretion removed 
by Dr. TURNER of Keith, from the rectum. It was a gall-stone in- 
crusted with hairs from a caryopsis, mixed with saline matter. 

History of a Completed Case of Recurrent Tumour. By JAMES 
SPENCE, Esq.—This paper was a most careful and complete account 
of a case of extreme rarity. The facts were briefly as follows. Mrs. E. 
consulted the late Dr. Maclagan in 1832. She was then twenty-two 
years of age, and showed a tumour of three years’ standing in the left 
loin ; firm, elastic, and as large as a jargonelle pear. This tumour was 
removed. In 1834, and again in 1836, other tumours, similar in cha- 
racter, appeared in the scar, and were removed by Dr. Douglas Mac- 
lagan. Not till 1857 was she again under treatment, when Professor 
Syme was asked by Dr. Douglas Maclagan to see her, with a view to 
the removal of another tumour which had made its appearance in the 
scar about a year before. It was now about the size of half an orange, 
elastic, irregular, and, on its most prominent part, presented a pink 
transparent appearance. The tumour and scar were now again widely 
removed, along with a portion of lumbar fascia. Her general health 
was excellent ; nor was there a symptom of cachexia. The wound 
healed well, and the tumours never returned. Sir James Paget and 
Dr. Haldane, who at the time examined the tumour, described its 
structure as fibrous tissue, containing nucleated cells of an elongated 
oval form. In November 1868, the patient returned with a tumour of 
the size of half a small melon on the right mamma, the nipple of which 
was retracted. There was no glandular involvement. Her health was 
good, and she looked well. In August 1870, she returned with a 
tumour in the vicinity of the scar of the last operation, but not in it. 
This tumour was as large as a small lemon. ‘This was removed, and, 
on her convalescence from the operation, she had symptoms of stricture 
of the cesophagus, which, however, seemed to pass off, and were sup- 

to be nervous in origin. In June 1871, after a visit in the 
country, she caught cold, had bronchopneumonia and pericarditis, was 
unable to swallow, had an ulcerated tumour in the axilla, and died 
exhausted very rapidly. The Jost mortem examination was made by 


Dr. Wyllie. The body was somewhat emaciated ; face pale and sallow. - 
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Over the right mammary region there was a linear curved cicatrix, five 
inches long, extending from the junction of the third costal cartilage 
with the sternum to the inferior margin of the pectoralis major in the 
axilla. An inch and a half lower down was a second curved cicatrix, 
two and a half inches in length. From the outer end of the longer cica- 
trix a gaping wound extended into the axilla, measuring three inches 
in length, and two inches in breadth at its widest part. The bottom 
and edges of the wound presented a gray phagedzenic appearance, and 
were coated with a dirty greyish green discharge, which, under the 
microscope, was seen to be made up of a large amount of fatty débris, 
mixed with degenerated granular pus-cells. The tissue forming the base 
of this wound was tough and fibrous, being composed for the most part 
of connective tissue, which, under microscopical examination, appeared 
very abundantly nucleated, much more so than ordinary connective 
tissue ; this was especially noticeable after treatment with acetic acid. 
The nuclei were small and oval in shape. Above the wound, the 
lymphatics along the course of the axillary artery were slightly enlarged. 
On the skin of the back, over the inferior angle of the left scapula, 
there was a small pedunculated tumour about the size of a filbert. This 
tumour was simply a hypertrophy of the cutaneous structures, especially 
the cutis vera. The outer surface of the pericardium was loaded with 
a deposit of fat. - The parietal layer of the pericardium was everywhere 
adherent to the visceral layer, the adhesions being recent. The heart 
was quite healthy. The left pleural sac contained three pints of clear 
yellow serum. The pleura itself was dotted all- over with numerous 
small white nodules of a fibrous consistence, varying in size from a 
millet-seed up to a pea. The microscope showed these to be formed of 
fibrous tissue very abundantly nucleated, similar to that forming the 
base of the axillary wound. The left lung was much diminished in 
size from compression. At the root of the lung, the walls of the greater 
bronchial tubes were much thickened, and the tissue around indurated, 
this being due to the presence of an excess of connective tissue. The 
right lung and pleura were healthy ; at the root, however, the larger 
bronchial tubes presented the same thickening and induration noticed 
in the left lung. The tracheal and bronchial mucous membrane were 
congested. About two inches above the cardiac orifices of the stomach 
was a stricture of the cesophagus with indurated and thickened walls, 
firm and fibrous on section. The length of the stricture was one inch 
and a half, the indurated wall was half an inch in thickness, reducing 
the lumen of the passage to half its natural size. Opposite this stric- 
ture, the cesophagus and the aorta were bound together by very dense 
fibrous adhesions. The thickening of the cesophageal wall at the point 
of stricture showed nothing but the elements of ordinary connective 
tissue. In the uterus were three tumours, which microscopical exami- 
nation showed to be simple fibrous growths. Mr. Spence then quoted 
briefly, and commented on, two other cases under his observation along 
with the late Professors Goodsir and Syme respectively, but showed 
that they in their termination as malignant growths really seemed to 
have been mere modifications of medullary sarcoma, while in looking 
back on his own, he summed up thus : “ In conclusion, taking into ac- 
count all the vital manifestations, I cannot classify this case as malig- 
nant ; whilst, conversely, some of the circumstances, such, for instance, as 
the development of seconary growths in the mamma, axilla, and pleura, 
and the superabundant development of connective tissue, nucleated in 
greatly larger amount than usual in various organs, seem to withdraw 
it from the simple class. I am, therefore, strongly inclined to con- 
sider it a tumour sui generis, the type of a class whose peculiarity is 
the tendency to recurrence without constitutional degeneration.””—An 
interesting discussion ensued, in which Messrs. Annandale and Bell, and 
Drs. Matthews Duncan and Wyllie, took part. Mr. Spence replied. 
Contribution to the Pathology of the Ovary. By J. Fouts, M.D.— 
The author gave a short statement of the views of Waldeyer on the deve- 
lopment of the Graafian follicles and cells of the membrana granulosa, in 
which he laid stress on the fact that, whereas Waldeyer’s investigations 
showed that both the cells of the membrana granulosa and eggs were de- 
rived from the germ epithelium on the surface of the ovary, his own inves- 
tigations appeared to show that the eggs alone were derived from the germ 
epithelium, and the cells of the membrana granulosa were derived from 
connective tissue corpuscles of the stroma of the ovary. Having this 
fact as a basis for investigating the origin of cystic tumours of the ovary, 
Dr. Foulis stated that, as the result of numerous observations on the 
origin of cysts in the diseased ovary, he was able to demonstrate 
that, though many of the cysts of an ordinary cystic tumour of the ovary 
were simply over-distended Graafian follicles, in the walls separating 
these there was a growth of new cysts quite unconnected with present- 
ing Graafian follicles, which might go on to an unlimited extent, and 
that the epithelium of these was produced from connective tissue cor- 
puscles. He then drew attention to the very interesting fact that, in 
addition to the production of the epithelium of the cysts, the connective 





tissue corpuscle of the stroma, by general and excessive proliferation, 
might give rise to sarcomatous growths in the ovary ; and that, through 
the escape of epithelial elements from the diseased stroma and cysts into 
the peritoneal cavity, secondary sarcomatous growths might arise on the 
peritoneum, which, by constant irritation, resulting in the pouring out 
of ascitic fluid, ultimately exhausted the patient. Dr. Foulis showed 
drawings of the little masses of sprouting cells which he had discovered 
in ascitic fluids surrounding ovarian tumours, and by the presence of 
which he had diagnosed malignant ovarian tumour and peritonitis in 
two cases whose histories had already been given to the Society ; 
and he now gave short notes of three additional cases in which he had 
discovered the same little masses of sprouting cells in ascitic fluid, and 
in two of these cases a fost mortem examination verified the diagnosis 
made during life, viz., malignant ovarian tumour and peritonitis. The 
third case was that of a woman still alive, and in the ascitic fluid present 
an enormous quantity of the little masses of the sprouting cells were 
found. He then laid great stress upon the importance of a careful 
examination of ascitic fluids in cases where ascites complicated ovarian 
disease, and pointed out how rarely it was possible to get fluid by tap- 
ping from malignant tumours themselves, which were generally semi- 
solid. He ended by saying that it remained for future observation, to 
settle the question whether little masses of sprouting cells are ever 
found in ascitic fluids surrounding other malignant tumours of the 
omentum, peritoneum, etc., structures in which fibrous connective tissue 
exists in quantity. 

The Society had the opportunity, through the kindness of Professor 
Laycock, who was unavoidably absent, of examining a most interesting 
case of tubercular leprosy in a young man of European extraction. 
‘The peculiar character of the voice was well marked. 


CORRESPONDENCE, 


THE LATE DR. MAUNSELL. 


S1r, —The premature death of Dr. Maunsell of Dublin, announced 
in your last week’s issue, is the heaviest blow and greatest discourage- 
ment which the cause of Poor-law medical reform has sustained 
since the day when poor Richard Griffin broke down. To me, 
Dr. Maunsell’s death is especially unfortunate; for he constantly 
afforded me most valuable aid in procuring statistics, notably as regards 
the administration of dispensary medical relief. 

On my first visit to Ireland six years since, undertaken for the pur- 
pose of studying the working of the system followed in that country, 
Dr. Maunsell was my companion and guide; indeed, without his 
assistance, it would have been well-nigh impossible for me to succeed 
in obtaining any information. He was the originator of the Irish Poor- 
law Medical Officers’ Association, and, in his capacity of honorary sec- 
retary, devoted himself with untiring energy to the realisation of its 
objects ; viz., the improvement of the status and emolument of his 
colleagues, and their superannuation. 

I doubt not that some effort will be made in the sister isle to show 
how much his great services have been appreciated; but, in this 
country, I feel we owe him something also: there can be no doubt 
that, to his writings, much of the success which has attended the 
efforts made to ameliorate the position of the Poor-law medical service 
is justly due, notably as regards superannuation allowance. That he 
has left his wife and young family in very indifferent circumstances, 
there can be no doubt; and I, therefore, do hope that members of the 
profession in the United Kingdom will evince their sense of his public 
work in their behalf by contributing to a fund for their benefit. For 
this purpose, I shall be most pleased to receive any sum that may be 
forwarded to me.—I am, sir, yours obediently, OSEPH ROGERS. 

33, Dean Street, Soho, August 30th, 1875. 














THE RECENT CHARGE OF MANSLAUGHTER AT 
BOSTON. 


S1r,—In common, no doubt, with other members of the profession, 
I have anxiously awaited your publication of some farther particulars 
of the above case, and more especially of an account of the fost mor- 
tem examination of the deceased. The latter appears in your issue of 
the 21st instant. Having compared it with the evidence previously 
published, I desire to make an inquiry of the professional witness for 
the prosecution in your columns. 

I wish to make this inquiry publicly, because I conceive the matter 
to be of public interest. A laceration of the uterus during labour which 
terminates fatally, is almost always likely to lay the accoucheur in at- 
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tendance under some suspicion of malapraxis. Most often such a sus- 
picion originates with ignorant or uninstructed persons ; but, although 
the attendant may demand an inquiry in self-defence, that cannot be 
carried beyond its first stage of investigation, unless the charges brought 
be supported by expert evidence. Laceration of the uterus is an acci- 
dent which occurs during labour not so unfrequently but that every 
accoucheur may justly apprehend it; it most often occurs spon- 
taneously ; it will, nevertheless, most likely lay him under suspicions 
which may perhaps be publicly avowed ; and in that case he may be 
called upon to defend himself under the disadvantage of the adverse 
evidence of an accoucheur at least as competent as himself, and less 
directly interested in the issue. It, therefore, becomes a duty to criti- 
cise any evidence which has been given in a court of law in a case 
which it seems probable may at any moment become one’s own. 

In the instance to which I am now referring, Dr. G. M. Lowe, who 
was entrusted with the dissection of the deceased, and who was called 
by the prosecution, is reported to have given evidence on two occasions. 
I refer to the Lincolnshire Chronicle, in which paper the only detailed 
account has, so far as I am aware, been published. At the preliminary 
examination before the magistrates, Dr. Lowe is reported to have said 
that he did not consider the rupture existed before delivery ; and, in 
his cross-examination, that the rupture took place during delivery, and 
that he believed this from the appearances found on dissection of 
the body. Upon this evidence, the accused was committed for trial. 
Dr. Lowe is said to have deposed that, in this instance, the posi- 
tion of the rupture was remarkable, and that it was not the result 
of natural causes, because it was situated below the position of the 
foetus in utero, and must have been caused by it in its exit from that 
organ. : 

Now, if there be one fact which is better ascertained of rupture of 
the uterus than others, I believe it to be this: that the laceration, 
whether the result of violence used to deliver, or of spontaneous causes, 
may Occupy any position ; but that the lower part of the uterus is the 
more usual position in the latter case. The most trifling reflection, 
indeed, serves to show that the lower part—the cervix—must be the 
seat of injury in a certain number of cases arising spontaneously ; for 
one cause of laceration—and not a very uncommon one—is the nipping 
of a part of the cervix between the foetal head and the pelvis, either 
from some deformity of the latter, or an undue magnitude of the 
former. But the opinion above repeated may be gathered from the 
text-books or any monograph on the subject ; and Dr. Leishman, in 
his recently published work, assigns to the various positions of lacera- 
tion their proper order of frequency, in the sentence appositely quoted 
by you a week or two since. 

Considering that it is perfectly well known that laceration of the uterus 
does frequently occur spontaneously about its neck, and that it must 
occur there in some instances, I supposed—and, no doubt it is so— 
that the evidence to which I have referred was not given but upon some 
very good grounds ; the results involved were too serious, and the time 
available for consultation and research was too long, for it to be other- 
wise. Nevertheless, I have had the curiosity to analyse about twenty 
cases of rupture of the uterus during pregnancy or labour, reported to 
the journals during the last few years; and, though hastily gathered 
by running through the index of each volume, and forming but a rough 
test, after all, I think your readers may be interested in the result of 
their examination. In three cases, the position of the rupture is not 
noted ; in one, it is left doubtful. Of sixteen remaining, the cause was 
traumatic in five :—1I. By fall before labour; from fundus to cervix ; 
2. During version; posterior wall; 3. During version; anterior 
superior wall perforated by a foetal extremity ; 4. During craniotomy ; 
by spicula of bone ; 5. During version ; transverse at cervix, and a per- 
foration by finger of midwife. In eleven cases, the rupture was spon- 
taneous :—1. Perpendicular, several inches; 2. Transverse at neck ; 
3. By fright before labour; several inches long; above the os; 4. 
Transverse at neck ; 5. Perpendicular, involving the vagina ; 6. Pos- 
terior wall ; fundus to cervix; 7. Middle line, involving cervix and 
vagina ; 8. Posterior wall, to right side; 9. From a diseased patch ; 
10. Posterior wall, perpendicular upwards from cervix ; 11. Perpen- 
dicular, anterior wall. Of three instances of laceration during version, 
then, in only one was the cervix involved ; and then the rupture was 
transverse, and not, as in the unfortunate case under consideration, 
vertical ; while, in the list of spontaneous ruptures, in six the rupture 
was vertical (as in the present case), and in two the vagina is said to 
have been implicated. 

For the reasons already given, I desire to ask Dr. Lowe to afford the 
profession generally an opportunity of consulting the same authorities 
or experience which enabled him to state that a rupture, perpendicular 
in direction, and involving the cervix of the uterus and the vagina, 
occupies a remarkable position; and to share the knowledge which 





enabled him to speak confidently of the cause of this laceration from 
its position, or from its appearance, or both, as the case may be. As 
I said above, these opinions, delivered after two months or more of 
deliberation, in a case so serious to thé accused, and of so much interest 
to the profession in general, are, no doubt, based upon grounds, at all 
events, apparently sufficient. Perhaps I ought already to be acquainted 
with them. I am, etc., J. ASHBURTON THOMPSON, 
Islington, August 24th, 1875. 





THE PENGE MURDERS. 


S1r,—On July 23rd, I visited Frederick Hunt, the Penge murderer 
at the request of Dr. Ferguson, his medical attendant, with the view ol” 
ascertaining the condition of his mind. 

The facts of the case have already been reported in the daily papers. 
The prisoner had been for some time before the commission of the 
murders in a depressed state of mind, owing to his having resigned an 
appointment as a clerk, and having entered upon more precarious em- 
ployment as an accountant. 

On the morning of March 23rd, the prisoner awoke at about three 
o’clock, and at about five o’clock cut the throats of his wife and child, 
and administered doses of laudanum and brown sugar to two other 
children ; failing, however, to persuade his fourth child, the eldest boy, 
to take any of the poisonous mixture. 

I examined the prisoner very carefully, with the object of testing his 
state of mind; and I could arrive at no other conclusion than that he 
was insane both at the time he committed the act and also at the time he 
was under my observation. I arrived at these conclusions from the follow- 
ing facts, which, though apparenlty but feeble indications of insanity when 
taken singly, are nevertheless very convincing proofs of mental aberra- 
tion when taken altogether. Hunt stated that on March 21st he awoke 
at three in the morning, which had happened every morning for two or 
three weeks previously, and which was not his usual habit ; and heard 
voices talking to him. He was distinctly awake at the time when these 
hallucinations were manifested, He denied altogether that he dreamt 
he heard these voices. As I had no reason to doubt that he conscien- 
tiously spoke the truth throughout the whole of our conversation, and 
as I do not believe that he knew how his answers to my questions 
would or would not tell in his favour, I can only conclude that these 


hallucinations and other symptoms noticed were genuine symptoms of 


insanity. When the idea of killing his wife presented itself to him, 
he was utterly unable to shake it off. 

Hunt was very much attached to his wife and children, and they had 
never offended him in any way. There was apparently no motive 
whatever for the commission of the crime. At the time of the murder, 
he stated that he did not in any way realise the extent of the crime he 
was committing. He did not perceive that he was doing wrong. It 
appeared to him that he must murder his wife and children for their 
good. The idea of killing his wife made him weary of life. He could 
not shake it off; and, to use his own words, ‘‘ the wind howled ; the 
earth looked black : everything his children said to him seemed to be 
quarrelsome ; and his wife would not speak to him.” 

He seriously contemplated committing suicide for some days before 
the act of murder ; for he carried a bottle of laudanum about with him, 
with the intention of taking it, which intention was subsequently carried 
into effect. 

He had no suspicion nor jealousy of his wife, nor of any other 
person. The idea of killing his wife ard children came upon him sud- 
denly upon waking. He fancied that the deed must be done, and that 
he could not bear to see them living before him another day. 

After committing the .murder, he made no attempt to escape. He 
was perfectly indifferent as to what would be done to him. He 
acknowledged covering up the bodies after the act, but denied that he 
was afraid of being discovered, or that he did it in any way to conceal 
what was done. 

His memory was much affected. He could not remember what he did 
with the razor he used at the time of the commission of the murder ; he 
did not remember whether or not there was a light in the room at the 
time of the act; whether or not there was any blood on his clothes ; nor 
how long before the act he bought the laudanum ; nor whether he had 
walked or ridden in a cab to the shop; nor in what part of Oxford 
Street the shop was situated in which he bought the laudanum. 

He committed the act of murder at about 5 A.M., and left the house 
at 7.30; but he was unable to remember what he did in the meantime. 
There was no reason for believing that this defect of memory was 
assumed, as Hunt appeared anxious to answer all my questions consci- 
entiously. He exhibited no remorse for what he had done, and stated 
that he did not at the time realise the enormity of the crime he was 
committing. 
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In addition to these facts, the family history of the prisoner indicated 
a strong hereditary tendency to insanity. Hunt’s brother died insane, 
having been confined more than once in Bethlem Hospital ; his sister 
committed suicide ; and his father is considered to be an eccentric man. 

Other minor circumstances in the case pointed to the same conclu- 
sion. His appetite had been uncertain for some days before the 
murder. At one time, he was ravenous; at another time, he abstained 
from food, under the delusion that he was unable to pay for a dinner. 
He had also-suffered from a sensation in his head, as if, he said, his 
brain had not proper scope. His manner and aspect were those of a 
person about to suffer from an attack of acute mania. He had a pecu- 
liar twitching of the side of the face; and the cross wrinkles on the 
forehead, often noticed in the insane, were well marked. 

It appeared, on inquiry, ‘that the prisoner had always been a steady 
religious man, and had always held a high character amongst his 
neighbours and employers. 

Under these circumstances, the jury without any hesitation found the 
prisoner not guilty on the ground of insanity, and the usual order was 
made as to his custody.—L.am, etc., H. SUTHERLAND, M.D. 





PUERPERAL FEVER. 


S1r,—Following very closely, and with the greatest interest, the re- 
ports of the late discussion at the Obstetrical Society, on the Relation 
of Puerperal Fever to the Infective Diseases and to Pyzmia, I must 
confess myself still partially unsatisfied with the outcome of the same, 
at least, in so far as it affects the practical question between attendant 
and parturient. The closing epitome of Mr. Spencer Wells: ‘‘ For a 
time, I will give up practice ; I will not run the risk of damaging 
the patient who has entrusted her life to my care”, :night, at first sight, 
appear to be unnecessary, and as almost implyimg a reflection on the 
good sense and professional honesty of our body, were it not for the 
great divergencies of opinion as to pathological etiology which un- 
doubtedly exist. 

To be on the safe side, we may premise, however, that if only a large 
majority of those practising midwifery would, even before this discus- 
sion, have admitted the advisability of the course suggested by Mr. 
Wells, still the difficulty of following this course will appear to many 
to lie in the vagueness of the expression ‘‘ For a time”. What we who 
practise midwifery, year in and year out, wish to be assured of is not so 
much the advisability of abstaining ‘‘ for a time”, but how long a time 
is to be accepted as reasonably and practically satisfying the condi- 
tion. It will be quite evident to all that, whether or not we grant 
the issue which has been raised as to what I may, perhaps, call the co- 
relative interchangeablity of the various infective diseases in the puer- 
peral state, we must at the same time stipulate for the recognition of 
periods likely to be safe for the life of the patient and the honesty of 
the practitioner in the constantly varying round of his daily cases. In 
short, How long is ‘‘for a time” to be? This may involve the whole ques- 
tion of the life and duration of infective particles; but every day we act 
upon the assumption that, a8 regards a given individual, generator or 
carrier, this is limited. And I suppose there is very little reason for 
assuming that this limitation need to be extended as regards the puer- 
peral Woman. 

/ When we find that medical officers of health are inclined, as I think 
rightly, to advise on this as on other points concerning the sa/us populi, 
we have a presumptive right to demand that they do not shelter them- 
selves behind a certain ignorance lurking in the expression ‘‘ for a 
time”; not that I wish to cavil, but where facts are found partly want- 
ing, opinion may sometimes take their place as representing, at least, 
the outcome of the empirical experience of the individual or the com- 
munity. Therefore, I ask through your pages that those, and they are 
many, eminent men who are competent to express an opinion, may come 
to the rescue of those ‘‘ lesser lights” who havé to bear the anxiety of 
practice and the ‘* bitter cruelty” of reflections on their professional dona 
fides after an untoward issue. 

This ‘‘bitter cruelty” is no fancy of mine, but an expression of ex- 
perience, if not personal, at least nearly so. When the public mind 
first became exercised on this question by the prosecution of the 
Coventry midwife, I endeavoured to find in the text-books some de- 
finite expression of opinion on this question of time. But I found none 
except in Tanner’s Practice of Medicine, where “at least three weeks” 
from the date of the last attendance on a ‘‘ puerperal fever” case is 
named. I wrote to our excellent guide at Guy’s, Dr. Braxton Hicks, 
and he most courteously replied that Dr. Lever always considered three 
weeks as sufficient time, and that he himself saw no reason for doubting 
that that would be amply sufficient for all practical purposes. Armed 
With this opinion from an authority of world-wide reputation, it is, to 
Say the least, not satisfactory to be told by a clergyman that the 








opinion is iniquitous and wrong according to present knowledge, 
and by a noble lord that he is surprised at such a time being 
named, as he always had understood from a medical man, now ten 
years dead, that three months was the least time that 4e would allow 
to elapse before going near even a /regnant female professionally ; 
and that he is given to understand that ‘‘in these cases the blood is 


always poisoned”. I presume he means that the practitioner’s blood is 
always poisoned! Now, sir, add your entreaty to mine that our elders 
may disabuse the public mind of such a ‘‘ pestilent heresy”, which 
affects the honour and reputation of men, to whom among men the 
minimum of gratitude often represents the maximum of anxious service. 

Doctors grow old betimes ; but, if this vague danger is to hang like 
another Damocles’ sword over every head, I, for one, will forswear the 
obstetric part of my craft, and never attend another parturient woman, 

Your obedient servant, FREDERICK E, MANnby, F.R.C.S.Eng, 








PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


DIPHTHERIA IN NORTH DEVON. 


THE investigation of the history of local epidemics is one of the most 
important functions of Medical Officers of Health. If a medical in- 
quest were held in every case of typhoid fever and diphtheria, and other 
of the large class of “‘ filth-diseases”, there is reason to believe that the 
word ‘ preventable” would have a living meaning in the popular mind 
when applied to disease, such as it has not now ; and by the force of 
innumerable examples, having all the power of domestic proof, and 
personal conviction, the prevalent sources of preventable disease, now 
regarded with supreme indifference or regarded as belonging to the 
dominion and sphere of activity of the expert only, would be gradually 
uprooted by the common consent of individuals as well as of communi- 
ties. Mr. Wynter Blyth, Medical Officer of Okehampton district, makes 
an interesting contribution, in his recent report to the local authority, 
to the history of diphtheria in North Devon. 

‘‘ The North of Devon appears threatened with an invasion of diph- 
theria; and although I am happy to say that the Okehampton Union is, 
so far as I know, free from this disease, I avail myself of this oppor- 
tunity of giving you a connected history of diphtheria in North Devon, 
which I am the better able to do through the kindness of Dr. Slade- 
King, of Ilfracombe, who has afforded me some valuable information, 
Diphtheria appeared in Ilfracombe on the 21st of April, 1873. The 
first case was effectually isolated, and did not spread. ‘The second case, 
which is said not to have been in any way dependent upon the first, 
occurred on the 14th of October, 1873. No information whatever was 
given to the sanitary officials, and, therefore, no precautions were taken. 
The children at the house to which the corpse was removed were all 
affected more or less, and they conveyed it to the private and public 
elementary schools, from which almost every case could subsequently 
be traced. ‘In one case’, says Dr. Slade-King, ‘a child died, the 
room was cleansed, but not perfectly disinfected ; another child came 
to the same room three weeks after, contracted the disease, and died. 
Contact in private and public elementary schools seems to have been 
the great cause of the spread of the disease. No adults died, very few 
were attacked.’ There was one very curious thing noticed in Ilfracombe, 
and that is, that nine-tenths of the cases occurred in the high levels. 
People would explain it as owing to sewer-gas floating upwards, but, as 
I shall shortly mention, every one of the cases in the country that I 
have as yet seen, also occurred on high ground. ‘ Isolation of the 
case, disinfection on .a large scale, removal of delicate children to a 
distance from the town, and partial closure of schools, were the only 
precautions which seemed to reduce the spread of the disease.’ ‘ The 
last death in Ilfracombe occurred on September 26th, 1874. /¢ ts at the 
present time, and for some time has been, perfectly free from diphtheria.’ 
The first case of diphtheria brought under my own notice occurred at 
High Bickington on the 7th of April, 1873. Precautions were taken, 
and it did not spread. The next case I had information about was in 
the Bideford Union, nearly a year after, viz., at the beginning of Feb- 
ruary 1874, and on the high land around Clovelly. One or two fatal 
cases occurred. On April 19th, it again appeared in the Torrington 








Union, this time at Cott’s Corner, in the parish of High Bickington, but 
it disappeared without spreading. On the 1oth of June it was at Bick- 
leigh, in the Bideford Union, and as no information of its presence was 
given to the sanitary officers until too late, it was imported from there 
to the new college at Westward Ho! and two or three cases occurred 
in the college, but the prompt action of the college authorities in separat- 
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ing the sick from the healthy, etc., prevented it from becoming the 
serious affair it would have become in any place under bad manage- 
ment or surrounded by unhealthy conditions, The last cases I have 
visited occurred in the parish of St. Giles, in the Torrington Union, 
where there have been one or two deaths. But whether at High Bick- 
ington, at Bickleigh, at Clovelly, or at Ilfracombe, unless it could be 
distinctly traced as carried by actual contact, it has occurred exclusively 
on lofty, airy, and open situations. I must, at the same time, say that 
hitherto in each case in my own district the drinking water has been 
undoubtedly polluted. So far, then, as I have gone, there are two 
fairly constant companions of diphtheria—high situations and polluted 
water. Subsequent observation will, perhaps show whether these are 
mere unimportant coincidences or not.’ 





POOR-LAW MEDICAL APPOINTMENTS. 


Barnes, Egerton C. A., M.R.C.S., appointed Medical Officer to the Nettlebed Dis- 
trict of Henley-on-Thames Union, vice W. S. J. H. Munro, M.D., resigned. 
BuTLer, Edmund Fitzgerald, L.R.C.S.1., oqpient Medical Offer and Public 
Vaccinator for the Boston District and the Workhouse of the Boston Union, vice 
W. H. Radley, M.R.C.S.Eng., resigned. ‘ 
Crawrorp, James, M.D., appointed Medical Officer for the Manningham District 
of the Bradford Union, Yorkshire, vice E. Sugden, M.R.C.S.Eng., deceased. 

Crark, Wm. W., M.D., appointed Medical Officer to the Workhouse and the Wel- 
lingborough District of the Wellingborough Union. . 

Davis, John, M.D., appointed Medical Officer for the Ebbw Vale District of the 
Bedwelty Union, vice Alexander Brewer, M.R.C.S.Eng., resigned. 

Davis, Henry H., M.R.C.S., appointed Medical Officer for the Llandyssil District 
of the Newcastle-in-Emlyn Union, vice T. Jones, M.R.C.S., deceased. 

Guppy, Thomas S., M.D., appointed Medical Officer for the Constantine District of 

® the Falmouth Union, vice E. H. Eykyn, M.R.C.S., resigned. 

Gnirritus, D., M.B., appointed Medical Officer for the Llandilotalybont District 


of the Swansea Union, vice T. M. Jones, M.R.C.S., resigned. 

Hair, James, M.D., appointed Medical Officer for the Eighth District of the Lex- 
den and Winstree Union, vice H. D. Palmer, M.R.C.S., resigned. 

Hops, John, M.D., appointed Medical Officer for the Chobham District of the Chert- 
sey Union, vice S. M. Ward, M.B., resigned. 

Tuomas, Richard R. G., M.D., appointed Medical Officer and Public Vaccinator 
xd the La ee West District of the Tiverton Union, vice J. Reddrop, M.R,C.S. 

ng., resigned. 

Witurams, David W., M.D., appointed Medical Officer to the Workhouse, Portsea 

Island Union, vice T. Diver, M.D., resigned. 


OBITUARY. 


EDMUND BURTON RAVENHILL, M.R.C.S., L.S.A., 
WOLVERHAMPTON. 


WE regret to announce the sudden death of this young and talented 
practitioner. Mr. Ravenhill was the second son of the Rev. T. H. 
Ravenhill, M.A., Vicar of Arlingham, Gloucestershire. He received 
his medical education at the Queen’s College and the Queen’s Hospital, 
Birmingham. At the College, he gained several distinctions. At the 
Queen’s Hospital, he held in succession, each for six months, the 
offices of Resident Surgeon’s Assistant, Resident Physician’s Assistant, 
and Resident Obstetric Assistant, to all of which appointments he was 
elected after competitive examination. He became a member of the 
Royal College of Surgeons and a Licentiate of the Society of Apothe- 
caries in 1870, and he was shortly afterwards elected to the house- 
surgeoncy of the South Staffordshire General Hospital at Wolver- 
hampton, which post he held with credit for nearly four years. About 
a year ago, he engaged in private practice, and he soon afterwards 
married. Mr. Ravenhill had lately become subject to attacks of gastro- 
intestinal catarrh, and his health had been much impaired by his devo- 
tion to his work. For a few days before his death, he had suffered 
from occasional but slight vomiting and abdominal pain, but there was 
nothing in his condition to cause anxiety to his relatives. He died very 
unexpectedly, probably from syncope, on August 23rd, in the twenty- 
seventh year of his age. Mr. Ravenhill had a promising career before 
him. His kind manner and gentle disposition had endeared him to 
many friends. 

















MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, August 26th, 1875. 

Dobbie, Robert John Algernon, Budleigh Salterton 
Laird, John, 4, Palace Street, Pimlico 
Lewis, Edwin Alaric, Loraine Road, Holloway 
Oldham, Samuel, Burslem, Staffordshire 
Sargent, Arthur Francis, Lancaster Place, Belsize 
wm, Aled, Petworth, Sussex 

orswick, Frederick Henry, Hulme, Manchester 








The following gentlemen also on the same day passed their primary 
professional examination. ; 
Archer, Robert Kendray, Westminster Hospital 
Cox, William Laird, St. Mary’s Hospital 
Creswell, William George, Queen’s, Birmingham 
At the recent examination for the prizes in Materia Medica and 
Pharmaceutical Chemistry, the successful candidates were :—1. Fredk. 
Freer Leslie Robertson, St. Bartholomew’s Hospital, the Gold Medal ; 
2. Neville Scott Whitney, University College, the Silver Medal and 
a Book. 





MEDICAL VACANCIES. 


THE following vacancies are announced :-— 

BLACKBURN and EAST LANCASHIRE INFIRMARY-— House-Surgeon. 
Salary, £100 per annum, with board, lodging, and washing. Applications on 
or before the 14th instant. 

BOURNEMOUTH GENERAL DISPENSARY—Resident Medical Officer and 
Secretary. Salary, 4120 per annum, with furnished apartments, coals, gas, 
and attendance. 


BRISTOL LUNATIC ASYLUM —Assistant Medical Superintendent. Salary, 
4100 per annum, with furnished apartments, board, and washing. Applica- 
tions on or before the 16th instant. ‘ 

CARNARVON UNION—Medical Officer for the Llandwrog District. Salary, 


460 per annum. . 
COLCHESTER UNION—Medical Officer for the Second District, Salary, 


475 per annum. ; 
DISPENSARY FOR SICK CHILDREN, Manchester— Assistant Medical 
Officer. Salary, £180 per annum. Applications on or before September 15th. 
DUNDEE ROYAL INFIRMARY—Resident Medical Assistant. Salary, £70 
per annum, with board, lodging, and washing. Applications on or before the 
15th instant. f 
HOSPITAL FOR SICK CHILDREN, Manchester— Assistant Physician. 
Salary, £300 per annum. Applications on or before September 15th. 
INVERNESS DISTRICT ASYLUM-—Assistant Medical Officer. Salary, £70 
per annum, with bed, board, and washing. Applications on or before the 


11th prox. 

MARTLEY UNION—Medical Officer for No. 4 District. Salary, £85 per annum, 
and fees. Applications on or before the gth instant. 

NORWICH DISPENSARY-—Salary, 4120 per annum, with unfurnished resi- 
dence and apartments. 

PEMBROKE UNION—Medical Officer for the First District. 

QUEEN’S HOSPITAL, Birmingham—House-Physician. Salary, £50 per annum, 
with board, lodging, and washing. Applications on or before the 23rd instant. 

ROYAL SOUTH HANTS, INFIRMARY-—House-Surgeon. Salary, £80 per 
annum, — board, lodging, and washing. Applications on or before Sep- 
tember 6th. 

ROVAL UNITED HOSPITAL, Bath—House Surgeon. Salary, £60 per annum, 
with board and residence. Applications on or before the 22nd instant. 

ROYSTON UNION—Medical Officer for No. 5 District. Applications on or 
before September 6th. 

ST. GILES-IN-THE-FIELDS and ST. GEORGE, BLOOMSBURY, Parishes— 
Medical Officer. Salary. £250 per annum. 

SHEPTON MALLETT UNION -Medical Officer for the Fourth District. 
Salary, £32 pa annum. 

STAINES tn ON—Medical Officer for the Shepperton District. 

STROUD GENERAL HOSPITAL-— House-Surgeon. 

WARWICK COUNTY LUNATIC ASYLUM—Second Assistant Medical Officer, 
Salary, £100 per annum, with board, lodging, and washing. 

WIMBORNE and CRANBORNE UNION—Medical Officer for No. 1 and 2 
District and Workhouse. Salary, £85 per annum for No. 1, and £75 for No. 
2, with £20 additional for the Workhouse. Applications on or before the 
23rd instant. . 

WORCESTER GENERAL INFIRMARY—Physician. Applications on or 
before the 25th instant 

YORK DISPENSARY—Resident Medical Officer. Salary, £130 per annum, with 
furnished apartments, coal, and gas. Applications on or before the 16th inst. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, _ 
Fow er, George, M.R.C.P.Ed., appointed Physician to the North London Hospital 
for Consumption and Diseases of the Chest. 
*Rep, Douglas A., M.D., appointed Consulting Surgeon to the Pembroke Dis- 


pensary and Infirmary. : : 
SHERBURN, John, M.B., appointed Assistant House-Surgeon to the Hull General 


Infirmary. 
WALTER, William, B.A., M.B., appointed House-Physician to the North Stafford- 


shire Infirmary, Stoke-upon-Trent. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths 
is 38.6d., which should be forwarded in stamps with the communication, 
Z BIRTH. 
Lynes.—On August 26th, at 9, Priory Row, Coventry, the wife of *Edward Lynes, 
M D., of a son. 








DEATH. 


HENRY, George, L.R.C.P.Ed., at the residence of his brother (Emerson W. Henry, 
M.D.), Lowther Street, Whitehaven, aged 29, on August 27th. 


THE Clayton Hospital and Wakefield General Dispensary is to be 
removed to a new site, and £8750 has already been subscribed towards 
the cost of the land and new building ; for which the Committee ask 
of the public £15,000. Amongst the subscriptions are two of £1000, 
and several of £500. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, ae M. and 2 p.m.—Royal 
London Ophthalmic, 1x a.m.—Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 
thalmic, 1z A.M.—Royal Westminster o- ic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopedic, 2 p.m. 

WEDNESDAY .,.St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 p.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 1: a.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 p.m. 
—Royal Westminster Ophthalmic, 1.30 P.M, 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 

ic, 2 P.M.—Ro London Ophthalmic, 11 a.m.—Hos- 

pital for Diseases of the Throat, 2 p.m.— Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 P.M. 

FRIDAY......-. Pes Westminster Ophthalmic, 1.30 p.m. — Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1. pons College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M.—Royal Free, 9 A.M. and 2 P.M, 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

AvuTuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 











Dr. Broucuao (Sheffield).—The following is the by-law on the subject. “‘ No Fellow 
or member of the College of Surgeons shall advertise or publish any matter or 
thing prejudicial to the interests or derogatory to the honour of the College, or 
disgraceful to the profession of surgery ; and any Fellow or member who may in 
any manner offend herein shall be liable to be removed, by resolution of the Coun- 
cil, from being a Fellow and member or member of the College.” (Section xvii, 


par. 2.) 
Doctors oF EDINBURGH AND ERLANGEN. 

Sir,—Adverting to the letter of “ M.D.Erlangen, L.R.C.P.London”, in this day’s 
issue of your admirable JouRNAL, may I be allowed to observe, in the interests 
of truth and justice, that the whole question of registration or recognition of 
foreign degrees is still in a most unsatisfactory state, and must yet be fairly 
adjusted? The General Medical Council, as you are well aware, promised, at its 
recent session, ‘‘ to take into consideration whether, with a view of furthering the 
desire of extended accomplishment in medicine and science among the members of 
the medical profession, it may be advantageous to make it lawful for the Council 
to insert in the Mcdical Register (after the name of a person registered on other 
qualifications, etc.) the appropriate title indicative of a degree obtained after 
study and examination in a foreign University”. Surely it cannot be enponeed, 
in the year 1875, that “‘ science and medicine” are restricted to the British Isles. 
Erlangen is proving the contrary by her Cyclopedia, etc. Why, therefore, should 
the M.D. of Edinburgh be inserted in the Register by the Ceuncil, and that of 
Erlangen be ignored or rejected, in the following circumstances? “‘ Candidates 
settled in foreign parts, who have complied with all the regulations for the degree 
of M.D.Edin., but who cannot appear fersonally to receive the degree, may, on 
satisfying the Senatus to that effect by production of official testimonials, have 
the degree conferred on them in adsence.” (Statute xvi1.) Now, sir, in common 
with Pereira, Ashwell, Lever, Waller, Brande, Davies, and several others, the 

of M.D. was conferred upon myself ‘‘in absence”, agreeably to the 
enlightened recognition, as I conceive, of British diplomas and “‘ oficia/ testimoni- 
als” from Lawrence, Brodie, Cooper, Bright, Addison, Babington, etc. —in short, the 
best blood of ‘‘ science and medicine” in this country—together with the exhibition 
of half-a-dozen published octavo voliimes pertaining to physic or physical science, 
more than thirty years ago ; and is it just that not only the Medical Register, but 
the Medical Directory, should be closed against the insertion of such medical 
degrees, and ted long before the passing of the Medical Act, whilst, in the 
face of fair play, or rather with open injustice to foreign graduates, physicians’ 
licenses, surgeons’ diplomas, and honorary doctors’ degrees, obtained in Great 
Britain and Ireland without gersonal examination, are recognised and registered 
by hundreds upon hundreds? Having subsequently graduated in “‘ medicine and 
science” at a Prussian or Italian University, after residence and examination, the 
question at issue does not specially interest myself—a man, moreover, far ad- 
vanced in the “‘sere and yellow leaf” from matter to spirit; but I think the 
editors of the BririsH MEDICAL JOURNAL, pioneers of progress in science and 
medicine, ought in this, as in other subjects, to be the advocates of right rather 
than expediency, scientifically and ethically.—I am, etc., 

Wituiiam Hitcuman, M.D. 
Liverpool, August 1875. 

Mr. Wit1ams.—Dr. Thomas Mayo, a former President of the College of Physi- 

cians, was the brother of Mr. Herbert Mayo of King’s College. 


Sir,—In reply to the inquiries of H..G. 


Sir,— A few days ago a patient consulted me for a skin-affection on her 





CORRESPONDENTS are particularly requested by the Editor to observe 


that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 


MEDICAL PRACTICE IN AMERICA. 

, ; D. in your issue of July 24th, I may inform 
him (1) that neither legislators nor patients in the United States trouble themselves 
about the source of a medical man’s diploma, there being no system of registration, 
nor any difference recognised between the degrees of regular, homceopathic, 
** eclectic”, or any other schools. Nothing but the title of ‘‘ Dr.”, however, is 
known to the American public ; M.D. being the degree granted by all our col- 
leges, and no lesser qualification existing. (2) The medical man’s social status 
is second to none other ; but, as I have already hinted, we have no distinction be- 
tween pure physicians or pure surgeons and general practitioners, the whole pro- 
fession standing on an equal ‘‘ M.D.” footing. (3) With thirty-odd medical schools 
turning out many hundred graduates fer annum, the profession is decidedly over- 
stocked in every section of which I have knowledge, though, of course, here as 
elsewhere, ‘‘ there is always room high up”.—Yours, etc., 


New York, August 4th, 1875. An American M.D. 


Beta.—We know nothing of ‘‘gneiss’ as a remedy for cancer: but our corre- 


spondent may safely put it down as utterly useless. 
ARREST OF SPEECH IN AN INFANT AFTER A BLOW ON THE Heap. ‘ 

m, a fine 
little boy four years and a half old, and told me the following about him. When 
he was eighteen months old, he received a fall, from which he had a contusion of 
the skin and a small tumour in the temporal region (left side). He gradually re- 
covered. Before the accident, he was just commencing to prattle a few simple 
a, but since then has not been able to speak, and has scarcely ever 
tried. 

If any of your readers have met with a similar case, and can recommend any- 
thing to remedy the disability, I will be glad to know of it.—Yours truly, 

Brynmawr, August 18th, 1875. B. J. Guissan, Physician, etc. 


GeoLocist.—Professor Clark of Cambridge is a son of the gentleman you mention. 


The Bishop of Chichester, when dining one day with George 1V at Brighton, was 
asked by his Majesty if there was not more than one of his name at the Univer- 
sity of Cambridge. ‘* Yes”, said his Grace, “‘ there we:e three—viz., Stone-Clark, 
Professor of Mineralogy ; Zone-Clark, Professor of Music ; and Bone-Clark, Pro- 
fessor of Anatomy.” 
THE PARLIAMENTARY Bitts CoMMITTEE oF THE BRITISH MEDICAL 
ASSOCIATION. 


Srr,—At my recent visit to Edinburgh, I was much pleased to see the rapid growth 


-made by the Association during the last few years. It has become an institution 
of great national ycopery exercising a powerful influence on the legislature of 
this country, which has and will hereafter be attended with the most beneficial 
results. There was a subject which had been taken up with advantage by the 
Parliamentary Bills Committee—viz., the superannuation grants to union sur- 
geons, to which I wish to direct attention. Much good has followed their efforts 
in this matter: I therefore suggest that they shall carry out the good work they 
have began, and get the allowances to gaol surgeons put on a more satisfactory 
basis. The present Prison Regulation Act acknowledges the justice of such grants 
being made, but does not enforce it. The section (15) states that on a recom~ 
mendation of the visiting justices, a grant ‘‘ may” be allowed, etc. ; but when re- 
commendations have been made by the visiting justices, the allowances have not 
always been granted at the sessions or by the municipal corporate bodies—indeed, 
in some instances they have been refused. 1 would suggest that in the next 
Prison Regulation Bill the word “‘ shall” be substituted for ‘‘ may”, which will do 
justice to medical men who have become incapacitated by long service or con- 
firmed sickness, and will be equally satisfactory to visiting justices. 

I hope you will see the reasonableness of the above suggestion, and induce the 
Parliamentary Bills Committee to use their efforts in getting it carried out.—I 
am, etc., Gao. SURGEON, 

*,* Our correspondent’s letter will be brought under the notice of the Com- 
mittee. The superannuation of Poor-law medical officers is, however, at present 
also permissive, and not compulsory. The Parliamentary Bills Committee have 
under nofice certain palpable grievances of the medical officers of the Convict 
Service. 


Dr. E. Hotvanp has favoured us with a smoothly eye Sg me | versified, 


account of a trip which he made ‘‘ From Waverley to Bal Strand” after the 
Edinburgh meeting of the British Medical Association. 
** When Scotland’s capital—their labours o’er— 
Bid A’sculapians, fatigued, explore 
The matchless beauties of her darling land.” 
We are much obliged to him for the opportunity of reading his MS., and if he 
will inform us where to send it, it shall be restored to him. 


Dr. E. Stape-Kinc (Ilfracombe).—1. We believe that Reynolds’s System of Medi- 


cine will be found the most useful and complete work of the kind at present avail- 
able for your purpose. 2. The Cambridge Examinations in State Medicine are 
readily available to all p Ssons whose names are on the Medical Register, and are 
at least twenty-four years of age. The Examination is divided into two parts, 
The first comprises physics ; the pee of chemistry, with analysis of air and 
water, microscopical and chemical ; the laws of heat ; the principles of pneuma- 
tics, hydrostatics, and hydraulics, with especial reference to ventilation, water- 
supply, drainage, construction of dwellings, and sanitary engineering generally. 
The second part comprises the laws of the realm relating to public health ; sani 
tary statistics ; origin, propagation, pathology, and prevention of epidemic and in- 
fectious diseases ; effects of overcrowding, vitiated air, impure water, and bad or 
insufficient food ; unhealthy occupations, and the diseases to which they give 
rise ; water-supply, and disposal of sewage and refuse nuisances injurious to health ; 
distribution of diseases within the United Kingdom, and the effects of soil, season, 
and climate. We would advise our correspondent to write to Professor Liveing, 
University of Cambridge, for fuller information ; but we can recommend, amongst 
other woe, Parkes’s Manual of Hygiene, Mr. Simon’s Reports to the Medical 
Department of the Privy Council, Hart's or Wilson’s Manual of Public Health, 
Eassie’s Sanitary Arrangements for Dwellings, Professor Corfield’s Lectures, 
and Dr. Meymott Tidy on the Adulteration of Food. Mr. Wanklyn’s manuals 
of analysis are very valuable. Any bookseller can procure these wor 
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NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JouRNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FowKE, no 
later than 7hursday, twelve o'clock. 


OFFENSIVE DISCHARGE FROM CANCER. 

S1r,—In reply to Triceps, there is nothing in my experience to equal the common 
aqua picis, once belonging to the Dublin Pharmacopeia. For his purpose, let 
him put a teaspoonful or two of good Norway tar into a large wine-bottle, having 
previously filled it three-fourths full of boiling or very hot water. Shake well for 
a few minutes, and it is ready for use. When the water is exhausted, it may be 
renewed by adding fresh boiling or hot water, which may be repeated as often as 
the original tar serves to impregnate the fresh water strongly with its peculiar 
odour, *It may be applied on pledgets of charpie or muslin—the thinner the fabric 
the better—and it may be renewed by means of a sponge, simply squeezing the 
sponge over the offensive surfaces ; or, still better, diffuse it over the surface of 
the cloth or of the diseased structure by means of an odorator. The patient can 
do this herself; all that is necessary is to attach an India-rubber tube—the same 
as an infant’s feeding-bottle—which will reach the mouth of the patient. She will, 
by the use of this simple and inexpensive wash, keep herself and the atmosphere 
of the room perfectly sweet : indeed, the power of tar or oil of tar as a deodorant 
is simply next to magic, and is not to be equalled by any of the advertised spe- 
cifics. f would not pay to advertise it; but I have used it now in carcinoma 
uteri and.other external cancers for the past twelve or thirteen years, by injection 
or as akpve directed, and I pronounce it unsurpassable. 

Messrs. Symes and Co., of 14, Hardman Street, in this town, have lately pre- 

ared for mea very elegant substitute ; it is the best oil of tar rendered miscible in 
Pot or cold water. Ten or fifteen drops or more to a pint of water make an ex- 
cellent deodorant lotion, wash. injection, or enema. In the latter case, it is per- 
fectly invaluable in wards of hospitals, as the stool is quite deodorised before its 
exit, and the ward is thereby kept sweet. 

Symes and Co. prepare a deodorant powder, which some prepare ; it is chiefly 
composed by whiting and oleum picis, very dilute.—1 am, etc., 

Liverpool, August 28th, 1875. Tuomas SKINNER. M.D. 

P.S.—As a lotion or enema, it is to be used cold or tepid. If it in any way 
smart, dilute with water. 


S1r,—In answer to your correspondent Triceps, I beg to state that I have had un- 
der my care a lady with epithelioma of the right breast for seven years, that it at 
one time assumed very formidable dimensions, and the odour was intolerable ; but 
by dressing it in the following it has ! d in size, and, excepting when 
sloughing takes place, emits little or no effluvium. The part is washed with warm 
water, in which a few grains of permanganate of potash are dissolved, and dried 
with a soft rag. The strongest liquor carbolis detergens is applied with a camel- 
hair brush ; it is then covered with unguentum carbolis detergens, spread upon 
lint.—Yours obediently, Francis TouLmin., 

Upper Clapton, August 31st, 1875. 





S1r,2Triceps will find that a weak solution of sulphurous acid will effectually re- 
move all the offensive smell from the discharge from the cancerous breast.—I am, 
sir, yours truly, E. O., F.R.C.S. 


Dr. Davy.—Glycerine was discovered by Scheele, and the late Mr. Startin is stated 
to have been the first to use it therapeutically. 


K.—If you will send the MSS., we shall be enabled to give you an answer. 


Capsicum 1n DE.irIuM & Portv. 

Sir,—In answer to Dr. Hadley’s question as to what is the mode of administering 
capsicum in delirium é potu, I would say that I have found that the best way to 
do so is in the form of pills ; about four grains of the best powdered capsicum 
made up into a pill, with extract of gentian. One pill to be taken every two 
hours, till quietude is obtained. The more I use this drug in such cases, the more 
am L impressed with its great usefulness.—I am, yours faithfully, 

Buckingham, August 21st, r875. L’Hevrevux BLENKARNE. 


Sir,—Dr. Hadley will find ten minims of the tincture of caps‘cum taken in an ounce 
and a half of water before meals, orewhenever depression or craving for alcohol 
arise, very useful. The powder may also be given in twenty or thirty grain doses, 
made up into a bolus with honey, and the dose repeated in three hours if it fail to 
procure sleep.—Yours faithfully, Henry M. Jay. 

Chippenham, August 23rd, 1875. y 


A Merropotitan TEACHER. — It is quite true that Mr. Hancock has sat for 
the last time as a member of the Court of Examiners of the College of Surgeons. 
“* Honest and true Hancock”, says an esteemed correspondent, a teacher and sur- 
geon to one of our large hospitals, ‘‘a man so thoroughly trustworthy”. We be- 
lieve he will for the present retain his seat at the Council. 


Tue ProsaBitity oF A SECOND ATTACK OF MEASLEs. 
$1r,—In your impressions of June sth, 12th, and roth, recent'y arrived here, I have 
read some letters pertaining to the above subject. Permit me to record a few 
facts which occurred in my own family, which will tend to show that a second or 
even third attack in life is by no means impossible. In the early part of 1867, my 
wife was attacked with well marked measles for the third time in my knowledge. 
The third attack occurred two days after her confinement. Her baby had measles 
sharply, as also our son, then aged about two years. At that time measles were 
epidemic in the town we were living in. In the early part of 1872, measles were 
again prevalent in the town we were living, and both my children had another 
well marked attack of measles. They are both at school now, my son going to a 
public school next year (owing to my absence from England, and the fact of their 
mother’s death), and I shall view with anxiety the possibility of their exposure to 
a third attack. 
One more remark with regard to the outbreak in 1867. Although, as I said, 
measles were prevalent in the town we were residing in, I may mention that in 
1866, during the early months of her pregnancy, my wife, with a mother’s care, 


Notices of Births, Deaths, Marriages, and Appointments, intended for 


insertion in the BrITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


H. L. anp A Memser.—-The Library and Museum of the College of Surgeons will 


be closed as usual during the month of September. The works of John of Ardern 
and Gaddesden are in the Library. Write to Mr. Chatto, the obliging librarian, 
who will give you the information. 


T. C., ADELAIDE.—The man is an arrant quack. 


“ Hold thy hand, health’s dear maintainer ; 
Life, perchance, may burn the stronger : 
Having substance to maintain her, 

She, untouched, may last the longer. 

When theartist goes about 

To redress her flame, I doubt 

Oftentimes he snuffs it out.”—-QuARLEs. 
GLYCERINE AND Borax. 


S1r,—I should think the chemivals used by your correspondent in his mixture must 


have been impure, for, in cases of aphthz, I am often in the habit of prescribing, 

with great success, borax and glycerine (3ij c. 3j), but have never observed any 

such explosion whilst clispensing them. —Yours, etc., M.R.C. P. Edin. 
August 23rd, 1875. 


Mr. AsHBuRTON THOMPsoN.—We fear we should not have at command for some 


time the space required. 


A. R. A.—Professor John Marshall; F.R.S., a member of the Council and Court of 


Examiners of the College of Surgeons, was elected Professor of Anatomy to the 
Royal Academy in 1373, in the vacancy occasioned by the death of Professor 
Partridge, F.R.S. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest :—The Bristol Daily Post; The 
Daily Bristol Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Glasgow Herald ; The Sunderland Daily Echo; The 
Carnarvon and Denbigh Herald; The Manchester Guardian; The European 
Review ; The Hackney and oy Gazette ; The Worcestershire Chronicle ; 
The Birmingham Daily Post; The Brighton Daily News; The Sussex Dail 
News ; The Glasgow Herald; The Cork Examiner; The Scotsman-; The Cor! 
Daily Herald; The Southampton Times and Hampshire Express; The Hamp- 
shire Advertiser; The Birmingham Morning News; The Chester Courant; The 
Metropolitan ; The Live-Stock Journal ; The Shield ; The Grocer : The Shipping 
and Mercantile Gazette ; The Advertiser; The Islington Gazette ; The Penrith 
Observer ; The Hastings and St. Leonard’s Gazette ; The Ilkley Free Press ; The 
Leicester Daily Post ; etc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr. George Johnson, London; Dr. Kelly, Taunton; Dr. Atkinson, Kingston- 
on-Thames; Mr. H. P. Leech, Woolpit; Mr. E. R. Morgan, Neath; Mr. John 
Buckley, R.N.; Mr. Tallack, London; Dr. Underhill, Edinburgh; Our Paris 
Correspondent; Dr. Griffiths, Sheffield; Mr. Taylor, Bocking; Dr. H. Swete, 
Droitwich; Dr. J. H. Aveling, London; Dr. E. Holland, London; Dr. Joseph 
Rogers, London; The Warden, Queen’s College, Birmingham; The Registrar- 
General of Ireland; Dr. W. Kebbell, Brighton ; The Secretary of Apothecaries’ 
Hall; Mr. T. M. Stome, London; The Registrar-General of England; Mr. S. 
W. North, York; Mr. W. E. Curtis, Canterbury ; Our Glasgow Correspondent ; 
Mr. Eassie, London; Dr. J. Milner Fothergill, London; Dr. Philipson, New- 
castle-on-Tyne; Dr. Paine, Stroud; Our Dublin Correspondent ; Mr. E. Chap- 
man, Oxford; Mr. Edmund Owen, London; Mr. T. N. Lucas, London; Mr. 
Eastes, London; Mr. Francis Toulmin, Clapton; Mr. Lund, Manchester; Mr. 
J. C. Leach, Sturminster Newton ; Surgeon-Major Oliver, Canada; Sir Duncan 
Gibb, London; Dr. J. Crichton Browne, Wakefield; Mr. F. W. Lowndes, 
Liverpool; Dr. A. Morison, London; Dr. Cleland, Galway; Dr. J. W. Lang- 
more, London; Dr. Russell, Glasgow; Mr. G. H. Fosbrook, Stratford-on- 
Avon; Mr. R. H. S. Carpenter, London; Mr. T. Worth, Nottingham; Dr. C. 
Bell Taylor, Nottingham ; Mr. Otho Galgey, St. Vincent; Mr. A. Thomson, 
London; Dr. J. C. Morgan, London; Mr. L. H. Jones, London; Mr. E. W. 
Thurston, Ashford; Dr. A. Collie, Homerton; Mr. G. R. Cundall, London ; 
Mr. T. Ramsay, Winchester; Mr. J. Garner, Birmingham; Dr. Oppenheim, 
London; Dr, J. Sawyer, Birmingham ; Dr. W. Hitchman, Liverpool; Mr. W. 
Bb. Kendall, Kidsgrove; Mr. J. Brown, Sheffield; Mr. E. Bellamy, London ; 
Dr. Bryant, Northampton; Mr. J. Buckenham, Cambridge: Mr. Kenworthy, 
Bowden; Dr. J. W. Young, Dublin; Dr. R. Liveing, London; Dr. Wallace, 
Turriff; Mr. A. James, Liverpool; Mr. C. R. Roy, Arbroath; Dr. A. Sheen, 
Cardiff; Mr. E. G. Carey, Manchester; Dr. Beverley, Norwich; Dr. Shuttle- 
worth, Lancaster; Dr. J. A. Angus, Newcastle-on-Tyne ; Dr. C. Harrison, Lin- 
coln; Mr. Husband, York; Mr. J. H. Stowers, Shrewsbury ; Mr. R. M. Gunn, 
Golspie ; Mr. C. H. Fasson, Edinburgh; Mr. C. Valentine, Brechin; Mr. J. 
Deans, Sunderland; Mr. R. M. Craven, Southport; Mr. J. Pollard, Torquay ; 
Mr. C. R. Thomas, London ; Dr. R. Collum, Surbiton ; etc. 





BOOKS, erc., RECEIVED. 





A Report on the Myaiocs of the United States Army, with Descriptions of Military 


nursed another of her children, who succumbed to measles. She was never, as Posts. By J Billings. Washington: 1875 


pon, de wee An Ama may we rpg pen pn ape — the dis- | 4 Second Report to the Chairman and Members of the Combined Sanitary Autho- 
cubauedidten? Thiet A ie a as nearly seven months in her preg- rities of Oxfordshire on the Sanitary Condition of their Districts, from March 
x : $ 1s a point which may be worthy of consideration. —Enclos- 25th to December 31st, 18 By G. W. Child. London : Longman, Green 
ing my card, I beg to remain, sir, yours truly, F.R.CS.Eng., R.N. weer yy eee J ; ' . 


: . and Co, 1875. 
Esquimalt, British Canada, August sth, 1875. The Royal ae of Bengal: his Life and Death. By J. Fayrer, M.D., F.G.S. 


Dr. O’FLAHERTY,—During the collegiate year ending sth of April Jast, 45 candi- London: J. and A. Churchill. 1875. 
dates were admitted Fellows of the Irish College of Surgeons, 124 gentlemen re- | A Practical Treatise on Diseases of the Bon By R. B. Carter, F.R.C.S. London: 
ceived letters testimonial, and 22 licentiates obtained the diploma in midwifery. Macmillan and Co. 1875. 
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REGULATIONS 


THE GENERAL MEDICAL COUNCIL AND 
MEDICAL LICENSING BODIES. 





SESSION 1875-76.* 


THE GENERAL MEDICAL COUNCIL. 


Recommendations and Opinions on Preliminary Examination.—Tes- 
timonials of Proficiency granted by the National Education Bodies, 
according to the subjoined list, may be accepted, the Council reserving 
the right to add to, or take from, the list. I. Universities of the United 
Kingdom. Oxford, Cambridge, Durham, and London: Examinations 
for Degrees in Arts. Oxford, Cambridge, and Durham: Local Examin- 
ations (Senior); Certificates to include Latin and Mathematics, Ox- 
ford: Responsions; Moderations. Cambridge: Previous Examination. 
Durham : Examination for Students in their Second and First years ; 
Registration Examination for Medical Students. London: Matricula- 
tion Examination, Aberdeen, Edinburgh, Glasgow, and St. Andrew’s; 
Examination for a Degree in Arts; Preliminary Examination for 
Graduation in Medicine or Surgery. Edinburgh: Examination of 
(Senior) Candidates for Ilonorary Certificates under the Local Examin- 
ations of the University of Edinburgh. Dublin: Examination for a 
Degree in Arts: Entrance Examination. Queen’s University (Ireland): 
Examination for a Degree in Arts; Entrance Examination ; Examina- 
tion for the Diploma of Licentiate in Arts; Previous Examination for 
B.A. Degree. Il.—Other bodies named in Schedule (A) to the Medical 
Act. Royal College of Surgeons of England : Examination conducted, 
under the superintendence of the College of Surgeons, by the Board of 
Examiners of the Royal College of Preceptors. Society of Apothecaries 
of London: Examination in Arts. Royal College of Physicians and 
Royal College of Surgeons, Edinburgh: Preliminary Examination in 
General Education, conducted by a Board appointed by these two Col- 
leges combined. Faculty of Physicians and Surgeons of Glasgow : 
Preliminary Examination in General Literature. Royal College of 
Surgeons in Ireland: Preliminary Examination; Certificate to include 
Mathematics. Apothecaries’ Hall of Ireland; Preliminary Examination 
in General Education. III.—Zxamining Bodies in the United King- 
dom, not included in Schedule (A) to the Medical Act, Royal College of 
Preceptors : Examination for a First Class Certificate. The Examjners 
for Commissions in the Military and Naval Services of the United 
Kingdom; Certificate to include all the subjects required by the 
General Medical Council. IV.—Colonial and Foreign Universities and 
Colleges. University of Calcutta, Madras, or Bombay: Entrance Exa- 
mination ; Certificate to include Latin. University of M‘Gill College, 
Montreal, of Toronto, of King’s College, Toronto, of Queen’s College, 
Kingston, of Victoria College, Upper Canada, of Dalhousie College 
and University, Halifax, of Fredericton, New Brunswick, or of Sydney : 
Matriculation Examination. University of King’s College, Nova 
Scotia: Matriculation Examination; Responsions. University of Mel- 
bourne: Matriculation Examination, Certificate to include all the sub- 
jects required by the General Medical Council. Codrington College, 
Barbadoes: English Certificate for Students of two years’ standing, 
specifying the subjects of Examination ; Latin Certificate, or ‘‘ Testa- 
mur”, Tasmanian Council of Education: Examination for the Degree 
of Associate of Arts, Certificate to include Latin and Mathematics. 
Christ’s College, Canterbury, New Zealand : Voluntary Examinations, 
Certificate to include all the subjects required by the General Medical 
Council. Cape of Good Hope: Third Class Certificate in Literature 
and Science, granted by the Board of Public Examiners. South Aus- 
tralian Institute, Adelaide: Preliminary General Examination.—N.B. 
A Degree in Arts of any University of the United Kingdom, or of the 
Colonies, or of such other Universities as may be specially recognised 
from time to time by the Medical Council, is considered a sufficient 
Testimonial of Proficiency. The Licensing Boards are recommended not 
to accept the certificate of proficiency in general (preliminary) education 
from any of the Bodies, the names of which are contained in the list 
annually circulated, unless such certificate testify that the student to 
whom it has been granted has been examined in—1. English Language, 
including Grammar and Composition.+ 2. Arithmetic, including Vulgar 





* To save space, we omit those portions of the Recommendations of the General 
Medical Council and of the Regulations of the Examining Bodies, which are not of 
direct importance to medical students. 

_ + The General Medical Council will not consider any examination in English suffi- 
cient that does not fully test the ability of the candidate—1. To write a few sentences 





and Decimal Fractions; Algebra, including Simple Equations. 3. 
Geometry : First Two Books of Euclid. 4. Latin, including Transla- 
tion and Grammar. And in one of the following Oftional Sudjects :— 
Greek ; French ; German; Natural rian a including Mechanics, 
Hydrostatics, and Pneumatics.—Students who cannot produce any of 
the testimonials referred to in the first recommendation are required 
to pass an Examination in Arts, established by any of the bodies named 
in Schedule (A) to the Medical Act, and approved y! the General 
Medical Council.—Certificates of proficiency are received from all bodies 
legally authorised to examine in Genesel Education in Great Britain and 
Ireland, and from the several Licensing Bodies enumerated in Schedule 
(A) to the Medical Act in Great Britain and Ireland, shall bear evi- 
dence that the candidates have been examined and approved in at least 
the above subjects.—In the case of certificates received from similar 
educational and licensing bodies in other parts of the empire and foreign 
countries, satisfactory evidence shall be given to the Medical Council, 
or Branch Councils, that such certificates are equivalent to those recog- 
nised in the United Kingdom. 4 

Registration of Medical Students.—Every medical student shall be 
registered in the manner prescribed by the General Medical Council. 
No medical student shall be registered until he has passed a Prelimi- 
nary Examination. The commencement of the course of Professional 
Study recognised by any of the qualifying bodies shall not be reckoned 
as dating earlier than fifteen days before the date of registration. —The 
registration of medical students shall be gle the charge of the 
Branch Registrars. Each of the Branch Registrars shall keep a Re- 
gister of medical students according to a form, containing the Date of 
Registration, the Name, the Preliminary Examination and Date, and 
the Place of Medical Study.—Every person desirous of being registered 
as a medical student, shall apply to the Branch Registrar of the divi- 
sion of the United Kingdom in which he is residing, according to the 
annexed form,* which may be had on application to the several quali- 
fying bodies, medical schools, and hospitals ; and shall produce or for- 
ward to the Branch Registrar a certificate of his having passed a pre- 
liminary examination, as required by the General Medical Council, and 
a statement of his place of medical study.—The Branch Registrar shall 
enter. the applicant’s name and other particulars in the Students 
Register, and shall give him a certificate of such registration.—Each of 
the Branch Registrars shall supply to the several: qualifying bodies, 
medical schools, and hospitals, in that part of the United Kingdom of 
which he is registrar, a sufficient number of blank forms of application 
for registration.—The several Branch Councils shall have power to 
admit special exceptions to the foregoing regulations, for reasons which 
shall appear to them satisfactory.—A copy of the Register of Medical 
Students, prepared by each of the Branch Registrars, shall be trans- 
mitted, on or before December 31st in each year, to the Registrar of 
the General Council, who shall, as soon as possible thereafter, prepare 
and print an Alphabetical List of all students registered in the pre- 
ceding year.—The several qualifying bodies are recommended not to 
admit to the final examination any candidate (not exempted from regis- 
tration) whose name had not been entered in the Medical Students 
Register at least four years previously.—In the case of candidates 
from other than schools of the United Kingdom, the Branch Councils 
shall have power to admit exceptions to this recommendation, — 

Age for License to Practise.—The age of 21 shall be the earliest age 
at which a candidate for any Professional License shall be admitted to 
his final examination ; the age shall, in all instances, be duly certified ; 
and a return of any exceptions in this recommendation allowed by the 
Licensing Bodies, together with the reasons for such exceptions, shall 
be transmitted to the Branch Council of that part of the United King- 
dom in which they have been granted.—No License shall be obtained 
at an earlier period than after the expiration of forty-eight months sub- 
sequent to the registration of the candidate as a medical student. 





in correct English on a given theme, attention being paid to spelling and punctuation 
as well as to composition. 2. To write a portion of an English author to dictation. 
3. To explain the grammatical construction of one or two sentences. 4. To point 
out the grammatical errors in a sentence ungrammatically composed, and to explain 
their nature. 5. To give the derivation and definition of a few English words in com- 
mon use. Provided always that an examination may be accepted as satisfactory that 
secures, on the part of the candidate passing it, a sufficient grammatical knowledge 
of English. 

° Form of Application for Registration as a Medical Student.—1 hereby a ply 
to be registered as a Student in Medicine, in conformity with the Regulations of the 
General Council of Medical Education and Registration of the United Kingdom, for 
which purpose J submit the following particulars. [Name of applicant (to be — 
in words at length) ; Surname ; Christian name: Preliminary examination ; Date of 
preliminary examination ; Place of medical study ; Applicant’s signature ; Address ; 
and Date of Application. To the Registrar of the Branch Council for —.] P 

N.B.—The above form of Application, duly and legibly filled up, must be <% 
warded to the Registrar, post free, and be accompanied by a Certificate of ne oar < 
cant’s having passed a Preliminary Examination, as required by the General Medica 
Council, and a statement of his place of Medical Study. 
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‘essional Education.—The course of Professional Study required 
fora License shall comprehend attendance during not less than four 
winter sessions, or three winter and two summer sessions, at a school 
recognised by any of the Licensing Bodies mentioned in Schedule (A) 
to the Medical Act.—The following are the subjects, without a know- 
ledge of which no candidate should be allowed to obtain a qualification 
entitling him to be registered :—1. Anatomy; 2. General Anatomy ; 
3. Physiology; 4. Chemistry; 5. Materia Medica; 6. Practical 
Pharmacy; 7. Medicine; 8. Surgery; 9. Midwifery; 10. Forensic 
Medicine. ‘‘ Chemistry” should include a knowledge of the principles 
of Chemistry, and of those details of the science which bear on the 
study of Medicine. ‘‘ Medicine and Surgery” should include a know- 
ledge of Systematic and Clinical Medicine and Surgery, and also of 
Morbid Anatomy. 

Professional Exantination.—it is desirable that the different Licensing 
Bodies should combine their examinations, when this is practicable.— 
The professional examination for any License should be divided into 
two parts ; the first embracing the primary or fundamental branches 
directly connected with the Practice of Medicine and Surgery: the 
former not to be undergone till after the close of the winter session of 
the second year of professional study ; and the latter, or final examina- 
tion, not till after the close of the prescribed period of professional 
study.—The examination in Physics, Botany, and Natural History 
may be undergone at an earlier period than. the first professional examin- 
ation.—The professional examinations to be conducted both in 
writing and orally; and that they be practical in all branches in 
which they admit of being so.—Excellence in one or more sub- 
jects should not be allowed to compensate for failure in others.—If 
a candidate be rejected for failure in any one subject, he should be 
re-examined in all. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
MEMBERS. . 


Any person who shall have satisfied the College touching his acquire- 
ments in general Science and Literature, and his knowledge of Medi- 
cine, Surgery, and Midwifery, and who shall comply with the Bye-Laws 
and Regulations of the College, may be proposed to the College to be 
admitted a Member. (for synopsis of Regulations, see page 324.) 

Every candidate who has prosecuted his studies abroud, whether in 
part or to the full extent required (except such as shall be exempted), 
shall nevertheless bring proof of his having attended, during at least 
twelve months, the medical practice of a hospital in the United King- 
dom containing at least 100 beds. 

Every candidate for the Membership of the College (except such as 
shall be exempted) will be required to pass the following examina- 
tions. 

First Examination; Monday: £vening, from 7 to 10, by written 
questions on Anatomy and Physiology. Tuesday: Zvening, commenc- 
ing at 7 o’clock, viva voce, on Dissections and Preparations. 

Second Examination; Monday: £vening, from 7 to 10, written 
questions on Surgical Anatomy, and on the Principles and Practice of 
Surgery. Tuesday: JZorning, Practical examination, either at the 
College or in the surgical wards of a Hospital. <A/ternoon, from 1 
to 4, on Materia Medica, and on Chemistry in its application to Patho- 
logy, Pharmacy, and Toxicology. (This examination will be partly 
written and partly practical.) Avening, commencing at 7 o’clock, 
by written questions on Midwifery and the Diseases peculiar to 
Women. Thursday: Lvening, vivd voce examination, commencing 
at 7 o'clock. 

Third, or Pass Examination; Thursday: Afternoon, from 2 to 6, by 
written questions on Medical Anatomy and on the Principles of Medi- 
cine. Friday: Afternoon, from 2 to 6, by written questions on the 
Practice of Medicine, including the Principles of Public Health, and on 
Psychological Medicine. Saturday or Monday: Practical examination 
at the College or in the medical wards of a Hospital. Tuesday and 
Wednesday: Examination vivd voce. 

Every candidate must give fourteen days’ notice in writing to the 
Registrar of the College, of his intention to present himself for exa- 
mination, at the same time transmitting the following certificates. 
forthe Primary Examination: Evidence of having passed an Arts 
Examination ; and, in the case of those who shall have commenced 
professional studies after 1861, evidence of having previously obtained 
a Degree of Arts from some University of the United Kingdom, or of 
the Colonies, or from some other University specially recognised by the 
Medical Counci], or that he has passed examinations equivalent to 
those required for a Degree in Arts; of having been duly registered as 
a medical student; and of having completed the second winter session 
of professional study at a recognised Medical School. or the Second 








Examination: Evidence of having completed four years of professiona¥ 
study; of having attained the age of 21 years; of instruction and pro-. 


ficiency in vaccination; and of having attended not less than twenty 
labours. or the Pass Examination: Proof of having attained the age 
of 25 years; a testimonial from a Fellow or Member of the Col- 
lege; evidence of having completed the required course of profes- 
sional study. 

Blank forms of the required certificates of attendance on hospital 
— and on lectures may be obtained on application at the Col-. 
ege. 

Third or pass examinations for the membership will be held on 
Thursday, October 21st, 1875, January 20th, April 20th, July 2oth, 
and October 19th, 1876. The first and second examinations are gene- 
rally held at the commencement of the same months. 


LICENTIATES, 

For synopsis of Regulations, see page 324. 

Of the four years, one winter and two summer sessions may be 
passed in either of the following ways: 1. Attending the practice of a 
hospital or other institution recognised by the College; 2. Receiving 
instruction as the pupil of a legally qualified practitioner holding any 
public appointment which affords opportunities, satisfactory to the 
examiners, of imparting a practical knowledge of Medicine, Surgery, 
or Midwifery; 3. Attending lectures on any of the required subjects of 
professional study at a recognised place of instruction. 

Professional studies commenced d¢fore the candidate shall have 
passed an examination in the subject of general education will not be 
recognised by the College. The course of Lectures on Botany may be 
attended prior to the commencement of professional studies; and any 
candidate producing satisfactory evidence that Botany formed one of 
the subjects of his preliminary examination will be exempt from attend- 
ance on this course. The Principles of Public Health must be com- 
prised in the course of Lectures on Medicine, or in that on Forensic 
Medicine. The attendance on Lectures on Medicine and Surgery 
must not commence earlier than the second winter session; and the 
attendance on Lectures on Clinical Medicine and Clinical Surgery 
must not commence until after the first winter session. 

Every candidate for the License, before he is admitted to examina- 
tion, must sign a declaration, stating whether he has or has not been 
rejected within three months by any of the Examining Boards included 
in Schedule (A) to the Medical Act. 

Candidates must pass the following examinations. 

First Examination, on Anatomy and Physiology. First day: Zven- 
ing, from 7 to 10, by written questions. Second day: Avening, com- 
mencing at 7 o'clock, vivd vice, on Dissections and Preparations, 
Second or Pass Examination. First day: Zvening, from 7 to 10, by 
written questions on Surgical Anatomy, and on the Principles and 
Practice of Surgery. Second day: Morning, Practical examination at 
the College or in the surgical wards of a Hospital. <A/ternoon, from 
I to 4, on Materia Medica, and on Chemistry in its application to 
Pathology, Pharmacy, and Toxicology. (This examination will be 
partly written and partly practical.) Zvening, commencing at 7 o'clock, 
written questions on Midwifery and the Diseases peculiar to Women. 
Third day: Zvening, from 7 to 10, written questions on Medical 
Anatomy, and on the Principles and Practice of Medicine, including 
the Principles of Public Health. Fourth day: Morning, the candi- 
date’s practical knowledge will be tested, either at the College or in 
the medical wards of a Hospital. Zvening, commencing at 7 o’clock, 
vivd voce, on Medicine, Surgery, and Midwifery. 

Every candidate intending to present himself for examination is re- 


quired to give fourteen days’ notice in writing to the Registrar of the . 


College, at the same time transmitting the following certificates. or 
the first Examination—Evidence of having passed an Arts examina- 
tion; of having been duly registered as a medical student; and of 
having completed the second winter session of professional study at 
a recognised Medical School. vr the Second or Pass Examination— 
Evidence of having completed four years of professional study; of 
having attained the age of 21 years; of proficiency in the practice of 
vaccination ; and of having attended not less than twenty labours. A 
testimonial of moral character is required of every candidate. Blank 
forms of the required certificates of attendance on hospital practice and 
on lectures may be obtained on application at the College. 

Licentiates of this College shall not compound or dispense medicines, 
except for patients under their own care. 

Examinations of candidates for the College License will take place 
as follows. First Examination, commencing on the first Mondays of 
October and December, 1875, and February, April, July, October, and 
December, 1876, Second or Pass Examination, commencing on the 
second Mondays of the same months. 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
DIPLOMA OF MEMBER, 
For synopsis of Regulations, see page 324. 
1. Preliminary General Education and Examination.—Candidates 
who commenced their professional education on or after the Ist of 
{anuary, 1871, will be required to produce one or other of the fol- 
owing certificates :—1. Of graduation in Arts at an University recog- 
mised for this purpose; viz., Oxford; Cambridge ; Dublin; London ; 
Durham ; Queen’s University in Ireland; Edinburgh; Glasgow; Aber- 
deen; St. Andrew’s; Calcutta; Madras; Bombay ; McGill College, 
Montreal ; and Queen’s College, Kingston, Canada. 2. Of having 
passed an examination for Matriculation, or such other examination 
as shall from time to time be sanctioned by the Council of this Col- 
lege, at an University in the United Kingdom, or at a Colonial or 
Foreign University recognised by the Council of the College.* 3. Of 
having passed the preliminary examination for the. Fellowship of this 
College. 4. Of having passed the preliminary examination of the 
Royal College of Surgeons in Ireland or of Edinburgh, or of the 
Faculty of Physicians and Surgeons of Glasgow. 5. Of having passed 
the examination in Arts of the Society of Apothecaries of London, or 
of the Apothecaries’ Hall of Ireland. 6. Of having passed the first- 
class examination of the Royal College of Preceptors. 7. Testamur of 
the Codrington College, Barbadoes. 8. Degree of Associate of Arts 
granted by the Tasmanian Council of Education, with a certificate that 
the student has been examined in Latin and Mathematics. 9. Of having 
assed the voluntary examinations of Christ’s College, Canterbury, 
ew,Zealand ; the certificate to include all the subjects required from 
time to time in the Preliminary Examination of the College. Candi- 
dates who shall not be able to produce one or other of the foregoing 
certificates will be required to pass an examination in English, Classics, 
and Mathematics, conducted by the Board of Examiners of the Royal 
— of Preceptors, under the direction and supervision of this Col- 
ege. 
1. Professional Education.—Professional studies prior to the date at 
which the candidate shall have passed an examination in general know- 





* The following are the Examinations at present recognised under this Clause 
(No. 2), viz.: Oxford—Responsions or Moderations; Local Examinations, Senior 
and Junior, the Certificates to include Latin and Mathematics. Cambridge—Pre- 
vious Examination; Local Examinations, Senior and Junior, the Certificates to 
include Latin and Mathematics. Dublin—Entrance Examination. London—Ma- 
triculation Examination. Durham—Examination of Students in Arts in their second 
and first years; Local Examinations, Senior and Junior, the Certificates to include 
Latin and Mathematics; Registration Examination for Medical Students. Queen’s 
University in Ireland—Two years’ Arts Course for Diploma of Licentiate in Arts ; 
Preliminary Examinations at end of B.A. Course ; Local Examinations, the Certifi- 
cates to include Latin and Mathematics; Matriculation Examinations. Edinburgh, 
Aberdeen, Glasgow, and St. Andrew’s—Preliminary or Extra Professional Examina- 
tions for Graduation in Medicine. Calcutta, Madras, and Bombay; McGill Col- 
lege, Montreal; Bishop’s College, Montreal ; University College, Toronto; Univer- 
sity of Trinity College, Toronto; Victoria College, Toronto; University of Laval, 
Quebec ; King’s College, Windser, Nova Scotia; University of Fredericton, New 
Brunswick ; Dalhousie College and University, Halifax; University of Sydney ; 
University of the Cape of Good Hope; Bellevue Hospital Medical College, New 
York—Matriculation Examinations. Queen’s College, Kingston — Matriculation 
Examination ; Preliminary Examination of Students in Medicine. University of 
Melbourne—Matriculation Examination, with a Certificate that the Student has 
passed an Examination in Latin. Adelaide—South Australian Institute. 

+ The following are the subjects of the examination during the year; viz.— 
Part I. Compulsory Subjects. 1. Reading aloud a passage from some Eng- 
lish author. 2. Writing from dictation. 3. English Grammar. 4. Writing a short 
English composition: such as a description of a place, an account of some useful 
or natural product, or the like. 5. Arithmetic. No candidate will be passed who 
does not show a competent knowledge of the first four rules, simple or compound, of 
Vulgar Fractions, and of Decimals. 6. Questions on the Geography of Europe, and 
particularly of the British Isles. 7. Questions on the outlines of English History; 
that is, the succession of the Sovereigns and the leading events of each reign. 
Mathematics: Euclid, Books I and II; Algebra to Simple Equations inclusive. 
9. Translation of a passage from the second book of Czsar’s Commentaries 
De Bello Gallico.— Part 11. Optional Subjects. Papers will be set on the 
following six subjects; and each candidate will be required to offer himself 
for examination on one subject at least, at his option; but no candidate will 
be allowed to offer himself for examination on more than four subjects:—1. Trans- 
lation of a passage from the first Book of the Azadasis of Xenophon. 2. Trans- 
lation of a passage from X. B. Saintine’s Picciola. 3. Translation of a passage 
from Schiller’s Wilhelm Teli. Besides these translations into English, the candidate 
will be required to answer questions on the grammar of each subject, whether com- 
pulsory or optional. 4. Mechanics: the questions will be chiefly of an elementary 
character. 5. Chemistry: the questions will be on the elementary facts of Chemistry. 
6. Botany and Zoology: the questions will be on the Classification of Plants and 
Animals, The quality of the handwriting and the spelling will be taken into 
account, N.B. Each candidate (who has not already paid the amount) is required 
to pay a Fee of £2 on the morning of the first day of the. examination, prior to his 
admission thereto. The next examination will be held in December. The exact 
dates of the examination are duly advertised when fixed in the Medical Journals ; 
and candidates are required to send in the prescribed forms of application not less 
than three weeks before the commencement of each examination. A candidate, in 
order to qualify for the Fellowship, is required, in addition to the subjects included 
in Part I, to pass in Greek, French, or Gecmumn 3 and in one, at his option, of the 

remaining subjects in Part I1. 


ledge, in conformity with the regulation in the preceding section, are 
not recognised.—The following will be considered as the commence- 
ment of professional education :—1. Attendance on the practice of a 
Hospital, or other public institution recognised by this College. 2. 
Instruction as the pupil of a legally qualified surgeon, holding the 
appointment of Surgeon to a Hospital, General Dispensary, or Union 
Workhouse, or where such opportunities of practical instruction are 
afforded as shall be satisfactory to the Councif ; 3. Attendance on lec- 
tures on Anatomy, Physiology, or Chemistry, by lecturers recognised 
by this College. Zhe commencement of professional study otherwise 
than by attendance on lectures in recognised Medical Schools, or by 
attendance on the practice of recognised Hospitals, will not be admitted 
until a certificate thereof shall be furnished to the Secretary for registra- 
tion at the College, by the practitioner whose pupil the candidate shall have 
become, or by the medical superintendent of the Hospital or other institu- 
tion to the practice of which he shall have entered, and will date only from 
the reception of such certificate by the Secretary ; the certificate to be accom- 
panied by proof of having passed the preliminary examination in general 
knowledge. 

Blank forms of the required certificates may be obtained on applica- 
tion to the Secretary, and all necessary certificates will be retained at 
the College. 

il. Certificates, etc.—1. Certificates will not be received on more 
than one branch of science from one and the same lecturer; but Ana- 
tomy and Dissections will be considered as one branch of science. 2. 
Certificates will not be recognised from any hospital in the United King- 
dom, unless the surgeons thereto be members of one of the legally con- 
stituted Colleges of Surgeons in thé United Kingdom; nor from any 
School of Anatomy and Physiology or Midwifery, unless the teachers 
in such school be members of some legally constituted College of Phy- 
sicians or Surgeons in the United Kingdom; nor from any School of 
Surgery, unless the teachers in such school be members of one of the 
legally constituted Colleges of Surgeons in the United Kingdom. 3. 
No metropolitan hospital will be recognised by this College which 
contains less than 150, and no provincial or colonial hospital which 
contains less than 100 patients. 4. The recognition of colonial hos- 
pitals and schools is governed by the same regulations, with respect to 
number of patients and to courses of lectures, as apply to the recogni- 
tion of provincial hospitals and schools. 5. Certificates of attendance 
upon the practice of a recognised provincial or colonial hospital uncon- 
nected with, or not in convenient proximity to, a recognised medical 
school, will not be received for more than one winter and one summer 
session of the hospital in attendance required ; in such cases, clinical lec- 
tures will not be necessary, but a certificate of having acted as dresser 
for the period of at least six months will be required. 6. Certificates 
will not be received from candidates who have studied in London, un- 
less they shall have registered at the College their cards of admission to 
attendance on lectures and hospital practice within fifteen days from 
the commencement of the session; nor from candidates who have 
studied in the provincial schools in England, unless their names shall 
be duly returned from their respective schools.* 7. Candidates who 
shall have pursued the whole of their studies in Scotland or Ireland 
will be admitted to examination upon the production of the certificates 
required respectively by the College of Surgeons of Edinburgh, the 
Faculty of Physicians and Surgeons of Glasgow, and the College of 
Surgeons in Ireland, from candidates for their diploma. Candidates 
who shall have pursued the whole of their studies at recognised foreign 
or colonial universities will be admitted upon the production of t 
several certificates required for their degree by the authorities of such 
universities. 8. Members or Licentiates of any legally constituted Col- 
lege of Surgeons in the United Kingdom ; Graduates in Surgery of any 
university recognised for this purpose by this College ; and 9. Gra- 
duates in Medicine of any legally constituted college or university re- 
cognised for this purpose by this College, will be admitted to examina- 
tion on producing their diploma, license, or degree, together with proof 
of being 21 years of age. In each of these cases—7, 8, and 9—the can- 
didate will also be required to produce a certificate of instruction and 
proficiency in Vaccination, and satisfactory evidence of having been 
occupied, after having passed the preliminary examination, at least four 
years, or four winter and four summer sessions, in the acquirement of 
professional knowledge. 

1v. Professional Examinations.—The First or Primary Examination 
is partly written and partly demonstrative. The Second or Pass Exami- 
nation is partly written, partly oral, and partly on the practical use of 
surgical apparatus and the practical examination of patients. A candi. 
date having entered his name for either the primary or the pass exami - 





* At the first registration in October, candidates will te required to produce a 
certificate of having passed one or other of the preliminary exam-nations in general 
| knowledge recognised by this College. 
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nation, who shall fail to attend the meeting of the Court for which he 
shall have received a card, cannot present himself for examination 
within three months afterwards. 


DIPLOMA OF FELLOW. 
For synopsis of Regulations, see page 324. 





SOCIETY OF APOTHECARIES, LONDON. 


For synopsis of Regulations, see page 324. 

No certificates of lectures or of anatomical instruction delivered in 
private to particular students, apart from the ordinary classes of recog- 
nised pablic medical schools, can be received by the Court of Exami- 
ners,—All students are required Zersonally to register the several tickets 
of admission to lectures and medical practice within the first fifteen 
days of the months of October and May. 

Lxamination in Arts,—Examinations in the subjects of preliminary 
education will be held at the Hall of the Society on Friday and Saturday, 
January 29th and 30th, April 23rd and 24th, September 24th and 25th, 
1875.—Candidates will be examined in the following branches ; and 
no candidate will be approved unless he show a competent knowledge 
of each branch :—1. The English Language ; 2. The Latin Language ; 
3. Mathematics; 4. One of the following subjects, at the option of the 
candidate : (2) Greek ; (4) French ; (c) German ; (¢) Natural Philoso- 
phy.* Candidates applying to be admitted to any examination must 
pay the fee (One Guinea) at least one week before the examination ; 
and must sign their names in the candidates’ book between I0 A.M. 
and 4 P.M., not later than the previous Thursday. If a candidate fail 
to pass the examination, the fee will not be returned to him ; but he 
will be admissible to either or both of the two next following examina- 
tion in Arts without the payment of an additional fee, upon giving the 
usual notice, and signing the candidates’ book. Certificates in Arts 
granted by any of the bodies whose certificate is recognised by the 
Medical Council will be accepted as equivalent to having passed the 
above examination. 

Professional Examinations.—The Court meets every Wednesday and 
Thursday ; and candidates are required to attend at 4.30 P.M. each 
day. Every candidate intending to offer himself for examination must 
give notice on or before the Monday previous to the day of examination, 
and must at the same time deposit all the required testimonials, with 
the fee, at the office of the beadle, where attendance is given every 
day, except Sunday, from 10 to 4 o’clock ; Saturdays, Io to 2. 

The examination of candidates for the License is divided into two 
parts, and is conducted partly in writing (on Wednesday), and partly 
vivd voce (on Thursday). 

Modified Examinations.—1. All Graduates in Medicine of British Uni- 
versities will be admitted to a clinical and practical examination in the 
practice of Medicine and Midwifery. 2. Licentiates of the Royal Col- 
lege of Physicians of London or of Edinburgh; of the Royal Colleges 
of Physicians and Surgeons, Edinburgh; of the King and Queen’s 
College of Physicians, Ireland ; of the Faculty of Physicians and Sur- 
geons, Glasgow; and of the Apothecaries’ Hall, Dublin, will be 
admitted to a clinical and practical examination in the Practice of Medi- 
cine, Midwifery, Forensic Medicine, and Toxicology. 3. Any candi- 
date who has passed his first examination for the License of either of 
the Colleges of Physicians in the United Kingdom, or of the Colleges 
of Physicians and Surgeons of Edinburgh jointly, or of the Faculty of 
Physicians and Surgeons, Glasgow, or of the Apothecaries’ Hall of 
Dublin ; the first professional examination for the Degree of M.B., or 
Master in Surgery in the Universities of Oxford, Cambridge, or Lon- 
don ; or the second part of the professional examination for the Degree 
of M.D., or Master in Surgery in the Universities of Edinburgh, Aber- 
deen, St. Andrew’s, and Glasgow ; or the first examination for medical 
and surgical degrees in the [rish Universities, will be admitted to a 
single examination in Anatomy and Materia Medica (to those candi- 





_ * The following is the Syllabus of Subjects for Examination in 1876. 1. The Eng- 

lish Language. ‘The leading features of its History. Its Structure and Grammar. 
English Composition.—2. The Latin Language. January Examination: Virgil, 
fineid, Book 1V. April Examination: Horace, Odes, Book I. September Exam- 
ination: Cicero, De Senectute. Re-translation of easy sentences. Grammatical 
Questions will be introduced into the Latin Paper, and each Candidate will be ex- 
pected to give satisfactory answers to these.—3. Mathematics : The Ordinary Rules 
of Arithmetic; Vulgar and Decimal Fractions; Addition, Subtraction, Multiplica- 
tion, and Division of Algebraical Quantities; Simple Equations; The First Two 
Books of Euclid.—-4. (2) Greek: Xenophon, Axadasis, Books I and II; Gramma- 
tical Questions. (4) French: Molitre, L’Avare; Translation ‘from English into 
French ; Grammatical Questions. (¢) German: Fouqué, Undine ; Translation from 
English into German; Grammatical Questions. (d) Natural Philosophy: Me- 
chanics, Hydrostatics, and Pneumatics. [The Books recommended for study in 
this subject are Smith’s Statics and Smith’s //ydrostatics (Rivington and Co.), or 
Newth’s Natural Philosophy.) 





dates who have not undergone an examination in those subjects), Prac. 
tice of Medicine, Pathology, Therapeutics, Midwifery, Forensic Medi- 
cine, and Toxicology, which examination will be partly written and 
partly vivd voce. 4. Members of the Royal College of Sungeons, Eng- 
land; Licentiates of the Royal College of Surgeons, inburgh ;. 
and Licentiates of the Royal College of Surgeons, Ireland ; and all 
candidates who have passed the first Anatomical examination of the- 
Royal College of Surgeons, London ; the Royal College of Surgeons, 
Edinburgh ; the Royal College of Surgeons, Ireland, are exempt from 
writing on Anatomy and Physiology om/y in their first examination. 
5. Candidates who were apprenticed before August Ist, 1858, and: 
those students who commenced their hospital attendance on or before 
October Ist, 1861, will be admitted to a vivd voce examination on the- 
following subjects : In translating physicians’ prescriptions, in such 


arts of Chemistry anci Materia Medica as bear upon the Practice of 


fedicine, and on Toxicology, in Forensic Medicine, Visceral Anatomy, 
the Practice of Medicine, including Diseases of Women and Children, 
and in Midwifery. 

All candidates, unless registered, will be required to produce their 
diplomas. 

No rejected candidate for the License can be re-examined until the 
expiration of six months from his former examination. A candidate. 
rejected on his first professional examination can be admitted to re-. 
examination after three months ; and no rejected candidate as an assist- 
ant until the expiration of three months. 

Prizes.—The Society of Apothecaries annually offer two prizes for 
proficiency in the knowledge of Botany, and two prizes for proficiency 
in the knowledge of Materia Medica and Pharmaceutical Chemistry. 
The prizes consist of a gold medal awarded to the candidate who dis-- 
tinguishes himself the most ; and of a silver medal and a book to the 
candidate who does so in the next degree. The examination in Botany 
will be held at the Hall of the Society on the third Thursday.in June, 
at 10 A.M., and will be conducted by printed papers and vivd voce 
questions, The examinations in Materia Medica and Pharmaceutical 
Chemistry will be held at the Hall of the Society on the third Wednes-- 
day in August, at ten A. M., and will be conducted by printed papers and 
vivd voce questions. 

The Society’s Botanic Garden at Chelsea is open daily (except 
Sundays) from 10 A.M. to 5 P.M. Tickets of Admission may be had om 
application at the beadle’s office at the Hall. 





UNIVERSITY OF OXFORD. 


DEGREES IN MEDICINE, 

Every student must reside either in one of the Colleges or Halls, or in: 
a Licensed Lodging-House, for three years. During these three years, 

he has to pass two examinations in Arts and one in either Mathematics, 

Natural Science, or Law and Modern History ; when, if he obtain a 
first, second, or third class, he can take his B.A. degree ; if he do not 

gain such honours, he has to pass a third examination zz Literis Hu- 

manioribus. A student deciding to graduate in medicine must, after 
passing the requisite examination for the degree of B.A., spend two 

years in study prior to a scientific examination for the degree of Bache- 

lor of Medicine, unless he shall have taken a first or second class in the 
natural science school, when he may go in at the first opportunity for 

the first M.B. Examination. Two years after passing this examination, 

and after four years of professional and scientific study, he may go in 

for the second or practical examination for the M.B. degree. These 

four years of medical study may be spent either in or out of Oxford, in. 
an approved medical school. 

The M.B. Degree confers the License to Practise. For the Degree- 
of Doctor in Medicine, a dissertation has to be publicly read three years 
after taking the M.B. Degree. 

The medical examinations take place annually in Michaelmas Term. 

Scholarships of about the value of £75 are obtainable at Christ 
Church, Magdalen, and other Colleges, by competitive examination in. 
natural science. Every year a Radcliffe ‘Travelling Fellowship is com- 
peted for by anyone who, having taken a first-class in any of the Public 
Examinations of the University, or having obtained some University 
Prize or Scholarship open to general competition, proposes to study 
medicine. The Travelling Fellows receive £200 a-year for three years, 
half this period being spent in study abroad. 





UNIVERSITY OF CAMBRIDGE. 
BACHELOR OF MEDICINE. 


A STUDENT proceeding to this degree must—(1) Reside in the Uni- 
versity two-thirds of each of nine terms; (2) Pass the previous examina~ 
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‘tion, which may be done in the first or second term of residence ; or 
he may pass an examination equivalent to previous examination under 
the Oxford and Cambridge Schools Examination Board before he 
comes into residence; (3) Pursue medical study for five years, 
unless he have obtained honours in the Mathematical, Classical, Moral 
— or Natural Sciences Tripos, in which case only four years are 
requi 
here are three examinations for the degree of Bachelor of Medicine, 
conducted partly by written answers, and partly vivd voce. The exa- 
minations include chemical analysis, practical histology, the recogni- 
tion and description of specimens (healthy, morbid, and microscopical), 
dissections, and the examination of patients. 

The subjects of the first examination are—1, Mechanics and Hydro- 
statics; 2, Chemistry, with Heat and Electricity; 3, Botany. The 
student may present himself for this examination at any time after 
passing the previous examination. He must produce certificates of 
having diligently attended one course of lectures on Chemistry, in- 
cluding manipulation and one course on Botany. 

The subjects of the second examination are—1, Elements of Com- 
parative Anatomy; 2, Human Anatomy and Physiology; 3. Phar- 
macology. Before presenting himself for this examination, the student 
must have completed two years of medical study. He must have 
attended hospital practice during one year, have practised dissection 
during one season, and must produce certificates of having diligently 
attended a course of lectures on each of the following subjects: 1, Ele- 
ments of Comparative Anatomy ; 2, Human Anatomy and Physiology ; 
3, Materia Medica and Pharmacy; 4, Pathology. 

The subjects of the third examination are—1, Pathology and the 
Practice of Physic (two papers, including questions in Surgery and 
Midwifery) ; 2, Clinical Medicine ; 3, Medical Jurisprudence.—Before 
presenting himself for this examination, the student must have com- 
pleted the course of medical study, must have attended hospital prac- 
tice during three years, and must produce certificates of having at- 
tended one course of lectures on each of the following subjects: 1, 
Principles and Practice of Physic; 2, Clinical Medicine; 3, Clinical 
Surgery; 4, Medical Jurisprudence; 5, Midwifery: also of having 
been clinical clerk for six months at least at a recognised hospital: or 
of having, subsequently to the completion of his attendance on hospital 
practice, attended to practical medicine, with special charge of patients 
ina hospital, dispensary, or parochial union, under superintendence of 
a qualified practitioner, unless he himself be duly qualified. 

After these examinations have been passed, an Act must be kept in 
the schools. The candidate reads a thesis, composed by himself, on 
some subject approved by the Regius Professor of Physic ; the professor 
brings forward arguments or objections for the candidate to answer, 
and examines him vivd voce as well on questions connected with his 
thesis as on other subjects in the faculty of a more general nature. The 
exercise must continue at least one hour. 


DOCTOR OF MEDICINE, 


_This may be taken by a Bachelor of Medicine in the ninth term after 
his inauguration. He is required to produce certificates of having been 
engaged five years in medical study, to keep an Act similar to that for 
M.B., and write an extempore essay. He pays ten guineas for the Act. 
—A Master of Arts may proceed to the degree of M.D. in the twelfth 
term after his inauguration as M.A., without having taken the degree 
of M.B. He must pass the three examinations for M.B., and keep the 
Act for the M.D. degree. He must produce certificates of having 
been engaged five years in medical study, and the same certificates of 
attendance on lectures and hospital practice are required as of the can- 
didate for the degree of M.B. 


MASTER OF SURGERY, 


The subjects of the examination for this degree are—1, Surgical 
Anatomy; 2, Pathology and the Principles and Practice of Surgery ; 
3, Clinical Surgery; 4, Midwifery.—Before admission to his examina- 
‘tion, the candidate must have passed all the examinations for the degree 
of M.B., and must produce certificates of having attended the surgical 
practice of a hospital for three years, of having been house-surgeon or 
dresser for six months, and of having attended—1, a second course of 
lectures on Human Anatomy; 2, one course of lectures on the Princi- 
ples and Practice of Surgery; 3, lectures on Clinical Surgery during 
one year ; 4, ten cases of Midwifery ; 5, of having practised Dissection 
during a second season.—The examination takes place at the same 
time as those for M.B., and in a similar manner. The candidate is 
required to perform operations on the dead body, and to examine 
{patients in the hospital. 








UNIVERSITY OF LONDON. 


DEGREES IN M@DICINE AND SURGERY. 
THE following Examinations for Degrees in Medicine will be held in 
the University of London in 1876. ‘They will commence on the fol- 
lowing days. 

Preliminary Scientific Examination: Monday, July 19th. 

Psat of Medicine (M.B.) First Examination: Monday, July 
20th. 

Bachelor of Medicine (M.B.) Second Examination: Monday, No- 
vember Ist. 

Bachelor of Surgery (B.S.): Tuesday, November 23rd. 

Master in Surgery (M.S.) and Doctor of Medicine(M.D,): Monday, 
November 22nd. 

The certificates in each case must be transmitted to the Registrar at 
least fourteen days before the commencement of the examination. 

The fee for each examination is Five Pounds.* If a candidate with- 
draw or fail to pass either of the examinations, the fee is not returned ; 
but he is admitted without further payment to /wo subsequent pre- 
liminary scientific, first M.B., second M.B., or B.S. examinations, or 
to one subsequent M.S. or M.D. examination, provided that he give 
notice to the Registrar at least fourteen days before the commencement 
of the examination. 

BACHELOR OF MEDICINE. 

Every candidate for the degree of Bachelor of Medicine is required— 
—1. To have passed the Matriculation Examination, or to have taken 
a degree in Arts in one of the Universities of Sydney, Melbourne, 
Calcutta, or Madras (provided that Latin has been one of the subjects 
in which he has passed). 2. To have passed the preliminary Scientific 
Examination.t 3. To have been engaged in his professional studies 
during four years subsequently to matriculation or graduation in Arts 
in one or more of the medical institutions or schools recognised by this 
University; one year, at least, of the four to have been spent in one or 
more of the recognised institutions or schools in the United Kingdom. 
4. To pass two examinations in Medicine. 

First M.B. Examination.—The candidate must have passed the 
preliminary scientific examination at least one year previously, and must 
produce certificates—1. Of having completed his nineteenth year. 2. 
Of having been a student during two years at one or more of the 
medical institutions or schools recognised by this University ; and of 
having attended a course of lectures on each of the three following 
subjects : Descriptive and Surgical Anatomy ; General Anatomy and 
Physiology; Comparative Anatomy; Pathological Anatomy ;- Materia 
Medica and Pharmacy; General Pathology; General Therapeutics ; 
Forensic Medicine; Hygiene; Obstetric Medicine and Diseases peculiar 
to Women and Infants; Surgery; Medicine.t 3. Of having dissected 
during two winter sessions. 4. Of having attended a course of Prac- 
tical Chemistry. 5. Of having attended to Practical Pharmacy, and 
having acquired a practical knowledge of the preparation of medicines. 
Candidates are examined in Anatomy ; Physiology ;§ Materia Medica 
and Pharmaceutical Chemistry ; Organic Chemistry. Candidates must 
show a competent knowledge in all the subjects. The examinations 
are conducted by printed papers and vivd voce interrogation, by de- 
monstration from preparations and specimens, and by dissections, 

Examination for Honours.—Any candidate who has been placed in 
the first division may be examined for Horiours in (1) Anatomy, (2) 
Physiology, Histology, and Comparative Anatomy ; and (3) Materia 
Medica and Pharmaceutical Chemistry, and Organic Chemistry. If, in 
the opinion of the examiners, sufficient merit be evinced, the candidate 
who distinguishes himself most in each of these three divisions receives 





* For the degree of Doctor of Medicine, the fee will continue to be Ten Pounds 
to all such as, having taken their M.B. degree under the former regulations, shall 
not have paid the fee of Five Pounds at the Preliminary Scientific Examination. 

+ Candidates for the Degree of M.B. are strongly recommended by the Senate to 
pass the Preliminary Scientific Examination before commencing their regular me- 


dical studies. For the Preliminary Scientific Examination, candidates are examined 
in Mechanical and Natural Philosophy; Inorganic Chemistry; Botany and Vege- 
table Physiology ; Zoology. They must show a competent Coowiela in all the 
subjects of examination, and in Practical Chemistry. Candidates who matricu- 
lated previously to January 1861, are not required to pass the Preliminary Scientific 
Examination in any other subjects than Chemistry and Botany; and they may 
pass the Preliminary Scientific Examination and the First M.B. Examination in 
the same year, if they so prefer. 

t The subjects numbered 2, 3, and 4, must be attended after passing the Matricu- 
lation Examination, or taking a Degree in Arts. aK 

§ Any candidate is allowed, if he so prefer, to postpone his examination in 
Physiology from the First M.b. Examination at which he presents himself for exa- 
mination in the remaining subjects until the First M.B. Examination in the next or 
any subsequent year; but such candidate is not admitted to compete for honours 
on either occasion; and he cannot be admitted as a candidate at the Second M.B, 
Examination until after the lapse of at least twelve months after having passed his 
examination in Physiology. 
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an exhibition of 440 fer annum for the next two years, payable in 
= instalments; provided that, on receiving each instalment, he 
eclare his intention of tego himself at the second M. B. examina- 
tion within three years from the time of passing the first M.B, examina- 
tion. Under the same circumstances, the first and second candidates 
in each subject receive each a Gold Medal of the value of five pounds. 

Second M.B. Examination.*—No candidate is admitted to this exa- 
mination within two academical years of the time of his passing the 
first examination, nor without certificates:—1. Of having passed the 
first M.B, examination. 2. Of having subsequently attended a course 
of lectures on each of two of the subjects for which he had not pre- 
sented certificates at the first examination. 3. Of having conducted 
at least twenty labours.t 4 and 5. Of having attended the Surgical 
and the Medical Practice of a recognised Hospital or Hospitals during 
two years, with Clinical Instruction and Lectures on Clinical Surgery 
and Clinical Medicine.t 6. Of having, subsequently to the comple- 
tion of his attendance on surgical and medical hospital -practice, at- 
tended to Practical Medicine, Surgery, and Midwifery, with special 
charge of patients, in a hospital, Infirmary, Dispensary, or Parochial 
Union, during six months. 7. Of having acquired proficiency in vac- 
cination.§ The candidate must also produce a certificate of moral 
character from a teacher in the last school or institution at which he 
has studied, as far as the teacher’s opportunity of knowledge has ex- 
tended. Candidates are examined in General Pathology, General The- 
rapeutics, and Hygiene; Surgery; Medicine; Midwifery; Forensic 
Medicine. The examinations include questions in Surgical and Medical 
Anatomy, Pathological Anatomy, and Pathological Chemistry. The 
examinations are conducted by printed papers and vivé voce interroga- 
tions; by practical examinations in obstetric preparations and appa- 
ratus; by examination, and report on cases, of medical patients in the 
wards of a hospital; demonstrations from specimens and preparation. 
Candidates are expected to write prescriptions in Latin, without abbre- 
viations. 

Bachelors of Medicine of the University of London have no right, as 
such, to assume the title of Doctor of Medicine. 

Examination for Honours.—Any candidate who has been placed in 
the first division may be examined for Honours in (1) Medicine, (2) 
Obstetric Medicine, and (3) Forensic Medicine. If, in the opinion of the 
examiners, sufficient merit be evinced, the candidate who distinguishes 
himself the most in Medicine receives £50 fer annum for the next two 
years, with the style of University Scholar in Medicine; and the candi- 
dates who distinguish themselves the most in Obstetric Medicine and in 
Forensic Medicine receive each £30 fer annum for the next two years, 
with the style of University Scholar in Obstetric Medicine and in 
Forensic Medicine respectively. The first and second candidates in 
each of the preceding subjects each receive a Gold Medal, value £5. 


BACHELOR OF SURGERY, 


The candidates must produce certificates—1. Of having taken the 
degree of Bachelor of Medicine in this University. 2. Of having at- 
tended a course of instruction in Operative Surgery, and of having 
operated on the dead subject. The examinations are conducted by 
printed papers on surgical anatomy and surgical operations; by exa- 
mination and report on cases of surgical patients; by performance of 
operations upon the dead subject; by application of surgical apparatus ; 
and by vivd voce interrogation. 

Examination for Honours.—Any candidate who has been placed in 
the first division at the examination may be examined for Honours in 
Surgery. If, in the opinion of the examiners, sufficient merit be 
evinced, the candidate who distinguishes himself the most receives £50 
per annum for the next two years, with the style of University Scholar 
in Surgery ; and the first and second candidates each receive a Gold 
Medal of the value of five pounds. 


MASTER IN SURGERY. 
The candidate must produce certificates—1. Of having taken the 





* Any candidate for the Second M.B. Examination who has passed the First M. B. 
Examination under the former regulations, is required to have also passed the Exa- 
mination in Physiology at some previous First M.B, Examination carried on under 
present regulations; at which examination he is not allowed to compete for 

onours. 

+ Certificates will be received from any legally qualified practitioner. 

+ The student’s attendance on the Surgical and on the Medical Hospital Practice 
pound in Regulations 4 and 5, may commence at any date after his passing the 

reliminary Scientific Examination, and may be comprised either within the same or 
within different years; provided that in every case his attendance on Hospital Prac- 
tice bé continued for at least eighteen months subsequently to his passing the First 
M.B. Examination. Attendance during three months in the wards of a Lunatic 
Asylum recognised by the University, with clinical instruction, may be substituted 
fora a of attendance on medical hospital practice. 

§ Certificates on this subject will be received only from the authorised vaccinators 
appointed by the Privy Council. 





degree of Bachelor of Surgery* in this University. 2. Of having at- 
tended subsequently—(a) to Clinical or Practical Surgery desag tee 
years in a hospital or medical institution recognised by this University ; 
(4) or to Clinical or Practical Surgery during one year in a recognised 
hospital or medical institution, and of having been engaged during 
three years in the practice of his profession; (c) or of having been 
engaged during five years in the practice of his profession, either before 
or after taking the degree of Bachelor of Surgery in this University.+ 
3. Of moral character, signed by two persons of respectability. The 
examination is conducted by means of printed papers and vivé voce inter- 
rogation; and the candidates are examined in Logic and Moral Philo- 
sophy,t and in Surgery. If, in the opinion of the examiners, sufficient 
merit be evinced, the candidate who distinguishes himself the most at 
this examination receives a Guld Medal of the value of twenty pounds. 


DOCTOR OF MEDICINE, 

The candidate must produce certificates analogous to those required 
for candidates for the degree of Master in Surgery, but having special 
relation to Medicine. The examination is conducted by printed papers 
and vivé voce interrogations ; and candidates are examined in Logic and 
Moral Philosophy, and in Medicine. If, in the opinion of the exa- 
miners, sufficient merit be evinced, the candidate who distinguishes 
himself the most at this examination receives a Gold Medal of the value 
of twenty pounds. 





UNIVERSITY OF DURHAM. 


Every student in medicine must have been registered ; and no one 
shall be registered unless he have passed the Registration Examination 
or such other examination as the Warden and Senate shall deem equi- 
valent. The Registration Examination is directed to the rudiments of 
Religion, Literature, and Science ; and is conducted by two or more 
examiners nominated by the Warden. The Registration Examinations 
will in on September 14th, 1875, and April 18th and September 
19th, 1876.8 The following Examinations are also accepted as quali- 
fications for registration: Durham Senior Examination of persons not 
members of the University of Durham ;|| Durham Examination for 
Students of Arts in their first year. The Examinations for Licenses 
and Degrees in Medicine and Surgery are conducted in Newcastle. 
The first examination is held in April; the final examination in 
June. 
LICENSE IN MEDICINE. 


The candidate must be of the age of 21 years, and must, since his 
registration, have spent four years in medical study at one or more of 
the schools recognised by the Licensing Bodies named in Schedule (A) 
of the Medical Act. One at least of the four years must be spent at 
the College of Medicine at Newcastle-on-Tyne. There are two public 
examinations : the first, in Anatomy, Physiology, and Chemistry, after 
two years at least of medical study ; the second after four years at least 
of medical study. Candidates must produce satisfactory testimonials of 
conduct, and such certificates of attendance on lectures and hospital 
practice as the Warden and Senate shall require. 


BACHELOR OF MEDICINE, 


The candidate must be of the standing of three terms at least as a 
Licentiate of Medicine, and of eighteen terms (six years) at least from 





* Candidates who have obtained the degree of Bachelor of Medicine previously 
to 1866, will be admitted to the examination for the degree of Master in Surgery 


without having taken the degree of Bachelor of Surgery; and in the case of such _ 


candidates, the attendance on surgical practice required by regulation 2, may com- 
mence from the date of the,M.B. Degree. 

+ One year of attendance on Clinical or Practical Surgery, or two years of prac- 
tice, will ~ dispensed with in the case of those candidates who at the B.S. Examin- 
ation have been placed in the first division. : : 

+ Any candidate who has taken the degree either of B.A., B.Sc., or M.D. in this 
University, is exempted from this part of the examination; and any candidate who 
has passed the Second M.B. Examination, may at any subsequent M.S. Examina- 
tion present himself for Logic and Moral Philosophy alone, if he so prefer; thereby 
gaining exemption, if he should pass, from examination in that subject when he pre- 
sents himself to be examined for the degree of Master in —— analogous 
exemption is allowed in the case of candidates for the degree of M.D. : 

§ The following 1re the subjects for examination. The History contained in the 
Acts of the Apostles.—English Grammar and Composition.—Arithmetic, including 
Vulgarand Decimal Fractions; Algebra, including Simple Equations.—Euclid, Books 
I and II.—Latin Grammar, with—In April, Cesar, De Bello Gallico, Lib. I and 
II. In September, Virgil, neid, Lib. I and II.—Also one at least of the following : 
Greek Grammar, with Xenophon’s Memorabilia.—French Grammar, with Voltaire’s 
Charles XII.—German Grammar, with Goethe’s Dichtung und Wahrheit, Book I. 
—Elementary Questions in Mechanics, Hydrostatics, and Pneumatics. Candidates 
must cify on which of the optional subjects they intend to be examined, one 
month betes the examination. : ’ : : 

|| The subjects of examination are :—Latin ; Algebra (including Simple Equations) ; 
Euclid (Books I and IJ); and one of the following subjects—Greek; French ; 

; and Mechanics, Hydrostatics, and Pneumatics. 
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the date of registration or matriculation. He must have obtained a 
Degree in Arts of the University of Durham, or have passed the final 
examination for the Degree of Bachelor of Arts, or an equivalent to it; 
and must have passed the examination for the Degree of Bachelor of 
Medicine. The candidate must write an Essay on some medical sub- 
ject, selected by himself and approved by the Professor of Medicine, 
and pass an examination thereon, including the collateral medical 
branches involved in the subject of the Essay. 
DOCTOR OF MEDICINE. 

The candidate must be of the standing of three terms at least as a 
Bachelor of Medicine in the University, and of the standing of twenty- 
one terms (seven years) from his registration or matriculation; and must 
have passed the examination for the Degree of Doctor of Medicine, 
which is similar to that for the Degree of Bachelor. 

LICENSE IN SURGERY. 

The regulations are similar to those for the License in Medicine; but 
the second examination is directed more particularly to Surgery, and 
may be passed at the same time with the final examination for a 
License in Medicine. 

MASTER IN SURGERY. 

The candidate must be a Licentiate in Surgery and in Medicine, and 
of the standing of eighteen terms (six years) at least from the date of 
his registration or matriculation, and off three terms at least from the 
date of his admission to the License in Surgery.—[In other respects, 
the regulations for this degree are analogous to those for that of Bach- 
elor of Medicine.] The examination for this degree is directed chiefly 
to the Practice of Surgery. 

Candidates for the Degrees of Master in Surgery, Bachelor of Medi- 
cine, and Doctor of Medicine, must reside and pursue the Arts course 
for three terms, either in Durham or at Newcastle, in addition to the 
four years of medical study. 

Fees for Examinations and Degrees.—Senior Middle-Class Examina- 
tion, £1; Examination at the end of First Year, £1; Registration 
Examination, £1; Extraordinary Registration Examination, £2; Re- 
gistration, 5s.; each Public Examination in Medicine and in Surgery, 
41; License in Medicine or in Surgery, £3 ; Degree.of Master in Sur- 
gery, Bachelor in Medicine, or Doctor in Medicine, each £6. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH. 
REGULATIONS FOR THE LICENSE. 


No one can obtain the License of the College under the age of 21 
years, Every applicant must produce satisfactory evidence of having 
been engaged in the study of Medicine during at least four years subse- 
quently to registration as a student, and of having attended the follow- 
ing courses at an University, or at a medical school recognised by the 
College :—Anatomy, Practical Anatomy, Chemistry, Practice of Medi- 
cine, Clinical Medicine, and Principles and Practice of Surgery, each 
a six months’ course; Practical Chemistry, Materia Medica and Phar- 
macy, Physiology or Institutes of Medicine, Clinical Surgery, Mid- 
wifery, Medical Jurisprudence, General Pathology, or Pathological Ana- 
tomy, and Practical Pharmacy, each a three months’ course. He must 
have attended the practice of a Public Hospital (containing not fewer 
than eighty beds) during not less than twenty-four months, twelve of 
which must have been spent in attendance on the medical wards. He 
must also have attended for six months the practice of a public dispen- 
sary, or have acted for six months as clinical clerk or dresser in a hos- 
pital; or have been engaged during six months as visiting assistant to 
a registered practitioner. He must also have attended at least six cases 
of labour under the superintendence of a qualified medical practitioner, 
and have studied vaccination under a competent and recognised teacher. 
He must have passed the Preliminary Examination in Literature and 
Science,* and had his name inscribed in the General Medical Council’s 
Register of Medical Students, previously to the commencement of his 
Medical Studies. Masters and Bachelors of Arts of any British or 
Foreign University, whose course of study may be approved of by the 
College, will be exempted from the preliminary examination ; also those 
who have passed the examination of the national educational bodies, or 
any of the licensing boards recognised by the Medical Act. 

The Professional Examination will be divided into two parts: (1) 
Anatomy, Physiology, Chemistry ; (2) Materia Medica and Pharmacy, 
Pathology and Pathological Anatomy, Practice of Medicine, Midwifery, 
Medical Jurisprudence, Clinical Medicine. No candidate will be ad- 
mitted to the first examination until he has completed two, or to the 
second until he has completed four, years of poolhesionel study. The 








preliminary examinations are held in April, July, and October ; the 
professional examinations in January, April, July, and October. 
Candidates who already possess a qualification from a recognised 
Licensing Body, or who have passed the first professional examination 
before a cunltitng body (provided it be as extensive as that required 
by this College), will be at once admitted to the second examination. 
No candidate is admissible to examination who has been rejected by 
any other licensing board within the previous three months. 

The Fee payable by a Licentiate is Ten Guineas. If a candidate be 
unsuccessful, Two Guineas will be retained to pay expenses. 
Candidates may be admitted to special examination on bringing for- 
ward satisfactory reasons and paying an extra fee. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
REGULATIONS FOR CANDIDATES FOR THE DIPLOMA, 

THE regulations regarding schools of medicine, preliminary examin- 
ation, and professional study and examination, are similar to those for 
the double qualification (see below), except that the third course of 
Medicine and the course of Pathological Anatomy are not required. 
The first professional examinations will be held on October 26th, 1875 ; 
January 25th, April 4th and 25th, and July 25th, 1876. The second 
examination takes place immediately after the conclusion of the first. 
At the second examination, the student; in furnishing the statement 
of his professional study, must, if he have been an apprentice, insert 
the name of his master, the date of his indenture, and the length of 
time for which he was bound. If the candidate have been an appren- 
tice to a Fellow of the College, he must also produce his discharged 
indenture. 

Recent Dissections, Anatomical Specimens, and articles of the 
Materia Medica, are employed during the examinations ; and all can- 
didates are required to write out formule of prescriptions. They are 
also subjected to a practical clinical examination in the Surgical 
Hospital. 

No candidate shall be admissible to examination who has beén re- 
jected by any other Licensing Board within three months preceding his 
application to be examined. 

The Fees are: for the first examination, £4; for the second, £6; 
from candidates who have elsewhere passed the first professional exa- 
mination, £10. In each case, £2 is retained if the candidature be un- 
successful, 

Candidates desirous of special examinations on other days than those 
fixed by the regulations, must prepare a case to be submitted to the 
consideration of the authorities of the College, with evidence to show 
why it was and is impossible for them to avail themselves of the ordi- 
nary examinations, past or future. They must at the same time pro- 
duce certificates of the whole of the prescribed course of study, and 
of having passed the preliminary examination, and must state the 
earliest and the latest days within which they can present themselves. 
It is very desirable that all such candidates, and especially those who 
are a distance from Edinburgh, should present their applications as 
long beforehand as possible. The fees for special examinations, which 
must be lodged by 10 A.M. of the day preceding the examination-day, 
are as follows ; viz.:—£20 for first and second examinations, of which 
£12 will be returned to candidates remitted on the first examination ; 
but no part of the money will be repaid to candidates who, having 
passed the first, are unsuccessful in the second exafnination ; £17 for 
second examination. Of this, no part will be returned to candidate if 
unsuccessful, 








ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
EDINBURGH. 

DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY, 
THE Royal College of Physicians of Edinburgh and the Royal College 
of Surgeons of Edinburgh, while they still give their Diplomas 
separately, have made arrangements by which, after one series of exa- 
minations, the student may obtain the Diplomas of both Colleges. 
This joint examination is conducted by a Board, in which each body is 
represented for examination in the branches common to both Medicine 
and Surgery ; but the College of Physicians takes exclusive charge of 
the examination in Medicine, and the College of Surgeons of the exa- 
mination in Surgery. Students passing that examination are enabled 
to register two qualifications—Licentiate of the Royal College of Phys- 
icians of Edinburgh, and Licentiate of the Royal College of Surgeons 
of Edinburgh. 

Every candidate must have followed his course of study in an Uni- 





* For the subjects, see note to regulations for double qualification. 


versity, or in an established School of Medicine, or in a Provincial 
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School ially recognised by the College of Physicians and Surgeons 
of that division of the United Kingdom in which it is situate. Under 
the title of Established School of Medicine are comprehended the medical 
schools of those cities of Great Britain and Ireland in which Diplomas 
in Medicine or Surgery are granted, and such Colonial and Foreign 
Schools as are similarly circumstanced in the countries in which they 
exist. 

Professional Education.—1. Candidates must have been engaged, 
during four years after the examination in general education, in not less 
than four winter sessions’, or three winter and two summer sessions’, 
attendance at a recognised medical school.* 2. The candidate must 
have attended the following courses of lectures : Anatomy, two coursest 
of six months each, and Practical Anatomy, twelve months; or Ana- 
tomy, one course of six months, and Practical Anatomy, eighteen 
months ; Physiology, not less than fifty lectures ; Chemistry, Practice 
of Medicine, Clinical Medicine,} Medicine (a third course, either Prac- 
tice or Clinical, at option), Principles and Practice of Surgery, Clinical 
Surgery,t Surgery (a third course, either Principles and Practice or 
Clinical Surgery, at option),t each six months ; Practical or Analytical 
Chemistry, Materia Medica, Midwifery, and Diseases of Women 
and Children, Medical Jurisprudence, and Pathological Anatomy, § 
each three months.|| 3. He must also produce certificates :—a. Of 
having attended at least six cases of labour under the superintendence of 
a registered medical practitioner. 4. Of-having attended, for three 
months, instruction in Practical Pharmacy. The teacher signing the 
certificate must be a Member of the Pharmaceutical Society of Great 
Britain, or a chemist and druggist recognised by either College on 
special application, or the superintendent of the laboratory of a Public 

ospital or Dispensary, or a registered practitioner who dispenses 
medicine to his own patients. ¢. Of having attended, for twenty-four 
months, a public General Hospital containing, on an average, at least 
eighty patients. d@. Of having attended, for six months, the practice of 
a public Dispensary specially recognised by either College; or of 
having been engaged for six months as assistant to a registered prac- 
titioner. ¢. Of having been instructed in vaccination ; the certificate to 
be signed by the teacher, who must be a registered practitioner. 

It is strongly recommended to students to avail themselves of oppor- 
tunities of attending lectures on Ophthalmic and Mental Diseases, also 
on Natural History and Comparative Anatomy ; and of obtaining prac- 
tical instruction in the use of the Microscope. 

Preliminary Examination in General Education.—All candidates for 
the Diplomas of the Colleges must have passed the examination in 
General Education, § and have had their names inscribed in the General 
Medical Council’s Register of Medical Students at the commencement 
of their Medical studies. Certificates of having passed the examinations 
in General Education, conducted by other bodies (viz., those recognised 
by the General Medical Council), will be accepted as equivalent. Stu- 
dents who intend to undergo the preliminary examination, must give in 
their names, addresses, and places of birth to the officer of either College, 
not later than three days before the day of examination ; and must pay 
a fee of Ten Shillings, not to be returned in case of rejection ; but 
they will be admissible to re-examination at a future period without 
paying another fee.** 

Professional Exaniination.—1. Candidates for the double qualification 
are subjected to two professional examinations. 2. Opportunities for 
both examinations will be presented six times in each year. On each 
occasion, the candidates write answers to the questions proposed ; and 
are examined orally on the days immediately succeeding. 3. Unsuc- 


* Candidates commencing study prior to September 1866, will be admitted to exa™ 
mination after four winter sessions’, or three winter and two summer sessions’, attend- 
ance on classes at a regular Medical School. 

+ The two courses must not be attended in the same session. 

_t Two courses of Clinical Medicine or of Clinical Surgery of three months each, 
if not simultaneous, will be held equivalent to one course of six months. They 
must be attended during the attendance at the Hospital where they are delivered. 
_2 A certificate of attendance at the Post Mortem Examinations at a General Hos- 
will be accepted in lieu of this course. 

i The six months’ courses delivered in Scotland must consist of not fewer than 

one hundred lectures, with the exception of Clinical Medicine and Clinical Surgery. 
three months’ courses must consist of not fewer than fifty lectures. 
_ @ The examination will embrace the following subjects: —1. English language, 
including Grammar and Composition. 2. Arithmetic, including Vulgar and Decimal 
Fractions. Algebra, including Simple Equations. 3. Geometry: First Two Books 
of Euclid. 4. Latin: Cesar, De Bello Gallico, Book 1V ; Virgil, “ineid, Book 
VIII; also a passage from an unprescribed author. 5. One of the following sub- 
jects at the —— of the candidate :—(z) Greek: Herodotus, History, Book 1; 
and Homer, /éad, Book II. (2) French: Molitre, Le Malade Imaginaire. (3) Ger- 
man: Schiller’s Withelm Tell. (4) Natural Philosophy, including Mechanics, Hy- 
drostatics, and Pneumatics. In Latin, Greek, French, and German, parsing of 
words from the passages given to be translated will be required; also, translation 





of short sentences from English into the respective languages, 
** Candidates who commenced their professional studies before September 17th 
examination at any period of their professional studies previously 


1366, may pass this 


cessful candidates are remitted to their studies for not less than three 
months. 4. The first examination embraces Anatomy, Physiology, and 
Chemistry ; and takes place not sooner than the end of the second 
winter season. 5. Candidates must apply to the Inspector of Certi- 
ficates on or before the Saturday preceding the day of examination ;* 
and must produce certificates of attendance on those courses of lectures 
which have reference to the subjects of the examination, and evidence 
of having passed the preliminary examination. 6. The sum of £6 must 
be paid to the Inspector of Certificates for this examination not later 
than 10 A.M. of the day preceding it. This sum will be considered as 
paid to account for the entire Fee of £16 payable for the two Diplomas, 
7. In the case of a candidate being unsuccessful at this examination, 
44 will be returned to him. 8. The second examination embraces 
Medicine, Surgery, and Surgical Anatomy, Midwifery, Pathological 
Anatomy, Materia Medica and Pharmacy, and Medical Jurisprudence ; 
and takes place after the termination of the winter session of the last 
year of study, four years after the examination in general education. 9. 
Application for examination must be made to the Inspector of Certi- 
ficates not later than the Monday previous to the day of examination. 
10. Every candidate must produce—a. Satisfactory evidence of having 
attained the age of twenty-one years ; 4. A certificate of having passed 
the preliminary examination, unless this certificate have been already 
seen by the Inspector ; ¢. A certificate of registration in the books of 
the General Medical Council ; @. A certificate of having passed the first 
professional examination ; ¢. The certificates of his classes, etc.; f, A 
tabular statement (for which a printed form will be furnished), exhibit- 
ing the whole of his professional education, and distinguishing the classes, 
hospitals, dispensaries, and schools, attended during each session. II. 

The fee for this examination is £10, which must be lodged with the In- 
spector not later than 10 A.M. of the day preceding the examination day. 

12. On the production of the above documents, and after receiving the 
fees, the Inspector gives the candidate a letter authorising the examiners 
to take him on trial, 13. In case of a candidate being unsuccessful at 

this examination, £8 will be returned to him. 14. Candidates who have 
passed the first professional examination in Anatomy, Physiology, and 
Chemistry, at any of the Licensing Boards — by the Medical 
Act, will be admissible to the second professional examination on pro- 
ducing certificates of the whole course of study prescribed, of having 

passed their preliminary and first professional examinations, and of 
having been registered as students. If any of the three subjects of the 

first examination have been omitted, the candidate will have to undergo 
an examination on the omitted subjects ; and none of: the subjects set 
down in § 8 will be omitted at the second examination. The fee pay- 
able by such candidates is £16, and unsuccessful candidates will receive 
back £14. 15. In addition to the written and oral examinations, all 
candidates are subjected to practical Clinical Examinations in Medicine 
and Surgery. 16. No candidate is admissible to examination who has 
been rejected by any other Licensing Board within the three preceding 
months, 

Communications from candidates to be addressed to Dr. GAIRDNER, 

45, Northumberland Street, Edinburgh. 

The following will be the periods of examinations for the Double 
Qualification of the Royal Colleges of Physicians and Surgeons of 
Edinburgh, for the year 1875-76. Preliminary Examination in General 
Education, October 19th and 2oth, 1875; April 18th and roth, and July 
22nd and 24th, 1876. First Professional Examinations.—Tuesdays, 

November 2nd, 1875 ; February Ist, April 11th, May 2nd, July 18th, 

and August Ist, 1876. Second Professional Examinations.—These 

will take place immediately after the conclusion of the first professional 

examinations. In no case will they be begun on an earlier day than the. 
Thursday of any period. 





FACULTY OF PHYSICIANS AND SURGEONS OF . 
GLASGOW. 
REGULATIONS FOR THE DIPLOMA, 


THE Regulations respecting the Curriculum of Professional Study, and 
the Fees, are similar to those of the Royal College of Surgeons of 
Edinburgh. 

Preliminary Examinations in General Literature will be held on 
October 8th and 22nc, 1875; and April 21st, July 21st, September 
15th, and October 2oth, 1876.¢ The Fee is Ten Shillings; Candi- 


* Candidates at a distance are requested to send their certificates much earlier, so 
as to give sufficient time for the exchange of one or two explanatory letters; as much 
disappointment nm occasioned by the discovery of defects in their course of 
study when it was too late to rectify them by the production of documents. 

_ + The examination will embrace the following subjects :—1. English Language, 
including writing to dictation, Grammar, and Composition. 2. Latin: 1875, Trans- 








to the first professional examination. 


e fee is £1. 


lation from one of the two following Books, at the option of the candidate ; 
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dates are quested to give in their names to the Secretary at least two 
days before the examination, and to give intimation of the optional 
subject they select. 

The First Professional Examinations take place on the second Tues- 
day of every month except August. Zhe Second Professional Exa- 
minations take place, the written part on the second Tuesday of every 
month except August, and the clinical and oral parts on the succeeding 
day. 

The examinations are conducted partly in writing and partly orally. 
Recent Dissections, Anatomical Specimens, Chemical Tests, Articles of 
the Materia Medica, the Microscope, Surgical Apparatus, and Patho- 
logical Specimens are employed. Candidates are also subjected, at 
the second examination, to a practical Clinical Examination at the 
Hospital. 

Candidates for the Diploma of the Faculty, who possess a qualifica- 
tion to practise, or who have passed the examination in Anatomy, 
Physiology, and Chemistry, before any of the Licensing Bodies enume- 
rated in Schedule (A) of the Medical Act, on complying with the 
regulations in other respects, will be admitted to the second profes- 
sional examination. In such cases, the full fec is exigible. In the case 
of unsuccessful candidates, £2 of the fee is retained. 

A candidate, on showing a sufficient reason, may be admitted to ex- 
amination on a day specially arranged, on paying an extra fee of £3. 





ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW. 


DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY. 

THE Faculty of Physicians and Surgeons of Glasgow, and the Royal 
College of Physicians of Edinburgh, conjointly grant their Diplomas 
after one series of examinations before a Board of Examiners in which 
each body is represented. The regulations as to the curriculum of study, 
and the fees, are the same as those for the conjoined examinations of 
the Royal Colleges of Physicians and Surgeons of Edinburgh. The 
first examinations will be held on October 7th, 1875; Jaruary 12th, 
April Ist, May 4th, July 6th and 27th, and October 5th, 1876. 





UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
. AND ST. ANDREW’S. 
REGULATIONS RESPECTING DEGREES IN MEDICINE. 


[THE Regulations of these Universities are nearly similar. We, there- 
fore, give but one statement, noticing points of difference when neces- 


sary. | 

Three Medical Degrees are conferred by each University ; viz., Bache- 
lor of Medicine (M.B.), Master in Surgery (C.M.), and Doctor of 
Medicine (M.D). The Degree of C.M. is not conferred on any person 
who does not also at the same time obtain the Degree of Bachelor of 
Medicine. 

Preliminary Education.—The preliminary branches of extraprofes- 
sional education are English, Latin, Arithmetic, the Elements of 
Mathematics, and the Elements of Mechanics; and candidates must 
also pass a satisfactory examination in at least two of the following sub- 
jects :—Greek, French, German, Higher Mathematics, Natural Philo- 
sophy, Logic, Moral Philosophy.* ‘The examinations on both classes 
of subjects take placet before the candidate has entered on his medical 
curriculum. t 





De Bello Gallico, Book 1; and A2neid, Book II ; 1876, Cesar, De Bello Gallico, 
Books III and 1V; an Exercise in rendering English correctly into Latin, the Latin 
words being supplied. 3. Arithmetic, to Vulgar and Decimal Fractions inclusive ; 
Algebra, including Simple Equations. 4. Geometry: First two Books of Euclid 
(questions will be given on the third Book of Euclid, but the answering of them will 
optional). 5. One of the following subjects at the option of the candidate. a. 
Natural Philosophy : Mechanics, Hydrostatics, and Pneumatics. 4. Greek: 1875, 
Xenophon’s Axaéasis, Book I11; or Homer's //iad, Book III; 1876, Xenophon’s 
Anabasis, Book II. ¢. French: 1875, Voltaire’s Histoive de Charles XII} 1876, 
Molitre, Le Médecin malgré lui, d. German: Schiller’s Geschichte des dreissig- 
Jjihrigen Kriegs, first two books. In the English, Latin, Greek, French, and 
rman papers, special stress will be laid on accurate answering of the grammatical 
questions. 
Bs The Universities of Glasgow, Aberdeen, and St, Andrew’s, include Natural 
istory. 

+ As far as possible.— A derdeen.—At Glasgow, the examination in the second class 
must take place yee to the first professional examination. 

+ In Edinburgh, examinations on these subjects will be held on r2th and 13th 
October, 1875, and March 14th and rsth, 1876. 1. English—Writing a passage from 
dictation ; composition, with correction of sentences of bad English; Grammar, with 
analysis of sentences and derivation and definition of some common English words ; 
History and Geography. 2. Latin—Livy, Book xxvii ; an easy passage (Latin) from 
a Prose Author, and a single passage of English (translated from a Latin Author) to 








A Degree in Arts (not honorary) in any one of the Universities of 
England, Scotland, or Ireland, or in any Colonial or Foreign Univer- 
sity specially recognised by the University Courts, exempts from all pre- 
liminary education. The Universities also recognise examination in 
Arts by any corporate body, whose examination has been ag by 
the General Medical Council, and also approved by the University 
Court, so far as regards the preliminary examination in Arts on all sub- 
jects comprised in the examination of the said corporate body. 

DEGREE OF BACHELOR IN MEDICINE AND MASTER IN SURGERY. 

Candidates for the Degree of Bachelor in Medicine or Master in Sur- 
gery must have been engaged in medical and surgical study for four 
years—each Annus Medicus being constituted by at least two courses of 
not less than 100. lectures each, or by one such course, and ‘two courses 





be re-translated into Latin, the more difficult Latin words being given. 3. Avith- 
metic—The Common Rules, including Vulgar and Decimal Fractions. 4. Zlements 
of Mathematics—Euclid, Books I, I1, and III ; and the Rudiments of Algebra, in- 
cluding Simple Equations. A knowledge of Euclid alone will not be sufficient. 5. 
Elements of Mechanics—Elementary Mechanics and Hydrostatics. (See Goodwin 
or Todhunter.)—At least two of the following subjects. 1. Greek—Xenophon, Ana 
basis, Book 1V, 2. French—Molitre, Les Femmes Savantes. 3. German—Schiller, 
Withelm Tell. 4. Higher Mathematics—Euclid, Books 1 to VI; Algebra, Trigo- 
nometry, and Conic Sections. 5. Natural Philosophy—Balfour Stewart's Elementary 
Physics. 6. Logic—Jevons’ Elementary Lessons in Logic, or Fraser's Selections 
Srom Berkeley. 7: Moral Philosophy—Calderwood'’s Handbook, or (when the can- 
didate is a Bachelor of Medicine) Laycock’s Mind and Brain. In Latin, Greek, 
French, and German, questions in Grammar will be set, and passages to be translated 
from English. 

In Glasgow, examinations will take place as follows. First or Elementary Part; 
English—Writing correctly a passage to dictation ; Composition of a short Essay 
on a given theme; Questions in Grammar. Latin—Virgil, 4neid, Book IV; 
Sallust, De Bello Fugurthino, chap. 1—.t. Translations of passages from authors 
not prescribed, and of English passages into Latin, the principal Latin words 
being supplied ; Questions in Grammar and Construction, Avrithmetic—the Com- 
mon Rules, including Vulgar and Decimal Fractions. Zlements of Mathematics— 
Euclid, Books I, II, and III ; Algebra, as far as Simple Equations. Zlements of 
Mechanics—Questions, for which such works as Tomlinson’s Rudimentary Mechanica 
may serve as text-books. Second Part, Exercises in two of the subjects of which, 
to selected by the candidate, are required. Greek-—Cyropedia of Xenophon, 
Book II, and the Gospel according to St. John ; Translations of passages from Greek 
authors not prescribed, and of English passages into Greek—the principal 
Greek words supplied: Questions in Grammar, /rench—Corneille’s Le Cid; 
Translations and exercises as in Latin and Greek. German—Lessing’s Laocoon ; 
Translations and exercises as in the other languages. J/athematics—Euclid, 
Books I to VI; Algebra, including Quadratic Equations, and the Rudiments 
of Trigonometry. Natural Philosophy—Such a knowledge of the principles as may 
be obtained from the Text-books of Golding Bird and Brooke, and Ganot—Natural 
History— Geology or Zoology. Le prt Lyell, Dana, R. Jones, Nichol- 
son. Logic—Whately’s Logic, Books Il andIII. Moral Philosophy—The General 
Principles, as stated in Dugald Stewart on the Active Powers, or Dr. Fleming’s 
Manual. 

At Aberdeen, Examinations will be held on October 25th and 26th, 1875, and in 
April 1876. First Part of Examination: English—Composition, Grammar, and 
Writing to Dictation. ZLatin—Cesar, De Bello Gaillico, Book 1; Virgil, Aineid, 
Book LII; Grammatical Questions. Avrithmetic—The Common Rules, Vulgar and 
Decimal Fractions, and Proportion. L£iements of Mathematics—The First and 
Second Books of Euclid. Adgebra—Simple Equations. Z/ements of Mechanics— 
Newth’s First Book of Natural Philosophy, Chapters I, II, Ill. Additional Sub- 
jects— on two of which, at the option of candidates, a further examination has to be 
undergone, before admission to the First Professional Examination. Greek—Xeno- 
phon, .Anabasis, Book Il; Grammatical Questions. /rench—Voltaire’s Histoire 
de Pierre le Grand. German—Schiller’s Wilhelm Tell. Higher Mathematics 
Plane Trigonometry, Solution of Triangles, Quadratic Equations, Binomial Theo- 
rem, Logarithms. Natural Philosophy—Light, Heat, Electricity (Golding Bird’s 
Elements of Natural Philosophy recommended). Natural History—General Clas- 
sification of the Animal Kingdom ; Characters and Subdivisions of the Vertebrata 
(Nicholson’s Text-Book of Zoology recommended). Logic—(Morell’s Handbook of 
Logic recommended). Moral Philosophy—(Reid’s Active Powers, or Wayland’s 
Elements of Mora’. Science recommended). 

At St. Andrew's, every Student in Medicine must be registered; but no one cam 
be registered unless he has passed the Registration Examination, or an equivalent 
examination. The Registration Examination takes place during the first week of 
the session. The following are the subjects: Zxg/ish—The qualifications of candi- 
dates will be tested by the style and general character of their written translations 
and answers, and by their knowledge of the derivations of words employed in Me- 
dicine. Latin—Cicero, De Oficiis, Book 1; Virgil, 42neid, Book Il. Mathematics— 
Elementary Rules of Arithmetic, including Vulgar and Decimal Fractions ; Euclid, 
Books I and II; Algebra as far as Simple Equations and Proportion. lements of 
Mechanics—Composition and Res lution of Forces ; the Lever, the Wheel and Axle, 
the Pulley, and the Inclined Plane ; and the Centre of Gravity. Candidates will 
find the necessary information in Snowball’s Cambridge Elementary Course of Na- 
tural Philosophy, oc in Newth’s First Book of Natural Philosophy. Greek—Xeno- 
phon, Anabasis, Books | and II; or any one book of Herodotus, or two books of 
Homer. French—Voltaire, Charles X7/. German—Schiller’s Thirty Years’ War, 
or any one of his dramas. Higher Mathematics—Euclid, tooks I, I, 111, 1V, and 
V. Algebra, Plane Trigonometry, and the Elementary Propositions on the Straight 
Line, Circle, and Conic Sections, treated analytically. The Examiners recommend 
Potts’s Elements of Euclid; Wood's or Todhunter’s Algebra ; Snowball’s, Tod- 
hunter’s, or Beasley’s Trigonometry ; and Todhunter’s Plane Co-ordinate Geome- 
try, with the omission of chapters iv, vii, xiv, xv, xvi. Natural hee ee 
mentary Mechanics, Hydrostatics, and Optics. (A thorough knowl ¥ of the 
manuals on these subjects by Galbraith and Haughton will enable candidates to 
pass this portion of the examination.) Natural History—Milne Edwards's Ele- 
mens de Zoologie. (A translation of this work has been published by Dr. Knox.) 
Logic—Whately’s Logic, or his Easy Lessons on Reasoning. Moral Philosophy— 
Paley’s Moral Philosophy, or Macintosh’s Dissertation on the Progress of Ethical 
Philosophy. 
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of not less than 50 lectures each; with the exception of the clinical | cannot take place until the candidate has completed his fourth Annus 


courses, in which lectures are to be given at least twice a week. 


Medicus. Candidates may be admitted to examination on ‘he first two 


Every candidate for the degree of M.B. and C.M. must give suffi- | of these divisions at the end of their third year, or to the four examin- 
cient evidence by certificates—1. That he has studied Anatomy, Che- | ations at the end of the fourth year. if any candidate be found un- 
mistry, Materia Medica, Institutes of Medicine or Physiology, Practice | qualified, he cannot be again admitted to examination unless he has 
of Medicine and of Surgery, Midwifery and the Diseases of Women | studied during another year two of the prescribed subjects, either in 
and Children,* General Pathology,t during courses including not less | the University or in some other school of medicine. 


than 100 Lectures ; Practical Anatomy, a course of the same duration 


In the other three Universities, every candidate for the Degree of 


as the preceding; Practical Chemistry, three months ; Practical Mid- | Bachelor of Medicine and Master in Surgery must undergo three pro- 
wifery, three months at a Midwifery Hospital, or attendance on six | fessional examinations, conducted in writing and vivé voce. The first 
cases under a registered medical practitioner; Clinical Medicine and | examination (not to be taken before the end of the second year of study) 
Clinical Surgery, each course of not less than 100 lectures, or two | includes Chemistry, Elementary Anatomy, Botany, and Materia 


courses of three months; Medical Jurisprudence, Botany, Natural His- 
tory, including Zoology, courses of not less than 50 lectures. 2. That 
he has attended for at least two years the Medical and Surgical Prac- 
tice of a General Hospital with not fewer than eighty patients. 3. That 
he has been engaged for at least three months in compounding and dis- 
nae drugs at the Laboratory of a Hospital or Dispensary, of a 

ember of a Surgical College or Faculty, Licentiate of the London or 
Dublin Society of Apothecaries, or a Member of the Pharmaceutical 
Society of Great Britain.t 4. That he has attended, for at least six 
months, the out-practice of a hospital or the practice of a dispensary, 


Medica.* The second examination (not to be taken before the end of 
the third year) includes advanced Anatomy, Physiology, Zoology with 
Com tive Anatomy, and Surgery.+ The third examination (not to 
be taken before the end of the fourth year) includes General Patho- 
logy, Surgery, Practice of Medicine, Midwifery, Medical Jurispru- 
dence, Clinical Medicine, and Clinical Surgery.t The examinations 
in Anatomy, Chemistry, Physiology, Botany, Zoology, and Materia 
Medica are conducted, as far as possible, by demonstrations of objects; 
and those on Medicine and Surgery, in part, by clinical demonstrations. 
Candidates may be admitted to examination on the first two at the end 


or of a registered practitioner. Evidence of a practical knowledge of | of the third year, or to the three examinations at the end of the fourth 


vaccination is also required. 

One of the four years of medical and surgical study must be in the 
University granting the degree sought. Another year must be either 
in the same University,.or in some other University entitled to give the 
Degree of Doctor of Medicine.§ [At St. Andrew’s, no one can be re- 
ceived as a candidate for the Degree of Bachelor of Medicine or Master 
in Surgery unless two years at least of his four years of medical and 
surgical study shall have been in one or more of the following Univer- 
sities and Colleges ; viz., the Universities of St. Andrew’s, Glasgow, 
Aberdeen, Edinburgh, Oxford, or Cambridge; Trinity College, Dublin ; 
and Queen’s College, Belfast, Cork, or Galway.] Attendance during 
at least six winter months on the medical or surgical practice of a 
General Hospital which accommodates at least eighty patients, and, 
during the same period, on a course of Practical Anatomy ; and one 
year’s attendance, to the extent of four of the departments of medical 
study required, on the lectures of teachers of Medicine in the hospital 
schools of London, or in the school of the College of Surgeons in Dub- 
lin, or of such teachers of Medicine in Edinburgh or elsewhere as shall 
from time to time be recognised by the Edinburgh University Court, 
may be reckoned as one of the four years.|| All candidates not stu- 
dents of the University of Edinburgh attending the lectures of Extra- 
Academical Teachers in Edinburgh, must, at the commencement of 
each year of attendance, enrol their names in a book to be kept by the 
University for that purpose, paying a fee of the same amount as the 
Matriculation Fee. 

Every candidate must deliver, at such time of the year as may be 
fixed by the Senatus Academicus—1. A declaration, in his own hand- 
writing, that he is 21 years of age, or that he will be so on or before 
the day of graduation ; and that he will not be, on the day of gradua- 
tion, under articles of apprenticeship. 2. A statement of, his studies, 
general and professional, accompanied with proper certificates. 1 

In the University of Edinburgh, there are four professional examin- 
ations. Candidates are examined in writing and vivd voce—t1, on Che- 
mistry, Botany, and Natural History; 2, on Anatomy, Institutes of 
Medicine, Materia Medica (including Practical Pharmacy), and Patho- 
logy; 3, on Surgery, Practice of Medicine, Midwifery, and Medical 
Jurisprudence ; 4, Clinically on Medicine and on Surgery in a hos- 
pital. The examinations on Anatomy, Chemistry, Institutes of Medi- 
cine, Botany, Natural History, Materia Medica, and Pathology, are 
conducted, as far as possible, by demonstrations of objects. Students 
may be admitted to examination on the first division of these subjects 
at the end of their second year, and on the second division at the end 
of their third year. The examination on the third and fourth divisions 


* Two courses of Midwifery, of three months each, are reckoned equivalent to 
a six months’ course, provided different departments of Obstetric Medicine be taught 
in each of the courses. 

t Or a three months’ course of lectures on Morbid Anatomy, together with a 
supplemental course of Practice of Medicine or Clinical Medicine. 

In the mamameey ot an Hospital or Dispensary, of a Registered Medical Prac- 
titioner, or of a Member of the Pharmaceutical Society of Great Britain.—G/asgow. 

§ Entitled to grant Degrees in Medicine.—Glasgow. 

"' The other two years may be constituted by attendance upon courses in the great 
Hospital Medical Schools of London or Dublin; and, in default of such attendance, 
one of the four years may be constituted by attendance on any general Hospital con- 
taining not less than eighty beds, provided attendance has nm given at the same 
time-on a course of Practical Anatomy.—Glasgow. 

@ The Universities of Aberdeen and St. Andrew’s require an Inaugural Dissertation 
to be presented previously to the final examination for M.B. In Edinburgh and 





year. If any candidate be found unqualified, he is not again admitted 
to examination unless he shall have completed another year of medical 
study, or such portion of another year as may be prescribed by the 
examiners, 

DEGREE OF DOCTOR OF MEDICINE. 

The Degree of Doctor of Medicine may be conferred on any candi- 
date who has obtained the Degree of Bachelor of Medicine, and is of 
the age of 24 years, and has been engaged, subsequently to having 
received the Degree of Bachelor of Medicine, for at least two years in 
attendance on a Hospital, or in the Military or Naval Medical Service, 
or in Medical and Surgical Practice. The candidate must be a 
Graduate in Arts, or must, before or at the time of his obtaining the 
degree of Bachelor of Medicine, or within three years thereafter, have 
passed a satisfactory examination in Greek and in Logic, or Moral 
Philosophy, and in one at least of the following subjects ; viz., French, 
German, Higher Mathematics, and Natural Philosophy.§ He must 
submit to the Medical Faculty a Thesis composed by himself, and which 
shall be approved by the Faculty, on any branch of knowledge com- 
prised in the professional examinations for the Degree of Bachelor of 
Medicine, which he may have made a subject of study after having re- 
ceived that degree. || 
Candidates who commenced their medical studies in Edinburgh be- 
fore February 4th, 1861, and in Aberdeen before November 1861, are 
entitled to be examined for the degree of Doctor of Medicine, under the 
regulations then in force in each University respectively. At Edin- 
burgh, candidates, settled for a period of years in foreign parts, who 
have complied with all the regulations for the degree of M.D. (under 
the new statutes), but who cannot appear personally to receive the 
degree, may, on satisfying the Senatus to that effect, by production of 
sufficient official testimonials, have the degree conferred on them in 
absence. 

The Degree of Doctor of Medicine may be conferred by the Univer- 
sity of St. Andrew’s on any Registered Medical Practitioner above the 
age of 40 years, whose professional position and experience are such as, 
in the estimation of the University, to entitle him to that Degree, and 
who shall, on examination, satisfy the Medical Examiner of the suffi- 
ciency of his professional knowledge, provided always that such degrees 
shall not be conferred on more than ten in any one year. 

The Graduation Fees in each of the Universities are—for the Degree 
of M.B., three examinations, each £5 5s.=415 15s.; for the Degree 
of C.M., £5 5s. additional; for the Degree of M.D., £5 5s. addi- 
tional to that for M.B., together with Government Stamp Duty (£10). 
The fee for graduating under the old Regulations in Edinburgh is 
425; at St. Andrew’s, the fee for the Degree of M.D. under the sec- 
tion relative to Registered Medical Practitioners is 50 Guineas. Stamp 
Duty is included in both cases. 


* Materia Medica in third examination at Glasgow. 
t Surgery is deferred to the third examination at Glasgow. 
+ Materia Medica and Surgery.—G/asgow. . . 

. In Greek and in Logic or Moral Philosophy, and in any one of the other optional 
subjects in the examination in General Education.—G/asgew, Natural History 
added in optional subjects.— Aberdeen and St. Andrew’s. , 

i No thesis will be approved by the Medical Faculty which does not contain 
either the results of original observations in practical medicine, surgery, midwifery, 
or some of the sciences embraced in the curriculum for the Bachelor's degree ; or 
else a full digest and critical exposition of the opinions and researches of others 
on the subject selected by the candidate, accompanied by precise references to the 








Glasgow, no Thesis is required until the candidate seeks the Degree of M.D. 


publications quoted, so that due verification may be facilitated.—Zdinburgh. 
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KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 
IRELAND. 


REGULATIONS RELATIVE TO THE LICENSE OF MEDICINE, 


EXAMINATIONS for the License are held on the second Tuesday and 
following day in each month (except August and September). 

A candidate who has not provionsiy obtained any medical or surgical 
qualification recognised by the College must produce certificates—1. Of 
having been engaged in the study of Medicine for four pene. 2. Of 
having passed the preliminary examination of one of the recognised 
Licensing Corporations before the termination of the second year of 
medical study. 3. Of having studied at a school or schools recognised 
by the College the following subjects: Practical Anatomy ; Anatomy 
and Physiology, or Institutes of Medicine ; Botany ; Chemistry ; Prac- 
tical Chemistry ; Materia Medica; Practice of Medicine and Pathology ; 
Surgery ; Midwifery ; Medical Jurisprudence. 4. Of having attended 
a Medico-Chirurgical Hospital in which regular courses of Clinical Lec- 
tures are delivered, together with clinical instruction, for twenty-seven 
months, or such hospital for eighteen months, with nine months at a 
medical hospital. 5. Of having attended Practical Midwifery for six 
months at a recognised Lying-in Hospital, or evidence satisfactory to 
the College of having prt mg Practical Midwifery. 6. Of character, 
from two registered physicians or surgeons. A candidate who has al- 
ready obtained a recognised medical or surgical qualification must fill 
up a schedule which will be supplied on application, and produce his 
diploma or certificate of registration, and the certificate of Practical 
Midwifery, and testimonials as to character. 

The examination is conducted by printed questions and vivd voce, and 
consists of two parts :—1. Anatomy; Physiology; Botany; Chemistry. 
2. Materia Medica; Practice of Medicine; Medical Jurisprudence ; 
Midwifery. Candidates will also be examined at the bedside. 

Candidates who have already obtained a qualification from an Uni- 
versity or other licensing body, or who have passed the first examin- 
ation after a complete curriculum, are required to undergo the second 
part of the professional examination only. Physicians or surgeons of 
five years’ standing are exempted from the written portion of the 
final examination. Fee for License in Medicine, £15 15s., of which 
£3 35. are retained if the candidate be unsuccessful. 


LICENSE IN MIDWIFERY. 

Examinations for a diploma in Midwifery are held monthly. A Can- 
didate who is already a Licentiate of the College may present himself 
at any of the examinations, on giving a week’s notice. Candidates not 
Licentiates of the College must have a degree or license in Medicine 
or Surgery from any University or College in the United Kingdom, and 
must have attended Lectures in Midwifery for six months, and also 
Practical Midwifery. They must also produce certificates of character. 
The fee is £3 3s. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
LETTERS TESTIMONIAL. 


EVERY person requiring to be registered as a pupil on the College 
books shall, if the Council think fit, be so registered on the payment 
of five par od oh Registered pupils are admitted to the Preliminary 
Examination of the College without further fee, and are permitted to 
study each week day in the Museum, to read in the Library; also to 
attend the Lectures on Comparative Anatomy, and to obtain a certifi- 
cate for such attendance, without payment of any fee. These privi- 
_ are open to the students of any school recognised by the Council, 
who may have enrolled themselves as registered pupils. No student 
can be admitted as a candidate to any of the stated examinations, or to 
the special examinations for the Letters Testimonial, until he has been 
enrolled as a registered pupil, and also passed a preliminary examin- 
ation. 

Registered pupils may present themselves, without payment of any 
further fee, for the Preliminary Examination at any period previous to 
their first professional examination; but are expected to do so pre- 
viously to the commencement of their professional studies. Students 
who are not registered pupils are admitted to the Preliminary Examin- 
ation upon payment of ten shillings.* 





* The following are the subjects upon which each candidate for the Preliminary 
Examination will be examined. The English Language, including Grammar and 
Composition ; Arithmetic, including Vulgar and Decimal Fractions; Algebra, in- 
cluding Simple Equations ; , first two Books of Euclid; Greek and Latin, 
including Translation and Grammar. Greek—The Gospel of St. John, or the First 
of Xenophon’s Anadasis, or the re of Lucian, entitled Menippus or the 
Necromancy. Latin—The First and Second Books of the neid of Virgil, or the 
qypetiins War of Sallust, or the Third Book of Livy. These examinations are 
in uarterly ; viz., on the third Wednesday in January, April, July, and October 

each year. 








Students who have passed any of the Preliminary Examination 
Boards recognised by the General Medical Council, into the curriculum 
of which the Greek language enters as a compulsory subject, are 
exempt from any further preliminary examination, and are entitled to 
become registered pupils of the College. 

Candidates for Letters Testimonial may present themselves either at 
a special or at a stated examination. 

Special Examinations.—Every registered pupil shall be admitted, 
upon payment of a special fee of £5 5s. in addition to the ordinary 
fee of £21, to a special examination for Letters Testimonal, as pro- 
ducing evidence that he has passed a Preliminary Examination ; that 
he has been engaged in the study of his profession for not less than 
four years ; that he has attended during three years on a recognised 
Hospital where Clinical Instruction is given; that he has attended 
three courses each of Lectures on Anatomy and Physiology, and on the 
Theory and Practice of Surgery and of Dissections, accompanied by 
demonstrations ; two courses of Lectures on Chemistry, or one course 
of Lectures on General and one on Practical Chemistry ; one course 
each of Lectures on Materia Medica, Practice of Medicine, Midwifery, 
Medical Jurisprudence, and Botany. 

The subjects for examination are the same as those hereinafter laid 
down for the Stated Examinations. A rejected candidate will orily be 
entitled to receive back £15 15s. 

Stated Examinations are held in April, July, and November. Can- 
didates must be registered pupils, and are divided into two classes— 
Junior and Senior. 

The Junior Class must produce certificates of having passed a Pre- 
liminary Examination, and of having attended three courses each of 
Lectures on Anatomy and Physiology, and on Practical Anatomy with 
Dissections ; two courses of Lectures on Chemistry ; one course each 
of Lectures on Materia Medica, Botany, and Forensic Medicine. This 
class is examined in Anatomy, Histology, Physiology, Materia Medica, 
and Chemistry. 

The fee for this examination is £5 §s., in addition to the registra- 
tion fee; not to be returned in case of rejection, but to be allowed the 
candidate ia case he presents himself a second time for examination. 

The Senior Class must produce certificates of having attended three 
courses of Lectures on the Thegry and Practice of Surgery, one course 
each of Lectures on the Practice of Medicine, and on Midwifery; also 
of attendance on a recognised Hospital for three Winter and three 
Summer Sessions. This class is examined in Surgery, Operative Sur- 
gery and Surgical Appliances, Practice of Medicine, Medical Jurispru- 
dence and Prescriptions. 

The fee for the Senior Class Examination is £15 15s., returnable to 
the candidate in case of rejection. 

The examinations are partly written and partly oral. 

In addition to the foregoing fees, a fee of £1 Is. is to be paid to the 
Registrar. Every candidate rejected at a Stated Examination, on ap- 
plying for re-examination, must pay £2 2s., in addition to the regular 

ees. 
FELLOWSHIP. 

Every registered pupil or licentiate may be admitted to examination 
for the Fellowship on producing a certificate that he is 25 years of age, 
and that he is a Bachelor of Arts, or has been examined with a view to 
ascertain that he has obtained a liberal preliminary education ; also a 
certificate, signed by two or more Fellows of the College, of general 

ood conduct. He must have been engaged in the acquisition of pro- 
essional knowledge not less than six years (five years being required in 
the case of Bachelor of Arts), during three of which he must have 
studied in one or more of the schools and hospitals recognised by the 
Council. The other three years may have been passed in any approved 
school. He must also have acted as House-Surgeon or Dresser in a 
recognised hospital ; and must have attended the lectures required of 
candidates for Letters Testimonial, together with one course of 
lectures on Comparative Anatomy, and one on Natural Philosophy. 
He must present a thesis on some medical subject, or clinical reports, 
with observations of six or more medical or surgical cases taken 
by himself. 

Licentiates of the College, who cannot show that they have followed 
the course of study specified in the regulations, may, at the expiration 
of ten years from the date of their diploma, be admitted to the examin- 
ation for the Fellowship, on producing satisfactory evidence that they 
have conducted themselves honourably in the practice of their pro- 
fession. 

Each candidate for the Fellowship is examined on two days. The 
subjects of the first examination are Anatomy and Physiology (Human 
and Comparative); those of the second—Pathology, Therapeutics, the 
Theory and Practice of Medicine and Surgery, and such other branch 
of medical science as the Council may direct. The examinations are 
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both oral and written. The candidates must perform Dissections and 
Operations on the dead bodies. Rejected candidates cannot. present 
themselves a second time until after one year from the first ex- 
amination. haan 

The fee payable is £21 if the candidate be a Licentiate, or £36 15s. 
if he be a registered pupil ; provided in either c&se he intends to reside 
beyond ten miles from Dublin. Should the candidate intend to reside 
in Dublin, or withinten miles thereof, he pays, if a Licentiate, £31 10s. ; 
if a registered pupil, £47 5s. Fellows entering on the country list, 
who may subsequently settle as practitioners in Dublin, or within ten 
miles thereof, must pay £10 Ios. to the College. 


DIPLOMA IN MIDWIFERY. 

Midwifery Examination.—An examination for a Diploma in Mid- 
wifery is held from time to time. Any Fellow or Licentiate of. the 
College is admissible to the examination on producing certificates. of 
having attended a course of Lectures on Midwifery, the Practice (for 
six months) of a Lying-in Hospital, or of a Dispensary for ‘Women and 
Children, and that he has attended at least thirty labours. The. can- 
didate shall, if passed, receive the Midwifery Diploma. 

Candidates are examined on the Organisation of the Female; the 
Growth and Peculiarities of the Foetus ; the Practice of Midwifery, and 
the Diseases of Women and Children; and, if approved of, receive a 
license or diploma. 

A rejected candidate is not again admitted to examination within 
three months, nor unless he produces satisfactory evidence of having 
been engaged in the study of Midwifery subsequently to his- rejection. 

The fee is £1 6s. if the Midwifery Diploma be taken out within one 
month from the date of the Letters Testimonial ; afterwards it is £2 2s. 





APOTHECARIES’ HALL OF IRELAND. 
REGULATIONS REGARDING THE LICENSE TO PRACTISE. 


EVERY candidate for the License to practise is required to undergo a 
Preliminary and a Professional Education and Examination.* The 
Arts Examination will be held on the third Thursday in January, April, 
July, and October, at 12 noon. Answers in writing must be given to 
printed questions. Unsuccessful candidates will be remitted to their 
studies for six months. 

Professional Education and Examination.—Every candidate for the 
License must produce certificates : 1. Of having passed an examination 
in Arts previously to entering on professional study. 2. Of being at 
least 21 years of age, and of good moral character. 3. Of apprentice- 
ship to a qualified apothecary, or of having ‘been engaged at.practical 
pharmacy with an apothecary for three years pares sae to having 

ed the examination in Arts. 4. Of having spent four years in pro- 
fessional study. 5. Of having attended the following courses; viz. : 
Chemistry, Principles and Practice of Medicine and Surgery, each 
during one winter session; Anatomy and Physiology, Demonstrations 
and Dissections, each during two winter sessions ; Botany and Natural 
History, and Forensic Medicine, each during one summer session ; 
Practical Chemistry (in a recognised Laboratory) and Materia Medica, 
each during three months ; Midwifery and Diseases of Women and 
Children, during six months; Practical Midwifery at a recognised 
Hospital (twenty cases); instruction in Vaccination. 6. Of having 
attended, at a recognised Hospital or Hospitals, the Practice of Medi- 
cine and Clinical Lectures on Medicine during two winter and two 
summer sessions ; also the Practice of Surgery and Clinical Lectures 
on Surgery, during one winter and one summer session. . 7. Of having 
performed vaccination successfully under a recognised vaccinator. 

The examination for the License to practise is divided into parts. 
The first part comprehends Chemistry, Botany, Anatomy, Physiology, 
Materia Medica, and Pharmacy. The second—Medicine, Surgery, 
Pathology, Therapeutics, Midwifery, Forensic Medicine, and Hygiene. 
The first part may be undergone at the close of the second winter 
session; and the second at the termination of the fourth winter 
session. 

The examinations will be held on the first and second Mondays in 
January, April, July, and October. 

* The following are the subjects imi ination :—Ci wr" 3 
English: + ate le Commaaltien pS oe ns toe mer Ren gngp 
metic and Algebra: Arithmetic, including Vulgar and Decimal Fractions; Algebra, 
including Simple Equations. 3. Geometry: First Two Books of Euclid. 4. Latin: 
the Twenty-first Book of Livy, or the First Three Books of the neid of Virgil, 
and Latin Prose Composition. 5. Greek: the First Two Books of the Anadasis of 
Xenophon, or the Ninth Book of the Jad of Homer. 6. French: Chardes X11, 
Histotre de Vie, of Voltaire, or Voyage en Orient of Lamartine. 7. an: 
Withelm Teli of Schiller.—Candidates will be examined in either French or Gers 
man, as they may select. — Opti 1. Natural Philosophy: Mechanics, Hydro- 
statics, and Pneumatics. 2. Natural History: The Classification, Elementary 
Structure, and General Physiology of Vegetables and Animals. 








Candidates: who fail to pass the first 
tion will be remitted to their studies‘for'three months. Unsuccessful 
candidates at the pass examination will not be readmitted until after 
six months. 

Doctors:of Medicine of any of the Universities of the United King- 
dom, and Licentiates:of a Royal College of Physicians, or Surgeons of 
any of the Royal Colleges of Cangas whose qualifications as such 
appear in the Maédical Register, who, having first passed an Exa+ 
mination in Arts, have also served an apprenticeship, or the required’ 
term at ractical Pharmacy 'to’a qualified Apothecary, may obtain the 
License of the Hall by undergoing an examination—the former in 
Pharmacy,* and the latter in Medicine and Pharmacy. Licentiates of 
the London Society of ———— are admitted ad eundem, ow pre- 
senting the certificate’ of their registration. 

Candidates for the Professional Examinations must ‘lodge their testi- 
monials and enrol their names: and) addresses'with the Clerk at the 
Hall, in Dublin; a clear week prior to the day of examination. 

An Honour Examination for Apprentices is held at the Hall in the 
first: week in' May annually, upon some subject of Medical or Pharma- 
ceutical Chemistry, which is announced by the Council of the Hall at 
the commencement’ ofthe previous Winter Session, and a Prize of Five 
Guineas is awarded to the successful competitor. 


of the»professional examina- 





UNIVERSITY OF DUBLIN. 


THE degrees in Medicine and Surgery granted by the University are: 
1. Bachelor of Medicine ; 2. Doctor of Medicine; 3- Bachelor. in Sur- 
gery; 4. Master in Surgery. It.also grants Licenses in Medicine. and 
Surgery. 

BACHELOR IN MEDICINE. 

A candidate for the Degree of Bachelor in Medicine must be a Gra- 
duate.in Arts, and may obtain the Degree of Bachelor in Medicine at 
the same commencement as that at which he receives his Degree of 
B.A., or at any subsequent commencement, provided the requisite 
medical education shall have been completed. The medical education 
is of four years’ duration, and comprises attendance on a course of each 
of the following lectures: Winter—Anatomy; Practical Anatomy ; 
Theoretical and Operative Surgery ; Chemistry ; Practical Course of 
Institutes of Medicine ; Practice of Medicine ; Midwifery. Summer— 
Botany; Institutes of Medicine; Comparative Anatomy; Materia 
Medica and Pharmacy ; Medical Jurisprudence. Zerm Courses—Heat 
(Michaelmas); Electricity and Magnetism (Hilary). Six. months’ dis- 
section, and three months’ laboratory instruction in Chemistry. Three 
courses of nine months’ attendance on the clinical lectures of Sir 
Patrick Dun’s or other metropolitan hospital recognised by the Board.t 
A certificate of personal attendance on fever cases, with names: and’ 
dates of cases. Six months’ instruction in Practical Midwifery,t includ- 
ing clinical lectures. Any of the winter or summer courses may be 
attended at any medical school in Dublin recognised by'the Provost 
and Senior Fellows.§ Students who shall.have diligently attended the 
Practice of a recognised county infirmary for two years previous to the 
commencement of their metropolitan medical studies, are allowed to 
count those two years as equivalent to one year spent in a recognised 
metropolitan hospital. 

Candidates for the Degree of M.B. must pass two examinations ; the 
Previous Medical Examination, and the Bachelor of Medicine exami- 
nation, 

The Previous Examination comprises Descriptive Anatomy ; Botany; 
Materia Medica and Pharmacy ; Chemistry ; and" Physics. The Exa- 
= in Descriptive Anatomy includes Examination on the dead 
subject. ; 

It is not necessary that the Student should pass in all these subjects 
at the same Examination ; he is allowed to present himself for Exami- 
nation in as many, or as few of them, as he pleases. 

There are three Previous Medical. Examinations held each year, 





* The examination in Pharmacy will include Practical Pharmacy, Pharmaceutical 
Chemistry, Toxicology, Medica! Botany, and the British Pharmacopeia. 

+ The following Hospitals are recognised :—z. Sir Patrick Dun’s Hospital ; 2. 
Meath Hospital ; 3. House of Industry Hospitals ; 4. Dr. Steevens’ Hospital ; 5, 

ervis Street Infirmary ; 6. City of Dublin Hospital ; 7. Mercer’s Hospital ; 8. St. 

incent’s Hospital ; z Adelaide Hospital ; 10, Mater Misericordiz Hospital. 

_+ Certificates of Practical Midwifery are received. from—1. The Rotundo Hos- 
pital ; 2, The Coombe Hospital ; 3. Sir P. Dun’s Hospital Maternity ; 4. Dr, Stee- 
vens’ Hospital Maternity. 

§ The following schools, in addition to the School of Physic of Trinity College, 
are recognised :—r. The School of the College of Surgeons in Ireland ; 2. The 
Carmichael School; 3. The School of Dr. Steevens’ Hospital; 4. The-St.: Peter 
Street School ; 5. The School of the Catholic University. recognition is condi- 
tional on the students being furnished with doné@fide certificates of regular attend- 





ance equivalent to that required by the University ; z.e., three-fourths of the entire: 
Lectures in each course, ° 
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immediately before each M.B. Examination, together with a Supple- 
mental Examination in Botany, Chemistry, and Materia Medica, at 
the close of the Summer Session. 

Bachelor ‘of Medicine Examination.—The Candidate: for the M.B. 
Examination must have previously passed the Previous Medical Exami- 
nation in all the subjects ; and have lodged with the Medical Registrar, 
on a certain day to be duly advertised, Certificates of Attendance upon 
all the Courses of Study above prescribed. 

Candidates must pass a final Examination in the following subjects : 
Physiological Anatomy ; Practice of Medicine ; Surgery ; Midwifery ; 
Medical Jurisprudence ; Institutes of Medicine. The Fee for the 
Liceat ad Examinandum is £5 ; for the Degree of M.B., £11. 

Members of the Royal Colleges of Physicians or Surgeons of Dublin, 
London, or Edinburgh, who are Graduates in Arts of Oxford, Cam- 
bridge, or Dublin, are admissible to the Examination for M.B. 

DOCTOR IN MEDICINE. 

A Doctor in Medicine must be a Bachelor in Medicine of three years’ 
standing, or have been qualified to take the Degree of Bachelor in 
Medicine for three years. He must also read two Theses publicly 
before the Regius Professor of Physic, or must undergo an Examination 
before the Regius Professor of Physic, according to Regulations to be 
approved by the Provost and Senior Fellows. The total amount of 
Fees for this Degree is £13. 

BACHELOR IN SURGERY. 

A Bachelor in Surgery must be a Bachelor in Arts, and have spent 
four years in the study of Surgery and Anatomy. He must also pass a 
public Examination, having previously completed the prescribed Curri- 
culum of study.* The Curriculum comprises the following, in addition 
to the complete Course for the ——_ of Bachelor in Medicine: 
Theoretical and Operative Surgery and Ophthalmic Surgery, each one 
course ; Dissections, two courses. Candidates are required to perform 
surgical operations on the dead subject. Candidates for the Degree of 
Bachelor in Surgery, who have age passed the Examination for the 
Degree of Bachelor in ‘Medicine, will be examined in Anatomy and 
Surgery only. Fee for the Liceat ad Examinandum, £5; for the Degree 
Bachelor in Surgery, £1. . 

MASTERY IN SURGERY. t 

A Master in Surgery must be a Bachelor in Surgery of three years’ 
standing, or have been qualified to take the Degree of Bachelor in 
Surgery for three years ; and must read two Theses publicly before the 
Regius Professor of Surgery, or undergo an Examination before the 
Regius Professor, according to Regulations to be approved by the 
~~ and Senior Fellows. Fee for the Degree of Master in Surgery, 

II. 

UNIVERSITY LICENSES. 

Candidates for the Licenses in Medicine or Surgery must be ma- 
triculated in Medicine, and must have completed two years in Arts, and 
four years in Medical Studies. 

Licentiate in Medicine.—The Medical Course and Examination neces- 
sary for the License in Medicine are the same as for the Degree of M.B. 
A Licentiate in Medicine, on completing his Course in Arts, and pro- 
ceeding to the Degree of B.A., may become a Bachelor in Medicine, on 
paying the Degree fees, without further Examination in Medicine. 

Licentiate in Surgery.—The Surgical Course and Examination neces- 
ran | for the License in Surgery is the same as for the Degree of Bachelor 
in Surgery. 

Fee in each case for the Liceat ad Examinandum, £5; for the 
License, £5. 





QUEEN’S UNIVERSITY IN IRELAND. 


DEGREES IN MEDICINE AND SURGERY. 
THIs University grants the Degrees of Doctor in Medicine and Master 
in Surgery, and a Diploma in Midwifery. It includes three Colleges— 
the Queen’s Colleges of Belfast, Cork, and Galway—each of which 
possesses a Faculty of Medicine. The curriculum of medical study ex- 
tends over a period of four years, and is divided into two periods of 
two years each. The first period comprises attendance on Chemistry, 
Botany, Anatomy and Physiology, Practical Anatomy, Materia Medica 
and Pharmacy. The second period comprises attendance on Anatomy 
and Physiology, Practical Anatomy, Theory and Practice of Surgery, 
Midwifery, Theory and Practice of Medicine, Medical Jurisprudence. 


* Students in the School of Physic who matriculated before 22nd June, 1872, may 
obtain the Degree of Master in Surgery, according to the regulations in force pre- 
vious to the creation of the Degree of Bachelor in Surgery. 

t After 1875, Masters in Surgery must be of the standing of Masters in Arts. 














At least two of the above courses of lectures must be attended in 
some one of the Queen’s Colleges; the remainder may be taken, at the 
option of the candidate, in any University, College, or School, ‘re- 
cognised by the Senate of the Queen’s University. Candidates are 
required, before graduating, to have also attended, in one of the Col- 
leges of the Queen’s University, Lectures on Experimental Physics and 
one Modern Continental Language, and to have passed the Matricu- 
lation Examination. They are further required to attend, during the 
first period, Practical Chemistry in a recognised Laboratory, and the 
practice during six months of a recognised Medico-Chirurgical Hos- 
pital containing at least sixty beds, together with clinical lectures 
delivered therein ; and, during the second period, a recognised Mid- 
wifery Hospital, with clinical lectures therein delivered, for three 
months; or a Midwifery Dispensary for the same period; or ten 
cases of labour, under the superintendence of the medical officer 
of any hospital or dispensary where cases of labour are treated ; and 
eighteen months’ practice of a recognised Medico-Chirurgical Hospital 
containing at least sixty beds, with clinical instruction. 

Candidates must pass three Examinations—the First University Ex- 
amination, the Second University Examination, and the Degree Exa- 
mination. 

The First University Examination may be passed either in June or 
September. It comprises the following subjects : a Modern Language, 
Experimental Physics, Zoology, and Botany. Students may present 
themselves for examination in this group of subjects at any time after 
the close of the first Winter Session. Sidee being admitted to exa- 
mination, each candidate must produce satisfactory evidence of having 
completed the prescribed course of study in the subjects of examina- 
tion. 

The Second University Examination may be passed either in June or 
September. It comprises Anatomy, Physiology, Materia Medica, and 
Chemistry ; to which will be added Zoology and Botany in the exa- 
mination of candidates who have not previously passed the First Uni- 
versity Examination. Candidates who are in this position will be 
allowed either to undergo their examination in Modern Languages and 
Experimental Physics as a part of the Second University Examination, 
or may present themselves for examination in these subjects at any time 
between the Second University Examination and the Degree Examin- 
ation. Students may present themselves for the Second University 
Examination at the termination of the first period of the curriculum, or 
at any subsequent period ; but no student will be allowed to postpone 
his Second University Examination until he presents himself for his 
Degree Examination, unless the Senate shall have passed a grace per- 
mitting him to do so. Before being admitted to examination, each can- 
didate must produce satisfactory evidence of having completed the 
course recommended for study during the first period. 

Examinations for the D of M.D., M.Ch., and the Diploma in 
Midwifery, will be held in June and September. The Fee for each 
Degree is Five Pounds, and the Fee for the Diploma in Midwifery is 
Two Pounds. Each Fee must be lodged with the Secretary before the 
corresponding examination begins. 

Degrees in Surgery and Diplomas in Midwifery will only be con- 
ferred on candidates who hold the Degree of Doctor in Medicine of the 
University. The Examination for the Degree of M.D. comprises the 
subjects recommended for study during the second period of medical 
education. The Examination for the Degree of M.Ch. comprises an 
examination in the Theory and Practice of Surgery, including Operative 
and Clinical Surgery.* The Examination for the Diploma in Mid- 
wifery comprises an examination in the Theory and Practice of Mid- 
wifery and the use of obstetrical instruments and appliances. t 

Candidates who graduated with honours will be arranged in two 
classes. Candidates who take a First Class will receive a Medal and 
Prize ; candidates who take a Second Class will receive a Prize. Both 
Honour and Pass Examinations are held in September. The Exa- 
mination held in June is a Pass Examination. 

Two Exhibitions, one consisting of two instalments of £20 each, and 
the other of two instalments of £15 each, will be awarded annually 
at the First University Examination in Medicine. The regulations 
concerning these Exhibitions, and all other information, will be found 
in the Queen’s University Calendar, or may be obtained by application 
to the Secretary, Queen’s University, Dublin Castle. 





* Candidates for the Degree of Master in Surgery, who obtained the Degree of 
M.D. in this University before the rst of January, 1865, will be exempted from the 
examination in Surgery. Candidates for the Degree in Surgery, who graduated in 
Medicine at a later period, will be required to undergo a paper and oral examina- 
tion in the Theory and Practice of Surgery, and an examination in Operative and 
Clinical Surgery. , t 

t Candidates for the Diploma in Midwifery who obtained the Degree of M.D, in 
the University before the rst of January, 1872, will be exempted from this further 
examination. 
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GUIDE TO LONDON HOSPITALS AND MEDICAL SCHOOLS: 1875-6. 
For further particulars regarding each Hospital and Medical School, see pp. 340, et seq. 





LxcrurEs, ETc. 


Sr. Barrwo.omwew’s 
Hospira. 


Carine Cross 
Hospirau. 





WINTER SESSION. 
Puysio1oGcy 


Anatomy, DEscRIPTIVE 
anp SurGicaL 
Anatomica, DeMonsTRA- 


SurGcery 
Hosrirat Practice: 
Physicians : 


Cee e eRe eee e ee eeeeeeeneee 





Obstetric Physicians 


Assistant-Physicians 


Surgeons 


Assistant-Surgeons 


eee eeeeee 


Criryicat MEDICINE......... 


Crirvicat SurGEry 


CurnicaL MIDWIFERY AND 
Diszasks oF WoMEN ... 


OPERATIONS 


SUMMER SESSION. 
Marerta Mepica 





Practicat CHEMISTRY ... 





Comparative ANATOMY ... 


Practica, PaysioLocy 
aynp HistoLoey 


PaTHoLoGy anp Morsip 
ANATOMY 


PsYcHOLOGICAL MEDICINE 
Pusiic HEALTH............... 


PRACTICAL AND OPERATIVE 
Scureery 


OputTHALMic §=©MEDICINE 
AND SuRGERY............... 


Dantat SurGrry 


Avurat Surcerr 


Disgases or Sxin 


+e tenes 


Mr. Baker...M.Tu.Th., 2.30 


Mr. = ono Lang- 
Tu. W. Th, F., 9 


. F., 10 


Dr. Black & Dr. Andrew 
M, Tu. Th., 3.30 


eae 2 Pre Callender 

; 8., 9.30 
Dr. Binck. Mw ve 7a, 2 
Dr. Andrew...daily, exc. 
Dr. Southey...M. Ww. Th. 
Dr. Church.. Tu.Th.8. 31.30 


Dr. Greenhalgh in-p) iM 


Mr. Savory... 
W. Th. 


$s 


Mr. M. Waker. M.Th: 12.30 
Mr. Marsh 
The Physicians...weekly 


Sir J. ae (Consulting 

Surgeon), and the Sur- 
geons...weekly 

Dr. Greenhalgh...weekly 

Wed. and Sat., 1.30 


Dr. Farre and Dr. Brunton 
..-Tu. Th. 8., 10; W., 11.30 
Rev. G. Henslow...M. W., 


., 10 

Dr. Greenhalgh...Tu. W. 
F. 8., 8.30 a.m. 

Dr. R. Southey”. Tu. _ 


s., 
Dr. Russell...M. Tu. F., ul 
Dr. N. Moore(Winter)... 


Mr. Symons (Practical 

Phys); Dr. ee ) 
<iles 2.30 (Win. ) 

Dr. Gee (lect.) ..W., 9.30; 

—— De Medical, 12; 


.30 
Dr. ‘Che i Shaw (Sum.)... 
Dr. Southey (Jan., Feb) 


7. Willett..M. W. F., 

2.30; Mr. Langton and 

Mr. Marsh 

Mr. Power (vis.)...Tu. Th., 
2; (lect.) Tu. W., 12.45; 
Byam (vis). ‘Th. 

; (dem.)... 

ue “tedeman iia me 

lect.) F., 10.30 a? dg j 

Mr, Langton...1"., 2.30 


Mr. M. Baker...F., 1.20 


Dr. Gee & Dr. — s 


Natural Phi 
2 nl 
te Our 
Mr, Willett.. a ee 12.30 





"| Auscultation : 


Dr. Silver...M. Tu. W. F., 
Mr. Bellamy...M. W. F., 9; 
Th., 3 


Mr.|Mr. R. Godlee...daily, 10 


to 4; 8.,10tol 
Mr. Heaton...M. Th. F., 11 
Dr. Pollock...M. W. F., 4 


Mr. Canton...Tu. Th. | 
Dr. Pollock, M. W. FP.) 


Dr. Silver, Tu. Th. F. 
Dr. Green, M. W. 8. 


Dr. J. W. Black...To, 
Dr. Powell, W.8. 


“Wad ["“4i8TA JO ? 





Mr. Canton, Tu. ¥. 
Mr. Hird, M. Th. 
Mr. Barwell, Ww. 8. 


Mr. Bellamy...M. Th. 

Mr. Fairlie Clarke...Tu. F. 

Mr. Bloxam...W. 8. 

The Physicians 

Mr. Hancock and the Sur- 
geons 


Dr. W. J. Black......Fort- 
Saturday, 2 


Dr. Powell...Tu. Th. 8.,10 
Dr. Irvine...Tu. Th. 8., 9 
Dr. J. W. Black, M., 4; 
W. Th. F., 3 
Vacant 
Mr. — a Mr. 
se 
Mr. J. F. PBlake ‘(Sum3 


Dr. Bruce (Winter) 


3| De. T. Hf. Goee Cems). 


Blosaus. W.n8 (8 


Mr. Heaton & Mr. Bry 


eet Tu. Th. ~ 
9 (Sum.); Mr. Clarke. 
Th., 4 


”? 


Mr. Fairbank..(vis.),M.W. 
F., 9.30; (lect.) in Sum. 
Mr.Bloxam...vis., weekly ; 
demon. in Sum. 

Dr. Sparks...(vis.) M. Th., 
(lect.) ; M., 2.30, Sum. 


Mr. R. W. Dunn 
Dr. Irvine, 


Th.,1 
Diseases of Children: 








Sr. Gzorex’s Hosrrrar. 


Guy’s Hosrrrat. 





Dr. Cavafy...Tu. Th., 3; 


Mr. Pick, M. W. F., 3 
Mr. Dunbar & Mr. Turner 


Dr. Noad...Tu. Th. 8.,11.30 
Dr. Barclay...Tu. Th. 8., 9 


Mr. Holmes...M. W. F., 9 
Dr. Barclay...M. F., 1 
~ 2 Ogle...M. F., 1 
Tu. ’g.,1 
Dr. Dickinson” .Tu. 8., 


The roa. aw (Win.)... 
M. F., 2; (Sum.)...M., 2 


The Surgeons...Tu., 2 
Dr. Barnes 
Thursday, 1 


Dr. Dickinson...M. W. F., 
Dr. Whipham...W. Th. F, 
Dr. Barnes...M. W. F., 9 
Dr. Wadham...Tu. Th. 8., 
Dr. Noad...M. W. Th. F.,10 
Dr. Brailey (Sum.) M. F., 
Mr. Watney...Tu. Th. ‘s, 
Dr. > ee" Bi. 
ce" We 
With Medicine 
Mr. Haward (Sum.)...M. 
Ww. 3 


= 


Mr. R. B. Carter (vis.)... 
Ww. a 2; Win. (lect.) 
4 ‘i vis. 9 95 
mene gam, sal 

Mr Dai sale 2; 


Dr. wnat (vis. Th, 


1; (lect.) Sum., Th., 
Obstetric Assistant, Th.,10 


rar 
of n 
Be. Ow. 


a award. 
te hs 


Mr. 
Sulp cant a 10 





Dr. Pavy & Dr. ee 

F., 4.15 

Mr. Howse t Mr. Davies- 

Colley...Tu. W. Th. F., 9 

Mr. Lucas, Mr. Golding 
Bird, : “ Jacobson... 

daily, 9 

Dr. ky Fy Dr. Steven- 

son...Tu. Th. 8., 11 

Dr. Habershon and Dr. 

Wilks...M. W. F., 3 

t and Mr. Dur- 

.Th.,3. 3.805P. 310. 

ios DOs 


1, 
Dr. Wilks...M. Th. 8., 1. 


Dr. Pavy...M. W. F., 1. 
Dr. Moxon...M. T ‘ 


.Tu.F. 


Mr. B: 
ham... 


BF 


“eee: 


Dr. Braxton Hicks.. 


Dr. Fagge...F., 12 
Dr. Pye- -Smith.. .W., 12 
Dr. F. Taylor.. M., hy 
Dr. Galabin...(obst.) M. F. 
1.30; (out-p.), Th. ier 
Mr. C. Forster... M.Th.,1.30 
Mr. Bryant...M. ‘ 1.30 
Mr. Durham...M. Th. a 
Mr. Howse...W. S., 1.30 
Mr. Davies-Colley...W 


Mr. R. C. Lucas...Th., 
Mr. Golding Bird...M., = 
~~ > Ly aa he 
my eh 
cans (Sum.)...W., 1. 
The Surgeons ( in.)...W., 
1.30; e Assistant, Sur- 
geons (Sum. )...F., 1.30 
Dr. Hicks (Win.). Ww. 1.30; 
Dr. Galabin (Sum.)... 
M.,3 
Tuesday and Frida; 
on Eye, M. 


Dr. Moxon...Tu. Th. F., 3 
Dr. Stokoe...Tu. ~ e. 

Dr. Braxton Hicks.. i 
W. Th. F., 

Dr. A. 8. ee Th. 

bs Oe 

Dr. Debus...M. W. F., 10 
to 

Mr. Jacobson (Sum.)...M. 


W., 1.30 
Dr. Pye-Gmith (Win J... M. 


? 


, 1.30; 
30 


Dr. Fagge & Dr. Goodhart 
(dem.) ... daily, 2.30; 
(lect.), Sum., 8., 

Dr. Savage (Sum.)...Tu. 
+» 11.30 
Dr. F. Taylor (Sum). -W 


Mr. Davies-Colley 


Mr. Bader (vis.) Tu. S., 
—_ (lect.) (Sum.) Th., 

Mr. Higgens (out-p. ); 

Tu. F., 12 


Mr, J. Salter...Th., 12; Mr. 
Moon.. ‘Tu. F., 12 
Mr. Purves.. Tu. F., 12° 


Dr. F. Taylor...Tu., 12 


Morbid Histology : 

Mr. Howse...W. 8., 1 
(Sum.) 

. | Natural Phi 
Reinold. 


i. ll 


Mr. 
(Win.) ; Th. 8. , 8.50 (Sum.) 





Kive’s Cotures anp 
Hospitar. 








Dr. G. F. Yeo...M. W. Th, 
Dr. Curnow... 


Dr. Curnow 


Mr. Bloxam... 


Dr. Johnson... 
i © 


Mr. J. Wood...M. Tu. Th.,6 
Dr. Johnson...M. Th., 2 
Dr. Beale...Tu. 8., 2 

Dr. Duffin...W. F., 2 


Dr. Playfair...Tu, Th. 8., 


1.30 
Dr. I. B. Yeo.. i ¥. 1; 
nad Sort -M. Th., 


Sir W. Fergusson. alt.Th.3 
Mr. Wood... F., 3 


Dr. Playfair...alt, Th., 3 
Wednesday, 2; Saturday, 


Dr. Baxter...Tu. W. 4 A 


Mr. Bentley...M. ta. 2 
134 18 
Dr. Playfair...Tu. i. Th. 


F.,9 
Dr. Ferrier...Tu. W. Th. 
F., 12.15 
Mr. Bloxam...M. W. Th 
10. 
Mr. Garrod (Sum.)...Tu. 


F. 8., 10. ~~ 
Demonstrator(Win. ).-Tu 
Ww. 


11.15; (Sum.)... 
*e. -» 4 
Dr. Beale (Sum.)...Tu. 
Th., 4 


Dr. Sheppard (Sum.)... 


.{|Dr. G 
A uy 


Mr. Soelberg Wellsivie.)... 
Tu. Th. 8., 1; clin, lect. 

(Win.)...alt. M., 3 

Mr. Cartwright.. Tu. F.,1 

clin.(Win. alt. Tu., 10, 

Dr. Duffin, Tu. 


Mr. R. W. Dunn 
Diseases of Throat and La- 
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HOSPITALS AND MEDICAL SCHOOLS: 
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Lowpon Hosrira. 








Sr. Mary’s Hosrrrar. 


Mrppiesex Hosrirat. 


Sr. THomas’s Hosrrrar. 


University CotiEcr 
anp Hospirat. 











WEsTMINSTER 
Hosprra. 














Mr. Rivington...M. a 


= Adams and Mr. Reeves 
..10 FP 3, excepting W. 


Dr. p Letheby and D Dr. Tidy 

, 10.30 

Dr. H. Davies bef. Chr.) 

es * oe Yaa Fen- 
wick.. Tu. F 

Mr. Couper.. M. ™. 8.,9 


Dr. A. Clark.. a ee 
wn 
























Mr. Hutchinson...M. 
Mr. Maunder...Tu. F., 1.30 
Mr. Couper...W. 8., 1.30 
Mr.Rivington.. M.Th. »1.30 


Mr. J. Adams...Tu. F.,1.30 
Mr. Tay...M. Th., 1.30 
Mr.Mc' arthy.. M.Th. ,1.30 
Mr. Reeves...Tu. S., 1. "30 
Physicians (Win.) ‘Assist- 

ant Physicians (Sum.)in 

rotation twice weekly 
The Surgeons 

























Dr. Palfrey (Win.).. 2nd F. 











PERN... 
Mr. Baker...M. W. F., 11 

Dr. Palfrey. 5 Th.,8 a.m.; 

‘a, W. F.,9 

Mr. Rodgers an Dr. Tidy 

daily exc. 8., 10 

Dr. Letheby... > ae 8., 9 

Mr. E. B. Aveling.. ee 8; 


Mr. McCarthy.. (win). 
Th. - 10; (Sum.) Tu u. 


Dr. Sutton (Win. and Sum.) 
..-Th., 12.30; dem., daily, 


Dr. H. Jackson 
With Forensic Medicine 
Mr. Maunder (Sum.) 


Mr. :. Com, lect. Gn.) 
J. Adams and Mr. 

Tay, Ww. 8.,9 
Mr. Barrett (vis.)...Tu.,9; 
lect. 
Mr. Rivington and Mr. 


Reeves...8., 9.30 
Mr. McCarthy...W., 9 


Assist. Obst. Phys. and Re- 
sident Accoucheur 


Diseases of Th 
Dr, Mt Mackonsie(Sum.) 


Dr. Lawson...M. W. 8., 12 
Mr. Norton...M. eee 


Mr. E. Owen & Mr. . 
. daily, 9 to 5, exc. 8., 9 


tol 
Dr. Wright...M. aa 


Dr. Chambers and Dr. 
Broadbent...M. W. Th., 4 


Mr.J. R. Lane and Mr.Gas- 
coyen...Tu. F.,4; W.,3 

. Jones...M. Th., 1.15 
Dr. Sieveking...Tu. F.,1.15 
Dr. Broadbent...W. 8., 1.15 


Dr. Meadows...Tu. F., 9.30 


Dr. Cheadle...Tu. F., 1 
Dr. Lawson...W. 8., 1 
Dr. Shepherd...M. Th. 
Dr. Wiltshire (obst.)... 


F. 
Mr. 8. Smith...M. Th. 
Mr. Walton.. 
Mr. J. R. Lane... Tu.F. a 


Mr. Gascoyen...M. Th., 1 
Mr. A. T. Norton...W.8.,1 
Mr. E. Owen...Tu. F., 1 


Dr. H. Jones. ..Th. 

Dr. Sieveking...alt. F. 
Dr. Broadbent...alt. 8. 
Mr. 8. Smith...M. 

Mr. H. Walton alt. S. 
Mr. J. R. Lane...alt. Tu. 
Dr. A. Meadows...alt. Tu. 


Wednesday, 1.30 


Dr. Farquharson...Tu. W. 
F. 8., 12 
Dr. Trimen...M.W.F.,10.30 


Dr. A. Meadows and Dr. 
Wiltshire...Tu.W. Th. F.,9 
Dr. Randall...M. W. Th.,10 


Dr. Wright...Inorg. Tu. F. 
8., 9; Organ. Tu. F., 10 
Mr. 8t. G. a ...(Sum.) 
u. Th., 11 

Dr. Shepherd.. (win. ) Tu. 
W. F., 10 

Dr. Cheadie...(Win.) M. 
Th., 3 


With Forensic Medicine 
With Forensic Medicine 
Mr. Gascoyen 


Mr. Walton...Vis. M. Th. 
1.30; lect. (Sum.) M., 
2.45 


Mr. H. Hayward...W. os 


Mr. Field (lect.) F., "si 
(vis.) Tu. F., 2 
Dr. Jones & Dr. Cheadle. 
Tu. Th.,1.30; Dr.Cheadle 
(lect.) Th., 3 (Sum.) 
Mr. Sumner 


Diseases of Throat : 
Mr. Norton...W. 8., 12.30 


Mr. Lowne...Tu. Th. §., 9 
Mr. Morris...M. Tu.Th. “ 
Daily, 9 to 4 


(Vacant)...M. W. Th. F., 
3 
Dr. Greenhow...M. W. F.,9 


m and Mr. 


Hulke...M. W. Th., 3 
Tu.Th, 


Dr. H. Thompson... a 
Dr.Greenhow...Tu.Th. 8. * 


Mr. De Mo 


H. Davis...Tu. F., 1.30 
og A W., 8.30 
R. King...Th.,8.30;8.,4 
G. H. Evans...Tu., 4; 
F., 8.30 
Edis (obst.)...W. 8., 
1.30 
De Mo M. F.,1 
Nunn 1 


Lawson...Th. 8., 1 

. Morris...M. F., my (can- 
cer) ; , 1.30 

yg * Claris. Th. 3. 1 


The Physicians...F., 3 


. F BREE y PFEP 


The Surgeons...Tu., 3 
Dr. Hall Davis...Tu., 10 
Wednesday, 1 


Dr. Thesouypees...EM 
Mr. Hensman...M.W.F.,10 
Dr. Hall Davis...Tu. Th. 
Dr. R. King...M. W. F 
(Vacant)...M. W. F., 4 
=. Hensman(Sum.). < 
Mr. Lowne eee he 


9 
9 


Dr. Cayley (Win.) M. Th., 


Dr. H. Rayner (Sum.) 
Dr. G. H. Evans Pa. : 
M. Th., 10 
Mr. Lawson and Mr. Mor- 
ris 
Mr. Hulke...Tu. F., 8.30 
(o. p.) ; 1.30\i. p.) 

Mr, Turner...daily, 9 

Mr. A. Clark...Tu., 9 


Dr. R. Liveing...Th., 4 


Dr. W. Pearse 


Diseases of Throat : 
Mr. A. Clark...Tu., 9 








Dr. Ord and Dr. J. Ae ay 
Mr.Mason& Misi taffe.. 

Mr. Rainey,and Mr. Reid 

. daily,9 to 3; 8.,9 to 2 

Dr. Bernays.. Tu. Th.F. ,12 


Dr. Peacock and Dr. Mur- 
chison...M. Th. or Y 2; 


- 
Mr. 8. Jones and Mr. Mac- 
—- -M.orTu.Th.F.,5 


Dr. Peacock 8 to 
Dr. Bristowe 9.30 4.4 
Dr. Murchison [°"3.i\y" 
Dr. Stone uy 


. Oxy (obst.) 


. Simon 


The Physicians, after or 
during visits 
The Surgeons, after or 
during visits 
Dr. Gervis...Tu., 4 
Wednesday and Saturday, 
1.30; 8., 9.30; Eye, Th., 3 
Dr. Payne...M. W. F., 8 
Mr. A. W. Bennett...Tu. 
Th. 8., 8 a.m. 
Dr. Gervis.. M.T. Th. F., 3 
Dr. Stone...M. Th. 8., 12 
Dr. Bernays...Tu. Th.8.,11 
Mr. Stewart (Sum.)...M. 
W., 11.30 


Dr. Ord and Dr. Harley 
i... daily exc. 8., 


Dr. ,_ _Th., 4 


4 Mr. Arnott and Dr. Green- 


field...M,3to5 
Dr. W. R. Williams (cam), 


With Forensic Medicine 
Mr. Croft and Mr. McKel- 


lar (Win.)...M. we Tu., 
5; (Sum.) Tu. F., 
Mr. Liebreich (ris). M. 


Th., 3; lect. (Sum.) M. 4 


Mr, Elliott & Mr. Ranger 
mm . % 


Dr. Payne (out-p.)...M., 
yne ¢ 12.30 


Dr. Gervis 


Mepe and Naiural Phi- 
Dr. “gy ~ 4 (Win.)...8., 12 


Dr.Sanderson...M.W.F.,10 


4| Mr. Schiéfer...Tu. Th., 10 


Mr. Ellis...daily, 12 


Mr. Ellis, Mr. Thane, Mr. 
Maclean, and Mr. Gould 


Dr. Williamson. ..dail 
8.11; ;(exerc.)Tu.W. PS 
Dr. Reynolds.. daily, ™. 


Mr. Marshall...Tu. W. F., 4 


Sir W. Jenner, Bart. 
Dr. Reynolds Sp 
Dr. Wilson Fox ££ 
Dr. Ringer qe 
Dr. C. Bastian ” 


Graily Hewitt... Twice 
weekly 
. F. T. Roberts 
. Gowers 
. Poore 
. J. Williams (odst.) 
. Marsball 1&2 
. Berkele 
Mr. Marcus Beck 
Mr. Barker 


. Erichsen 
Hill {ate 
. C. Hea 


Sir W. Jenner, Dr. Rey- 
nolds, Dr. Ringer, and 
Dr.W. Fox(Holme prof.) 
Mr. Erichsen (occas.), Mr. 
Marshall, Mr. B. Hill, & 
Mr. Heath (Holme prof. ) 
Dr. G. Hewitt, fortnightly 


Wednesday, 2 


Dr. Ringer...M.,9; Tu. W. 
Th. F., 10 
Mr, Oliver...daily, ~. 8.. 


A.M. 

Dr. Graily Hewitt.. i w. 

Dr. Maudsley...Tu. W. Th. 
be @ 

Dr. Williamson and Dr. C. 

Graham 


Mr. Lankester...Tu.W. Th. 
F. 3; also June & July 
Dr. Sanderson...Oct. Nov. 
Dec. Jan., daily, as 
Feb. Mar., M. ba - S.. 9 
Dr. Bastian(Sum. 
9; F.,4; Mr. Bec 


Dr. Sankey (Sum. Biss Mt Tu 
W., 4; (clin. ), Tu., 2 
Dr. Corfield (Sum.).. Tu. 


Th., 
Mr. Hill (Oct. Nov. Dec.)... 
M, Th., 4; and in Sum., 














3 to 5 
Mr. W. Jones & Mr. Streat- 





Dr. Maclure...M. W. F., 4 
Mr. Davy, Tu. W. Th. F. 
8., 9.80 


Mr. Davy and Mr. 
Smith. daily, 10.30to 1 


Dr. Dupré...W. Th. F, 3 


Dr. Fincham and Dr. 
Sturges...M. W. Th.,3 


Mr, Cowell...Tu, Th., 4; 


Dr. Basham...M. Th., 1.30 
Dr. Fincham..,W. 8., 1.80 





Dr. Potter...Tu. F., 3 


Dr. Sturges...W. 8., 1 

Dr. Allchin...M. Th., 1 

Dr. Donkin, M. F., 1 

Dr. Grigg (obst.)...Tu. F.,1 


Mr. Holthouse...Tu.F.,1.30 
Mr. Cowell...M. Th., 1.30 
Mr. Davy...W. 8., 1.30 


Mr. T. Cooke...M. Th., 1 
Mr. Bond...Tu. F.,1 
Mr. Keene...W. 8.,1 


Dr. Basham...ist &3rd Th, 
Dr. Fincham, 2nd & 4th W 


Mr. Holthouse, lst & 3rd F. 
Mr. Cowell, 2nd & 4th Th. 
Mr. Davy, i & 3rd W. 

Dr. Potter, 2nd & last F, 





Tuesday, 2 


Dr. Phillips...Tu. Th, 8., 9 
Mr. Holmes...M. W. F., 9 
Dr. Potter...Tu. W. F., 4 


9 
Dr. Dupré and Mr. aot, 
0 M. Th. F., 


Dr. Dupré...M. W. F., 10 

Dr. Carter Blake (Sum.)... 

Dr. W. H. Allchin (Win). 

Dr. Allchin (lect.) (Sum. 
1) Scat teste 

Dr. Sutherland 

With Forensic Medicine 


Meic.), (oam.).-W. Bf 


Mr. Cowell (vis.), M. Th., 





feild (vis.) M.W.F.,2;| 2.30; (lect.) (Sum.), M. 
lect. (Sum.), Tu., 3 3 
Mr. Ibbetson.. a M.; Mr. J. Walker (vis), Ww. 
Th., 4; C908.) Wen 8., 9.15; (lect.), W., 9.30 
Mr. Keene (vis.), W., ; 
)...| Me, Bona ( lect. nos 
Dr. —_ Fox Ry ... | Mr. md (vis.), 7 
Tu., 1.30; ; (clin.|. (lect.) (Feb, Mar.), itn 3 
lect. alt. ch 
Mr. G. L. Cube or Mr. | Mr. W. Pearse 
W. Pearse 
Embryol Auscultation : 
Mr. &¢) “fer (Sum.) Dr. Sturges 
Natural Philoso; 
Mr. puoaaee = hy ”)s Tu.,3 
Dental A agp 
Dr. Allchin.. (Sam. ) 
Dental M: 
Dr. Dupré, Tu., 4 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES IN THE 
PROVINCIAL MEDICAL SCHOOLS. 
“p”, perpetual or unlimited attendance.) 


(The letter ‘‘s’”’ denotes single course ; 


LONDON AND 





Sz. 


BaRTHOLo- 
MEW’S. 


CHariIne 


Sr. Gzoren’s. 


Guy's. 


Kivea’s 
CoLuEGE. 


Lonpon. 


Sr. Mary’s. 








Agerzeats Fez vor Lectures 
-anp Hospriran Practice 
By Liounsine 


Hosrrvat Practice ..... — 


Demonsteations anp Duissxc- 
PHYSIOLOGY ......... odpenenes 
PracricaL Paysrotoey 


SURGERY.......ceeevees 
PracticaL SuURGERY.......... 


PAZHQWOGY oc secccccccscece os 


Marerrs Mzgpica .........- we 


Forznsic Mgpicin# .......... 





=e 


Sse Besos 


i 
8 


£1065; or £36 15s 
in first winter, 
first summer, &| 


-|second winter. 


Medical. 
3 mos. £8 8s. 
6 mos. £12 12s. 
2 yrs. £18 18s. 
Perp. £26 5s. 


8 mos. £10 10s. 
6 mos. £15 15s. 
12 mos. £21 
Perp. £26 5s. 


8. £7 7s. 
p. £10 10s. 


. £7 78. 
£5 5s. 
. £7 7s. 
£5 5s. 
. £7 7s. 
£5 5s. 
. £6 6s. 
£2 2s. 
. £3 3s. 
£5 5s. 
£6 6s. 
. £3 3s. 
. £4 48. 
£3 3s. 
£4 4s. 
£2 2s. 
. £3 3s. 
£2 28. 
£3 3s. 
£2 2s. 
£3 3s. 
£2 2s. 
£3 3s. 


& 
~~} 
_ 
a 





: 


3} lst year, £42; 


2s.;|2nd year, £42; 


period, £31 10s. 
Med. or Surg. 

3 mos. £6 6s. 

6 mos. £10 10s. 

12 mos. £15 15s. 


£1 1s, 





-}each subs. yr., 


£10 10s. 


sr 
§$ 
ee 


rs 
&$ 
| #8 


se 


* 
. 


2S ess 
Se2 Feeee &F FF 


2's 2 


Sere 
&€ 88 SESE BSR BREE & SE 


ff SeFe 


: 3? 


Each w. 10s. 6d. 
Perp. £2 





lst year, £40; 
10s 


2nd year, £40; 
3rd year, £30; 
each subseq. 
year, £10. 


Med. or Surg. 
3 mos. £10 10s. 





2nd winter, and 
£10 10s. at 3rd 
winter. 


Perp. £42 

3 yrs. £31 10s. 
Medical. 

3 mos. £6 6s. 

6 mos. £10 10s. 

18 mos. £15 lés. 

3 mos. £10 10s. 

6 mos. £15 15s. 


21 mos. £21 
Perp. £31 10s. 


8. £7 73. 


Bese 


eye 


=e 
£8 RE SESE SSek 


[ef SF SESE Sere 


ze 


£1 Is. 


-| £47 5s. at beg. 


£94 10s.; or 
of first & second 


winters. 


Perp. £52 10s. 

"A fedical, 
6 mos. £6 6s. 
Per. reg. by 
Hall, £12 12s. 
ae £21 : 

ue . 

6 mos. 28 § 8s. 
12 mos. £12 12s. 
18 mos. £18 18s. 


3 yrs. £26 5s. 
Ditto, £31 10s. 


Bip PSPSPS SS Fs 
ge SSESSESE SR 
SRRRRERT PF 


Se Be 
RSR 


& 
S a) 
| #22 


FER Peer 


peetS && Ses ssse 
Ee Ee 


BEES ES PSES Bess 





— 


ja 1s. 





£89 5s. in in- 


stalments, or 


£84 in onesum;| 2n 


lectures alone, 
£52 10s. 


Full p. £36 15s. 
edical. 

3 mos. £5 5s. 

6 mos. £7 7s. 
12 mos. £12 12s. 
18 mos. £15 15s. 
Perp. £21 

Surgical. 


Perp. £31 10s. 


Bs 
PF 


|RSS F SELES 


PREP EP PERE pee 


y B BBE ES SESE See Sess & severe 


8 


£1 1s. 





S 


t& 
— 
bo 


se 
Rf RRERE oF 


sss se 


BSE Se$S8 8 SS ESS$s 


BSE fRFee # 


ese se 


Sess 


Beye 
&B BR SERRE R 
e Sh ERE F 


=P 


. £3 3s. 


8. £3 3s. 
£1 Is. 





MISCELLANEOUS. 


Sr, . ‘~~ s Hosprrat. —House-F 
Dressers: 


= 
£26 5s. 


5s. hips : 3 months, £12 
Demonstrations on Histology, £2 


; 6months, £18 18s. ; 


and House-Surgeon- 


12 months, 


~Cuariye Cross Hosrrtau.—Hospital Practice after third year, £5 5s. for each 
winter, and = 3s. for each summer. Matriculated Students receive 
(including matricula- 


a deduction of 8'per cen 
tion fee of £2 2s.), os wich map 
lated Students 

, and on 


students; non-matri 
£2 2s. bebe 7 the two latter. 


making the total a 


may be paid in fo 


meee Snete 
a - tristol 


fan a. 


Morbid cae 


four fnstatment. 


a = free to mantel 
£1 1s. for the former, and 

matriculated, £1 Is. ; ~ 
jurgery, whole body, £6 6s. 


ve S 


—— 


Gur’s ween ~Denpeine) fee, £105 in one sum at entrance, or in two 
ipaiatien of —— = 9 di first winter and of following summer session, 
Kure's Sees Tenpcienl Foo to Hospital Practice and all classes, £120 on 


entrance; or £60 on entrance, £40 at second winter, and £30 at third winter. 
Non-matriculated entre on £42 for the three years’ course of hospital prac- 
tice, and £52 10s. for pe’ admission. Medical Tutor, £3 3s. ; for prepara- 
tion for Preliminary Scientific Examination of University of London, 6s. 
Practical Physiology in summer, s. £2 2s.; p. £338. Students of a ames 
siology pay £1 1s. rex use of microscope, w unless possessing Practical 
Zoology, #., £4 48.; p., £6 6s. Analytical and Experimental Chemistry (exclusive 
of materials), 1 ik 4 £4 4s. ; i) months, £10 10s. ; 6 months, £18 18s 

Lonpow Hosrrrat.—The fees for surgical hospital practice include dresser- 
ships for 3, 6, 18, and 12 months, and 2 . Perpetual Fee for Lectures and 
Hospital ce and two years’ Practical Anatomy, £105; for lectures or hos- 
pital practice alone, £52 10s. Composition fee for students entering at or before 
seoens winter, ars 10s.; or in two equal instaiments. Practical Chemistry, 
for apecretes » to —- of school, £2 2s.; to ay £3 3s, 


ately £4 48. U Practical Ph 
se of microscope in 
one), 10s. 6d. Diseases o: pene nl p-» 23 
Sr. Mary’s Hosrrtat.—Unlimited attendance, £ Os hf featnents, or £99 15s. 
in one sum. Use of microscope (unless one), £1 1s. Fee she sub- 
sees oon, Seseetiad, Bt 388., J acluded first and second winters. 
emistry ned” included in General Fee 


Inorganic 
Py ys £3 3s. 
ag ny g monies £8 8 6 months, £6 , te. 12 





months, £10 10s. Instruction in Vaccination, £1 
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TABLE OF FEES FOR HOSPITAL ATTENDANCE AND LECTURES IN THE LONDON AND 


PROVINCIAL MEDICAL SCHOOLS. 


(The letter “ s” denotes single course; “p’’, perpetual or unlimited attendance.) 
















































Sr. THomas’s. ———— WEsTMINSTER. eens Bristou. LEEps. LivERPoot. ee ae 
; £105 15s.; or, £80 ; or, ist Lects. £52 10s.| Lects. £47 6s.) Lect. £46 4s. ;| Lectures £47 5s.| Lect. £48; or £25) Lectures, £42 : 
years; £20| 1st yr. £47 16s.;| win., £29 8s.;| in 2 equal in- or, £24 3s. at)Half on en-/at sae of £52 10s.; 
$rd year ; after- | 2nd yr. £39 8s.;|1st | summer,|stalments at entrance, and/trance, & half} lst and 2nd yrs. 
wards, £10 a yr. | 3rd yr. £14 7s. ;| £14 14s.; 2ndjlst and 2nd in 12 months. | within twelve each £28 7s.; 
4th yr. £448. |win., £26 65s. ;| winters. months. 3 
Méa. or Surg. | Perp. £27 Mod or Sergioal tn al I 
. or Surg. | Perp. or i eneral and nfirm Infirmary. Royal Infirm. al In ‘ Gen. Infirm. 
3 mos. £55s. [One yr. £10 3 mos. £558. | Queen’s Hopis. me Med. or. Surg. Pep. 638 3s Full per, £42 44 Perp.Med.£16 166/3 . £4 
6 mos. £9 9s. 6 mos. £8 8s. | 4 yrs. £31 10s.,|6 mos. £8 1 win. £7 7s. edical. 2 instalments, £22) Perp. Surg. £21 | 6 mos. £5 5s. 
9 mos. £12 12s. 12 mos. £12 12s.) or in 2 equal|l year, £15 |1lsum. £66s. | 6 mos. £5 5s. Medical. ed, or . |12 mos. £7 7s. 
12 mos. £15 16s, 18 mos. £15 15s.| sums} 18 mos. £20 | 12 mos: £12 12s.| 12 mos. £6 6s. {3 mos. £6 6s. 6 mos, £6 6s. Perp. £17 176. 
oo £26 5s. om £21 lyr. £15 15s. —_— £25 18 mos; £15 15s. Surgical. 6 mos. £9 9s. 12 mos. £10 10s. | ist yr. £7 7s) 
Med. and Surg. Med. and Surg.| 6 mos. £10 10s. urgi 3 yrs. £21 6 mos. £6 68. 12 mos. £12 12s. 2nd yr. £6 6s. 
3 mos. £8 8s. 3 mos. £7 7s. lyr. £12 12s 12 mos, £8 8s, | Full . £18 188, 3rd yr. £6 5s. 
6 mos. £14 14s 6 mos. £12 12s. 2 yrs. £21 Bor : 
9 mos. '£19 19s. 12 mos. £18 18s. 3 yrs. £26 5s 3 mos. £9 9s. 
12 mos. £26 4s 18 m. £23 12s 6d Gen. Hosp. 6 mos. £12 12s. 
Perp. £ Perp. £31 10s. Med. or Surg. 12 mos. £18 18s. 
6 mos. £6 Full per. £31 10s, 
Perp. £20 
s. £5 5s. 8. £9 9s. 1 ¢. £7 7s. 8. £5 5s. 8. £5 5s Ist c. £6 68. Ist & 2nd es. ea.) s. £5 6s. lst c. £8 3s, 8. £4 46, 
p. £8 8s. p. with 3 2 cs. £10 10s. | p. £8 8s. Tp. £8 88 2nd c. £558. |£4 48.; 3rd ec. 2nd v. £2 28, 
yrs. pract £2 2s. 
s. £5 5s. anatomy, 8. £448 - — 8. £3 3s. 6 mos. £3 36. In above - 
p. £8 8s. £11 11s. p. £6 68 3 mos. £2 2s. 
8. £5'6s. 8. £6 6s. le. £5 5s. 8. £5 68 8. £5 5s. Ist c. £6 6s, Ist & 2nd es. ea.) s. £5 5s. Ist c. £4.46. 8. £4 48, 
p. £8 8s. p. £9 9s. 2 ce. £7 7s. p. £8 8s. p. £8 8s. 2nd c. £5 5s. £44s.; 3rd,£2 26 2nd c. £2 2s, 
8. £3.38. 8. £7 78. le. £4 4s. _ - Ist c. £6 Bs. _ s. £4 14s, 6d. s. £3 3s. ~ 
p. £9 9s. 2nd ec. £5 5s. 
s. £5 5s. 8. £7 7s. le. £5 5s. 8. £448, 8. £5 58. 8. £448, Ist c. £5 6s.;|s. £3.38. s. £4 4s, 8. £5 5s. 
p. £8 8s. p. £9 9s, 2 cs, £7 7s. p. £6 6s. p. &7 7s. _ & 3rd, ea. 
2s. 6d. 
8. £3 3s. &. £4 4s. le. £3 3s. 8. £3 3s. 8. £3 3s. 8. £3 3s. 8. £3 3s. 8. £448, 8. £3 38. - 
p. £778 p. £5 5s. p. £5 5s. 
8. £5 5s. s. £668 le. £5 5s. 8. £5 5s. s. £5 5s. Ist c. £5 5s. Ist & 2nd c. ea.) s. £5 5s. Ist c. £4 4s. 8. £4 48, 
p- £8 8s. p. £9 98 2 cs. £7 7s. p. £8 8s. p. £8 8s. 2nd ec. £4 4s £4 4s.; 3rd,£2 28 2nd c.. £2 2s. 
2. £5 5s. 8. £5 5s le. £5 5s. 8. £5 5s. s. £5 5s. Ist c. £5 5s. lst c. £55s.; 2nd) «. £5.5s. 8. £4 4s, s. £4 48: 
p. £8 8s. p. £6 6s. 2 cs. £7 7s. p. £8 8s. p. £8 8s. 2nd ec. £4 4s. £4 48.; 3rd,£2 2s 
8. £3 3s. s. £448 lc. £5 5s. _ — — _— _ 8. £3 3s. _- 
2 cs. £7 7s. 
8. £4 48. 8. £448 le. £4 4s. 8. £448. 8. £4 48. 8. £4 4s. Ist c. £44s,; 2nd) s. £4 4s. s. £3 3s. 8. £448, 
p. £6 6s. p- £668 2 ca. £5 5s. p. £6 68. p. £6 6s. & 3rd, ea. £2 2s 
8. £33s. 8. £448 le. £3 3s. me 8. £3 38. 8. £3 3s. Ist c. £3 38.;\8. £446. - 6. £4 4a. 
p. £4 4s. p. £6 68 2 cs. £4 48. p- £448 2nd & 3rd, ea. 
£1 11s. 6d. 
8. £3 3s. _ le. £3 3s. 8. £3 3s. 8. £4 4s. 8. £4 4s. Ist c. £44s.; 2nd) s. £4 4s. s. £3 3a, 8. £4 4a, 
p. £448, 2 cs. £4 4s. p. £5 5s. p. £6 6s. & 3rd, ea. £2 2s. 
8. £3 3s. 8. £3 38. le. £3 3s. s. £3 3s. s. £3 38. s. £4 4s. Ist c. £338.;)8. £445. 8. £3 3s. 8. £4 4a, 
p. £448, p. £448. 2 cs. £4 4s. p. £5 5s. p. £5 58. ~ 4 —_ ea. 
1 lls. 6d. ; 
8. £3 3s. 8. £3 38 le. £3 3s. 8. £3 3s. 8. £3 3s. 8. £448 Ist c. £3 3s.;)s. £2 12s. 6d. #. £3 38, 8. £4 48; 
p. £4 48. p. £448 2 cs, £4 4s. p. £5 5s p. £5 6s. my & —_ ea. 
lls. 6d. 
8. £3 38. 8. £5 58 le. £2 2s. £3 3s. s. £448. s. £2.28 Ist c. £2 28.; 2nd) s. £4 14s. 6d. ~ ~ 
p. £4 4s. 2 cs. £3 3s. 2 cs. £5 58 & 3rd, ea. £1 1s. 
8. £2 2s, s. £118 s. £1 ls. s. £3 3s. - _ s. £1 1s. s. £3 3s. - _- 
p. £3 3s. 2 cs. £5 58 
8. £2 28. 8. £2 28. 8. £2 2s. s. £3 3s. - - 8. £2 2s. an - ey 
p- £3.38. 2 cs. £3 3s. 2 cs, £5 5s 
_- _ s. £1 ls. — _ - _ = ~~ ak 
8. £228. 8. £2 28. s. £1 1s. — “= _- _ —- = = 
p. £3 3s. 
ale 2. £2.28. “a on — _ _— s. £2 12s. 6a. _ — 
£1 1s — £118. a £1 1s. £1 1s. 8. 10s. 6d. _ ~~ - 
p. £1 1s. 


































































Mippirsex Hosrrrat.—Hospital Practice and Lectures each year after third, | 


£10. Occasional students entering to the Hospital Practice pay a registration 
fee of £16s. Anatomy, including dissection, s., £10 10s.; p., £14148. Practical 
Surgery in summer, £4 4s. Instruction in Pharmacy without dispensing, 
3 months, £4 4s.; with dispensing, 6 months, £5 5s.; 12 months, £8 8s. 

Sr: THomas’s Hosrrrat,—Perpetual fee, £105. A modified scale of fees is 
arranged for students entering in the second, third, or any subsequent year. 
Practical Physiol and Practical Chemistry, each £1 11s. 6d. for use of mate- 
rials. Practical Plaemee , £5 5s. 

University Cottr¢r.—Physiological Laboratory fees (exclusive of materials), 
lst month, £2 2s.; each succeeding month, £1 1s. Organic Chemistry alone, 
£2 2s.; Chemistry Exercise class, £2 2s. Practical Anatomy after 3 years, £1 1s. 
each winter ; during summer, without lectures, £3 3s. Elementary Biology (sum- 
mer), £3 3s. Laboratory instruction in Chemistry (exclusiveof materials), £12 12s. 
Practical Pharmacy, 3 months, £3 3s. 

Westminster Hosptrav.— Perpetual Fee (if in one sum), £80. Students paying 
by instalments may become ing £45 (in place of £40) at second 


perpetual by payi 
winter session, or £18 18s. (in place of £13 Be) at second summer session. Prac- 


tical Pharmacy, 3 months, £3 3s. ; 6 months, £55s. Instruction in Vaccination, 
£l-1s. _ Dissections only, 3 months, £2 
} | subsequent session, £2 2s. Diseases 


2s.; summer, £3 3s.; 6 months, £3 3s. ; 
of Skin, s., £1 1s, Natural Philosophy, 








Queern’s Cottecr, Brruincuau.—In addition to the fees, each student must 
deposit £2 as “caution money”, which is returned on leaving the College; less 
deductions for breakages, etc. Midwifery and Diseases of Women, at Hospital 
(optional), £2 2s.; dental fee eye £1 Is. 

— Mepicat Scnoou.—The aggregate fee does not include Comparative 
Anatomy. Royal Infirmary: Entrance fee, £5 6s. ; extra fee for dresser, one year, 
£12 12s. ; two years, £21; 3 years, £26 6s.; apprenticeship to house-surgeon, in- 
cluding four years’ residence and attendance on hospital practice (except 
dresser’s fees), £315. wee £52 10s. per annwm, and £52 10s. to the 
house-s m. General Hospital: Extra fee for clerk or dresser, £5 5s. for six 
months. sident pupils, £100 for the first year, £60 for each subsequent year ; 
or 5 years, with apprenticeship, £260. 

Lesps Scnoo. or Mepicrve.—Instruction in Vaccination, £1 1s. 

Liverroot Royat Inriemary Scnoor or Mepicine.—Summer course of Prac- 
tical Anatomy, £22s. The aggre; fee of £80 17s. for lectures and hospital 
J ene aed is exclusive of Practical Chemistry, thalmology, Dissections, and 

ical Anatomy in summer. Vaccination, £1 1s. 

Owens Cottzaz (Mancuester Roya) Scuoot or Mgpictwe, Extra charges 
beyond composition Fee; Medical Tutor, £2 2s. annum ; Practical Anatomy 
after two sessions, 3 months, £2 2s.; 6 montlis, £3 3s.; Demonstrations in Com- 
parative Anatomy, and in Botany, each £1 l1s.; Practical C for 
chemicals, £1 1s. 
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NOTES CONCERNING THE HOSPITALS AND. 
MEDICAL SCHOOLS IN LONDON. 





IN addition to the Tables of the Classes, hours of attendance, and fees, 
given at es 336-339, we subjoin extracts from the Programmes 
issued by the several Medical Schools. We have extracted those points 
of information which are of most interest to the student, in addition to 
those given in the tables. 


St. BARTHOLOMEW’s HospiITAL:—7%e Clinical Practice of the Hos- 
pital now comprises a service of 710 beds: of these 227 are allotted to 
the medical cases, 322 to the surgical cases, 26 to diseases of the eye, 
20 to the diseases of women, and 81 to syphilitic cases; while 34 are 
at the Convalescent Hospital at Highgate. Children are admitted 
into both the medical and surgical wards; those under five years of 
age being received into the female wards. 

Museums, etc —The Anatomical Museum, and the Museum of Ma- 
teria Medica and of Botany, are open to students daily from 10 A.M.-to 
4P.M. The Reading Room is open every day; during winter from 
10 to 5; summer, 9 to 5; vacations, 10 to 2.30. 

College. —Students are admitted to residence on the recommendation 
of a medical officer of the hospital, which may be obtained on adducing 
satisfactory evidence of good moral character. The entrance-fee is 
42 2s. Information regarding the College may be obtained on appli- 
cation to the Warden, Dr. Norman Moore. 

Lxaminations.—Students preparing for their examinations are ar- 
ranged in classes, and examined by the lecturers and demonstrators. 
An examination of all students of the first year is held at the close of 
the first winter and first summer sessions. 

A ppointments.—Four House-Physicians and four House-Surgeons 
(who must be qualified to practise) are appointed annually. Fee, 
426 5s. Each of these officers receives a salary of £25. Two Mid- 
wifery Assistants are appointed every six months. An Ophthalmic 
House-Surgeon is appointed for six months. (The preceding are pro- 
vided with rooms.) The Clinical Clerks to the medical in-patients, and 
the Clerks to the Physician-Accoucheurs, are chosen from the most 
diligent students. Sixteen dressers to the surgical in-patients and the 
surgical casualty department are selected each year from the students 
of the second year. Other in-patient dresserships may be obtained by 
payment of the usual fees. There are also Clerks and Dressers to the 
Assistant-Physicians and the Assistant-Surgeons in the special depart- 
ments. 

Exhibitions, Scholarships, and Prizes.— Scholarship in Science, 
value £100 for one year, to be competed for on Sestteaber 27th, by 
candidates under twenty-five years of age, who have not entered to the 
medical or surgical practice of any metropolitan medical school. The 
subjects are Physics, Chemistry, Botany, and Zoology. First Year.— 
Jeaffreson’s Exhibition: £20 yearly, tenable for two years. Confined 
to students of less than six months’ standing. Examination on Oc- 
tober 18th. Subjects, those of Preliminary Education appointed by 
the General Medical Council. Preliminary Scientific Exhibition, on 
October 28th; subjects, Physics, Chemistry, Botany, and Zoology; 
value £50, for one year; confined to students of less than six months’ 
standing. The holder of the Open Scholarship is not eligible. 
Three Junior Scholarships, of the value of £50, £30, and £20, after 
the general examinations in first year’s subjects at the end of the winter 
and summer sessions. Treasurer’s Prize for Practical Anatomy, junior. 
Second Yeur.—Foster Prize for Practical Anatomy, senior. Second or 
Third Year.— Senior Scholarship, value £50, in Anatomy, Physiology, 
and Chemistry. Wix Prize: subject, ‘‘ The mutual influence of Gene- 
ral Literature and Medical Science, as illustrated by the writers of the 
seventeenth century.” Hichens Prize: subject of examination, Bishop 
Butler’s Analogy. Third or Fourth Year.—Lawrence Scholarship and 
Gold Medal, value, £47 5s.: subjects, Anatomy and Physiology, Me- 
dicine and Surgery in all their Branches. Two Brackenbury Scholar- 
ships in Medicine and Surgery. Candidates for the Lawrence and 
Brackenbury Scholarships may not compete before the end of the third 
winter session, nor later than the beginning of the fifth winter session 
in the hospital. Bentley Prize, for the best report of not less than 
twelve surgical cases occurring in the wards of the hospital during the 
previous year. The Kirkes Gold Medal for Clinical Medicine. The 
conditions under which the exhibitions, scholarships, and prizes are 
awarded, will be found in the prospectus of the College. 

The Abernethian Society, composed of the teachers and students of 
the hospital, meets in the library on every Thursday evening at 8 P.M. 
during the winter session, for the reading and discussion of pa on 
subjects of medical science or practice, and for the exhibition of patho- 
logical specimens. 





Communications regarding the Hospital and Medical Coll must 
be o  ed to the Warden of the College, St. Bartholomew’s Hos- 
pital. : 





CHARING Cross HospiTAL.—Besides the Clinical Instruction in the 
Hospital, matriculated students are admitted to the practice of the 
Royal Westminster Ophthalmic Hospital (36 beds). 

A fppointments.—A Medical Registrar and a Surgical Registrar, each 
with a salary of £40 ayear, are appointed. Resident Medical, Surgical, 
and Obstetrical Officers, Assistant Medical and Surgical Officers, 
Clinical Clerks, Surgeons’ Dressers, and a Pathological Assistant, are 
— from among the matriculated students, without additional 
ee. 

Scholarships, Medals, and Prizes.—Two Entrance Scholarships, 
value £30 and £20, tenable for one year, awarded after examination in 
English, Latin, French or German, and Mathematics, with (optional) 
either Chemistry, Mechanics, German, or French.—The Llewellyn 
Scholarship of £25, open to all matriculated students who have just 
completed their second year. Examination at the end of the second 
summer session, in Descriptive and Surgical Anatomy, Physiology, 
Materia Medica, Medicine, Surgery, Midwifery.—The Golding Scholar- 
ship, £15 a year, open to all matriculated students who have just com- 
pleted their first year. Examination at the end of the first summer 
session, in Descriptive Anatomy, Physiology, Materia Medica, and 
Chemistry.—The Governors’ Clinical Gold Medal, Silver and Bronze 
Class Medals and Certificates of Honour in all the classes. 

Further information may be had of the Librarian, who attends at the 
office of the School, Chandos Street, Charing Cross, between the hours 
of 10 and 4; or of the Dean, Mr. Francis Hird. 


St. GEORGE’s HosPITAL.—The Aggregate and Perpetual Fees do 
not include Practical Chemistry.* Gentlemen who have commenced 
their professional studies at an English University will be admitted as 
Perpetual Pupils on payment of a reduced fee. 

The Hospital contains 353 beds, of which 205 are devoted to surgical, 
and 148 to medical, cases. Wards are especially set apart for the re- 
ception of cases of diseases of the eye, and diseases of women. In the 
women’s wards, cribs are placed for the reception of children. 

PO ong Library and Reading Room and the Museum are open 
ily. 

Clinical Instruction.—The pupils of the hospital are divided into 
classes under the superintendence of the physicians and surgeons in 
rotation, and are placed in charge of cases as Clerks and Dressers. 

Hospital Appointments.—House-Physicians, House-Surgeons, an 
Assistant House-Physician, and an Assistant House-Surgeon, half- 
yearly, from among the perpetual pupils. The House-Physicians and 
House-Surgeons hold office for twelve months, and reside and board in 
the hospital free of expense. They must each deposit 50 guineas with 
the Treasurer of the hospital which will be returned to them on the 
expiration of their term of office, if they have satisfactorily performed 
their respective duties.—An Obstetric Assistant is appointed annually. 
He resides and boards in the hospital, and receives a yearly salary of 
4100.—A Curator of the Pathological Museum, a Medical and a Sur- 
gical Registrar, and a Demonstrator of Anatomy, are appointed an- 
nually from among the senior pupils, each with a salary of £50. 
Every student is required to assist the Curator for one month in per- 
forming fost mortem examinations.—Two Assistant Medical Registrars 
are appointed every six months by competition. This office must be 
held before competing for that of House-Physician.—An Assistant- 
Surgical Registrar is also appointed; this office must be held, alter- 
nately with that of Ophthalmic Assistant, before competing for the 
office of Assistant House-Sungeon. 

Exhibitions and Prizes.—The William Brown Exhibitions: 1. £100 
per annum for two years to a perpetual pupil of the hospital under the 
age of 25, who has become entitled to be registered as a medical prac- 
titioner within two years previously; examination in July. 2. £40 
per annum for three years to students of the third and fourth winter 
sessions. — Brackenbury Prizes in Medicine and in Surgery, each interest 
of £1,000 three per cent. consols, open to all pupils who have not 
completed the fourth year ; examinations in May.—Sir Charles Clarke’s 
Prize, interest of £200 annuaily, for good conduct; awarded at end of 
summer session.—The Thompson Silver Medal, and the Treasurer’s 
Prize, at close of winter session, for proficiency in clinical examinations 





* Perpetual Pupils are entitled to admission to the practice of the Physicians and 


Surgeons, to all the Lectures (except Practical Chemistry), to compete ie all Prizes 
and Exhibitions, to hold the appointments of Hotes Phrtion, House-Surgeon, and 
Assistant House-Surgeon, and to lbecome Clinical Clerks for two periods of three 
months each, and Dressers for two similar periods. 


be made at the time of entry. 


This payment must in all cases 
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in three Medical and three Surgical cases.—Sir Benjamin Brodie’s 
Clinical Prize in Surgery, for the best report (with notes) of not more 
than twelve surgical cases in the hospital during the preceding twelve 
months.—Dr. Acland’s Clinical Prize in Medicine, for the best record 
of not more than twelve cases of disease treated in the preceding twelve 
months, (The Clinical Prizes are —_ to fourth — students. Re- 
ports must be sent in on or before May 1).—The Henry Charles John- 
son Memorial Prize, for Practical Anatomy. — General Proficiency 
Prizes, £10 10s., for students of each year: subjects for first year, 
Anatomy, Physiology, Chemistry, and Botany; for second year, Ana- 
tomy, Physiology, Chemistry, and Materia Medica; for third year, 
Medicine, Surgery, Pathology, and Midwifery. 

The Medical Society meets once a week at the hospital during the 
winter session. All former and present pupils of St. George’s Hos- 
pital are eligible as members. 

Further information may be obtained from Dr. Barclay, the Treasurer 
of the School; from Dr. Wadham, the Dean of the School; and from 
the Resident Medical Officer of the Hospital. 


Guy’s HospiTaL.—The hospital contains 690 beds. Of these, 220 
are for medical cases, 260 for surgical cases, 26 for diseases of women, 
48 for syphilitic, and 50 for ophthalmic cases; there are also 30 
children’s cots, and 60 reserve beds, with 8 in private rooms. 

Museums, etc.—-The Museums of Human Anatomy, Comparative 
Anatomy, Pathological Anatomy, and Materia Medica are open to the 
students. The Library contains upwards of 5,000 volumes, and is open 
to the students daily from 10 A.M. to 4 P.M. 

Clinical Instruction.—Two wards, containing together forty beds, 
are especially devoted to clinical teaching in Medicine. The Surgeons 
lecture upon selected cases during the winter, and the Assistant-Sur- 
geons in the summer. The Obstetric Physicians, and the Ophthalmic, 
Dental, and Aural Surgeons, also give clinical and practical instruction. 
Special demonstrations and instructions are also given in Cutaneous 
Diseases, 

The Registrars and the Demonstrators of Anatomy and Chemistry 
assist the pupils in their studies. 

Pupils attending the practical courses are charged for the materials 


Pupils’ Appointments.—All these appointments are given according 
to the respective merits of the candidates, and without payment. Six 
House-Physicians are appointed in each year, and hold office for six 
months each—two months as junior, four as senior. Six House-Sur- 
ec and twelve Obstetric Residents are appointed every year: the 
ormer hold office each for four months, the latter for two months. 
The Senior House-Physician, House-Surgeon, Obstetric Resident, 
and the Dressers on special duty, reside in the hospital, and are boarded 
free of expense.—Clinical Assistants are selected from those students 
who have been medical ward-clerks.—-Dressers are selected from those 
who have been surgical ward-clerks. They hold office for six months 
each.—The Assistant-Surgeons’ Dressers and Dressers in the Surgery 
are appointed for three months ; and all students who have not other- 
wise obtained certificates must hold each of these appointments. The 
Dressers in the Eye-Wards hold office for four months each.—Dressers 
are appointed to the Dental and to the Aural Surgeon for two months. 
—The Post Mortem Clerks are selected from students who have com- 
pleted their second year, and hold office for two months each.—Extern 
Obstetric Attendants are appointed monthly.—Reporters or Ward- 
Clerks, and Clerks to the Assistant-Physicians and Assistant-Surgeons, 
are also appointed.—Two Clerks are appointed to attend in the Elec- 
tricity Room.—A special honorary certificate is given to every gentle- 
man who has diligently performed the duties of the various offices. 

_ Prizes.—Voluntary examinations are held as follows : 1. At entrance, 
in Classics, Mathematics, Modern Languages, Chemistry, Physics, and 
Botany.* The first two of the successful candidates receive £60 and £30. 
Examination on October 7th, 8th, and 9th. 2. At end of first summer 
session, in the subjects of the year. Three prizes of £50, £25, and 
410 tos, 3. Atend of second summer session, in Anatomy, Physiology, 
and Practical Physiology. Two prizes of £25 and £10. 4. At end of 
third summer session, in Medicine, Surgery, Midwifery and Diseases of 
Women, and Medical Jurisprudence. Two prizes of £35 and £20. 
Honorary certificates are given to those candidates who pass creditable 





* Mathematics includes Arithmetic ; Algebra to Quadratic Equations ; Euclid. 
Books ‘1, 11, 11, and 1v; and Plane Trigonometry. The classical subjects are, for 
1875: Greek, Euripedes, Hecuba; Herodotus, Book m1 ; Latin, Ovid. Epistles v, 
vit; Sallust, Catiline’s Conspiracy. German: Schiller’s Withelm Tell ; French: 
Voltaire, Charles xu. For 1876: Greek: Homer, Iliad, Book 11; Xenophon, 
Memorabilia, Books 1 and 11; Latin: Virgil, A2neid, Book 1; Cxsar, De Bello 
Gallico, Books 1 and 11; German, Goethe, Hermann und Dorothea; French: 


— Le Misanthrope. Candidates may substitute French and German for 
reek, 








examinations. Special certificates are given to gentlemen who have at- 
tended 100 cases of Midwifery—Two Gold Medals given annually by 
the Treasurer to students who have completed the third, and not ex- 
ceeded the fourth year, for proficiency in Clinical Medicine and Clinical 


Surgery. 

The Pupils’ Physical Society meets on alternate Saturdays, at 7.30 P.M. 
A prize of £5 from the funds of the Society is given at the end of the 
session to the member who sends in the best essay and report of cases. 
Two other prizes of £5 and £10 are given to the members who are 
judged to have read the best essays before the Society. A fourth prize 
of £5 is given to the member who has most distinguished himself in 
the debates, 

Further information may be obtained from the, Dean, Dr. F. Taylor; 
or from Mr. Stocker, Secretary to the School. 


Kinc’s COLLEGE AND HosPITAL.—Matriculated students are those 
who (with certain exceptions named in the Calendar) receive their 
entire medical education at King’s College. They have the privilege 
of filling the offices of clinical clerks, dressers, dentists’ assistant, physi- 
cian’s assistant, physician accoucheur’s assistant, assistant house-accou- 
cheur, assistant house-physician, house-surgeon, and assistant house- 
surgeon, to the hospital ; of becoming candidates for the Daniel, Inglis, 
Warneford, and Medical Scholarships, for the Sambrooke Registrar- 
ships, and for the Warneford, Leathes, Todd, Tanner, Jelf, and other 
endowed prizes. They are also admitted to the practice of the hospital 
at a reduced fee. 

Attendance on the Medical Tutor is compulsory on residents during 
their first year. The Principal requests each student, on entering his 
second term, to contribute £1 1s. towards the expenses of the restora- 
tion of the College Chapel. 

The Hospital contains 170 beds in use. 

The Museums of Anatomy, Materia Medica, Natural History, etc., 
are open daily from 10 till 4. Zhe Medical Library is open daily. 

Clinical Instruction is given in the wards and by lectures in the 
medical and surgical departments; also in the Diseases of Women and 
Children, in Dental Surgery, in Diseases of the Eye, in Throat-Dis- 
eases, and in Skin-Diseases.—Demonstration and practical instruction 
in Morbid Anatomy are given in the Fost Mortem Theatre.—Special 
Instruction is given in Medical Chemistry and the Microscope by the 
Physicians. 

The Medical Tutor assists, by instruction and examination, all students 
in the subjects of the first winter and summer sessions, as well as those 
preparing for the Preliminary Scientific Examination of the University 
of London. 

Resident Medical Officers, Clinical Clerks and Dressers, are chosen 
by examination from matriculated students who are pupils at the 
Hospital. 

Scholarships and Prizes.—Two Warneford Scholarships, £25 jer 
annum for three years, for the encouragement of previous education ;* 
and one Warneford Scholarship of £25 fer annum, for two years, for 
resident medical students.— College Scholarships given yearly to matri- 
culated students—one of £40 for two years, open to students of the 
third and fourth year; one of £30 for one year, open to students of 
the second and third year; three for £20 for one year, open to students 
of the first year.—The Daniell Scholarship, open to students who have 
worked in the laboratory six months, £20 fer annum for two years.— 
Sambrooke Registrarships.—Science Exhibitions given by the Cloth- 
workers’ Company—one, annually, of £25 per annum for two years, for 





* Two Scholarships, of the value of £25 per annum each, to be held for three 
years, will be given in October 1875. Candidates must be matriculated students of 
the Medical Department, and also perpetual pupils of the Hospital. Their first Win- 
ter Session must commence in October 1875. The examination will be in the follow- 
ing subjects. 1. Divinity: The First and Second Books of Samuel, and the Book of 
Psalms ; The Gospel according to St. Luke, and the Acts of the Apostles ; The 
Prayer Book, its general history and structure ; (Proctor on the Book of Common 
Prayer recommended). 2. English Language and Literature: Shakespeare, Mac- 
beth ; English oa Rr ve | of England during the Reign of Elizabeth. 3. Latin: 
Sallust, the Conspiracy of Catiline. 4. Mathematics: Arithmetic; the ordinary rules, 
with vulgar and decimal fractions ; Algebra, as far as and including Quadratic Equa- 
tions; Euclid, Book I, Book II (except props. 8, 9, 10), Book III. 5. Greek: 
Homer, Odyssey, Book XVI. 6. French, De la Grandeur et de la Décadence des 
Romains, par Montesquieu. 7. German: Lessing’s Minna von Barnhelm (Claren- 
don Press Series). 8. Chemistry: Miller’s /norganic Chemistry in Longman’s Se- 
ries of Text Books on Science). 9. Natural Philosophy: Deschanel’s Natural 
Philosophy, translated by Professor Everett, Part I and Part IV. 10. Botany : Bent- 
ley’s Manual of Botany, 3rd edition, to page 203, together with chapters on the 
General Principles of Classification, and Diagnosis of the following natural orders : 
Ranuculacex, Rosacex, Composite, Labiatzx, Scrofulariacex, and Liliacex. Sub- 
jects 1, 2, 3, 4, are compulsory ; candidates will also be allowed to select one sub- 
ject out of 5, 6, and 7, and another either ow’ op 6, 7, or out of 8, 9, 10.—The da 
of examination for 1875 are fixed as follows : nesday, September 2gth, Divinity ; 
Thursday, September 30th, Mathematics and Latin ; Friday, October rst, History 


and English Literature. The other subjects will be arranged as most convenient. 
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ciency in four of the following subjects : Mathematics, Mechanics, 
Prien Chemistry, Botany, and Zoology.—Leathes’ Prizes: Interest of 
4300, applied in purchase of a Bible and Prayer-Book, as annual prizes 
to two matriculated students.—Warneford Prizes: £40 in medals and 
books, to two matriculated students.—Class Prizes : Books of the value 
of £3, and certificates of honour, are awarded annually for proficiency 
in each of the several subjects taught in the classes.—Two Medical 
Clinical Prizes, one of £3 for the winter session, and the other of £2 
for the summer session ; and two Surgical Clinical Prizes of the same 
value.—Todd Medical Clinical Prize: Bronze Medal and Books to 
the value of £4 4s.—Jelf Medal, to the candidate at the senior scholar- 
ship examination who is second in order of merit.—Tanner Prize, 
value £10, for proficiency in Diseases of Women and Children, and in 
Obstetrics. 
Associates of King’s College. —At the end of each winter session, the 
rofessors recommend to the Council the names of medical students to 
be elected associates. 

Residence.—Rooms are provided within the College for a limited 
number of matriculated students. The cost of the academical year 
varies from £50 to £60. Some of the professors, etc., receive pupils 
into their houses. There is a dining-hall in the College. 

The Medical Society meets on Thursdays, at 8.30 P.M. 

The Dean of the Medical Department or the Subdean attends daily, 
Saturday excepted, at King’s College, from 11 A.M. to I P.M., for the 

urpose of seeing students and their friends. Any letter addressed to 
the Dean on the subject of this department will receive early attention. 


Lonpon HospiTAL.—Students in Arts of Universities where resi- 
dence is required, who may have attended Lectures in Anatomy, Phy- 
siology, Chemistry, Botany, or Comparative Anatomy, and have ob- 
tained signatures for such attendance, fulfilling the requirements of the 
Examining Boards, may become pupils of the London Hospital, eligible 
for Hospital Prizes-and Appointments, on payment of £52 Ios. for 
Practice (perpetual) at the Hospital. Entrance can be made to separate 

p operon Graduates of Canadian or American Universities 
or Medical Colleges are admitted, on showing their diplomas, to six 
months’ dressership and perpetual hospital practice for £10 tos. Courses 
of lectures must be paid for if certificates are required. 

The Hospital contains about 600 beds, thus allotted: Acci- 
dents and surgical cases, 324 ; medical cases, 179; diseases of women, 
13; children under seven years of age, 36 ; ophthalmic cases, 12; out- 
door wards, 36. The completion of the new wing will raise the number 
of beds to 800. 

Museums, etc.—The Anatomical and Pathological Museum, the 
Materia Medica Museum, and the Library, are open daily. 

Clinical Instruction.—Two medical wards, containing together 
thirty beds, have been set apart for clinical teaching. The Clinical 
Professor will meet his class twice a week. Bedside instruction will 
also be given by the ean not on special clinical duty. Students 
requiring signatures for medical practice must attend the Clinical Pro- 
fessor. In the out-patient department, the Physicians and Assistant- 
Physicians impart instruction at each visit. The surgeons make 
oe observations on their cases, and a clinical lecture is given once 
a week. 

Special Departments.—There are departments for instruction in Ob- 
stetric Medicine and Surgery, Vaccination, Diseases of the Eye and the 
Use of the Ophthalmoscope, Diseases of the Ear, Diseases of the Skin 
and of the Throat, Syphilis and Local Contagious Diseases, Mental 
Diseases, Dentistry, and Practical Pharmacy. Students desirous of 
obtaining a practical knowledge of Mental Diseases can attend, with- 
out additional fee, the practice of Dr. Millar, at the Bethnal House 
Asylum, every Wednesday, from 10 to 12. Dr. Hughlings Jackson 
intends to give a short course of lectures on Mental Diseases. 

Afpointments.—A Resident Medical Officer, qualified to practise 
Medicine, who receives £75, is appointed for twelve months. He is 
eligible for re-election, and then receives £100. Two Junior Resident 
Medical Officers are appointed every six months. Eight Medical As- 
sistants, two for each Physician, are appointed every three or six 
months. Every student is expected to act as Clinical Clerk for six 
weeks in the Medical, and as Dresser for three months in the Surgical 
out-patient department. A Resident Accoucheur is appointed for six 
months. All students who have attended a course of instruction in 
Midwifery can place their names on the list of Maternity Pupils, and 

have cases. Four House-Surgeons are elected, usually for six months. 
Any student may enter his name on the list as a Dresser. Two Dressers 
reside and board in the hospital every week. Two Clinical Assistants 
are appointed every three months for the medical, and two for the sur- 
gical out-patients and special departments. They are eligible for re- 
election. Each receives £40 per annum. A Medical Registrar and a 








Surgical Registrar are appointed annually ; the former receives £100, 
the latter £100, A Dental Assistant, Post Mortem Clerks, and two 
Prosectors of Anatomy are also appointed. Full pupils, and those 
who, having commenced elsewhere, pay the general fee to the hospital 
and college, are eligible for all scholarships, prizes, and appointments, 
Students who have commenced elsewhere, but who, at or before the 
beginning of the second winter session, become pupils of the hospital 
and college by paying the composition fee, will be eligible for the 
Dresserships, for three months as House-Surgeon, and for the offices of 
Ward Clerk, Post Mortem Clerk, Maternity Pupil, Clinical Assistant, 
and Registrar. All the appointments are open to students without 
fee. The holders of resident appointments are provided with rooms. 
and board. 

Scholarships and Prises.—Nine scholarships will be offered for com- 
petition. 1 and 2, Two Entrance scholarships, value £60 and £40; 
examination on September 27th, 28th, and 29th; subjects the same as 
those of the Preliminary Scientific Examination of the University of 
London. 3 and 4. Two Buxton scholarships, value £30 and £20, in 
October, after examination in the subjects of preliminary education.* 
These scholarships are open to full students of less than three months’ 
standing. 5. A scholarship at the end of the winter session, value £20, 
to a first year’s student : subject, Human Anatomy. 6. A scholarship, 
value £25, to a first or second year’s student, at the end of the winter 
session : subjects, Anatomy, Physiology, and Chemistry. 7, 8, 9. 
Hospital scholarships, value each £20, for proficiency and zeal in 
Clinical Medicine, Surgery, and Obstetrics ; also a second prize, value 
£5, with certificate, for attendance on the largest number of Obstetric 
cases.—The Duckworth Nelson Prize, value £10, at the end of the 
winter session, 1875-76, open to all students who have not completed 
their education: subjects, Practical Medicine and Surgery.—Money 
prizes to the value of £60 fer annum to the most meritorious of the 
dressers in the out-patient rooms. Special certificates to those gentle- 
men who have faithfully performed their duties in the hospital, and to 
those who have distinguished themselves at the examinations. 

The Medical Society meets for the reading and discussion of papers at 
7-30 P.M. on alternate Wednesdays during the winter session. 

Information may be obtained from Mr. Waren Tay, Vice-Dean ; 
from any Member of the Hospital Staff ; or from the Lecturers at the 
College. 


St. Mary’s HospiTAu.—Students who have kept the two years’ 
course of medical study at the University of Cambridge are admitted 
as perpetual pupils on payment of a composition fee of £57 15s.; and 
students who have kept a portion of the course there or elsewhere, at 
a proportionate reduction. 

The Hospital contains 170 beds—68 medical and 102 surgical. 
Two wards are appropriated to Diseases of Children and one to. 
those of Women ; there are also beds for ophthalmic cases. . 

The Reading Room and Library are open daily. The Aluseum is 
open daily to students. It contains about 3,000 specimens of healthy 
and morbid anatomy. There are also a Materia Medica Department, 
and a collection of specimens illustrative of Comparative Anatomy. 

Clinical Lectures twice a week by the Physicians and Surgeons, 
Special courses are given on Ophthalmic, Aural; and Dental Surgery; 
also clinical demonstrations on Diseases of the Skin and of the Throat. 
The students are carefully trained to the use of the Microscope. A 
Histological Room is open daily. 

The Medical Tutor assists the students daily in the wards of the hos- 
pital, and gives elementary practical instruction on medical and surgical 
cases. He also examines practically students who are preparing for 
their final examinations. He receives a certain number of students to 
board and lodge in his house. 

Hospital Appointments are open to the pupils without additional fee, 
Three Resident Medical Officers are appointed for twelve months, and 
an Obstetric Officer for six months ; all live free of expense in the hos- 
pital.—A Demonstrator of Anatomy, a Medical Tutor, and a Resident 
Registrar, with salaries of £100, are appointed annually, and may be 
re-elected.—All students must act as clinical clerks and dressers for six 
months after passing the Primary Examination. Students of the third 
year are appointed to assist the Physicians and Surgeons in charge of 
the out-patients for three months each. 

Scholarships and Prizes.—Three Scholarships in Natural Science, 


* The subjects are:—z. The English Ee including Grammar and Compo- 
sition. 2. Arithmetic, including Vulgar and Decimal Fractions. 3. Algebra, in- 
cluding Simple Equation. Geometry—first Two Books of Euclid. 5. Latin 
—Czsar, De Bello Gallico, ‘Book Il. 6. One of the following subjects at the dis- 
cretion of the candidate: (a) Greek—Xenophon’s Amaéasis, Book I; (4) French— 
X. B. Saintine’s Picciola ; (c) German—Schiller’s Wilhelm Tell; (d) Natural Phi-~ 
losophy, including Mechanics, Hydrostatics, Pneumatics. 
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tenable for three years ; value £60 the first year, £40 the second year, 
and £20 the third year, are awarded by competitive examination at 
commencement of winter session every year. An exhibition of £20 for 
one year to the second candidate in ale of merit. A Scholarship in 
Natural Science, tenable for three years ; value £60 the first year, £25 
the second year, and £15 the third year ; restricted to students educated 
at Epsom College. An open Scholarship in Classics and Mathematics, 
value £35 for one year.* The successful candidates for Scholarships 
and Exhibitions must enter as oss swe pupils of the Hospital.—A 
oe of £4 4s. in Anatomy and Histology, and three of £2 2s. each in 

hemistry, Practical (inorganic) Chemistry, and Materia Medica and 
Botany, to first year’s students. —A Scholarship in Anatomy, value £20, 
for one year, after competitive examination in Anatomy, Physiology, 
and Histology ; a prize of £4 4s. for Anatomy and General Physiology ; 
and prizes of £2 2s. each for Midwifery and Medical Jurisprudence ; 
to students of the second year.—A Scholarship in Pathological Anatomy, 
value £20, after competitive examination in Morbid Anatomy, Dissec- 
tion, and Microscopic Anatomy, tenable for one year, and prizes of 
£3 3s. each in Medicine and in Surgery, and two of £2 2s. each in 
Pathology and Comparative Anatomy, for third year’s students ; £3 3s. 
each to the Clinical Clerk and to the In-patient Dresser who shall have 
discharged their duties in the most satisfactory manner.—T wo Prosectors 
are appointed annually, who each receive a certificate and £5. 

The Medical Society meets an alternate Wednesday evenings during 
the Winter Session, at 8 P.M. 

Further information may be obtained from Dr. Shepherd, Dean of 
the School ; from any of the Lecturers, or from the Resident Registrar, 
at the Hospital. 


MIDDLESEX HosPITAL.—The aggregate fee admits to the Library, 
to one course of Practical Chemistry and two courses of Dissections, to 
all the lectures, and to the instruction of the tutor; it includes also all 
charges for Clinical Clerkships and Dresserships. Members of English 
Universities who have completed one year of medical study in Uni- 
versity are admitted to all lectures and hospital practice required (ex- 
cept Practical Chemistry) for £55 ; this may be paid in instalments of 
£35 and £20; but in the latter case, £10 must be paid for each addi- 
tional year. 

The Hospital contains upwards of 300 beds, of which 185 are devoted 
to surgical and 120 to medical cases. There are 33 beds for cases of 
cancer ; also wards for cases of uterine disease and of syphilis, and beds 
for cases of diseases of the eye. 

The Museum is open to students daily from 9 to 5. It contains 
above 5,000 specimens.— Zhe Library and Reading Room are open to 
all general students. 


Clinical Lectures are delivered regularly by the Physicians and Sur- 
geons, and by the Physician-Accoucheur and the Ophthalmic Surgeon. 
—Special instruction in Diseases of the Skin, and of the Larynx and 
Ear is given. 

The College Tutors assist all general students of the hospital, espe- 
cially those who are preparing for examination. 

Appointments, etc.—Two House-Surgeonsare appointed forsix months, 
after competitive examination, in April and October. Candidates must 
be 21 years of age, and must have obtained certificates of proficiency as 
in-patient dressers. The Junior House-Surgeon succeeds to the office 
of Senior House-Surgeon only if he have performed his duties satisfac- 
torily. Each House-Surgeon pays a fee of £21 ; if he have not been a 
surgical pupil of the hospital, he pays £31 10s. Three Resident Phy- 
sicians’-Assistants are appointed from time to time for six months, after 
competitive examination. They must have a legal qualification. Each 
Resident Physician’s-Assistant pays £10 10s. on appointment ; and, if 
he have been a medical pupil of the hospital for a limited time, a sum 
sufficient to make him a perpetual student of the medical practice ; if 
he have been neither a general nor an occasional pupil of the hospital, 
he pays a fee of £21. A Resident Obstetric Assistant is appointed for 
six months. He pays £10 10s. Clinical Clerks and Dressers are ap- 
pointed for six months. The cpr pay are so arranged that every 
student may take both a clerkship and a dressership at some period. 
Each student must be an out-patient clerk and out-patient dresser for 
six months respectively before being eligible to an in-patient clerkship 
or dressership. 

Scholarships and Prizes.—Two Broderip Scholarships, value £30 
and £20, tenable for two years, to students who have completed the 
third year, for reports or comments on selected medical and surgical 
cases.—Two Entrance Scholarships, value £25 and £20, tenable for 





two years,* open to all gentlemen commencing their medical studies at 
the hospital in October, 1875.—The John Murray Scholarship and 
Gold Medal, founded in connection with the University of Aberdeen, 
will be awarded every third year to a student of the Middlesex Hospital. 
—The Governors’ Prize, value £21, to the student who, at the end of 
the third winter session, shall have been most diligent in the wards, 
and have attained the highest proficiency in the periodical examina- 
tions.—A Clinical Prize of £10 10s. to the candidate who stands third 
in the competition for the Broderip Scholarships.—Class Prizes are 
given in each subject. 

The Students’ Medical Society meets in the Board Room of the Hos- 
pital once a fortnight during the winter session. 

Information may be obtained from Dr. Robert King, the Dean; from 
Dr. Greenhow, Treasurer of the College ; from any of the Lecturers ; 
or from the Resident Medical Officer at the Hospital. 


St. THomAs’s HospItaL.—7Z%e Hospital contains 569 beds, dis- 
tributed as follows: Medical, 180; Surgical, 230; Ophthalmic, 20; 
Diseases of Women, 20; Venereal (women), 30; Infectious Diseases, 
59; Children under six years of age, 30. 

Clinical Instruction in the wards and Clinical Lectures are given 
the Physicians, Obstetric Physician, Surgeons, and Ophthalmic Sur- 
geon. There are special departments for the diseases of women and 
children ; diseases of the eye, with ophthalmoscopic demonstrations ; 
diseases of the skin ; diseases of the teeth ; and for vaccination. A 
course of practical and manipulative Surgery is given in accordance 
with the regulations of the Royal College of Surgeons, and of the 
Army, Navy, and India Boards. A course on Mental Diseases is given 
by Dr. Wm. Rhys Williams, Resident Physician at Bethlem Royal 
Hospital. 

Museum, etc.—Students have access to the Library and to the 
Museums of Human Anatomy, of Comparative Anatomy, of Materia 
Medica, and of Chemistry and Mineralogy, and to the Laboratories of 
Practical Physiology and Practical Chemistry. 

Scholarships and Prizes.—Two Entrance Scholarships in Natural 
Science, value £60 and £40, in first week in October; subjects, 
Physics, Chemistry, Botany, and Zoology.—The William Tite Scholar- 
ship, £30, to the student highest on the first class list at the examina- 
tion at the end of the winter session.—The Musgrove Scholarship, 
value £42 per annum, biennially to the student highest in the first class 
list at the end of the second winter session.—A College Scholarship of 
same value, alternately with the Musgrove Scholarship.—College 
Prizes for each year’s students, of £20, £15, and £10 each winter, and 
£15, £10, and £5 each summer.—The Cheselden Medal, annually, for 
Surgery, and Surgical Anatomy.—The Mead Medal, annually, to a 
third year’s student for the practical examination in Medicine. —The 
Treasurer’s Gold Medal, annually, to a third year’s student, for general 
proficiency and good conduct.—The Grainger Testimonial Prize, value 
£20, biennially, to third or fourth year’s students, for a Physiological 
Essay. The Solly Medal, with a Prize of £10 I0s., every two years, 
for Reports of Surgical Cases. 

A ppointments.—All students have the opportunity afforded them of 
being engaged in the performance of practical duties in connection with 
the Medical, Surgical, Obstetrical, Ophthalmic, and Pathological 
Departments of the Hospital. Obstetric Clerks are from time to time 
appointed. Each holds office for a fortnight, and Certificates of 
Honour are awarded to those gentlemen who have satisfactorily attended 
fifty Maternity cases. Two or more gentlemen are selected from stu- 
dents who have completed their second winter session, to act as 
Assistants in the Dissecting Room. Two House-Physicians, two 
House-Surgeons, and a Resident-Accoucheur, are selected according 
to merit from gentlemen who have obtained their diplomas, and are 
provided with rooms and commons. Two Hospital Registrars each 
year, preference being given to gentlemen who have completed 
their studies in the school. Each Registrar, on completing his Annual 
Report to the satisfaction of the Physicians or Surgeons, receives £40. 

Further information may be obtained from Mr. R. G. Whitfield, the 
Medical Secretary, at the Hospital. 


* The Examination will take place on September 28th and following days. 
The following are the subjects for Examination, Latin.—Passages for Se 
tion into English, short for translation from English into Latin, and 
questions in Grammar and Ancient Geography.—Greek.— passages for trans- 
lation into English; questions in Grammar and Ancient Geography.-- French 
or German.— Passages for translation into English, short p ges for transl 
tion from English into French or German, and questions in Grammar.—AMMathe- 
matics. — Arithmetic, —— up to and including Quadratic Equations, and 
Euclid, books i, ii, 1ii—Natura Philosophy.—Chemistry.— Botany.— Zoology.— 
Huxley’s Classification of the Animal Kingdom; Rudiments of Animai Physiology. 
Cc. Ai + 











* Subjects: Sallust, Conspiracy of Catiline ; Homer, Odyssey, Book xvii; First 
Four Books of Euclid, with Algebra as far as Quadratic Equations. 





will be examined in any three, and not more, of the above subjects 
which they may select; but only one Modern Language and two out of the last 
three subjects are permitted, 
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UNIVERSITY COLLEGE AND HosPITAL.—The General and Medical 
Libraries, the Museums of Anatomy and magn of of Comparative 
Anatomy, of Materia Medica and Chemistry, of Geology, and of 
Natural Philosophy, are open daily. There are also a Chemical and 
a Physiological Laboratory, where instruction is given under the super- 
intendence of the Professors of Chemistry and of Physiology. 

Clinical Instruction is given by the physicians and surgeons in the 
wards and in the out-patient department, and by lectures and examin- 
ations. Dr. Wilson Fox, the Holme Professor of Clinical Medicine, 
delivers Clinical Lectures, and trains the pupils in the practical study 
of disease. Dr. Roberts, Assistant-Teacher of Clinical Medicine, gives 
special instruction in Physical Diagnosis and Clinical Observation. 

tures are given once a week by Mr. Christopher Heath, the Holme 
Professor of Clinical Surgery; once a fortnight or oftener by Mr. 
Marshall, Mr. Berkeley Hill, and occasionally by Mr. Erichsen. Sir 
Henry Thompson, Emeritus Professor of Clinical Surgery, will deliver 
a short course during the session. In the summer, the Assistant- 
Surgeons will instruct first year’s students in the observation of pa- 
tients. Clinical Lectures on Midwifery and the Diseases of Women 
are delivered once a fortnight; also on Ophthalmic Surgery, and on 
Diseases of the Skin. Arrangements are made for practical instruction 
in Vaccination. 

Private Instruction.—Gentlemen may obtain assistance in their 
studies within the College, on application to the respective Professors. 

Offices.—Physicians’ Assistants, House-Surgeons, Midwifery Assist- 
ants, Physicians’ Clerks, Surgeons’ Dressers, Ophthalmic Surgeons’ 
Assistants, and Ward-Clerks, are selected from among the pupils with- 
out additional fees. The Physicians’ Assistants, the Obstetric Assist- 

ant, and the House-Surgeons reside in the hospital, paying for their 
board. 

Scholarships, etc.—Three Entrance Exhibitions, value £30, £20, and 
£10 per annum, tenable for two years, to gentlemen who are about to 
commence their first winter’s attendance-*—The Atkinson-Morley Sur- 
gical Scholarship, £45, tenable for three years, for proficiency in Sur- 
gery.—The Sharpey Physiological Scholarship, annual value about 
£70.—The Filliter Exhibition of £30, annually in July, for proficiency 
in Pathological Anatomy.—Dr. Fellowes’s Clinical Medals, one Gold 
and one Silver, with Certificates of Honour, at the end of each winter 
and each summer session.—The Liston Gold Medal, with Certificates 
of Honour, at the end of the session, for reports and observations on 
the Surgical Cases in the Hospital—The Alexander Bruce Gold 
Medal, for proficiency in Pathology and Surgery.—The Cluff Memorial 
Prize, every second year, to the most proficient in Anatomy, Physiology, 
and Chemistry : next award in 1877.—Gold and Silver Medals or other 
Prizes, as well as Certificates of Honour, after competitive examinations 
in the classes.—Prizes to the value of £10 in the class of Hygiene. 

The Medical Society meets to read and discuss papers on alternate 
Wednesdays throughout the session, at 7 P.M. 

Residence of Students.—Several gentlemen connected with the Col- 
lege receive students to reside with them; and in the office of the 
College there is kept a register of persons who receive boarders. 

Information respecting the College may be obtained from the Dean, 
ot astian ; the Vice-Dean, Mr. Marshall ; or the Secretary, Mr. J. 

obson. 


WESTMINSTER HosPITAL.-—The aggregate and perpetual fees in- 
clude only one course of Practical Chemistry and Practical Physiology.t 
Gentlemen who do not enter as perpetual students before the end of 
their second year will be charged a fee of £4 4s. for every session after 
the completion of their third year, in addition to any special fees which 
may be payable. Members of the Universities of Oxford or Cambridge, 
who have completed one year of medical study at the University, will 
be admitted to the Hospital Practice and Lectures (except Practical 
Chemistry and Comparative Anatomy) required by those Universities, 
and by the Colleges of Physicians and Surgeons, on payment of £52 
10s. in one sum, 

The Hospital contains 191 beds. 

Museums, etc.—The Anatomical Museum is constantly open to the 





_ * The subjects of examination are the following. Latin and Greek—Translation 
into English of passages from Caesar and Xenophon; Translation of short English 
sentences into Latin. French or German—Translation into English of passages from 
Bossuet’s Discours sur l' Histoire Universelle, or of passages from Schiller’s Ge- 
schichte des dreissigjihrigen K: rieges, Mathematics and Natural Philosophy—the 
— required for the Matriculation Examination of the University of London, 
with the addition of Acoustics (Nature of Sound). The next examination will take 
_ Place at the College on September 28th and agth, 1875. 

+ The following additional classes are free to general students. Psychological 
Medicine (in connection with the Forensic Medicine course), Ophthalmic Surgery, 


Minor Surgery and Bandaging, Diseases of the Skin, Aural Surgery, Dental Sur- 
gery, Natural Philosophy, and Comparative Anatomy. The fees for these courses 
must, however, be paid, should a special certificate be required. 


Students, There are also a Pathological Museum and a Materia Me- 
dica Museum.—The Reading Room is open daily. 

Instruction.—There are separate departments be Diseases of the Eye, 
Ear, Skin, and Teeth, and for Diseases of Women. 

A ppointments.—All these are made without fee.—A Medical and a 
Surgical Registrar are appointed annually, each with a salary of £40, 
—A House- Physician, a House-Surgeon, and a Resident Obstetric As- 
sistant are appointed by competition, and are provided with rooms and 
commons.—An Assistant House-Surgeon is appointed from among the 
senior students. He is provided with commons at the hospital table. — 
A Physician’s Assistant, Surgeon’s Assistant, and Ophthalmic Assistant 
are appointed from students of the fourth year.—Clinical Clerks and 
Dressers for in-patients are appointed for six months from general stu- 
dents of the hospital who have passed their first Examination.—Out- 
patients’ Clerkships and Dresserships are conferred on all students in 
rotation for three months. 

Scholarships and Prizes.—F our Entrance Scholarships, two of the value 
of £20 and two of £10, tenable for two years.*—Exhibition in Anatom 
and Physiology, value £10 10s., tenable for one year for first year’s 
men.—A prize of £2 2s. by Mr. Davy, to the first year’s student who 
is most regular and diligent in«the Dissecting Room.—Scholarship in 
Anatomy and Physiology, value £21, to student of second year (to be 
styled Assistant Demonstrator).—Prize by Dr. Allchin, in class of 
Histology ; by Dr. Potter, in class of Midwifery.—At the end of third 
year, prizes of £5 each (or books or instruments, in Clinical Medicine 
and Pathology, and in Clinical Surgery and Pathology.—Frederic Bird 
Medal and Prize, to perpetual students who have completed their fourth 
year; subjects of examination: Medicine, Midwifery, Diseases of 
Women and Children, and Pathology.x—Chadwick Prize for General 
Proficiency, 421 to the most meritorious student or students of any year 
not exceeding the fifth.—Certificates of Honour in each Class. In- 
sufficient attendance on lectures and hospital practice disqualifies from 
receiving any prize. 

Communications respecting the Medical School should be addressed 
to Mr. Cowell, the Dean of the School, from whom all particulars may 
be obtained. Information may also be obtained from any of the Lec- 
turers, or from the Secretary at the Hospital. 








NOTES CONCERNING THE PROVINCIAL AND SCOTCH 
HOSPITALS AND MEDICAL SCHOOLS. 





UNIVERSITY OF OXFORD.—The instruction in Natural Science is 
carried on at the Museum, where there is practical instruction in 
Physics, Chemistry, and Anatomy and Physiology, together with 
courses of lectures by the several professors ; viz.—Regius Professor of 
Medicine and Professor of Clinical Medicine—H. W. Acland, M.D., 
D.C.L., F.R.S.; Geometry—H. J. S. Smith, M.A., F.R.S.; Natural 
Philosophy—Rev. B. Price, M.A., F.R.S.; Experimental Philosophy, 
R. B. Clifton, M.A., F.R.S.; Chemistry—W. Odling, M.B., F.R.S.; 
Physiology—G, Rolleston, M.D., F.R.S.; Zoology—J. O. Westwood, 
M.A., F.L.S.; Botany—M. A. Lawson, M.A.; Mineralogy—M. H. N. 
Story-Maskelyne, M.A., F.R.S.; Lee’s Reader in Anatomy—J. B,. 
Thompson, B.A. 

Large collections illustrate the several subjects; there is a patho- 
logical series, including the collection of Schroeder Van der Kolk, in 
the medical department, and a medieal laboratory. The Radcliffe 
Library, containing nearly 20,000 scientific volumes, is open to all 
students daily from ten to four, and on certain evenings during term. 
There are also lectures and practical instruction in Botany at the Bo- — 
tanical Gardens ; and clinical instruction at the Infirmary. 





UNIVERSITY OF CAMBRIDGE.—The following Courses of Lectures 
will be delivered during the ensuing Academical Year. J/ichaelmas 
Term, 1875.—Physics: Heat and Elasticity, by Professor Maxwell, 
Tu., Th., S., 12.15 : General Physics and Sound, by Mr. Trotter (at 
Trinity College), M., W., F., 10 A.M. Chemistry, General Course, by 
Professor Liveing, M., W., F., 12: Spectroscopic Analysis, by Profes- 





*The next Examination will be held at the Hospital on October sth and 6th, 
The following are the subjects :—Latin—Saliust, Conspiracy of Cataline. Book 
VI. The paper will contain passages for translation, questions in Grammar, and 
easy English sentences for translation into Latin. French, German, or Greek— 
Homer, Odyssey, Book XVII. Avrithmetic—including Vulgar and Decimal Frac- 
tions, and extraction of Square Root. A/gebya—Addition, Subtraction, Multiplica- 
tion, and Division of Algebraical Quantities ; Proportion, Arithmetical and Geome- 
trical Progression, Simple Equations. Geometry—First four Books of Euclid, or 
the subjects thereof. Otice of intention to compete, with a statement of the second 
language in which the Candidate wishes to be examined, and a certificate of moral 
; character, must be sent to the Dean not later then September 27th. 
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sor Liveing, M., W., F., 1: Qualitative Analysis, by Professor Liveing 
cand the Seentete, daily : Dissociation and Thermal Chemistry, by 
Mr. Dewar (Jacksonian Professor), Tu., Th., 12: Principles of Quali- 
tative Analysis, by Mr. Main (at St. John’s College), Tu., Th., S., 12: 
Volumetrie Analysis, by Mr. Apjohn (at Caius Laboratory), M., W., 
F., 10. Anatomy and Physiolo, : Zoology and Comparative Anatomy, 
by Professor Newton, M., WF, 1: Practical Course of Comparative 
Anatomy, by the Demonstrator of Comparative Anatomy, daily, Sun- 
days excepted: Elementary Course of Practical Morphology, by Mr. 
Balfour and Mr. Marshall (at the New Museum), M., W., 9 A.M., 
Anatomy and Physiology, by Professor Humphry, Tu., Th., S., 1: 
Practical Anatomy, by Professor Humphry and Demonstrator, daily, 
9 A.M.: Practical Physiology and Histology, by Dr. M. Foster (Trinity 
Prelector), Elementary, Tu., S., 10; Advanced, Th., ro, and such 
other times as may be found convenient ; Physiology, by Dr. Brad- 
= (at Downing College), M., W., and F.,9 A.M. Botany: Vege- 
table Morphology, by Mr. Hicks (at Sidney College), Tu., Th., S., 11. 
Materia Medica and General Therapeutics, by Dr. Latham (Downing 
Professor of Medicine), Tu., Th., S., 9 A.M. Pathology, by Dr. Brad- 
bury (Linacre Lecturer), Tu., tro A.M. Clinical Medicine, by Dr. 
Paget (Regius Professor), M., W., Th., and F., 10 A.M. Clinical 
Surgery, by Mr. Lestourgeon, Tu., Th., 11. 

Lent Term, 1876.—Physics: Electricity and Magnetism, by Profes- 
sor Maxwell, Tu., Th., S., 12.15: Sound and Light, by Mr. Trotter 
{at Trinity College), M., W., F., 9: Electricity and Magnetism 
{Elementary Course), by Mr. Trotter (at Trinity College), M., W., F., 
11. Chemistry: General Course, continued, by Professor Liveing, 
M., W., F., 12: Analysis, by the Professor or Demonstrator of Che- 
mistry, daily : Organic Chemistry, by Mr. Dewar (Jacksonian Profes- 
sor), Th., S., 12: Elementary Course, by Mr. Main (at St. John’s 
Laboratory), Tu., Th., S., 12: Non-metallic Elements, by Mr. Apjohn 
{at Caius Laboratory), M., W., F., 10. Botany: Vegetable Histology 
and Physiology, by Mr. Hicks (at Sidney College), Tu., Vh., S., 11. 
Anatomy and Physiology: Zoology and Comparative Anatomy, by 
Professor Newton, M.W., F., 1: Practical Comparative Anatomy, 
‘by the Demonstrator, daily : Elementary Practical Course of Morpho- 
logy, by Dr. Balfour and Mr. Marshall (at the New Museum), M., W., 
9 A.M.: Anatomy and Physiology, by Professor Humphry, Tu., Th., 
S., 1: Practical Anatomy, by Professor Humphry and the Demonstra- 
tor, 9 A.M., daily until Jan. 30, afterwards Tu., Th., and S.: Practical 
Physiology and Histology, by Dr. M. Foster (Trinity Preelector), con- 
‘tinued, Tu., Th., S., 10 A.M.: Anatomy and Physiology, by Dr. Brad- 
bury (at Caius College), Tu., Th., S., 12: Physiology, by Dr. Brad- 
bury (at Downing College), M., W., F., 9 A.M. Principles and Prac- 
tice of Medicine, by Dr. Paget (Regius Professor), M., F., 9 A.M. 
Pathological Anatomy, by Dr. Bradbury (Linacre Lecturer), Tu., 10 
A.M. Clinical Medicine, by Dr. Latham (Downing Professor), M., W., 
Th., F., 10 A.M. Clinical Surgery, by Mr. Carver, Tu., Th., F., S., 11. 

Laster Term, 1876.—Physics : Electro-magnetism, by Professor Max- 
well, Tu., Th., S., 12: Heat (Advanced), by Mr. Trotter (at Trinity 
College), M., W., F., 9; Heat (Elementary), by Mr. Trotter (at 
Trinity College), M., W., F., 10. Chemistry: History of Chemistry, 
by Professor Liveing, M., W., F., 12: Analysis, by Professor Liveing 
or the Demonstrator, daily: Laboratory Instruction in Chemical 
research, by Mr. Dewar (Jacksonian Professor): Elementary Organic 
Chemistry, by the Demonstrator, Tu., Th., S., 12 : Elementary Course 
Aconcluded), by Mr. Main, Tu., Th., S., 12: Organic Analysis and 
Elementary Organic Chemistry by Mr. Apjohn (at Caius Laboratory), 
‘Tu., F., 12. Anatomy and Physiology: Practical Comparative 
Anatomy, by the Demonstrator of Comparative Anatomy, daily, Sun- 
days excepted; Anatomy and Physiology, for preparation for the 
second examination for M.B., by Professor Humphry, twice a week, 
10 A.M.: Practical Elementary Biology, by Dr. M. Foster (Trinity 
Prelector), Tu., Th., S., 10 A.M. : Anatomy and Physiology, by Dr. 
Bradbury (at Caius College), Tu., Th., S., 12. Botany, by Professor 
Babington, M., Tu., Th., F., 1. Materia Medica and General Thera- 

utics, by Dr. Latham (Downing Professor), Tu., Th., S., 9 A.M. 

- and Practice of Medicine, by Dr. Paget (Regius Professor), 
M., W., F.,9 A.M. Clinical Medicine, by Dr. Bradbury, M., W., 
Sg F., 10 A.M. Clinical Surgery, by Dr. Humphry, Tu., Th., F., 
7. 2. 

Long Vacation.—Practical Chemistry in the University Laboratory ; 
Course of Instruction in Practical Anatomy; Course of Practical His- 
tology ; Clinical Instruction at the Hospital. The Chemical Labora- 
tory of the University will be open daily for the use of the students. 
“The Demonstrator attends daily to give instruction alternately morning 
and afternoon. The Dissecting Rooms and Museums of Anatomy are 
open daily during the vacations as well as in the terms, and the Pro- 
wessor and Demonstrator of Anatomy are in attendance to assist and 





direct the students. The Museum of Materia Medica at Downing Col- 
lege is open daily to all Medical Students. 
unities for Clinical Instruction in mental diseases will be 
afforded at the County Asylum, Fulbourn, by Dr. Bacon, during the 
ee and Lent Terms. Notice will be given of the days and 
ours. 

Commencing Students of Medicine must be registered according to 
the Regulations of the General Council of Medical Education and 
Registration. Forms for registration, abstracts of regulations, schedules, 
and other papers may be obtained from the attendant at the Anatomical 
Schools, Pembroke Street. 

Attendance on the Lectures on Chemistry, Botany, Materia Medica, 
Anatomy, Physiology, Dissections, and Medicine, is recognised by the 
Royal College of Surgeons, England. Hence all the Courses required 
for admission to the first Professional Examination at that College may 
be attended in Cambridge. 





BIRMINGHAM—QUEEN’S COLLEGE.—Clinical Lectures and Lectures 
in special departments are given in the General Hospital and the Queen’s 
Hospital, which have a total of upwards of 400 beds. Special instruc- 
tion is given in the use of the microscope, laryngoscope, and oph- 
thalmoscope, also in case-taking and bandaging, with minor surgery and 
pone Students must attend for six months alternately at each 

ospital, except those who enter for six months only. 

Appointments.—General Hospital: Resident Medical and Resident 
Surgical Assistant, two Resident Dressers, tenable six months after exa- 
mination, and with board and lodging. Queen’s Hospital: Resident 
Obstetric Assistant, tenable six months; Resident Dresser, tenable 
three months. 

Prizes. —The Sands Cox Prize, value £20 annually, to students who 
have completed their curriculum, after examination in Medicine, Sur- 
gery, and Midwifery.—Warden’s Prize, £5 5s to the most proficient 
student of the first year.—The Percy Prize, books of the value of 
45 5s, for the best examination in German.—Medals and Certificates 
of Honour, annually, in each class after examination. 

Clinical Prizes—Two Senior Medical and two Senior Surgical 
Prizes (third and fourth years), value in each department £5 5s. and 
£3 38.3 two Junior Medical and two Junior Surgical Prizes (second 
year), values £3 3s. and £2 2s.; Midwifery Prize, 44 4s. 

Further particulars may be obtained by application to the Rev. the 
Warden, at the College; to Dr. Jolly, 83, Newhall Street ; to Mr. 
Thomas, Bradford Street ; or to Dr. Hinds, 10, Easy Row. 





BRISTOL- MEDICAL SCHOOL.—Clinical Lectures are delivered at the 
Royal Infirmary and the General Hospital. The Royal Infirmary con- 
tains 242 beds, of which 112 are medical, and 126 surgical, The 
General Hospital contains 154 beds. The Infirmary and the Hospital 
each contain a Library and a Museum. 

Appointments.—Royal Infirmary. Each physician can appoint a 
Clinical Clerk from among the most diligent of his pupils. Dressers 
reside in the house in weekly rotation when qualified. A Pathological 
Clerk is appointed every three months, and receives £3 3s. if his duties 
have been performed satisfactorily.—General Hospital. Clinical Clerks 
and Dressers are appointed. The dressers reside in the hospital in ro- 
tation, free of expense. 

Prizes.—Prizes and Certificates of Honour will be distributed at the 
end of the winter session, after examination in all the subjects of each 
year.—Prizes and Certificates of Honour for Practical Anatomy.—Royal 
Infirmary. Suple’s Medical Prize, and Suple’s Surgical Prize, each a 
gold medal value £5 5s, and about £7 7s. in money, awarded after © 
examinations in Medicine and in Surgery respectively. Clark’s prize 
(interest of £500) to the prizeman of the third year in the Medical 
School, if he have attended the Royal Infirmary.—General Hospital. 
Lady Haberfield’s Prize (interest of £1,000) for general proficiency. 
Guthrie Medical Scholarship and Clarke Surgical Scholarship, each 
£15, annually. Sanders Scholarship (interest of £500) for Proficiency 
in Medicine and Surgery. 

Further particulars respecting the infirmary may be known on appli- 
cation to the House-Surgeon of the infirmary ; respecting the hospital, 
on application to Dr. Skerritt, at the hospital. Information regarding 
the Medical School will be afforded by the Honorary Secretary, Dr. 
G. F. Burder. ~ 





LEEDS SCHOOL OF MEDICINE.—There are Anatomical, Patholo- 
gical, Chemical, Botanical, and Materia Medica Museums. The course 
of Chemistry is conducted at the Yorkshire College of Science. 

Clinical Instruction, etc—Clinical Lectures are delivered by the 
Physicians and Surgeons of the Infirmary, which contains 310 beds.— 
Courses of Practical Physiology and Practical Surgery are given.— 


aise: 
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Demonstrations of Cutaneous and Aural Diseases, and Ophthalmoscopic 
Demonstrations, are given.—The West Riding Lunatic Asylum at 
Wakefield is open for the study of Mental Diseases, and a course of 
lectures will be given during the summer.—Students can also attend 
the practice of the Leeds Public Dispensary and the Fever Hospital. 
There are several Resident Appointments at these Institutions. 

Hospital Appointments.—Every student in turn must hold the offices 
of Clinical Clerk and Dresser. Four Assistants are elected to work 
under the direction of the Senior Resident Officers. They are selected 
from the senior students who have shown industry and skill as Dressers 
and Clinical Clerks. 

Prizes.—At the close of each Session, Silver and Bronze Medals, 
Books, and Certificates of Honour, are awarded according to merit.— 
The Hardwick Clinical Prize, value £10, is given annually for the 
best reports of medical cases, and the Surgeon’s Clinical Prizes of 
£8, £5, and £3, for the best reports of surgical cases, during the 
winter session.—The Thorp Scholarship in Forensic Medicine (£10) 
at the close of each summer session. 





LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE. — There 
are a Museum containing specimens of Morbid and Comparative Ana- 
tomy; a collection of Wax Models; and a collection of Materia Me- 
dica; a Library, and a Reading Room. 

Clinical Instruction, etc.—Clinical Lectures are given weekly at the 
Royal Infirmary, which contains nearly 300 beds; the Lock Hospital 
adjoining contains 80 beds. The Northern Hospital contains 146 beds. 
For the study of Mental Diseases, a class will be formed to attend the 
practice of the Rainhill Asylum, where instruction will be given by 
Dr. Rogers once a week during the summer. 

Appointments: Royal Infirmary.—Two House-Physicians and Three 
House-Surgeons are appointed for six months after (if there be more 
applicants than vacancies) competitive examination. Candidates must 
have a legal qualification.—Three Dressers for each Surgeon and three 
Clinical Clerks for each Physician are elected quarterly.—Two Post 
mortem Clerks are appointed for six weeks. All students must per- 
form this duty before the final certificate is signed. 

Exhibitions and Prizes.—The sum of £2,000 has been left by the 
late Mr. Roger Lyon Jones for the purpose of founding a scholarship; 
but the bequest is not yet actually possessed by the school.---Gold 
Medal for Anatomy and Physiology, presented by Mr. Torr, M.P., 
for second year’s students; and one, also, for Anatomy and Physiology, 
presented by Dr. J. Bligh, for students of first year.—Medals and Cer- 
tificates of Honour for groups of ‘‘ junior” and ‘‘ senior” subjects.— 
Clinical Prize to be awarded by the Surgeons of the Infirmary in May, 
1876, value £5, for the best report of twelve surgical cases in the 
Infirmary. 

Communications should be addressed to the Registrar, Mr. W. Mit- 
chell Banks. 


LIVERPOOL ROYAL SOUTHERN HosPITaL, — Physicians: Dr. 
Cameron, Dr. Carter. Surgedns: Dr. Nottingham, Mr. Hamilton, 
Dr. Wollaston. The hospital contains 200 beds. Clinical Lectures 
are given by the Physicians and Surgeons during the winter and sum- 
mer sessions. Clinical Clerkships and Dresserships are open to all 
students. There is a special ward for diseases and accidents of children. 
Fees for Hospital Practice and Clinical Lectures, perpetual, £26 5s. ; 
one year, £10 I0s.; six months, £7 7s.; three months, £4 4s. The 
e— of the hospital is recognised by all the examining bodies. For 
urther particulars, application must be made to the House-Surgeon. 





OwENS COLLEGE (MANCHESTER ROYAL) SCHOOL OF MEDICINE.— 
Museums of Human and Comparative Anatomy and of Materia Me- 
dica, and Physiological and Chemical Laboratories, are connected with 
the College. 

The Royal Infirmary contains 100 medical and 170 surgical beds. 
In addition to the practice of the infirmary, the Monsall Fever Hos- 
pital (130 beds) and the Barnes Convalescent Home (140 beds) will be 
open, under certain regulations, for the purposes of instruction. The 
pir pr Lunatic Asylum at Cheadle is also connected with the infirmary, 
and accommodates 150 patients. 

Clinical Instruction, etc.—Medical Demonstrations will be given by 
Dr. Leech and Dr. Dreschfeld, and Surgical Demonstrations by Mr. 
Bradley and Mr. Whitehead. These p aw must be attended for 


three months before a clerkship or dressership can be taken, or the 
clinical classes attended.—Pathological Demonstrations are given by 
Dr. Dreschfeld.—Medical Clinical Classes are held, in the winter by 
Dr. Roberts, and in the summer by Dr. Simpson; and Surgical Cli- 
nical Classes by Mr. Southam and Mr. Lund in the winter, and Mr. 
Heath, and Mr. Bowring in the summer. 


Ward-classes are also 





held by the other Physicians and Surgeons.—Dr. Simpson will give 
instruction in the use of the ope; Dr. Wilkinson, clinical 
instruction in Fever and Contagious Diseases; Dr. Thorburn, clinical 
instruction in Di cf Women; and Mr. Mould, demonstrations of 
Mental Diseases. 

Appointments.—Dressers and Clinical Clerks in the Royal Infirmary: 
are appointed for periods of three months. A senior House-Surgeon, 
two junior House-Surgeons, a House-Physician, and four Physicians” 
Assistants, are appointed annually. The senior House-Surgeon and 
House-Physician are appointed for twelve months, the others for six 
months ; they all receive board, residence, and salary. 

Prizes,—Turmer Scholarship of £25 for third years’ students, one 
of £15 for second years’ students, and one of £10 for first year’s stu- 
dents—all for perpetual students; also £15 and £10 prizes for Generah 
Proficiency.—Two Platt Physiological Scholarships, value £50 each, 
tenable for two years, to students who have attended Physiology in 
the College Laboratory during one session, for best original investiga- 
tion and the result of a written examination.—Dumville Surgical prize,. 
value £20, at end of winter session, to students of two years, who have- 
attended four courses, including at least one in Surgery.—A Gilchrist 
Scholarship of £50 fer annum, tenable for three years in the College, 
to the candidate standing highest in the Matriculation Examination of 
the University of London in June, if in the Honours Division ; or two of 
425 each to the first two candidates in the First Division.—Medical and 
Surgical Clinical Prizes are given for reports of cases. 

Prospectuses may be obtained from the’ Registrar, Mr. J. H. 
Nicholson, 





SHEFFIELD MEDICAL ScHooLt.—The General Infirmary contains 
200 beds. Opportunities for clinical study may be obtained at the 
Sheffield Hospital and Dispensary (99 beds), and at the Sheffield Hos- 
pital for Diseases of Women. 

The Infirmary contains 2 Museum of Pathology, a Library, and a 
Fost Mortem Theatre, with Microscopes and all the appliances for 
— research.—The Library of the Medical School is open to stu- 

ents. 

Prizes and Certificates of Honour are given annually. 





UNIVERSITY OF DURHAM COLLEGE OF MEDICINE, NEWCASTLE-- 
ON-TYNE.—Chemistry and Practical Physiology are excepted from the 
courses which may be attended in perpetuity by composition students. 

A course of Practical Physiology will be given during the summer by 
the Professor of Physiology and Biology. , Fee for use of microscopes, 
tos. 6d. Separate courses of Materia Medica and Pharmaceutical 
Chemistry, and of Therapeutics, are delivered ; the former by Dr, W. 
C. Arnison, and the latter by Dr. T. Humble. 

The Laboratories, Libraries, and Museums of Anatomy, Pathology, 
and Materia Medica are open daily. 

The Newcastle Infirmary contains 230 beds. Four Resident Dressers 
are elected half-yearly. They are provided with board and apartments 
on payment of £10 10s. for the six months. Midwifery can be attended 
at the Newcastle Lying-in Hospital, and Diseases of the Eye at the, 
Eye Infirmary. 

Prizes.—Four Medical Scholarships, annual value £25 each, tenable 
for four years, by students residing in Durham or Newcastle. One will 
be awarded in October.—The Dickinson Memorial Scholarship, value 
415 annually, for general proficiency.—A Silver Medal and Certificates 
of Honour in each class. 

Further information may be obtained from the Secretary, Dr. Byrom 
Bramwell, Newcastle-on-Tyne. 





UNIVERSITY OF ABERDEEN.—Fee to each class, £3 3s., except 
Anatomical Demonstrations, £2 2s. Matriculation fee, both sessions, 
413 summer session alone, 10s. A three months’ course of Practical. 
Ophthalmology is given in summer. 


RoyAL INFIRMARY, ABERDEEN.—Perpetual fee, £6: or first year, 
43 10s.; second year, £3. Clinical Medicine and Clinical Surgery, 
each £3 3s.—The General poe gry | and the Lying-in and Vaccine- 
Institutions are open daily, and the Eye Institution three days in the 
week.—Clinical Instruction is given in the Royal Lunatic Asylum for 
three months in the year. 





UNIVERSITY OF EDINBURGH.—Minimum expenses for Lectures and: 
Hospital Practice (including also £21 for degrees of M.B. and C.M.), 
4104 18.; Annual Fee for each subject required in the ordinary cur- 
riculum (including Clinical Medicine and Clinical Surgery), £4 4s.; ex-- 
cept Anatomical Demonstrations; Dispensary (third winter) and In- 
struction in Vaccination, each £1 15s.; Practical Midwifery, £1 4.3. 
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TABLE OF THE MEDICAL OFFICERS, PROFESSORS, AND LECTURERS IN 


MEDICAL SCHOOLS OF SCOTLAND. 





For further particulars regarding each Hospital and Medical School, see pp. 347-49. The letters (W.) and (S.) in 
this Table denote respectively Winter and Summer Courses. 





LECTURES, ETC. 


ABERDEEN 
UNIVERSITY. 


EDINBURGH 
UNIVERSITY. (d.) 


SCHOOL OF 
MEDICINE, 
EDINBURGH. (g.) 


GLASGOW 
UNIVERSITY. (Z.) 


GLASGOW, 
ANDERSON’S 
UNIVERSITY. (7.) 





ANATOMY  oo..eeee 
ANATOMICAL DE- 
MONSTRATIONS... 


DISSECTIONS 
PHYSIOLOGY OR 
INSTITUTES OF 
MEDICINE 
CHEMISTRY ......... 


eeeeee 


PRACTICAL CHE- 
pee 
MATERIA MEDICA 


BOTANY 
NATURAL HIsTORY 


MEDICINE 


see eeeeee 


ae 


MIDWIFERY......... 


FORENSIC MEDI- 
Ss 
PRACTICAL Puy- 
SIOLOGY & HiIs- 


PATHOLOGY......... 
HosPItaL PRAc- 
a was 
CLINICAL MeEDI- 
DEE Saviceiseccsecs 
CLINICALS URGERY 





Dr. Struthers, 11 (W.) 


Dr. Struthers, and De- 
monstrator, 9 (W.); 
2 


(S.) 
9 to 4 (W. and S.) 
Dr. Ogilvie, 4 (W.) 
Mr. Brazier, 3 (W.) 
Mr. Brazier, 10 A.M. 
(S.) 
Dr. Harvey, 3 and 4 (S.) 


Dr. Dickie, 9 (S.) 
—— 2 (W.); 11 


(S.) a 
Dr. Smith-Shand, 3(W.) 


Dr. Pirrie, 10 (W.) 
Dr. Stephenson, 2 (W.) 


Dr. Ogston, 9 (W.) 4 


Dr. Rodger 


Royal Infirmary, ¢ 
Daily, 12 
Dr. Smith-Shand, Dr. 
Beveridge, and Dr. 
A. Fraser 


Dr. Pirrie, Dr. Kerr, 
and Dr. Ogston 





Mr. Turner, 1 (W.) 
Mr. Turner, 4 


Daily (W. and S.) 
Dr. Rutherford, 11 (W.) 


Dr. Crum Brown, 10 


(W:) 
Dr. Crum Brown (W. 
and S.) 

Sir R. Christison, 9 


Dr. Balfour (S.) 
Dr. W. Thomson (S.) 


Dr. Laycock, 3 (W.) 


Mr. Spence, 10 (W.) 
Operative in Summer 


Dr. A. Simpson, 
11 (W.) 


Dr. D. Maclagan (S.) 
Dr. Rutherford(W.&S.) 


Dr. Sanders, 2 (W.); 
and in Summer 
Royal Infirmary, z 


Drs. Laycock, Macla- 
gan, and Sanders, 
on Te. F., 


12 to2 
Mr. Lister, M. Th., 12 
(W.); also in Sum. 





Dr. Handyside, 1 (W.) 
Dr. Handyside, 4 (W. 
11 (S. 


9 to 4 (W. and S.) 

Dr. Bell Pettigrew and 
Dr. McKendrick, 11 
(W.) 
Dr. S. Macadam, 10 
(W.) 

Dr. Macadam and Mr. 
King, 9to 5 (W. &S.) 
Dr. Moinet, 9 (W. & S.) 
Dr. W. Craig, 9 (S.) 


Dr. Haldane, Dr. Muir- 
head, and Dr. G. 
Stewart 3 (W.) 

Dr. P. H. Watson, Mr. 
J. Bell, Mr. Chiene, 
and Dr. ty Dun- 
can, 10'(W.) & 

Dr.M. Duncan, 11 (W.); 

Dr. Keiller, Dr. A. Mac- 
donald, & Dr. Under- 
hill, ro (S.) 

Dr. Littlejohn, 2 (W.); 

11 (S.) 

Dr. Bell Pettigrew, Tu. 

F., 12 


Dr. J. Wyllie & Dr. J. G. 
S. Coghill, 2 (W.) 
Royal Infirmary, ¢ 


Drs. Haldane, G. W. 
Balfour, G. Stewart, 
and J. M. Duncan 
(Obst.), Tu. F., 12 

Dr. P. H. Watson and 

Mr. Annandale, M.Th., 
12 (W. and S.) 





Dr. Allen Thomson 
and Demonstrator, 
jun. IT; sen. 2(W.); 
Embryol. and Dem., 
11 (S.); Elem. Anat. 
M. W. F., 1(S.) 

9 to 4(W.); 7 to 2(S.) 

Dr. A. Buchanan, 4(W.) 


Mr. Ferguson, 10 (W.) 


Mr. Ferguson, Tu. W. 
Th., 10 (S.) 
Dr. Cowan, 11 (W.) 


Dr. Dickson, 12 (S.) # 

Dr. Young, Zoology, 
8 A.M. (S.) 

Dr. Gairdner, 12 (W.)o 


Dr. G. H. B. Macleod, 
1 (W.) 


Dr. Leishman, 5 (W.) 


Dr. P. A. Simpson, 


4 (W.) 

Dr. A. Buchanan and 

Mr. Fleming (three 
days weekly), (S.) 
Dr. J. Coats, 2 (W.) 


Royal Infirmary, / ; 
Western Inf., 7,9 A.M. 
Dr. McCall Anderson & 
Dr. Gairdner, 9 A.M. 


Dr. G. Buchanan and 
Dr, Macleod, 9 A.M. 





Dr. A. M. Buchanan, 
jun., 10; sen., 3 (W.); 
SurgicalAnatomy, 12; 
Osteology, daily (S.) 


Daily (W. and S.) 

Dr. E. Watson, 5 (W.) 

Mr. Dittmar, 10 (W.) 

Mr. Dittmar, 10 to 4 
ae 


Morton, 4 (W.) 
Mr. Hennedy, 10 (S.) 


Dr. 


Dr. Wood Smith 


5 (W.) 
Dr. Dunlop, 11 (W.) 


Dr. J. G. Wilson, 3 (S.) 


Dr. A. Lindsay, 4 (S.) 
Dr. E. Watson, 12 (S.) 


Royal Infirmary, 
9 A.M. 
Physicians of Royal 
Infirmary, twice 
weekly, 9 (W. and S.) 


Surgeons of Infirmary, 
twice weekly, 9 (W. 
and S.) 





@. Zoology with Comparative Anatomy. 
5. With Medical Logic. 


¢. ABERDEEN Royat InFirmary: Phys 
Beveridge, Dr. A. Fraser; Sur; bli ~ Pirrie, Dr. D. 
Funior Surgeon—Dr. Will; Op, 


geon—Mr. Williamson. 


icians—Dr. J. W. F. Smith-Shand, Dr. 


Dr. A. O 


Kerr, 


@. Medical Psychology and Mental Diseases, Dr. Laycock (S.) 


g- Vaccination, six weeks’ courses in Wint 


of Children, 


Dr. A. Robertson (S.), 


Dr. Stephenson (S.), Tu. and F. 
Tu. and F., 3. Insanity, Dr. Batty Tuke (S.), M. arid Th., 


er and Summer, Dr. Husband. 
-» 3. Diseases of the Eye, 


3. State Medicine and Hygiene, Dr. A. Smart, W. and S. > 4 P.M. 


4. Operative Surgery and Surgical Appli Dr. 
Surgery and Surgical Anatomy, Br. Sees hl, 43 


Duncan (S.), 4. 


#. Epinsurcu Roya 
Sanders, Dr. R. Hal 


Dr. 


. Spence, 


Chiene (S.), 4: 


ractical Surgery, Dr. J 


INFIRMARY : Physicians—Dr. Laycock, Dr. Maclagan, 
M. Duncan, and Dr. A. Rs ae ~ bs : omen Ya . Contager Ses 

“4 ) r. im . istant- “2 —Dr. . 
Du D, J. Benkenridge ; Consulting Surgeons De, J’ Drea nai te Tbe 


» Dr. J 


pie; Su: —Mr. 
and Dr. i. Bell; Ophthalmic Surgeons--Mr. Walker and Ds. SD. A. Robertson 





ton ; 
thalmic Surgeon—Dr. Davidson; Dental Sur- 


. Bell (S.), 4: Operative 


and 
Surgeons— Dr. J. Dunsmure and Dr. J. D. Gilles- 


r. P, H. Watson, Mr. J. Lister, Mr. Annandale, 


can and 
Pettigrew. 


4.0 


Reid, Tu. Th., 1 ( 





laren, Dr. Wood Smith, and Dr. 

Dr. Dunlop, Dr. Cameron, and Dr. Morton. 
g. Grascow Western Infirmary: Physicians —Dr. Gairdner, Dr. McCall 

acleod, Dr. G. Buchanan, Dr. A. Pat- 

Tennant, Dr. Coats, and Mr. McVail; Diés- 

gow Surgeons — Dr. J. G. Lyon, Mr. Fleming, and Mr. Knox; Pathologist— 
'. ts. 


x. Ophthalmic Medicine and Surgery, Dr. Wolfe, daily, 1 (W. and S.) 
s. Practical Medical Chemistry—Mr. Dittmar, x (S.) 


Anderson, Dr. Finlayson ; 
terson ; Dispensary Physicians—-Dr. 


.); Practical Pharmacy, Dr. Tennent, M. W. Th., 12 (S.) 
m. Chemical Laboratory from ro A.M. to 4 P.M. (W. and S.) 
# Demonstrations in the Botanical Garden, 6.30 P.M. 
o. Dr. Gairdner lectures in the Summer at 12 noon on Tuesdays and Fridays, on 
Diseases of the Heart, etc. 
p. Grascow Rovat Inrirmary: Physicians—Dr. Scott Orr, Dr. Pe 
eris. Surgeons—Dr. E. Watson, 


Surgeons—Dr. 


Surgeon for Ovarian Diseases—Dr. T. Keith; Assistant-Surgeons—Dr. John Dun- 
Mr. J. Chiene; Dental Surgeon-—Dr. J. Smith; Pathologist—Dr. J. B. 


& Dr. M. Duncan gives Clinical Lectures on Diseases of Women. 
rative Surgery, Dr. Macleod, M.W. F., 1 (S.); Lectures on Eye 


® 


, Dr. Mac- 
ir. Dewar, 
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Practical Pharmacy and Dis ry (third summer), each £2 2s.; 
Practical Anatomy and Practical Chemistry, each £3 3s.—Every Stu- 
dent, before entering with any Professor, must produce a matriculation 
ticket for the ensuing session, for which a fee of £1 is paid at the be- 
ginning of each winter session. Students first entering in the summer 
session pay a matriculation fee of tos. for that session.—The Lib is 
open every lawful day during the winter session, from 10 aM. till 4 
P.M.; on Saturdays, till 1 o’clock. 
Fellowships, etc.—Falconer Memorial Fellowship, fur the encou- 
ment of the study of Palzontology and Geology, value £100, ten- 
able for two years, open to graduates in Science or Medicine of the 
University of not more than three years’ standing. The next appoint- 
ment may be made in October 1876. Syme Surgical Fellowship, 
value about £100, tenable for two years, open to Bachelors of Medicine 
of not more than three years’ standing, who shall present the best 
Thesis on a Surgical subject, giving evidence of original research. 
Sibbald Scholarship, value about £40, tenable for four years. Aber- 
cromby Bursary of £20, for four years, to students who have been 
brought up in Heriot’s Hospital. Sibbald Bursaries, £30 each, tenable 
for four years, open to the sons of duly registered medical men prac- 
tising, or who may have practised in Scotland, and to the sons of 
parents who are or may have been householders in Edinburgh. Grier- 
son Bu , £20 per annum for three years, open to students who 
have completed one winter session: Subjects of Examination—Che- 
mistry, Botany, and Natural History. Tyndall-Bruce Bursary, £25 
for one year, to students who have completed the third winter session : 
Subjects—Materia Medica and Pathology. (The above three bursaries 
are to be awarded in November. Competitors must have studied the 
subject of examination at the University of Edinburgh.) Ettles Medical 
Prize, value about £40, to the most distinguished Graduate in Medi- 
cine of the year. Hope Chemistry Prize, value £100, open to all 
students of the University not more than twenty-five years of age, who 
have worked for eight months, or for two summer sessions, in the 
chemical laboratory. Neil Arnott Prize, about £40, to the candidate 
who, having been a medical student of the University during either a 
summer or a winter session, shall pass with the greatest distinction the 
ordinary examination in Natural Philosophy for the degree of M.A. 
The successful candidate must continue to prosecute his medical studies 
in the winter session succeeding the award. The Ellis Prize for the 
best Essay on the Respiration of Plants as distinguished from their 
Nutrition, open to students or graduates of five years’ standing. Value, 
proceeds of sum of £500 accumulated for three years, Essays to be 
given in by November 2nd. Goodsir Memorial Prize, to be founded 
in commemoration of the late Professor Goodsir.—Gold Medals are 
eed on graduation to Doctors of Medicine whose theses are deemed 
worthy. 


EDINBURGH ROYAL INFIRMARY.—Fees : 6 months, £3 3s.; I year, 
45 58.3 perpetual, £10 10s. Clinical Medicine and Clinical Surgery, 
each £4 4s. for the course.—No fees for any medical or surgical ap- 
pointment. Four Resident Physicians and four Resident Surgeons 
are es they live in the house for six months free of charge. 
Candidates must be registered as legally — practitioners. Non- 
resident Clinical Clerks are appointed. Each surgeon appoints from 
four to nine Dressers for six months. Assistants in the Pathological 
Department are appointed by the Pathologist.—Instruction is given in 
special departments. 


SCHOOL OF MEDICINE, EDINBURGH.—The courses qualify for exa- 
mination for various diplomas and licenses, and for degrees in those 
years in which University residence is not required. 

Fees, — For the first of each Course of Lectures, £3 55.3 se- 
cond, £2 4s.; perpetual, £5 5s. To those who have already attended 
a first course in Edinburgh, the perpetual fee is £2 4s. Second 
Course of Midwifery, £1 Practical Chemistry and Practical Ana- 
tomy (six months), each £3 3s. Anatomical Demonstrations, £2 2s.; 
with Practical Anatomy, £1 Is.; perpetual, £4 4s. Analytical Che- 
mistry, £2 a month, £5 for three months, or £10 for six months. 
Vaccination, £1 Is.; State Medicine and Hygiene, £2 2. Summer 
Courses of Clinical Surgery and Clinical Medicine, each £2 4s.; Prac- 
tical Anatomy, including demonstrations, Operative Surgery, Diseases 
of the Eye, and Insanity, each £2 2s.—The minimum education costs 
in this school for the doable qualification of Physician and Surgeon from 
the Royal Colleges of Physicians and Surgeons of Edinburgh, including 
the examination fee, is £0 4s., payable by yearly instalments; for the 
single diploma of either Physician or Surgeon, including the examina- 
tion fee, £80. 

Practical instruction in various subjects may also be obtained on 
payment of moderate fees at the Sick Children’s Hospital, Royal 





Public Dispensary and New Town Dispensary, Royal Maternity Hos- 
pital, and the Edinburgh Eye Infirmary. : . 





UNIVERSITY OF GLASGOW.—Fees, each course, £3 3s.; except 
Lectures on the Eye, £1 Is. ; ; : sa 


GLAsGow RoyYAL INFIRMARY.—Fees, Ist and 2nd years, each 
£3 38-3 3rd year, and perpetual, £1 1s.; 6 months, £2 2s.; 3 months, 
41 11s. 6d. Vaccination, £1 1s.; Practical Pharmacy (6 months), 
43 38 Clinical Lectures in Medicine or Surgery, as for the courses of 
lectures in the University. 


GLASGOW WESTERN INFIRMARY.—Fees, Ist and 2nd years, each 
43 38-3 3rd year, £1 1s. The fees for clinical lectures are the same as 
for the courses in the University. 


GLASGOW EYE INFIRMARY.—Fee, 6 months, £2 2s.; to students 
who are attending or have attended the Lectures on the Eye in the 
University, £1 Is. 

Instruction may also be obtained at the Glasgow University Lying-in 
Hospital and Dispensary for Diseases of Women and Children; and 
at the Dispensaries for Diseases of the Skin and Ear; and the Royal 
— Asylum, Gartnavel, is open to students on payment of a small 
ee. 


GLASGOW.—ANDERSON’s UNIVERSITY.—Fees for all the Lectures 
required for the Diplomas of Physician and Surgeon, £50. Class Fees 
for each course of Lectures: First session, £2 2s.; 2nd session, £1 Is. 
afterwards free. Anatomy Class Fees, for Lectures and Demonstra- 
tions: Ist session, £4 4s. ; 2nd session, £4 4s.; summer session, with 
dissection, £1 1s. The Dissecting-room is free for two sessions to 
those who attend both courses of Anatomy ; after the second year, | 
£1 Is. per session. There is a Matriculation Fee of £1 1s. at the 
beginning of each winter session. 
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THE CHOICE OF TEXT-BOOKS. 


MEDICAL students are often much puzzled in the choice of their text- 
books by hearing very conflicting accounts of the value of different 
books. We shall not attempt to remove all these difficulties by any 
dogmatic selection. The lecturers and tutors at the respective Medical 
Colleges generally make this a part of their business. We may, how- 
ever, advise students not to encumber themselves at the outset with 
too many books, but to wait till their own experience developes and 
enables them, each to decide for himself, what sort of book suits his own 
quality of mind and power of learning. To this we add the advice to 
buy only the best text-books, and to lean as little as possible on ‘‘ out- 
lines”, ‘‘sketches”, ‘‘ handy books”, ‘‘ epitomes”, and ‘* memoranda”. 
The first year’s student’s first care is to get a good handbook of “the 
bones”; and, strange to say, there is not one really good monograph in 
print on the subject. There are a good many competitors for favour, 
but none that at all equals that most excellent and complete little book 
of Ward. Astudent can scarcely be said to ‘‘ know his bones” thoroughly 
until he has studied Ward; and Ward is out of print. Copies, how- 
ever, may be had occasionally ; and fortunate the student who gets one, 
and thoroughly masters it. Next to Ward in merit are Gray and 
Holden. Holden is, we believe, out of print. The descriptions of 
bones in Quain, Wilson, Norton, and the rest, are somewhat want- 
ing in accuracy, completeness, and method. Gray’s Anatomy generally 
is an excellent handbook, and so are Ellis’s and Heath’s dissectors. In 
Chemistry, thére is a long list ; but we know of nothing which has super- 
seded Fownes in popular favour, except, perhaps, the larger and more 
costly treatise of Miller, which is a general favourite for the University 
of London and other higher examinations. Of manuals of Surgery 
there is a good choice in Druitt and Bryant, to which, we see, will this 
session be added one by Holmes, the accomplished editor of Gray and 
of the great System of Surgery, from whom much will, of course, be 
expected. By common consent, no manual of Midwifery yet 
published has come up to the useful character of Tyler Smith’s. 
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Weishman’s book is probably the most successful; it remains to 
be seen what Dr. Playfair’s promised manual yields. Of stu- 
dents’ books of Medicine there have been some excellent ones of 
late years. Roberts and Aitken are the most recent. Tanner is an 
old favourite, although it has always seemed to us not of so high a cha- 
racter as a modern text-book should be. Watson’s great book is at 
-once instructive and delightful. Dr. Fagge and Dr. Bristowe are both 
engaged on new manuals of medicine; and, as both are careful, tho- 
rough, and highly accomplished physicians and writers, their books are 
sure‘to be good. In text-books of Physiology there is an acknow- 
ledged want. There is nothing except the great laboratory manual of 
Sanderson which represents the present status of physiology—physio- 
logy as it exists, as it is taught in some schools, and ought to be in all. 
Kirkes’s Physiology hardly continues to deserve the popularity which in 
earlier years justly belonged to it. It belongs in a measure to a pre- 
scientific period in physiology. Carpenter’s book is scientifically out 
of date. A little manual by Kiiss, just translated for Messrs. Bailliére, 
Tindall, and Co., is very handy; and Professor Gamgee, of Owens 
College, Manchester, announces an edition of Hermann’s Handbook 
of Physiology with notes. This is reported to be the best stu- 
dents’ handbook of physiology extant: it-is a great favourite in 
German medical schools, and Dr. Gamgee’s edition of it is looked 
for by many physiological teachers as likely to be very useful in 
their classes. Huxley’s small manual is most admirable, but 
is not specially designed for medical students. Of large books, 
Dalton’s Physiology is the most readable and useful. In Histo- 
logy, the works of Stricker and Frey are of unexceptionable excel- 
lence; but they are very ponderous. The section of histology in 
Quain’s Anatomy is very accurate and well done. In Pathology, 
we have two most excellent manuals by Payne (the new edition, re- 
written by him, of Sieveking and Jones’s manual) and by Dr. T. H. 
Green ; the latter singularly clear and good, but of course much less 
copious than the former. The second and greatly improved edition of 
Green is just out. Wilks and Moxon’s monograph is more suited 
for highly advanced students or practitioners. 

For the medical ward, we should recommend to younger students of 
medicine Sturges’s Clinical Introduction, or Barclay on Diagnosis ; or, 
for more advanced students, Da Costa’s admirable treatise on Medical 
Diagnosis. For the surgical student, a more complete guide to the 
study of surgery in the wards is wanting. Heath’s and Berkeley Hill’s 
little books are excellent for dressers. For surgical operations, Bell 
and Maunder have written two very good little handbooks. Erichsen, 
Gross, Fergusson, Spence, and Pirrie, among the greater books, will 
prove profitable reading at all times during the student’s career. He 
can hardly do without one or other of them. 

In Materia Medica and Therapeutics there is an embarras des richesses. 
Ringer is excellent reading, thoughtful, and liberal, but unsystematic, 
and so incomplete and unsystematical as to be bewildering. Scoresby 
Jackson is concise and sound, but old-fashioned. Bentley and Red- 
wood’s Pereira is particularly suited for pharmaceutical students, but 
wants therapeutic value for medical students. Garrod’s last edition is 
very good, and would be the best extant if an American physician, Dr. 
Wood, had not lately written one which is decidedly better, so far as it 
takes the scientific view of therapeutic action, and is from the basis 
upwards written in the modern spirit. Garrod’s excellent book begins to 
show patchwork too much. Dr. Lauder Brunton, Lecturer on Thera- 
peutics at St. Bartholomew’s, is announced to be writing a. handbook, 
which, we suppose, is intended to be the handbook of the day in respect 
to scientific therapeutical investigation; he being our principal expert at 
present in the physiological investigation of the action of medicines. 
But it is still in embryo. We hear also of a forthcoming work on the 
same subject by Dr. Fothergill; an accomplished and indefatigable 
worker in the fielti of therapeutics. Squire’s classic Companion to the 
Pharmacopeia is extremely useful. Dr. Walter Smith’s Handbook of 
the Pharmacopeia is intended to supersede it for medical students; and, 
as it has had the benefit of revision by Dr. Aquilla Smith, the Professor 








of Materia Medica in the University of Dublin, who was and is one 
of the Pharmacopeia Committee, it should be a good book. We have 
had no experience of its use, but hear it favourably spoken of as a 
text-book for examinations and for practice. For special subjects, there 
are a great many handbooks, of which students will be able to esti- 
mate the relative usefulness as they pass on in their studies. In books 
of Practical Chemistry, so much depends on the particular line taken 
by the teacher, that they must be guided almost entirely by that con- 
sideration. In Toxicology and Medical Jurisprudence, Taylor’s standard 
books are scarcely to be excelled. 

Physiological Chemistry still needs a vates sacer in this country. 
We have few physiological chemists, and no good handbook of the 
subject. Ralfe and Moore have written little outlines not without 
merit, but said to be meagre and full of faults. Of Medical Physics, 
we have no book at all, such as the French have in Gavarret. In Sur- 
gical Anatomy, we are wanting a good monograph. The translation 
of Roser by Galton, published by Renshaw, is, however, a very handy 
little book, and good as far as it goes. Blandford’s little Manual 
of Insanity is a good one on that subject. Winslow’s handbook re- 
lates to the practical management of lunatics, and is for practitioners, 
and not for students. The valuable works by Bucknill and Tuke, and 
by Maudsley, are standards for advanced study. 

We have spoken here only of English and American text-books. 
We advise, however, those who can read French or German mode- 
rately well to provide themselves with one or two in those languages: 
first, because there are a few of great excellence not yet translated ; 
and, secondly, because it will greatly aid their acquisition of familiarity 
with the foreign technical terms in the medical sciences to study a 
French or German alongside with an English text-book. We shall on 
a future occasion discuss the merits of some of the principal French 
and German text-books. 





CHANGES IN THE HOSPITALS AND MEDICAL 
SCHOOLS. 
THE following changes have taken place during the past year. 

At St. Bartholomew’s Hospital, Dr. Harris has retired from the 
office of Physician. Dr. Church has been promoted to be Physician ; 
and Dr. Lauder Brunton has been appointed Assistant-Physician. A 
new office—that of Assistant Physician-Accoucheur—has been created, 
to which Dr. Clement Godson has been appointed. Dr. Norman 
Moore lectures on Comparative Anatomy in place of Dr. Church; and 
Mr. Morrant Baker gives instruction in Diseases of the Skin in place of 
Dr. Duckworth. 

At the Charing Cross Hospital, Dr. Poore has retired from thefoffices 
of Assistant-Physician and Lecturer on Medical Jurisprudence, in con- 
sequence of his appointment to University College Hospital. Dr. Irvine 
succeeds Dr. Dowson as Lecturer on Botany; he also gives instruction 
in Auscultation in place of Dr. Green, and in Diseases of Children in 


place of Dr. Bruce. Mr. J. F. Blake has succeeded Mr. A. H. Garrod - 


as Lecturer on Comparative Anatomy. 


At St. George’s Hospital, Dr. Barnes has been appointed Obstetric - 


Physician and Lecturer on Midwifery in the room of Dr. John Clarke. 
Dr. R. J. Lee has retired from the office of Assistant Obstetric Phy- 
sician, and gives demonstrations in Morbid Anatomy. Mr. Prescott 
Hewett having resigned the office of Surgeon, Mr. Rouse has become 
full Surgeon, and Mr. Warrington Haward has been appointed 
Assistant-Surgeon. Mr. Haward also teaches Practical Surgery, and 
takes charge of the Orthopzdic Department, in place of Mr. Pick, who 
retires from the lectureship on Surgery, and succeeds Mr. Rouse as Lec- 
turer on Anatomy. Dr. Brailey succeeds Dr. Cavafy as Lecturer on 
Comparative Anatomy. Dr. Ralfe succeeds the late Mr. S. W. Moore 
as teacher of Physiological Chemistry. 

At Guy’s Hospital, Mr. Birkett has retired from the office of Sur- 
geon. Mr. Howse has been promoted to a Surgeonship ; and Mr. R. 
C. Lucas and Mr. Golding Bird have been appointed Assistant-Sur- 
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geons, Mr. Davies-Colley succeeds Mr, Durham as Mr. Howse’s col- 
league in the Jectureship on Anatomy. The lectures on Surgery will 
be delivered by Mr. Bryant and Mr. Durham, in place of Mr. Birkett 
and Mr, Cooper Forster. Mr. Jacobson lectures on Comparative Ana- 
tomy instead of Dr. Pye-Smith. 

At King’s College, the vacancy in the Professorship of Physiology, 
caused by the appointment of Dr. Rutherford to the Chair in the Uni- 
versity of Edinburgh, has been filled by the appointment of Dr. Gerald 
F. Yeo, Lecturer on Physiology in the Carmichael School of Medicine, 
Dublin. Dr. Buchanan Baxter and Dr. Curnow have been appointed 
Assistant-Physicians. Dr. I. B. Yeo gives demonstrations with the 
Laryngoscope, in place of Dr. George Johnson. 

At the London Hospital, the course of Lectures in Medicine is 
given by Dr. Davies and Dr. Fenwick, Dr. Ramskill and Dr. Down 
having ceased to lecture on this subject. Dr. Palfrey has succeeded 
Dr. Head as Obstetric Physician and Lecturer on Midwifery. Mr. E, 
B. Aveling has been appointed Lecturer on Comparative Anatomy. 

At St. Mary’s Hospital, Dr. Wiltshire lectures on Midwifery con- 
jointly with Dr. Meadows. 

At the Middlesex Hospital, Mr. Hulke becomes Mr, Campbell De 
Morgan’s colleague in the Lectureship on Surgery. 

At St. Thomas’s Hospital, Dr. Clapton has retired from the office of 
Physician, and Dr. Stone has become full Physician. Dr. Gervis suc- 
ceeds Dr. Barnes (appointed to St. George’s) as Obstetric Physician 
and Lecturer on Midwifery; and Dr. Cory has been appointed Assistant 
Obstetric Physician in the vacancy caused by the promotion of Dr. 
Gervis. Dr. Gervis retires from the Lectureship on Forensic Medi- 
cine, which is now held by Dr. Stone alone. Dr. Greenfield teaches 
Pathological Anatomy jointly with Mr. Arnott, and Mr. McKellar 
joins Mr. Croft in giving instruction in Practical Surgery. 

At University College, Mr. E. Ray Lankester has been appointed 
Professor of Comparative Anatomy in the room of the late Dr. Grant. 
Dr. G. V. Poore has been appointed an Assistant-Physician to the 
Hospital. Sir Henry Thompson has retired from the office of Surgeon 
_ to the Hospital; and Mr. A. E. J. Barker, late Surgeon to the City of 
Dublin Hospital, has been appointed Assistant-Surgeon. Mr. Chris- 
topher Heath has succeeded Mr. Erichsen as Holme Professor of 
Clinical Surgery. 

At the Westminster Hospital, the vacancy in the office of Physician 
caused last year by the death of Dr. Anstie was filled by the promotion 
of Sir D. Gibb, who has himself lately retired. Dr. A. S. Donkin has 
been appointed Assistant-Physician. Dr. Anstie’s post as Lecturer on 
Medicine has been filled by the appointment of Dr. Fincham and Dr. 
Sturges as joint Lecturers; and Dr. C. D. F. Phillips succeeds Dr. 
Sturges as Lecturer on Materia Medica. 

In the Queen’s College, Birmingham, Dr. Rickards joins Dr. Norris 
and Mr. Bartleet as Professor of Physiology, and Dr. Jolly becomes 
Mr. Thomas’s colleague in the Professorship of Anatomy. Dr. Sawyer 
gives Pathological Demonstrations in place of Dr. Rickards. 

At the Bristol General Hospital, Dr. Skerritt has been appointed 
Physician ; Mr. Coe has retired from the office of Surgeon, and Mr. 
Keall has been appointed ; and Dr. Swayne is succeeded by Dr. Law- 
rence as Physician-Accoucheur, but continues to lecture on Midwifery 
in the Medical School. 

At the Leeds School of Medicine, the lectures on Chemistry and the 
instruction in Practical Chemistry are given by Dr. Thorpe, in place of 
Mr. Fairley. Mr. Wheelhouse has retired from his share of the Lec- 
tureship on Surgery; this subject is now taught by Mr. Teale, Mr. 
Jessop, and Mr. Atkinson. Mr. Price and Dr. J. Braithwaite lecture 
on Midwifery in place of Mr. W. Hall. The Lectureship on Botany, 
lately held by Mr. Atkinson, is vacant. 

At the University of Durham College of Medicine at Newcastle, Dr. 
Reoch has been appointed Lecturer on Physiology, in the place of Dr. 
H. A. Nicholson, who has gone to St. Andrews’ University as Profes- 
sor of Natural History. Dr. Nesham has retired from the Lectureship on 
Anatomy, and lectures on Midwifery in conjunction with Dr, Gibson. 





Mr. McBean has become Mr. H. E. Armstrong’s colleague in the Lec- 
tureship on Botany. Dr, F. Page lectures on Forensic Medicine, im 
place of Dr. Bramwell, who has been appointed a Physician to the In- 
firmary, and teaches Pathology in conjunction with Dr. Gibb. 

In the University of Aberdeen, Dr. Smith-Shand has been ap- 
pointed Professor of Medicine in the room of Dr. Macrobin, resigned ; 
and the vacancy in the Professorship of Midwifery, caused by the 
death of Dr. Inglis, has been filled by the appointment of Dr. Ste- 
phenson. 

In the University of Edinburgh, the vacancy in the Professorship of 
Institutes of Medicine, caused by the resignation of Dr. Hughes Ben- 
nett, has been filled by the appointment of Dr. W. Rutherford, lately 
Professor of Physiology in King’s College, London. 

In the Edinburgh Extra-Academical School of Medicine, several 
additions have been made. Mr. J. Falconer King teaches Practical 
Chemistry ; Dr. Underhill lectures in the summer on Midwifery and 
Diseases of Women and Children; and Dr. J. G. S. Coghill teaches 
General Pathology and Pathological Anatomy. 

In the University of Glasgow, Practical Physiology is taught by Dr. 
A. Buchanan and Mr. Fleming in the summer session. The Western 
Infirmary is announced as open for Clinical Instruction. 

In Anderson’s University, Glasgow, Dr. Eben Watson is announced 
as teaching Practical Physiology in the summer session. Mr. Dittmar 
teaches Chemistry and Practical Chemistry in place of Dr. Thorpe. 





OPENING OF THE MEDICAL SCHOOLS. 


THE subjoined is a list of the Medical Schools in England and Scot- 
land, with the date of their opening, and the names of the gentlemen 
appointed to deliver introductory addresses. Where no name is in- 
serted, there is no special introductory lecture. 

St. Bartholomew’s Hospital—October Ist. 

Charing Cross Hospital—Mr. Fairlie Clarke—October rst, 4 P.M. 

St. George’s Hospital—Dr. Barnes—October Ist, 4 P.M. 

Guy’s Hospital—Dr. Stevenson—October Ist, 2 P.M. 

King’s College—Dr. Curnow—October Ist, 4 P.M. 

London Hospital—Dr. W. B, Woodman—October Ist, 3 P.M. 

St. Mary’s Hospital—Dr. Randall—October Ist, 8 P.M. 

Middlesex Hospital—Mr. B. T. Lowne—October Ist, 3 P.M. 

St. Thomas’s Hospital—Dr. Payne—October Ist, 3 P.M. 

University College—Dr. Corfield— October 4th, 3 P.M. 

Westminster Hospital—Mr. R. Davy—October 4th, 3 P.M. 

Bristol Medical School—October Ist. 

Birmingham (Queen’s College)—The Warden (Rev. W. H. Poulton) 
—October Ist, 3 P.M. 

Birmingham (General and Queen’s Hospital)—Introductory Clinical 
Address at the General Hospital—Mr. A. Baker—Oct. 8th, 3.30 P.M. 

Bristol Medical School—October Ist. 

Leeds School of Medicine—-Mr. Jessop—October Ist, 4 P.M. 

Liverpool Royal Infirmary School of Medicine—Dr. Dickinson— 
October 2nd, 3 P.M. 

Owens College (Manchester Royal) School of Medicine—Mr. Lund 
—October 4th, 4 P.M. 

Newcastle College of Medicine—Mr. H. E. Armstrong—October 
Ist, 2 P.M. 

Sheffield’ School of Medicine—Dr. J. Young—October Ist, 4 P.M. 

Aberdeen University—October 27th. 

Edinburgh University—The Principal—November 3rd, 2 P.M. 

Edinburgh School of Medicine—Mr. Chiene—November Ist, 11 A.M. 

Glasgow University—Dr. G. Buchanan—October 26th, 12 noon. 

Glasgow, Anderson’s University—October 26th. 








Ir is announced that ,very extensive alterations and sanitary im- 
provements are being carried out at a great outlay at St. Mary’s Hos- 
pital, London. It is right that the teachings of sanitary science should 
be rigorously applied to hospitals, and that patients introduced into 
wards for the purpose of cure, should be freed from all extraneous 
causes of disease and mortality. Many other hospitals may take a 
Jesson from St. Mary’s, where several thousand pounds are now being 
expended on the wholesome work of sanitation. 
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A WOMAN is reported to have died on August 8th at Dekan near 
Rakontsky, in Bohemia, at the age of 115 years. 

SURGEON-GENERAL BALFouR, M.D., has left for Gibraltar to 
resume medical charge at the station from leave of absence. 


M. DemMARQUAY has left direction in his will that any of his old 
pupils who desire it shall have souvenirs of their master, in the form 
of books or instruments. 


THE CHOLERA IN SYRIA. 

Our correspondent at Constantinople writes :—The latest advices re- 
ceived from Syria concerning the present outbreak of cholera are on 
the whole reassuring ; though, Iam sorry to say, that some cases with 
fatal results have occurred in the Lebanon. It seems on‘the decline in 
all the Syrian towns with the exception of Aleppo’; where, during the 
week ending August 15th, there were 341 cases and 253 deaths. At 
Damascus, from the 9th to the 11th, there were only nine new cases. 
A large amount of intermittent fever, frequently of the form “‘ per- 
niciosa”, prevails throughout the entire country, more especially along 
the shores of the Marmora and Black Sea, which may be accounted 
for by the fact of the continued wet; the presence of hot sun and 
heavy rainfalls invariably increasing the amount of malaria. 


TEACHING OF STATE MEDICINE. 

THE extension of the functions and sphere of duty of State Medicine, 
and the multiplication of medical ‘‘health appointments”, has given 
rise to a call for additional special instruction. This is very necessary 
to enable candidates for such appointments to fulfil their duties satis- 
factorily ; it is probably indispensable to most of those who may 
wish to arm themselves with diplomas in State Medicine of either of 
the Universities or examining bodies who propose to grant them. 
Separate courses of lectures on Hygiene are now delivered in several 
of the London and provincial medical schools ; while in others the sub- 
ject is taught as a part of Forensic Medicine. We observe that the 
authorities of University College have made special provision for the 
purpose of teaching this subject under the guidance of Professor Cor- 
field and Professor Williamson. A complete laboratory course has been 
arranged, in addition to systematic lectures on hygiene and public 
health. In Owens College, Manchester, it is announced that, in addi- 
’ tion to a comprehensive course of lectures on Hygiene by Dr. Arthur 
Ransome, practical instruction in the analysis of food, etc., will be 
given by Professor Roscoe. So far as we know, the organisation at 
University College for the teaching of State Medicine is the most com- 
plete that has yet been added to a medical school; but the hint will 
no doubt be taken elsewhere. Preventive medicine is now an essential 
element in the education of almost every medical student. 


HOSPITAL SATURDAY. 

HosPIrTAt Saturday, we learn, is still going on, that is to say, subscrip- 
tions are yet coming in, and will be received by the committee until the 
end of the present month, when the accounts for the year will be made 
up and published. The sum already collected is 44,700, and further 
sums of £200 or £300 from one local committee, of between £100 and 
4200 from another such committee, of sums unknown from several other 
committees, from the south-eastern district post-office, and from about 
five hundred firms from which intimations have been received, and of 
about £100 from the South-Western Railway are still expected to swell 
the amount. The expenses this year have been only about £900, 
against £1,800 last year ; and the accounts will be duly audited. But we 
fear that the amount for distribution will not be so large as that of 1874, 
when the sum collected exceeded £6,463. 


THE HEALTH OF LONDON. 
DuRING last week, London had the lowest death-rate of the eighteen 
largest English towns. The metropolitan rate of mortality was 21.6; 


and in the other towns the rate ranged upwards to 36 in Salford and 
in Nottingham. In London the deaths were 1,429, and were 6 below 





the average. There were 2 deaths from small-pox, 22 from measles, 
99 from scarlet fever, 9 from diphtheria, 60 from whooping-cough, 29 
from different forms of fever, and 188 from diarrhcea : or 409 deaths 
(equal to an annual rate of 6.1 per 1,000 persons living) from the seven 
principal zymotic diseases. Both the deaths classed to small-pox were, 
however, cases of chicken-pox. In outer London, the total death-rate 
and the zymotic death-rate were 19.9 and 4.7 per 1,000 respectively, 
against 21.6 and 6.1 in inner London. The mean temperature of the air 
at Greenwich during the week was 60 deg. or 0.5 deg. above the average. 
The wind was variable in direction. Rain fell on Sunday and Friday 
to the extent of .23 of an inch. 


REGISTRATION AND COMPULSORY EDUCATION FOR DENTISTS. 

A MEETING was held at Manchester on the Ist instant, with a view to 
promoting the compulsory education and registration of dentists. Mr. 
C. J. Fox took the chair, and the principal resolution was moved by 
Mr. Dennant of Brighton, and seconded by Mr. Wormald of Bury. 
It is a question whether any government would be prepared to pass 
an Act rendering dental education compulsory, since the practice of 
dentistry in many of its branches involves no personal risk to the pa- 
tient from the ignorance of the practitioner. It is different with dental 
surgery proper. Here we find an undoubted necessity for higher 
education of a compulsory character, but it must be quite separated 
from mechanical dentistry, and hence arises a complication. The pro- 
moters of the present movement evidently overlook the point that we 
raised some two weeks back, that dentistry is still half a profession 
and half a business. We should have thought that an attempt to 
obtain registration would have had the best chance of success if it had 
been commenced in London, since in the metropolis we have the 
largest proportion of dentists possessing a purely surgical degree; we 
shall, however, watch the movement with interest, to see how far the 
profession is prepared for the great change that the movement, if 
successful, involves. 


ASSOCIATION INTELLIGENCE. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE autumnal meeting of this Branch will be held at Tenby, on 
Thursday, September 30th. ; 
Nomination-papers must be sent to one of the undersigned by the 
oth instant. ANDREW DAVIES, Swansea. 
ALFRED SHEEN, M.D., Cardiff. Hon. Secs. 
September 2nd, 1875. 








SOUTH-EASTERN BRANCH: EAST KENT DISTRICT. 


THE next meeting of the above Branch will be held at the Pavilion 
Hotel, Folkestone, on Thursday, September 16th, 1875, at 3 o’clock ; 
Dr. HENRY LEwiIs of Folkestone in the Chair. 
Dinner at 5 o’clock precisely. Charge, 6s. 6d., exclusive of wine. 
Gentlemen who wish to make communications to the meeting are 
requested to inform me at once, in order that a notice thereof may be 
included in the circular convening the meeting. , 
EDWARD WHITFELD THURSTON, Honorary Secretary. 
Ashford, August 29th, 1875. 


READING BRANCH. 


THE annual meeting of the above Branch will be held in the Library 
of the Athenzeum, Friar Street, Reading, on Wednesday, Sept. 15th. 

Mr. MAy, the President, will take the Chair about 4.30, and deliver 
an address. 

The election of a President and other Officers of the Branch for the 
year 1875-76 will then take place. , 

The meeting will then adjourn to the Queen’s Hotel, where dinner 
will be provided at Six o’clock. Tickets, 16s. each (comprehending 
the entire charge), should be obtained of Mrs. George, at the Queen’s 
Hotel, on or before Saturday, September 11th, to allow the necessary 
arrangements to be made. 

RICHARD C. SHETILE, M.D., Honorary Secretary. 
Reading, September 2nd, 1875. 
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NORTHERN COUNTIES (SCOTLAND) BRANCH. 


THE annual meeting will be held in Gray’s Hospital, Elgin, on Satur- 
dey September 18th, at 12.30 P.M.; Dr. Vass, of Tain, President- 
ect 


The following papers have been promised. 

1. Address by the President-elect. 

2. Cases of Monstrosities. By Dr. Duff. 

3- The Sanitary Condition of our Villages and Rural Districts. By 
Dr. R. S. Turner. 

Luncheon in Gordon’s Arms Hotel, at 2.30. 

J. W. Norris MAcKAY, M.D., Hon, Sec. and Treasurer. 
Elgin, September 8th, 1875. 


SOUTH MIDLAND BRANCH. 


THE autumnal meeting of the above Branch will be held in the Council 
Chamber of the Guildhall, Northampton, on Wednesday, September 
22nd, at 2 P.M.; HeNry TERRY, Esq., President-elect. 

Gentlemen intending to read papers are requested to forward their 


titles forthwith to Dr. B 
J. M. BRYAN, M.D. 


W. Moxon, Esq. 


Honorary Secretaries. 
Northampton, September Ist, 1875. 


SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT. 


THE next meeting for the above District will be held on Wednesday, 
September 22nd, at the Burlington Hotel, Eastbourne, at 3.30 P.M.; 
T. F. SANGER, Esq., of Alfriston, in the Chair. 

Dinner at 5.30 P.M. Charge, 5s., exclusive of wine. 

Notice of intended communications is requested by Tuesday, the 
14th instant, in order that they may be inserted in the circular con- 
vening the meeting. 

THOMAS TROLLOPE, M.D.Cantab., Hon. District Secretary. 

35, Marina, St. Leonards-on-Sea. 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE annual meeting of the above Branch will be held in the Museum, 
Shrewsbury, on Wednesday, September 22nd, at 2 o’clock ; WILLIAM 
MATHEWS, Esq., President-elect. 

Dinner at the George Hotel at 5 o’clock, exact time. 

Gentlemen intending to read papers are requested to communicate 
with the Honorary Secretary. 

SAMUEL Woop, Honorary Secretary. 
Shrewsbury, September 8th, 1875. 


MIDLAND BRANCH. 


A MEETING of the above Branch will be held at Matlock Bath, on 
Thursday, September 23rd. Several papers have been promised. 
Further information in next week’s JOURNAL. 
F. W. WRIGHT, Honorary Secretary. 
Derby, September Ist, 1875. 


NORTH OF ENGLAND BRANCH. 


THE autumnal meeting of this Branch will be held at the Queen’s 
Hotel, Sunderland, on Thursday, September 23rd, at 3 P.M. ; S. E. 
Piper, F.R.C.S., President. 

The following papers have been promised. 

1. Dr. J. W. Eastwood. The Prevalent Practice of Advertising Me- 
dical Works in the Non-Medical Press. 

2. Dr. C. Gibson. Certain Forms of Blood-Diseases. 

3. Dr. G. Y. Heath. Some of the less noticed complications of 
Prostatic Disease. 

4. C. S. Jeaffreson, Esq. Remarks on some of the recent Advances 
in Surgical Pathology and Therapeutics. 

5. Edward Jepson, jun., Esq. ‘The Mechanical Treatment of Intes- 
tinal Obstruction. 

6. Edward Jepson, jun., Esq. Case of Tumour of the Neck. 

7. Dr. Byrom Bramwell. Reset of a Case of Hydatid Disease of 
the Liver. 

Gentlemen who are desirous of reading papers will oblige by com- 
municating with the Secretary. 

Dinner at the Queen’s Hotel, at 4.45 P.M. Tickets, exclusive of 
wine, seven shillings and sixpence. 

G. H. Puirrpson, M.D., Honorary Secretary, 

Newcastle-upon-Tyne, September Ist, 1875. 


CORRESPONDENCE. 


ETHER AS AN ANASTHETIC. 


S1r,—In reply to the question put to me in your leading article on 
July 31st, I beg to say that the kind of ether which I make use of is 
what is called washed ether—#.¢., pure sulphuric ether, containing as 
much water as it will take up when agitated with water, and of specific 
gravity .735; but I find it desirable to keep its temperature at about 
65 deg., by means of a vessel holding water. 

I presume the difficulty of supplying ether-vapour of sufficient 
strength during the latter part of a prolonged operation by means of 
washed ether, given from a sponge or towel is the reason why anhy- 
drous ether is often preferred.—I am, sir, yours faithfully, 

J. T. CLovER. 

Cavendish Place, Cavendish Square, W., August 1875. 


MEDICAL NEWS. 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

BLACKBURN and EAST LANCASHIRE INFIRMARY— House-Surgeon. 
pay 4100 per annum, with board, lodging, and washing. Applications on 
or before the 14th instant. 

BOURNEMOUTH GENERAL DISPENSARY—Resident Medical Officer and 
Secretary. Salary, £120 per annum, with furnished apartments, coals, gas, 
and attendance. 

BRISTOL LUNATIC ASYLUM—Assistant Medical Superintendent. Salary, 
4t00 per annum, with furnished apartments, board,.and washing. Applica- 
tions on or before the 16th instant. 

CAISTOR UNION—Medical Officer and Public Vaccinator for the Tealby Dis- 
trict. Salary, £30 per annum, and fees. Applications on or before Oct. rst. 

COLCHESTER UNION— Medical Officer for the Second District. Salary, 


£75 pe annum. 

DISPENSARY FOR SICK CHILDREN, Manchester— Assistant Medical 
Officer. Salary, £180 a annum. Applications on or before September rsth. 

DOVER HOSPITAL and DISPENSARY—Resident Medical Officer. Salary, 
roo per annum, with furnished apartments, coals, and lights. Applications 
on or before the 14th instant. 

DUNDEE ROYAL INFIRMARY—Resident Medical Assistant. Salary, £70 
[a Ay mew with board, lodging, and washing. Applications on or before the 
15th instant. . 

ESSEX and COLCHESTER HOSPITAL—House-Surgeon and Apothecary. 
Applications on or before October 7th. 

GATESHEAD UNION—Medical Officer for the Township of Winlaton. Salary, 


£25 a annum. é 
HENLEY UNION—Medical Officer for the Nettlebed District. Salary, £80 
r annum. 
HOSPITAL FOR SICK CHILDREN, Manchester—Assistant Physician. 
on £300 per annum. Aappeseere on or before September rsth. 
INVERNESS DISTRICT ASYLUM—Assistant Medical Officer. Salary, £70 
per annum, with bed, board, and washing. Applications on or before the 


11th prox. 

NORWICH DISPENSARY-—Salary, £120 per annum, with unfurnished resi- 
dence and apartments. 

OSWESTRY INCORPORATION—Medical Officer for the Llansilin District. 


Salary, £35 per annum. 

PEMBROKE UNION—Medical Officer for the First District. 

QUEEN’S HOSPITAL, Birmingham—House-Physician. Salary, £50 per annum, 
with board, lodging, and washing. Applications on or before the 23rd instant. 

ROYAL UNITED HOSPITAL, Bath—House Surgeon. Salary, £60 per annum, 
with board and residence. Applications on or before the 22nd instant. 

ST. GILES-IN-THE-FIELDS and ST. GEORGE, BLOOMSBURY, Parishes— 
Medical Officer. Salary, £250 per annum. 

SHEPTON MALLETT UNION—Medical Officer for the Fourth District. 


Salary, £32 per annum. 

SOLIHULL UNION—Medical Officer for the Yardley District. Salary, £17 per 
annum, and fees 

STAINES UNION—Medical Officer for the Shepperton District. 

STROUD GENERAL HOSPITAL—House-Surgeon. 

SWAFFHAM UNION—Medical Officer for the Seaham Toney District. Appli- 
cations on or before the 13th instant. 

WARWICK COUNTY LUNATIC ASYLUM—Second Assistant Medical Officer. 
Salary, £100 per annum, with board, lodging, and washing. 

WIMBORNE and CRANBORNE UNION—Medical Officer for No. 1 and 2 
District and Workhouse. Salary, £85 per annum for No. 1, and £75 for No. 
2, with £20 additional for the Workheuse. Applications on or before the 
23rd instant. E igs saad 

WORCESTER GENERAL INFIRMARY—Physician. Applications on or 
before the 25th instant. 

YORK DISPENSARY—Resident Medical Officer. Salary, £130 per annum, with 
furnished apartments, coal, and gas. Applications on or before the 16th inst. 











BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
is 38.6d., which should be forwarded in stamps with the communication. 


BIRTH. 


UNDERHILL.—On September 7th, at Great Bridge, ton, the wife of *A. S. 





Underhill, M.B., of a daughter. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 P.m.—St. Mark’ aon and 2 p.m.—Royal 
London Ophthalmic, 11 A.m.—-Royal Westminster Ophthalmic, 
1.30 P.M. 
TUESDAY ......Guy’s, 1.30 P.M.—Westminster, 2 p.mM.—Royal London Oph- 
thalmic, - A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopedic, 2 P.M. 
WEDNESDAY..St. Bartholomew's, 1.30 P.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. mas’s, 1.30 P.M,—Lon- 
don, 2.m.—Royal London Ophthalmic, 1z a.m.—Great Northern, 
2 P.M,—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.m.—-King’s College, 2 P.M. 
—Royal Westminster Oph ic, 1.30 P.M. 
THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
ic, 2 P.M.— _ London ic, 1x A.M.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 P.M. 
RIDAY.........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
. Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 
DAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
= Cross, 2 P.M.—Royal London Ophthalmic, 11 A.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas's, 9. 30 A.M.—Royal Free, 9 A.M. and 2 P.M, 














N OTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. n 

ors desiring reprints of their articles published in the JouRNAL, are requeste 
nant beforehand with the | aren Mr. T. Rides 37, Great Queen 
Street, W.C. 

CorrESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 


Mr. J. V. Sotomon (Birmingham).—r. Next week. 2, Already arranged. 


MeEDIcAL ETIQUETTE. 
A CORRESPONDENT in Sussex states the following case, and asks our 
Dr. A. is in attendance on Mrs. B, The mother, authorised by : 
band, calls on Mr. C., requesting him to attend Mrs. B. C. declines, on hearing 
that Dr. A. is in attendance, but suggests meeting Dr. A. in consultation. The 
mother states they will not have any more of Dr. A,’s attendance ; they are deter- 
mined to have fresh aid. She goes to the house of Dr. A., and specifically declines 
further attendance on the part of Dr. A. The mother then returns to Mr. C., and 
informs him that, if he will not attend, she, the mother, must seek medical attend- 
ance elsewhere. 3 
: 9 not Mr. C. act professionally in undertaking the case under these condi- 
tions 
*,* In the circumstances stated, Mr. C. is perfectly justified in attending ; it is, 
of course, understood that he has neither directly nor indirectly undermined con- 
fidence in Dr. A., nor procured his dismissal. 


Dr. Garner (Bognor).—r. The letter has been handed to the General Secretary, 
to whom all directions as to change of address and business communications 
should be sent. 2. We shall be happy to hear from our correspondent on the sub- 
jects mentioned, and wish him success. 


. Tue Worcester INFIRMARY. 

WE mentioned last week that the Executive Committee of the Worcester Infirmary 
had declined to recognise the necessity of making any alteration in their rules in 
respect to the manner in which the members of the honorary staff were to supply 
substitutes in the case of their unavoidable absence. We intimated, also, that the 
medical staff, not being contented to let matters remain on the present uncertain 
footing, had signified their intention ef bringing the questions in dispute before the 
general body of governors. We have since received a full report of the meeting 
at which the Executive committee came to the above-mentioned determination. 
From this, we learn t!: :t a letter from the honorary medical staff was submitted 
to the Committee, in which they expressed their regret that the alterations which 
they had suggested had not met with a favourable reception, and intimated their 
intention of shortly calling a general meeting of the governors, in order to obtain 
bx a opinion on the matter. The rules proposed by the medical men were the 

ollowing : 7 
** 58, The physicians and surgeons shall visit their in-patients at least twice every 
week, and whenever they shall receive any notice from the House-Surgeon of any 
emergency. They shall also attend at the Infirmary every Wednesday and Satur- 
day, between the hours of eleven and twelve, for the purpose of receiving 
governors’ letters and prescribing for the out-patients.” 
ical % In the event of the unavoidable absence of any one of the Honorary Me- 
d Staff from the Infirmary at the time appointed for his attendance, he shall, 
if possible, secure the services of a colleague to act for him; but in the event of 
his being unable to do this in proper time, the House-Surgeon shall, at twelve 
o'clock, attend to such of the out-patients as may be waiting to see the absent phy- 
Sician or surgeon. But on every such occasion, the particulars of such absence, 
and the reason for failing to comply with the rules, shall be laid before the House- 
Committee at every cower Acts 
Surely theseare reasonable enough. But the medical men were even willing to 


inion : 
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make a further concession, and stated that they would be satisfied if the governors 
insisted only upon an authoritative declaration that the existing rules should 
always be construed fairness and liberality, and with a due regard to the 
exigencies of private practice. The temperate and conciliatory character of these 
proposals is worthy o’ all praise, more particularly when we consider the manner 
in which Dr. Inglis has been treated. We quite agree with the Worcestershire 
Chronicle that “‘it was a great mistake on the oe of the Executive Committee 
not to have settled the thing on the easy terms held out”. ‘*‘ Had the Subcom- 
mittee but recommended, and the Executive Committee but sanctioned, the 
trivial alteration in the rules called for by the medical staff, the difterence would 
have come to an end, and all would have m set right again.” Asit is, it is well 
that the matter is in train for reference to the governors; and we sincerely trust 
that, in one shape or the other, the requirements of the medical men will obtain 
their assent. 

Nit DEspERANDUM.—It is stated that Dr. Cheyne weighed, in 1715, more than 
thirty stone ; but afterwards, by changing his habits, and living on milk and vege- 
tables, reduced himse'f to less than half that weight. 


Improvep Hypopermic Syrincez. 

Srr,—I see, in the last number of the Brrrish Mepicat JourRNAL, a notice of a 
new hypodermic syringe, supposed to be invented by Messrs. L. Blaise and Co., 
St. James’s Street. With respect to this instrument, I beg to state that I exhibited 
precisely the same make syringe at the Norwich Meeting of the British Medical 
Association in 1874, and also exhibited it at the Edinburgh meeting this year. 

3, St. Thomas’s Street, Borough. I am, sir, yours, etc, Jj. Macurxm. 


NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr, FowKE, no 
later than 7hursday, twelve o’clock. L 


Dr. Campse_t.—See Taylor’s Medical Furisprudence. You will also find casés 
in Morgagni. In the letters of the first Earl of Malmesbury, published by Bent- 
ley (1870), it is stated at page 199, that ‘‘ General Armiger, aged 65, was married 
at eight o'clock last Saturday evening (March 2oth, 1770) to.a lady between thirty 
and forty years, went to bed, and was dead by one o'clock”. ‘ 


Lex.—The late Lord St. Leonard’s, when Lord Chancellor of Ireland, founded the 
Sugden Prize. It is awarded by the Irish College of Surgeons. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Bristol Daily Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; ‘The Glasgow Herald ; The Sunderland Daily Echo; The 
Carnarvon and Denbigh Herald; The Manchester Guardian; e European 
Review ; The Hackney and Kingsland Gazette ; The Worcestershire Chronicle ; 
The Birmingham Daily Post ; e Brighton Daily News; The Sussex Dail 
News; The Glasgow Herald; The Cork Examiner; The Scotsman; The Cor 
Daily Herald; The Southampton Times and Hampshire Express; The Ham 
shire Advertiser; The Birmingham Morning News; The Chester Courant ; e 
Metropolitan ; The Live-Stock Journal ; The Shield ; The Grocer : The Shippin 
and Mercantile Gazette ; The Advertiser; The Islington Gazette; The Penrit 
Observer ; The Hastings and St. Leonard’s Gazette ; The Ilkley Free Press ; The 
Leicester Daily Post ; ‘The York Herald ; etc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Corfield, London; Mr. C, Rawson, London; Dr. F. Ogston, jun., Aberdeen ; 
Dr. T. W. Blackshaw, Stockport ; Dr. Norris, Birmingham; Dr. W. M. Camp- 
bell, Liverpool; Dr. Meedham, Gloucester; Dr. E. T. Wilson, Cheltenham ; 
Mr. T. Law Webb, Ironbridge; Our Birmingham Correspondent; M.R.C.S. ; 
Dr. McKendrick, Edinburgh; Dr. Wolfe, Glasgow; Mr. Thurston, Ashford ; 
Mr. E. R. Morgan, Neath; Dr. Myrtle, Harrogate; Dr. Jolly, Birmingham ; 
Mr. Sharman Wood, Bwston; The Secretary of the Accident Assurance Com- 
pany; Dr. Cameron, Glasgow; Dr. Inglis, Worcester; Dr. Dowse, Highgate ; 
Dr. Hardie, Manchester; The Secretary of Apothecaries’ Hall; The Registrar- 
General of Ireland; Mr. T. M. Stone, London; The Registrar-General of Eng- 
land; Dr. G. M. Humphry, Cambridge; Dr. Taaffe, Brighton; Mr. W. A. 
Thomsqn, Southall; Dr. R. Shettle, Reading; the Secretary of the Glasgow 
Medico-Chirurgical Society ; Mr. W. R. Smith, Winchester; Mr. S. M. Brad- 
ley, Manchester; Dr. James Gardner, Bognor; Dr. Johnson, Canterbury; Mr. 
J. V. Solomon, Birmingham ; Mr. W. P. Blanchard, London; Mr. Francis 
Hird, London; Mr. T. F. Chavasse, Birmingham; Dr. Denton, Bridlington ; 
Dr. Dawson, Hunmanby; Mr, F. H. Elliott, Scarborough; Dr. T. Trollope, 
St. Leonards; Mr. J. Milliken, London; Mr. S; Coates, Ashton-under-Lyne ; 
Mr. R. H. Gilbert, Glasgow; Dr. C. Holman, Reigate; Mr. W. Eddowes, 
Shrewsbury ; Dr. Smith, Pershore; Mr. W. H. Jalland, York; Mr. H. Cotton, 
Chichester; Dr. J. Haddon, Manchester; Mr. R. Chandler, Tewkesbury; Mr. 
Leech, Woolpit; Dr. E. Norton, Kimbolton; Dr. J. S. Muschet, Stirling ; Mr. 
W. Carey, Manchester; Dr. A. Buchanan, Glasgow; Mr. H. J. Fausset, Tam- 
worth; Dr. Bryan, Northampton; Mr. J. Williams, Bethesda; Mr. S, Snell, 
Sheffield; Mr. C. S. Barter, Bath; Mr. H. Greenwood, Liverpool; Mr. E. J. 
Parrott, Hayes; Dr. C. Kelly, Worthing; Mr. T. A. Roberts, Boston; Mr. G. 
Etheridge, Halifax; Dr. Spender, Bath; Mr. Husband, York; Dr. T. Britton, 
Halifax; Mr. C. Abbott, Liverpool; Dr. S. Holdsworth, Wakefield; Dr. M. 
Masters, London; Dr. RF. Lord, Crewe; Mr. Johnson, Stoke-on-Trent; Mr. J. 
Robinson, Denbigh; Mr. J. E. Smith, Hay; Mr. T. Nixon, Kirton; Dr. R, 
Munro, Kilmarnock;. Mr, S. S. D. Wells, Plymouth; Mr. J. B. Walker, 
Golcar; Dr. H. L. Snow, London; Mr. G. G. Bothwell, Worcester; Mr, F. E. 
Manby, Wolverhampton; Mr. T. Cooke, Ashton-under-Lyne; Mr. G. Rigden, 
Canterbury; Mr. W. Square, Plymouth; Mr. H. B. White, Madras; Dr. W. 
Stirling, Edinburgh ; etc. 
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A LECTURE 


THE RELATION BETWEEN CROUP AND 
DIPHTHERIA. 


By GEORGE JOHNSON, M.D., F.R.S., 
Physician to King’s College Hospital; Professor of Medicine in King’s College. 








GENTLEMEN,—Some of you probably will"remember that, at the be- 
ginning of the year 1870, the relation between croup and diphtheria 
formed the subject of discussion in the BRITISH MEDICAL JOURNAL— 
a discussion which had its origin in a paper which I there published on 
the Morbid Anatomy of Croup and Diphtheria. In that paper, I ex- 
pressed my belief that, while most English writers on croup had con- 
founded together two essentially distinct diseases—namely, simple 
catarrhal laryngitis and the specific diphtheritic membranous laryngitis 
—the true doctrine is that of the French pathologists, who teach that 
membranous croup is always diphtheritic, and that laryngitis from 
exposure to cold never results in the formation of false membrane. 

At the commencement of the present year, the Zamcet published 
simultaneously a lecture by Sir William Jenner on Croup and the Dis- 
eases that resemble it, and a paper of mine on Certain Points relating to 
the Etiology, Pathology, and Treatment of Diphtheria. In this 
paper, I reiterated my former statement that membranous croup is no 
other than laryngeal diphtheria; and Sir William Jenner stated that 
his opinion had undergone some modification. He said: ‘‘I am in- 
clined now to the belief that there is no such disease as idiopathic 
simple membranous inflammation of the larynx. I say I am inclined 
to that belief. I am not sure that it is trae; but, as I formerly thought 
that the weight of evidence was in favour of their non-identity, I now 
incline, from my further experience, to think that the two diseases are 
really identical ; that the so-called croup”. (that is, membranous croup) 
‘tis really diphtheria”. The simultaneous statement of this patholo- 
gical doctrine by Sir William Jenner and myself appears to have 
excited considerable interest, and has given rise to a prolonged discus- 
sion in the columns of the Zancet. Latterly, too, several communica- 
tions on the same interesting subject have appeared in the BRITISH 
MEDICAL JOURNAL. I propose now to set forth briefly the main 
facts relating to this subject, which appear to me to be established 
almost beyond controversy. 

In the first place, then, it is an unquestionable fact, that, although 
the name diphtheria is a modern invention of Bretonneau, the disease 
which we now recognise by that appropriate designation has existed for 
centuries. Bretonneau, in his first memoir on Diphtheria, translated 
by the. New Sydenham Society, gives an interesting historical account 
of the disease, and shows that Aretzeus describes it, and speaks of it as 
being so common in ge Syria, that it had received the name of 
the Egyptian or Syriac ulcer. Two or three centuries later, the same 
disease is described by Aétius; but, to come nearer to our own time, 
ever since the end of the sixteenth century, the disease now recognised 
as diphtheria has shown itself frequently in Spain, Italy, France, Eng- 
land, Sweden, and in America. Dr. John Starr, in the Philosophical 
Transactions (1749-50), describes under the name of mordus strangula- 
torius a disease which he says “has within a few years reigned in 
several parts of Cornwall with great severity”. In his description we 
recognise the unmistakable features of diphtheria. He speaks of a 
**white body seen on the palate and tonsils”, and gives a woodcut 
illustration of a membranous cast of the larynx, trachea, and primary 
bronchi, which was expectorated by one of his patients. He also 
describes the formation of a white membrane on blistered cutaneous 
surfaces. 

Huxham, in his Dissertation on the Malignant Ulcerous Sore-throat 
(3rd ed., 1759), evidently confounds together the two diseases scarlet 
fever and diphtheria. We recognise diphtheria in his description of 
ash-coloured spots on the tonsils, uvula, palate, and pharynx, in the 
noisy breathing resulting from the extension of the disease to the air- 

— and in the expectoration of portions of membrane from the 
windpi 


passages, 
He speaks of the di from the nostrils as being so 
acrid that it excoriated the taper yer of the patients, and the 





fmgers and arms of the nurses. He believes that the ‘‘rheum” from 
the throat and nostrils; being swallowed, caused griping pains, diar- 
rhoea, and excoriations of the anus and buttocks. While passing into 
the air-passages, ‘‘ the windpipe itself was sometimes much corroded 
by it, and pieces of its internal membrane were spit up”. 

In the first volume of the American Philosophical Transactions, ori- 
ginally published in 1771, Dr. Samuel Bard gives an admirable descrip- 
tion of diphtheria, under the name of angina suffocativa, or sore-throat 
distemper, as it appeared at New York. He describes the membrane on 
the tonsils as being frequently, but not invariably, present. He speaks 
of the membrane in the air-passages as being ‘‘ preternaturally thick- 
ened mucus”, without much inflammation; and he contrasts this with a 
case in which, death having resulted from “a very violent inflamma- 
tion of the internal membrane of the trachea, there was no such 
mucous lining to be discovered upon it”. He describes the formation 
of membranes on the abraded skin; and he recognises the infectious- 
ness of the disease, but rather, as he says, ‘‘ from the breath of the in- 
fected persons”, than from ‘‘ any generally prevailing disposition of the 
air’. And this, he says, explains the fact that a whole family may 
suffer from the disease while the next-door neighbours escape. He 
— of one family in which seven cases occurred, three of which were 

atal. 

In the year 1765, Dr. Home published his treatise on the Mature, 
Cause, and Cure of Croup. The word “croup” had long been in 
popular use in Scotland to designate a disease, or a group of diseases, 
attended with the symptom of noisy breathing. Dr. Home was the 
first to describe a membrane lining the air-passages as the essentiah 
anatomical character of croup. A careful study of his cases clearly 
shows that under the name of croup he included two diseases essenti- 
ally different; namely, simple laryngitis from cold, and the specific 
disease diphtheria. Most of the cases that recovered belonged to the 
former class, while the fatal cases were diphtheritic. His two first 
fatal cases of croup with false membrane occurred in a brother and a 
sister aged respectively seven and five years, who died within a few 
days of each other. The fact of two fatal cases occurring thus in 
quick succession would alone excite a suspicion that the disease was 
diphtheria. In the second case, there was ‘‘ purulent” expectoration ; 
‘*the amygdalz were a little swelled and covered with mucus”; and 
after death, besides the false membrane in the trachea, the back of the 
tongue was covered with mucus, and ‘‘ all about the glottis was covered 
with tough viscid mucus”. It can scarcely be doubted that these 
cases of so-called croup were really diphtheritic. Cullen, in his First 
Lines of the Practice of Physic, 4th ed., 1784, in describing cynanche 
trachealis, refers to Home as ‘the first who has given any distinct 
account of it”; and, after describing the purulent and sometimes mem- 
branous expectoration, says that, ‘‘ when the internal fauces are viewed, 
they are sometimes without any appearance of inflammation, but fre- 
quently a redness and even swelling es and sometimes in the 
fauces there is an appearance of matter like to that rejected by cough- 
ing’. Under the head of cynanche maligna, Cullen evidently includes 
scarlatina anginosa and diphtheria. The latter cases are indicated by 
the appearance of white or ash-coloured spots on the fauces, and by the: 
fact that ‘‘ the larynx and trachea are often affected in the same manner 
as in the cynanche trachealis”; as a consequence of which, ‘‘ the 
cynanche maligna often proves fatal by such a sudden suffocation as 
happens in the proper cynanche trachealis’. But he adds: ‘‘ There is 
reason to suspect that dissectors have not always properly distinguished 
between the two diseases.” 

Mr. Henry Rumsey, in ‘‘ An Account of the Croup as it appeared in 
the Town and Neighbourhood of Chesham, in Buckinghamshire, in the 
years 1793 and 1794” (Med.-Chir. Trans., vol. ii), says that ‘‘ fre- 
quently large films of a white substance were formed on the tonsils’, 
evidently what we now call a diphtheritic exudation; and he describes 
‘*a film or membranous substance lining the cavity of the trachea’. 
Mr. Rumsey, after referring to the opinion of Drs. Home and Cullen, 
that croup is an inflammatory disease, makes the following remarkable 
comment. ‘‘It appears to me that the croup is an inflammation of its 
own kind. If it consisted in common inflammation, we might expect 
to find the same appearances (that is, the same kind of concretion on 
the surface of the trachea) every day, as its mucous membrane is so fre- 
quently the subject of inflammation attended with an increased secre- 
tion. The matter, however, of which this substance is formed, pos- 
sesses different properties from those of the mucus which is thrown out 
upon the membrane of the nose or of the trachea in common catarrhal 
affections.” In these remarks of Mr. Rumsey, we have the earliest 
intimation of the specific character of that inflammation of the larynx 
and trachea which results in the formation of false membrane, and of 
the essential difference between that and what he calls common inflam- 
mation. 
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Dr. Cheyne’s treatise on the Pathology of the Membrane of the 
Larynx and Bronchi was published in 1809. In describing croup, he 
says: ‘‘I have seen children so affected that I at first imagined they 
were suffering under the second stage of croup; but, upon examination, 
I discovered sloughs on the tonsils and uvula. The cough, voice, and 
breathing were those of the second stage of croup.” Dr. Cheyne 
doubts whether these were cases of ‘‘ true croup”; but it can scarcely 
be doubted that they were cases of diphtheritic croup. Dr. Cheyne 
mentions two cases in which croup occurred as a complication of 
scarlet fever. Ina child, there was croupy cough and breathing, and 
‘*the fauces were sloughy”. In this case, no examination was made 
after death; but, in the case of a soldier who died, ‘‘the trachea was 
found lined by a membrane as in croup”. Unquestionably, these were 
cases of diphtheria associated with scarlet fever. 

I have shown you that our English writers on croup, from Home 
and Cullen downwards, unquestionably met with cases of membranous 
exudation on the fauces and air-passages which could have been no 
other than the disease which we now recognise as diphtheria; but until 
the publication of Bretonneau’s memoirs on Diphtheria, if we except 
the brief statement which I just now quoted from Rumsey, no one had 
pointed out the essential distinction between the specific diphtheritic 
inflammation of the throat and air-passages, with its resulting mem- 
branous exudation, and simple catarrhal inflammation of the same 
structures. 

Most writers on croup before the time of Bretonneau, and many 
writers since, have confounded two essentially distinct diseases ; namely, 
a specific diphtheritic laryngo-tracheitis, and simple catarrhal inflam- 
mation of the air-passages. Bretonneau, Trousseau, Guersant, and all 
the leading French pathologists, agree in defining true croup to be that 
form of the disease which is attended with a membranous exudation. 
They also agree that this is a specific product of the diphtheritic 
poison ; while ‘‘ false croup”, or, as they call it, ‘‘ stridulous laryngitis”, 
is a catarrhal inflammation excited by cold, and not resulting in the 
formation of a coherent membrane. I believe this pathology to be cor- 
rect; but it is unfortunate that the term croup should have been 
diverted from its original significance of a croaking or crowing noise, to 
express an anatomical condjtion. It is unquestionable, that this attempt 
to restrict the application of the term croup has been a source of confu- 
sion, especially to. English practitioners, who, having been accustomed 
to think of croup as an inflammatory disease the result of exposure to 
cold, often fail to distinguish between this simple inflammatory croup 
and the ‘true croup” of the French. 

It is evident that most cases of membranous croup have been and 
are diphtheritic, and the only question that remains for consideration is 
this: Is there a form of membranous croup which is not diphtheritic ? 
It is possible that there may be more than one form or modification of 
morbid poison which may excite a membranous exudation in the air- 
passages. Of this, however, we have no proof; but the evidence is 
very weighty against the opinion entertained by some that exposure to 
cold alone may excite a membranous inflammation. Our experience of 
catarrhal inflammation of the mucous membrane of the air-passages is 
very great. We see it constantly under the forms of laryngo-tracheitis 
and bronchitis; and the product of this inflammation, at every period of 
life from infancy to old age, is the same—a muco-purulent secretion, 
and not a coherent false membrane. 

On the other hand, we meet with numerous cases of diphtheritic in- 
flammation affecting the nares, fauces, and air-passages, with the 
formation of a more or less coherent membranous exudation; this pro- 
duct being, as Mr. Rumsey said eighty years ago, entirely different 
from that of ordinary catarrhal inflammation. 

It is, then, unquestionable that, in the vast majority of cases, a mem- 
branous exudation in the air-passages is the specific product of diph- 
theria. It is equally certain that, as a rule, catarrhal inflammation the 
result of cold, although intense enough to destroy life, as it does in very 
numerous instances, is attended with no such membranous exudation. 
The arguments which are sometimes put forth in support of the propo- 
sition that there is a form of membranous croup which is not diph- 
theritic, are quite inconclusive. It is admitted by the best authorities 
that the morbid anatomy of membranous croup is identical with that of 
diphtheria. The infiltration of the mucous membrane, by some sup- 

osed to be characteristic of diphtheria, may exist in the fauces and 

arynx, while in the trachea and bronchi of the same subject there is an 
unadherent so-called croupous exudation on the surface. It is certain 
that the absence of exudation on the fauces will not prove the croup to 
be non-diphtheritic ; for the diphtheritic process may begin in the 
larynx, or, what is more common, the exudation which first occurred 
on the fauces may become detached, while the disease is extending 
downwards into the air-passages. In some cases, the posterior surface 
of the soft palate is covered by exudation, while none is visible on the 





anterior surface. I saw two sisters, aged respectively nine and six 
years, who were taken ill simultaneously. The younger child had a 
diphtheritic patch on one tonsil, which went no further, and she was 
soon well; the other had a croupy cough and breathing, but no visible 
exudation on the fauces, and she quickly died from obstructed breathing. 
There was no fost mortem examination; but there could be no question 
that the case was one of laryngeal diphtheria without exudation on the 
fauces. Mr. Lattey of Southam mentions a case (BRIT. MED. JouR., 
May 29th, 1875) in which a pellicle appeared on the tonsils on the 
second day, and separated on the third, when, a day or two afterwards, 
croupy symptoms occurred; so that, if this:case had been first seen at 
that period, it would have been taken for a case of croup without exu- 
dation on the fauces. 

It is sometimes said that, whereas membranous croup is a sthenic 
disease, diphtheria is asthenic; but it is notorious that, in many cases 
of undoubted diphtheria, there is a remarkable absence of constitutional 
symptoms until the larynx is invaded. Then, although diphtheria 
belongs to the class of epidemic and contagious diseases, it often 
occurs sporadically, and shows no disposition to spread from the sick 
to the healthy. 

It has been urged, as an argument against the identity of membranous 
croup with laryngeal diphtheria, that the older writers on croup make 
no mention of the paralytic sequele which occur in some diphtheritic 
cases. In reply to this argument, I would remark first, that, since 
laryngeal diphtheria is usually fatal, it rarely happens that the sufferers 
from this form of disease live long enough to develope the paralytic 
sequelze; and, secondly, it is remarkable that in none of Bretonneau’s 
elaborate memoirs on diphtheria is there any reference to these paralytic 
symptoms, which had escaped the notice of that acute observer. We 
see only what we have been educated to observe. To deny the identity 
of laryngeal diphtheria with membranous croup because no reference in 
past times was made to paralytic sequelze, would be as unreasonable as 
to doubt their identity because the frequent coexistence of albuminuria 
was never mentioned until Dr. Wade pointed out the fact, and so 
taught us to look for it. 

One remarkable fact in the history of diphtheria is, that it often 
occurs as a complication of other diseases. Thus it may cpexist 
with scarlet fever, or with measles; and it is probable that a common 
catarrh may act as @ concurring cause of the specific diphtheritic pro- 
cess. Asan abradc.. in may become inoculated by the diphtheritic 
poison, so may the thre « when abraded by a simple catarrhal inflamma- 
tion. Now, with reference to cases of this kind, I wish to impress 
upon you a point of great practical importance. Whenever you meet 
with a case of membranous croup which has been supposed to be a 
result of mere exposure to cold, make careful inquiry for any possible 
source of infection from a similar case; and, failing this, make a rigid 
search for insanitary conditions in the house where the disease origin- 
ated. You must not be content with simply asking whether the drains 
and the water-supply are such as they should be; but you must search 
for insanitary conditions with the certain conviction that they exist ; 
and, unless your experience is different from mine, you will find that 
the case$ of supposed membranous croup from exposure to cold resolve 
themselves into cases of diphtheria the result of poisoning by foul air 
or contaminated water; for diphtheria in all its forms and varieties is 
as certainly as typhoid fever a disease of filth-origin. If ever it should 
be found that membranous laryngitis occurs from simple exposure to 
cold, without evidence of infection or of septic poisoning, I shall 
abandon the belief, which at present I hold firmly, that membranous 
croup and laryngeal diphtheria are one and the same disease. 

In future, if we would avoid confusion in the use of the word croup, 
we must associate it with a distinctive prefix. There are three distinct 
diseases to which the term croup has been applied generically. 

1. Spasmodic croup; syn., laryngismus stridulus, crowing inspira- 
tion, child-crowing, thymic asthma. This is a pure neurosis, and is 
often associated with infantile convulsions. It is the ‘‘ false croup” of 
some English writers. 

2. Inflammatory croup; syn., catarrhal laryngitis, the ‘‘stridulous 
laryngitis” or «false croup” of French writers. This disease is a 
catarrhal inflammation of the larynx and trachea, excited by exposure 
to cold, often complicated with laryngeal spasm, usually recurring 
again and again in the same subject in successive cold seasons, rarely 
fatal, and never associated with the formation of a coherent false mem- 
brane in the air-passages. 

3. Diphtheritic croup; syn., laryngeal diphtheria, membranous 
laryngitis, membranous croup, the ‘‘true croup” of French patholo- 
gists ; a specific contagious disease, which may be either sporadic or 
epidemic, and which may exist alone or as a complication of other dis- 
eases, as, for example, measles and scarlet fever. This form of dis- 
ease is one of the most fatal complications of diphtheria. 
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ON ACCIDENTAL DEATHS IN THE NAVY AND 
ARMY.* 


By W. R. E. SMART, M.D., C.B., K.L.H., 
Inspector-General of Hospitals and Fleets. 





In dealing with the subject of deaths by accident or by negligence oc- 
curring in the navy and army, it is fortunate to have a reliable standard 
from civil life through an equally long period in the Registrar-General’s 
Reports, Annual Summary, 1874, Table 9, giving the causes of deaths 
registered in London in each of the thirteen years 1862-1874. 

The mean population is approximated by the half of the sum of the 
censuses of 1861 and 1871, yielding 3,030,000 souls, which is here 
adopted as the divisor of the total of deaths under the various headings, 
after their division by 13, the number of years of the entire period. 

The data for the services are abstracted from the Sanitary Returns 
published annually by authority; and, in dealing with these, the same 
rule has been observed as with the Report of the Registrar-General, 
the period of thirteen years being 1860-1872. In the Navy Returns for 
1870 there is an exceptional calamity that augments the ratios of death 
by drowning—the foundering of H.M.S. Caftain with 418 picked 
officers and men; but, in comparing the risks to life in the sister ser- 
vices, I have preferred to present this apart from ordinary risks. 

It is to be regretted that the sanitary returns are not drawn up with 
uniformity of, at least, the ‘‘total results”, as that would render compari- 
sons less difficult than they now are. The specialities of the services 
would be treated apart, as at present ; and with respect to these, I con- 
sider each service would derive advantage by copying some of the forms 
used by the other. 

The gross totals, and the annual means of deaths from all causes, 
accidental or by negligence, drawn from these various sources, together 
with the relative ratios, are : 





AccirENTAL Dgatus. 








Average Total in | Annual! Annual Including the Captain. 
Population. | 13 yrs. | mean. | ratio. | 13 yrs.| Mean. | Ratio. 





Metropolitans, of all 





MIB eccccsssccce 3,030,000 27,868 | 2143 -707| — oo oa 
Army, 17 to 45 yrs.. 176,100 2290 | 176 I. — a - 
Navy, » ee 52,700 2098 | 16x 3.05 | 2576 198 3-75 

















A cursory examination of this table elicits a very great inequality 
in the risks incurred in the navy above those of the army in generally 
peaceful periods, when the latter do not exceed those of the metropolis 
more than 30 per cent. This percentage would be reduced if data 
were at hand for the classification of the metropolitan deaths by vio- 
lence according to ages, since we are only able to show the gross sta- 
tistics, including all ages, from the overlaid infant .to the octogenarian 
run over by a careless driver—extremes of age in which deaths by 
violence are at their minimum—which reduces the ratios of working 
age, when they are at their maximum, in the statistics thus presented 
in gross; so that it may be assumed that, by classification of age- 
periods, the same ages in civil life would offer as high a ratio as those 
of the army. It is seen also that the ratio of violent deaths in the navy 
exceeds that of the army in the proportion of 1 to 3 per 1,000 men; 
so that, whatever may be found to be the ratios of deaths from climatic 
causes and from ordinary diseases, it is clear that, apart from them, the 
special dangers arising from calling are higher in naval than in military 
life. Although the naval ratios on this head are high comparatively 
with those of life ashore in a great city and in barracks and camps, yet 
there are grounds for the belief that they are still lower than those of 
the mercantile navy, concerning which full and reliable statistics are 
still wanting. 

The second stage in this inquiry will be the estimating of the various 
elements of danger which, combined, render the sea-service so much 
more destructive by accidents than the land-service; to obtain which 
satisfactorily, the relative conditions of health, sickness, and mortality 
of the two services must be ascertained. Then we must proceed to 
examine the ratios of deaths by accidents of every description; and, 
finally, we may discriminate the same under the headings: in battle, 
or in face of an enemy; by drowning, without proof of suicidal inten- 
tion; from all other kinds of accidental violence: the first being the 
specialty of the fighting services, the second being appropriate to sea- 








life, and the last being the ground on which the sister services might 
be expected to stand somewhat on an equality. 

The yearly averages relative to diseases and injury are, in round 
numbers, as follows. 








Averages of 13 Years. Navy. Deaths. | Army. Deaths. 
Mean strength .. ° oo «- | 52,700 -- 176,100 a 
Admissions, total a és we 70,050 -- 201,390 -- 
Deaths, total .. oe 615* oa 2949 
Admissions for sickness. . 54,500 _ 184,900 _ 
Deaths by sickness ne ea - 445 — 2698 
Admission for injuries .. a es | 15,550 _ 16,470 — 
Deaths by injuries _ 161 “= 176 














By examining the ratios per 1,000 of these several elements, a fair 
estimate may be formed of the comparative sanitary conditions and the 
causes of mortality existing in the fighting services of the country. 
Navy. Army. 


4 Admissions, total, tomeanstrength .. és we es 3329 1143 
a “i sick, - oe ee we ++ 1034 1050 
LS ” hurt, ”» ** 295 
o wee ; 93 
- hurt, to admissions, sick .. 285 89.7 
(Leaths, total, to mean strength a oa ee ar 11.6 16.6 
96 diseases, o es i ee ee 8.4 15.3 
~~ injuries, oe re om $e ae 3.05 S 
on ~ diseases, to admissionssick .. a ee os 8.16 14.7 
~ °° injuries, to admissions hurt ; ne an 10.35 10.68 
34 het injuries, to deaths by disease. . se és -.- Se 65.02 
2 x» diseases, to total deaths os om - +.) 721. go2. 
o a injuries, to total deaths me aa - +s 262. 59. 
a in battle, to mean strength .. ae es os -16 -137 
ra 7 drowning, i os oe ee ee 1.72 4.6 
a l other injuries, ,, ‘ és 1.16 425 





The first group of these ratios per 1,000 proves that more men are taken 
under treatment in the navy than in the army; that the admissions for 
diseases are nearly alike in both services, while the admissions for in- 
juries are more than thrice as numerous in the navy than in the army. 
Equality of disease and inequality of ‘‘ hurts” are the prominent cha- 
racteristics; and it remains to be shown whether these indicate similar 
relations in the mortality under these general heads—-7. ¢., whether the 
death-rates by diseases are equal where the admissions for treatment of 
disease are equal; and whether the increased ratio of admissions for 
hurts in the navy carries a correspondingly high death-rate. 

The second group affords the reply to these questions, where it is 
shown, on the very threshold, that the average total mortality in the 
army is about 50 per cent. higher than that in the navy, consisting 
in a much higher death-rate by disease in the former than in the latter 
Service, which much more than counterbalances the higher death-rate 
by accidents in the latter; the deaths by diseases alone being 15.3 
per 1000 in the army, against 11.45 in the navy by diseases and acci- 
dents combined, or as 31 to 23. This is a very strongly marked in- 
equality, that indicates the greater salubrity of the conditions prevail- 
ing in ships over those of garrisons and camps in every part of the 
world, which may be assigned to the diminished force of climatic causes 
afloat, and to the decreased liability to zymotic and epidemic diseases 
which seamen enjoy relatively to soldiers. 

Collating the data concerning disease and its mortality, we find : 
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Mean Ratios | To Mean To 
‘ Strength. | Admitted.) per 1000.| Dead. | Strength. | Admitted. 
Navy...e.+++-. 52,700 54,500 1034 445 | 8.4 8.16 
Army....-++++- | 176,100 | 184,Q00 1050 2698 =| 15.3 14-7 














The reading of which is this, that in the navy there are 84 deaths to each 
10,000 men, and 81 deaths in every 10,000 treated for diseases medical 
and surgical ; and that in the army there are 153 and 147 deaths re- 
spectively in the same conditions. It follows that the navy is, so far as 
the Sanitary Reports instruct us, a far healthier service than the army; 
but these reports afford no data beyond the proximate mortality resulting 
from diseases contracted in the services, as they do not trace out the 
history of the z#valids who are discharged on account of disability 
from diseases attributable to or contracted in the services, without 
which, through at least three years after their discharge, there cannot 
be any accurate estimate of the mortality by disease dependent on call- 
ing, as applied to seamen and soldiers. 

Naval returns prove that in the period of thirteen years, with which 
this inquiry interests itself, the annual average of invalids amounted to 


* The difference between the “‘ total deaths” and the sum of the“ deaths by sick- 








* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Edinburgh, August 1875. 





ness” and “‘ deaths by injuries” represents “‘deaths by suicide”, etc., which are not 
classed with ‘‘ sccidents”, 
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35 per 1,000, concerning whom there are no published data to show 
how many have returned to the service with restored health, how many 
have died after their discharge from the diseases with which they were 
invalided, nor how many have been permanently broken down in 
health so as to become pensioners. Such data are essentially necessary 
to any just conclusions as to the pathological results of the seaman’s 
calling, relatively to other callings, which becomes the more evident in 
consideration of the fact that a large proportion of the total inva- 
lidings are on account of such diseases as phthisis, diseases of the heart 
and aneurisms, Bright’s disease, and climatic diseases of the liver, dys- 
entery, and the sequelze of fevers. So far as is known, similar condi- 
tions surround the question of results among invalids from the army. 

Thus the statistics of mortality in the services are to be accepted as 
the exponent of the direct results of disease, attacking previously 
healthy individuals and terminating fatally between the time of attack 
and that of arrival in England of such as were invalided, of whom a 
certain proportion may have succumbed soon after their return home ; 
and, this return being effected more quickly by seamen than by soldiers, 
it follows that more invalided soldiers than sailors die on foreign sta- 
tions, thus increasing the death-rate by disease of the army dispropor- 
tionately to that of the navy while away from England. 

Passing on to the consideration of deaths from accidental causes, we 
find that, as the duty of soldiers exposes them to higher ratios of death 

“by disease, so that of sailors involves greater risks of destruction by 
violence, which is the special danger of their calling; and it is found 
that deaths by accidents are very rare among troops taking passage in 
H.M. transports, falling in much larger proportion among the outward 
bound than among others—for it is the sailor’s work that kills. 

There is in all minds an intuitive conception of this fact, in re- 
flection on the characteristics of the seaman’s vocation ; perform- 
ing duties that demand rapidity of motion on an unstable standing- 
place, where he is constantly dealing with unusually heavy bodies, or 
aloft, where he must devote his attention and his prehensile power to 
his personal safety in a degree always diminishing with the increasingly 
less favourable conditions of weather that of themselves render his 

sition less safe. The terrible nature of the accidents that befall him 
is well displayed in the quotation of some of the injuries, prognosed as 
fatal on first inspection, if he have escaped annihilation by the stroke; 
among them are enumerated : 

Multiple injuries by crushing, etc. . ° . ° - 59 

Fractures of vertebrz and pelvis . ° ° ° ° 

Fractures of skull, often complicated with other injuries 

equally fatal . ‘ ‘ . + 429 

Injuries of brain, cord, and viscera a ‘ - 49 
Presenting a total of 609 in 52,000 seamen, against 474 for the army 
distributed among a body of men counting 176,000 of average strength, 
whose analogous cases of fatal injuries are thus classed : 

Multiple injuries . : ° . ° ° ° 

Fractures and luxations . ° . : . ° 

Contusions . ‘ ; ° . 48 

Injuries of brain, cord, and viscera , ‘ ° 125 

These facts alone show the accumulated dangers by accdents, to 
which seamen are so much more subject than soldiers, that they may 
be regarded as special risks of the naval service. 

With this light thrown in advance on the question, the force of the 
tabulated ratios may be the more readily understood ; viz., that deaths 
by accidental violence are as 3 in the navy to 1 in the army, which 
may seem to depend on the greater number of accidents that occur in 
the former than in the latter service, standing as 295 to 93 of admis- 
sions for hurts; so that, with thrice as many admissions, there are 
thrice as many deaths: although, from difference of relative position 
and other reasons too numerous to mention here, it is credible that 
the admissions for minor hurts are relatively far more numerous than 
in the army. On the same ground, it must be inferred that, were the 
injuries admitted in the navy for treatment reducible to a parallel 
severity with those admitted in the army, the ratio of mortality to each 
1,000 admitted would not be so low as 10.35 in 295 among sailors, 
against 10.68 in 93 among soldiers. For, deduct the excess of slight 
injuries from the navy admissions, and a higher ratio of deaths to 
the reduced number admitted, will at once appear. 

Collating the data concerning accidental deaths, we find : 
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The reading of this is, that in the navy there are by casualties 3 
deaths, and in the army 1 death, to every 1,000 men; and that the 
proportion of deaths to each 1,000 of accidents admitted are nearly 
alike, being as Io.35 in the navy to 10.68 in the army. At first sight 
this approximation might seem fallacious, and the opinion would re- 
ceive support from other data in Group II, that out of every 1,000 
deaths there succumb by casualties 262 in the navy to 59 in the army ; 
but it is a complexity that clears away on a correct appreciation of the 
internal modifications proper to the service in their immediate and pro- 
spective conditions. 

In whatever light it may be viewed, it will be admitted that a con- 
trast so strong must originate in differentiating causes, influencing 
the principles of action of such large bodies of men. Every allowance 
being made for the impulse to run to the surgeon at once on the receipt 
of any injury, which declines with the shock and is therefore more fre- 
quently obeyed where the surgeon is always at hand, as on shipboard, 
than in barracks or camps where he may not be equally accessible ; 
and also for the desire on the part of the surgeon to obviate inflamma- 
tory aggravation of slight wounds, which was formerly a common con- 
sequence, there remains a large margin for further consideration. Per- 
haps there may have been with soldiers a diffidence to being admitted 
to hospital, which, until 1874, incurred stoppage of pay: this feeling 
has had no weight with naval seamen, always free from such stop- 
page Experience also teaches the seaman that the final consideration 

e may claim for disabilities arising from injuries may in no small de- 
gree depend on the early date of the record of the same made by the me- 
dical officer, which may influence theamount, if it do not deprive him, of a 
Greenwich Hospital pension. Besides this, the more provident of 
them become, while in health, beneficiary members of lodges and clubs 
ashore, and not unfrequently in ships, for the relief of those who are 
discharged on account of injuries : this has been a guiding principle of 
their community since the days of Elizabeth, when they voluntarily sub- 
mitted to a deduction from their pay to institute the ‘‘Chest of Chat- 
ham”, to which alone they could look for aid under such circum- 
stances. In these respects, notwithstanding a general reputation for 
improvidence, the seamen of our day have not degenerated from their 
predecessors, as is clearly shown in the present agitation among them 
to create a fund, to be placed under control of the Government, for the 
benefit of their widows and orphans or fatherless children. It is to 
these principles of action we may look, I think, for an explanation of 
the reasons why the sick-list of the navy presents so marked a feature 
in contrast with that of the army as its excess in the actual number of 
admissions for hurts, as well as the disproportion between the num- 
bers admitted for treatment and the proportion of fatal cases re- 
corded, which, under the opposite conditions, might become far 
closer, as it is in the army. There is no other inference, in face 
of the great preponderance ‘shown in the relative numbers of the 
directly fatal injuries on the side of the navy; because from that there 
must be a gradually descending scale of severity, and not a sudden 
descent from those of the utmost gravity to those of minor importance, 
free from every danger of a fatal result. But, with every just allow- 
ance on these grounds, even to the extent of one-half the admissions for 
hurts, there remains so wide a difference as to leave the inference that, 
from this habitual prudence of seamen in seeking treatment for every 
injury, however trivial, and from the extreme caution of their medical 
officers, the death-rate by injury is diminished, in the naval statistics, 
not only in favour of the sufferers, but beneficially to the service itself. 

The next and final point I have proposed for examination is 
that of the ratios of disease under the headings of ‘‘ Battle, Drown- 
ing, and other Violence”. With regard to these, we discover that 
under the first the loss of life is truly insignificant under ordinary 
service, free from great wars with civilised nations, although 
not without such hostile events as wars in China, New Zealand, and 
Abyssinia, in all of which the army frestige has sometimes stood as if 
alone worthy of national consideration, the services of the navy being 
subordinated to it in general estimation. Even with this drawback, 
it is found, statistically, that the actual loss of life in face of an 
enemy stands at a higher point in the navy than in the army. On 
each of those occasions sailors have formed an integral portion of the 
force employed ; for, if the enemy have been unable to contest with them 
on their own element, they have been ever ready to co-operate with the 
army on shore to gain the object of the campaign, to which the history 
of our Naval Brigades brings ample testimony. In addition to this, 
boats’ crews are sometimes, when employed on barbarous coasts, 
brought into conflict with the natives, thus undergoing considerable 
losses in battle, without the formal declarations necessary to our ideas 
of ‘‘ war”, although not the less so in its realities. 

With reference to the ratios of ‘‘ drowned”—1.72 per 1,000 in the 
navy, against .426 in the army—it may be said -that, considering the 
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intrinsic natures of the services, it may well be a source of marvel and 
admiration that there should be only four deaths in the navy against 
one in the army ; but out of this the question arises, why the army ratio 
should stand so high as it does relatively to that where lives are passed 
on the sea, But, if the appalling calamity that fell on 478 persons on 
board the Caftain were superadded, the naval ratio would be raised 
from 1.72 to 2.46 per 1,000. For the reasons already given, the Ca/- 
Zain has been excluded from the ordinary ratios. 

Lastly, the deaths by accident from ‘‘ all other causes combined” are 
as 1.16 to .435 per 1,000, or nearly as 11 to 4. This ratio, together 
with that of drowning, are the criteria which establish beyond question 
the greater risks of deaths from accidental causes to which seamen are 
exposed beyond the men of the army; and the reasons for its compara- 
tive excess are to be found in the lists of primarily fatal injuries given 
prefatory to the estimation of the ratios in both services. 

Notwithstanding this proved inequality of the navy on the ground of 
the greater mortality by accidental violence, it is an irrefutable fact, 
that the causes of disease to which the army is exposed beyond the 
navy render service in it more inimical to life, or more subject to death- 
causes, than service in the navy, in the proportion of 17 to 12. Having 
in view the main features of this disparity, it may be hoped that, by in- 
creasing our efforts to mitigate in the respective services the causes of 
increased mortality peculiar to each, very much may still be done to 
render the lives of seamen and soldiers more secure than they are at 
present. Enforced attention to sanitary measures in the army and 
navy has already produced very marked improvement in their health- 
conditions, and a decrease of the mortality in both services, as shown 
by comparison of the later annual statistics with the average ratios of 
the past, affording us the highest encouragement to rely on statistics, 
and to persevere in the direction they point out. Greater care than 
ever before is devoted to the ventilation of ships, and to the diet and 
regimen of their crews, which is quite equalled in the army by im- 
provements in barracks and in the selection of healthy sites for camps, 
to which we owe the decrease of death-by-disease rates which marks 
our era, in which it is deeply felt by all authorities that where by 
careful treatment we may, as practitioners, save hundreds, the enforced 
laws of hygiene will protect thousands from destructive diseases; and 
we are not forbidden to hope that, with reference to the casualties 
which present so large a summary of deaths by violence, there is a 
margin within the inevitable in which the lives of men might, by equal 
precautions adapted to that end, be rendered safe. Seamanship, like 
railway travelling, will ever exact an indefinite amount of sacrifice of 
life ; and so imbued is the public mind with a sense of that necessity, 
that nothing short of a great wreck or a railway disaster creates any 
emotion. It must, however, have fallen to the lot of most dwellers on 
the depths of the ocean to see life needlessly sacrificed, where there is 
no coroner’s law to investigate the circumstances and to assign blame 
where due. Where obedience is the fundamental principle, guiding 
men implicitly by the orders of their officers, it behoves those who 
command to dwell on these facts, so that their rule of action shall bear 
always the impress of foresight to prevent accidents, so far as may be, 
in a service where unusual risks are inevitable, but at the same time 
mitigable, as is proved by their greater frequency in some ships than 
in others. In the streets of cities, the rarity of fatal accidents de- 
pends much on the vigilance of police; and likewise it is not beyond 
probability that their frequency might be reduced in the navy, if special 
tabulated returns, not less minute in details than the returns of punish- 
ments, were required from every ship in commission. 

Hygiene is the science of saving life by obviating the causes of death. 
As applied to diseases, the public services afford ample proof of its 
efficacy, and there seems to be no reason why the prevention of acci- 
dents should not be deemed worthy of being included within its legiti- 
mate bounds; nor me! the combatant officers of both services should 
not be instructed in this science in their schools and colleges; for it is 
one which, from the earliest records of the military art, was deemed 
essential to the perfection of a t commander. 

Concerning it, we read an interesting discussion of its merits and 
necessity in the first book of the /mstitution of Cyrus, as held between 
that mighty king, when a prince, and his uncle, to this effect. Cyrus 
Ss s thus: ‘* With respect to health, having heard and observed 
that cities wanting in health get physicians, and that generals, for the 
sake of their men, take physicians with them, so, when I was placed 
in command, I at once had regard to this point ; and I believe that I 
have in my army men who are very skilful in that art.” To this 
Cyaxares replied, ‘‘ But these men are only like the patchers of worn 
garménts, for it is only when men are sick that physicians are had re- 
course to; but your care of the health of your troops should be of a 
nobler nature—to prevent your army from becoming sickly, is what you, 
as a commander, ought to attend to.” Then follow sanitary maxims, the 





3 of all army hygiene, imparted by the veteran to the younger 
soldier. : 

Thus we recognise that, from the earliest epochs of military history, 
hygiene has been regarded by the most enlightened conquerors as a 
study demanding their personal attention. 

We may trace further back, by the aid of sacred history, the same 
principle of action in the Book of Leviticus, which contains precepts 
that have stood the test of three thousand years, embodying the expe- 
rience of forty years of camp life, and there the execution was placed . 
under the zgis of religion by an inspired leader and lawgiver. 

In the modern history of civilised states, this important duty has be- 
come relegated from the limits of strategy and religion to those of 
medicine, with great advantage to mankind. 

Whilst we accept the change as one adapted to the law of the fitness 
of social affairs, and may glory in this, that the practitioners of medi- 
cine, who were once looked at as like to the menders of ragged uni- 
forms, have become the proper administrators of that which has“ been 
regarded as a very noble and divine office and function, we can yet safely 
admit that our own efficiency in it is proportioned to the enlightenment 
in the same path of those under whom we are called to serve, and there- 
fore we may hail with satisfaction any course of instruction to them 
which would aid and support us in our endeavours to lessen still further 
the mortality amongst seamen and soldiers. 





A CASE OF TRIPLETS, COMPLICATED WITH 
DOUBLE UTERUS. 


By ALEXANDER G. DUNCAN, M.B., Crimond, N.B. 





ON the 25th December, 1873, I was asked to see a woman, who, on 
my arrival, informed me that she was pregnant for the fifth time. She 
was about eight and a half months advanced in her pregnancy, and an- 
ticipated her confinement to take place in about a fortnight ; but, as 
she was different in shape and size from what she had ever been previous 
to her other confinements, she wished tc. consult me. 

She had, as I have already mentioned, borne four children previously 
to her present pregnancy, all of whom are strong and healthy. 

Upon examination, she had a somewhat strange appearance. The 
abdomen seemed much larger than usual, and also to fall too far for- 
ward ; and, at the same time, the width was greater than in most cases, 
with a well marked depression from above downwards, and a little to 
the left side. Upon further examination, I found that this depression 
was a distinct division between two tumours ; the one upon the left side 
being the larger of the two, and reaching further up in the abdomen, 
also overlapping the tumour to the left side. At the same time, I could 
insert my hand between the two, separating them down to the pubes. 
I could also move the one tumour distinctly without in any way moving 
the other. Upon applying the stethoscope, I could detect foetal heart- 
sounds in both tumours. At this stage, I was firmly convinced that I 
had to do with a case of double uterus, each division containing a 
foetus. 

My patient was a very intelligent person of her class, anxious about 
her condition, and wished distinctly to know what was wrong with her, 
for that there was something unusual she was firmly convinced. The 
case seemed so uncommon, that I declined to say anything concerning 
it until I had consulted with some of my neighbouring medical friends. 
Unfortunately, I never had any opporcunity of doing so, owing to her 
labour coming on rather suddenly two days after my visit, and before I 
had an opportunity of consulting with any of my brethren. 

I was called again-on the 27th December, at 7 P.M., found the os 
fully dilated, the head presenting in the first position ; and in a very 
short period she was delivered of a healthy female infant, which weighed 
a little over six pounds. The pains continued, and a breech presented, 
and in time we had another female child, this time weighing rather less 
than six pounds; in ten minutes, with a little assistance, the double 
placenta came away, and the newly emptied cavity contracted well. 

There was now the well contracted womb in the lower part of the 
abdomen, to the right side ; but there still remained the other tumour, 
which lay to the left, and rather behind the lately emptied cavity. It 
gradually assumed a middle position in the abdomen, and inclined to 
fall forward and overlap the contracted womb ; however, I applied a 
binder in the usual way, and, with the exception of an occasional after- 
pain, she felt very comfortable. 

After waiting about four hours, and there being no appearance of any 
action in the remaining tumour, I left, after giving the nurse instruc- 
tions as to her duty if there should be any symptoms of labour in my 
absence, 
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nta, she again complained of pains, was again sent for. On 
oe arrival, I found the head of the third child at the perineum. This 
was also a female, but a much stronger child than any of its prede- 
cessors, weighing over seven pounds ; the combined: weight of all the 
three being over twenty pounds. 

After the separation of the placenta, the tumours were now about 
equal in size, and quite distinct the one from the other, neither of the 
two occupying a middle position, but each taking its own side. 

I examined my patient lately, and I found that the external os was 
single, the opening very much elongated from side to side; but, upon 
tilting it forward, the dividing septum was distinctly seen. I also intro- 
duced an uterine sound into each cavity. Theseptum could also be felt 
by the introduction of the finger. 

This case may only be interesting in an anatomical point of view, as 
there was little skill or dexterity in manipulation required during the 
confinement ; but, as such cases are rare, I concluded that the case 
would not be altogether void of interest to the members of the Associa- 
tion, 





SYMPATHETIC OPHTHALMIA: 
A HISTORICAL CORRECTION. 


By J. VOSE SOLOMON, F.R.C.S., Birmingham. 


Mr. CARTER, in his recently published work on Lye-Diseases, in 
treating of the channel through which sympathetic irritation is con- 
veyed, makes the following statement in reference to myself. 

** Mr. Vose Solomon accuses the optic nerve, but only on the ground 
that, in a single instance, sympathetic ophthalmia followed enucleation 
of the eye in a patient of his own, whose optic nerve, on account of 
some imperfection in the scissors employed, was bruised at the place 
of division, instead of being cut.” 

My reply to these statements is, that not only such case has never 
occurred in my own practice, but, so far from its being considered by 
me that the optic nerve is the channel through which irritation is r7- 
marily conveyed, I contributed in February 1863 to the Dudlin Quar- 
terly Fournal, page 58, a short article and illustrative case to prove 
that such hypothesis was untenable. (Vide also Braithwaite’s Retrospect, 
vol, ii, 1864, p. 275.) The following is an epitome of the case with 
remarks: the latter are unabridged. 

A man, aged 36, lost his left eye from a burn. In two months, 
sympathetic irritation affected the right. The left was excised, 
with great relief to the symptoms in the best eye. A bridle having 
formed between the lid and conjunctiva of the empty orbit, a glass 
mask was inserted, with the effect of reproducing the same train of 
symptoms as existed in the right before excision was performed. A 
retrocession of the sympathetic disturbance followed the removal of 
the mask, but, on its reinsertion, the symptoms returned with the 
addition of photopsy. 

‘English authors on ophthalmology have hitherto attributed the 
occurrence of sympathetic traumatic ophthalmia to the (existence of the) 
commissural arrangement of the optic nerve-fibres. The phenomena 

resented by the preceding case do not appear to afford a j standi 
or such theory, inasmuch as the optic nerve on the side of irritation 
had been Severed ; but they may be satisfactorily explained, on the sup- 
position that the irritation from the eyeless orbit was conveyed by the 
ophthalmic division of the fifth pair to thé centre, and thence reflected 
to the opposite side. This view derives support from examples of 
reflex traumatic disorder, wherein the ptoms are those purely of 
hyperzsthesia of the fifth, and which yield almost instantaneously on 
removal of the original source of irritation ; of this class of cases, some 
account is given in a paper of mine in the BRITISH MEDICAL JourR- 
NAL for June 13th, 1857. 

**Careful observation of a large number of instances of reflex oph- 
thalmia has led me to the following, among other conclusions : 
that the primary traumatic irritation is conveyed to the sound eye 
through (sensory) branches of the fifth nerve; that soon afte S, 
and sometimes simultaneously, the vaso-motor nerves (trophic) take on 
disordered action, and, as a consequence, intraocular congestions and 
their results occur ; that if the disease be not arrested, the optic nerve- 
fibres become infiamed, or affected with such changes as induce 
atrophy, and which lead to similar degeneration of the opposite nerve. 
In this stage of the complaint, the commissural ent of the 
optic nerve-fibres is probably the channel through which the disorder 
is conveyed. Where there is an advanced amaurosis (of ‘the eye 
affected a the usual signs of atrophy of the optic nerve 
are revealed.” 





Since writing the above, my attention has been drawn to a valuable 
and carefully written article on this subject in the British and Foreign 
Medical Review for January 1868, in which my case and physiological 
views are adduced, as supporting the opinion that the vaso-motor nerves 
are the channel of communication ; and if reference be made to the 
dates of publication of the author’s works, which the reviewer has ably 
analysed, it will be found that my views, which were formed quite in- 
dependently, possess priority of publication. 





A NEW METHOD OF PERFORMING PLASTIC 
OPERATIONS. 


By J. R. WOLFE, M.D., F.R.C.S.Ed., 


Surgeon to the Glasgow Ophthalmic Institution ; Lecturer on Ophthalmic Surgery 
in Anderson’s University. 


IT is now nearly three hundred years since Tagliacozzi published his 
great work on Plastic Operations ; and, notwithstanding the admiration 
which the work of the Bologna professor had elicited, it is remarkable 
how comparatively little has since been done for the cultivation of 
plastic surgery. The reasons are obvious. The fact is that, in opera- 
tions on the nose, eyelids, and face—the most interesting regions for 
improving deformities—Tagliacozzi’s method of taking flaps from the 
arm has been generally abandoned, on account of the extreme discom- 
fort which it involves; and the practice of taking flaps from the fore- 
head or face having been the only one in vogue, the procedure came to 
be considered more serious. In addition, when we take into account 
the elements of failure, from shrinking of the flap, from erysipelas or 
gangrene, it is not to be wondered at that surgeons are generally chary 
of resorting to the expedient, except in great emergencies. It amounts 
to this : we are to cut skin off the face to repair the face ; and, in doing 
so, we run great risk of failure. To render plastic operations on the 
face more acceptable, and to bring them within a wider ‘scope of 
utility, the following conditions must be fulfilled. 1. We must take a 
flap from the arm, or from any other part but the face. 2. We must 
seek to eliminate the elements of failure. I propose, in this short com- 
munication, to indicate the means of fulfilling both these conditions. 

First, Tagliacozzi laid down the rule, which has ever since been 
considered as the primary law, and sine gud non to the success of the 
operation, that the flap must retain its connection to the adjacent 
living structure by a pedicle which is to be severed only after complete 
union and cicatrisation of the raw surfaces. This pedicle has, in my 
opinion, been a source of great embarrassment to surgeons, and tended 
rather to retard the progress of plastic surgery. From my observations 
on transplantation of structures from the lower animals and on skin - 
grafting, as well as on plastic operations, I have long held it demon- 
strated, that in most cases the pedicle is not essential, if indeed it do 
contribute anything, to the vitality of flap. This being once esta- 
blished, we are henceforward free to choose our bit of skin from any 
part of the body we may find suitable. 

My next endeavour be been to eliminate the elements of failure. 
The principal cause of failure I find to be in the subcutaneous struc- 
tures. If we wish a skin-flap to adhere to a new surface by first inten- 
tion or agglutination, we must be sure that it is cleared of all areolar 
tissue, and properly fixed in its new place. The following case will 
illustrate the points referred to. 

Formation of the Lower Eyelid with Skin from the Forearm.—P. C., 
aged 25, a quarrier, was admitted into the Glasgow Ophthalmic In- 
stitution, with his face, eyes, and eyelids injured by an explo- 
sion of powder. I showed the man recently to the Edinburgh meeting - 
of the Association, as an instance of conjunctival transplantation from 
the rabbit.* The right upper eyelid, which was strongly everted, I par- 
tially succeeded in correcting by ograine. The lower right eyelid 
being completely everted, its integument totally destroyed, and the skin 
of the face consisting of discoloured cicatrices not by any means suit- 
able for plastic operations, I formed a new lower eyelid in the following 
manner. The edges of the upper and lower eyelids having been vivified, 
I introduced three ligatures into the border of the lower eyelid, which I 
entrusted to my assistant. By means of these ligatures, he used tractiv, 
whilst I dissected the whole of the cicatricial tissue, and thus liberated tie 
subjacent structure. The ligatures were then introduced into the upper 
oa, and the edges of the upper and lower eyelids were thus united. I 
then elevated the edges of the wound, preparing them to receive the 





* This patient had to undergo several operations before his eyes were ren- 


dered serviceable and his face presentable. Left eye: 1. Artificial pupil ; 2. Con- 


junctival tation from rabbit. Right , + 1. Paracentesis for onyx and 
h ion ; 2. Skin-grafting on upper eyelid ; 3. Plastic operation on lower 
All these operations were > nse without Chiorelocm. 
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new flap like a watch-glass. The skin required for the formation of 
this eyelid was two inches in length and one inch in breadth, which I 
took from the forearm. To test the principles above indicated, I 
divided my flap into three portions. The first I removed, along with 
the cellular tissue, as close to the dermis as compatible with the in- 
tegrity of the flap. The other two portions, after removing them from 
the forearm, I turned up; and with a cataract-knife I sliced off the 
areolar tissue, leaving a white surface, which I applied to the eyelid. 
The difference between these flaps was very rémarkable. The two 
flaps, which were previously prepared, healed by agglutination, with- 
out exiting oven the slightest tendency to desquamation of the cuticle. 
Twenty-four hours after the operation, the surfaces looked pale; but 
the next day the temperature was normal, and appearance healthy ; 
whilst that part which was applied without previous preparation looked 
rather livid the first day, improved the next two days ; the fourth day, 
it began slightly to suppurate; and, after a hard struggle for life, a por- 
tion of it only remained, while the rest shrank. This, however, will 
not compromise the result of the operation, which may be considered 
satisfactory. : 

The dressing consisted of gutta-percha tissue applied next to the 
skin, a graduated lint-compress, and a bandage to maintain immo- 
bility of both eyes. The union was so rapid and so perfect, that I 
separated the upper from the lower eyelid on the fourth day. 


—S SS 





This figure was taken eight days after the operation, when union was 
complete. The thicker upper dotted line represents the elevated dis- 
sected edge, and the thinner lower dotted line shows the point of 
insertion of the new skin. The vertical lines mark the division of the 
flap. The two outer and larger portions have been prepared before 
applicati@a ; while the smaller, placed at the inner canthus, ,ias been 
applied without previous i 

n conclusion, I would recommend this method to the profession, 
from its simplicity and safety, for trial, not only in similar cases, but 
also for the cure of congenital blotches on the skin of the face, which 
are not amenable to any other treatment. 





CASE OF MENINGEAL APOPLEXY.* 
By GEORGE F. HODGSON, M.R.C.S.Eng., Brighton. 


On the 19th of last March, about mid-day, I was asked to see a widow, 
aged 42, a cook in a private family, who had then been suffering for 
about two hours with severe pain in the back of her head and neck, 
which she declared “‘ must drive her mad if it could not be relieved 
soon”. This was considered by her mistress and myself an e ted 
expression, as the woman was known to be of a very irritable temper, 
and also of a highly nervous temperament, especially since the death of 
her husband, = > took place suddenly (twenty years previously) whilst 
in bed by her side. In the condition of her tongue, pulse, etc., no de- 
parture from health was present to offer a clue to the nature of the 
severe pain; but as it transpired that she had, twice in her life, been 
laid up with rheumatic fever, and that on the day previously she had 
been out for two hours in the piercing north-east wind, the attack was 
apprehended to be rheumatic ; and accordingly I prescribed a potash 
saline draught every four hours, together with five grains of chloral- 
hydrate, and seven grains of bromide of ammonium. 

Next day (March 2oth), I was informed that, within two hours of my 
having seen her yesterday, and before the first dose of the medicine, 
she had become ‘‘ stupid”, and had been more or less so ever since. 
The word ‘‘ stupid” was not altogether inapplicable, although evidently 
her state was one for which she was not responsible, unless she had been 
*‘drinking”; but there was no history of such a~ habit. She still com- 
plained of the pain; answered questions, and put out her tongue reluct- 
antly: She had taken her medicine; had had some sleep; and had 
taken both milk and gruel, though not without much persuasion. In 





* Read at the East Sussex District Meeting at Lewes, 


The bowels had been moved each day. 
albuminous. Pulse 80, firm and full. The heart’s impulse was rather 
strong; an aortic dvui# was heard with the systole. 
becoming furred and dry. 
semi-stupid state ; but complain 
She could put out her tongue, but seemed obstinate and intractable 
about taking her food and medicines. The catamenia occurred a fort- 
night ago. An empty bottle was found in one of her drawers, labelled and 
smelling of ‘‘ paregoric”. 
she seemed more ill; pulse 90, bounding. ‘Temperature, 104 deg.; 
tongue white. 
complained less of ,the pain; and the stupidity was not so great, 


other respects, she was much as on the previous day. She was ordered 
to ge on with the medicine. 
n 


the 21st, she was rather worse. She was sick once last evening. 
The urine was clear, and not 


e tongue was 
rature 101 deg. She was still ina 
of the pain in the back of her head. 


Tem 


Her medicine was stopped. On the 22nd, 
She passed urine, and her bowels were moved. She 


although she was still very ‘‘queer”. On her mistress pressing me for 
an opinion, I replied that I could only guess that she was suffering from 
rheumatism of the membranes of the brain, or possibly from typhoid 
fever ; and from this vagueness on my part, especially as to the issue of 
the case, her mistress decided on moving her into the Sussex County 
Hospital, On one of the other maids asking her where she kept her 
clean night-gowns, she replied she would get one herself, and therewith 
got out of bed, went to her drawers, and took one out. 

On March 23rd (at the Hospital), she became violent, and was 
restrained by a strait waistcoat. Her physician did not venture on 
a diagnosis; and prescribed simple saline draughts. Subsequently, 
hemiplegia (left) occurred of the arm and leg ; the cranial nerves were 
not involved ; and, on the 27th, death ensued. 

A. necropsy was made the next day, of which the following notes are 
all that I have been able to obtain, viz.: ‘‘ Brain remarkably congested 
throughout. The subarachnoid space round the medulla oblongata 
(especially on the right side) filled with recent clot of bright coloured 
blood, probably about an ounce and a half in bulk. Arteries extensively 
atheromatous. Heart much hypertrophied ; valves healthy ; commence- 
ment of the aorta much dilated and roughened by atheroma.” 

I presume that the hemorrhage occurred on the first seizure of the 
illness on the 19th; but the case, both at its onset and in its sub- 
sequent course, illustrates the excessive difficulty there is sometimes 
> diagnosing apoplexy. This has been my chief object in recording 
the case, ~ 





CASES OF PALPITATION OF THE HEART DUE TO 
EPILEPSY, WITH REMARKS. 


By WM. L. LANE, M.B., etc., Crossgates, Dunfermline. 


THE following cases, which I shall describe in a summary manner, are 
somewhat interesting in showing how palpitation of the heart may be 
due to a cause hitherto unobserved, viz., e a 

CASE I. Michael B., aged 42, a strong healthy man in appearance, 
has been complaining for the last three years of a constant pain at the 
cardiac region, which is not increased by pressure, and is accompanied 
by a strong impulse of the heart. This pain and beating, which are 
never entirely absent, get more severe upon any excitement ar exertion, 
The pulse is 78 a minute, and strong. The heart has no valvular lesion 
nor any hypertrophy, although its impulse is stronger than normal. 
Lately, that is, within the last eighteen months, he has had some attacks 
of epileptic vertigo and two or t severe fits of epilepsy (grand mai). 
He describes the attacks of — vertigo, or, as he terms them, at- 
tacks of “‘ giddiness”, thus : the beating of the heart and the pain over 
it, which are worse than usual for a day or two before the attack of giddi-" 
ness, suddenly, a few seconds before the attack, become much worse ; 
he then fixes his eyes upon a spot from which he cannot move, loses his 
senses, staggers, or falls down, and then immediately’ recovers con- 
sciousness (the attack altogether does not last longer than a quarter or 
half a minute), feeling his head sore and his memory confused, The 
beating and the pain, which I stated as being more troublesome some 
time previously to the attack, continue so for some hours after it. 

CASE 11. Wm. B., aged 31, is a healthy strong man; his aunt was 
epileptic at one time ; her son (his cousin) is a great epileptic. Wm. 
B.’s father was insane at one time. Wm. B. has never had any fits. 
He complains of an uneasy pain in the cardiac region and a strong 
beating of his heart. He feels very anxious about his condition. I 
examined his heart with the utmost care, and found it healthy in every 
respect. There is no tenderness upon pressure over the cardiac region, 
but the cardiac impulse is stronger than normal. The pulse is strong, 
and 72 aminute. Respiration is normal, His appetite is good. is 
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bowels are open regularly. The pain and cardiac beating are worse at 
times, and are aggravated by mental excitement or bodily exertion. 
CAsE 111, Mrs,.D., aged 50, who has a strong and healthy appear- 
ance, has been suffering from a beating of, the heart and a pain at the 
cardiac region for the last twelve months. The heart’ssounds and size are 
normal, but its impulse is stronger than normal. A few days ago, while 
she was at the railway station here, apparently in excellent health, she 
had a fit and fell upon the ground. Her face was severely hurt by her 
fall. She states that lately she has a few attacks of Gem (most 
robably epileptic vertigo), which pass away very quickly. Her ap- 
. tite i exellent ; yt are regular. She has ceased menstruat- 
ing since she was forty-seven years old. 
REMARKS. — The predominant symptoms in these cases are the 
cardiac pain and the strong cardiac impulse, and the feelings of anxiety 
which these symptoms cause the patients. I may say that they have 
consulted various medical men in this district and Edinburgh for their 
palpitation without any benefit. Cases of this kind, which are by no 
means uncommon, differ from cases of palpitation which we usually 
meet in many respects. 1. The heart’s action is not accelerated, nor is 
it irregular. 2. The causes which produce palpitation, such as anemia, 
indigestion, excessive smoking, alcoholic or tea drinking, could not be 
discovered in these. 3.. The cases occur in individuals strongly pre- 
disposed to or suffering from epil I have often thought that the 
name ‘‘ mild angina pectoris” would be a very appropriate one for cases 
like these, on account of the symptoms somewhat resembling angina 
pectoris, but being a great deal less severe. I may say that cases of 
this kind are generally unbenefited by any of the remedies, such as 
bromide of potassium, belladonna, etc., that I have used or seen others 
use, 








OBSTETRIC MEMORANDA. 


NOTE ON PUERPERAL FEVER. 


PUERPERAL eaome does not often come under my observation, but 
in the year 1873 two cases. occurred in my practice. I made notes of 
them at the time; and, as bearing on the question of contagion, the 
cases seem worthy of a brief record. 

I was requested to see, in consultation with her medital attendant, 
Mrs. F., on the day week of her delivery of her sixth child. Four 
days previous to our visit, she had a shivering fit, which was quickly 
followéd by the usta! symptoms of peritonitis. She died on the day 
following our visit.. Fiftéen days aftét the déath of this patient, I was 
requested to visit Mrs. B. She had been confined three days before of 
her second child, arid went on well until the day beforé I saw her, 
when she had an attack of shiver. The patient, when seen, was 
suffering great agony from abdominal paih.. She died on the day fol- 
lowing. Both these worten were patients of the gentleman referred to, 
The one who died first was delivered by him; but; although he visited 
the other, no examination was made by him, and the wonian was deli- 
vered by his assistarit. 
might be that the precautions takén Were sufficient to 
prevent the attion of contagion in thé Secorid of these unfortunate 
cases; yet it is im le to avoid the conélusion that both deaths 
were in some way due to the same catise—namely, contagion conveyed 
by the medical attendant or his assistant. Whether these gentlemen 
had any recent experience of puerperal févér previously to the dccur- 
rérice Of the first case, I am not aware. ui 

ARTHUR LEARED, M.D., F.R.C.P. 





CASE OF PUERPERAL FEVER CAUSED BY EXPOSURE 
TO THE CONTAGION OF ERYSIPELAS. 


THE numbers of the JouRNAL containing a report of the Obstetrical 
Society’s interesting debate on pouanl dike have just reached me. 
In connection with that discussion, the following case, which occurred 
in my practice only a few weeks ago, may perhaps appear worthy of 
publication, 
: During the Jast two months there have been three cases of erysipelas 
in this generally healthy village. In two of these cases, the head and 
face were attacked ; in the third, it commenced round a fistulous open- 
ihg in the abdominal wall. One of these patients, who had a rather 
severe attack of erysipelas of the head, followed by abscesses below 
each ej and a large one in the right forearm, was attended through- 
out Her illness by her daughter, a Mrs,,V., the wife of a farmer living 
‘bis village. On June 22nd, Mrs. V. returned 
with her mother, now Convalescent, exactly a 


fbout twelve ies from 
ome, havfhg stay 





month, Mrs. V. was at this time four months pregnant ; she was about 
thirty years of age, had been married seven years, had one child, and 
thought she had a miscarriage at the second month about a year ago. 
On June 25th, without any apparent cause, she had a miscarriage, and 
remained in bed. On the evening of the 26th, she had rigors.and com- 
plained of great pain and tenderness at the hypogastrium. Next day, 
she was much worse ;-I was sent for, and found all the symptoms of 
peritonitis. I carefully examined the uterus for any pieces of mem- 
brane or clots, but found nothing. I was again summoned on the 29th, 
and found her sinking fast ; she died on the morning of the 3oth. 
Mr. V.’s sheep-farm is healthily situated in one of the healthiest dis- 
tricts in this colony. There had been no sickness on the farm pre- 
viously, and I have heard of no case of puerperal fever occurring within 
a hundred miles of this for months. When I saw Mrs. V. on the 27th, I 
noticed lying in the room some of the clothes she had worn while 
nursing her mother. 
The connection between the erysipelas and the puerperal fever in 
this case can, I think, scarcely be doubted. 
E. Knox DaAvigs, M.R.C.S.Eng., 
Hanover, District of Colesberg, Cape Colony. 


ABDOMINAL PRESENTATION. 


ON May 11th, 1875, at 7.4§ A.M.; Mrs. W., who had had several 
children, sent for me to attend her with all expedition ; she had been 
in labour for some hours, The medical man, whom she had previously 
engaged had been s€nt for at 6 A.M., and, not eéling satisfied with the 
presentation and propress of the, case, was atixious for a second opinion. 
Upon my arrival, he decided to leave the ‘ee in my hands, which 
responsibility I at once accepted. On vaginal examination, I found 
what I felt assured was,4n abdominal ‘presentation. The presentation 
was considerably low down and perfectly immovable, pressure being 
exerted in various directions without ahy success ; considerable efforts 
at dislodgement were made until 11 A.M., the patient’s strength in the 
meanwhile remaining little, if at all, impaired. About this time it was 
just possible to feel the knees, and the hand could be passed sufficiently 
igh up to seize one leg ; the other quickly followed, and the child was 
delivered as in an ordinary case of turning. Unfortunately, the child 
was born dead from asphyxia; from pressure upon the cord, but the 
patiént made a rapid récovéry, and up to the present has suffered from 
no ill effects. R. J. MAITLAND CoFrFIN, M:R.C.P: 
Valetta, Malta. 


PUERPERAL ECLAMPSIA. 


I was called in at 6.30 on December 26th to see Mrs, P., a primipara, 
who had been in labour éight hours. I was told she had had three 
fits of a very severe character, which quite alarmed her friends. A few 
minutes after my arrival, she had a convulsion, her face becoming sud- 
denly livid and distorted, directed first to the left shoulder; afterwards 
to the right ; the fit ended in opisthotonos, lasting quite five minutes, 
followed by a comatose condition. After the fit, I made a vaginal 
éxamination, ard found the head presenting at the brim normally, 
and the os well dilated. Without unnecessary haste, I delivered with 
the long forceps, and forcibly removed the placenta, which was ad- 
herent. She still continued to have convulsions- of a severe cha- 
racter, and I ordered full doses of bromide of potassium and cannabis 
Indica, combined with diuretics, as, on inquiry, I elicited that no urine 
been passed to the hag Oo of anyone present. This fact led 
me to examine the bladder, but I found it empty. .I saw her at 11. 
A.M.: pulse, 100; temperature; 104. At 4 P.M., I saw her again : 
pulse, 110. She had: some more convulsions, and stronger, remain- 
ing longer comatose; the pupils were more dilated. I emptied the 
bladder of five ounces of highly albuminous urine, specific gravity, 
1,028. I ordered ten grains- of chloral every two hours. At 5 
o’clock, I saw her in conjunction with Mr. Knight. Pulse, 120; tem- 
perature, 109. I had the bowels emptied by injections and_croton- 
oil internally. I ordered sinapisms to be applied to the calves of 
the legs and neck, and the chloral to be continued throughout the 
night. At Io P.M., she had had no more convulsions since the first 
dose of chloral. She was still perfectly unconscious. under the influ- 
ence of the drug, as well 4s comatose. On the 27th, she was much 
calmer, but not yet conscious ; she passed feeces and urine in bed. I 
saw her several times during the day. The pulse was coming down; 
temperature lower. There was slight consciousness as the effects o 
the chloral passed in the ening: She took beef-tea and milk. 
Temperature, roo. e recognised her husband and myself_for the 


first time since the convulsions commenced, On, the 28th, the pulse 
was 90; temperature, 98. She was improving rapidly, and had no more 
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convulsions. The immediate effects of the bromide and cannabis In- 
dica were zz/. Chloral was a success. This was a very severe attack, 
with every probability of a fatal issue, judging from the increment of 
danger in the pulse, coma, and temperature, the latter probably of some 
interest aS being very high. The sinapisms were perhaps of little use; 
and, as Dr. Robert Barnes has remarked, in his Lumleian lectures on 
the Treatment-of Puerperal Convulsions, it is ‘‘a sin against physiology” 
to cause peripheral irritation when the whole surface is in a state of 
hyperesthesia. The improvement in this case was coincident with 
the restoration of the natural function of the kidneys, and the abate- 
ment of the urzemic poisoning. Harry D’O. Foote, M.D., 
Surgeon to the Rotherham Hospital and Dispensary. 








SURGICAL MEMORANDA. 


CHANCRE WITHIN THE NOSTRIL, FOLLOWED BY 
CONSTITUTIONAL SYPHILIS. 


Mrs. G., aged about 28, was sent to me at the South London Opth- 
thalmic Hospital by Dr. Baxter on April 3rd, 1875, for a lacrymal 
abscess consequent on some obstruction. in the left nostril. She was 
eight months pregnant. Besides the left lacrymal abscess, there was 
considerable dusky inflammatory swelling of the skin on the correspond- 
ing side of the nose and cheek: the left nostril was completely 
blocked, and as much of the mucous membrane as was visible pre- 
sented an unhealthy-looking ulcerated surface, which ended below 
by an abrupt edge at the junction of the nasal mucous membrane with 
the skin of the prolabium. She complained of much pain in the nose, 
The appearance of the ulcer was suggestive of a syphilitic origin, but I 
did not feel able to decide without more evidence whether, if syphi- 
litic, it was a chancre or a tertiary ulcer. A considerable mass of 
indolent enlarged lymphatic glands was present in front of the corre- 
sponding ear and behind the lower jaw, and they were stated to have 
appeared since the obstruction in the nose began; as, however, there 
was some degree of similar enlargement, of several years’ standing, on 
the other side, the diagnostic value of the former mass was diminished. 
The woman said, that the earliest symptoms had begun shortly before 
Christmas 1874 with a swelling of the left side of the nose below the 
position of the abscess, accompanied by obstruction of the mostril, and 
soon followed by the symptoms of acute lacrymal abscess. No other 
facts corroborative of the suspicion as to syphilis were obtained at this 
visit. Iodide of potassium and black wash were prescribed. My 
questions had, however, roused her suspicion, and the next time I saw 
her she said that she had some sore places on the genitals, which had 
been present about six weeks; she would not, however, allow an ex- 
amination. At this date (7th) Mr. Hutchinson saw her, and consi- 
dered the sore in the nose to be probably syphilitic, but from the 
évidence then forthcoming, was unable to decide whether it was 
primary or not. He advised free cauterisation with nitric acid, as he 
thought that the sore threatened to become phagedznic. I applied 
this on the 8th, when she also submitted to an examination of the 
genitals, and I found on the labia several well-marked condylomata, 
but no ulceration and no inguinal bubo. There was no rash elsewhere 
on the skin, and no sore-throat. She was quite clear in her statement 
that she had noticed nothing amiss with the genitals until six weeks 
previously, z..¢., until about two months after the symptoms began in 
the nose. . The acid acted well, and, on the roth, the sore in the nose 
was much healthier ; mercury was now begun internally, black wash 
ordered to the nostril, and calomel to the condylomata ; the iodide was 
discontinued. On the 14th, she was confined, and did not attend again 
until May 5th, when I learnt that the child (a boy) was healthy-looking 
at birth, but withered away rapidly and died at nineteen days old, the 
medical attendant giving her to understand that he considered it to be 
syphilitic. The sore in the patient’s nostril had improved, but she 
now showed a few papular, shiny, dullish-red spots on the back of her 
neck. Mercury, which had been discontinued since April 14th, was 
now resumed. On May 8th, there were numerous similar spots on the 
fronts of the forearms, insides of the thighs, and on the abdomen, 
while those on the neck had enlarged; the rash was quite character- 
istic of secondary syphilis. Under the continued use of the mercurial, 
the rash rapidly diminished, and had almost entirely disappeared on 
May 19th. She has continued the mercury, with a few short inter- 
missions, to the present time. She is now quite free from secondary 
symptoms, the ulcer in the nostril has been quite healed for some weeks, 
and her health has improved very markedly. The opposite sides of 
the nostril have adhered together, probably owing to the free use of the 
nitric acid, its channel is, therefore, still quite blocked, and the lacry- 





mal fistula continues to discharge muco-purulent matter ; there is, how- 
ever, no inflammation of the nostril whatever, and she experiences so 
little inconvenience from the condition of things, that she is not very 
anxious to undergo any operative treatment. With regard to the Fre: 
bable source of her chancre I could learn nothing of any value. er 
husband would not admit to her that he had ever bad venereal disease, 


and the woman herself did not know of any accidental source of con- 
tagion. EDWARD NETTLESHIP, F.R.C.S. 








REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


WESTMINSTER HOSPITAL. 
CASE OF PYO-PNEUMOTHORAX. 
(Under the care of Dr. FINCHAM.) 
[Reported by Dr. Dr HAVILLAND HALL, Medical Registrar. ] 


THE following case of pyo-pneumothorax is interesting, as occurring 
as a sequel to abscesses following pneumonia, It is also worthy of 
notice that the invasion symptoms were hardly marked at all, the ex- 
istence of the pneumothorax being first demonstrated by percussion and 
auscultation, none of the subjective symptoms of the patient having 
suggested the idea, and it was not till two days later that he made 
any great complaint, and then he suffered very much from dyspneea ; 
but there was an entire absence of the sudden, sharp, agonising pain - 
so often met with in these cases, Great relief followed paracentesis 
thoracis ; but it was only temporary, as, two days later, the dyspnoea 
was as bad as ever. 

James C., aged 24, a carman, was admitted on March 12th, 1875. 
The patient was a well built powerful man. He had always been_a 
great drinker, but lately he had been drinking more than usual. He 
was at work on March 7th, and felt tolerably well. After he went to 
bed, he began to retch and felt feverish, He tried to go to work on 
the morning of the 8th, but was unable to do so. During the course 
of the day, he had rigors, frontal headache, short hacking cough, and a 
pain in the right side. 

On the afternoon of his admission, the following note was taken. 
Temperature, 102.4 deg. (Fahr.); face flushed ; pulse, 132, very weak 
and feeble ; heart-sounds clear ; respirations, 52. The right side was 
dull posteriorly to the spine of the scapula, anteriorly to the nipple- 
line. No breathing-sounds were heard, except a Tittle crepitation at 
the base. The left lung was normal. He was slightly delirious, talk- 
ing about his horses. Evening temperature, 103 deg. (Fahr.)—March 
13th, 10.30 A.M. He was violently delirious all night, so much so 
that he had to be tied down. He had two fifteen-grain doses of chloral- 
hydrate during the night, but without any effect. He was calling out 
for his horse, and was perspiring freely. His face was flushed, and 
somewhat livid. He put out his tongue when told to doso. There 
was not mitch cough; the Sputa were scanty, not rusty. Respirations, 
60, panting. The physical signs were as on the previous a Pulse, 
120, of fair volume; temperature, 104.6 deg. (Fahr.) The bowels 
were relaxed. He was ordered to have thirty grains of chloral-hydrate 
immediately, and a draught of five grains of carbonate of ammonia in 
infusion of cinchona every three hours ; also wine. At 1 P.M., twenty 
grains of chloral-hydrate were given; and, at 3 P.M., ten grains, 
Evening temperature, 101.2 deg. (Fahr.)—March 14th. Temperature, 
103 deg. (Fahr.); respirations, 36; pulse, 112, feeble. He was very 
violent up till 4 P.M. onthe 13th. He was quiet, and slept for some 
hours after that time, and awoke at 3 A.M. rational; he afterwards 
dosed again. He was ordered four ounces of brandy, four eggs, two 
pints of milk, the same quantity of beef-tea, and the medicine to 
be taken every four hours. Evening temperature, 103 deg. (Fahr.)— 
March 45th. Pulse, 108, of better volume; respirations, 36; tem- 
perature, 102.3 deg. (Fahr.) Resonance was somewhat improved in 
the interscapular region, where there was bronchial breathing, with 
slight rhonchus. The sputa were_ scanty, viscid, and slightly rusty. 
Evening temperature, 102.8 deg. (Fahr.)—March 17th, Pulse, 112, 
dicrotous; respirations, 40; temperature, 102 deg. (Fahr.) He had 
a troublesome cough; the sputa were somewhat rusty, viscid ; the right 
chest was resonant down to the angle of the scapula; scanty 7d/es were 
heard all over the chest. Evening temperature, 102.6 deg. (Fahr.)— 
March 19th. Pulse, 120, very feeble ; respirations, 36. Breathing- 
sounds were heard all over the lung. In the right infra-axillary region, 
on coughing, a sound like the twanging of a harp-string was to be 
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heard.—March 22nd. Pulse, 120; respirations, 36. He had a very 
urgent attack of dyspnoea during the night. There was good resonance 
over the right front, and very feeble breathing. Sibilus was heard all 
over the left front. Morning temperature, 101 deg. (Fahr.); evening 
temperature, 101.4 deg. (Fahr.)—March 23rd, 11 A.M. Pulse, 116, 
very feeble; respirations, 44, age He had troublesome cough, 
with mucopurulent expectoration, The right front was more promi- 
nent than the left, and moved less, Very distinct metallic tinkling 
could be heard all over the right front, especially just outside the nipple. 
Sonoro-sibilant ré/es were heard all over the left front. The heart’s 
impulse was an inch to the outer side of the nipple-line. He was 
perspiring freely.—1.30 P.M. He was much distressed. There was a 
metallic splash on succussion. Pulse, 124. The aspirator was used, 
and ninety ounces of sweet pus were evacuated, together with a con- 
siderable amount of air. After aspiration, the pulse was 112, the face 
improved, and the breathing was easier.—March 24th. Pulse, 116, of 
better volume; respirations, 48.. He had a restless night, being de- 
lirious and trying to get out of bed. He said he felt more comfortable 
this morning. There were resonance over all the right chest, most 
marked metallic tinkling, and also loud metallic splash on succussion. 
No air entered. In the left chest, the mucous ré/es were much less 
marked than on the previous day. The heart’s impulse was in the 
nipple-line. Evening temperature, 99.3 deg. (Fahr.)—March 25th. 
He had great dyspnoea all night, and was almost moribund at times. 
Pulse, 112, irregular and very feeble; respirations, 36; temperature, 
98.6 deg. (Fahr.) There was great lividity of the face. He was per- 
spiring freely. He lay propped up in bed dosing. He was sensible 
when spoken to. The hands were cold ; there were ré/es in the throat. 
dles were heard all over the left chest. 
_ He died on March 26th, at noon. The fost mortem examination 
was made by the house-physician, Mr. Basham, twenty hours after 
death. On opening the thorax, a quantity of air escaped with a rush 
(no disagreeable smell) from the right side. The right lung was com- 
pletely collapsed, and pushed up to the upper and anterior part of the 
thorax. There were considerable adhesions to the upper four ribs and 
their cartilages. The cavity contained two pints and a half of a thin 
cream-coloured fluid. ‘The lung sank in water. On the posterior and 
upper part of the lung was a small aperture about the size of a crow- 
quill, which on section was found to communicate with an abscess in 
the substance of the lung about the size of a walnut. Four or five 
other abscesses were also discovered lined with a thin pyogenic mem- 
brane, varying in size from a walrut to a pea. On microscopic exa- 
mination, no hooklets could be discovered. The left lung was 
emphysematous; there were no adhesions ; it was crepitant throughout, 
and congested, especially posteriorly. There was a large quantity of 
frothy mucus in the bronchial tubes. The pericardium was fully dis- 
tended with gas; it contained the normal amount of fluid. All the 
cavities of the heart were filled with fost mortem clots and blood. The 
valves and substance of the heart were healthy. There was nothing 
particularly noticeable in the other viscera, except that the liver was 
much depressed and pushed over towards the left side. 





ROYAL INFIRMARY, EDINBURGH. 

CASE OF RHEUMATIC FEVER, FOLLOWED BY PNEUMONIA, AND 
TERMINATING IN ULCERATIVE ENDOCARDITIS, MYOCARDITIS, 
AND PERICARDITIS, WITH EFFUSION. 

(Under the care of Dr. GRAINGER STEWART.) 

For the following notes we are indebted to Dr. A. M. Cash, Resident- 

Physician. 

J. S., aged 25, ironmonger, was admitted into Ward 7, Medical 
Royal Infirmary, Edinburgh, under the care of Dr. Grainger Stewart, 
on March 22nd, complaining of dyspnoea, with swelling of the legs and 
abdomen. He gave the following history. About the middle of 
December last, he was in the infirmary for a crushed finger, and, before 
leaving, he got an attack of rheumatic fever, which obliged him to 
remain under treatment for about two months. He did not seem to 
have made a good recovery from this; for, three weeks ago, when his 
present illness began, he was still suffering from its effects. At that 
time, he said, he got a severe cold, and shortly had a rigor, pain in the 
left side, cough, and shortness of breath, with a slight dark-coloured 
expectoration. Soon afterwards, his feet and abdomen began to swell, 
and the difficulty of breathing increased so that he could not lie down, 
but had to be propped up in bed. He was readmitted into the in- 
firmary. On admission, the patient was a powerful, well-made youn 
man. His expression was anxious ; his face pale, dusky, and cover 
with a clammy perspiration. He had orthopnea. The temperature 


in the axilla was 100.7 deg. (Fahr.) About the mouth were traces of 
a slight herpetic eruption. 


Palpation and percussion of the abdomen 








revealed considerable ascites. He suffered from pain and uneasiness in 


the region of the heart. Distinct, though slight, bulging was visible 
over the preecordia. No apex-beat could be seen or felt. There was 
an area of absolute dulness over the heart, somewhat square in form, ex- 
tending downwards from the third rib on the left side for a distance of five 
inches, and having a transverse diameter in the intermaxillary line of 
seven inches. Auscultation simply showed the cardiac sounds to be 
muffled and indistinct. No murmur could be detected. The pulse was 
full, strong in its impulse, but suddenly collapsing under the finger. It 
was irregular and somewhat compressible, and about 120 per minute. 
There was distinct evidence of the pneumonic condition of the base of 
the left lung. He had frequent paroxysms of a hard dry cough, which ~ 
gave him great pain and distress. The urine passed was somewhat re- 
duced below the normal daily average amount. It contained a very 
large amount of amorphous urates, but no albumen. The chlorides 
were not diminished. 

He was treated in the usual way by expectorants, diuretics, stimu- 
lants, and counterirritation to the chest by means of mustard and fly- 
blisters, with the result of slight improvement in his general condition, 
though the physical signs remained the same. The possibility of para- 
centesis of the pericardium becoming necessary was kept in view, and 
I had instructions from Dr. Stewart to resort to this should the dyspneea 
become greatly increased. 

On the morning of the 26th (the fourth day after admission), after 
sleeping quietly for a short time, he suddenly awoke in extreme distress 
from his breathing. The dyspnoea became rapidly worse; he fell back, 
and, death being imminent, I introduced the finest needle of a 
Mathieu’s aspirator mane 7 the fourth left intercostal space close to 
the sternum, and drew off fourteen ounces of serum containing large 
flakes of lymph, a little blood, and a considerable quantity of pus. He 
was much relieved for the time, and was able to sit up and speak. 
There was now comparative resonance over a good part of the area 
which was absolutely dull before. The dyspnoea, however, which had 
never entirely been got rid of, gradually increased, and he sank a few 
hours later. 

NEcRopsy (twenty-four hours after death).—The body was well 
nourished. There were some purpuric spots scattered over the surface, 
chiefly on the abdomen. On opening the thorax, the pericardium was 
found to be thickened and very vascular. Its surface was covered with 
lymph, and in its cavity were contained a few ounces of fluid. The 
surface of the heart-was in a similar condition. Its walls were thin, 
soft, and friable, and the microscope revealed numerous fine fatty 
granules amongst the striz of its muscular fibres. The cusps of the 
mitral valve were thickened. The aortic valve bore evidence of severe 
suppurative endocarditis. The corpora Arantii were thickened. The 
segments of the valve were eroded, torn, and ulcerated, and at the base 
of one of them the septum ventriculorum was expanded into an aneur- 
ismal pouch of irregular shape, into which a probe could be passed 
for the distance of an inch. The valves were utterly incompetent; the 
lungs were congested, and the left, at the base, was consolidated and 
hepatised ; the liver was ‘‘ hob-nailed”, and weighed 634 Ibs ; the kid- 
neys and spleen were congested and enlarged. 

REMARKS.—It would seem that the attack of rheumatic fever from 
which this man had suffered developed certain cardiac lesions, and 
these, being followed by a pneumonia, brought him into the extremely 
reduced state he was in on admission. How long he had laboured under 
effusion into the pericardium we have no means of knowing, as he was 
away from notice at the time when it probably came on. _ Its presence, 
dulling and muffling the heart’s sounds, made it impossible to distin- 
guish whether these were pure, or if any murmurs were present. That 
some endocardial lesion of a serious nature existed was inferred—tr. 
From the fact that the dyspnoea and distress were out of proportion to 
the amount of effusion, which was not nearly as great as is often seen 
in cases where the embarrassment to breathing is far less; and 2. From 
the character and condition of the pulse. This had the peculiar 
feel met with in a pulse of aortic incompetence and regurgitation. 
The diseased valves and weak fatty muscular walls fully accounted 
for the comparatively slightly relieved state of the patient after 
the tapping; for, though the mechanical impediment of pressure 
on the heart by the fiuid from without (which must have been very 
great) was removed, still the exhausted organ could not stand longer 
exertion, and its function quickly failed. I may remark, in conclusion, 
that this case exhibited strongly the great value of the aspirator when 
paracentesis of the pericardium is necessary. The shreds of lymph 
were of great size, and could be spread out to cover a shilling or a 
florin, and yet they all came away through a capillary tube of the 
finest calibre. This could only be accomplished by very powerful suc- 
tion, and the instrument made by Mathieu of Paris is all that can be 
desired in this respect. 
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THE GENERAL HOSPITAL, BIRMINGHAM. 
A CASE OF CEREBRO-SPINAL MENINGITIS, 
(Under the care of Dr. RICKARDs.) 
[Reported by Mr. R. H. Norris, Clinical Clerk.] 


GEORGE BLUNT, aged 14, glass-cutter, was admitted into the hos- 

ital, May 20th, 1875. He was much emaciated and could not stand. 

hen placed on his legs, his body and head were arched backwards ; 
when lying down, he eould move his legs and arms freely. There was 
no evidence of mischief in the chest or abdomen ; no paralysis of face 
or tongue, or of the muscles of the eye. He was intelligent, though he 
sometimes made curious observations. His eyes were bright ; the pupils 
not quite equal ; he could distinguish the number of fingers, though he 
could not read even large type. There was hyperemia of both optic 
discs, with numerous patches of exudation. He complained of severe 
and constant pain in the forehead and back of the neck, and also of 
pain in the back. He said he had been subject to fits during his 
illness. From his mother’s account, one day, at the end of April last, 
he felt cold and ill, and vomited several times. In consequence, he 
went to bed. The following day, pain in the forehead came on, and 
light affected his eyes. The vomiting continued. On the third day of 
his illness, he had pain in the back of his neck and in his back, and an 
eruption appeared in the right leg; the latter fading in a few days. 
He had two epileptiform fits, each of which lasted about ten minutes. 
His head became drawn backward, as was his whole body, though in 
a less degree. The pain in the forehead, back of the neck and back, 
the vomiting, photophobia, fits, emaciation, retraction of the head and 
arched condition of the body, continued. The vomiting, which was 
‘unaccompanied by any feeling of, nausea, and at,first constant after 
taking food, subsequently occurred three or four times in the course 
of the week, and now came on after every meal. The pain in the 
head and neck, and the spasm in the muscles of the neck, had been 
constant. The fits, which at first numbered three or four in the 
week, were now of almost daily occurrence, sometimes four or five 
in the day. In them he became livid in the face, swore, and would 
tear up his shirt. His body was stiff, and arched backwards. He 
could sometimes answer questions during the fits, ut when they were 
over he did not know what had occurred. They lasted from ten 
to thirty minutes. Throughout the illness, there had been occasional 
involuntary micturition. Six months ago he had a blow on his fore- 
head, which caused him to leave off work for three days, and left a 
scar which seemed non-adherent to the skull. 

June 3rd. All the previous symptoms continued, and emaciation in- 
creased. He had occasional twitching of the right side of the face, 
and there was slight loss of expression on the left side. The tongue 
deviated a little to the left side, and he grasped more firmly with his 
right than his left hand. The vomiting was constant after food, which 
he took greedily. It was acid, and contained no sarcine. He had 
six fits yesterday. He had slept well till last night. x temperature 
varied daily from 97 to 99 degs. Fahr. Pulse 80 to 1 Respiration 
about 22, Urine scanty, acid, non-albuminous, without sugar, of 
specific gravity from 1025 to 1030; it contained oxalates and phos- 
phates of lime. 

June 8th. The Govtasing pesigts of the left side had disappeared. 
The twitching of the right cheek remained. He sometimes passed the 
day without vomiting. He had fish daily, and generally kept it down. 
The other -—e4~ were worse. He was becoming weaker. 

June 12th. He had frequent vomiting. His mind was clear, but his 
remarks were peculiar ; he was noisy at night. In the fits there was 
usually opisthotonos, and to day slight trismus. 

June 14th. He gradually sank and died. 

Mr. F, F. Hopkins of Birmingham, who saw the case on the third 
day of his illness, states that, in addition to the symptoms described, 
there was pyrexia with a tendency to delirium, but no jactitation ; 
that for the first ten days the patient seemed in some respects to im- 
prove, but subsequently, until his removal to the hospital, he suffered 
much pain in the course of the cerebro-spinal centre. 

Treatment.—lodide of potassium and bichloride of mercury were 
given, and seemed to allay the vomiting, but not to improve the head 
symptoms. Chloral and bromide of potassium were given with good 
effect to prevent restless nights. 

Post Monrem EXAMINATION twenty-four hours after death.—On 
removing the skull, no fluid escaped. The convolutions of the brain were 
very much flattened ; the vessels of its surface were very full of blood. 
There was distinct fluctuation over the ventricles. The brain-sub- 
stance was of ordinary consistency, but very anemic. All the ven- 
tricles were much dilated, and contained over seven measured ounces 
of colourless, almost transparent fluid. The septum, fornix, and 





surface of the ventricles were softer than usual, had lost their bril- 
liancy, and the lining membrane appeared to have undergone a gela- 
tinous degeneration. This change was most noticeable in the fourth 
ventricle, where the distension by the fluid was great. There was 
fluctuation over the spinal sheath, which, when opened, was found to 
contain over three ounces of fluid similar to that found in the ventricles. 
The surface of the cord was hyperemic, its substance anemic. The 
ophthalmic veins and veins of Galen were all pervious; the venous 
sinuses were also pervious and quite empty. The optic tracts seemed 
much flattened. The viscera of the chest and abdomen were healthy. 
The right side of the heart was full of fluid blood, the left side empty. 
The abdominal viscera was also full of blood. The fluid found in the 
ventricles, and in the subarachnoid space of the brain and cord, contained 
one third albumen ; no sugar. The sediment from it contained granule- 
globules and granular matter. There was no effused lymph, purulent 
— or inflammatory thickening in any part of the brain or 
cord. 

REMARKS.—Dr. Rickards remarked that, while pain in the head, 
vomiting, epileptiform attacks, disease of the optic discs, emaciation, 
eruptions, involuntary micturition were symptoms found in many head- 
affections, the sudden onset of symptoms, pain in the back of the 
neck, the stiffness of the muscle of the neck, and retraction of the head, 
were sufficient to separate cerebro-spinal meningitis from hydrocephalus 
acquisitus, basilar meningitis, and tumour of the brain, diseases to 
which in its symptoms it was nearly allied. While the disease often 
rapidly terminated fatally, its chronicity and the absence of jactitation 
were probably due to the character of the fluid effused, and the absence 
of purulent infiltration. Microscopical examination of the hardened 
brain-substance did not reveal any morbid change. 





BRADFORD INFIRMARY. 


CONTRACTED KIDNEYS: HYPERTROPHY OF LEFT VENTRICLE: 
CEREBRAL HAMORRHAGE, 


(Under the care of Dr. ALEXANDER.) 


MARTHA L., aged 33, married, drawer, was admitted at 11 A.M. on the 
26th of January, 1875, with the statement that, whilst at work about an 
hour before admission, she had suddenly fallen down insensible. On 
admission, she was a somewhat spare woman, with face more furrowed 
than was compatible with her years. She was profoundly unconscious ; 
both pupils were strongly contracted and insensible to light; the left 
pupil, however, was slightly less contracted than the right ; the con- 
junctivee were injected, and insensible to the touch. The breathing 
was not stertorous. The pulse was irregular, now above, now below, 
the normal frequency. There was no response on pinching the arms 
strongly ; and, when raised, they fell heavily; but, on raising the legs, 
some resistance was met with. Every few minutes, there were slight 
convulsive movements of the body and limbs. Flipping the breast with 
the wet corner of a towel was followed, in a minute or two, by rest- 
lessness and moaning cries, and gradual dilatation of the left pupil, the 
right remaining contracted. She made several attempts to vomit before 
she ejected two or three drachms of brownish “‘slimy’’ matter. The 
cardiac sounds could not be clearly heard, on account of the noisy 
respiration. At 1 P.M., both pupils were widely dilated and insensible 
to light, and there was no response on touching the cornee. The right 
angle of the mouth opened on expiration, and the right cheek flapped 
slightly, the left remaining motionless. There was complete loss of 
sensation and motion in the arms, but she lay with her legs somewhat 
drawn up, and on pinching her feet the legs were drawn away. She 
moaned frequently. Pulse 102, regular, and of moderate volume and 
firmness. There was incontinence of urine, which was very pale, barely 
acid, and contained about three-eighths of albumen. She was not seen 
again by the resident medical officer before her death, at 4 P.M., five 
hours after admission. © 

The following particulars were obtained after death : 

Family History.—Her father was living, aged 60; he had been a 
‘hard drinker”, and suffered from ‘‘ rheumatism” in his legs and feet. 
Her mother died at the age of forty-eight ; the cause of death was un- 
known. One brother, a soldier, who had been a “‘ heavy drinker”, 
died of apoplexy. ‘*‘ All the family are heavy drinkers.” 

Personal History.—She had been married fourteen years, and had had 
six children, She had enjoyed moderate health up to about seven 
months ago, when she sought medical advice for the first time. She 
had not drunk more than a daily average of one or two glasses of 
whiskey. For the last two or three years her appetite had been vari- 
able, with occasional vomiting and attacks of frontal headache. There 
had been occasional nocturnal micturition, and she remarked frequently 
that she passed a good deal of urine. Latterly, she had slight occasional 
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attacks of lumbar pain. These symptoms, which were regarded as 
trivial, and which did not prevent her from following her occupation of 
spinning, were only elicited on close inquiry. More than seven months 
ago, when nearly seven months advanced in pregnancy, she had an 
attack of hemiplegia. The left arm and leg were partially paralysed, 
the mouth ‘‘ was drawn to the left side”, and her speech was thick and 
indistinct. She recovered but slowly, till her confinement prematurely 
five weeks afterwards, when her recovery became much more rapid. 
The child died anasarcous, aged fourteen weeks, four days after vaccina- 
tion. Forthe last nine orten weeks, her sight had been becoming weaker. 
She was in good spirits the evening before her death, and ate a very 
hearty supper of somewhat indigestible materials. She went to work 
feeling quite well early the following morning ; but, between nine and 
ten o'clock, complained of sickness, and vomited; and with the ex- 


clamation, ‘‘Oh dear, I’m going to die!”’, she fell back insensible. ‘ 


She was removed to the infirmary in about an hour. 

The diagnosis was hemorrhage into the pons Varolii. The necropsy 
was made twenty-two hours after death. On examining the base of the 
brain, a large black clot of gelatinous consistence was seen entangled 
among the arteries and nerves about the circle of Willis. The pons. 
Varolii had a flattened appearance, and was soft and boggy to the 
touch ; on removing a thin slice from its inferior surface, the whole of 
the interior was found to be occupied by a large, soft, black clot, mixed 
with shreds of cerebral substance ; the clot extended into and ploughed 
up the crura cerebri, and also reached slightly into the fourth ventricle. 
On making a vertical section of the right corpus striatum, a cyst of the 
size of a filbert was discovered near its outer surface, containing a dirty 
yellowish fluid ; the substance of the corpus immediately surrounding 
the cyst had a more granular and less compact appearance than the rest 
of the corpus striatum. No clot nor any abnormal appearance was dis- 
covered in any other part of the brain. The heart seemed larger than 
normal, There were a few pieces of decolorised clot in the right auricle. 
The right yentricle was of normal size, and empty. The left ventricle 
was large, hard, and contracted, and, on section, presented walls about 
an inch in thickness; it was quite empty ; the musculi papillares were 
very thick, and the chord tendinez stfong. There was no valvular 
disease. The heart weighed 14% ounces. The kidneys were small; 
the surface rough and irregular ; the capsules thickened and adherent, 
removing the kidney-substance when stripped. The cortical substance 
was much diminished, of greyish colour, and yery hard, requiring great 
pressure before the finger nail could penetrate it. There was a cyst the 
size of a pea on the surface of the right kidney. The weight of the right 
kidney was 3% ozs., the left 4% ozs. The liyer was a little enlarged ; 
its surface was smooth, its substance soft and very friable. 


_ REMARKS.—The symptoms suggesting the diagnosis of hemorrhage 
into pons Varolii were: 1. The extremely contracted pupils; 2. The 
profound unconsciousness. The succeeding dilatation appears to have 
corresponded with the extension of the lesion into the crura cerebri and 
the implication of the third nerves.” It is worthy of notice, that the 
long-standing kidney-disease had affected the general health so little as 
to permit her continuing her work up to the day of her death. 








REVIEWS AND NOTICES. 


1. PAU, THE PYRENEAN WINTER-STATION: HYGIENIC APPRECIA- 
TION OF ITs CLIMATE. By the COMMISSION SYNDICATE OF PAu. 


Translated into English. Pp. 114. 1874.—2. ANSWER TO Dr. 

CHARLES TH. WILLIAMS, F.R.C.P., Physician at Brompton Hos- 

London. By Dr. E. CAZENAVE DE LA Rocue, Physician at 

‘au and Eaux-Bonnes. Pp. 12. 1875. 

PAu has long been a favourite winter resort for invalids, but its advan- 
tages lie not so much in the warmth of its climate, as in the still 
mildness of its air, and in the absence of high winds and sudden 
changes of temperature, which are often very trying on the shores of 
the Mediterranean. If to these advantages we add the attractions of 
the beautiful scenery of the Pyrenees, the excellent roads, and the 
agreeable society of Pau, there is little chance of its charms being over- 
looked. Of the pamphlets above named, the first compiled by an 
association in the town, the second by a resident physician, both seem 
to be issued with a view to diminish this chance ; and their translation 
into English (which, by the way, is more in words than in idiom) 
indicates the anxiety of the writers to attract English visitors. ° 

The first pamphlet is chiefly composed of the materials common to all 





guide-books ; laudato descriptions of the place, surrounding scenery, 
and historical associations. The ‘‘ hygienic appreciations” are con- 
tained in a dozen pages, and consist chiefly of quotations from the late 
Dr. Louis, Dr. Cazemave de la Roche, and Sir A. Taylor. M. Louis 
passed a few months at Pau on the sad occasion of bringing thither his 
only son in the last stage of consumption. The melancholy issue of his 
visit in this case did not prevent him from estimating the benefit to be 
derived from the still air and soft climate of Pau in cases less advanced, 
and in those of pulmonary catarrh. M. Cazenave de la Roche and Sir 
A. Taylor, in more laudatory terms, dwell on the complete exemption 
of Pau from the mistral, tramontana, and sirocco winds, which are the 
scourges of the Riviera and of the Italian places of resort; and, 
although the latter may be more favoured in temperature and sunshine, 
these-writers maintain that Pau is safer and more salutary for invalids. 
On the other hand, if the doctors of Hyéres, Cannes, Nice, Mentone, 
Rome, etc., were appealed to, they would give a still more favour- 
able verdict on behalf! of their respective localities. _ 

From such competing authorities it does seem desirable to look out 
for an impartial judge, with facts rather than opinions to guide him ; 
and the paper by Dr. Theodore Williams, On the Effects of Warm 
Climates in Pulmonary Consumption, in the fifty-fifth volume of the 
Medico-Chirurgical Transactions, did appear to be a contribution to 
this end. Out of 1,000 cases occurring in his father’s and his own 
practice, selected for statistical comparison, he found that 251 had, in 
addition to other treatment, spent one or more winters at one of the 

laces in question; and, by a numerical comparison of the result- 
ing condition of the patients, whether improved, stationary, or worse, 
he formed some estimate of the amount of benefit to be derived from a 
winter’s residence in these places respectively. Thus, of 152 patients 
who wintered in the South of Europe on the borders of the Mediter- 
ranean, 62.50 per cént. were improved ; 29.39 stationary; and 31.91 
worse. Of 70 sent to Madeira, a3 per cent. were improved ; 14.28 
stationary; and 17.10 worse. Of 44 at Pau, 50 per cent. were im- 
proved ; 4.55 stationary; and 45.45 worse. In other words, half 
improved, a few remained stationary, and the remainder became worse. 
This cannot be called a very unfavourable result, although inferior to 
that of the Mediterranean. The paper of Dr. T. Williams has been 
translated into French by Dr. Duranty of Marseilles, and seems to 
have excited much interest in France. It has now drawn forth a reply 
from Dr. Cazenave de la Roche, which has been widely circulated, and 
now appears in English in the second pamphlet at the head of this notice. 
But, instead of opposing Dr. Williams’s conclusions by facts and figures, 
he begins by denouncing altogether the use of the numerical method 
in medicine. ‘‘In my opinion, which is now-a-days the opinion of 
nearly every one, the application of figures in the practice of medicine, 
is a method subject to serious mistakes, and which ought to be rejected 
as anything but philosophical” (p. 4). He then charges Dr. Williams 
with the grave error of omitting all mention of the form of tuberculosis 
in his cases; and, assuming that the*unfayourable results were due to 
the disease being of the torpid kind, and- therefore not suited to the 
climate of Pau, lee repudiates the accuracy of the conclusions. 

Dr. Cazenave’s summary condemnation of the use of numbers in me- 
dicine will not carry much weight, and is not consistent with the defer- 
ence which he professes for his eminent countryman Louis, the great 
champion of the numerical method ; who, even in the letters quoted in 
the first pamphlet as eulogistic of Pau, says, ‘‘the only thérapeutique 
which has a right to persuade us, is that derived from well observed 
and numerous facts”. e 

If Dr. Cazenave’s charge were just, that Dr. Williams “does not 
mention in the least the morbid form which characterises the 251 
cases”, his objection to the conclusions would be reasonable ; but, on 
referring to Dr. Williams’s Pm I in the Medico-Chirurgical Transac-. 
tions, we find not only the form specified in each case (inflammatory, 
catarrhal, scrofulous, etc.), but there are Peparate paragraphs and tables 
in which the several forms and stages of the disease, and the influence 
of the different climates on them, are expressly discussed. And when 
M. Cazenave ascribes the less favourable results at Pau to the wrong 
cases being sent there, he should bear in mind that the sedative qualities 
of its climate have long been made known by the writings of Sir James 
Clark and Sir A. Taylor; and it is not likely that the Drs. Williams, 
father and son, who have so long made climates for invalids a special 
study, would have failed to exercise a due discretion in selecting the 
fittest cases for each locality. 

If, instead, Dr. Cazenave de la Roche would bring forward statistical 
facts from his own experience on the influence of the climate of Pau in 
consumptive cases, he would furnish the proper materials for a reply to 
Dr. Williams’s numerical conclusions. At present, they remain un- 
answered; but they only amount to this, that, although many patients 
do well at Pau, a still larger proportion do well in some other places. 
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FERNERE MITTHEILUNGEN UBER DAS ENDRESULTAT DER RESEC- 
TIONEN IM KRIEGE 1864 IN DER DANISCHEN ARMEE, Von Pro- 
fessor Dr. ADOLPH HANNOVER. Copenhagen: 1875. 

In the first volume of the BRITISH MEDICAL JouURNAL for 1870, at 

page 61, there appeared a review of some published remarks by Pro- 

fessor HANNOVER of Copenhagen on the final results of the resections 
of joints which had been performed on Danish soldiers during the war 
of 1864. These results Dr. Hannover showed to bé so unfavourable, 
that the general conclusion was to condemn resection of joints for gun- 
shot injury in military practice altogether, and to recommend the prac- 
tice of amputation instead. The strictures of Professor Hannover were 
shortly afterwards answered in Germany, where they attracted consider- 
able attention, by Surgeon-General Dr. Loeffler, Professor of Military 

Surgery at Berlin, and the author of the Medical History of the Danish 

War of 1864, and also by Professor von Langenbeck. Dr. Loeffler’s 

reply to Dr. Hannover was noticed at page 551 of the volume of the 

BRITISH MEDICAL JOURNAL’ above mentioned. But the dispute did 

not end with these replies. At the congress of the German Society: of 

Surgery held in Berlin the year before last, Professor von nage 

read a paper on the Final Results of Resections of Joints in War, and 

again disputed the correctness of the statements and conclusions of Dr. 

Hannover ; while Professor Esmarch, at the same congress, stated that 

the Danish military surgeons had exhibited a decided opposition to the 

practice of resection during the first Schleswig-Holstein war as well as 
in later campaigns, and that apparently this prejudice against the 
operation, and a certain amount of political antipathy, had influenced 

Dr. Hannover in publishing the strictures which he had done against 

the resections performed by the German surgeons on the Danes 

wounded in the war of 1864. 

These remarks by Professors von Langenbeck and Esmarch have 
called forth another reply from Dr. Hannoyer, which we have now 
before us, and the title of which is placed at the head of these re- 
marks, Dr. Hannover meets the charges made against him very fully, 
and we must allow, after reading his pamphlet, that he refutes them 
most thoroughly. Not long after the discussion at the congress of the 
German Society of Surgery in 1873, Dr. Hannover mentions, he re- 
ceived a request from Professor Gurlt of Berlin to procure for him 
copies of the invaliding certificates respecting the Danish soldiers who 
had been disabled for service, and pensioned, on account of gun-shot 
wounds of joints in which resection had been performed. He asked 
for these statements, as he was engaged in composing an extensive 
work on the final results of resections of joints. Dr. Hannover at 
once, in order to obtain the latest news of the condition of the men 
for Dr. Gurlt, requested various medical practitioners to furnish him 
with precise detailed statements of the condition of the limbs of 
the pensioners who had been subjected to resection, and wlio were 
living in their respective neighbourhoods, These were after a time all 
furnished, and are now printed in’ the pamphlet before us. The de- 
tailed reports thus obtained show the condition of the resected Danish 
officers and soldiers after a lapse of more than ten years, and include 
fifteen cases of resection of the shoulder-joint, fifteen of the elbow- 
joint, one of the knee, and three of the ankle-joint. Certainly these 
reports, communicated as they are in most instances by civil surgeons 
living in various parts of Denmark, cannot be regarded as having been 
furnished otherwise than in good faith and with professional accuracy ; 
and it is impossible to read them without coming to the conclusion that 
the results of the practice of resection in these instances, to whatever 
cause it may be attributed, whether to the operation having been per- 
formed in unsuitable cases, or to defective after-treatment, have been 
most unfavourable and unfortunate. Dr. Hannover denies that any 
prejudice against resection has existed in the minds of Danish surgeons 
beyond what has naturally followed observation of its results in-these 
cases ; and, as to the accusation of political feeling influencing the re- 
marks by himself or other Danish surgeons on the operation, he treats 
it as an absurdity. He frankly admits that, both in 1848 and in 1864, 
a natural and strong antipathy prevailed against Germany, but denies 
that this ever intruded itself into matters of professional practice. 

Dr. Hannover accuses Professor Langenbeck of doing him injustice 
by asserting that he had condemned resection, and had instead advo- 
cated conservative treatment, or treatment by amputation, in all cases 
of gun-shot ‘wounds of joints, "We must, however, say that the im- 
pression madé on our own mind, on reading Dr. Hannover’s’ two pre- 
vious pamphlets on the subject, was the same as appears to have been 
made on the mind of Baron Langenbeck in this respect ; and we could 
not help feeling at the time that the sweeping condemnation of resec- 
tion by Professor Hannover was an unwarrantable one, however unfa- 
vourable the results of the operation might have been in the instances 
of the wounded Danés which had come under his notice. We have 


.and erysipelas have been from time to time abstracted 





now Dr. Hannover’s statement that it was not his intention to con- 
demn reséction of joints in geferal, but to limit himself t6 the assertion 
that the éxperience of this operation furnished by the Danish soldiers 
in whom it had ‘been performed was condemnatory of it. So far, we 
cannot help agreeing with him. ' 





ERYSIPELAS AND CHILQ-BeD Fever. By THoMAs MINoR, M.D. 
Cincinnati : "1874. . 
THERE are few subjects of greater interest in medicine than puerperal 
fever ; any addition to our knowledge on ‘this obscure subject will be 
gladly received by all inquirers intd'this disease. “Dr. Braxton Hicks 
did good service by taking the investigation of this disease out of the old 
beaten tract of tyfe, and replacing camse as the basis of classification ; 
this method has done much to further inquiry. “If advatice is to be 
made in our knowledge of this ‘affection, ‘it will be perhaps sooner 
obtained by carefully investigating ‘its etiology, much “of which is at 
present enwrapt in mystery. A° thoughtful study from ‘this ‘point of 
view we feel convinced will rapidly dissipate any préconceived idea of 
puerperal fever being a fever suz generis. Amongst the many now 
well known causes, the poisons of erysipelas, scarlatina, and typhus, 
the aggregation of parturient women, coupléd with’ defective ventila- 
tion and drainage, stands chief and foremost. A connection between 
this disease and erysipelas would séem to have been observed by our 
‘*father of medicine” Hippocrates, who, when speaking of an epi- 
demic of puerperal fever, rélates that ipelas “of amore or less 
malignant type existed’at the same time. “Peauteau revived the idea in 
1755, which was further insisted upon by Clarke of London, and still 
later by Gordon ‘of Scotland (1795). Since then, many authors have 
endeavoured to show that puerperal fever par excellence is erysipelas. 
Chief amongst the advocates of this thedry’stands Professor Virchow. 
It is the form of puerperal fever, or rather the puerperal fever engen- 
dered from this virus, that has been so often mistaken for a puerperal 
fever sui generis. That puerperal fever and erysipelas are frequently 
rife at the same time has been repeatedly shown, as also that the most 
malignant epidemics of the latter have been accompanied with the most 
severe of the former. The Report of the Registrar-General for Scot- 
land for the year 1860, called particular attention to the great increase 
in the number of deaths from erysipelas and from puerperal fever in 
that year. Partial surveys of this connection between pro) asi fever 
rom the Regis- 
trar-General’s Reports, but Dr. M1Nor’s work is the first with which we 
are acquainted that has given a really comprehensive view of the sub- 
ject, as the two diseases have sporadically prevailed over a vast area of 
territory. The idea of making such a vast research arose, he states, 
from the variance of opiriion that seemed fo' prevail in Cincinnati upon 
the propriety or non-propriéty of attending labours whilst visiting cases 
of erysipelas. It was uiidertaken for the purpose of satisfying his own 
mind upon this moot point. ‘All scientific inquirers mtist feel that they 
owé him a debt of gratitude for the amount of valuable information he 
has obtained ; and this essay will come, we feel certain, to be regardéd 
as the standard work on this subject. “We strongly’ recommend its 
rusal to all those who still hold to puerperal fever sui generis, or 
ignore the contagiousness of erysipelas. For the p e of carrying 
out his inquiry, he divided the whole of the United States into four 
sections: New England States, Middle, Southern, and Western States ; 
carefully noting the climatology; the character of the country, sectional 
topography, etc., of each ‘individual’ State that composed these four 
larger subdivisions. ' i since 

After a most careful analysis of the whole subject, he comes to the 
following conclusion: That érysipelas is Confined’ to’ no particular 
geographical section, nor subjéct to any particular climatic influences. 
The disease is more prevalent amongst men than women: the reverse 
being the generally received notion. ~ In an admirable table, the mor- 
tality from erysipelas and puerperal fever in the different States and 
Territories, is shown for each month of the year 1870. 

In the New England States, the season of greatest mortality was 
found to be spring, and the month April; of puerperal fever, the same 
season, but the month May. There were about 344 millions of inha- 
bitants in this division, and the total number of deaths from erysipelas 
were 306 and 86 from puerperal fever. 

In the Middle States, with a population of nearly 9 millions, the 
mortality from erysipelas was 811, against 353 from puerperal fever. 
The season of the greatest mortality was spring in each case, and the 
month in the former disease April, and in the latter March. The 
Southern States, containing 8% millions of people, lost 499 from 
—- and 450 from puerperal fever. The seasons of greatest mor- 
tality was spring in both cases, and the month May in the former, and 
April in the latter. ‘The Western States, having a population of about 
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17 millions, had 1,520 deaths from erysipelas and 923 from puerperal 
fever. In both instances, the season of greatest mortality was spring, 
and in the former affection March, and in the lattér February. ere 
was a grand total of 3,162 fatal cases of erysipelas, and 1,828 of child- 
bed fever. No general epidemic of either disease prevailed; the bulk 
of the cases seemed to be sporadic. The month of greatest mortality 
among men was March, among women April; of ‘puerperal fever 
March; the latter month had the most deaths from erysipelas. 
The latitude and longitude of each State are given, with a 
geographical sketch, a monthly record of temperature, and a quar- 
terly report of the rainfall from two or more points of observation, 
together with a brief history of the inhabitants. There is also, as it is 

led, a study of the table, in which the sex and the race of 
those who died from both these diseases, are given; and, lastly, we 
have reflections where any facts of particular note are recorded, and the 
sporadic, endemic, epidemic type of the disease, is discussed. But, to 
revert back to the general deductions: it is found that the coloured 
population have a remarkable immunity from erysipelas, only 1 in 
39,000 dying from that disease, whereas we have 1 in 10,500 among 
the native white population. From puerperal fever there is rather an 
excess of deaths among the coloured women, the proportion being 1 in 
12,000 against I in 11,500 in native born white women. 

The mortality from both affections is very large amongst the Irish 
and Germans, particularly the latter, from puerperal fever; from which 
fact Dr. Minor concludes that these races bring with them an here- 
ditary predisposition for the disease, as not only is the mortality 
great among immi ts, but even among their descendants. 

The immunity of the blacks from erysipelas he attempts to explain 
on a similar hypothesis, and believes that a mean average of tempera- 
ture of 70 degs, and upwards acquires a diathesis inimical to erysipelas. 

The effects of altitude on the two diseases is carefully considered, 
and the author concludes, 1. That it rather favours the development of 
any erysipelatous tendency that may exist; and, 2. That it tends to 
diminish the tendency towards puerperal fever. A high altitude seems 
very favourable to scarlet fever; in one State, with an altitude of 4,500 
feet, one quarter of the deaths were from that disease. 

Both diseases prevail whether the season be wet or dry. Again, 
the ages of those dying from erysipelas are given, showing that persons 
at the extremes of age are the most liable to be victims of the disease. 
The maximum mortality from puerperal fever occurs at the age twenty 
to twenty-five. 

In conclusion, he gives an inquiry into the connection between 
puerperal fever and erysipelas, as viewed from an epidemic that lately 
attacked Cincinnati. 


He comes to the following conclusions, from a thoughtful study of 


the whole subject. 1. Erysipelas and puerperal fever seem to prevail 
together throughout all the States. 2. Any marked increase in one 
locality of one disease seems to be accompanied by a corresponding 
increase of the other. 3. Where histories of great epidemics of either 
disease are obtainable from any of the States, the seeming connection 
of the two diseases was noticed by the physicians at the time of the 
epidemics. 4. For these reasons, we are justified in concluding that 
an intimate connection exists between the two diseases; and, in fact, 
- any place where erysipelas is found, there will be found puerperal 
ever, 

We are sorry we cannot make longer abstracts of the work ; 
but the whole is so worthy of- thoughtful and careful study, that to 
make a really faithful abridgment is impossible. Those interested in 
the subject will find ample material for reflection, and its perusal 
will repay them the trouble. The superior claims of erysipelas 
in connection with epidemic puerperal fever are ably, and we think 
conclusively, argued. At this particular period, when there seem to 
be some doubts about the infectiousness of erysipelas, the perusal of 
that portion treating of the epidemics of pue Sel lover in Cincinnati 
can be strongly commended to the notice of doubters or disbelievers. 
Although not agreeing with all the views enunciated in this thesis, we 
can candidly say few works on the subject have given us greater plea- 
sure in reading, or display more honest conscientious work. acta 
non verba would appear to have been the author’s principle, and he 
has ably carried it out. 





A DESCRIPTION OF THE HUMAN Bopy; ITs STRUCTURE AND FuNc- 
TIONS. Illustrated by 11 Physiological Diagrams, containing 240 
Coloured Figures. By JoHN MARSHALL, F.R.S., F.R.C.S. Third 
edition, enlarged. London: Smith, Elder and Co. 1875. 

THE above work is a reduction of the author’s well-known‘ life-sized 

diagrams of the human figure, which were originally prepared at the 

request of the Department of Science and Art. For the convenience 





of pupils and teachers, and the public generally, for all whom the work 
is well adapted, a smaller edition was pre ; and the success of this 
reduced copy is apparent in the fact that the third edition is now be- 
fore us. e diagrams in the new edition are all carefully coloured, 
and drawn bee to scale, and the volume is a portable and conve- 


nient one for study and reference. The plates have all been redrawn, 
and the illustrations are in accordance with the latest scientific disco- 
veries. They have also the rare merit of combining strict scientific 
accuracy of detail with artistic beauty. The combination forms an 
excellent, clear, and complete presentment of human anatomy, 
valuable alike both to the artist, the medical student, and the teacher ; 
bo cag the price is such as will bring the work within reach of a large 
ass. 





NOTES ON THE TREATMENT OF SKIN-DISEASES. By ROBERT 
Livernc, A.M. and M.D.Cantab., F.R.C.P.Lond., Physician to the 
Middlesex Hospital in charge of the Cutaneous Department. Pp. 
116. London: Longmans, Green and Co., 1875. 

THE third edition of this handy little volume will be welcome to 

many, dealing as it does specially with the practical treatment of skin- 

diseases. It has been thoroughly revised and somewhat enlarged, the 
character of the book remaining unchanged. 

The chapter on eczema is especially worthy of notice, as giving a 
full and clear account of the treatment of that disease in all its forms 
and phases. 

Speaking of tinea decalvans, the writer points out tHat it is an error 
to believe in the existence of a disease ‘‘ tinea decalvans as distinct, 
on the one hand, from alopecia areata, and, on the other, from tinea 
tonsurans”. He further remarks, that the mistake has probably arisen 
from the fact that tinea tonsurans sometimes produces perfectly smooth 
patches, exactly like alopecia areata; and, further, that common ring- 
worm and area occasionally occur together. 

The chapter on the morbid anatomy of the skin, and the accounts of 
xanthoma, lichen planus, pityriasis rubra, and epithelioma, have been 
introduced into this edition for the first time. 

The fact of the work having so soon reached a third edition is 
sufficient guarantee of its merit. "We can safely recommend it as a 
most instructive pocket companion for senior students and junior 
practitioners. It supplies a want that is often experienced, The 
Jormule at the end will prove of much service to every one who is 
called upon to prescribe for skin-diseases. 


SELECTIONS FROM JOURNALS. 


THERAPEUTICS. 


TREATMENT OF HYSTERIA BY CHLORIDE OF GOLD AND SODIUM.— 
Dr. Martini, in the Pabellon Medico, vaunts the efficacy of this drug in 
the hysteria symptomatic of functional changes in the uterus and its 
appendages. e says that it is indicated in congestions and obstruc- 
tions of the neck or of the body of the uterus, in doses of from one-fifth 
to nine-tenths of a grain. In five cases of congenital ge ped of the 
neck of the uterus, causing sterility, the use of chloride of gold and 
sodium produced excellent effects; the neck of tHe uterus acquired size 
as well as consistence; and in three cases the treatment was followed 
by pregnancy. According to Dr. Martini, chloride of gold and sodium 

an elective action on the nutrition of the uterus; and it may be 
employed with advantage for the prevention of abortion and premature’ 
delivery, when these accidents are dependent on weakness alone of the 
womb. This drug should be given in pills only, on account of its dis- 
agreeable flavour. Dr. Martini gives a formula for pills, in which it is 
associated with the extract of dulcamara, in the proportion of one 
gramme of the extract to one centigramme of salt. 








GELSEMINUM SEMPERVIRENS AS AN ANTINEURALGIC. — In the 
Centralblatt fiir die Medicinischen Wissenschaften for July toth, Dr. A. 
Jurasz of Heidelberg has a contribution on the therapeutic action of 
epee sempervirens. After some introductory remarks on the 

rug and its yp apnenipe he gives a brief record of five cases of neur- 
algia in which he used it with success. In the first case, a strong man 
ed 30 had suffered for some weeks from neuralgia of the first division 

of the fifth nerve, which was only temporarily relieved by the internal 
use of quinine and the external use of veratria ointment. All other 
treatment being omitted, tincture of gelseminum was given in five-drop 
doses three times a day; and the patient was quite cured in three days. 





Sept. 18, 1875.] 


THE BRITISH MEDICAL FOURNAL. 


369 . 








In a second case, a sempstress had had ial neuralgia for 
more than a year and a half. Te bed Gen treated by spirituous appli- 
cations, also by liniments, and by iodide of potassium internally, with 
only transient benefit. The patient was cured in six days by the tinc- 
ture of gelseminum, given in four-drop doses three times a day. Ina 
third case, the patient was a man po 64, who had for some days had 
severe neuralgia of the left supraorbital nerve. A cure was produced 
in four days by the use of ten drops of the tincture three times daily. 
The fourth patient was a healthy woman aged 38, with neuralgia of 
the first and second divisions of the fifth nerve on both sides. The 
affection had lasted eight weeks, and was becoming more intense. 
Perfect recovery followed the use of five drops of the tincture daily for 
two days. In the fifth case, a strong man aged 60 was confined to bed 
by severe sciatica on the right side. On the eighth day, various reme- 
dies having been tried in vain, all other treatment was omitted, and the 
tincture of gelseminum was given in doses of eight drops three times a 
day. In fifteen days, the pain had nearly left him, and he was able to 
walk with a stick. Recovery was quickened by the use of the constant 
electric current and warm baths. Dr. Jurasz has also given gelseminum 
without result in a case of hemicrania of long duration, and in two 
cases of muscular rheumatism. He has not been able to observe any 
special effect to be produced on the organism by the gelseminum. 


THERAPEUTIC USES OF SALICYLIC AcID.—The Wiener Medizin- 
ische Wochenschrift for April 1oth gives a summary of the observations 
made on the shguloleniedl and therapeutic properties of salicylic acid, 
including those of Professors Kolbe and Thiersch, which were noticed 
at page 25 of this JOURNAL for February 20th. Professor Wunderlich 
gives salicylic acid in an almond emulsion with syrup of almonds and 
orange-flower water, by which its taste is completely concealed. After 
ten minutes’ immersion in a bath of about 69 gallons of water at 
102.75, in which nearly 9 ounces of salicylic acid had been dissolved, 
Kolbe could find. no trace of the acid in the urine. W. Wagner has 
used. salicylic acid externally in cases of contused wound and recent 
burns, by strewing a thin layer over the surface, and covering it with 
cotton-wadding. The healing process appeared to be accelerated. He 
has found an ointment (salicylic acid 1.5 parts, dissolved in 3 parts of 
spirit of wine, and rubbed with 15 parts of hog’s lard) very useful in 
atonic ulcers of the foot, and especially in obstinate eczema of the face 
and head. He also praises a salicylic acid mouth-wash and gargle in 
cases of ulcerated gum, in sore-throat with abscess, in various forms of 
stomatitis, and in diphtheria. In the last named disease, Wagner 
treats children who cannot gargle with a solution of 0.15 to0.3 gramme 
of salicylic acid in water every two hours; for other children, he uses a 
gargle of salicylic acid 1.5, spirit of wine 15, distilled water 150. If 
small tals fall down, the solution mast be warmed before being 
used, agner has treated fifteen cases of diphtheria with salicylic 
acid, with very encouraging results even when the trachea was affected. 
None of the cases died. He also used salicylic acid internally with 
benefit in a case of cancer of the pylorus attended with frequent vomit- 
ing of masses of readily fermenting matter—the acid having in this case 
more effect than creasote; and in a case of chronic gastric catarrh with 
foetid eructation and in two cases of violent diarrhoea with much 
decomposition of the contents of the intestines. Wagner has observed 
that the medicine is well borne, and that a portion is passed unchanged 
with the stools; also that it soon passes into the urine, in which it can 
be found at the end of two hours (giving a dark violet colour with solu- 
tion of salts of iron). Dr. Langfeldt relates a severe case of diphtheria 
of the larynx in a girl aged two years, in which the obstruction of the 
larynx, which threatened life, was overcome by salicylic acid. The 
child, however, died of suffocation in co uence of obstruction of the 
larynx by the membranes that were coughed up from the bronchial 
tubes. Dr. Fortheim (M/emorabdilien, vol. xix) has treated thirty-one 
cases of diphtheria with salicylic acid, without one death. The dura- 
tion of treatment in the most severe cases was eight days; in the 
slighter cases, two to four days. None of the cases were attended 
with diphtheritic nephritis (albuminuria) ; in one, there was paralysis 
of the soft palate. In the severe cases, Dr. Fortheim applied to the 
diphtheritic membrane every three hours a sponge dipped in a solution 
of salicylic acid, giving at the same intervals a teaspoonful of the solu- 
tion internally. The solution consisted of salicylic acid 2 parts, spirit 
of wine 9.1 parts, distilled water 200 parts.—E. Stephanides writes in 
the Wiener Medicin. Presse (No. 14, 1875) on the use of salicylic acid 
in dysentery and chronic diarrhoea. Dysentery has been very preva- 
lent during the winter, as a result of overcrowding, in the wer 
Austria Lunatic Asylum, of which Dr. Stephanides is one of the medi- 
cal officers; it has caused four or five deaths each month. He appears 
to have given the acid in two cases, one of dysentery and the other of 
diarrhoea, both internally and in the form of enema, with marked good 





effect—all othertreatment having failed.—Dr. Paul Fiirbringer, assistant 
in the medical clinic at Heidelberg, describes in the Centralblatt fiir die 
Med. Wissensch. (No. 18) the results of some experiments on the action 
of salicylic acid given internally and subcutaneously. In sixteen experi- 
ments (ten on rabbits, six on men), the administration of 0.1 gramme of 
salicylic acid to rabbits, and of 0.25 to 0.5 gramme to men, did not 
produce any change of the variations of temperature that had been 
carefully noted for some days. In nine experiments in which septic 
fever was artificially induced, salicylic acid produced a distinct lower- 
ing of the temperature and a rapid reduction of the fever. The dose of 
salicylic acid used in these experiments (on rabbits) varied from 0.05 to 
0.2 gramme; it was given in three cases in starch-enema; in two, by 
the stomach, dissolved in water; in three, by subcutaneous injection 
(dissolved in alcohol or in warm water); and in one, by both subcuta- 
neous injection and enema. Dr. Fiirbringer is making further re- 
searches in Professor Friedreich’s wards on the use of salicylic acid in 
febrile affections.—Dr. Butt of St. Gall reports briefly in the same 
number of the Cen¢ra/d/att that he has found salicylic acid to be a valu- 
able antipyretic remedy in cases of enteric fever, erysipelas, acute arti- 
cular rheumatism, etc. He promises further details on the subject. — 
Professor Thiersch of Leipzig has published an elaborate article in 
Volkmann’s Sammlung Kilinischer Vortrige (Nos. 84 and 85, 1875) on 
Lister’s treatment of wounds and on the substitution of salicylic acid for 
carbolic acid. He speaks highly of the salicylic acid dressing, especi- 
ally when used with jute, as being both less irritant and cheaper than 
Lister’s carbolic acid dressing. Dr. Hanow (Berliner Klinische Wochen- 
schrift, No. 20) has for some months given salicylic acid in a number 
of cases of diphtheria, and strongly recommends its use in this disease. 
He uses a solution of 1 part of the acid and 1 of phosphate of soda in 
300 of water, giving a tablespoonful to adults and a teaspoonful to chil- 
dren every hour. The medicine is to be swallowed slowly. 


PROPHYLAXIS OF PUERPERAL FEVER.—Dr. J. H. Miller Moberly 
(New York Medical Record) formulates the chief points for practice as 
follows. 1. The most scrupulous cleanliness must be observed by all 
concerned. 2, Unremitting vigilance on the part of the physician. 3. 
The antiseptic treatment by carbolated oil, and by salicylic acid and by 
thymol. 4. The early condensation of the uterine walls by means of 
ergot. 5. The thrice daily employment of the thermometer. 6. Large 
doses of quinine in the incipiency of the disease. 


A PROPHYLACTIC FOR SORE NipPLEs.—Dr. Julius Fehr writes 
(Mew York Medical Record, August 21st) :—The curative, as well as 
the palliative, treatment of sore or cracked nipples being well known to 
be futile, my aim for a long time was directed to the finding of a re- 
liable prophylactic. After trying a good many formulas of others, and 
combinations of myself, I came at last to the use of tannate of lead, the 
‘*cataplasma ad decubitum” of the Pharmacopaia Germanica, with the 
addition of a little —_ to modify, in some degree, the excessive 
drying properties of that pre tion. This ‘‘plumbum tannicum 
pultiforme” I had applied, for about one month before parturition, two 
or three times a day, directly to the nipples. This, I found, ‘‘ tanned” 
the nipples in so thorough a manner that they were perfectly able to 
withstand all suckling and all pulling on the part of the infant success- 
fully. At the same time, I use a piece of cotton felt, about one inch 
and a half in diameter, and half an inch in thickness, with an aperture 
in the middle large enough to give free access to the nipple. This 
will not only prevent the pressure of the garments on the nipples, but 
will give, at the same time, to the nipples a chance to develope them- 
selves better, which is often so much needed. 


COLUMN FOR THE CURIOUS. 


A ‘*ToaD DocTor”.—A correspondent of Notes and Queries says : 
‘* A lady informed me the other day that in the month of July, 1822, 
she was staying at Haselbury Brian, near Blandford, and that while 
she was there a man came in a gig, who was known as ‘ the toad doc- 
tor’, He brought with him a number of small bags, and the people 
flocked to him from far and near with toads. The ‘doctor’ cut off the 
hind legs of these toads, and put the severed portions into the bags, 
and hung them around the necks of his patients, the newly cut-off 
limbs quivering on their naked chests. This was held to be a certain 
remedy for the king’s evil. Anold woman, whom my informant knew, 
told her that ‘it turned the blood wrong side up’. The bags had to be 
worn around the patient’s neck until the legs inside were quite decayed 
away. The ‘doctor’ charged seven shillings each for those bags; and 
at that time, I believe, the farm-labourers in the neighbourhood were 
not receiving more than six or seven shillings per week.” 
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THE MORTALITY AMONG EUROPEAN SOLDIERS’ 
CHILDREN IN INDIA. 

THIs subject is, we are glad to see, at length beginning to attract some 
share of public attention in India and in England, as is evidenced bya 
portion of the press of both countries, by a discussion which recently 
took place in the House of Lords between Lord Waveney and the 
Secretary of State for India, and by a speech delivered at this year’s 
meeting of the British Association by Sir G. Campbell, M.P., late 
Lieutenant-Governor of Bengal. It o¢curs to us, therefore, that it may 
not be inopportune to lay before our readers a succinct account of the 
present aspect of affairs regarding this important topic. 

A reference to the annual report of the Sanitary Commissioner with 
the Government of India for 1873, published last November, shows 
that out of a total of §9,839 European soldiers serving in that country 
on the Ist of May of that year, 6,736"were married and the fathers of 
11,878 children of all ages up to sixteen years, all of them resident at 
the same stations as their parents. Out of this number, 714, or 60.11 
per 1,000, died in the year, a mortality which, as the Sanitary Com- 
missioner observes, is ‘much less than usual”; and when it is added 
that, in 1872, 99.08 per 1,000 children succumbed to disease—thus 
escaping decimation by a decimal point only—and that the average 
annual death-rate of the eight preceding years was over 94 per 1,000, 
Dr. Cuningham’s obseryation will not be considered too forcible. Prior 


to the accession to office of the present Sanitary Commissioner, no de- | 


tailed official record of the mortality among soldiers’ children in India 
generally appears to have been published ; but the subjoined figures, 
gleaned from different sources, may be accepted as atithentic ; and, 
dealing as they do with unselected groups of years extending back to 
1851, will indicate that the sanitary improvements effected in Indian 
stations during late years, to which so large a share of the reduction in 
the mortality rates of our soldiers is generally attributed, have signally 
failed to make any favourable impression on the death-ratios of the 
children, Soldiers are, however, when their health breaks down, sent 
to England in large numbers (2,434 were, for instance, invalided home 
in 1873), whereas children are never invalided. 
Average death-rate ( 68.83, four years 1851-54, Dr. H. Macpherson. 

of children per { 94.41, six years 1864-69, Sanitary Commissioner, 

1,000 per annum. ( 94.58, five years 1868-72, Dr. Bryden. 

These data refer to Bengal alone, more comprehensive statistics, dealing 
with comparatively lengthened periods, not being, so far as we are 
aware, available. But the deficiency is not of any real importance, be- 
cause not only is the great majority of the European army of India 
stationed in Bengal, but the condition of things with which it is our 
purpose to deal is, there is every reason to believe, much the same in 
the three presidencies. The significance of these figures will, perhaps, 
be more readily appreciated if we take the mortality of one year, and 
compare it with that which prevailed among childreh of the same age, 
during the same year, in London, as calculated from the tables con- 
tained in the annual summary of the Registrar- General. We select 
1872, the mortality at all ages for which approximates within 5 per 

1,000 to the average of the eight preceding years, and may, therefore, 
be taken as fairly representative. 
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The residence in India, therefore, during 1872, of a certain number 
of infants under one year of age involved a sacrifice of 129 in every 
1,000 lives, which would doubtless have been saved had these infants 
been located in London. At ages between 1 and 5 years, the death- 
rate is almost exactly three times as great in India as in London ; and, 
although a divergence which occurs in the grouping of subsequent 
periods adopted by the Indian Sanitary Commissioner and the English 
Registrar- General precludes the institution of a precise comparison, it 
is probable that the Indian death-rate increases comparatively in pro- 
portion to increase of age. It is, at all events, quite certain that 
children in India between 5 and 16 years of age die with four times the 
rapidity which obtains among individuals ranging between the ages of 
5 and 20 years in London. Having proved that the mortality among 
our soldiers’ children in India is absolutely and relatively very exces- 
sive, and, moreover, that there appears to have been no permanent 
change for the better since 1851—the evidence, indeed, so far as it goes, 
seeming to point altogether the other way—we shall proceed to an ex- 
amination of the practical questions, To what is this enormous mortality 
attributable ? and, What measures should be taken to prevent, or even 
to mitigate, it ? 

As most people are aware, our Indian military stations are, from a 
health point of view, divisible into two classes, namely, those situated 
on the mountain ranges and those on the plains ; the former being as 
conspicuous for their natural salubrity of climate and coolness as the 
latter are for the reverse. Of course, we are aware that the late ad- 
vices from India have brought intelligence that serious outbreaks of 
cholera have this summer occurred at Simla and Mussourie, the most 
populous of our Himalayan stations; but the knowledge of this fact does 
not alter the high opinion we entertain as to the natural salubrity of 
these hill sanitaria, because the most favoured climates cannot expect 
immunity from cholera if their general sanitary condition—more espe- 
cially their water-supply—is not in a very different state to that which 
obtains at Simla and Mussourie. Taking 1873 as a fair example of 
what the geographical distribution of our soldiers’ children is, and has 
been during the last few years, we find that in that year in Bengal, 
I, 082 were located on the hills, and 5,671 on the plains, the death-rate 

among the former being 5° per I ,000, while : among the latter it was 71. 
In 1872, the death-ratics on the hills and plains were respectively 93 and 
117 per 1,000, The statistics of the four years previous to 1872, for which 
alone particulars have been published, show that about the same pro- 
portionate mortality existed in these years. Climate excepted, soldiers’ 
children on the hills and plains a are similarly circumstancéd as regards 
their health, wherefore the inference is beyond all ‘doubt that rather more 
than 20 per 1,999, or about 110 out of 5,671 children in Bengal, die 
annually, simply from exposure to the pernicious “climate of the plains. 
We think it highly probable that another cause of ill-health and loss of 
life is the frequent inability experience. on ‘the part of the parents to 
purchase a sufficient amount of appropriate nutriment for their children. - 
There must be some cause for the very great increase which has taken 
place in the rates of mortality since the time referred to by Dr. Mac- 
pherson’s statistics which we have quoted above, and we find it impos- 
sible to assign any other than the one just mentioned. The age and 
parentage of the children, as well as the climate in which they live, are 
the same as they were twenty years ago, while their abodes and general 
sanitary surroundings have been materially improved. But, on the 
other hand, the Government allowance of five shillings per ménsem for 
each child is unaltered, the value of money has deteriorated in India 
quite as much as in England in late. years, the allowance, if all ex- 
pended on milk alone, would not now provide each child with one pint 
and a half daily, and the nature of the climate and other circumstances 
deter the parents from contributing by the earnings of manual labour to 
the support of their offspring, as is done at home. Statistics bearing 
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on this point are not procurable, but we think we are justified in ar- 
riving, by the method of exclusion we have adopted, at the conclusion 
that it is highly probable that the death-rate of the children is aug- 
mented by the poverty of the parents. 

Residence in a pernicious climate and, very probably, a deficient 
supply of proper food being, then, to our minds the chief factors in the 
production of the excessive mortality prevalent among our soldiers’ 
children in India, ‘what preventive measures should be adopted? 
“Three alternatives appear to present themselves, and these are: 1. The 
total abolition of matrimony amongst the rank and file in India; 2. 
Sending the mothers and children, without their fathers, to the hills 
during the hot season and rains, 7.¢., for about seven months in each 


_ year; and 3. Locating permanently the whole of the married privates 


(who number 4,810 out of 6,736 men on the married strength of the 
Indian European army), together with their families, on carefully 
selected sites on the mountain ranges. The first alternative, which we 
have heard suggested by kind-hearted men driven almost to despair at 
witnessing the condition in which these poor little children now exist, 
may, we apprehend, be summarily dismissed with the observation that, 
pending the formation of a local European army for India—of which 
we see no immediate, if any, prospect—the abolition of matrimony in 
our regiments serving in that country, would necessarily involve the 
application of a similar measure to our army as a whole, a step which, 
if we are not much mistaken, no Government would, in our time, be 
prepared to take. The second proposal, which, by the way, is not 
without its advocates in the Indian press, strikes us as being morally 
and financially inadmissible ; and, accordingly, we gladly endorse the 
language used with reference to it by the Marquis of Salisbury in the 
parliamentary debate already alluded to, when he remarked that ‘‘ he 
could at once say that he did not think encouragement should be given 
by the Government of India to any proposal for separating the women 
from their husbands”. 

The third alternative seems to be so commendable and, withal, so 
feasible that we have no hesitation in recommending that it be carried 
into effect without delay. We are not, however, blind to the fact that 
certain objections are raised to the adoption of this plan, but we do.not 
anticipate much difficulty in showing that they are, to say the least, 
superficial. We will endeavour to state, and briefly reply to, each 
objection. In the first place, it is asked, ‘‘ Why should you give to a cer- 
tain number of men the privilege of a residence on the hills because they 
happen to be married, and when, moreover, the absence of these married 
men from their regiments on the plains causes an additional amount of 
duty to devolve on their single comrades?” We answer that, putting 
motives of humanity aside, as, fortunately in the present case we can 
afford to do, marriage in the army is rightly regarded as one of the 
rewards for long service and good conduct; that the soldier who does 
not aspire to qualify at one time or other for matrimony is a rare‘excep- 
tion ; and to the single man the knowledge of the fact that, when his 
own turn for marriage comes, his progeny will also be placed in a good 
climate instead of a bad one, would be a powerful incentive not only to 
discharge a little extra duty cheerfully, but, by good conduct, to earn 
the privilege of being himself allowed to get married as soon as possible. 
Then, again, we are asked, ‘‘ Why should privates only be sent to the 
hills, while married non-commissioned officers, equally, if not more, 
deserving men, are still to be retained on the plains?” Again we 
answer: Privates can be spared from their regiments, non-commis- 
sioned officers cannot. The married private, so long as he is in India, 
would, stationed on the hills, contribute quite as much towards the 
maintenance of our empire, as he would if quartered on the plains. 
According to our idea, he would form one of a reserve, and be liable 
to be directed to rejoin his regiment only in the event of its being 
about to leave the country, or go on active service, or in case 
he should be promoted to the rank of sergeant—an unusual con- 
tingency at the married private’s time of life, Besides, the non- 
commissioned officer being, pecuniarily, tolerably well off, he can 
afford appropriate nourishment and many little necessary comforts for 








his children, and. thereby assist them in tiding over the baneful influ- 
ences of the climate of the plains. Lastly, it is objected that even on 
the hills the death-rate of soldiers’ children living with their parents, 
as contradistinguished from those in the Lawrence and other asylums 
is very high. We have shown that, in a series of years, the difference in 
the death-rate in favour of the hills is about 20 per 1,000 fer annum ; and 
this we submit is a great deal. But we are convinced that this by no 
means represents the saving of life which might be fairly anticipated if 
the system we propose were carried out, and we base our opinion on 
the following grounds : Children are now sent to the hills very often 
because they are in a delicate state of health. They go up suddenly 
from the heated plains, and arrive at their destination early in spring, 
when the weather is yet very cold. Their parents’ resources, more than 
ever attenuated by the expenses incidental to a march of many days’ 

duration, are inadequate to provide proper food and clothing to enable - 
their children to cope to advantage with this sudden change of climate, 
and the result, as might be foreseen, is a large mortality. How dif- 
ferent things are in the Lawrence asylums on the hills, where soldiers’ 
orphans are permanently located and liberally fed and clothed. It is a 
notorious fact that the inmates of these institutions would, as regards 
health, compare favourably with those of our best English schools. If, 
therefore, instead of hurrying a limited number of married privates and 
their families to the hills when their health breaks down, and allowing 
them to remain there only for a few months as is now the system, we 
were to adopt the plan we advocate of permanent location on well- 
selected sites, a great change for the better would undoubtedly come 
about. Settled in a climate much the same as their own in England, 
with judicious management and distribution, the parents could, and 
doubtless would, profitably pursue agricultural and other industrial 
avocations, and thus be in a position to provide more liberally than they 
now can for the maintenance of their offspring. The latter would in 
time develope into hardy, healthy, intelligent youths, most of whom 
would probably be induced to become soldiers, and so contribute to 
lessen the drain to which the mother country is continually being sub- 
jected by India for recruits, as well as the great expense attendant upon 
transporting them thither. The small huts which would be admirably 
adapted for the housing of their families in the hills would cost very 
little indeed, and land fairly adapted for agriculture is not difficult to 
be found on the Himalayas and other mountain ranges. These soldier 
settlements, carefully fostered, might gradually become the nuclei of 
larger and more self-sustaining colonies which, especially in the Hima- 
layas, could not fail to materially strengthen our hold upon our empire 
in the East. We commend this subject from this latter and more com- 
prehensive point of view to the attention of Indian statesmen ; but, in 
the meantime, we earnestly hope that needless delay of any kind may 
not occur in rescuing the 7,000, or so, children of privates among whom 
death is at present making such sad hayoc on the plains, by locating 
them, together with their parents, permanently. on the hills. 








THE assessment of St. Thomas’s Hospital has been reduced by the 
Lambeth Vestry Assessment Committee from 410,900 to £7,000 


SiR JAMES PAGET will preside at the distribution of prizes to the 
students of the Dental Hospital of the London Medical School on Mon- 
day, October 4th, at 4 P.M. 


SURGEON-GENERAL C, A. GorpDoN, M.D., C.B., is said to be 
engaged on a work on Burmah, he having recently visited the country 
in conjunction with Lieutenant-General Sir F. P. Haines, K.C.B., on 
whose staff he is serving at Madras. 


Ir was stated at an inquest held this week in Clerkenwell on an 
old woman who had died in an epileptic fit that the body had been 
allowed to lie for three days and nights in a small room occupied by 
another old woman. The jury made a strong representation as to the 
want of proper provision for such cases in the parish. 
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THE President of the Metropolitan Counties Branch, Dr. Barnes, 
has issued cards for a conversazione at Willis’s Rooms on Wednesday, 
the 6th October. 


Mr. RICHARD JonES, F.R.C.S.Eng., having resigned the post of 
surgeon to the Warneford, Leamington, and South Warwickshire 
Hospital, has been appointed consulting surgeon, and received a cor- 
dial vote of thanks for his ‘‘ very valuable gratuitous services during a 
period of nearly half a century”’. 


THE annual report of the Royal Westminster Ophthalmic Hospital 
just issued, states that, during the past year, 631 operations have been 
performed on in-patients, ‘and 1,803 operations in the out-patients’ 
department. The accommodation being inadequate to meet the de- 
mands made upon it, the surgeons have suggested the addition of 
another storey to the building. 


THE Wrexham papers contain glowing accounts of an interesting 
public ceremonial on the occasion of the presentation of a portrait and 
address to Mr. T. T. Griffith of Wrexham. This venerable practi- 
tioner, ‘‘the father of the profession” in Wales, is held in the highest 
esteem by his townsmen as by his professional brethren. The presenta- 
tion was made in eloquent terms by Sir Watkin Wynn; the portrait 
will be placed in the infirmary, of which Mr. Griffith was the founder. 
He was the first president of the North Wales Branch in 1849, and 
again president in 1872, He founded the ragged schools and the in- 
firmary, to which he has presented nearly £1,000. Mr. Griffith has 
been fifty-seven years in practice, and has earned universal regard and 
esteem. 


THE HOSPITAL SUNDAY FUND. 

MANY fears have been expressed that the difficulties through which the 
Metropolitan Hospital Sunday Fund had passed would lessen its popu- 
larity, and cause a falling off in the amount collected. We regret to 
find that these predictions have been to some extent realised ; but we 
trust that the unpopularity will be only transient, and that the judicious 
measures which have been adopted by the Council will speedily rein- 
state the movement in public opinion. The fund, including interest, 
now amounts in the aggregate to £26,703 7s., as against a total of 
£29,817 3s 9d. received last year. It will be divided within the next 
fortnight among 122 institutions—namely, 17 general hospitals, 4 chest 
hospitals, 8 children’s hospitals, 4 lying-in hospitals, 5 hospitals for 
women, and 21 other special hospitals, including dental and homceo- 
pathic hospitals, 7 convalescent hospitals, 1 fever hospital, 3 cottage 
hospitals, 48 dispensaries, and 4 infirmaries and sanatoria. The 
arithmetical bases of distribution have been provisionally settled by the 
committee, but-these may probably be affected by the verbal statements 
which the managers of the special hospitals may make in explanation 
of their accounts and position. Deputations from 20 of such institu- 
tions have been received, and the delay in distributing the Fund has 
arisen through the difficulty in getting people together in the holiday 
season. 


DR. F. W. HEADLAND. 
THE announcement this week of the death of Dr. F. W. Headland in 
his forty-sixth year, will be received by many with great regret. Dr. 
Headland had very early given promise of uncommon distinction. 
His university career was brilliant, and his Fothergillian prize essay on 
the action of medicines in the system was far above the average of 
such productions. It quickly took rank among the standard works of 
the day, and evinced a power of original research and clinical skill, 
which marked its author as a man capable of taking a high place as an 
investigator and a practitioner. Dr. Headland early became con- 
nected with Charing Cross Hospital, and his promotion there was 
sufficiently rapid. His tastes, however, led him rather into literary 
than into medical pursuits ; and, after a time, he gave his chief energy 
to political writing for the conservative papers of the day. The 





scientific instincts and the love of research faded before the interest 
of his new pursuits, and for many years Dr. Headland had been at 
least as much a political journalist as a practising physician. For the 
subjects which specially relate to the advancement of public health and 
social welfare he did not show any peculiar proclivity, and he con- 
nected himself but little with medical interests or societies. He was, 
however, always desirous to aid social reforms; and, although the 
form of usefulness and activity which he chose was one in which the 
individual is effaced and only his work is seen, it is a kind of work 
which exercises now a vast and potent influence. Political journalism 
is a huge power in this day, and men of culture, precise knowledge, 
and high principle, such as Headland, are those by whom the power 
has been chiefly created, and to whom it may most safely be trusted. 


AN INTERESTING DISCOVERY. 

AN interesting discovery has been made at Greenwich. Owing to some 
excavations which had been made for building purposes in the grounds 
of the Royal Naval School, it became necessary to remove several coffins 
which had been committed to the earth fer upwards of thirty years. 
In one part of the grounds several coffins were found intact, the brass 
nails and the coffins themselves looking as bright and fresh as on the 
day they were made. On opening these coffins, the bodies were found 
to be in an equally good state of preservation. The embroidery on 
one of the dresses was as unruffled and complete as if it had only just 
left the hands of the dressmaker ; even in the minutest particulars, the 
bodies and their surroundings were as perfect and undisturbed as they 
had ever been. To use the words of an eye-witness, the infants were 
as perfect as if they had just been born. The reasons for this anti- 
septic action of the earth are worthy of investigation by Mr. Seymour 
Haden. 


TYPHOID MILK. 

A SEVERE outbreak of typhoid fever, a counterpart of the Mary- 
lebone epidemic, has occurred at Jarrow. It has been discovered 
by Mr. John Spear, medical officer of health, to have arisen from 
an infected dairy, his suspicions of this farm having arisen from 
the fact that fourteen of the infected families received their milk 
from that source. On visiting the farm, Mr. Spear found that six of 
the farmer’s family, including himself, were laid up with typhoid. 
The water used in the dairy was derived from a well eighteen yards 
distant from a privy and‘cesspit, a hole in the ground unprotected by 
any brickwork. An analysis of the water revealed the fact that it was 
contaminated with sewage to a very great extent; the analysis show- 
ing— 

Totalsolids. . . ° grains per gallon 

Chloride of sodium ° ” ” 

Free and saline ammonia. J ” > 

Organic ammonia ° ° 0539s 99 
An analysis of the milk, while it showed a poor quality, did not prove 
any adulteration by water. The washing of the cans with water from 
a contaminated source is quite sufficient to render it infectious, The 
peculiar system also by which each customer has his own tin bottle. 
containing his daily supply, each bottle having, in addition to the 
usual cork, a piece of rag wrapped round it for the purpose of making 
it fit tightly, the piece of rag being passed from hand to hand 
must increase the danger of infection immensely. Besides the water- 
pollution of this particular place, the whole arrangements were of a 
most disgusting kind. There was direct communication between the 
dairy and the rooms in which some of the fever patients were lying, 
whilst the dairy itself did double duty as a washhouse, and clothes 
from the fever patients had actually been washed there. The girl who 
milked the cows, a daughter, was in constant attendance on her sick 
relatives. The first patient was the boy who delivered the milk, and 
his case rapidly gave rise to others. Of twenty-seven families who 
received their milk-supply from this one source, eleven suffered. The 
aggregate number of cases amounted to twenty-five. To the prompt 
and efficient action taken by Mr. Spear and his staff of sanitary 
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inspectors is due the fact that the fever was stayed. The polluted 
milk-supply was at once cut off, and disinfectants were freely used. Mr. 
Spear also ascribes the rapidity with which in some instances the dis- 
ease extended, to the unwholesomeness of the houses, and the abomin- 
able state of some of the privies and ashpits attached to them. One 
of the chief conclusions which Mr. Spear draws from this outbreak, is 
the necessity which exists for some radical alteration in the mode in 
which the milk trade, is carried on, and in this we cordially agree with 
him. In some of the best London dairies, a rigid sanitary in- 
spection of all the farms which supply them with milk, and an ana- 
lysis of the well-water in which the utensils are cleansed, are insisted 
on; and had some such inspection been made in the case of this par- 
ticular farmhouse, we may safely assume that this epidemic would 
have been prevented. 


INTERNATIONAL BULLETINS. 

THE Signal Service Bureau of the American War Department have issued 
the first number of a bulletin containing an international exchange of 
weather reports. There could be no more significant illustration of the 
recent rapid advances in meteorological science than this record of ob- 
servations taken simultaneously at numerous stations throughout the 
great northern hemisphere. Algeria, Austria, Belgium, Sweden, 
Switzerland, Turkey, Great Britain, France, Germany, Italy, Canada, 
and the United States, here contribute a uniform system of weather re- 
cords, comprising data of barometric pressure, temperature, humidity, 
wind-movements, clouds, and rainfall. These observations will in 
future permit the study of atmospheric changes the world over, enabling 
storms and other disturbances to be traced from their origin throughout 
their course, until they disappear. The Boston Medical Fournal ob- 
serves, it is a source of national pride that their own government ob- 
servers, of whom General Myer is the chief officer, have put the work 
into practical operation, and established the form which we have before 
us. It indulges the sanguine hope that the system of meteorological 
observations above described may presently point the way to a similar 
scheme applied to the record of epidemic movements and prevalent 
diseases. It is not too much to expect that sometime we may have an 
international bulletin setting forth officially the movements of ‘‘ waves” 
of epidemic disease from their initiation to their decline, medical ‘‘ signal 
officers” becoming the counterpart of the weather observers. The prac- 
tical advantages of such a general system in its relation to the public 
health are obvious ; while the obstacles in the way of its accomplish- 
ment are not more insurmountable than were those that seemed a few 
years ago to stand in the way of the present admirably managed signal 
service at Washington. 


CRIMINAL RESPONSIBILITY. 
THE extent to which medical knowledge can contribute to the deter- 
mination of criminal responsibility was discussed in an interesting 
paper by Dr. John Sibbald, Deputy Commissioner in Lunacy, at. the 
recent Edinburgh meeting of the British Medical Association. Dr. 
Sibbald first pointed out that the question of criminal respon- 
sibility is a strictly legal question, and that it is neither neces- 
sary nor desirable to introduce into it abstract ethical theories. 
As it involves the question of the sanity of the individual, it has 
been found necessary to resort to the aid of the medical practi- 
tioner in investigating certain cases. But the present position of this 
branch of the subject is very unsatisfactory. The definition of irre- 
sponsible insanity given by the fifteen judges, and still looked on as 
the most authoritative legal statement on the subject, is disapproved of 
both by legal and by medical writers. Dr. Sibbald considered that the 
attempt which has been made by the latter to suggest theories of 
responsibility has failed, and that the best solution of the difficulties 
involved in the subject would be to leave the legal side of the investi- 
gation entirely to the lawyer, and to keep the medical side entirely to 
the physician; that is, to let the one deal with responsibility, and the 
other with insanity. He proposed that attempts to define legal in- 
sanity should be given up, and that it should be laid down as the legal 





doctrine that responsibility does not. attach to any act which can be 
shown to be the result of disease. The medical witness would have to 
show whether the accused was affected by any disease of which the act 
in question was the natural outcome, The question whether persons 
labouring under such a disease are to be looked on as either wholly or 
partially responsible, would be removed from his consideration. 


ISOLATION OF INFECTIOUS CASES, 

IN the Genileman’s Magazine for the present month, Mr. McCullagh 
Torrens, M.P. for Finsbury, discusses the question whether it is better 
that members of the labouring and poorer classes of society who happen 
to be suffering from any of the infectious diseases should, for their own 
good as well as the general welfare of the community, be treated in their 
own homes, or removed to the large hospitals which are established for 
these maladies. Mr. Torrens decides for the former plan of treatment, 
which he would combine with small local hospitals and dispensaries. 
Members of the medical profession who are interested in this question 
will do well to examine Mr. Torrens’ paper. 


THE WORCESTER INFIRMARY. 
Dr. INGLIS writes to us in reference to the subjects at issue as 
follows : 

“*T observed in the BRITISH MEDICAL JOURNAL of August 28th, a 
letter headed ‘The Worcester Infirmary’, and signed ‘ One of the Ex- 
ecutive Committee’. I trust you will allow me to answer a few of the 
remarks made in that letter, 

‘* The Committee feel that they have got themselves into a difficulty ; 
but what is more to be deplored, they have placed the infirmary in a 
critical position, and, as drowning men will clutch at a straw, so they 
are anxious to lay hold of anything for their justification, and have 
seized upon the one of urgency, and blame me, because I omitted to 
state in my letter of explanation, that the case I went to was urgent. 
Every member of the Committee knew that I had been called to see a 
patient twelve miles from Worcester. It is not usual for people to 
send a special messenger so far for a physician unless the case is 
urgent, or at any-rate those sending suppose it tobe so. I think there 
are very few who will accept this miserable plea put forward by the 
Committee, as any justification for the vote of censure they passed 
upon me. 

‘*T infer that the author of the letter considers that the Committee 
ought to have some statement of exceptional circumstances, or some 
plea of justification, on every occasion when the exigencies of private 
practice prevent an honorary officer from attending to his hospital 
duties. In my opinion, such ought to be the exception, and not the 
rule; and that it is only where there is continued infringement that 
should require the Committee to put an honorary officer on his defence. 
If matters are ever to go smoothly, the medical men ought to be able 
to feel that they can rely upon the Committee for support instead of 
censure, and without that feeling their duties cease to be a labour of 
love, and become irksome and harassing. In my case, the Committee 
had the letter I addressed to the house-surgeon before them, which was 
an ample reply to the Rev. Martin Amphlett’s grievance. 

‘*We are all aware that there are a certain number of people so 
constituted mentally, that grievances are necessary for their existence. 
A county hospital is at all times a fruitful source whence to obtain 
them. The Committee are every now and again obliged to investigate 
into these complaints, but in nine cases out of ten they are of a frivolous 
character, and a satisfactory explanation can be given by the Com- 
mittee without troubling the medical staff. The Committee ought to 
make it part of their duty to curb rather than foster the zeal of griev- 
ance-mongers. 

‘* It appears like mockery for one of the Executive Committee to talk 
of rules being prudently and wisely understood, and that they do not 
impose upon the honorary medical staff any rigid or inflexible yoke. 
It is just that want of prudence and wisdom, combined with the rigid 
and inflexible manner in which the laws have been construed, that the 
medical staff have had to complain of. At the meeting on the 21st of 
June, when I sent in a letter of remonstrance, the Rev. John Pearson 
is reported to have spoken as follows. ‘He could not allow a letter 
like that to pass altogether unnoticed, because he could not at all agree 
with Dr. Inglis. He could not agree that they had taken a narrow 
view of the rule. Nothing could be more plain and distinct than it 
was. Where was there anything in it which said that he could get the 
house-surgeon to perform his duty? It was not hinted at. He (Mr. 
Pearson) could not understand what was meant by a liberal view. He 
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could not see that the letter or the spirit of the rule could allow of it.’ 
To these remarks none of the members present offered any opposition. 
The Committee seem afraid to face the governors, and in order to 
avoid that, ata special meeting held on August 30th, they passed the 
following resolution as a sop to the medical staff. ‘That the Exe- 
cutive Committee, in acknowledging the letter of the honorary medical 
staff, are glad to find that the difference of opinion between them is so 
much reduced, and they are persuaded that fairness and liberality of 
construction of the circumstances which may occasion an infringement 
of the rules, will always be extended to the honorary medical staff, if 
the Committee are treated with the confidence to which they are justly 
entitled.’ 7¢mpora mutantur et nos mulamur in illis. But two months 
seem much too rapid for such a change in principles to appear genuine, 
and, as the fairness and liberality is only conditional on the honorary 
medical staff confiding in the Committee, it leaves then a wide loop- 
hole ; so the would-be tempting bait has been respectfully declined. 

«A meeting of governors will be summoned as early as possible to 
take into consideration an amendment of rule 59. It is to be hoped 
that all subscribers who wish well to the Worcester Infirmary will 
attend the meeting, and assist in rendering the rule equitable, and so 
put it beyond the power of this or any future Committee, to again 
construe it as they have done. A line of practice such as the Executive 
Committee have carried out for the last six months, if persisted in, 
would effectually put an end to gratuitous medical services, so far as 
Worcester is concerned.” 


THE INTERNATIONAL MEDICAL CONGRESS AT ERUSSELS. 
THE past experience of these ‘‘ international” congresses appears to 
have been sufficiently satisfactory to prolong their existence till this the 
fourth session, which is about to be opened on September Igth at 
Brussels, under the presidency of M. Vleminckx. The conditions of 
admission are very light, and they are practically within reach of all 
comers. The general secretary of this meeting is M. Warlomont, Avenue 
de la Toison d’Or, 74, and all information and assistance are given to 
strangers by Dr. Delecosse, Rue de l’Hépital, 14. Hitherto, how- 
ever, these congresses have been in effect rather national than inter- 
national in their character. They are managed on a system in many 
respects different from that which prevails at our British medical 
meeting. A number of sections are arranged; a ‘‘ bureau” of affairs 
is appointed, and a series of questions for discussion are determined in 
each section. Each of these questions is some months before a meeting 
referred to a committee for report, and the ‘‘reporter” appointed pre- 
pares an elaborate docunient, setting forth. what he conceives to 
be the actual state of knowledgé on the subject, and ending by 
a series of “ conclusions”; the said report becomes the order of the 
duty each day in the section. The ‘provisional conclusions” of all 
the fteportets are printed in a “‘ programme”, which is issued to 
the members for preliminary sttidy; the report is discussed, and the 
‘* provisional conclusions” are submitted to the Sections for adoption, 
and on them the debate turns. Such discussions are often formal, 
and the whole proceeding has a cut and dried official character 
very repressive of originality. But when, as is often the case, 
the reports are able, and the conclusions are sharply contested or 
cleverly supported by members who have obtained the programme 
before hand, and prepared themselves for the debate, the discussion 
assumes an interesting shape. The whole of the ‘‘ bureau” and of the 
reporters are Belgian this time. The subjects treated; however, are 
very interesting, and the conclusions seem to us well calculated to 
provoke valuable discussions. They include—prophylaxis of cholera ; 
alcohol in therapeutics ; the inoculability of tubercle ; surgical anzs- 
thesia; the dressing of wounds after operations; maternities ;- the 
vaso-motor nerves and their modes of action ; the value of experiments, 
founded on artificial (schematic) circulatory apparatus; the sanitation 
of workshops in which phosphorus is used; the organisation of the 
service of public hygiene; the manufacture of beer; defects of vision 
from the point of view of military service ; the means of registering 
hearing power, and registering it in an uniform manner in all coun- 
tries ; defects of hearing from a military point of view ; the moral and 
Tégal position, and the disposal of criminal and dangerous lunatics ; 
Should the medical use of chemically defined imméediate principles be 





extended, and the preparations of them be multiplied in pharmacopeeias? 
the establishment of an universal pharmacopceia. Here is material for 
all tastes and food for ‘all appetites. We are assured that any English 
physician or surgeon proposing to attend this congress will have a 
courteous welcome. 
THE ANTIVIVISECTIONISTS AND THE LATE DR. JOHN REID. 

A STATEMENT has lately been industriously circulated by the ‘‘ Society 
for the Abolition of Vivisection”, that the late Dr. John Reid, Professor 
of Medicine at St. Andrew’s, during the painful illness (cancer of the 
tongue) from which he died, stated on several occasions that the pain 
which he suffered was ‘‘ a judgment on him for the sufferings which he 
inflicted on animals”, in his researches on the eighth pair of nerves. 
The words referred to are attributed to Dr. Reid in his biography by 
Dr. George Wilson. In the Edinburgh Medical Yournal for the pre- 
sent month, Sir John Rose Cormack, one of Dr, Reid’s most intimate 
friends, publishes a letter in refutation of the statement made by the 
antivivisectionists. He says that, during the recent meeting of the 
Association, in Edinburgh, he was several times asked by professional 
friends who knew his close and intimate friendship with Dr. Reid, and 
who remembered that they had worked together in physiological 
research, whether he believed that Dr. Reid used the expression attri- 
buted to him. He says: “I do not believe that my dear departed 
friend ever said in seriousness, or even thought, that the pain he 
experienced from cancerous disease of the tongue and pharynx was a 
judgment for the sufferings he had inflicted on animals. John Reid 
was, I firmly believe, a sincere Christian, but also a man of robust 
common sense.” Sir John Cormack refers also to a visit of four days’ 
duration which Dr. John Reid paid him in 1848, after he had under- 
gone removal of the greater part of his tongue. He was then complet- 
ing his volume of collected works ; and, although the subject of physio- 
logical experiments was several times discussed, ‘‘ neither then”, says 
SirJ. R. Cormack, ‘‘noratany other time, did Reid speak tome regretfully 
of his experiments on animals. John Reid was too conscien- 
tious a man, and too frank and true in his friendship to me, to have 
stopped short on that occasion in disclosing his altered views as to 
experiments on animals had there been any alteration to communicate.” 
Sir John Cormack states also that, during his recent visit to Edinburgh; 
he discussed this and other subjects relating to Dr. John Reid with 
Professor Spence, who was also one of Reid’s closest friends, and one 
of his assistants in his experiments ; and that Mr. Spence agrees with 
him in not believing that Dr. Reid ever entertained or expressed the 
opinion attributed to him. There is, then, the strongest reason for be- 
lieving that Dr. Reid never held the idea attributed to him by his amiable 
but injudicious biographer, unless, perhaps, as Sir J. Cormack remarks, 
when he was “‘in a condition of delirious menjal enfeeblement engen- 
dered by painand morphia”. Possibly, Sir John Cormack suggests, the 
statement may have originated in the fact that, during Dr. Reid’s life, a 
sermon was delivered before the Edinburgh Society for the Suppression 
of Cruelty to Animals, in which the preacher had the bad taste and - 
impiéty to inform his audience that a great physiologist was then suffer- 
ing agonising pain in the very sime nerves on which he had experi- 
mented in dogs; and that this was a special judgment for his horrid 
crueltics ! 


RECENT URBAN MORTALITY. 
DuRING last week, 5,547 births and 3,723 deaths, equal to an annual 
rate of mortality of 25 per 1,000 persons living, were registered in 


London and twenty other large towns of the United Kingdom. The 
annual death-rate in each town was as follows: Portsmouth, 20; 
Glasgow, 22; London and Edinburgh, 23; Dublin, Sheffield, Sunder- 
land, Oldham, and Birmingham, 24; Norwich and Nottingham, 25 ; 
Wolverhampton, 26; Bristol, 27; Leeds and Leicester, 29; Man- 
chester and Newcastle-on-Tyne, 30; Bradford, 32; Liverpool, 33; - 
Salford, 36; and Hull, 39. Scarlet fever prevails in Bristol and Brad- 
ford; and diatrhoea in Birmingham and Norwich. In London the 
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births were 88, ahd the deaths 77, above the average for the week. 
The deaths referred to the principal zymotic diseases were 388, and 
included 2 from sthall-pox, 25 from measles, 71 from scarlet fever, 5 
from diphtheria, 69 (30 above the average) from whooping-cough, 26 
from different forms of fever, and 190 (25 above the average) from 
diarrhoea. A child, aged twelve years, died in St. Bartholomew’s 
Hospital, from ‘‘hydrophobia from the bite of a cat, about seven 
weeks”, In outer London, the general and zymotic death-rates were 
19.0 and 4.7 per 1,000 respectively, against 22.6 and 5.9 in inner 
London. At Greenwich, the mean reading of the barometer during 
the week wads 29.91 inches; the average temperature of the air was 
60.8 degs., or 2.5 degs. above the average of the week. No rain 
fell during the week. 


THE LATE DR. DEMPSEY. 

WE regret to announce the death of Dr. J. M. Dempsey of Charterhouse 
Square. The deceased gentleman was probably best known as a micro- 
scopist ; and his collection of microscopic objects was very large and 
valuable. It contained numerous preparations of injected tissues ; of 
which those of the brain formed a large proportion. For the past 
eighteen months, Dr. Dempsey’s health had been failing ; and about 
six wéeks ago, under medical advice, he went to Carlsbad. After his 
return on Wednesday, the 8th instant, he took to his bed, and died of 
hepatic disease on Tuesday last, aged 53. He was in general practice, 
and has left two sons and a daughter. His eldest son succeeds to the 
practice. Dr. Dempsey was a genial, unobtrusive, hardworking mem- 
ber of the profession, who will be deeply regretted by all who had the 
privilege of his acquaintance. 


ETHER AND CHLOROFORM. 

THE Boston Medical Fournal, referring to the recent discussion opened 
by Mr. Pollock’s letter, observes that it hopes that the comments of 
the medical press ‘‘ indicate that our more conservative British col- 
leagues are beginning to realise the position in which they have placed 
themselves. Should prejudice still blind them, however, we have strong 
hopes from the revivalists represented by such men as Mr, Pollock 
and many other prominent English surgeons who have received valu- 
able support from the BRITISH MEDICAL JOURNAL. In conclusion, 
we would simply caution our friends against the use of an impure 
article. Avoid everything but pure ether, such as is obtained in this 
country from Squibb, or Powers and Weightman ; follow the simple 
directions laid down by Dr. H. J. Bigelow in an article in the Yournal 
of November 20th, 1873, which appeared shortly afterwards in the 
BRITISH MEDICAL JOURNAL, and sich cases as have appeared in late 
numbers of the English journals will cease to be reported. Give ether 
simply a fair chance, and the most stubborn and ignorant of its oppo- 
nents will surely be obliged to acknowledge its superiority.” 








SCOTLAND. 


THE Royal Commission appointed to inquire into the operation 
of the Factory Acts met this week at Glasgow, under the presidency of 
Sir James Ferguson. ‘A deputation from the Drapers’ early closing 
Association waited upon the Commissioners and urged the necessity of 
legislative enactments to meet the evils of late hours and improper 
sanitary arfangements, especially in reference to the health of women 
and children. 


GLASGOW MEDICO-CHIRURGICAL SOCIETY. 
THE fitst meeting Of the session was held on the 3rd instant. The 
following office-bearers were elected, resident: Dr. James Morton. 
Vice-Presidents: Dr. D. Richmond (Paisley), Dr. Robert Perry. 
Council: Dr. R. Stewart (Coatbridge), Dr. James Scanlan; Dr. Alex. 
Patterson, Dr. Jaties Dunlop; Dr. D. Taylor (Paisley), Mr. A. Mac- 
farlan, Dr. T; Reid; Dt. T. M‘Call Andérson. Secretaries: Dr. J. 
Coats; Di. Gavin P. Tennaht. 7reasurer: Dr. Hugh Thomson. At 





the conclusion of the private business, Dr. Fergus gave a discourse on 
‘* Sanitary Hints on Domestic Drainage”. He referred to the defects 
of cesspools and traps, in respect chiefly to the absence of any proper 
system of ventilation, and suggested a variety of devices for their 
improvement. It is well known that Dr. Fergus objects altogether to 
the water-closet system, and only suggested these as palliatives of what 
seems at present to be a necessary evil. A somewhat prolonged discus- 
sion followed the remarks of Dr. Fergus. 


THE NEW MEDICAL SCHOOL IN GLASGOW. 

A LETTER has appeared in one of the Glasgow daily papers, which 
purports to give a correct view of the history of the proposal to found 
a néw school of miedicine in Glasgow in connection with the Royal 
Infirmary. The writer is an Andersonian student apparently, and has 
naturally a great regard for his own school, while he strongly resents 
the determination of the Glasgow University not to recognise its 
classes. It appears to him, that the University is afraid of the Ander- 
sonian becoming a formidable rival, and has devised this scheme of a 
Royal Infirmary school in order to check the growing popularity of the 
Andersonian ; and that this has been done by means of the University 
professors, two of whom have a seat on the board of directors, We have 
taken care to inform ourselves of the facts of the case, and can state, 
that one of these professors strongly opposed the proposal for the form- 
ation of such a school; and the other stated publicly, that he had not 
been present at the meetings at which it had been discussed. ‘This 
theory of the Andersonian student is, therefore, quite devoid of 
foundation, and is only worthy of notice because it may possibly 
be held by a number of other students who cannot be expected to be 
informed of the facts. There is nothing more certain than that the 
Glasgow University has had nothing whatever to do with the origina- 
tion of this scheme, which, if properly carried out would, we think, 
confer a great benefit on the whole of the medical profession of Glas- 
gow, by raising its tone and giving an open field for any young man 
who had an ambition to become a teacher of medicine. 








{RELAND. 


AT a late meeting of the Thurles Board of Guardians, the salary of 
Dr. Russell, dispensary medical officer, was increased by £20 fer 
annum. 


Six JOHN ARNOTT, proprietor of the /rish Times, has executed a 
deed of -gift vesting the large sum of £20,000 in trustees for sucli 
charitable instititions in Cork as he shall afterwards designate. The 
sum sd vested consistS of Shares in the City of Cork Steampacket 
Company, and the dividetids will be applied to the purpose intended. 


Dr. J. J. CHARLES of Belfast, whose accomplishments as an anatomist 
are well known, is a candidate, we hear, for the professorship of 
Anatomy in the Queen’s College, Cork. Mr. Charles has been for six 
years demonstrator in the Queen’s College at Belfast. His contribu- 
tions to science, of which some have been published in these pages, 
afford satisfactory evidence of fitness for the office which he now seeks. 


Dr. H. MACNAUGHTEN JongEs, Cork, is, we learn, a candidate for 
the chair of Materia Medica, in the Queen’s College, Cork. Dr. Jones 
has given evidenee of great industry and varied ability, and has all the 


qualifications for such a post. As the honorary secretary of the South 
of Ireland Branch of the British Medical Association, he has rendered 
valuable professional services to his brethren, and we trust he may 
receive the appointment. 


MATER MISERICORDIA HOSPITAL, DUBLIN. 
Dr. FARRELL has been appointed ‘by the Superioress and Sisters of 
Mercy of Baggot Street, Assistant-Physician to this institution, in the 
place of Dr. Browne, who has left for New South Wales. 
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HEALTH OF IRELAND: QUARTERLY REPORT. 

DurRING the quarter ending June 3oth, there were registered 37,393 
births, a number equal to an annual birth-rate of 28.2 in every 1,000 ; 
and 25,375 deaths, representing an annual mortality of 19.1 per 1,000. 
These returns show that the birth-rate is again under, and the death- 
rate over, the average for the corresponding quarter for the previous 
five years. The deaths from small-pox numbered 225, and abundant 
evidence is forthcoming that the disease has been widely spread by the 
baneful practice of inoculation. Measles produced 202 deaths, being a 
considerable increase as regards the corresponding quarter of last year. 
Scarlatina caused 913 deaths, a decrease of 194 from the previous 
quarter ; but, in some districts, it was of a most malignant character. 
The deaths from diphtheria amounted to 111, and from whooping-cough 
305, whilst fever proved fatal in 756 instances, and 397 deaths were 
ascribed to diarrhoea. Several registrars speak with approval of the 
effects of the Sanitary Act, whilst others consider that but trifling 
results so far have followed ; all are agreed, however, that in too many 
districts there is room for improvement, and much to tax the energies 
of sanitarians. 


DANIEL TOLER THOMAS MAUNSELL, M.B. 
Ir was with much regret that we lately announced the death of Dr. 
Maunsell, the able and well known Secretary of the Irish Poor-law 
Medical Officers’ Association. Dr. Maunsell was the son of the late 
Rev. Thomas Maunsell, of the County Tyrone, a clergyman of the 
Irish Church. Having obtained an extensive and careful pre- 
liminary education, he entered Trinity College, Dublin, of which Col- 
lege he was a distinguished student. In 1859, he graduated A.B. and 
M.B, at Dublin University. While a student, Dr. Maunsell devoted 
special attention to the scientific subjects ancillary to medicine, and 
was a distinguished member of the anatomical, botanical, and chemical 
classes of Trinity College; in the latter subject, he obtained high 
hondurs. Dr. Maunsell was also a Licentiate in Surgery and Mid 
Early in his 


wifery of the Royal College of Surgeons in Ireland. 
career, Dr. Maunsell was appointed Demonstrator of Anatomy in the 


Ledwich School of Medicine. Subsequently, he was appointed to 
the chair of Materia Medica, and at the time of his death held the 
chair of Botany in the same school. Dr. Maunsell was Physician 
to the High Street Division of the South City Dispensary District of 
Dublin. His occupation of dispensary physician soon directed his 
attention to the organisation of the important public servicé in which 
he was employed, and to a great extent determined his future career in 
medical politics and literature. From henceforth Dr. Maunsell became 
the most prominent writer in Ireland upon subjects connected with the 
Poor-law Medical Service, the relations between sickness, pauperism, 
and disease; and latterly devoted his pen almost entirely to sanitary 
reform, especially in its relation to the Poor-law and the Poor-law 
Medical Service. Dr. Maunsell was the author of the various pamph- 
lets and articles well known as written by ‘‘ Dispensarius”, His 
Sketch of the History of the Poor-Law, and his pamphlet on the Jrish 
Dispensary Medical Officer, his Work and his Pay, at once made him 
the leader of the Poor-law medical officers, and ultimately contributed 
to the foundation of the Irish Poor-law Medical Officers’ Association, 
of which Dr. Maunsell was the unanimously elected Secretary. The 
various annual and other reports and circulars issued from time to time 
by the Secretary to the members of the Irish Medical Officers’ Associa- 
tion form a complete record of the different phases of the dis- 
cussions on Public Medicine in Ireland during the past ten years. 
Many of these reports involved an immense amount of work, especially 
of a statistical character. One of these reports, entitled ‘‘ An Analysis 
of the Population, Acreage, and Expenditure, under the Sanitary and 
Medical Charities Acts in Ireland,” published in 1873, involved an 
amount of labour, in compilation and arrangement of statistics, seldom 
undertaken outside aGovernment-office. We have seen this paper quoted 
over and over again in parliamentary discussion, and we believe few who 
employed the figures ever believed that the work was the result of the 





almost unaided efforts of a single unpaid officer. It will be remem- 
bered by those who attended the Public Health Section of this Associ- 
ation at its London meeting in August 1873, that a paper entitled ‘‘ Ob- 
servations on State Medicine and Public Health in Ireland”, by Drs, 
Grimshaw and Maunsell, was brought forward at that meeting ; and that 
Dr. Grimshaw, in reading the paper, had to apologise for the absence 
of Dr. Maunsell, owing to his having met with a serious accident. 
That accident was serious injury to the knee, caused by the upsetting 
ofa carriage, The effects of this accident for a long time disabled Dr. 
Maunsell from active work, and so seriously impaired his health, that 
we believe it tended much to lay the foundation of his last fatal illness, 
While stiil suffering from the effects of this accident,’ Dr. Maunsell 
worked hard at his portion of the paper on State Medicine and Public 
Health. The suggestions in this paper, and the energy with which 
they were afterwards urged upon the Government, tended much to the 
production of the Irish Public Health Act of 1874. Our space will 
not permit us to point out the many ways in which Dr. Maunsell has 
left his mark on medical politics and legislation. We believe he has 
done more than any one ever did gratuitously to improve the Public 
Medical Service of Ireland, not only for the benefit of his own profes- 
sion, but for the welfare of the public. The genial and happy manner 
of ‘* Tom Maunsell”, as he was called by his familiar friends, of whom 
he had many, will long beremembered. His life was not unchequered 
by the troubles and annoyances usually encountered by reformers; and 
we much fear that these troubles, combined with the effects of the 
accident previously referred to, tended not a little to the fatal result, 
which occurred rather unexpectedly on August 18th, at his residence 
in South Richmond Street, Dublin. 


AN IRISH SPA. 

LISDOONVARNA Spas are coming into notice, These mineral waters 
are situated in the County Clare, and recent analysis of the waters has 
been made in the laboratory of the Royal College of Science at Dublin. 
One of the waters examined contained, like Harrogate and Aix-la-Cha- 
pelle, sulphur in the form of sulphuretted hydrogen ; whilst another pos- 
sessed iron and asma!] quantity of manganese. The Lisdoonvarna water 
also contains a smaJl proportion of lithia, and less common salt than 
the other varieties. The visitors at the Spas have this year been ex- 
ceedingly numerous, and the hotels and boarding-houses, as a neces- 
sary result, have been inconveniently crowded. Dr. Mapother of Dub- 
lin has written a pamphlet descriptive of these mineral waters, and 
speaks highly of their efficacy in various diseased conditions. 





DEATHS IN IRELAND. 

ON March 14th, 1874, we noticed the volume on the Status of Disease 
published by the Irish Census Commission. That volume was dated 
October 31st, 1873. We have now before us the second volume, dated 
March 31st, 1875, containing the statistics of deaths in Ireland collected 
by the Irish Census Commissioners of 1871. When are we to have 
the rest of those statistics? we hope some time before the issue of the 
next Census Commission in 1881. 

A first glance at this volume almost inclined us to lay it aside and 
merely announce its appearance. It is too late to be of much value, 
and is extremely imperfect, and not certainly drawn up in accordance 
with the spirit of the times. We should remind our readers that death- 
registration in Ireland. commenced in the year 1864, that is, less than three 
years after the short period of taking of the census of 1861, The want of 
registered information with regard to deaths for the thirty-three months 
out of the decade of 1861-1871, is made one reason by the Irish Census 
Commission for resorting to the clumsy and old fashioned system of col- 
lecting death-statistics through queries on the census forms. Why should 
the Irish Census Commission not have availed themselves of the regis- 
tered deaths for the time during which death-registration existed, and 
merely collected the records for the odd thirty-three months by hear- 
say? Wemight then have had a fairly accurate return, but, as it is, the 
census-returns differ so much from the Registrar-General’s returns, 
that the inaccuracy of the former is but too manifest. The Com- 
missioners, referring to previous reports, state, ‘‘In these several 
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reports, extending over the decade ending in 1841, and concludi 
with that ending on April 7th, 1861, the Commissioners adopted, wit 
some modifications, a nosological arrangement of diseases originally 
published in accordance with the most distinguished scientific autho- 
rities on such subjects in Great Britain, the Continent of Europe, and 
America”. And again, ‘‘Since the taking of the census of 1851, 
several changes in the matter of nosological arrangement have been 
made in the tables of deaths annually presented by the Registrar- 
General of England. Believing, however, that the plan now pre- 
sented for the fourth time is based upon scientific principles, and has 
been approved of by many distinguished medical statisticians; and be- 
cause we think it more adapted to Ireland than that published by the 
English Registrar-General ; and, likewise, because it affords a means of 
comparing one decade with another, with what has already been pre- 
sented by us on previous occasions, we have, with some additions and 
modifications, continued the arrangement formerly pursued”. The 
italics are ours. 

oe what grounds do Commissioners Donnelly, Abraham, and 
Wilde (or rather the latter, whose name stands at the head of the 
table), believe that their system of nosol is more ‘suited to Ireland 
than the system adopted by the English Registrar-General? We have 
yet to learn that Irish and English diseases so differ that they will not 
fall into the same classification. We are at present unaware of any 
disease which is not common to both countries, and to all divisions of 
the United Kingdom; moreover, Mr. Donnelly, who is the Irish 
Registrar-General, uses for registration purposes the same classification 
as his English confrére. When the Irish Census Commissioners write 
of comparison with ‘‘ what has been previously presented”, do they 
forget that a more important comparison is to be instituted with what 
is yet to come, and that, in judging of the comparative health of places 
and towns in the United Kioto, an uniform classification is essen- 
tial? We pointed out in our notice of the first volume, that Govern- 
ment had not utilised Dr. Burke, the Medical Superintendent of 
Statistics at the Irish Registration Office, and pointed out how Dr. 
Burke’s supervision would have added much to the accuracy of the 
census returns of the status of disease. In the present instance, the 
want of Dr. Burke’s direction is more than ever visible—in fact, such 
a mass of badly arranged figures would not have been allowed if Dr. 
Burke had been a Census Commissioner. A table of equivalents is in- 
deed given at the beginning of the report, by which anyone who chooses 
to spend hours over the work, can partially convert the Irish census 
nosology into modern nosological equivalents. Having thus cautioned 
our readers against being over credulous in accepting the figures given 
in the report under consideration, we shall proceed to put before them 
some of the more reliable of the results. 

It is stated that the annual rate of mortality per 1,000 for the 
decade was only 13.8 against 14.8, 17.5, and 13.7, for the decades 
— 1841, 1851, and 1861 respectively. We need scarcely say, 
that all these figures are much under the real rates. We know that the 
registered death-rate for Ireland is, for the last ten years, 17 per 1,000 
per annum, aud this is somewhat under the mark. We believe, how- 
ever, that the relation between the number for the several decades is 
correct. 

There has been a remarkable increase in the number of inquests 
held, being 27,291, or 1 in 28.1 of all the deaths registered; against 
I in 58.4, 1 in 46.5, and 1 in 30.8 in the former decades. This is 
attributed to the increase in Sudden deaths from apoplectic and cardiac 
affections; but we think it may, with greater truth, be ascribed to in- 
creased vigilance on the ages of coroners and police-officers. Medical 
evidence was given in only 70.2 per cent. of the inquest cases. This, 
however, is an increase on former decades, showing a farther tendency 
to increased exactness in the management of inquests. The number of 
inquests held on ‘‘ unknown infants” has considerably decreased, proving 
a decrease in the crimes of concealment of birth, desertion, and infant- 
icide. There has been a steady decrease in the number of deaths from 
** homicide”; but, we are sorry to say, a rise in murders. There 
has been a steady increase in the number of suicides during the past 
decade. Accidental deaths have also increased in frequency, from 1 in 
1,013 of the population for 1841, to I in 521 for the last decade. 
Deaths from the ‘‘ immoderate use of ardent spirits” have, according to 
the Census Commissioners, diminished to a very great extent, being I 
in 11,443 of the population in the last, against 1 in 6,508 in the pre- 
ceding decade. The increase in the proportion of deaths among 
females from this cause is not encouraging. 

With regard to hospitals, it is pleasant to learn that a great increase 
has taken place in the amount of ‘‘ general hospital accommodation in 
Ireland”. In the decade 1841-51, there were 105,040 admissions to 
‘* general” hospitals; in 1851-61, there were 128,370; in 1861-71 
there were 155,954, showing an increase of one half in the accommoda- 





tion for the sick poor during the past thirty years. This increase is in 
addition to the extra accommodation provided for the sick in the 
workhouse infirmaties. By the increased provision for the sick in the 
workhouse hospitals, the general hospitals have been much relieved of 
the burden of incurable cases, and have thus had their usefulness con- 
siderably augmented. 

In the portion of the report which refers to the general mortality 
of Ireland, a table is given, which shows the relation between the 
number of deaths registered and the number returned upon the 
census-papers for the seven years during which registration had 
continued. The registered deaths were 639,068, the number returned 
on the census-papers 579,734, being 59,334 less, or an error of 
9.3 per cent. This seems to satisfy the Commissioners, as they say 
the ‘‘ comparison will be found to give very favourable results as to the 
accuracy of the census returns”. e cannot think that, when there is 
an error of 9 per cent., the results are favourable, = as in some 
years the error is more than double this amount. e regret that for 
all these seven years the detailed tables are compiled from the less 
accurate returns and not from the registration returns, so that all the 
deaths are underestimated to the average extent of 9 per cent. at least; 
and, allowing for the probable deficiencies in registration, we cannot 
estimate the error at less than 10 per cent. 

The grouping of diseases in the tables is of such a confused cha- 
racter that we shall not attempt to lay any conclusions derived from 
the totals of each group before our readers, but confine ourselves to 
some of the more important diseases individually. 

The mortality from smad/-pox has steadily decreased in the last four 
decades, the deaths returned having been for that ending 1841, 58,006 ; 
for 1851, 38,275; for 1861, 12,727; and for 1871, only 4,113; being 
respectively 1 in 20, I in 36, 1 in 64, and 1 in 187 of the deaths from 
all causes. In the year 1870, there were only 163 deaths from ——_ 
returned, The greatest prevalence of small-pox was in the years 1863, 
1864, and 1865; especially in 1864. The disease has been much more 
prevalent in Connaught than in any other of the four provinces. Thus 
the death-rate from small-pox for the decade was in Connaught, 10.7; 
Munster, 8.1; Ulster, 7.0; and in Leinster, 5.1 per 10,000 of annual 
average population. In other words, vaccination has been less common 
and possibly inoculation more frequent, just in proportion as we recede 
from the great centres of active life and education. 

The mortality from measles is stated to have decreased, while that 
from scarlatina has as steadily increased. Although the Commissioners 
seem to think that the symptoms of measles are popularly so well 
known that but few mistakes could have occurred, yet we rather in- 
cline to the opinion, that the apparent decrease in measles and increase 
in scarlatina is, ina great degree, owing to a more accurate recogni- 
tion of the difference between the diseases by the non-medical public, 
from whom the census-returns are collected. It is pretty clear, how- 
ever, that there is a very considerable increase in the mortality from 
scarlatina, and this, the report states, is ‘‘ almost exclusively in civic 
districts”. The mortality from whooping-cough has diminished. Dys- 
entery and diarrhoea have decreased. 

Only one cholera epidemic is recorded in the decade, and that the 
slight one of 1866, causing together, with ** sporadic” cases, 2,923 
deaths during the decade ; of which, 2,062 occurred in Leinster, 486 in 
Munster, 311 in Ulster, and only 64 in Connaught. 

The class fever, comprising all forms of continued fever ‘‘returned 
on the census-forms”, shows a marked diminution. To show in what 
an extraordinary way classification has been carried out, we find gastric 
fever (which most nosologists know generally means enteric fever), in- 
cluded among the diseases of the digestive organs. Such being the 
case, we need scarcely say the figures in the fever class are even more 
incorrect than the others contained in this volume. We think it 
scarcely necessary to consider in detail the other forms of disease men- 
tioned in the returns, as very little reliance can be placed on their 
accuracy, and as they throw but little light upon the state of the gene- 
ral health of the Irish people. atid 

An elaborate report on the sanitary condition of Dublin is included 
in the report. As this report on Dublin is much inferior to that to be 
found in Thom’s Directory for the present year, page 1,408, ¢ seg., we 
think it unnec to make further remarks thereon. We heartily 
endorse the concluding remark of the Commissioners, that they con- 
ceive ‘‘ that, in future census compilations, it will not be necessary to 
publish so many tabies of deaths and to report thereon’’, in consequence 
of the general registration of deaths in Ireland under the Act of 1864. 
If the Commissioners had availed themselves of the registration-returns 
which already exist, they might have, even in 1871, found that it was 
not ‘‘necessary to publish so many tables of death and to report 
thereon”, and might have furnished a much more accurate and valuable 
report than they have done. 



































































.general extension of wealth and comfort; 3. A 


THE BRITISH MEDICAL FOURNAL. 





~ [Sept. 18, 1875. 








SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


The Sewage of Faris.—Increased Duration of Life in France.—Prize of 
the Academy of Sciences. 
To render a city salubrious and to maintain it so, is a problem that has 
tried the wits of many a sanitarian and engineer, particularly when 
that city is densely populated, as are London and Paris, Vienna, St. 
Petersburg, etc. M. Dubourg, a civil engineer, lately submitted to 
the municipal council of Paris a plan, according to which the con- 
tents of the sewers and latrines may by means of canals be emptied 
into the sea. But this has not been received with much favour, owing 
to the enormous expense it would involve, and the great objection 
that would certainly be made against it by the inhabitants of the tracts 
through which the offensive matters would pass. M. Charbonneau, 
another civil engineer, pro to suppress all cesspools and to 
have the refuse matter carried away oyt of the walls of the city. This 
system already exists in Paris; but the advantage that M. Charbon- 
neau’s plan has over it consists in the refuse matter being removed in 
a dry state, to which it is reduced by a iar apparatus invented by 
this gentleman, as well as by the action of chemical agents. This 
matter would thus lose none of its properties as manure, and would 
realise an annual revenue of nine or ten millions of francs; but the 
enterprise itself would cost at least fifty millions of francs, which the 
financial state of the country cannot at present afford. Moreover, 
I do not see in what — it is an improvement on the present 
system, which, to say the least, is one of the most objectionable ever 
conceived by man, and the only wonder to me is that, in spite of these 
repositories of human dejections, Paris can, in a sanitary point ot 
view, bear comparison with any other city in the world. there is, 
moreover, another serious objection to M. Charbonneau’s plan; it 
deals simply with the solid portion of the dejections, but he does 
not state how the liquid portion is to be disposed of. From what I 
can gather from his report, he would have the liquid dejections emptied 
into the sewers, but he forgets that these may contain elements even 
more deadly than the solid parts, and that they may thus disseminate their 


dire influence as they pass along the sewers. ‘To obviate this, the use’ 


of disinfectants has been proposed by others interested in the matter, 
but these have been found utterly useless and too expensive. It is, 
however, high time that something should be done in this direction, 
for the present system of removing the dejections is not only most 
offensive to the olfactory nerves, but cannot be free from danger to 
the public health. For the information of those who have not resided 
any time in Paris, I may here state, that the contents of the privies are 
emptied into cesspools, with which the former communicate directly by 
means of pipes. The ag oy are generally sunk in the courtyard, 
but, in the older houses, they are under the building itself. These 
cesspools are of good masonry and perfectly waterproof; and, as soon 
as they are full, the filth is pumped up into huge casks and carted 
away outside the walls of the city. Here the matter is made to dry, 
and, after having been reduced to powder, is sold as manure under the 
name of ** poudrette”, The operation of carting off the contents of the 
cesspools is always performed about midnight, so as to render it as 
little offensive as possible; but, notwithstanding this, I consider the 
whole system defective, and not to be compared with the system of sew- 
age in London. The sewers in Paris are perfect models of their kind, but 
the difficulty is, how to dispose of their coutents so as to render them 
not only innocuous but of some utility. 

Flourens, the celebrated French physiologist, and others, have ex- 
pressed the opinion that, constituted as man is, his tenure of life in this 
world is more than a hundred years. Although Flourens himself did 
not live much beyond three score years pi ten, it would seem he 
had some grounds to prety such an assertion, from the number of 
poten we hear of on all sides. We are not prepared to say that 
age longevity has been really increased; but one thing is certain, 
oe t, within the last fifty years at least, the average duration of human 

ife has been considerably on the increase ; for, according to a statis- 
tical report recently published, the mean average in France, which in 
1817 was 31 years and 3 months, has attained the respectable standard 
of 39 years and 8 months for each individual inhabitant. Indeed, for 
the last five or six centuries the average duration of human life has been 
slowly but steadily increasing ; and this may be attributed-to a com- 
bination of circumstances: 1. The intelligent extension and application 
of the principles of the healing art, including vaccination; 2. The 
tter understanding of 











the principles and advantages of public and private hygiene; 4. The 
dissemination of elementary instruction. 

The Academy of Sciences has awarded to M. Paul Bert, Professor 
at the College of France, the biennial prize of 10,000 francs (£400) 
for his researches in physics and mathematics. 





BIRMINGHAM. 
[FROM OUR OWN CORRESPONDENT. ] 


Epidemics.—The Medical Staff of the Workhouse.—Out-patient Reform. 
—Children’s Hospital.—Medical Education of Women Question,— 
Cases of Tetanus.—The Institute. 

DIARRHEA may be said to be always prevalent here. Last year, it 

caused almost as many deaths as small-pox—more than 600—but, for 

the last two or three weeks, it has been epidemic, especially amongst 
children. It has been usual to blame the water-supply, and this be- 
came a strong point, and rightly enough, against surface-wells in the 
recent Parliamentary proceedings which have given to our corporation 
the control of the waterworks; but, in our experience, the open 

** middens”, which are still numerous, are a much more direct source 

of mischief, especially under present climatic conditions. The small- 

pox epidemic is reduced at length to small proportions. Only two 
new cases were returned last week, and seventeen remain in our wards. 

The total mortality in the last four years is given as 1,300 out of 8,000 

cases. 

In the Birmingham Workhouse there are nearly 2,000 persons. The 
average weekly number of sick, including bed-ridden, is over 600. 
There are, in addition, 200 lunatics; there are three or four births 
weekly, and about ten deaths. There are about 100 admissions per 
week, each one to be examined and classed; and a proportionate num- 
ber of discharges to be certified. Will it be believed that, for all the 
work and responsibility represented by these figures, there is only one 
medical officer? A few advanced thinkers are beginning to inquire 
how much longer such an injustice may continue. We believe it’ is 
not generally known that the Local Government Board pay half the 
medical salary, and undertake to pay half of that of any fresh medical 
officer required. 

In a recent number of the JoURNAL (August 21st) is an account of 
the efforts of the managers of the Great Northern Hospital in London 
towards the reform of their out-patient department. The somewhat 
similar action desired by the authorities of the Queen’s Hospital, and 
referred to in my last letter, was hindered at the public meeting called 
to consider the question by the action of a ‘‘ working men party”, who 
objected to give up the ticket system, and were indignant at the idea 
of an inquiry and the payment of a “registration fee”. There can be 
little doubt, however, that the public opinion of the large majority of 
subscribers is in favour of a free system with inquiry ; but, in order to 
conciliate, the decision of the points at issue was adjourned until 
November. It has been remarked that, if this important reform be 
really frustrated by the votes of working men who object to an inde- 
pendent inquiry into the circumstances of applicants, the result to the 
subscription list will be disastrous. The public like to be assured that 
they are not imposed upon, though they will seldom take the trouble to 
assure themselves, and to forbid inquiry has an ugly look. We think, 
moreover, that the profession has equal, if not greater, right and in- 
terest than the public to insist upon inquiry whether certain patients 
are real objects of charity or no. A case in point may be found in 
the Medical Times and Gazette for August 28th. The income of the 
patient’s mother was over £1,000 a year; and the patient’s own £300: 
The Birmingham Ear and Throat Infirmary has held its annual meet- 
ing, and reported financially that its subscription list was diminishing. 
It was said by one of the speakers that the “‘ criterion of the usefulness 
of a charity was an increasing subscription list”, and his proposition 
was to make this institution also free and abolish privileges; but the 
question was reserved for consideration. 5 

At the Children’s Hospital, extensive improvements have been set 
on foot. The out-patient hall is to be enlarged, a separate room is 
to be built, and a separate officer to be appointed to see new cases 
and separate infectious ones. At the in-patient department, land has 
been bought for new and separate fever, croup and diphtheria, and 
quarantine wards, which, to judge from plans before us, will really be 
models of hospital construction in every sense. An appeal for £6,000 
has been addressed to the public, and a large portion of this sum re- 
ceived, including a donation of £1,000 in memoriam, so popular is a 
well managed charity. 

An influential deputation, including the mayor and several coun- 
cillors and clergymen, have requested an interview with the Council 
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of the Queen’s College on the subject of possible facilities for the 
medical education of women. 

Amongst interesting cases recently observed at the Queen’s Hospital 
are two of traumatic tetanus treated by hydrate of chloral and 
diaphoresis. The first followed a compound fracture of the hand, the 
second of the elbow, with exposure of the ulnar nerve. The former 
recovered, but the latter proved fatal in twelve days. Both cases 
were in Mr. Jordan’s practice. At the same hospital, Mr. Priestley 
Smith has been unanimously appointed as ophthalmic surgeon, after 
having conducted an Eye Department for some time past on a tem- 
porary basis, which has proved a valuable acquisition to the hospital 
resources, 

I understand that the programme of the Medical Institute is being 
well developed. A very good nucleus of a library has been formed, 
and will, it is hoped, be made available in rented rooms before very 
long, and without waiting for a permanent location. 


ASSOCIATION INTELLIGENCE. 


NORTHERN COUNTIES (SCOTLAND) BRANCH. 


THE annual meeting will be held in Gray’s Hospital, Elgin, on Satur- 
day, September 18th, at 12.30 P.M.; Dr. Vass, of Tain, President- 
elect. 

The following papers have been promised. 

1. Address by the President-elect. 

2. Cases of Monstrosities. By Dr. Duff. 

3- The Sanitary Condition of ovr Villages and Rural Districts. 
Dr. R. S. Turner. 

Luncheon in Gordon’s Arms Hotel, at 2.30. 

J. W. Norris Mackay, M.D., Hon. Sec. and Treasurer. 
Elgin, September 8th, 1875. 











By 


SOUTH MIDLAND BRANCH. 


THE autumnal meeting of the above Branch will be held in the Council 
Chamber of the Guildhall, Northampton, on Wednesday, September 
22nd, at 2 P.M.; HENRY TERRY, Esq., President-elect. 

Gentlemen intending to read papers are requested to forward their 


titles forthwith to Dr. on. 
J. M. Bryan, M.D. 


W. Moxon, Esq. 
Northampton, September Ist, 1875. 


Honorary Secretaries. 


SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT. 


THE next meeting for the above District will be held on Wednesday, 
September 22nd, at the Burlington Hotel, Eastbourne, at 3.30 P.M.; 
T. F. SANGER, Esq., of Alfriston, in the Chair. 

Dinner at 5.30 P.M. Charge, §s., exclusive of wine. 

Notice of intended communications is requested by Tuesday, the 
14th instant, in order that they may be inserted in the circular con- 
vening the meeting. 

THOMAS TROLLOPE, M.D.Cantab., Hon. District Secretary. 

35, Marina, St. Leonards-on-Sea. 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE annual meeting of the above Branch will be held in the Museum, 
Shrewsbury, on Wednesday, September 22nd, at 2 o’clock ; WILLIAM 
MATHEWS, Esq., President-elect. 

Dinner at the George Hotel at 5 o’clock, exact time. 

Gentlemen intending to read papers are requested to communicate 
with the Honorary Secretary. 

SAMUEL Woop, Honorary Secretary. 
Shrewsbury, September 8th, 1875. 


NORTH OF ENGLAND BRANCH. 


THE autumnal meeting of this Branch will be held at the Queen’s 
Hotel, Sunderland, on Thursday, September 23rd, at 3 P.M. ; S. E. 
Piper, F.R.C.S., President. 

The following papers have been promised. 

1. Dr, J. W. wood. The Prevalent Practice of Advertising Me- 


dical Works in the Non-Medical Press. 

2. Dr. C. Gibson. Certain Forms of Blood-Diseases. 

3 Dr. G. Y. Heath. Some of the less noticed complications of 
P a 


Disease. 





4. C. S. Jeaffreson, Esq. Remarks on some of the recent Advances 
in Surgical Pathology and Therapeutics. 

5. Edward Jepson, jun., Esq. The Mechanical Treatment of Intes- 
tinal Obstruction. 

6. Edward Jepson, jun., Esq. Case of Tumour of the Neck. 

7. Dr. Byrom Bramwell. Report of a Case of Hydatid Disease of 
the Liver. 

8. Dr. Ayre Smith. Report of a Case of Femoral Aneurism ; also, 
exhibition of patient. 

9g. G. B. Morgan, Esq. Case of Removal of Cystic Tumour (Hy- 
drocele ?) of Neck, treated Antiseptically. 

10, E. A. Maling, Esq. Report of a Case of Femoral Aneurism, 
treated by Pressure. 

Gentlemen who are desirous of reading papers will oblige by com- 
municating with the Secretary. 

Dinner at the Queen’s Hotel, at 4.45 P.M: Tickets, exclusive of 
wine, seven shillings and sixpence. 

G. H. PHILIPSON, M.D., Honorary Secretary, 
Newcastle-upon-Tyne, September 14th, 1875. 


MIDLAND BRANCH. 


A MEETING of the above Branch will be held at Matlock Bath, on 
Thursday, September 23rd. Several papers have been promised, 
Further information in next week’s JOURNAL. 
F. W. WRIGHT, Honorary Secretary. 
Derby, September Ist, 1875.. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE autumnal meeting of this Branch will be held at Tenby, on 
Thursday, September 3oth. 
Nomination-papers must be sent to one of the undersigned by the 
9th instant. ANDREW DAVIES, Swansea. Bion. Sete 
ALFRED SHEEN, M.D., Cardiff. § 47° °“* 
September 2nd, 1875. 


YORKSHIRE, AND EAST YORK AND NORTH LINCOLN 
BRANCHES. 


Ir having been decided’ by the respective Councils of the above 
Branches that the autumnal meeting shall be held conjointly at the 
York Museum on October 13th, 1875, members of these Branches 
intending to read papers or cases are requested to forward the title to 
either of the Secretaries on or before the 27th instant, so that a notice 
thereof may be included in the circular convening the meeting. 
Dinner at the Station Hotel at 5 o’clock. "erickets (exclusive of 
wine) 7s. 6d. each. 
W. Procter, M.D., York, ) Hon. 
R. H. NicHoLson, Hull, Secs. 
York, September 18th, 1875. 


WEST SOMERSET BRANCH. 


THE autumnal meeting of this Branch will be held at the Railway 
Hotel, Taunton, on Thursday, October 14th, at 5 o’clock. 

The following question has been settled by the Council as the one 
on which members should be invited to express their opinion at the 
said meeting after dinner :—‘‘Is the disuse of Bloodletting in the 
Treatment of Disease in accordance with the principles of Pathology?” 

Dr. Cordwent proposes to read a paper ‘On Tissue-Change in 
Fevers”. 

Dinner (on the table at 5 o’clock), 4s. a head, exclusive of wine. 

W. M. KELLY, M.D., Honorary Secretary. 

Taunton, September 16th, 1875. 





SOUTH-EASTERN BRANCH : EAST KENT DISTRICT 
MEETING. 


A SPECIAL meeting, to consider the adjourned discussion as to the 
foundation of an Ethical Committee for the District, was held in the 
Library of the County Hospital, Canterbury, on September 2nd ; Mr. 
WACHER in the chair. 

The following resolutions were introduced by Mr. REID, and carried. 

1. That subjects intended for the consideration and report of the 
Committee shall have relation only to the general interests of the pro- 
fession in the district ; and all subjects in any wise having a mere per- 





sonal or individual character shall be excluded. . 
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11. That any subject to be considered shall be proposed, seconded, 
and approved of by a majority of a general meeting, to which notice of 
it has = given beforehand. When thus approved, the Committee 
shall, as soon as may be convenient, consider it and report to another 
general meeting, which shall deal with it as the majority “ 

HI. When such report of Committee has been confirmed by a general 
meeting, it shall be considered as a general recommendation for the 
members of the district. 

Iv. The Committee shall be composed of seven members, selected, as 
far as possible, from the several places at which the meetings of the 
district are ordinarily held, and shall be elected annually (after its first 
appointment), at the meeting when the arrangements for the ensuing 
year are made, 

v. That the Committee be now formed, and that the following 
gentlemen be requested to act upon it : Dr. Wilks (Ashford), Mr. Reid 
(Canterbury), Mr. Rigden (Canterbury), Dr. Parsons (Dover), Dr. 
Bowles (Folkestone), Mr. Thornton (Margate), and Mr. Hicks 
(Ramsgate). 

It was then resolved that these resolutions be forwarded to the Exe- 
cutive Council of the Branch for their approval. 

Mr. REID proposed, and Mr. OsBoRN seconded, that the Committee 
take into consideration— 

I. The formation of a Medico-Chirurgical Tariff, to be recommended 
to the District. 

11. To consider and report on the usages and customs of attending 
funerals. 








PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


GREAT confusion having been caused at various times from the 
existence of two Sedgley Local Boards, Upper and Lower, the name 
of the latter has been altered to Coseley. 








THE salary of Dr. John F. W. Tatham, Medical Officer of Health 
for the Salford Urban Sanitary, District, has been increased from £400 
to £500 per annum. 





SUPERANNUATIONS.—Mr. William P. Cullen, late medical officer 
for the St. Luke District, Holborn Union, has been granted £70 per 
annum, and Mr. William Stedman, late medical officer for the Bed- 
hampton and Hayling Districts, Havant Union, £40 fer annum. 


PAYMENT FOR SICKNESS RETURNS. 


S1r,—I have received a letter from the Local Government Board, 
dated September 13th, 1875, acknowledging my report, in which the 
following statement occurs, which will, I think, be received with satis- 
faction, both by district medical officers and medical officers of health, 
as it points out the wish of the Local Government Board to interpret 
the new Public Health Act in a just and liberal spirit. 

** Adverting to your remark on e 28 of the Report, that there 
seems to be’no means in the present law of giving a district medical 
officer remuneration for information respecting sickness in his district, 
which he may furnish to the medical officer of health, I am directed to 
state that the Board consider that it is competent for urban sanitary 
authorities, if they think proper to do so, to enter into an arrangement 
to pay district medical officers reasonable remuneration for supplying 
the medical officer of health with information which he requires for 
the efficient discharge of his duties.” 

The portion of my report which has elicited this decision is as 
follows. 

Prevalent Diseases.—“‘1 can only 7 on this subject from the 
small amount of personal observation I have had since May, and from 
the Registrars’ and Union Returns, the medical men in this town re- 
Song to give me any information. This is from no want of courtesy to 
myself, but they say that, from a matter of principle, they ought not to 
give any assistance or do any work -wedaaat their contract as district 
medical officers without increased pay, and argue that, as the district 
subregistrars are allowed payment for information of death to the 
medical officers of health, so ought they to be remunerated as district 
medical officers. I regret there seems to be no means in the present 
law of giving these district medical officers any extra remuneration. 
The 1875 Act, sec. 6, provides t the Local Government Board 
may appoint district medical officers to assist the medical officer of a 











constituent district, and that he should receive remuneration for so 
doing, but I fear this will only apply to large conjoint districts.” 

Feeling that the refusal of the district medical officers, both in the 
urban and rural sanitary districts, was purely a matter of principle, in 
which I myself sympathised, I thought it right to mention the matter 
in my report, and it gives me much pleasure to find that it has elicited 
so important a decision.—Y ours faithfully, 

HORACE SWETE, Medical Officer of Health, 
Droitwich Rural and Urban Sanitary Districts. 
5, Newbold Terrace, Leamington, September 14th, 1875. 


THE IRISH POOR-LAW MEDICAL OFFICERS AND THE 
PUBLIC HEALTH ACT OF 1874. 


THE great demand upon our space at this time of the year has up to 
the present prevented us from referring to the very important question 
of the position and pay at present allotted to the Irish Poor-law me- 
dical officers under the Public Health Act of 1874. Great things were 
expected from the working of the Irish Public Health Act of 1874. 
All the advocates of sanitary reform in Ireland, who at the same time 
held the interests of the Poor-law Medical Service and the public in 


view—for both these interests are identical—advocated the utilisation 
of the well-organised Poor-law Medical Service as the leading feature 
in any sanitary organisation which might be adopted for Ireland. The 
Government adopted the view that Poor-law and Public Health ser- 
vices should be the same ; and the medical officers of the service, with 
few exceptions, cheerfully accepted the position advocated by men 
whom they knew to be their best friends, and compulsorily imposed 
upon them by Parliament, While the dispensary medical officers of 
Ireland accepted these duties without a murmur, they did so believing 
the Government would honestly and sufficiently remunerate them for their 
work. What, therefore, are the surprise and disappointment of the medi- 
cal officers to find that Government, having obtained their services 
and power to remunerate them for those services, deliberately fixes sala- 
ries which, for the most part, are merely nominal, when compared with 
the duties to be performed! Many complaints and protests were made 
to Sir M. Hicks-Beach, the momina/l President of the Irish Local 
Government Board, but all in vain. The Board pursued the extraordi- 
nary course of issuing an order that the maximum salaries of the officers 
should be one-fourth of their present salaries for their duties as dispensary 
medical officers. This means that the average salary would be about £25 
per annum as amaximum. Now, what can be expected from a Public 
Health Service where the salaries are paid at such a nominal rate? 
Our answer is distinctly, ‘‘ Nothing”. The Poor-law officers have been 
for many years underpaid for their attendance on the sick poor. Their 
payments as registrars of births and deaths have been merely nominal 
—namely, one shilling for each registration ; whereas in England the 
registrar is entitled to half-a-crown for each twenty births and deaths 
in every quarter, which, if carried into effect in Ireland, would amount 
to £12 a year additional salary. In vaccination, the same policy has 
been followed, and but ome shilling is allowed for each vaccination. 
The Irish Public Medical Service, having conducted itself in an 
exemplary and patient manner, and having shown a good and at the 
same time humble public spirit in the carrying out of registration and 
vaccination for the Queen’s shilling, and having taken care of dan- 
gerous lunatics ‘‘ without fee or reward” for a considerable number of 
years, is rewarded for its long-suffering by being paid at the same rate 
for its sanitary services. How has this payment been fixed? It 
is well that a Blue-book—namely, the Report of the Irish Local 
Government Board for 1874-75—has furnished us with the informa- 
tion; otherwise we might never have found out. It seems that on 
October 14th, 1874, the Irish Local Government Board, having 
been tormented by various questions from local authorities, medi- 
cal officers, Irish medical corporations, and others, discovered sud- 
denly that it must ask the Treasury for money to pay salaries to the 
officers of the new Public Health Service. Accordingly, a letter was 
written from the Local Government Board in Dublin to the Treasury 
in London, asking for the sanction of the Treasury for the nominal 
salaries proposed, and for a t of some £20,000 as the Treasury 
contribution to the expenses of the working of the Irish Public Health 
Act. The result was, that the Treasury took no notice of the communi- 
cation. Then came an extraordinary roundabout pulling of redtape and 
writing of letters, and pounding. of the political buffer known as the 
Irish Government, the smooth front of which is situated in Dublin 
Castle, and the more intricate portions of its machinery in the Irish 
Office in London. The result of all this work was, that on November 
23rd, 1874, the Secretary of the Treasury declared that the proposed 
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increase of salaries ‘‘does not strike my lords as exorbitant”; and, 
after more redtape and more action of the Irish Government buffer, on 
February 5th, 1875, months after the Act had come into force and the 
appointments had been made, the Lords of the Treasury ‘‘ confirmed 

eir assent, which they ufiderstood to be already given”. Now, we 
submit that the approving of salaries because ‘‘ not exorbitant”, and the 
ignorance of the Treasury as to whether those salaries had or had not 
been already sanctioned, show an amount of carelessness of the public 
welfare which is quite inexcusable, and well calculated to promote the 
discontent which has arisen in consequence of the maladministration of 
the Irish Public Health Act. 

Dr. O’Leary, the member for Drogheda, brought the matter under 
the notice of Parliament, and, we must say, met with but an evasive 
answer from the Solicitor-General for Ireland, who, we presume, was 
instructed by the office of the Dublin Board. The Solicitor-General 
said that the Act had only been in operation for two months. We at 
first thought there was an error in reporting; but, on inquiry, we find 
this really was the statement of Mr. Plunket ; and of course he believed 
his statement to be correct. The fact was, the Act had been in opera- 
tion for nearly a year. Mr. Plunket also tried to cast the blame of the 
small salaries upon the local, not the central authority ; and, as a proof 
thereof, stated that the Local Government Board had increased some 
salaries which had been fixed too low by the local authorities. Yes, so 
the Board did ; but the Board also reduced some salaries which, in our 
opinion, were low enough before. This the Solicitor-General probably 
did not know, as he has no connexion whatever with the al Govern- 
ment Board, which he was defending. Unless the Government imme- 
diately take measures to remove the grievances of the Irish Public 
Health and Poor-law Medical Sérvice, that service, which has long 
been the most efficient civil medical service in the world, will gra- 
dually dwindle away, and become a reproach instead of a pride to the 
British Government. 


Mr. J. A. Wotsetey.—In the metropolis, the medical officers of health are ap- 
pointed by the district boards and vestries, and are removable at their pleasure 
under the 132nd section of the Metropolis Local Management Act. In the pro- 
vinces, under the Public Health Act (1872), the medical officer of health in urban 
sanitary districts is appointed by the local authority, which may be either the 
town council of a borough, a body of improvement commissioners, or the local 
board of a local government district ; in rural sanitary districts, he is appointed by 
the boards of guardians. There are certain exceptions and qualifications, which 
do not affect the answers to your questions. The medical officer of health must 
be a legally qualified medical practitioner, and -he is appointed for a period not 
exceeding five years. A medical officer of an union may be appointed medical 
officer of health, and the medical officer of health may hold two or more distr icts. 
The Local Government Board can exercise authority where a portion of the salary 
is paid out of moneys voted by Parliament. 


, Mr. HAILey AND THE Newport PaGNett UNIon. 
S1r,—Being compelled on one occasion to put a question to a poor fellow, an appli- 
cant fora charity, “* Have you ever been in a workhouse, or taken parish relief ?”, 
the answer being in the affirmative, and the candidate disqualified, I was struck 
with his reply: It is ahard thing, sir, not to be able to take relief from your richer 
neighbour, when sick, without being d ded asa pauper. The man who has 
been in — for a crime is not so treated” 

I think the few remarks I am about to record would convince my poor friend 
that he is not the only person maltreated by this degrading system ; but that the 
man who, for a trifle, undertakes to relieve the sufferings of his fellow creature, is 
entes much worse. For some years (more than a quarter of a century), I held 
“4 office of medical officer to the Newport Pagnell Workhouse, and two districts. 
} pe eed office I resigned in 1874, owing to some disagreement between the 
—s {Government Board and myself respecting the keeping of the medical relief 

, On February 24th, 1875, being board day, and Mr. Henley present, a 
relieving officer sent a paper to the Board to the effect ‘that he had on several 
occasions met the public vaccinator, and he had promised to forward him a certain 
duplicate certificate or certificate, but he had not done so ; and he could summon 
hita, and obtain a fine of twenty shillings.” Board (it is stated, at the advice 
of Mr. Henley) directed hira to summon the public vaccinator ; and, on the 25th, 
I received a letter from the clerk to that effect. I immediately called upon that 
gentleman, and explained the case ; and he assured me, if I sent the lost certifi- 
=e by that evening’s post, he would write and tell the officer, as he now had all 

¢ required, that he should not get the summons signed until after the Board met 
again, and the public vaccinator would explain the matter to the satisfaction of 
he Board. On the 26th, the officer received the certificate and the clerk’s letter. 

uate on the 27th, he went to a magistrate, a friend of mine, and got the summons 
—_ On March rst, at ro A.M., a policeman served the summons upon me. I 
then called upon the clerk, and stated that I could not get my solicitor in so short 
a period, viz., between rr a.m. on the rst, and rr A.M. on the 3rd, when the 
magistrates met. He, therefore, wrote to the officer again, and told him he was 
not to come with his witnesses on the 3rd: the case would be postponed to the 
next bench day, to enable the public vaccinator to obtain advice. I heard, just 
as I was leaving town on the morning of March , that the officer was at the 
bench with his witnesses ; and rather an insolent letter addressed by him to the 
clerk to the board of guardians was placed in my hands. The result was that, in 
= absence, he got case heard, and I was fined 42. This case was not a 
solitary one of the kind ; and it was the common conversation among persons con- 
versant with union matters in this locality, that the relieving officer was placed be- 





fore the medical officer. After this officer insulting me, and actually treating the 
clerk to the in the same manner, I resigned all my offices so far as he was con- 
cerned ; and, on March 24th, wrote a letter to the board of guardians, upon 
documents in ~ 4 yp non ge ove of these and other insults, and politely 
telling the board that I considered these the fons et origo mali. The truth was 
too apparent ; for, after a few minutes’ consultation, they came to the conclusion 
that the Local Government Board should have one copy, and the relieving officer 
another, of my letter. On April roth, I received the following letter from the 
Local Government Board, which I will give verbatim. 

The Board observe with regret the spirit of hostility you have displayed 
towards the guardians, your employers, in impeaching their conduct as a public 
body ; and, having regard to the highly improper tone of your letter to the chair- 
man, the Board cannot avoid the conclusion that the amicable arrangements that 
pny £, god a yd = Svtens and each of a a cannot, 2 your 

, intained, and therefore uest you ce the resignatio r 
office in the hands of the guardians. wed diate . ahaiioe 

This letter, observed a critic, is amusing from the fact that a public body send 
down one of their staff to direct an inferior to insult a superior Fam ; and, when 
the latter kicks, they tell him to resign on account of a want of brotherly feeling. 
Upon the receipt of this letter, it was my intention to resign; but, at the same 
time, I received an answer to a letter sent by me to the Chairman of the Board of 
Guardians, who said: ‘I gladly accept your disclaimer that you intended nothing 
offensive to me personally in your letter of the 24th of March.” Under these cir- 
cumstances, my solicitor advised me (as many of the guardians were my friends) 
to write a letter of explanation to the Local Government Board. ‘This I did ; and 
although Gog 08 first refused to change their decision, when I positively refused 
to resign on the ground that I had not violated the consolidated order, they sent, 
on June 6th, my letter to the Newport Board of Guardians for their consideration. 
I deputed a gentleman to inform the Board it was not my intention to hold the 
office, but to resign as soon as the subject was satisfactorily settled. The Board 
met on June 16th, no notice of the meeting having been given, and only sixteen 
or seventeen guardians being present (out of sixty). The subject was put to the 
vote, when fourteen voted, six being for a recommendation in favour of my letter, 
and eight against it, or for not interfering. On June 17th, I received a letter from 
the clerk of the board saying that ‘‘ he was instructed by the guardians to write to 
the Local Government Board to inform them that the board declined to make any 
recommendation on my correspondence”. On the 2oth, I wrote to the Local 
Government Board, stating what took place at the board on the 15th”, and asking 
them “to allow a full meeting of the guardians to consider my reply, and that due 
notice be given of such meeting to each guardian ; and that I made this applica- 
tion at the request of a great number of the said guardians”. On the 22nd, I 
heard from them (no mention of my letter of the 20th being made) that, ‘‘as the 
Newport Board of Guardians had declined to make any recommendation on my 
letter, they had directed an order for my removal to be issued under seal”. On 
the 26th, I heard again that they had received my letter of the 2oth, “‘ but declined 
to reopen the case to which it referred”; and, on the 27th, the order for my removal 
came by post. 

Dr. Lush, M.P., at the advice of Dr. Joseph Rogers, presented a petition to 
Parliament based on the foregoing remarks, and asking for further inquiry ; and, 
on july 26th, Mr. Sclater-Booth stated in the House of Commons that “ Mr. 
Hailey was not removed solely for writing the letter complained of; but his 
conduct had been the subject of complaint for years past”. Now, with 
regard to this excuse on the part of the local inspectors, after being told 
I must resigm on account of the ‘‘improper tone of my letter to the chair- 
man”, I can most positively assert that, in the office I was called upon to 
resign, I never received a single complaint of my conduct, professional or 
otherwise, from the board of guardians or Local Government Board during the 
whole twenty-seven years I held office; and, in the office I resigned in 1874, 
nothing but the dispute respecting the keeping of the medical relief book, recorded 
in the early part of this letter, My conduct during the time I heid office can be 
summed up in a few words. 1. I suggested and obtained a new fever-ward forthe 
workhouse, which now is the only part of the building capable of accommodatin 
the sick. 2. When I found, after twenty years of service, that I was worse pai 
than any of my neighbours, after twelve months’ labour I succeeded in obtaining 
an increase of —. which I hope my successors will enjoy. 3. I strongly op- 

d a pro scheme of redistribution of the medical districts, because I knew 
it was not done to benefit the or the profession, but simply to place the union 
(or the principal part of it) in the hands of one officer. This event has since taken 
place ; and the poor, in the place of having a medical man within reach, have to 
go five or six miles for one, and a journey of ten miles to obtain their medicine. 
4. 1 wrote a letter, based upon facts, to prove that the medical officer was not 
treated as a gentleman; that letter my opponents have strongly o d my de- 
fending. In conclusion, I beg to assure my late union medical brethren that until 
they write and obtain a Court of Appeal in cases of unjust or oppressive conduct 
on the part of boards of guardians and the Local Government Board, their situa- 
tions are no better and less secure than those of their domestic servants, the Local 
Government Board having the discretionary power given them by Parliament to 
remove any paid officer whom they may deem unfit ; and law has decided that 
there is no appeal against their decision.—I am, sir, yours truly, 

Tickford, Newport Pagnell, August 16th, 1875. ~ Hammett Harvey. 





POOR-LAW MEDICAL APPOINTMENTS. 


Latrey, Arthur, M.R.C.S.Eng., appointed Medical Officer and Public Vaccinater 
for the Southminster District of the Maldon Union, vice T. C. Wigg, M.R.C.S. 
Eng., resigned. 

Leacrort, John William, M.B., appointed a Public Vaccinator for the Alcester 
Union, vice J. H. Hiron, M.R.C.S, Eng., resigned. ee 

Pavmer, T. S., M.R.C.S., appointed Medical Officer for the Mortlake District of 
the Richmond (Surrey) Union, vice A. Crichton, L.R.C.P.Ed., deceased. 

Situ, F, A. A., M.D., appointed Medical Officer to the Workhouse of the Mere 
Union, vice Wilton Provis, L.R.C.P.Ed., deceased. ‘ 

Starrorp, John Francis, L.R.C.P.Ed., appointed Medical Officer and Public 
Vaccinator for No. 4 or Windlesham District of the Chertsey Union, Surrey, vice 
E. Kough, M.B., wepne 

STEDMAN, Frederick, M.R.C.S.Eng., appointed Medical Officer for the Castleton 
District of the Chapel-en-le-Frith Union, vice A. O. Haslewood, M.R,C.S., re- 

signed. 

Stone, Valentine, F.R.C.S.Eng., appointed Medical Officer and Public Vaccinator 
for the Parish of Fettercairn, vice W. Stephen, M.D., resigned. 








————— 
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OBITUARY. 


J. M. GILLESPIE, M.D. 


At Accrington, on the 7th instant, died Jahn Morris Gillespie, a 

entleman very much respected in the town. He was born in Guegve 
in 1826, took his M.D. degree in 1850, and L.R.C.S. in Edinburgh 
the same year. He had been established in practice in Accrington 
since 1860, and at the time of his death was union medical officer, 

lice doctor, and medical officer of healthh The members of the 
pore Board, Poor-law guardians, medical profession, police, etc., paid 
their last tribute of respect by attending his funeral on the 9th instant, 
his remains being interred in the Accrington cemetery. The cause of 
death was congestion of the brain. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, September 2nd, 1875. 

Angove, William Thomas, Mount Pleasant, Cambourne 

Grimwood, Harry Charles, Stowmarket, Suffolk 

Lenden, Edwin Harding, Maidstone, Kent 

Whitmore, William Tickle, West London Hospital 
Wickham, Henry, Tetbury, Gloucestershire 

The following gentlemen also on the same day passed their primary 
professional examination. 

Boodle, George Adolphus, St. Bartholomew’s Hospital 
Boswell, sane t. Bartholomew’s Hospital 
Nund ward, University College 

Paul, Rerioaid Middlesex Hospital 

Webster, John, University College 


The following gentlemen passed their examination in the science and 
— of medicine and received certificates to practise, on Thursday, 

—- gth, 1875: 

, Alexander William Woodman, Leighton Buzzard 
Dale, erbert, 321, Clapham Road 
Mapei, Luigi Vincenzo, Golborne, Lancashire 

The following gentlemen also on the same day passed their primary 

pootadinnel examination. 


Baker, Thomas, St. Bartholomew's Hospital 
Tweedale, James Taylor, Owens College, Manchcster 














MEDICAL VACANCIES, 


THE following vacancies are announced :-— 
BRISTOL ee HOSPITAL—House-Surgeon. Salary, £100 per annum, 
with board, lodging, and washing. Appi Cleon on or before the 23rd instant. 
BRISTOL HOSP TAL FOR SICK ees ay 
roo per —_ with — rooms, coal, gas, and attendance. Applica- 
tions on or before October 
oe UNION —Wedical 0 Officer and Public Vaccinator for the Tealby Dis- 
AN Fd a and fees. Y-7-4~ on or before Oct. rst. 
coLciiesTER” wh ON—Medical Officer for the Second District. Salary, 


essh ss and j COLCHESTER HOSPITAL—House-Surgeon and Apothecary. 
aay 480 per annum, with board and lodging. Applications on or before 


GATESHEAD Un UNION—Medical Officer for the Township of Winlaton. Salary, 
HENLEY U! UNION—Medical Officer for the Nettlebed District. Salary, £80 


INVERNESS’ DISTRICT ASYLUM—Assistant Medical Officer. Salary, £70 
~ a with bed, board, and washing. Applications on or before the 


tth 

LIVER OOL DISPENSARIES—Assistant Resident House-Surgeon. Salary, 
£108 per annum, with furnished apartments, coals, gas, and attendance. Ap- 
Powe on or before the 27th instant. 

LONDON HOSPITAL—Assistant Obstetric Physician. Applications on or before 
the 27th instant. 

MEDICAL AID SOCIETY, Macclesfield—Medical Officer. 

ae DISPENSARY—Salary, 4120 per annum, with unfurnished resi- 


OSWESTRY TNCORPORATION—Medical Officer for the Llansilin District. 


Salary, £ 35 Yr annum. 

OWENS CO E MEDICAL SCHOOL+-Sub-Curator of the Anatomical Mu- 
seum. Ap opr on or before the 27th instant. 

PAISLEY INFIRMARY —House-Surgeon. Salary, £80 per annum, with board. 
Applications on or before October rst. 

PEMBROKE UNION—Medical Officer for the First District. 

QUEEN’S BOE STAL, » Sake ham—House-Physician. Salary, £50 per annum, 

with board edging Applications on or before the 23rd instant. 
ada ond UNIy RSITY, TY, Irland Professorship of Materia Medica. Applica- 
the 2oth instant. 
ROYAL UN {ITED HOSPITAL, Bath—House on , £60 per annum, 
residence. Applications on or before ow 2 instant. 
ST. GILESIN-THE FIELDS te and ST. GEORGE, BLOOMSBURY, Parishes— 
Medical Officer. , 250 per annum, 





ST. CHILDREN, Manchest a Pe ry, £60 pet 2008 AND 
anchester.— i cer. Salary, r ann with 

board residen pplications on or before October ” — 
SCARBOROUGH SISPES SARY and ACCIDENT HOSPITAL — House 
— Salary, £120 per annum, with apartments, coals, gas, and attend- 

lications on or before the 2«st instant 
SHEPTON | ALLETT UNION—Medical Officer for the Fourth District, 
r annum. 


souiHute ORI ON—Medical Officer for the Yardley District. Salary, £17 per 


m, and fees 
SOUTHPORT, INFIRMARY—House-Su mn. Salary, £100 per annum, with 
etc. Applications on or before the 23rd instant, 

STAINES UN STB cMcdenl Officer for the Shepperton District. 

STROUD GENERAL HOSPITAL— House-Surgeon. 

TEWKESBURY RURAL HOSPITAL—Assistaut-Surgeon. 

WARW —_ ty LUNATIC ASYLUM—Second Assistant Medical Officer, 
Salary, caer annum, with board, lodging, and washing. 

WESTMINSTE HOSPITAL— Physician and Assistant- physician. Applica- 
tions on or before the 28th instant. 

WIMBORNE and CRANBORNE UNION—Medical Officer for No. 1 and 2 
District and Workhouse. , £85 per annum for No. 1, and £75 for No. 
2, se £20 additional for the Workhouse. Applications’ on or before the 
23rd insta 

WORCESTER GENERAL INFIRMARY—Physician. Applications on or 
before the 25th instant. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


~ Parker, Adams, L.D.S.R.C.S., to be one of the Consulting Surgeon-Dentists to 


the Birmingham Dental Hospital. 





PRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths 
ts 38.6d., which should be for warded in stamps with the communication. 
BIRTH. 
Brrp.—On September 14th, at St. Leonard’s Place, York, the wife of William Bird, 
M.D., of a daughter. 
MARRIAGE. 
HotuincsHEAD—Mucxtow.—On Sept. gth, at Holy Trinity Church, Covent 
the Rev. F. Beaumont, M.A., Vicar, Francis Hollingshead, M.R.C Cs Bag > 
L.S.A Lond., of Selly Oak, Birmingham, to Amy, second daughter of the late 
Thomas Mucklow, of Birmingham. 
DEATH. 
Giuuespi£, John Morris, M.D., L.R.C.S.Glasgow& Edinburgh, in his soth year, 
at ‘Accrington, Lancashire, on ‘the 7th instant, deeply regretted. 


TESTIMONIAL.—Dr. John M. Atkin of Virginia, co. Cavan, has 
been presented with an address and a gold watch and chain upon his 
retirement, after practising for half a century. 


THE deaths of two centenarians are reported, one an inmate of the 
Yeovil Workhouse, John Chaffery, Bradley, Dorchester, who is said 
to have attained his 104th year, and the other a man named Egan, 
belonging to Urra, on the banks of the Shannon, who is stated to have 
been 102 years of age. 








COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. John Whitmore, London; Dr. W. M. Kelly, Taunton; Mr. G. H. Darwin, 
Manchester; Dr. Church, London; Dr. Percy Boulton, London; Mr. T. 
Ralph, London; Mr. Thomas J. Denton, Bridlington; Mr. R. Eaton Power, 
Dartmoor; Mr. J. Sutherland, Berwick: Drv James Ellis, California; Mr. John 
M. McDiarmed, Murthley; Dr. Joseph Coats, Glasgow: Dr. W. H. Jalland, 
York; Mr. Edward Bellamy, London; Dr. E. West Squires, Skipton; Dr. W. 
M. Dobie, St, Andrew’s; Dr. J. Ashburton Thompson, London; Dr. S. W. 
Smith, Pershore ; Dr. Goldie, Leeds; Mr. Hammett Hailey, Tickford ; Mr. J. 
Vose Solomon, Birmingham ; Mr. J. J. Charles, Belfast; Dr. W. Farr, London ; 
Mr. Edward W. Thurston, Ashford; Dr. George Barkley, Prizington; Mr. H. 
C. Burdett, Greenwich ; Dr. Horace Swete, Leamington; Mr. Adams Parker, 
Birmingham; Mrs. Carliil, London; The Medical Secretary of St. Thomas’s 
Hospital; Mr. John Ingpen, London; Mr. J. O. Snowdon, Haltwhistle; The 
President of the Metropolitan Counties Branch; Mr. Thomas R. Fraser, Knuts- 
ford; Mr. A. D. Kettle, Aboyne; Mr. H. A. Allbutt, Leeds; Mr. E. Honslet, 
Leicester; Dr. W. Procter, York ; Mr. W. J. Haram Wood, Boston; Dr. R. J. 
Wolfe, Glasgow; The Registrar-General of Ireland; Dr. Cornelius B. Fox, 
Chelmsford ; The Secretary of Apothecaries’ Hall; Dr. H. Macnaughton Jones, 
Cork; The Registrar-General of England; Mr. Eastes, London; Dr. T. W. 
Grimshaw, Dublin ; Dr. Bradbury, Cambridge; Dr. J. Milner Fothergill, Lon- 
don; Dr. Edis, London; Dr. T. Claye Shaw, Leavesden; Mr. A. Bender, Lon- 
don; Mr. T. H. Smith, Alcester; Dr. John M. McKendrick, Edinburgh; Mr. 
E. A. D. Akerman, Cheltenham ; Mr. Sydney Chater, Boulogne; Dr. John Had- 
don, Manchester ; Dr. De Havilaud Hall, London; Dr. Patrick Heron Watson, 
Edinburgh; Our Dublin Correspondent; Dr. J. Crichton Browne, Wakefield ; 
Dr. G. H. Philipson, Newcastle-upon-Tyne; Dr. Thomas Skinner, Liverpool ; 
Dr. Septimus Gibbon, London; Mr. Thomas Jones Dyke, Merthyr Tydvil; A 
Correspondent ; Mr. W. Fairlie Clarke, London ; Mr. H. G. Howse, London; etc. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.M.—St. Mark’s, 9 a.m. and 2 p.m.—Royal 
London 11 A.M.—Royal Westminster Ophthalmic, 
1.30 P.M, 

TUESDAY .,....Guy’s, 1.30 P.m.—Westminster, 2 p.m.—Royal London Oph- 
thalmic, rz A.M.—Royal Westminster ic, 1.30 P.M.— 
West London, 3 p.m.—National ic, 2 P.M. 

WEDNESDAY ..St. Bartholomew’s, iz p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas's, 1.30 Pp.M.—Lon- 
don, 2P.m.—Royal London Ophthalmic, rz a.m.—Great Northern, 
2 p.m.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 P.m.—King’s College, 2 P.M. 
—Royal Westminster ic, 1.30 P.M. 

THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzdic, 2 p.m.—R: London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the . 2 P.M.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. . 

FRIDAY.........R Westminster Ophthalmic, 1.30 P.m.— Royal London 

Ophthalmic, 1x a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m. 

SATURDAY ....St. Bartholomew’s, 1. 30 P.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—R: mdon Ophi ic, rz A.M.—East London 
Hospital for Chi 2 P.M.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. ; 








FRIDAY.—Quekett Microscopical Club (University College), 8 p.m. Mr. James 
Fullagar, “‘On the Development of Actinophrys Sol.” 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answéred, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HeattH DeEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Dublicate Copi 








opies. 

AuTuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, t Queen 
Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

Ws CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 





Mr. Snowpon (Haltwhistle, Carlisle).—We have not seen the pamphlet mentioned, 
and can therefore give no opinion on it. 
MepIcaL CERTIFICATES. 
S1r,—Will you kindly, in Answers to Co: ndents, inform me on a point of law 
in reference to registration of deaths. 1. Is the district registrar enntled to give 
a burial order without a certificate? 2. Must not a certificate of death proceed 
from either a medical man or the coroner? 3. If it is contrary to law to give a burial 
order without medical or coroner’s order, ought not such practice to be submitted 
to the notice of the Registrar-General? 4. On whom falls the disagreeable duty of 
reporting to the Registrar-General ?—I am, sir, yours faithfully, X. E. G. 
*,* According to the Births and Deaths Registration Act (1874), one of three 
documents should invariably be produced to the officiating minister at each burial. 
A “ certificate” from the local registrar, to the effect that the death of the deceased 
person has been duly registered ; a “‘ notification”, also supplied by the local re- 
gistrar, stating that he has received due notice of the death. and that it will be re- 
gistered within fourteen days of the death ; and, thirdly, an order from the coro- 
ner. A registrar is wired to obtain a medical certificate of the cause of death 
in every case of death in which a registered medical practitioner has been in at- 
tendance during the last illness of the deceased ; but in cases where there has 
been no medical practitioner in attendance, the registrar cannot refuse to register 
the death, unless he have reason to believe it to a case which should be re- 
ferred to the coroner. In cases where no medical certificate of the cause of death 
can be obtained, and in which an inquest appears to be, or is pronounced by the 
coroner to be, unnecessary, the particulars to be inserted in the “ Cause of Death” 
column of the Death-Register are —— by the ordinary informant of the death ; 
the words “ certified by”, etc.. are, however, then omitted. A ‘‘ notification”, 
which allows burial to take place previously to registration, can only be issued 
by the registrar if he have received a medical certificate of the cause of death, 
signed by a registered medical practitioner, although a certificate of registration 
can be issued even if ——— have been completed without the production of 
a medical certificate. In many parts of Wales, and in some sparsely populated 
districts of England, a considerable p ion of deaths occur witheut any medi- 
cal attendance ; and the law, as it at present, directs that all such deaths 
must be registered, notwithstanding this fact, without the intervention of medical 
expert or coroner. It is much to be regretted that recent legislation on this sub- 
ject should have left matters in so unsatisfactory a condition, as the cause of every 
death not certified by a = practitioner should be inquired into by the 
coroner, or by some medical expert with analogous powers. 


Stupent.—Mr. Edward Bellamy’s 7¢xt-Book of Surgical Anatomy is, we think, 
a very good one. 





CoRRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Orrensive DiscHarGce FROM CANCER. 

Srr,—In reply to a query by “ Triceps” in the Journat of August 28th, as to the 
RB ee ate ek A would strongly recommend the use of “ 
bene”, which not only deodorises SS substitutes a smell of 
which is at once pleasant and refreshing. terebene may be used as a wash, 
or as a covering to other dressings. I have found it the greatest comfort in many 
cases of infectious disease, and believe it to be a very valuable disinfecting t, 

I am, yours faithfully, | Epwarp T. Witson, M.B.Oxon., F.R-C.P. 

Westal, Cheltenham, September and, 1875. 

Srr,—In the Journat of August 28th, your mdent “Triceps” asks for a 

‘ood disinfectant for a case of cancerous breast. ya A» ~~ him that I 

ve lately used in such a case Dr. Bond's “‘terebene”, and have found it to 

answer perfectly. The odour of ‘‘terebene”.is very agreeable, and in marked 
contrast to the stinking carbolic acid lotion generally used in such cases. 

In one case under my care, there was considerable hamorrhage from the ulcer- 
ated surface ; and I found the ‘‘terebene” acted so well as a styptic, that I re- 
quired no other application. As a disinfectant lotion, I used one fluid-ounce of 
terebene to four ounces of water. As a styptic, I applied it undiluted to the 
bleeding surface. I have used the terebene for a number of other purposes, and 
found it answered admirably as a deodorant and disinfectant, the only drawback 
being that it mixes badly with water.—I am, sir, yours faithfully, : 

Wa. H. Paing, M.D., Physician to the Stroud General Hospital. 

Stroud, September and, 1875. 

S1r,—In answer to “Triceps”, in your JouRNAL of August 28th, as to the best dis- 
infectant for cancerous discharges, I would recommend him to use a solution of 
hydrate of chloral (3ivj to $xv), which in my practice has proved efficacious, both 
as an anodyne and disinfectant. The parts must be thoroughly cleansed with a 
weak solution of chloride of zinc, and then three or four folds of lint or plugs of 
cotton wool saturated with the chloral lotion applied. It must then be covered 
with oi‘ed silk. The dressings to be ged two or three times in the twenty- 
four hours.—I am, etc., T. S. Dowsz. 

Upper Holloway, N., September 3rd, 1875. 

M.D.—In the present state of the law, it is not an offence for a chemist to act as a 
bone-setter ; nor does a bone-setter require a diploma. It is only illegal for him 
to pretend to be “‘legally qualified”; t is, to have a qualifying di if he 
have not one. 

Arrest oF SPEECH AND HEARING AFTER ACCIDENTS OR CONVULSIONS. 

Sir,—I have not met with a case exactly corresponding to the interesting one 
reported by Mr. Glissan in the JourNAL of September 4th, where he describes the 
case of a child eighteen months old, who, after a blow on the left temporal region 
,lost all ability and inclination to speak; but I have now under my care a child, 
four years old, who, after convulsions six months ago, became dumb, whom on 
examination I found to be also absolutely deaf. Not improbably, Mr. Glissan’s 
little patient is also deaf; and, if so, the prognosis must be considered very un- 
favourable. It is very common to find that after concussion, there ensues entire 
deafness, or, if the blow on the head be localised, the deafness frequently exists 
on one side only ; in the latter case, it will generally be found that the deafness in 
the ear implicated is complete, and that the patient cannot hear a watch or tuning 
fork, either on contact with the cranium or close to the ear, In many of these 
cases, the ‘membrane appears -entirely healthy, and without a trace of rupture, 
though in some cases there is a history of blood having issued from the ear. If 
no improvement take — in these cases within two months of the injury, I be- 
lieve them to be very hopeless. Occasionally, severe tinnitus ensues, which ren- 
ders the case still more distressing. It is difficult to determine, with any degree 
of accuracy, whether the injury produces paralysis of the auditory nerve, or actual 
rupture of its structure, or of the cochlea or labyrinth, or separation of the ossicula. 
In those cases which recover, they were probably owing to ysis from con- 
cussion. Most practitioners must have met with cases of lute deafness fol- 
lowing various Seon, especially typhus, without any injury to the membranes, 
ulceration or otorrhcea, The only treatment which appears to offer any hopes of 
success, is the application of galvanism, which would certainly do good if the 
affection were only functional.—Yours truly, Liewetyn Tuomas, M.D., 

Surgeon to the Central London Throat and Ear Hospi 

44, Weymouth Street, W., September 4th, 1875. 

Dr. SmitH (Pershore).—We will await further communication. 

Spina Biripa. 

Sir,—In the Journac of April 17th, 1875, isa letter from Dr. Henry P. Drum- 
mond on the above affection. ¢e relates the case of a patient who “ attained the 
age of twenty-five years”, and says, ‘‘ I have never met with any record of such 
longevity”. The following seven cases, taken at random from articles on the 
subject, will, I trust, be sufficient to prove to him that his case is by no means 
unique. Camper relates a case that lived to the age of twenty-eight ; and 
Swaggerman mentions an individual thus affected who lived fifty years (Churchil!'s 
Diseases of Children). In Druitt’s Surgon’s Vade Mecum is given the case of a 
woman aged twenty-seven years. A case is recorded by Behrend as having reached 
the age of fifty-one ; another died at forty-three of stone in the bladder, after 
having recovered from a previous operation. A case of Mr. Haynes Walton’s 
lived twenty-nine years. . . . Moulinié of Bordeaux met with a man aged thirty- 
seven years Coape's Surgical Dictionary).—I remain, sir, yours faitlifully, 

St. Vincent, I., August gth, 187s. Orno Gaucay, L.R.C.S.L, etc. 

A Younc Memser.—Under the circumstances stated, we think it would not be 
necessary to insist on a consultation. But, of course, in particular cases it might 
be; and the newly summoned medical man would always reserve his right to 
make that a condition of his attending the case. In many instances it would be 
painful to all parties. 

Mr. E. A. D. AkerMAN (Cheltenham) will find in any “ charities’ list” the names 
of several hospitals for diseases of the lungs—prominent among them, the Bromp- 
ton Hospital, the Victoria Park Hospital, and the Hospital for Diseases of the 
Chest in the City Road, Fortunately, there is not yet any special hospital for 
** diseases of the liver”. 


; 
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NoricEs of Births, Deaths, Marriages, and Appointments, intended for 


insertion in the BaiTisH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


Tue Contacious Disgases Acts. , 6 

S1r,—It is refreshing to find so earnest a supporter of the Contagious Diseases Acts 
as Mr. P. H. Holland acknowledging that a ‘‘ compulsory examination, not for 
the benefit of the woman ined, cannot be justified unless a very important 
public benefit be not otherwise attainable”; and also to read his confession ‘“‘ that 
many doubt if it would be justifiable even then”. His su gestion, however, that 
surgeons should be “relieved from such disgusting duty” by the preliminary sub- 
stitution of women examiners, is already ied out. Many of your ers are 
doubtless unaware that, by a special clause in the Acts, young girls who are 
menstruating are first examined by a woman, who generally suggests that, ‘‘ if not 
so very bad, they had better undergo the ordeal, even jn that condition, rather 
than submit to imprisonment”. 

The editor of the Medical Times.and Gazette remarks “‘ That nothing would 
tend more to deprive medicine of the rank of a respectable calling than the fact 
that practitioners could be found willing to lend themselves to the dirty work of 
pores: J Se ee pe in order to enable to carry on their trade”; and 
adds, “If the heads of colleges wish to protect their members from degradation, 
here is an opportunity”. This feeling is evidently shared to some extent by Mr. 
Holland ; and I must say that I sympathise with his desire that the burden and 

should be shifted on to other shoulders those of members of our 
noble profession. The class of women who would undertake such a duty would 
be, doubtless, old brothel keepers, who, when suffering from age and infirmity, 
could be thus conveniently pensioned by the Government to which, we are told, 
pag panne —— service b a 4 ——_ cordiale with the 
ce, supplying information, lenouncing such females as may in any way 
Offend them. I fear, however, that, in his zeal against women, Mr. Holland 
overlooks the great difficulty of detecting disease. Mr. Henry Lee, in his Lett- 
somian Lectures for 1873, remarks, ‘‘ That if the exact nature of a discharge in 
man is difficult of xy poms the difficulty in woman is in tenfold”: and he 
adds a remark which I commend to Mr. Holland’s notice : ‘‘ There is here matter 
for the serious consideration of any medical man who undertakes to advise Her 
Majesty's ministers with respect to the working of the Contagious Diseases Acts.” 
Dr. Aitken, in his Science and Practice of Medicine, remarks that the true syphi- 
litic sore can rarely be detected in the female ; and that it is readily overlooked, 
even when searched for with great care, aided by a vaginal examination with 
a speculum. Mr. Simon also declares that ‘‘the various local states which most 
ha lly spread the infection of true syphilis are often overlooked in examina- 
tions mode he ap for their discovery.” M. Le Fort has declared that the laws 
against syphilis in Paris amount to nothing, because the examinations of the /i//es 
publiqgues do not answer their end. 
_ Mr. Holland further argues that diminishing the fear of disease does not increase 
profligacy ; that the fear of punishment does not check vice ; and that if disease 
were stamped out by the Contagious Di Acts, men would have more dread 
of disease than they have now. He says that, if as many people died of hydro- 
phobia as die of fever, we should not dread it any more. He might as well say 
that people fear to take prussic acid much more than alcohol ; yet alcohol kills far 
more people than prussic acid ; therefore, if accidental deaths from prussic acid 
were as frequent as those occasioned by alcohol, we should have as little dread of 
prussic acid as we now have of brandy and water. There is no fear, however, of 
-ople coming to dread disease because it has been stamped out by the Contagious 
Diseases Acts ; on the contrary, true syphilis, as shown by the army returns last 
published, has increased, and gonorr has considerably increased; while 
venereal sores, which fell off very considerably without the Acts, have only de- 
creased very slightly with them. ‘The opponents of the Acts do not, as Mr. Hol- 
land states, object to treat disease; they do not object to voluntary hospitals ; 
but they do consider it wrong to tempt men into sin, misery, and disease, by pro- 
viding securities (however false) beforehand for the safe commission of vice. Phe 
women, driven to the examining house by the police, are not proved to be prosti- 
tutes; they have committed no crime, and are not suspected of any legal offence 
whatever ; they are, with rare exceptions, not suffering from disease ; and not 
above four in one thousand ever see a magistrate. The women thus treated and 
outraged by periodical violation with the speculum, have their rights at common 
law just as Mr. Holland has: those — are deliberately trampled under foot ; 
and yet he asserts that the fact that humane men should oppose such laws is to 
him “‘ most wonderful”.— Your obedient servant, 
Peachey Terrace, Nottingham. Tuomas Worth, M.R.C.S.L. 


A Trustee (Ashford).—We cannot give an opinion without personal inspection. 
We should advise a reference to the Medical Officer of Health, or other inde- 
pendent authority, who can view the site. 


MALFORMATION OF THE PALATE. 

S1r,— I cannot remember having ever seen or heard of a case of complete absence 

of the uvuia in the usual position in the middle of the soft palate. . Perhaps such 
a malformation may be common, but I have never seen it ; and [ should like to 
know, through the medium of our JourNAL, if such is the case. The subject of 
the malformation I now speak of was born some weeks ago ; and lately the mother 
asked me to see if there was anything wrong with its throat, as it frequently ap- 
peared as if suffocating. On examination, I was surprised to observe complete 
absence of the usual uvula, and, in its place, an unusually tense and oval cartila- 
ginous soft palate, but no vestige of uvula. However, on further inspection of 


the p x, I discovered that the deficiency there was atoned for, as the child 
had undoubtedly a perfect uvula on each side, but ing from between 
rches of the palate, close to the base of the tongue, unusually long for an 


a 
infant.. These uvulz were, no doubt, the cause of the frequent suffocating fits. They 
were not, as some will say, only en or odd-looking tonsils, as I am quite 
satisfied, from frequent examination, that they were misplaced, but perfect, 
uvulz, and nothing else. I have also looked in vain for the epiglottis ; and, if 
present, it must be very iS Yours ne y, FRCS 4 
, ARNOLD Tuomson, F. . Ireland. 
Southall, Middlesex, September 4th. : 
Mr. Mappen.—The celebrated Radcliffe bequeathed to St. Bartholomew’s Hos- 


pital for ever the yearly sum of £500 towards mending the diet of patients, and 
the further yearly sum of £200 fer buying them lin 4 et of patients, an 


A. A.D of the temperature charts, drawn up by the late Dr. Franklin 


y ies 
ould, for daily use in the clinical wards of hospitals, may be obtained of Messr: 
Wodderspoon and Shaw, of Serle Street, Lincels’s Inn Fields. ‘i 








NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than 7hursday, twelve o’clock. 


An ILL-CONSIDERED VERDICT. i - 
Tue Bridlington Free Press of last week contains a report of an inquest held ona 
farm-servant who had been suffering from heart-disease for some time, had been 
ill for a week without medical attendance, and died. His master, during the 
night of his death, sent a groom to two medical men in succession, to request 
their attendance. One was, however, attending a labour; and the other was 
worn out with fatigue, and indisposed, and therefore unable to attend. In the 
absence of the medical men in question, and upon ex parte statements which 
were in various respects incorrect, the jury appended to their verdict a resolu- 
tion of censure for “inhumanity”. It appears to us, however, that this censure 
rests rather on those who allowed the poor fellow to remain without medical 
attendance during the week, and only sent for the doctor in the,middle of the 
night, when the man was dying: In any case, the medical men, whose reasons 
for non-attendance appear to be perfectly valid, have reason to complain that the 
inquest was not adjourned to give them the opportunity of explanation. The 
resolution of the jury appears to be entirely unfounded and extremely unjust. 


Capsicum 1n Detirium ® Portu. as 

S1r,—In answer to Dr. Hadley concerning the treatment of delirium tremens by 
capsicum, after giving it a fair trial in three cases, I came to the conclusion that 
the drug in question proved itself of very doubtful value. Its administration, 
however, in several cases of semi-habitual drunkenness, was attended by remark- 
ably beneficial results. The prescription that I have always ordered was, to take 
the common red capsicum, mixed with Marsala wine sufficient to cover the drug, 
the whole being placed in a bottle ; the patient, when feeling the depression and 
craving for stimulants, merely having to shake from the bottle, through a quill, a 
few drops of the wine into a tumbler of water ; the effect being temporary stimu- 
lation, with a genial feeling of warmth at the epigastrium so self-satisfying as to 
temporarily remove the abject craving for alcoholic ‘stimulation. So pleasant has 
been the effect, that one of the patients in question would drink as many as a 
dozen glasses during the day. A suggestion that I would make is, that an opiate 

should invariably be given at night to procure sleep.—I am, sir, yours truly, 

CHARLES Carrrannes, Surgeon R.N. 
Constantinople, August 1875. . 


Decrees or EDINBURGH AND ERLANGEN. 
S1r,—If your correspondent William Hitchman, M.D., will again look over the re- 
lations for the Edinburgh M.D. degree, he will see that the provision for the 
towal of the degree in absentid refers only to candidates who have taken out 
the M.B. degree of the University, which, as he doubtless is aware, is neither an 
honorary degree nor one bestowed without residence.—I am, etc., 
Liverpool, September 6th, 1875. M.D.Ep1n. 


Srr,—A correspondent in the JourNAL of the September 4th, under the above head- 
ing, makes statements which, unless corrected, are calculated grossly to mislead. 
There is no analogy between the M.D. of Edinburgh and that of Erlangen. Your 
correspondent forgets to tell us that an aspirant to the M.D.Edin. has a 
to get the degree of M.B. This last is awarded, after an Arts’ examination mu 
more extended than that required for the diplomas of the Colleges (as I know to 
my cost, on finding that my London College of Surgeons’ preliminary examina- 
tion only qualified in Edinburgh University for English, Latin, and arithmetic), 
and then four professional examinations must be passed at stated periods, during 
and after a curriculum extending over four entire years. I say nothing here about 
residence. The M.D. cannot afterwards be obtained until the M.B. has been 
practising his profession for at least two years, evidence of which must be pro- 
duced, until he has passed further in Greek, and in logic or moral philosophy, 
with one extra subject selected from a list (see University Calendar), and has also 

roduced an approved written thesis on some subject in the curriculum for the 
-B. This thesis is always rejected if not up to a standard required by the 
Faculty. Every candidate for the M.D.Edin. must necessarily appear in person 
for all the examinations previous to the thesis; and the latter part of Gienee 
xvii (17) of the regulations is obviously to accommodate those who have, after pass- 
ing all the examinations above specified, settled abroad, where, if the necessary 
ability be possessed, they can as well write a thesis ay remaining test) as in this 
country. ¢ official testimonials the medical Faculty require from them are the 
proper evidences that they have been in practice the necessary length of time 
after taking the M.B. The M.D.Erlangep of your correspondent, on the con- 
trary, he obtained, on his own admission, as I understand him, without going to 
the place at all for any examination, by merely sending some professional (or offi- 
cial, as he styles them) testimonials, and by the exhibition of some published 
octavo volumes pertaining to physic or physical science. If his letter prove any- 
thing, it is an argument against the registration of a M.D. degrees, and 
shows that the Medical Council are so far acting wisely in the matter. think we 
shall find that, instead of too few, we have already one registerable M.D. too 
many, and that of British origin, if we refer to the reports of the visitors of ex- 
aminations of the General Medical Council with respect to what they term “‘an 
institution of much antiquity and interest” in the north (as quoted in the ae 
for June 26th, 1875, p. 851). It is the Universities—especially the teaching ones 
—of Great Britain that we must look to, to oppose the registration of foreign me- 
dical qualifications, such as your correspondent refers to, and others, and so to 
protect their own interests, and, what are of equal importance, those of their gra- 
duates. If thé General Medical Council do agree to register foreign medical 
diplomas on any conditions, thus putting them on a par with our British ones, 
they will surely discontinue what will then clearly be only an useless formality— 

the visitation of British medical examinations.—I am, etc., une 

-D.Epin. 


September 6th, 1875. 

WE are indebted to correspondents for the following periodicals, containing news 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Bristol Daily Times and Mirror; The og Ay Chesterfield Reporter; The 
Lincolnshire Herald ; The Glasgow Herald ; The Sunderland Daily Echo; The 
Carnarvon and Denbigh Herald; The Manchester Guardian; The European 
Review ; The pang ced and Ki Gazette ; The Worcestershire Chronicle ; 
The Birmingham Daily Post ; The Brighton Daily News; The Sussex Dail 
News; The w Herald; The Cork Examiner; The Scotsman; The Cor 
Daily Herald ; e Southampton Times and Hampshire Express; The Ham 
shire Advertiser ; The Birming Morning News; The Chester Courant; The 
pag tame 3, The Live-Stock Journal ; The Shield ; The Grocer : The Shipping 
and Mercantile Gazette ; The Advertiser; The Islington Gazette ; etc. 
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LECTURE VI.—7Zhe Local Suppurating Venereal Sore. 


THE local suppurating venereal sore has never been known, so far as I 
am aware from personal observation, to infect a patient’s constitution 
so as to produce secondary symptoms. It commences as a pustule, and 
runs a definite course. When artificially inoculated, the inoculated 
point becomes red within the first twenty-four hours. From the second 
to the third day it becomes slightly raised, and is surrounded by a red 
areola. Between the third and the fourth day, it contains a fluid more 
or less turbid. From the fourth to the fifth day, the pustule becomes 
fully formed, and from this time to the termination of the disease the 
secretion consists of well-formed pus. Sooner or later .the cuticle 
covering the pustule is detached, and in some instances it may be re- 
moved, at the time of the inoculation, whether artificial or natural. 
This alters the appearance of the affection, but in nowise interferes with 
its essential characters. As soon as suppuration commences, there is a 
loss of substance in the part, and an ulcer forms, which has peculiar 
characters. When not interfered with by any accidental causes, it in- 
creases equally in every direction, so as to form a more or less perfect 
circle. The edges of the ulcer are cleanly cut, and present a sharp outline. 
The appearance presented is often that of a piece of skin having been re- 
moved by a punch. The edges of the ulcer are frequently slightly under- 
mined and everted. The surface of the ulcer is irregular, sometimes pre- 
senting granulations, at other times presenting the appearance of having 
been worm-eaten. Often the bottom of the ulcer is covered by an ad- 
herent, greyish, tough matter, which probably is a part of the natural 
texture, which has undergone a kind of molecular necrosis, and is in 
process of being separated from the subjacent living parts. 

Suppuration in itself does not necessarily involve a loss of substance, 
but these suppurating sores nevertheless often leave permanent and de- 
pressed scars. This evidence of loss of substance is probably in exact 
proportion to the degree in which the form of molecular necrosis before 
alluded to has been present in any individuul case. The suppurating 
syphilitic sore gradually increases during a certain period, then remains 
stationary, and finally heals. This latter process is indicated by the 
base of the sore becoming clean and covered by red granulations, by the 
red areola which surrounded it becoming fainter, and by the edges of 
the wound gradually losing their prominence. 

Such is a description of the typical form of chancre ; but this may be 
modified by various accidental causes, of which the following are some 
of the most important. 

1. If the specific pustule be destroyed by the application of caustic 
within the first five days of its existence, a simple ulcer alone will 
remain. This will then have none of the characters of the specific 
disease. 

2. When a chancre during its progress meets with tissues of different 
natures, or when folds of the same texture are involved, its shape and 
appearance may be thereby modified. 

3- Should the specific inflammation extend to the areolar tissue, a 
certain amount of inflammatory exudation will take place. This will 
produce an induration at the base of the chancre, which will sometimes 
very much resemble the induration which generally accompanies the 
infecting chancre. The induration which surrounds the suppurating 
form of the disease is generally characterised by gradually fading to- 
wards the circumference to the consistency of the surrounding parts. 
When this inflammatory exudation, however, in its progress meets with 
a different kind of tissue, it may terminate quite abruptly, and then it 
may be impossible to distinguish by the touch alone this kind of in- 
duration from that of the chancre which infects a patient’s constitution. 
The character of the secretion of the sore, its inoculability on the same 





patient, the history of the:case, and the condition of the inguinal glands, 
must then be relied upon to distinguish the disease. 

This description of the suppurating sore, derived from the experi- 
ments of Ricord and his followers, was for many years supposed to 
apply to syphilitic sores in general, but it does not apply to the form of 
disease which infects a patient’s constitution. The infecting form of syphi- 
lis begins, as we have seen, in uncomplicated cases, with some adhesive 
form of inflammation, such as a papule, a tubercle, or an abrasion with 
a thickened base. This disease, characterised by the specific adhesive 
inflammation, cannot be reinoculated upon the patient so as to produce 
the same kind of action. It has a prolonged period of incubation. It 
cannot be destroyed by caustic, is very certainly followed by constitu- 
tional disease, and when it heals leaves no loss of substance. The sup- 
purating sore, on the contrary, always commences with a pustule. It 
can always be inoculated upon the patient, so as to reproduce the same 
action. It may be completely destroyed by caustic so as to leave an 
ordinary sore only. It is not followed by any constitutional disease, 
and it leaves a depressed cicatrix. 

In depressed states of the constitution, a local venereal sore may be- 
come extremely troublesome, assuming different forms of phagedzenio, 
serpiginous, and other unhealthy kinds of inflammation. Such instances 
generally occur in patients whose systems have been undermined by 
intemperance or by previous syphilitic disease. 

The treatment of the local venereal suppurating sore, in its uncom- 
plicated form, is sufficiently simple. The venereal poison requires a 
living nidus for its development, and, even in the suppurate form of the 
disease, some time must elapse before its specific action is established. 

If, within the first five days of the application of the poison, the part 
to which it has been applied be destroyed by caustic, the death of that 
part will determine the cessation of the morbid action. This cauterisa- 
tion, to be effective, must, however, extend to all the tissues implicated. 
It can, therefore, only be practised with success within a very few days 
of the appearance of the chancre. If a longer time be allowed to elapse, 
the tissues will have so imbibed the poison that it will be in vain to at- 
tempt to destroy all the parts that have been affected. 

Suppurating sores generally make their appearance soon after upon 
the application of the virus, and to these, therefore, alone the method 
of treatment by cauterisation is adapted. For the purpose of securing 
the intended result, strong caustics should be used ; and, as these may 
sometimes extend further than is intended, it is always advisable, before 
applying the caustic,.to have an antidote at hand,.so as to limit its 
action when desirable. When the caustic has produced its requisite 
action, the antidote may be applied ; this will have the effect of pre- 
venting the further extension of the caustic, and also relieve the pain 
to which it gives rise. Thus, if a strong acid be used, a solution of 
carbonate of potash or chalk will form a good antidote. Ifan alkaline 
caustic be employed, some vinegar may very conveniently be used to 
limit its action. When nitrate of silver is applied, the common olive-oil 
is the best subsequent application. 

The caustics most used for the purpose of destroying the suppurating 
venereal sores are the mineral acids, ora combination of potash and 
lime. The nitrate of silver will seldom extend sufficiently deep to 
destroy the poison. 

The strong nitric acid has often been employed, and acts extremely 
well, but it gives very considerable pain when applied to the surface of 
the body. 

Another preparation, which has been much used, is a combination of 
sulphuric acid and powdered vegetable charcoal. When this prepara- 
tion, in the form of a paste, is applied to a chancre, it dries quickly, 
and forms a kind of black crust, which remains adherent to the tissues, 
combines with them, and is not detached for several days. The wound 
sometimes will then be found to have lost its specific qualities, and to 
be in a healing condition. The application of this caustic causes very 
severe pain, which lasts for a considerable time. The pain, however, 
is said to be less than that produced by the nitric acid, but then it does 
not admit of being relieved in the same way by the application of an 
antidote. 

Perhaps the most convenient form of caustic is the potassa cum calce, 
as prepared in the shape of little rods for the purpose. The lime com- 
bines with the moisture of the parts, and prevents this from extending 
itself over the neighbouring surface. The extent to which this caustic 
acts may, therefore, be regulated in the most accurate manner; and 
after it has done its duty the application of some diluteacid will relieve 

the pain which it has caused. 

The actual cautery is a remedy which has often been successfully used 
for the phagedzenic form of ulceration. The object with this, as with 
the other kinds of caustic, is to destroy the whole of the infected tissue, 
and completely to kill every part to which the cauterising action ex- 
tends. For this purpose, the cautery should be heated to a white heat, 
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and allowed to remain on the diseased part sufficiently long to destroy 
the tissues to the requisite depth. Phagedeenic sores, treated in this 
way, have been known subsequently to present a healthy surface, and 
to heal without further trouble. 

Serpiginous sores are often too extensive to be conveniently treated 
in this way. A modification of the plan may then be adopted. The 
outer edge of the sore may be alone destroyed, so that the diseased 
part may be completely surrounded by an artificial line of demarcation. 
This will sometimes prevent the extension of the affection. It will often 
happen that the edges of seripiginous sores are undermined, and if the 
cautery be then applied to the edges alone of the skin, it may not reach 
to the circumference of the disease. It is safe, under such circumstances, 
to destroy the skin deeply two or three lines from its detached margin. 

The ordinary suppurating venereal sore, if not in its origin destroyed 
by caustic, will generally run its course of five or six weeks’ duration, 
and heal of its own accord, without leaving any injurious effects either 
in the lymphatic or in the patient’s general system. 

It may be well, however, to use various means to accelerate the 
healing of a suppurating sore, and such means are sometimes necessary. 

‘So long as the sore has the specific characters of ulcerating deeply, 
with clearly defined vertical edges, it is well to continue the use of 
some mild caustic, such as a solution of nitrate of silver. When 
granulations spring up and the base appears healthy, it matters little 
what applications be used, provided the part be kept scrupulously clean. 

The ulcer may assume the characters and appearances of ordinary 
lesions elsewhere situated ; ¢.g., it may be indolent, irritable, or in- 
flamed, or, by granulating too redundantly, impede the cicatrisation. 
= symptoms are to be met by the same measures as would ordinarily 

used. 

If a chancre threaten to slough, it is best to dry the parts and apply 
nitric acid, afterwards using a lotion of potassio-tartrate of iron. With 
a solution of that salt applied to the sore, and the administration of the 
same drug internally, the phagedeenic action will almost always alter 
its character. 

Sometimes a large amount of inflammation, with great pain, attends 
the local progress of the disease. In such cases, the administration of 
opium is of great advantage. 








EXCISION OF THE THYROID GLAND.* 


By PATRICK HERON WATSON, M.D., F.R.C.S.Edin., 
Senior Surgeon to the Royal Infirmary, Edinburgh. | 


EXCISION of the thyroid gland appears to date back to the time of 
Albucasis, _ While it enjoyed a temporary reputation as an operation 
in the end of the last century, and in the beginning of the present, among 
some surgeons of repute upon the Continent, it appears to have been 
received with much less confidence in our own country. 

In fact, on turning to one of the most recent, as it is one of the most 
representative, works upon modern surgery emanating from the southern 
metropolis, we find the learned author introducing his notice of this 
procedure in the following terms :—‘‘ Few surgeons believe that the 
entire thyroid gland has ever been successfully extirpated, although 
cases are so related (sic) by Desault, Roux, Gooch, Vogel, Theden, 
Hedenus, and others.” 

The late Mr. Liston, in his Zlements of Surgery (page 469), speaks 
scarcely more encouragingly of such proceedings. ‘‘ Extirpation of 
such growths”, he says, ‘“‘has been repeatedly attempted ; but the pa- 
tients, almost without exception, have perished from hemorrhage under 
the hands of the knivesmen. The immense supply of blood afford 
to the gland in the healthy state must be kept in mind, as also the 
enlargement of the vessels proportioned to the increase of the part. 
. . » Inshort, the operation is attended with such risks, with so abso- 
lute a certainty almost of a fatal result, as not to be warranted under 
any circumstances, far less for removal of deformity only.” 

The late Mr. Syme, in the last edition of his Principles of Surgery, 
seems equally opposed to this operation (page 302), when he writes : 
—‘‘ The deep situation, muscular coverings, firm connections, and the 

blood-vessels of bronchocele, forbid excision ; and the attempts 
which have been made with this view afford a sufficient warning against 
their repetition RY the fatal issue which has almost invariably, and often 
immediately, followed them.” 

Boyer speaks even more decidedly (vol. vii, page 82) : ‘* A-last mea- 
sure, an extreme one, proposed for the cure of goitre, is its extirpation. 
This operation, recommended by Celsus and various others since his 





* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Edinburgh, August 1875. 





time, has been undertaken, and has succeeded in some very excep- _ 
tional cases where the tumour has been small and confined to one part 
only of the thyroid gland ; but where the extirpation of a voluminous 
goitre, including the whole gland, has been attempted, the patients 
have died of hzemorrhage ; or, should the operator have been successful 
in controlling the bleeding during the operation, the patients have died 
within two days from the disturbance of system occasioned by a tedious 
and very painful operation. Thus extirpation of the thyroid gland is 
one of those operations forbidden by prudence, reason, and experience,” 
But, while these views, so decidedly condemnatory of operative inter. 
ference, were held, we find that, from time to time, exceptional cases oc- 
curred in which the features of the tumour or the circumstances of the 
case were sufficient to lead to a transgression of such prudential judg- 
ments. Mr. Liston operated in this way more than once. In his 
Practical Surgery, he figures the external appearance of a case in which 
he operated after preliminary strangulation of the entire deep attach. 
ments of the mass. Mr. Syme, in speaking of this operation of Mr, 
Liston’s, says (page 303): ‘‘ I once adopted this method.” 

In assisting others, I twice witnessed very alarming hemorrhage where 
— extirpation of the organ was adopted. In one case, where the 

te Mr. Syme was the operator, the case was one of hzmatocele of the 
thyroid, in which tapping the sac, and injecting it with iodine, had been 
practised previously. The sac almost immediately thereafter refilled 
and pulsated strongly, and, on the ensuing day, while the pressure 
threatened to interfere seriously with respiration, copious bleeding oc- 
curred again and again from the gaping puncture made by the trocar, 
In these’ circumstances, Mr, Syme laid open the sac, and, failing to 
arrest the bleeding which poured out from the edges and interior of the 
opened sac, he attempted to cut away as much of the tissue of the en- 
larged gland as he could detach from the surrounding parts. But, as 
this failed to afford any relief to the continued rapid loss of blood, the 
cavity was stuffed with sponges, and the edges of the incision stitched 
together to maintain them in position. These measures failed to re- 
strain the bleeding, and the patient died in our hands. In the second 
case, Professor Spence successfully extirpated a tumour of the isthmus 
of the thyroid, but with great freedom of active hemorrhage attending 
upon the division of the vascular connections of the tumour. 

The hemorrhage which attended upon these two operations was 
certainly such as might be regarded as quite confirmatory of the unfa- 
vourable opinions expressed in most quarters in regard to the operation 
of extirpation of the thyroid gland, and assuredly fitted to deter one 
from any attempt at its repetition. 

The first case which came under my own care, in which it seemed de- 
sirable to effect extirpation of a portion of the thyroid, occurred in my 
practice in May 1871. The case was one of a young lady, who for 
many years had been affected with a tumour of the neck. It was cen- 
trally situated, prominent, of the size of a China orange, moving with 
the trachea corresponding to its upper part, of a solid and elastic con- 
sistence. It was very disfiguring, and steadily increasing in size, and 
especially so within a recent period antecedent to her coming under my 
care. Recognising its thyroidal nature, I advised its removal by opera- 
tion. I hoped, in operating, to find it easily enucleated, as it had 
made its way through the interval between the sterno-hyoid and thyroid 
muscles, and had no lateral extension over the carotid sheaths. The 
early steps of the operation were easily and rapidly completed. They 
consisted of a linear incision in the mesial line over the centre of the 
tumour, which, after division of the fascia, afforded a ready access to 
the tumour; and, by afew touches of the knife aided by the fingers, the 
whole prominent part of the tumour was exposed. But no sooner. 
were the lateral attachments of the tumour severed upon the one side, 
than the blood gushéd in a copious stream both from beneath the 
sterno-thyroid muscles and also from the margin of the tumour itself. 
The vascular connections, which had retracted, were after some trouble 
secured with a ligature of silk passed beneath the central mass of the 
tumour, and tied so as to occasion constriction of the mass, and staunch 
all further flow. To escape from further trouble from bleeding before 
dividing the lateral attachments of the tumour upon the opposite side, 
I passed preliminary ligatures beneath the superior and inferior thy- 
roid vessels, and, having tied these ligatures, I completed the opera- 
tion without further loss of blood. The patient, in spite of the loss of 
blood, made a rapid recovery. The effects of this method of controlling 
the circulation in connection with the thyroid gland led to my con- 
ceiving the idea of mediate deligation of the thyroids as a preliminary 
ee in the operation of extirpation of a bronchocele. 

had not long to wait for an opportunity of putting my plan to the 
test of actual practice; for, in the course of the same month (May 
1871), a patient was admitted to my care in the Royal Infirmary 
affected with a multilocular cystic goftre. She had previously been 
under treatment, when a single cyst, of which the tumour then seemed 
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to consist, had been tapped and injected with iodine. This plan of 
treatment had apparently checked the progress of the disease, but 
again it had enlarged, and, at the time of her admission, the swelling 
was of the size of two fists. The patient had further become anzmic, 
and affected with exophthalmos to a slight degree. 

In operating in this case, I followed the same method as in the first 
instance just narrated, so far as opening the fascia between the muscles 
in the middle line. But, instead of opening the fascial sheath of the 
tumour, I pushed the parts aside, so as to carry my forefinger and 
thumb over the margin of the tumour at its upper and right corner, 
and felt for the situation where the superior thyroid passed upon the tu- 
mour. Recognising these vascular connections, I introduced an aneur- 
ism needle beneath them. In this manner, I was able to withdraw a 
ligature beneath the right ‘superior vascular connections of the goitre. 
The needle was similarly carried beneath the posterior surface of the 
right inferior corner of the gland, so as to include all the right inferior 
thyroidal connections, and a ligature similarly withdrawn beneath 
them. The same process was repeated upon the left side, a ligature 
being carried beneath the left superior and inferior thyroidal connec- 
tions. These four ligatures included not only the arteries and their 
corresponding veins, but the delicate fascial sheath which surrounds 
them, and, ~~ : along them, forms the fascial investment or fascial 
capsule of the tumour. The ligatures were then tied separately, so as 
to secure the vessels as far from the tumour as possible. The fascial 
sheath of the tumour having been now divided in the mesial line, the 
attachments were cut through with scissors, and the tumour turned out 
of its bed by stripping away the fascial capsule with the fingers. After 
the tumour had thus been enucleated entire, one of the ligatures par- 
tially slipped, owing to its having been unduly strained as a means of 
keeping the soft parts separate. A gush of blood took place into the 
cavity ; but this was at once checked by the pressure of a sponge until 
another ligature was carried round the vascular connections of the tu- 
mour corresponding to the bleeding part; when this was tied, all 
further bleeding ceased. The wound was closed by sutures, except at 
the lower angle, where a large drainage tube was inserted to secure the 
evacuation of all blood, serum, or other discharge, during the healing 
of the wound. The dressings were retained in position by means of 
a cravat composed of a muslin handkerchief folded upon a piece of 
buckram, after the manner of an old-fashioned stock. The skin, which 
at first hung loose and flaccid, had in two days so adapted itself to the 
parts beneath as to show no signs of redundancy. The wound, with 
the exception of the point where a ligature hung out, was healed in a 
fortnight. 

The second case, one of multiple cystic gottre, was operated on in the 
Chalmers’ Hospital in the autumn of 1871. It presented no peculiarities 
in contrast with the case just narrated. In it, catgut ligatures were 
used instead of silk, and were cut short after the removal of the tumour 
was completed. Here the healing process was completed in three weeks, 
and the patient, who had been sent to my charge by Dr. Howden of 
Montrose, returned to her duties as an asylum attendant. In this 
case, the anzemia and exophthalmos, which were present on admission, 
markedly diminished after the operation. 

_ The third case was that of an Irishwoman, also affected with ‘mul- 
tiple cystic goitre. She was admitted to Chalmers’ Hospital in the 
early part of 1872. The operation was performed in exactly the same 
manner as in the last mentioned cases, and was followed by equally 
favourable results. 

The fourth case, a patient from Leith, was admitted to the Royal 
Infirmary in February 1872. This was also a case of multiple cystic 
goitre. It had grown steadily for twenty-three years, having com- 
menced at the period of puberty. It was of the size of a large fist ; it 
pulsated distinctly, and was accompanied by anzemia and exophthalmos. 
The operation was performed on March Ist, 1872, in precisely the 
same manner as already detailed. An anomalous aneurismal condition 
presented itself after the healing process was complete, in the situation 
of the right superior thyroid. en first remarked, six weeks after 
the operation, it was about the size of a hazel-nut ; but it gradually in- 
creased until it became as large as a small walnut. It then presented 
all the characters of an aneurism with a venous communication, mani- 
festing the peculiar rattling thrill and the druit de diable. After con- 
tinuing for about three weeks, it then disappeared gradually, no treat- 
ment beyond rest in bed having been employed. 

In addition to these, I have operated successfully upon two other 
cases, and with a fatal result in one case. In this fatal case, the tu- 
mour, of very large size, was adherent to the trachea. After the pre- 
liminary application of ligatures and the division of the vascular 
attachments upon the right and left sides had been effected, on turn- 
ing the tumour to one side, a large vein, !ying posteriorly in the groove 
between the trachea and the cesophagus, was unfortunately wounded. 








The pressure of the sponge applied to arrest its bleeding, together with 
the drag upon the trachea when the tumour was turned to one side, in- 
terrupting the respiration, led me to attempt to separate the attach- 
ments of the tumour from the trachea rapidly by means of the knife in 
a deep wound, from which bleeding was still going on. The thin 
and soft posterior wall of the trachea thus turned outwards 
was unfortunately wounded; and, before relief could be afforded 
by opening the trachea and introducing a tracheotomy-tube below the 
level of the tumour, so much blood had been sucked into the air- 
passages as to determine a fatal result in the course of the evening. 

So far as I am aware, this method of extirpating the bronchocele is 
an original one. Mediate ligature of the thyroid arteries has, I am 
aware, been proposed and employed by Moreau, Desault, Bruying- 
hausen, Mayor, Walker, Coates, Earle, Green, Blizard, Cooper, 
Brodie, and others, as a means of curing, or at least arresting, the 
growth of the tumour, though its practical employment was not found 
to be attended by such results as to lead to general adoption ; but the 
combination of preliminary ligature of the thyroid with extirpation of 
a goitre is, so far as I have been able to discover, an operation which 
had not been practised previously to 1871. 

In operating for excision of a goitre according to this method, I 
should recommend attention to the following particulars. 

1. The external incision should be very free, extending from the 
larynx to the notch of the sternum, if the tumour be large and spread 
widely in a lateral direction. 

2. The vessels, arterial and venous, in the early steps of the opera- 
tion, should be secured as they are divided, to avoid any obscuration of 
the parts through oozing going on. 

3. The fascia should be as freely opened as the skin ; and, if the tu- 
mour be a large one, more space may be gained by a transverse divi- 
sion of the soft parts as far as the margins of the sterno-mastoid muscles 
on each side. 

4. The delicate investing fascial sheath of the thyroid should be left 
undivided until the mediate ligature of the vessels included in their 
fine cellular sheath has been effected. This sheathing fascia or cellular 
capsule of the thyroid gland is only a prolongation of the sheath of 
the thyroidal vessels. If the capsule be opened, then, in pushing aside 
the soft parts to disclose the outline of the tumour, this delicate sheath 
is apt to glide off the surface of the gland ; and, should this occur, the 
gland may readily be detached from the vessels even with compara- 
tively gentle handling, and thus copious hemorrhage difficult of re- 
straint may be occasioned. 

5. After the mediate ligature of the thyroidal vessels in their sheath- 
ing cellular envelope, the cellular capsule of the thyroid gland should 
now be opened by scratching through its tissue in the middle line, and 
the attachments which still retain the goitre in its position carefully 
divided by means of blunt-pointed scissors curved on the flat. There 
should be no tearing away of the gland, no pushing parts aside with 
any roughness of manipulation, 

6. Should bleeding occur from any of the vascular attachments of the 
tumour after its separation, it must be remembered that it must occur 
from within the cellular sheath of the vessels, and find its way thence 
into the cavity consisting of the investing fascial capsule ; and, there- 
fore, if the vessels are to be tied, they should be secured ev mrasse along 
with their cellular sheath. Without this sheath, furthermore, these-en- 
larged thyroidal vessels will be found so fragile as to risk being cut by 
the ligature, while any attempt to reach the bleeding mouths within the 
fascial capsule will be baulked by the infiltration of this cellular en- 
velope of the vessels by a coagulum. 

In connection with this operation, it is of exceeding interest to read 
Mr. Allan Burns’s remarks in his work upon the Surgical Anatomy of 
the Head and Neck, written in the beginning of the present century, 
upon the anatomy of these parts as deduced from an examination of 
the body of a subject who suffered from goftre (page 199-201). “‘ It is 
proper to know that every tumour is originally contained in a capsule 
of fascia, provided the swelling arise from enlargement of any glandular 
organ, and also that the adhesion of the one to the other is in indolent 
tumours for a considerable length of time slight. . . . Indeed, the 
union between the capsule and the gland was so slight, that I found 
no difficulty whatever in insinuating my fingers between the cyst and 
the gland, and detaching the one from the other till I reached the 
thyroid artery, round which I could most easily have passed a ligature. 
With the gentlest effort with the finger, I separated the tumour all 
round, and, in succession, touched the four arteries, and brought into 
view the trachea and gullet. When in this‘way I had ascertained the 
practicability of extirpating this tumour, I made an incision into its 
substance, and found that it presented precisely the appearances belong- 
ing to a bronchocele. 3 

‘« It has been proved, from the inspection of the connections of the en- 
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larged thy:oid gland in this body, that it might with a possible advan- 
tage have been removed by operation, Although this would have been 
practicable in this instance, still in others the tumour may be so situated, 
and may-have formed such adhesions, as to preclude any attempt at 
extirpation. The respiration and swallowing may be both much im- 
paired, and every remedy may have been tried and failed. Undersuch 
circumstances, is it necessary to leave the patient to die a miserable 
and lingering death? or is there any expedient which may reasonably 
be employed to protract life, and to render existence more comfort- 
able? Such an expedient is within our reach. The dissection of this 
case proves its practicability. There it has been mentioned that the 
upper thyroid artery was greatly enlarged ; that it was even nearly 
equal in size to the carotid ; and also that it lay very near to the sur- 
face. Its coverings were few and thin ; the pulsations of the artery were 
strong and distinct. Placed as that vessel almost always is, no one 
would have experienced difficulty in reaching it. ‘lhe pulsation itself 
would be a guide, which would conduct us easily and safely to the 
vessel. No nerve of any importance would come in the way; no 
muscle would require to be displaced ; no depth of substance to be 
divided ; no intricate dissection to be performed. A small incision 
would expose that vessel on which the tumour in great measure de- 
pended for its support. It would be easy to carry a ligature round it 
to intercept the flow of blood to the gland ; and, till the other vessels 
enlarged, the tumour would have more slowly increased in size ; not 
enly so, but it will sometimes be actually reduced and life protracted. 
A surgeon who would decline extirpating a large bronchocele would 
have little dread in tying the thyroid artery. Not a thyroid artery as 
in health, small, indistinct in its pulsation, and requiring, consequently, 
a more intricate dissection to expose it, but an artery too large to be 
missed. I would not, however, rest the question regarding the pro- 
= of this procedure on conjecture, nor would [ appeal to the 

ealthy or morbid connections of the vessel alone to prove that it may 
be safely tied, when the operation has actually been performed on the 
living subject, and, in so far as concerns the tumour, with a favourable 
result, though we must regret that the patient died. . .. The pa- 
tient died ; yet this does not militate against the repetition of the ex- 
periment ; the same might have happened from merely opening a vein, 
and, in the confined air of an unhealthy hospital, has actually happened. 
A tumour which, before its nutrient arteries were tied, was so large 
that it would have been folly to have attempted its excision, may, by 
depriving it of the circulation along the two upper thyroid arteries, be 
so reduced as to allow the operation to be performed, provided its con- 
nections do not prohibit us from interfering. It is not, therefore, the 
immediate effect on the disease which we are to look to in tying the 
arteries ; we are to anticipate the command which it may ultimately 
give us over the tumour; and consequently, when the swelling, al- 
though very large, has not formed adhesion to the large cervical vessels 
and nerves, we are to urge the expediency of tying its nutrient arteries 
as a prelude to other proceedings. We shall not, however, in broncho- 
cele, have occasion often to extirpate the thyroid gland, neither shall 
we require in many cases to tie the thyroid arteries.” 

Again, a little further on, Mr. Allan Burns remarks : ‘‘ In extirpating 
this gland, an incision of an elliptical shape, if the tumour be large, or 
if the integuments be diseased, is to be made over it with the long 
diameter directed from above to below. The surface of the swelling is 
next to be uncovered by dissecting back the integuments on both sides. 
The finger is to be insinuated between the skin and the muscles, push- 
ing it upwards and backwards till it comes in contact with the thyroid 
artery, round which a ligature is to be passed with a blunt needle. 
In a similar manner, the other superior thyroid artery and the two in- 
ferior vessels are to be secured when the whole gland is to be removed. 
By these ligatures, we cut off the circulation into the tumour, and con- 
sequently are left at liberty to finish the operation by cutting the vessels 
nearer to the morbid parts than when the threads have been applied, 
and by dividing the sterno-hyoid and thyroid muscles above and below 
the tumour, which is afterwards to be detached from the trachea and 
gullet by cautious working with the fingers. In this way, we may re- 
move one or both lobes of the thyroid gland; but the operation is 
difficult, tedious, and not without danger. . . . To those who are ac- 
customed to do everything with the knife, the extirpation of the thyroid 
gland must appear a formidable operation; but, to one who knows 
when to use the scalpel, and when to substitute the fingers, the removal 
of the thyroid gland, although hazardous, does not appear impracticable. 
‘ Wilmer (Cases in Surgery, page 243), in his essay on Bronchocele, says: 
When we reflect upon the situation of the thyroid gland, and consider 
its numerous arteries, which increase in diameter in proportion to the 
enlargement of the part, we shall not be surprised at the difficulties 
that must attend its extirpation in a diseased state, and the danger 
there ever must be of incurring a fatal hemorrhage.’ These are 





the notions entertained by all who reprobate this operation; but 
they are founded upon a mistake in anatomy. A diseased thyroid 
gland really derives all its blood from four arteries ; if, therefore, the 
surgeon push at once to these and secure them, he will, in detaching 
the morbid parts, have nothing further to dread from bleeding arteries, 
By venous hemorrhage, he may still be incommoded ; but it will easily 
be checked. When, however, he employs the knife and trusts to 
tying the arteries after he has divided them, he will unquestionably ex- 
perience all the difficulty, and the patient will run all the hazard that 
Gooch’s did. The life of the patient will be saved only by having a 
succession of persons to keep a constant pressure upon the bleeding 
vessels day and night for near a week with their fingers upon proper 
compresses, after the operator has been repeatedly disappointed in the 
use of the needle and ligature” (page 232). 





THE SANITATION OF HOUSES, ESPECIALLY IN 
THE MATTER OF DRAINAGE.* 


By W. EASSIE, C.E. 


THE evils induced by improper systems of drainage, etc., will be best 
observed by instancing the cases of houses which have from time to 
time been added to, until they have passed from the chrysalis or cottage 
condition to that of the winged mansion, When such cases occur, it 
will be found that the residences will have passed through all the 
applied gradations of sanitary knowledge. One will be able to trace 
there the first rude awakening up of the inmates, when something has 
been found wrong with the patrimonial cesspool in the kitchen, when 
perhaps it has filled up, choked the tributary drains, and even raised 
the paving-stones out of their places. When this happened in a vil- 
lage or hamlet, all that the united talent of the place could apparently 
suggest was merely a more or less partial emptying of the offensive re- 
ceptacle, and the cleaning out of the drains leading from sink and 
closet. And, when this had occurred several times, or when the sides 
caved in, and the contents of the cesspool began to interfere with the 
economy of the sink or the working of the closet, the fiat would be 
issued for the excavation of a new dumb-well close by, and for the 
diversion of the drains to its mouth: The old cesspool was then duly 
covered with a stone, without being emptied. Very rarely, indeed, 
were these places cleaned out ; the reason, doubtless, being that a dis- 
turbance of the deposits would render the absence of the family a 
matter of absolute necessity, owing to the overwhelming stench. 
Handy disinfectants for the use of soilmen were then unknown. It 
was, no doubt, also found cheaper to provide a paving-stone, and 
cover up the effete matter out of sight. And it is just the same in 
towns and cities. Only last week, I laid bare in the basement of a 
house in the West End of London three cesspools, which had been dug 
in most brotherly proximity, and abandoned in rotation as they filled 
up with ordure and filth. More than four cart-loads of night-soil were 
removed, and the bulk of it could not have been disturbed, I am sure, 
for half a century. Nor would this valuable kitchen-garden stuff, we 
will call it, have seen daylight now, and been carted to some spoil- 
bank, where will perhaps stand a future row of houses, had not the rats 
formed runs in the vicinity of the pits, and allowed horrible smells to 
invade the house by way of a long forgotten brick drain. 

The reason why these ancient nuisances are found inside houses 
in towns and cities is mot necessarily because the residences were 
built in rows or terraces, with but little external accommodation ; for . 
the same practice held good in country houses, where space was no 
object. It was rather owing to the absence of a proper flushing supply, 
and the improbability that the slops from the kitchen would suffice to 
carry away the more solid wastes outside the walls of the house. In- 
deed, they would be certain to be insufficient ; for, at the time when 
these cesspools were excavated, only brick-built drains were used, 
generally laid with uneven bed, and through the open or perished 
joints of which, too, most of the fluids percolated. 

The plan (Fig. 1) gives the earliest appearance of the basement of 
a house with which I have lately had to do, and I propose to follow 
its history up to the present time. At first, it must have been drained 
in some such manner as indicated by the dotted black lines, and I have 
drawn the cesspools in the kitchen, K. That cesspools are somewhere 
there I strongly diagnose. In a similar manner, the stables and coach- 
house, Ss, were once drained into the cesspool shown by the black spot 
between the stalls, because I have already discovered that one. For- 
tunately, the soil was of an impervious nature, or the whole basement 
would have been sodden throughout, and the well at w poisoned. 


* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Edinburgh, August 1875. 4 
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Here we have a very fair representation of a house built fifty or 
sixty years ago; the sinks and, by-and-bye, a closet upstairs drained 
into the intramural cesspools, Successive ones were dug, because 
there was no overflow provided; nor would an overflow have been of 
service, since the floating matters would never have run off, but only 
clogged up the pipe. The stable-cesspool acted as a catch-pit for the 
urine, and the dung was removed to the pit beside the boundary-wall. 
An old-fashioned, and consequently filthy and unwholesome, privy was 
also in use by the family or the servants. 
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Fig. 1. 


We will now pass to the second stage of progress, still regarding the 
same diagram, and this was reached when the water-closet was intro- 
duced, and glazed earthenware pipes. The black lines, which indicate 
this state of things, will show that the sink and upstairs closet drained 
down into the garden, picking-up the conservatory floor-drain and the 
drain from the stables, and so on to the first cesspool. .When this ran 
full, the overflow was into another, lower down; and both, which were 
built with brick, were, of course, sealed down in an air-tight fashion. 
There could have been no ventilation, except through the trapping- 
water of the syphons at the foot of the sink-waste, soil-pipe, or rain- 
water stack. The privy arrangement had been continued probably from 
a paucity of water. 

And here I might interpolate a line or two, to say that it does not 
follow that the drainage of such a house into a cesspool is necessarily a 
dangerous proceeding. Provided only that the waste-pipe of the sink 
be made to deliver on the outside of the house over a suitable trap ; 
provided, too, that the soil-pipe be carried up through the roof, and 
the highest point of the drain, near the stable at R, ventilated bya 
shaft up to the eaves, the residence might bedeemed a safe one. It would, 
nevertheless, be wise to ventilate the (outdoor) cesspool by an upright 
pipe, or the insertion in the cover of a ventilating trap, the charcoal of 
which could not be saturated by rainfall. Similar or even open ven- 
tilators could even be inserted in the march of the drain, and an earth 
or ash-closet would improve the surroundings in the stable-yard. 

The plan (Fig. 2) exhibits the same house under different auspices. 
The stable buildings at s have been converted into. servants’ offices and 
butler’s pantry, and the loft over raised to the dignity of sleeping- 
rooms. <A new wing has also been added at A; and, fresh land having 
been purchased on-the stable side, new stables and coach-houses have 
been erected at B. The laying down of a parish sewer in the main 
road—the first enhancing agency in the price of land—without doubt 
led to these improvements ; for improvements they certainly were. We 
will now see how matters were managed from a sanitary point of 
view. 

First of all, then, owing to the introduction of an upstairs closet at 
D, it became necessary to lay the drain to that point, and also to a 
servants’ closet which was added at E; the latter with a closet situated 
immediately above it in the hall. The builder began to lead a drain 
from the sink at F round the garden front of the house to the old 
privy, which he raised to the dignity of a water-closet, and then 
continued the drain-pipes to the front of the house, between the old 
and new-stable on to the sewer, draining, of course, the stables in pass- 
ing, and taking up also some surface-drains. All this was proper 
enough ; but he fell into his first error when he led the surface-drain, 
M, downstairs, and laid pipes on to meet the sink-drain at N. No 
sewage from the three closets could possibly have passed the rectangular 








junction at N, Nor was this his only blunder ; for, thinking to ex- 

clude any sewer-gas from entering the house from the sewer, he inter- 

posed in the line of drain a common deep syphon at U. 
er, 


- a ~ 
= @arve a eo, 


Sere “" 






















































Fig. 2. 

Another mistake of his was to continue the use of the garden cess- 
pools, and the leading of the rain-water cistern overflow at R, the waste 
of the butler’s sink at y, and the floor-drain of the conservatory C in 
the old drains down to the cesspools. I have since ascertained that 
he did this to please his client, who objected to the deep digging between 
M and the sewer in the road. The consequence, however, was, that 
the gases forced the conservatory floor-trap, and found their way into 
the drawing-room, invaded the butler’s sanctum by way of the sink at 
Y, and regularly stormed the servants’ sleeping-rooms through the cistern 
overflow at R. He, moreover, forgot to dig up the old stable cess- 
pool at s, and, as a consequence of this, that portion of the domicile 
smelt very offensively to those whose pituitary membranes were at all 
sensitive. The non-placement of any ventilating-pipe in the new 
drains was also a great oversight. 

The sins of omission and commission of sanitary law came speedily 
upon the inmates. First of all, the syphon at U became stopped up, 
owing to the sluggish flow of the feecal matter from the closet at X, 


























Fig. 3. 
and thé paltriness of the flushing water. 
filled up their portion of the drain. On taking up the drain below the 
syphon v, I found that during the whole of the time not one particle 
of sewage had ever reached the main sewer. 


The closets at D and E also 


Some of the drains had 
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, also been laid in with a dackward fall; and, in fact, it became neces- 
to dismiss the builder and send for the engineer. 

After discovering the stoppage and its cause, and after removing 
some cart-loads of ordure out of the extra large-sized pipes, I began to 
re-arrange the whole, as shown upon plan (Fig. 3). dug out the 
drain-pipes on the dotted line between the points E and N, and trans- 
ferred the servants’ closet from the middle of the house to E E, in the 
corner of a new coal-cellar, which I built at o. I also carried the 
drain from the foot of the upstairs water-closets, through the open 
area P on to the sewer in the road, and moved the scullery-sink 
from F to the site F F, which was more convenient to the servants. 
I next dug up the old stable-cesspool at s, and led the wastes of 
the cistern and butler’s pantry to an open disconnecting chamber 
seen at Z, and on to the main-drain, easing the bends as I went on. 
I also laid in a new drain round the garden-path from the rain-water 
stack-pipe in the conservatory C, and so made sure of an occasional 
good flushing for the new drain. Ventilation for the drain I provided 
by erecting a shaft at v up the high gable of the new stable building 
B, and upon the top of it I fixed a foul air withdrawing cowl. Very 
little remains to be done, except to ventilate the soil-pipes and relay the 
basement-floor; first searching for the cesspools, and concreting the sur- 
face over. An open area round the building would also prove a blessing. 
An example of a large-sized mansion, which was partly drained into 
cesspools and partly otherwise, is given on the plan (Fig. 4). The 
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nap was at first collected, as shown by the black lines, and ran down 

to a lake where the drain was trapped, the sewage falling through a 
valved grating into the water. The outlet being thus hydraulically 
sealed, and there being no ventilation in the march of the drain, the 
gas generated in the drains (which, by the way, were all brick-barrel 
ones) found it way into nearly every room of the house. 

The collection from one side of the house commenced with an old 
rotten brick drain under the housekeeper’s room at H, and the state in 
which it was found sufficiently accounted for certain smells prevalent 
thereabouts, for dampness, and for the presence of slugs. The rain- 
water flowing down this drain led to the beer-cellars I 1, and then ran 
in an open channel (see faint dotted line) as far as the passage, when it 
entered the store-room, and here, at C, was put a catch-trap, which 
was relied upon to shut out the air of the drains from the house. It 
then ran on to the main-drain. The smells in this part of the base- 
ment were intensified, owing to the beer-droppings in the open chan- 
nelling. The collection from the other side of the house led on from 
j through the scullery s, a separate pipe being led on from the sink. 

~ The water-closets throughout the establishment were eighteen in num- 
ber, and of these ten drained direct into the drain, and so on to the 
lake ; five into a cesspool in the quadrant-shaped yard, and only the 
overflow into the drain, and the other three drained into deep cesspools 
at A and D, excavated in the chalk. And I might here note, as a 
curious thing, that, upon opening a cesspool cut in the chalk, it will be 
found that the soil disappears there with an unaccountable rapidity. 
But, when once the cesspool is emptied, and the porosity of the sides 
. interfered with, it holds water like a common fide compet, and be- 
comes a receptacle where disease-germs multiply. 
















































Whatever gas was generated in the main-drain or tributaries, or in 
the large cesspool in the quadrant yard, had, therefore, no escape, save 
into the house. The cure, therefore, lay in the abolition of this cess- - 
pool, the diversion of the drain which led into the catch-pit c outside 
the house altogether, the ventilating to the roof of the heretofore  un- 
ventilated soil-pipes, the disconnection of the house-sinks from the 
drains, and the taking up of the retardative brick drains, and substitu- 
tion of earthenware pipes. The large 1 A was also filled up 
after having been emptied, and the closets which formerly discharged 
there were drained by way of the dotted line into the main sewer. 

The plan (Fig. 5) illustrates the ground-floor of a large house of 
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which I was both architect and engineer; and I exhibit it merely to de- 
monstrate how easy it is to arrange so as to have the whole of the 
wastes delivering immediately outside the house. The water-closets. 
A, B, and C, and others above these, the lavatories D and E, and the 
sinks G and H, have only the exterior wall between them and the 
drain. Hence none of these drains which convey the soil and other 
effete matters pass under the house. When it was found advisable 
to drain the basement—and here I found it so along the dotted 
double lines—I disconnected it from the main drain by interposing, 
over the junction a ventilating shaft at x. The sinks and lavatories. 
also deliver in the open air. To assist in flushing, some rain-water 
pipes, for instance, R and w, might, under certain circumstances, be 
led into the soil-drains. But, as a rule, it will be found wise to collect. 
the rain-water as I did, by the dotted single line of drain-pipes to the 
tank T, for use in the laundry and green-houses. The main walls of 
the house were also built hollow, and protected from rising damp by a 
damp-proof course. ‘ 





TWO CASES OF PUNCTURED FRACTURE OF THE 
FRONTAL BONE TREATED BY TREPHINING; 


AND RESULTING ONE IN TOTAL THE OTHER 
IN PARTIAL LOSS OF VISION.. 


By KELBURNE KING, M.D., F.R.C.S., 
Surgeon to the General Infirmary, Hull. 





THE following cases seem to me to possess sufficient interest, both in a 
surgical and a physiological point of view, to warrant me in bringing 
them before the notice of this section. Though differing greatly in the 
extent of injury, they have this in common: that in each the most for- 
midable symptoms depended upon extensive fracture and displacement 
of the internal osseous plate of the skull, of which but little evidence 
was procured by means of external examination ; and in both the ulti- 
mate result of the accident was loss of vision: of beth eyes in the first, 
of one eye in the second; although in both the seat of the accident 
was far removed from the origin or course of the optic nerves. 

CasE 1.—G. A., aged 17, was kicked by a horse on the left side ot 





* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Edinburgh, August 1875. 
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his forehead, on January 3rd, 1874. Though considerably injured— for he 
had two front teeth knocked out, and lost a good deal of blood from 
the wound—he rode a distance of two miles to the residence of Mr. 
Morley, of Barton, who dressed the wound, and observed that the lad 
was perfectly self-possessed, and showed no symptom of disturbance in 
the functions of the brain or the organs of sense. He was cautioned to 
keep quiet ; but, two days after, again rode over to have the wound 
dressed. After this, the forehead and nose became swollen ; sickness, 
slowness of pulse, headache, and suppuration of the wound super- 
vened. On January 12th, the sickness and headache had subsided. 
There was much less suppuration, but rough bone was felt at the bot- 
tom of the sinus. The pulse was 44. His memory was not impaired, 
nor were his faculties affected ; except that he was sluggish, disinclined 
to exertion, and uninterested in what was going on around him. I saw 
him on February 5th, about a month after the receipt of the accident. 
He was then confined to bed ; had lately suffered much from sickness 
and headache, though these symptoms were again relieved. His pulse 
was 40, and full. He answered questions slowly and hesitatingly. 
His pupils responded to light but slowly; his vision was not affected. 
His mental condition was clouded ; his faculties were not effaced, but 
they acted slowly. He had a general feeling of distress and depression, 
and was quite anxious to have anything done for his relief. 

On examining the forehead, there was found a fistulous opening just 
above, and a little external to, the left supraciliary ridge. A probe led 
to bare bone, and then could be passed on indefinitely. On examining 
with the finger, a punctured depression was felt in the bone, not larger 
than a split pea. Pressure in this situation caused him to wince. 
From these conditions, Mr. Morley and myself concluded that the 
injury to the internal plate of the skull was much greater than that to 
the external. The wound was enlarged, and a circular piece of bone 
removed with the trephine. On raising it up, the internal plate was 
found divided into three parts, and driven inwards, forming a kind of 
cone, the apex of which was opposite the small punctured depression of 
the external plate. Here the dura mater was ulcerated and sloughing. 

A fortnight after, on the 19th February, Mr. Morley informed me 
that the lad was steadily progressing towards recovery ; there was no 
hernia cerebri. Mr. Morley added : ‘‘ The only bad symptom he has 
is diplopia ; and he tells me that he sees double, even when I close 
his right eye.” After this, however, protrusion took place ; and an 
abscess formed, which burst on March 13th. On the 17th March, Mr. 
Morley sent me the following report. ‘‘He has not been sick for a 
week. Pus is still flowing, the bulging is gradually diminishing, and 
cicatrisation advancing. Pulse 70. He does not see double with the 
left eye, as before ; but he does with the right, the left being closed.” 
The purulent discharge continued to the beginning of May ; his general 
condition improved so much, that, with this exception, he might 
be considered as well. In the early part of May, the discharge ceased, 
and the wound cicatrised. He then noticed a failure of vision : first, 
in the left ; afterwards, also in the right eye. The blindness increased ; 
and he came under my care in the Hull Infirmary on the 26th of May. 
He could then distinguish light from darkness, and but little more. 
Both eyes were equally affected. There was a pulsating tumour, about 
the size of a walnut, over the seat of the operation, which could be re- 
duced by pressure, without pain or inconvenience, but immediately 
returned. The pupils were dilated and sluggish, but responded dis- 
tinctly to the stimulus of light. There was no paralysis, except of the 
optic nerve. As blindness supervened on the cessation of purulent dis- 
charge, I thought it possible that there might be deep-seated matter, 
and passed a fine trocar deep into the substance of the brain. No pus 
was discharged, and no effect was produced. He eventually left the 
hospital perfectly well in health, but practically quite blind. The 
ophthalmoscope showed white atrophy of the retina ; and his condition 
is, I suppose, incurable. 

_ In this case, there are two points to which I would call special atten- 
tion. 

Firstly, we had abscess of the left anterior lobe of the brain pro- 
ducing blindness of the left, then also of the right, eye. Secondly, 
we had the extraordinary symptoms noted by Mr. Morley, of double 
vision: first of the left eye, when the right was closed ; then of the 
right eye, the left being closed. 

CASE 11.—The next case was that of J. F., aged 25, a sailor, who, 
on the 14th October, 1874, fell from the yard-arm of a ship into the 
empty hold—a height of upwards of thirty feet-—was taken up insen- 
sible, and conveyed to the Hull Infirmary. On admission, his whole 
head and face were very much swollen, so that it was impossible to 
examine his pupils. There was: a slight abrasion of the skin over the 
right eyebrow ; and above the left supraciliary ridge, an indentation of 
the bone was perceptible, sharp and deep, but not wider than a split- 
pea. Pressure here caused him to shrink, though he was otherwise 








unconscious, incapable of being roused, all voluntary action being 
suspended, and only the reflex functions being carried on. In this 
state, he continued till the r9th—five days—when consciousness 

to return, though the excretions were still passed involuntarily, and 
the swollen condition of the head and face prevented examination of 
the pupils. On the 27th, the cedema had so far subsided, that this 
examination could be made; when the left pupil was found to be 
natural, but the right was dilated and insensible to light. There was 
ptosis of the right eyelid; and the right eye, though capable of dis- 
tinguishing light from darkness, could not discern objects with any 
distinctness. After this, the pulse became rapid and, hard ; and he 
suffered from severe headache, with hot skin, restlessness, and general 
fever. The pain was especially severe over the left supraciliary ridge, 
where the depression was felt, and pressure there greatly increased 
the pain. It was evident that inflammatory fever was being set up as 
the symptoms of concussion subsided ; and was probably occasioned 
by displacement of the inner table of the skull at this — Accord- 
ingly, on the 4th November, the trephine was applied over the punc- 
tured bone. A portion of the outer table being thus removed, the 
internal was found broken up extensively, and forced inwards upon 
the brain. One jagged spicula, an inch and a half in length, and 

half an inch in breadth, was forced through the membranes right into 
the substance of the anterior lobe. On removing it, broken down 
portions of brain came away through the ulcerated aperture. At first, 

he seemed relieved after the operation ; but, three days after, on the 
7th, the part became swollen and painful ; and, though pus and broken 

down brain-structure came away freely from the wound, he again be- 

came feverish, with great restlessness, so that he could only with diffi- 

culty be kept in bed. On the roth, erysipelas set in in the face and 

scalp, affecting principally the right side; the feverish symptoms in- 

creased, and he became quite delirious. In the course of a week, the 

erysipelas disappeared, and the fever diminished. He became more 
tractable, but was very weak, and had very little muscular control. 

The right eye was quite blind, and the power of moving the eyeball 
was lost. His speech was very indistinct ; the left ear was almost in- 

capable of hearing ; and the left side of the body was partially para- 

lysed, especially the left arm. A new feature now began to present 

itself (November 17th). He complained of great pain in the back, 

legs, and feet, increased by pressure, and he dreaded even the 

weight of the bedclothes. In the latter part of November, and during 

the whole of December, his condition seemed to be desperate. There 

was almost complete loss of power in both legs and in the left arm, 

the right arm being the only limb over which he had any control. 

His legs were bent and drawn up, and in such a state of hyperzesthesia 

that the slightest touch elicited cries of pain. He was quite blind 

in both eyes; could hear only very loud sounds with the right ear, 

the left being quite deaf. His speech was not quite lost, but consisted 

of little more than inarticulate ejaculations. The excretions were 

passed involuntarily. Nevertheless, about the beginning of January, 

he began to improve. The cedema of the head had so far subsided 

that a fissured fracture—the inferior lip of which was slightly depressed 

—was perceived extending from the trephined part to near the left 

parietal protuberance. On January 13th, I made the following entry : 

**His general condition is much improved. Hyperzsthesia is much 

diminished, but still present in the legs. Muscular power is returning 

in the left arm, and also, though more slowly, in the legs. He has 

more power of moving the right eyeball, but there is still complete loss 

of vision in both eyes. The ophthalmoscope shows extravasation of 

blood in the retine of both eyes; but, on the right side, the optic 

nerve is becoming cupped and atrophied.” From this time, his symp- 

toms gradually improved. On April 7th, he had quite recovered con- 

trol over the sphincters. The vision of the left eye was restored, but 

the right was quite blind. The ophthalmoscope showed that the blood 

patches on both retinze were absorbed, but the atrophy of the right optic 

disc increased. Hearing had returned : first on the right, afterwards 
also on the left, side. There was occasional stammering ; but the power 

of speech was greatly improved. The paralysis and hyperzsthesia 

of the limbs had disappeared. His memory, though imperfect, was 
daily increasing in strength. There remained some numbness of the 

right side of the face. When he laughed or whistled, the right side 
was still slightly paralysed. The movements of the right eyeball were 
imperfect, but he could completely close the eyelids. He had gained 
greatly in flesh, and his general health was good. 

On the 14th of April, 1875, he left the Infirmary, cured, with the ex- 
ception of complete blindness of the right eye. 

The nervous symptoms in this case are difficult to explain. The 
optic and motor nerves of the right eyeball and portio dura suffered 
most, while the left auditory nerve and the left side of the body gener- 
ally were more affected than the right. Ina case of such severe in- 
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- jury, it would not be right to attribute all the results to the injury caused 

by the splinter of bone driven through the membranes into the brain, 
and removed by the operation of trephining. But, in the first case 
- -related, the injury was clearly restricted to that caused by the punctured 
fracture ; and, as it resulted in atrophy of both optic nerves, it affords 
proof that injury and irritation of the anterior lobe of the brain may 
result in loss of vision of either or both eyes. 

The practical deduction is that, in cases of punctured fracture, the 
greatest care and caution ought to be observed ; and, on the appear- 
ance of head-symptoms, the trephine ought to be applied without 
delay, so as to remove all offending spiculz of bone from the mem- 
branes and su¥stance of the brain. 

Percival Pott declared that Pt gcee-cre is absolutely necessary in 
seven cases out of ten of simple undepressed fracture of the skull”, 
a doctrine which subsequent experience has disproved ; but it is not 
impossible that, in punctured fracture, some such proportion of cases 
may demand the operation ; and in all such it must be of vital import- 
ance that its performance should be as early as possible, and before 
serious changes have been set up in the substance of the brain. 





A CASE OF POISONING BY THE INHALATION OF 
COAL-GAS.* 


By STEWART LOCKIE, M.D., 
Physician to the Cumberland Infirmary. 


I FEEL justified in drawing attention to the details of the following case, 
as accounts of the symptoms and fost mortem appearances in cases of 
poisoning by the inhalation of coal-gas are of comparative rarity ; and 
yet it might happen to any one of us practising in towns to be sum- 
moned to a similar case. 

I was called between eight and nine o’clock in the morning of 26th 
April to see W. J. B., aged about 18, ‘‘ assistant boots” at one of the 
hotels in this city, who was stated to have been found in bed in an un- 
conscious condition, and incapable of being roused. He slept in a cup- 
board bed in the smoking-room of the hotel. There was no fireplace 
in the room. He had retired to rest about half-past twelve. At twenty 
minutes past eight, the ‘‘boots” knocked at his door, but, receiving no 
reply, entered the apartment. There was a strong smell of gas in the 
room, so strong that the ‘‘boots” could not at first remain ; the sliding 
gaselier was drawn down as far as possible, and one of the two jets was 
burning with the cock turned full. The ‘‘ boots” tried to arouse him ; 
but, failing to do so, came for me. 

I arrived at 8.50 A.M. I found him lying on the right side in. the 
semiprone position. There was a little staining of the pillow with a 
brownish coloured fluid near the position of the mouth. He was com- 
pletely comatose, breathing irregularly, now rapidly, now more slowly, 
moaning much, The face was livid; the pupils were equal, neither 
abnormally contracted nor dilated, and sensible to light. 

I had him immediately removed to a larger room, laid him on a 
mattress on the floor, and established a current of fresh air through the 
apartment. Then it was further observed that the pulse was feeble 
and excessively rapid (150), and that the temperature in the axilla was 
102.8 deg. The eyeballs were observed to roll about in a peculiar 
fashion. The eyes were turned slowly to the extreme left, as if the 

atient were looking to his left, they then slowly returned to the median 
ine, then back to the left, and so on. The motion was almost 
rhythmical, and nearly constant. It took place whether the eyelids 
were opened or closed. The breath smelt of coal-gas. 

Dr. Maclaren was kind enough to render me his assistance and advice 
in the treatment of the case, as also did subsequently Dr. Coldstream 
and Mr. George Murphy. The subsequent notes were made by one or 
other of us—by whomever it was that happened to be present. 

10.55 A.M. Temperature 102.2 deg. Respirations 52. Pulse 160. 
The conjunctive and cornez were quite insensible to touch. 

11.40 A.M. There was slight reflex action of the lids on touching the 
conjunctive. 

It had been determined to try the effects of the administration of 
oxygen gas ; and at 12 noon, an apparatus having been obtained, this 
Was commenced in a modified form by setting free oxygen and con- 
ducting it by means of a tube near the mouth of the patient. This was 
continued with a few short intervals until 1.45 P.M., when it was dis- 
continued. No perceptible improvement occurred during the adminis- 
tration. 

1.45 P.M. A catheter was passed, and about a pint of clear pale 





pressed out of the bladder with the hand, showing some degree of 
paralysis of the organ. Shortly afterwards, an involvatary fecal evacu- 
ation occurred. One ounce of brandy and six ounces of beef-tea were 
administered as an enema. 

During the afternoon, our efforts were directed to obtaining a larger 
supply of oxygen, with a view to its administration in a pure state. An 
apparatus for the production of the gas was obtained, and, through 
the kind courtesy of Mr. Hele, a bag capable of containing twemty-six 
gallons with tube and mouthpiece for its administration. After consi- 
derable delay, we succeeded in obtaining the bag full of gas; and, at 
6.30 P.M., commenced its administration. The whole twenty-six gallons 
were inhaled with two short intervals. Except that respiration was 
increased in frequency and the distress aggravated, no effect was ob- 
served. 

By 10 P.M., we had obtained another bagful of oxygen. It was 
agreed to try a different method of administration, viz., tu give three or 
four inhalations every five minutes. This was continued for an hour 
and a half, during which the whole twenty-six gallons were again in- 
haled. As before, it only seemed temporarily to increase the distress- 
ing symptoms. 

At II P.M., the temperature had risen to 105 deg. Four ounces of 
urine had been withdrawn ; an enema of beef-tea and gin was adminis- 
tered. At 11.30 P.M., the practice of cold affusion to the head was 
commenced. This seemed, at first, to have a good effect, the respira- 
tion becoming deeper and easier, and the temperature lower. At 12 
midnight, the thermometer in the axilla registered 102.6 deg. (a fall of 
2.4. deg.) Respirations 48. Pulse 150. The cold affusions were con- 
tinued at short intervals until 1 A.M. (April 27th), always with ap- 
parent though temporary relief to the symptoms. After this, they were 
practised at longer intervals. 

At 5 A.M., it was noted: ‘‘ There is passive rigidity constantly pre- 
sent in both upper and lower limbs, and about every half minute the 
muscles become more rigid for a few seconds, and the patient moans. 
Pupils dilated, and nearly insensible to light; conjunctive much in- 
jected ; about four ounces of urine removed. Pulse 148. Respirations 
52. Temperature 103.6 deg.” At 5.20 A.M., cold affusion to head ; 
two chamber ewers full. At 5.30 A.M., temperature 102.4 deg.; pupils 
sensible to light; cold affusion again for eight minutes. At 5.45 A.M., 
temperature 102.5 deg.; no fall, but rather the reverse after this 
affusion. It was again practised for eight minutes. At 5.55 A.M., 
the temperature was 102.8 deg. 

At 8.5 A.M., cold affusion was commenced again for ten minutes; 
before affusion, pulse 144, respirations 48, temperature 103.2 deg. ; 
after affusion, pulse 140, respirations 48, temperature 103.4 deg. 
9.5 A.M. Cold affusion had been continued, at intervals, for thirty 
minutes ; before affusion, respirations 57, pulse 140; afterwards, re- 
spirations 42, pulse 144, temperature 103 deg.; the conjunctive were 
less injected ; the pupils were sensible to light ; there was spasmodic 
rigidity of arms now nearly constant. 10.15 A.M. Cold affusion was 
applied for ten minutes. The temperature had been gradually rising, 
and was now 1o4deg. 10.45 A.M. Cold affusion was applied for fifteen 
minutes. Temperature 103.8 deg. Three ounces of urine were with- 
drawn. 11.40 A.M. Temperature 104.6 deg., pulse 140, respirations 
51. 12noon. Cold affusion was applied. The temperature afterwards 
was 102.8 deg. Betwixt noon and 3.40 P.M., affusion was practised 
four times, but it seemed to have lost the effect of reducing the tem- 
perature, and was, therefore, abandoned at this time. The nutritive 
enemata had been given about every four hours. During the afternoon, 


Pulse 160. Respirations 65. Temperature 105.4 deg. 8.45 P.M. 
About six ounces of urine were withdrawn. A trace of albumen was 
found in this specimen. At 11.30 P.M., we commenced to feed the 
patient by means of the stomach-pump. One of the enemata had not 
been retained, and we indulged the hope that, as the struggle was so 
protracted, if the patient were adequately supported, he might possibly 
rally. Upwards of a pint of a mixture of coffee and milk, with twa 
ounces of gin, was administered. Soon afterwards, the pulse was ob- 
served rather stronger, 

April 28th, 3.30 A.M. Hewas in profuse perspiration. Respirations 
66. Pulse decidedly stronger, but 180 at least. Temperature 105.8 
degs. He was again fed by the stomach-pump with a similar mixture. 
Six ounces of urine were withdrawn. 8 A.M. Pulse 180 at least, more 
feeble. Respirations 64. Temperature 105 degs. There was na 
spasmodic rigidity. 8.15 A.M. Upwards of a pint of a mixture of beef- 
tea, milk, and gin was administered. 12 noon. Pulse very feeble, 
could not be counted. Respirations 62, Temperature 105.5 degs. 
Eight ounces of urine were withdrawn. He was fed again by the 





* Read at the Spring Meeting of the Border Counties Branch, held at Carlisle. 


means of the pump. At this point of the case, it was agreed to try 





amber urine was withdrawn. A considerable portion of this had to be - 


it was observed that the rolling of the eyeballs had ceased. 7 P.M. 
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the effects of cold packing, and, as soon as preparations could be 
made, sheets wrung out of iced water were wrapped round the body, 
and renewed as soon as they became warm. At 1.15 P.M., after one 
wet pack, the temperature in the rectum was 106.2 degs.; at 1.20 
P.M., 105.4 degs.; at 1.30 P.M., 105 degs. The circulation had, how- 
ever, become very much more feeble, and the respiration somewhat 
gasping ; he was, therefore, removed from the pack, and placed be- 
tween blankets. 2.30 P.M. Temperature 102 degs. in axilla. Respira- 
tions 57. 2.40 P.M. Respirations 48. The right conjunctiva was de- 
cidedly more sensitive to touch than at any time previously. The patient 
contracted the forehead, and turned away the head when it was touched ; 
the left conjunctiva was scarcely at all sensitive. 5.10P.M. Temperature 
103.9 degs. Respirations 56. Pulse 180 at least. The pupils acted 
very vigorously ; both conjunctive were sensitive, especially the right. 
He was fed again with beef-tea, milk and gin. 10.15 P.M. Tempera- 
ture 105.5 degs. Respirations 58. Pulse 180. The pupils acted very 
sluggishly ; the conjunctive were quite insensible to touch. Six ounces 
of urine were withdrawn. 10.45 P.M. He was fed by means of the 
stomach-pump. 

April 29th ,3.50 A.M. Respirations 52. Temperature 106.7 degs. 
in the axilla. Pulse imperceptible. The pupils were dilated and 
insensible. He died at 4.30 A.M., having lived sixty-eight hours after 
he was found. 

Necropsy, thirty-five hours after death. On removing the calvarium 
and dura mater, the vessels of the surface of the brain were observed 
much more full of blood than usual. On slicing the organ, the surfaces 
of the sections were of a darker colour than normal, the puncta cru- 
enta more numerous, and studded over all the surfaces were small 
clots of extravasated blood, the size of large pins’-heads. These clots 
were observed throughout the sections of the cerebrum, but not in the 
cerebellum or medulla oblongata. The spinal cord was normal. The 
spinal dura mater was dark and congested. The laryngeal surface of 
the epiglottis was mottled with pink spots. Five drachms of bloody 
serous fluid were found in the pericardium. There was a white patch 
of old lymph on its anterior surface. The right auricle was very full 
of dark blood, fluid and coagulated. There was a good deal of dark 
soft clot in the right ventricle, and a little in the left ventricle. The 
valves were competent. There was a patch of extreme congestion in 
the inner. surface of the left ventricle between the aortic and mitral 
valves, involving both. The surfaces of the lungs were of a dark 
claret colour, mottled with spots of a bright pink hue. The lungs 
were very full of dark blood; the sections had a similarly mottled 
appearance to that of the surface. There was no pleural extravasation. 
The bronchial tubes were free ; their inner surface was of a dark purple 
hue. The digestive organs were normal. Both kidneys were very 
much congested ; their capsules were.not adherent ; their outer surfaces 
were smooth, mottled ; a few bright pink spots were seen on section of 
the left kidney. 

REMARKs.-—Those of the profession who have inquired intothe subject 
of poisoning by the inhalation of coal-gas are principally indebted to M. 
Tourdes (formerly of Strasbourg, now of Nancy) for an account of the 
symptoms during life, and fost mortem appearances in cases of poisoning 
bythis agent. I have not myself had access to the original work of M. 
Tourdes, and owe the slight knowledge I possess of it to a paper in 
the Edinburgh Medical Fournal for July 1874, by Dr. William Taylor, 
in which he gives a very complete account of the symptoms and treat- 
ment of a case under his care, which terminated fatally, but of which 
there was no fost mortem examination. In some respects, the present 
case resembled Dr. Taylor’s. In both there was a certain resemblance 
to apoplexy. In both were observed the rotation of the eyeballs, than 
which, Dr. Taylor remarks, ‘‘no individual symptom was more re- 
markable”. But, in Dr. Taylor’s case, there is no record of high 
temperatures ; on the contrary, the surface is reported to have been 
cold. The same is said of one of M. Tourdes’s cases; in another, 
however, which recovered, the patient is reported to have been feverish 
for one night. As the result of his observations, M. Tourdes “ con- 
siders the following to be the peculiar fost mortem characteristics which 
we may expect to meet with in cases of asphyxia by coal-gas. 1. 
Coagulation of the blood ; 2. Its deepened tinge; 3. Extreme bril- 
liancy of coloration of pulmonary ti:sue; 4. The abundance and 
nature of the froth in the air-passages ; 5. Intensity of cerebral conges- 
tion; 6. Engorgement of vertebral nervous system, and extravasation 
of coagulated blood in spinal column; 7. Vivacity of injection of the 





mucous surfaces at base of tongue ; 8. Occasional rose-coloured patches | 


on thighs.” No mention is made of the kidneys. 

In the present case, the most remarkable fost mortem appearances 
were, the congestion of the brain, the minute clots of extravasated 
blood which were found in large number throughout the brain sub- 
Stance, the colour of the lungs (dark claret, mottled with bright pink 
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spots), the distended condition of the right heart, and the congestion 
of the kidneys. 

As regards the treatment, the cold affusion was the only agent that 
seemed to have the slightest beneficial influence, and that was temporary 
only, The administration of oxygen certainly had no good effect what- 
ever ; on the contrary, it seemed temporarily to increase the distress. In 
any future case, I should feel disposed to feed the patient from the com- 
mencement by means of the stomach-pump; to employ the cold affu- 
sion and ice to the head; and, in case of a high temperature super- 
vening, to have recourse to the cold pack. 

This case supports the view already proved by the cases recorded by 
M. Tourdes, that a proportion of coal-gas to atmospheric air less than 
that at which the mixture becomes explosive, may be sufficient to cause 
death, if respired for a sufficiently long time. As recorded by this 
gentleman, a family of six persons were poisoned by an atmosphere 
in which a stove had been a long time the seat of active combustion, 
and in which a candle had burned to its end. 

According to M. Tourdes, it requires a minimum of one part of gas 
to eleven of air to constitute an explosive mixture ; whilst, in his expe- 
riments on animals, he found that an atmosphere containing one- 
fifteenth of gas caused the death of rabbits in nine, twelve, or fourteen 
minutes, and of pigeons in five minutes; that it proved fatal, though 
in much longer time, when it formed one-thirtieth of the atmosphere, 
and that forming one fiftieth, it still ultimately caused death, (Quoted 
by Dr. Taylor.) 





ON A NEW RHINOPLASTIC OPERATION.* 
By JAMES HARDIE, M.D., Manchester. 


EsTHER MITCHELL, aged 16, came first under notice on February 5th, 
1874. She had lost her nose in early childhood, from disease, of which, 
however, she could give no account. She was well nourished, of good 
colour, and evidently in the enjoyment of robust health. With the ex- 
ception of a portion of the columna, and of both ale, the entire nose, in- 
cluding the cartilages, nasal bones, septum, and porticns of the turbinated 
bones had disappeared. In place of the nose, there was thus a large 
cavern, through which the upper part of the throat was plainly visible. 
The edges were surrounded by thin, white, scarred skin, which was ad- 
herent to the subjacent bones. This condition was especially marked 
at the root of the nose. Here there was a considerable depression in- 
stead of a ridge, and from it a white scar ran up on the forehead, 
from which it appeared probable that this part of the frontal bone had 
also been implicated by the disease. The portion of each ala which 
had been left was about half an inch in length and a quarter of an inch in 
width. These parts were turned upwards, and had united with the cheek, 
forming the boundary of the cavity at the lower extremity of each side. 
About a third of an inch of the columna remained, and “this pro- 
jected forward, with its end free. The hard palate was perforated by a 
Jong narrow aperture. 

During the summer of last year, I made an attempt to form an arti- 
ficial nose from the upper arm, by the Taliacotian operation, preferring 
this operation to that from the forehead, partly from an unwillingness 
to cause further deformity, and partly because [ feared that, from the 
thin, cicatricial condition of the parts which would form the pedicle, the 
vascular supply might, in this case, be insufficient for the nutrition of 
the flap. ‘This same cause, however, rendered the operation from the 
arm completely abortive, not the smallest union taking place. I, 
therefore, replaced the flap on the arm, and allowed the face to heal. 
This failure was scarcely to be regretted, for, on reflection, it seemed 
quite improbable, however successful the operation might have been, 
that the result cou!d have been better than a mere covering to the 
cavity. Owing to the complete loss of the nasal bones, it would have 
been a difficult matter to have given any projection forwards to the 
transplanted flap, or in any way to have fashioned it into the similitude 
of a nose. 

The problem which, therefore, now presented itself was, how to pro- 
vide a substitute for the nasal bones and cartilages, so as to give the 
required prominence. This is, perhaps, the most serious difficulty 
which has to be overcome in rhinoplastic operations. Attempts have 
been made to meet it by reflecting a piece of the periosteum from the 
frontal bone ; but it is scarcely to be expected that very successful re- 
sults would follow such a method ; and, when the frontal bone has also 
be-n involved in disease, it is obviously not to be thought of. It oc- 
curred to me that it might be possible, with a sharp chisel, to detach 
forwards and inwards the nasal process of each superior maxillary bone, 


* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Edinburgh, August 1875. ; 
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which should then be united in the middle line, so as to form a basis of 
a i for a subsequent superstructure of soft parts. Such a method 
might, I believe, be usefully had recourse to in certain cases of partial 
loss of the organ ; but, on further consideration, I was doubtful whether 
it would be very serviceable in the present case, in which both bones 
and cartilages had to be provided for. 

The idea of using a portion of one of the patient’s fingers then pre- 
sented itself. The object to be secured being the-provision of a support 
which should have prominence and resistance, and at the same time be 
capable of assisting in the nutrition of a future covering of skin with 
which it would be invested, my thoughts were at first directed to the 
possibility of transplanting a toe, as in such respects suitable. At the 
suggestion, however, of Mr. Peter Tytler, the house-surgeon, a finger 
seemed much more feasible ; and, as a portion only would probably be 
required, this appeared to be a small loss, if a nose could thereby be 

ined, I, therefore, explained the matter to the patient, and, with 

er sanction, determined to try Mr. Tytler’s proposal. 

Accordingly, on December roth, I made an incision along the middle 
of the palmar aspect of the distal phalanx of the left forefinger, with a 
transverse incision at its base, and reflected two lateral flaps. The 
margin of the nasal cavity was then denuded, and the skin slightly 
raised from the bone, so as to allow of its being somewhat everted. 
In this way, a tolerably broad fresh surface was secured to oppose the 
flaps from the finger. The parts were then carefully stitched together, 
the arm being supported by long strips of plaster passed round the 
neck, over the arm, and under the elbow. A strip of plaster was also 
passed round the head and over the face ; but it was found in a day or 
two that this was of little service, and it was afterwards discarded. 
The patient was put to bed, and enjoined to be as careful as possible 
against disturbing the parts, and a nurse was appointed to watch her 
during sleep, for’several nights, with the same end in view. 

During the first three days, the constrained position caused a certain 
amount of restlessness, and it was observed that the finger had slightly 
shifted its position from the perpendicular. After this, however, no 
further complaint was made, and the parts were left undisturbed for 
ten days. It was then found that adhesion had taken place on the 
whole of the left side, but that on the right side there was some dis- 
charge under the finger. In the course of another week, when it was 
considered safe slightly to raise the finger, it appeared that but little 
union had «ccurred on the right side ; but, as it was hoped that the 
process of granulation might effect a good deal, the course of matters 
was not interfered with. It soon appeared that this conjecture proved 
correct. In time, union took place on this side nearly as completely as 
on the left. 

Being most anxious that the vascular supply between the face and 
the finger should be complete before I divided the latter, having before 
me the risk of losing a portion of the patient’s finger, without obtaining 
the end for which the operation was undertaken, I kept the arm bound 
up to the face for the long period of three months. And it is worthy of 
remark that, after the first few days, the patient never appeared to suffer 
from the irksomeness of the restraint. 

On February 17th, 1875, an elastic ligature was tied round half the 
circumference of the finger at the middle of the second phalanx. On 
March toth, the ligature was passed round the other half ; and on the 
24th, the bone was divided with the forceps, thus severing the connec- 
tion of the distal phalanx with the hand. Both ends of the bone bled, 
showing a satisfactory vascular supply from the face. This method of 
gradual separation was adopted as a precautionary measure, in order to 
assist the newly formed vessels in accommodating themselves to their 
increased area of supply. 

The portion of the middle phalanx which remained on either ex- 
tremity was then dissected out, and the ends covered with the soft 
parts, the separated phalanx being protected with cotton wool. 

For some time after the arm was released, there was a little stiffness 
of the elbow-joint ; but, in the course of two or three weeks, it had 
completely passed off. 

A few days were sufficient to show that vitality was perfect in the 
whole of the removed phalanx. 

On April gth, the alze were separated from the cheeks and attached 
to the lower extremity of the transplanted finger. In a fortnight after- 
wards, it was observed that the nail, which hitherto had remained of its 
original length, had made a considerable amount of new growth, owing 
to the increased quantity of blood which was now supplied to the part. 
In the beginning of May, the nail, with its matrix, was dissected off, 
and in the end of the month the aperture which remained on each side, 
between the alz and the original line of union of the phalanx with the 
margin of the cavity, was closed by sliding a small triangular flap from 
the cheek over it. The columna was also at the same time attached to 
the tip of the phalanx. 
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It had been my intention, as will have been gathered from previous 
remarks, to use this transplanted portion of the finger simply as a basis 
of support for a flap of skin which should be afterwards adapted in one 
of the usual ways. I was, however, so well satisfied with the appear- 
ance of the part, as in itself a substitute for the nose, that I carried out 
these latter operative details, which otherwise had better been left till 
the covering of the skin was applied. 

For some time, the appearance remained remarkably good ; but lately, 
and since I announced this paper to the section, the part has receded 
into the nasal cavity to a considerable extent, so that it by no means 
fulfils the ornamental purposes it at one time gave promise of, and now 
I propose to carry out the intention I originally had, of covering it with 
skin, either from the cheek or arm. 

So far as I know, the operation I have described has not been pre- 
viously had recourse to ; and, although I do not now regard my case as 
quite complete, it is so far complete as to show the feasibility of its dis- 
tinguishing feature. Hunter’s experiments of transplanting the spurs 
of cocks to their combs, and the testicles of the same animals to the 
abdomen of the hen, are sufficient to show that there is no @ friori 
reason why a portion of the body may not be transferred to a new 
situation. Indeed, Hunter found that, in the first mentioned experi- 
ment, the spurs grew larger than in their normal situation. Still, I was 
not without some doubt whether I should be quite successful in retain- 
ing the phalanx in its entirety, being somewhat suspicious that the bone 
at least might exfoliate. No untoward result of this kind, however, 
has occurred ; and | believe that the case justifies me in introducing the 
operation as one which may usefully be had recourse to in certain cases 
such as I have described. With greater precautions, too, I am led to 
think that the finger itself, without further covering, might be fashioned 
into a very fair nose ; and, among the principal of these precautions, I 
would mention—1, leaving a longer portion than one phalanx; 2, 
adopting means to narrow the gap as much as possible, so as to pre- 
vent its receding ; and 3, taking care that it does not become twisted 
from its straight line on the face. 





REPLY TO DR. MACLEAN’S OBSERVATIONS IN HIS 
CRITICAL EXAMINATION OF DR. MUNRO’S 
VIEWS ON MALARIAL FEVERS, ETC. 


By C. F. OLDHAM, Surgeon-Major, Indian Army. 


In the BRITISH MEDICAL JOURNAL of 19th December last, I notice a 
critical examination by Surgeon-General Maclean of Deputy Surgeon- 
General Munro’s remarks upon malarious fevers, etc. 

Dr. Munro, whose views agree with mine in the essential point that 
so-called ‘‘malarious” fevers are of purely climatic origin, is, I know, 
well able to ‘‘hold his own”, without any help from me. Dr. Maclean, 
however, has, in the course of his paper, challenged me to explain the 
origin of the severe forms of ‘‘ malarious” fever, which occurred in the 
force on the West Coast of Africa. 

My friend Dr. Inman has entered the lists in my behalf, and has 
replied to all the objections to my views brought forward. But, lest 
silence should seem to arise from a knowledge of the weakness of my 
cause, I hasten to reply myself to Dr. Maclean’s observations. 

The nature and origin of climatic, or, as they are usually called, 
‘*malarious”, fevers are fully and distinctly explained in my work on 
Malaria, published in 1871. And the intermittents and remittents of 
the Gold Coast differ in no respect from those of other tropical regions, 
save that, climatic influences being there intensified, the type of disease 
caused by them is more severe. If the views I have advocated be mis- 
taken, let them be refuted. As yet, Dr. Maclean and those who think 
with him have pointed out no flaw in my facts or in my reasoning. 
They have contented themselves with raising objections, which I have 
already met, but my answers to which they utterly ignore. 

In his observations upon Dr. Munro’s paper, after remarking upon 
the formidable paroxysmal fever which prevailed amongst the troops in 
Africa, Dr. Maclean asks: ‘* Will the certain electrical conditions of 
Dr. Munro, or the chill-theory of Dr. Oldham, account for it ?” 

To this, I reply that the chill-theory will account for it, to all who 
will study that theory, who will reflect that loss of heat, beyond very 
moderate limits, is inimical to both animal and vegetable life ; and that 
continuous exposure to a very high temperature renders the body sensi- 
tive to, and liable to be injuriously affected by, a degree of chill which 
would otherwise be harmless. 

Dr. Maclean quotes the saying of Dr. Parkes, ‘‘ that when we speak 
of an unhealthy climate, we mean a malarious one”. 

The correctness of this observation, no one with any tropical experi- 
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ence will dispute. What, then, are the characteristics of such a 
climate? Lind, an old but very good authority, thus vividly describes 
them: ‘‘ The first proof of an unhealthy country is a sudden and great 
change in the air at sunset, from intolerable heat to chilling cold. This 
is perceived as soon as the sun is set, and for the most part is accom- 
panied with a very heavy dew. It shows an unhealthy swampy soil, 
the nature of which is such, that no sooner the sunbeams are withdrawn 
than the vapours emitted from it render the air raw, damp, and chilling 
in the most sultry climates ; so that, even under the equator, in some 
unhealthy places, the night air is cold to an European constitution.” 

Dr. Maclean will, no doubt, admit that this is an accurate descrip- 
tion of the climate of the Gold Coast. “Here, then, we have the predis- 
posing cause of climatic fevers, viz., intense heat by day, followed by 
the damp chill atmosphere at night, exposure to which is generally the 
exciting cause of these diseases. An officer, who held a very important 
position in the late expedition, says: ‘‘ What kills people on the Gold 
Coast is cold”; and adds: ‘* We always find that some distinct act of 
imprudence producing chilliness has preceded fever in this country.” 
This is not the testimony of a person whose views are biassed in 
favour of the ‘‘ chill-theory”. On the contrary, this officer, who was 
himself attacked! by fever on taking a cold bath after a walk, thinks 
that the nauseous penetrating smell, which proceeded from the decay 
of the marshy vegetation, and by which his clothes, etc., were per- 
vaded, must have been associated with some malarial poison. . So diffi- 
cult is it to escape from the influence of impressions once formed. 

If so-called ‘‘malarious” fevers occurred only in swamps, and only 
where the odour of decomposing vegetation existed, there would be 
good reason for connecting the foul smell with the fevers, as cause and 
effect. There is, however, no disputing the fact, that these diseases 
prevail not only where there is no smell, but also where vegetable de- 
composition is impossible. One condition only is always present, and 
that is chill ! 

I need scarcely point out, that no poison or other agent, which does 
not exist whenever and wherever these diseases prevail, can possibly be 
the exciting cause of ‘‘ malarious” fevers; unless, indeed, the causes 
be many. 

In my work on this subject, many instances ar: quoted, and I could 
mention many more, in which these fevers have occurred in the absence 
of vegetation, living or dead ; where the soil is utterly sterile, and the 
ground undisturbed ; where the drinking-water is faultless ; and even 
on board ships far out at sea. Moreover, I have demonstrated, that the 
disorders referred to do not prevail in the presence of any of the condi- 
tions, hitherto supposed to produce them, unless these are associated 
with some influence capable of abstracting heat from the body. Still 
further, I have shown that the severity of these fevers is in proportion 
to the previous exposure to a continued high temperature ; and that, 
owing to this, in cool climates they are mild, and in hot climates 
severe. I think, therefore, it cannot with justice be said that I have 
failed to explain the nature and origin of the fevers which prevailed in 
the force on the Gold Coast. 

In conclusion, I fully agree with Dr. Maclean as to the very severe 
form which climatic fevers often assume, and as to the great mortality 
caused by them. The gravity of the subject, however, should serve to 
stimulate inquiry. How else is the truth to be established ? 

I fail to see that anything but advantage can ensue from the exposure 
of the untenable nature of a theory which utterly fails to account for 
the origin of these diseases ; and which, by diverting attention from 
the real cause (as at Hong-Kong), tends to prevent the adoption of 
rational measures for their prevention. 





ON A RARE FORM OF INFANTILE PARALYSIS (?). 
By J. MEREDITH, M.D.Edin., Wellington, Somerset. 





TOWARDS the end of the year 1873, when I was civil medical officer of 
the town and district of Pooree, Bengal, a case which I have designated 
as above, was brought to me at the public dispensary of the town as an 
out-patient. The history was briefly as follows. 

A boy named Muria, aged about five years, son of a washerman 
residing in the town of Pooree, was stated to have been well and 
healthy until he was nearly four years of age. He could talk, play, 
sleep, use his hands, etc., like any other child of his age. At this 
period, he had attacks of the endemic fever of the country, enlargement 
of the spleen followed, then convulsions, and he was for some days 
unconscious ; during these days, his upper extremities became para- 
lysed, and had remained so. His lower limbs were not affected. 


When the fever and unconsciousness passed away, the boy was left a | sleep were nearly always due to his poor old father’s chronic cough, 





mute, having lost all power of articulate speech; although able to cry 
and to make various noises. 

The boy when brought to me appeared healthy and strong, with 
well formed limbs and in good condition. His head might be taken 
as being a little larger than usual in children of the same age belonging 
to his race, particularly in the transverse occipito-parietal diameter. 
On each temple he had a large scar where he had been cauterised, 
according to the native fashion, by a cow’s tooth heated in the fire; 
these marks, however, surmounted a merry laughing face. The boy 
could put out his tongue straight, and without any tremor or apparent 
want of control. His sight and hearing were perfect, as was also the 
sense of touch in every part of his body. The curious thing about him 
was, that he could not endure the sound of coughing. Whenever any 
one coughed near him, he would generally fall down and become un- 
conscious for some seconds of time; I say generally, because after 
undergoing an attack, he could endure the sound for a certain time 
without again being paralysed by it. 

While I was looking at the boy, some one coughed near him, and at 
once he fell in a sitting posture on the floor as if shot, with his head 
bent forward, his eyes glazed and fixed, his mouth a little open, and 
saliva trickling out of it. Both arms were rigidly thrown out before him ; 
the hands and fingers a little bent; all, however, quite rigid. There 
were no convulsive jerkings in any part. He was evidently completely 
unconscious, and remained so for some seconds; then he recovered 
himself, looked rourid at the bystanders, smiled, got up and. began 
playing about the ward as he had done before. The boy was not, 
however, affected by the sound of his own cough, and he coughed 
strong and hard at times. Some one stated one day that other noises 
besides coughing would throw him into a fit, but could not say what 
kind of noise. ‘To test this, I had him taken through the native bazaar 
where, I fancy, well nigh every variety of sound is heard, The piping 
shrieks of elephants, barking of dogs, beating of drums, shouts, and 
cries ; but none of them affected the little patient further than amusing 
him for the time. In short, after trying him with every form of sound 
I could discover, I found that nothing affected him except a cough, 
A make-belief cough was hardly successful either, while a reai catarrhal 
one seldom failed to paralyse him. 

He came to me in the beginning of November 1873, and was given 
five grains of bromide of potassium thrice daily, On the 29th of the 
month his condition was as follows. ‘‘ He cannot now be made to fall 
by a cough; he only stops suddenly if he be moving, and puts out his 
arms straight from the shoulders, the palms turned upwards. Yester- 
day and the day before, his friends say that he did not fall once when 
coughed near, either intentionally or accidentally; he only stopped 
with a start, and put out his arms as if to ward off danger. His face 
became grave and serious for a second or two; after that, all was 
right again.” 

He had never used his hands to feed himself since his illness, and 
various means were tried to induce him to do so, but to no purpose ; 
he seized his food directly by his lips or teeth. He could put his 
hands up to his face as he rubbed his eyes when he cried, but he was 
incapable of deliberate co-ordinate action in this respect. , 

The next note taken of his case was on December 4th, when he 
appeared as lively and cheerful as ever. He had had no falls since 
last entry ; was only staggered as above mentioned. - While examining 
him on this day, the hospital assistant happened to cough just behind 
him. At once the little patient’s attitude became hxed, his eyes 
assumed a glazed appearance, his face looked grave, his left arm was 
jerked out to full extension, with the palm turned upwards; the right 
flexed at the elbow with the fist resting near the axilla. He stood 
thus for some seconds ; then recovered, looked round rather confused, 
not knowing whether to cry or laugh; but the latter inclination pre- 
vailed, and he was soon running about the ward in his usual manaer. 

December 28th. The boy on this date was said to be worse again. 
He had not been regular in his attendance, nor taken his medicine of 
late. He had had several falls, besides being staggered frequently. 
On December 31st, I had an opportunity of showing the case to 
Deputy Surgeon-General Buckle, C.B., of Calcutta, and some non- 
professional friends. ‘Three attacks were induced in the usual way by 
coughing in his presence ; and that within a very short space of time, 
The boy happened to sneeze at the time; and by this he was stag- 
gered, and reeled nearly to falling, I lost sight of the case early in 
January 1874, as he ceased to attend at the hospital. 

The boy’s father was a blind old man, and had a troublesome cough, 
due to chronic bronchitis, and as he and his boy were much together, 
the little one’s peculiar sensitiveness was often put to sore test. Even 
at night during sleep he was thrown into attacks nearly as bad as 
when awake and running about in the daytime. His attacks during 
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During one of these, he was thrown into a tense condition of the whole 
body, but more especially of the upper part, and remained so about his 
usual length of time, then passed into his natural sleep again without 
once awaking. f 

There is but little to add by way of comment on the case. It is 
like nothing that I have either seen or read of before, as far as my 
memory serves ; and I refrain from offering an opinion as to the na- 
ture and situation of the lesion causing so peculiar a disorder.* 

The case seemed certainly to improve under the administration of 
bromide of potassium, and I had some hopes of its ultimately much 
improving, if not recovering, if the boy could be separated from the 
. irritation which was so embarrassing to him, and be persuaded to per- 
severe with his medicine. 








THERAPEUTIC MEMORANDA. 


TREATMENT OF WHOOPING-COUGH WITH CARBOLIC 
ACID VAPOUR. 


In No. 764 of the BRITISH MEDICAL JOURNAL, page 229, I find a 
report of a paper read by Dr. Robert J. Lee on Whooping-cough and its 
Treatment with Carbolic Acid Vapour. I beg you will compare this 
report with the enclosed paper, from which you will find that I used, 
in the summer of 1873, the steam of a solution of carbolic acid in water 
(1% to 2 parts of acid in 100 parts of water) for inhalations three times 
a day, with perfect and speedy success, in the treatment of whooping- 
cough. The same inhalations may also be used with great advantage 
in other affections of the respiratory organs. 

I am fully persuaded that Dr. Lee arrived at his almost identical 
treatment by original research, and I am glad to hear that he confirms 
the statements which I have made. Not so much for the purpose of 
claiming priority, but for the mutual confirmation of our observations, 
and for the sake of effecting a more general introduction of a treatment 
alike simple and effective, and which may save many lives, I wish that 
my paper my be noticed in your JOURNAL. 

Dr. BURCHARDT, Oberstabsarzt and Lecturer at the 
University of Berlin. 





ESERINE DISCS IN TIC. 


In the JoURNAL of October 31st, 1874, I published some cases of tic 
treated by Calabar bean, and then expressed a wish that I could obtain 
elatine squares containing physostigmatine (or eserine). Through the 
cre of Sir J. R. Cormack of Paris, I got a number of discs for 
trial, and have since obtained a supply from the Messrs. Squire of 
Oxford Street (to whom I am 1auch indebted). Discs containing one 
twenty-fifth of a kilogramme (.0006 grain) do for the purpose, one half 
being sufficient as a rule to remove tic which has no persistent cause, 
in from five to fifteen minutes. The discs are made by H. Duquesnel 
(late Vée), 42, Faubourg St. Denis, Paris. I may mention that, since 
October, I have used extract of Calabar bean with advantage as a 
sudorific in cases of incipient bronchitis, congestion of the liver, phthisis 
with dry hot skin, etc., being always able to bring down the tempera- 
ture two or three degrees, when sufficient doses were used ; such dose 
being for an ordinary adult, one-fifth, or at least one-sixth of a grain, as 
a minimum, which can be safely repeated every four to six hours till the 
desired effect is produced, so long as the patient is carefully watched. 
I may remark that the exceedingly small doses required to act in tic 
of the eserine (1-3200th of a grain) are a striking fulfilment of the 
prophecy, so to speak, written by Sir R. Christison exactly twenty 
years ago (EZdinburch Medical and Surgical Journal, July 1855), that 
Calabar bean would yet be found to contain a poison more powerful 
than any yet known. W. Munro, M.D., C.M. 
Cupar Fife. 


_BISMUTH AND CREASOTE IN INFANTILE VOMITING. 


THE present epidemic of diarrhcea has furnished us at the Birmingham 
Children’s Hospital with a large number of cases, in which vomiting 
has seemed a more than usually frequent and troublesome symptom. 
Purgatives or ordinary astringents being either premised or contra- 
indicated, a valuable remedy is known in quarter or half drop doses of 
dilute hydrocyanic acid, with a grain or two of soda in camphor or dill 
water. But in severe cases with much depression, and in many cases 
as an alternative treatment, bismuth and creasote together will be found 





* The name by which I have designated this case is open to one aa objection— 


whereas there was 


namely, that in paralysis there is observed wasting of the limbs, 
none here, 





extremely good. They may be well combined by dropping a minim 
of the liquid first upon a small quantity of magnesia, rubbing up with 
eight grains of subnitrate of bismuth, and dividing into four powders ; 
for elder children, into two. They should be freshly prepared for use, 
and to infants given gently on a moistened finger-tip every three, 
four, or six hours, In the intervals, my cases generally get a little 
saccharated lime-water with milk. This plan I have proved now for 
several years with much success. It is not more infallible, perhaps, than 
others, nor wil] it supply for the carelessness or bad hygiene of poor 
mothers, but, over some approved remedies, it has this vast advantage, 
that it can do no harm. : 
EDWARD MACKEY, M.D., M.R.C.P., Birmingham. 
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GUY’S HOSPITAL. 


PULSATING SARCOMA OF LOWER JAW TWICE UNSUCCESSFULLY 
REMOVED : EXCISION OF BODY OF JAW: RECOVERY. 


(Under the care of Mr. Howse.) 
[Reported by Messrs. WRIGHT, PARKE, and JAYNES.] 


J. P., AGED 76, a brazier and tinman, residing at Bexley, was admitted 
into Guy’s Hospital on July 17th, 1875. He first noticed a good deal 
of pain on the right side of his lower jaw about nine months ago. 
Thinking it was toothache, he had the first bicuspid tooth on that side 
extracted. Speedily afterwards a small lump began to form on the 
inner side of the jaw, which increased in bulk until it attained the size 
of a walnut. He was then admitted into Lazarus Ward, under the 
care of Mr. Birkett. There was then a large irregular fungating mass 
growing from the gum, and projecting backwards into the cavity of the 
mouth, It extended from the canine tooth of the right side, which 
still remained, as far back as the point where the last molar tooth 
had been implanted; but all the teeth on that side, from the first 
bicuspid to the last molar inclusive, were wanting. It appeared to be 
tolerably movable with the gum upon the bone below. 

On January 5th, Mr. Birkett removed the tumour (without chloro- 
form) by snipping it through at its base with cutting forceps. A por- 
tion of the gum was then cut away with scissors. The growth was 
attached at one spot to the alveolar process of the maxilla, which was 
absorbed to a considerable extent. On section, the tumour was fairly 
resistant, was of a purple-reddish colour, and only exuded serum on 
scraping. Microscopically examined, it proved to be made up of 
roundish cells with clear nuclei and much vascular tissue; but no mye- 
loid cells were detected. 

Recurrence took place very quickly; and on the 14th portions of new 
growth along the alveolus were removed by scissors. This was re- 
peated three times in the course of the following month, but still a 
piece remained. At the end of this time, the patient became very ill, 
suffering from diarrhoea, etc. On March 4th, he had a kind of epilep- 
tiform seizure; and on the 8th, thinking that he should be better in the 
country, he left of his own accord. ; 

On April 5th, he was readmitted with a growth about three-quarters 
of an inch in diameter, attached to the alveolus at the same point as at 
first. It did not cause him any inconvenience in eating, nor was it 
ulcerated on the surface ; but it was adherent to the cheek ; and pulsa- 
tion, not arrested by pressure on the facial artery, was distinctly noticed 
in the growth. On April 14th, chloroform was administered, and Mr. 
Birkett made an incision along the margin of the jaw from the anterior 
edge of the masseter to the symphysis. By raising the soft parts, the 
tumour was exposed without opening the cavity of the mouth; but the 
mental branch of the inferior dental nerve was exposed at its emergence 
from the mental foramen ; and, in hooking it out of the way, some of 
the branches crossing the tumour were divided. The growth was then 
removed from the jaw with a chisel, some of the surrounding bone 
being also cut away. The facial artery was not interfered with during 
the whole operation ; but, in the removal of the tumour, the cavity of 
mouth was laid open into the wound ; it was, however, closed in the 
ordinary manner with sutures. 

Primary union took place along the greater part of the skin-incision ; 
and the gap in the jaw granulated, the pus mostly discharging into the 
mouth. ‘There was numbness over the right side of the lower lip, 
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gradually diminished. Recurrence of the growth again took place very 
speedily ; and on April 27th it was noted that ‘‘a small, soft, elastic 
swelling could be felt on the anterior part of the opening into the mouth”. 
This rapidly increased in size, and on May 6th was found to be very 
distinctly pulsating. Discouraged at the want of success attending 
these operative proceedings, the man left the hospital on May 12th, 
thinking he would try to manage at home without treatment. 

On July 17th, however, he was readmitted into Naaman Ward, under 
Mr. Howse, with a pulsating tumour in the same situation, about an 
inch and a half in diameter. It was adherent to the lip, was ulcerated 
on the surface, and—the symptom which had alarmed him principally— 
had bled profusely on several occasions. There was still partial 
anesthesia, both inside and out, over the right half of the lower lip. 
A small sinus, from which a slight purulent discharge issued, still 
existed externally in the site of the old operation. 

On July 20th, chloroform having been administered, an incision was 
made along the lower margin of the inferior maxilla from the angle to 
the symphysis, which traversed the cicatrix and the sinus remaining 
from the former operation. The facial artery, with one or two smaller 
vessels, were secured with gut ligatures. The jaw was then divided 
behind the position of the last molar tooth, obliquely backwards to the 
angle, with a finger-saw. The same process was repeated at the 
symphysis ; but at this point it was deemed advisable to take away a 
second slice, as it was found, on making a section of the growth, that 
it had encroached very far on the bone in this direction. In this way, 
the whole of the symphysis was removed. The bleeding vessels having 
been twisted or ligatured, the edges of the skin-incision were brought 
together in the usual way with sutures. 

No single bad symptom followed the operation. On the next day, 
the body temperature was normal, and the patient managed to swallow 
much milk through the mouth without recourse to the nasal tube. On 
the two following days, his temperature rose to 99.8 deg., but fell again 
to normal. On the 28th, two of the sutures were taken out, and on 
the 30th the remaining sutures were removed, complete primary union 
having taken place. On August 25th, he left the hospital, having then 
been quite well and about the ward for some time. Since that date, he 
has returned on two occasions to report progress, and have a large use- 
less tooth in the upper jaw on the right side removed, as it pressed on 
the cicatrix and was otherwise inconvenient. A very large amount of 
dense gristly substance had formed in the site of the removed jaw, and 
he was well able to use the jaw in the mastication of soft food. There 
was no sign of recurrence of the disease. 

On making a section of the growth, it was seen to spring deeply 
from the centre of the jaw itself, and to run forwards as far as the 
symphysis, backwards as far as the last molar tooth. Hence no opera- 
tive measure short of the one adopted would have been of the slightest 
avail. In only one place did the tumour approach at all near the 
line of incision, and that was towards the lip, which was adherent to 
the growth, so that the dissection had to be carried out rather finely at 
this point. Microscopically examined, the growth was similar to that 
first described ; viz., sarcomatous cells with much vascular tissue 
(angeio-sarcoma). 

The result so far must be considered very satisfactory, considering 
the age of the patient (76), and the very speedy recurrence of the dis- 
ease after the previous operations. It should be added that the patient 
was a little, lithe, wiry man, who looked as if he had yet twenty years 
to live, if the natural period of his life were not interrupted by acci- 


dents. 








ADDENBROOKE’S HOSPITAL, CAMBRIDGE. 

CASE OF CHOREA GRADUALLY BECOMING WORSE UNDER TREATMENT 
BY ARSENIC. RAPID IMPROVEMENT UNDER INFLUENCE OF 
CHLORAL, PORT WINE, AND IRON. 

(Under the care of Dr. BRADBURY.) 

M. N., AGED 15, a domestic servant, was admitted into the hospital 
May 25th, 1875, with well-marked symptoms of chorea. She had a 
similar attack two years ago, in which both sides of the body were 
affected. This attack lasted eight weeks, and the existing cause of it 

was fright. 

Her present illness began eight weeks ago, and she could assign no 
cause for it. Her health had been quite good for some time past. On 
admission, there were distressing choreic movements, the left side of 
the body being more affected than the right. She appeared in a very 
excited condition. Walking was attended with difficulty, and her 
articulation was interfered with, so that her sentences were interrupted. 
Bowels regular. Tongue clean. The catamenia had not yet appeared. 
At the heart’s apex, a systolic druit was heard. There was no history 
of rheumatism in the family, nor of any nervous disorder, so far as could 








be ascertained. About the time when the present attack came on, she 
had been doing an excessive amount of work, and, from lack of sufficient 
time for her meals, she used ‘‘to bolt” her food. The choreic move- 
ments came on gradually, beginning in her right hand. 

She was placed on full diet. ‘Two days after her admission, she was 
ordered five minims of liquor arsenicalis three times a day, the dose 
being increased to six minims on May 31st, on the evening of which 
day the following note was made. ‘‘The choreic movements are con- 
siderably worse than on admission. From the time she came into the 
hospital to the present, she has been getting worse, and particularly so 
since she began to take the arsenic.” 

On June Ist, she was so bad that the arsenic was discontinued. 
Mastication was almost impossible, and for the last day or two she had 
had to be fed. She was ordered ten grains of bromide of potassium 
with tincture of henbane three times a day. On the morning of the 
2nd, she was a little quieter ; but in the evening she was again very 
wild and excited. 

June 3rd. She was very bad all through the night. The wrist was 
red and swollen, and there was redness about the arms and shoulders, 
and even slight abrasions over the sacrum due to the incessant move- 
ments. Pulse 120,° The temperature taken for the first time this 
evening was 102.4 deg. Fahr. She was quite unable to take solid food, 
from the difficulty of mastication and deglutition. She was very thirsty. 
She was ordered to be fed frequently with milk and beef-tea. 

Kk. Chloral-hydrat. gr. xv; syrupi aurantii Mxx; aquam ad 8j. 

Misce. Fiat haustus, hac nocte sumendus. 

Kk. Misturz ferri comp. 3vj ; decoct. aloes co. Zij. M. Fiat haustus, 

quater in die sumendus. 

June 4th. She had a much better night, sleeping for three or four 
hours. Morning temperature, 100.8 deg.; evening temperature, 
101.6 deg. The chloral draught was repeated. 

June 5th. She seemed to have improved considerably, though she 
appeared much exhausted. The chloral was repeated, and two ounces 
of port wine ordered. In consequence of a bed-sore over the sacrum, 
she was placed on an air-bed. She could now eat a little bread, al- 
though the mouth and lips were very sore. Morning temperature, 
100 deg.; evening temperature, Io1 deg. 

June 6th. She ate a little fish. ‘Temperature diminishing. 

She continued to make rapid improvement, being able: to dispense 
with the chloral on the 9th, and on the roth she begged for meat again. 
The evening temperature kept a little above the normal till the 14th, 
but since then there has been no elevation. 

On July 8th, she appeared quite well. A systolic drwuit still, how- 
ever, remained at the heart’s apex ; and the catamenia had not ap- 
peared. 

REMARKS. —This case is of interest in connection with the comments 
of Drs. Eustace Smith and John K. Spender, and of Messrs. Jones and 
Gaskoin, in the JOURNALS for May Ist, May 15th, and June 5th, on 
the treatment of chorea by arsenic in large doses. Having read the 
observations of these gentlemen just previously to the above case coming 
under his care, Dr. Bradbury resolved to give arsenic in large doses a 
fair trial. Finding, however, that even medium doses (five and six 
minims) thrice daily did harm rather than good, Dr. Bradbury did not 
resort to the large doses recommended by Dr. Smith, and he cannot 
but think that it is a mistake to treat all cases of chorea by any single 
remedy. Each case must be treated upon its own merits, the predis- 
posing and exciting causes of the disease being especially inquired into; 
indeed, the more Dr. Bradbury saw of the practice of medicine, the 
more he felt the great importance of finding out the foms ef origo mali, 
During the past Easter Term, when he had charge of the wards, several 
cases of chorea came under his care. One got well without any medi- 
cine : good food and the discipline of the hospital being all that were 
required. Another, with amenorrhcea, was cured with Griffith’s mix- 
ture and compound decoction of aloes given in combination. A third, 
a woman seven months advanced in pregnancy, who had had two pre- 
vious attacks of chorea, the first after acute rheumatism, was benefited 
by cod-liver oil and bromide of potassium ; but the disease will pro- 
bably not completely subside till she has been confined.* Among his 
out-patients, Dr. Bradbury has had great success with arsenic in chorea, 
and of all single remedies he considers it the most frequently successful. 
In the case recorded above, however, it signally failed to be of any 
service, and this not from any want of tolerance of the drug by the 
patient. The amendment following the administration of the chloral 
was very marked, but how much of the improvement was due to the 
iron it is difficult to estimate. It ought to be remarked that this case 
of chorea passed from an apparently non-febrile to a febrile state whilst 
under treatment by arsenic. 





* This woman has since been delivered, and the chorea has completely left her. 
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REVIEWS AND NOTICES. 


LuNATIC ASYLUM REPORTS, 1875. 

THE annual report of the Somerset County Asylum has been just issued. 
The chief point of interest in it is the experience of the Superintendent, 
Dr. Madden-Medlicott, with regard to the influence on the admissions of 
the subsidy recently granted by the Exchequer of four shillings a week 
to the unions for each patient. Though not saying directly that the 
grant has been taken advantage of for the purpose of removing the im- 
beciles and the chronic insane to the asylum, instead of keeping them in 
the workhouses, still such a conclusion is to be drawn from the hints 
thrown out. From Dr. Medlicott’s remarks on this subject, we have 
* no hesitation in differing. He says that ‘‘the detention of this latter 
class (imbecile and chronic insane) in workhouses, as long as they re- 
main cleanly, quiet, and harmless, is proper enough; and their removal 
to the county asylum inflicts an unjust tax on the ratepayers”. But is 
not this rather begging the question in supposing that workhouses do 
afford the means for the treatment of patients in such a way that they 
shall remain clean and harmless? The Committee of the Somerset 
Asylum, indeed (p. 16), did make the attempt of utilising workhouses 
as lunatic asylums by transferring ‘‘ forty-seven selected harmless cases”; 
but ‘‘of these nineteen were returned, the majority greatly deteriorated 
in mental, and particularly so in bodily condition.” Even when more 
stringent regulations were enforced on the workhouse authorities as to 
diet and exercise, it was found that, after a period of only five months, 
one out of the patients had to be returned. It must be allowed that 
preference should always be given to the admission of acute cases, and 
that, faute de mieux, the imbecile and chronic insane had better be kept 
in the workhouses under some sort of supervision, than in their own 
homes under none ; but the experience of the new metropolitan asylums, 
and in this we are borne out by the Lunacy Commissioners, is directly 
in favour of the immense benefits conferred on the chronic insane, 
regarding alike their bodily condition, mental quietude, and useful 
occupation, by removal from the workhouse to a thoroughly carried- 
out system of asylum treatment. It seems hardly fair to complain of 
‘ want of room for these patients, since (though the report under notice 
does not mention it) the asylum contains private patients, paying sums 
varying from three to five shillings per head more than those from the 
county of Somerset itself. Some of these patients are chargeable (or 
were in October 1873) to Shoreditch, and some to Bethnal Green. It 
would be interesting to have a return made of the mental condition of 
these inmates, so that, if suitable, they might be transferred to one of 
the metropolitan asylums, in which vacancies exist, at a saving to the 
ratepayers of seven shillings per head per week. Relieved of these 
** boarded. out” cases for which the metropolis is both able and willing 
to provide, and of a certain number of ‘‘ criminal lunatics”, which ought 
to be maintained elsewhere (the wrong to other inmates of keeping 
‘*criminal lunatics” in county asylums we have often urged, and are 
constantly hearing complaints about), there will be room provided for 
the treatment of the chronic insane, for whom an asylum is as much a 
**hospital for the insane” as it is for acute cases. 

Beyond this matter, there is nothing in the Report calling for notice 
except the remarks of the chaplain. This gentleman makes a refined 
distinction between ‘‘moral” and ‘‘physical” melancholia, expecting to 
meet with success in his ministrations to the former, but not to the 
latter. Whatever the exciting cause may be, the proximate one is always 
physical, and the absurdity of relaxing our efforts because melancholia 
depends on such a cause as hemorrhoids, and redoubling them when it 
1s Supposed to depend upon such a transcendental hypothesis as a de- 
pressed psychic force, is manifest to all who have any real knowledge of 
the subject. Clergymen had better leave the vexed question of classifica- 
tion of disease in the insane untouched. In the table of ‘‘causes of death”, 
we find the word “ Plurz”, which scarcely looks like a printer’s error ; 
and in the table of “‘ Forms of Disorder”, a distinction made between 

‘Dementia” and ‘‘Fatuity”, which seems an useless refinement, if, in- 
deed, allowable. 

The Report from the Devon County Asylum, of which Dr. Symes 
Saunders is the Superintendent, deals with the same question as that of 
the Somerset Asylum, viz., the influence of the Government grant on 
the increase of admissions of chronic lunatics. Dr. Saunders does not 
like this class of patients, though he admits that they entail an addi- 
tional amount of care and responsibility to the workhouse.’ The cases 
adduced as ‘ typical” will scarcely bear eriticism. One was an idiot 
girl, a deaf-mute, ‘‘who required no special treatment”. We should 





have thought that, if one case had been more fitted than another for re- 
ception into an asylum, this was the one ; for, under skilled treatment, 
her habits might have been improved, her faculties developed, and her 
condition of life rendered more comfortable. The experience and atten- 
tion required to effect these ends could not be had in a workhouse; and 
it is simply outrageous to expect a special staff to be kept in a work- 
house to deal with cases for which the asylum was purposely built. 
Another case, ‘*M. A. P.”, was violent when in the workhouse, and 
‘*her superfluous energy found vent by striking those who annoyed her; 
though in the asylum she is docile, harmless, well conducted, and em. 
ploys herself in domestic work”. A curious instance, this, to give of 
the absurdity of removing a person, deaf-mute, from the workhouse to 
anasylum! It is doubtless more interesting for a superintendent to 
have a number of acute cases under his hands, since his proportion of 
cures will be greater, and his death-rate less, than if the chronic insane, 
many of them, perhaps, in the last stages of dementia, are brought in ; 
but it has been proved, over and over again, that the insane are not, 
and cannot be, properly treated in workhouses, and it is only a retro- 
grade philanthropy that proposes to keep them there. The law on the 
subject is so simple and clear, that no apprehensions need be felt as to 
the improper incarceration of persons in consequence of the Government 
grant. If a person become insane, the proper place for him, whether 
his insanity be acute or chronic, is the asylum; and the fact of the rate- 
payers being relieved to the extent of four shillings per head per week, 
can make no difference as to the propriety or not of sending him to a 


place where he can be placed under the best possible conditions for his 


comfort and recovery (and the experience of Leavesden and Caterham 
has shown amply that ‘‘chronic” lunatics may recover). If, on the 
other hand, persons who are simply troublesome in the workhouse, but 
not insane, are sent to the asylum, the remedy is easy—viz., discharge 
them, and, if necessary, prosecute those who tried to incarcerate them 
improperly. The general management of the asylum appears to be 
satisfactory ; but we notice that the death in one instance was ‘‘ impac- 
tion of food in the larynx”, and that no inquest was held. Without 
doubt, the circumstance was reported to the coroner at the time ; but it 
would have been more satisfactory if an inquest had been held, as there 
is nothing so salutary as « temporary check in public institutions for 
making the subordinate officers more careful. Dr. Saunders concludes 
by suggesting that the Government grant should be applied for the 
building and repairs of asylums, and for salaries and superannuations. 
If we mistake not, the same proposal was made in a letter to the Zimes 
by Dr. Robertson when the grant was first made. 

The want of appreciation of the Government grant which we have 
shown to exist in the Reports of the Somerset and Devon Asylums is 
confirmed by what the Committee of the Chester County ales and 
Dr. Davidson have to say. These hope that, in consequence of it, 
‘* patients will be brought sooner for asylum treatment, and thus afford 
a more favourable prospect of recovery”; and ‘‘though the effect will 
probably be an increase in the number of admissions, the increase will 
not be permanent.” Such enlightened views deserve imitation. It is 
mere prejudice on the part of superintendents to object to chronic cases ; 
for it is now an absolute fact that many so-called ‘‘chronic” cases recover 
under good auspices; or, if they do not recover, they are, by removal 
from the workhouse to the asylum, placed under the advantageous con- 
ditions to which, both by law and by common consent, they are entitled. 
A remark recently made by a commissioner in one of his visits to one of 
the metropolitan asylums, is worth quoting. It was to this effect : 
‘* Well, if occasionally improper cases are sent down, these asylums 
have clearly demonstrated that chronic insanity is not always an in- 
curable disease,-and have formed a new era which no superintendent 
should forget.” After all, what is ‘‘chronic disease”? It cannot be 
measured by time. There is no definition in the whole bounds of me- 
dicine more difficult; and, in the present state of uncertainty, it is best 
to give all the benefit of the doubt. 





ANNUAL REPORT OF THE FEVER HOSPITAL AND HOUSE OF RECO- 
VERY, CORK STREET, DUBLIN, for the Year ending March 31st, 
1875. 

THIs report consists chiefly of a series of tables showing the number of 

admissions of the principal diseases and their mortality during the 

year, and comparing them with those admitted during the same periods 
of previous years. Other tables give an analysis of the ages of the 
patients; while the remainder of the report is devoted to a short 
account of the localities whence the patients came, and some observa- 
tions on the connection between a large number of cases of pneu- 
monia and the meteorological conditions at the time, In Dr. Grim- 
shaw’s table, there does not appear to be any relation between the 
rainfall and the number of admissions of pneumonia cases. In August, 
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when the rainfall was most heavy, but four cases were admitted; in 
another month, when the rainfall was nearly as heavy, the cases were 
numerous. The same observation may be made with regard to the 
temperature. It is interesting, however, to learn that Dr. Grimshaw 
concludes that he has distinctly traced the cause of the pneumonia to a 
miasmatic source. 


SELECTIONS FROM JOURNALS. 


MEDICINE. 


GIOVANNI ON CONTRACTED PUPIL IN HEART-DISEASE.—Professor 
Giovanni (Annali Universali di Medicina) has studied with care three 
cases of advanced organic heart-disease accompanied with bilateral my- 
osis, from which he draws some interesting conclusions. All three were 
accompanied by severe dyspnoea, continuous or. recurrent. One was a 
case of mitral narrowing and insufficiency ; the second, a case of aortic 
narrowing, with valvular insufficiency; the third, aortic narrowing, 
with mitral insufficiency. In all three, there was constant bilateral 
myosis; in two, this symptom was more marked when the dyspnoea 
was more urgént. Since Pourfourd, Du Petit, Bernard, and Biffi 
demonstrated the influence of the sympathetic on the pupil, the 
action of aortic aneurisms and of other tumours on the pupil has 
been studied. Eulenberg, Gultmann, and others, have shown that all 
affections which produce compression of the sympathetic in the neck 
are followed by pupillary stenosis. The author has not found this 
symptom mentioned in isolated cardiac affections. In order to deter- 
mine the clinical value of myosis of cardiac origin, its origin and 
mechanism must be studied. It is a paralytic myosis, It may arise 
from three sorts of lesion: 1, lesions of the cervical cord; 2, lesions of 
the superior cervical ganglia; 3, of the terminal filaments of the sym- 
pathetic which go to the radial fibres of the irjs. "We must here dwell 
on the lesion of the superior cervical ganglion. The author has exa- 
mined with the microscope the sympathetic and many sections of the 
cervical spinal cord of the patients in question. He has found great 
hyperemia of the ganglia of the sympathetic, with more or less 
intense infiltration of the lymphoid elements. At the same time, the 
tissue of the ganglia was softer and more infiltrated with fluid than 
in the normal state. The upper part of the cord presented no similar 
condition ; nor was there any reason to admit an isolated lesion of the 
terminal sympathetic nerves of the iris. These different lesions are the 
consequence of the stasis of the blood produced by the state of the 
heart. They exist, probably, in all patients of this class, but are not 
always manifest. The disorders which have their source in the sym- 
pathetic are comparable to those which proceed from the encephalon 
or from the spinal marrow. In certain patients with cardiac disease, 
cerebral excitement is found; in others, somnolence. Myosis has a 
very distinct significance; it does not only indicate stasis of the blood, 
but a profound lesion of the ganglionic cells, thenceforth paralysed. 
The ganglionic lesion affects equally the heart and the lung, to the in- 
nervation of which the ganglionic cells contribute. The cardiac activity 
and pulmonary circulation are therefore more seriously affected than in 
other cases, when myosis exists. The author draws from these facts 
the following conclusion from the point of view of prognosis. Myosis 
in affections of the heart is a symptom of very grave prognostic value. 
It announces the presence of a lesion of the ganglia of the sympa- 
thetic, which tells upon the heart itself and the lungs. 











MILK: DIET.—Milk-diet, as a means of treatment in dropsical dis- 
ease, is specially advocated by Dr. Serre d’Alais (Yournal de Con- 
naissances Médicales). He associates it with a diet of onions, raw or 
cooked, He prescribes three soupes au /Jait every day, onions, and a 
dry diet. He lays down, as his method of treatment, first to relieve 
the urinary gland by abstinence from drinks generally; to excite it 
gently with onion; to nourish the body with milk, its primitive nutri- 
ment, without irritating it. M. Serre terminates by saying that, if this 
régime be not successful, the régime is bad. M. Desnos, at the Pitié, 
employs milk a good deal when it is desirable to provoke diuresis, and 
that in very different cases. But he is not a partisan of the exclusively 
milk diet, which is often not well tolerated, and is not sufficiently nou- 
rishing. The patient eats meat, drinks wine, but adds to his diet two 
pints of milk every day. The milk is drunk cold, and salted with two 
grammes of kitchen-salt to the pint. M. Desnos recommends milk 
especially in acute catarrhal nephritis. In chronic nephritis, it is only 

alliative. In dropsies complicating the diseases of the heart, M. 

esnos employs also milk, which provokes abundant diuresis, and un- 


not established, he stops the milk-treatment, for then the circulatory 
system would become loaded rather than relieved. Milk is advan- 
tageous also in simple pleurisy; but there must be an absence of fever, 
and the milk must only be employed when we wish to avoid puncture, 
It is especially employed when the effusion has resisted blistering and 
natural diuretics. It has-also succeeded sometimes in chronic pleurisy. 








MIDWIFERY AND DISEASES OF WOMEN. 


OBSTRUCTIVE DYSMENORRH@A.—Dr, Thomas Addis Emmet, in the 
New York Medical Fournal, August, 1875, divides cases of obstructive 
dysmenorrhcea into two classes : 1. Obstruction at or below the vaginal 
junction ; 2. Obstruction in the body of the uterus, The first class he 
considers congenital, and due to the more rapid growth of the cervix, 
causing it to turn against the posterior vaginal wall, and producing a 
flexure at the junction of the body and neck. Predisposing causes: laxity 
of uterine tissues and elongation of cervix. In this class, the pain passes 
off as the flow becomes established; congestion causing thickening and 
shortening, with consequent straightening of the cervix. For these 
cases, he advocates dividing the cervix posteriorly, This cuts the cir- 
cular fibres; and the longitudinal ones gradually contract and retract, 
and the canals become straight. The advantages of posterior division 
are, less risk of hemorrhage, and the prevention of gaping by the 
lateral pressure of the vaginal walls. ‘The operation should be per- 
formed by slitting the cervix back to the vaginal fold with scissors. If 
this be made the guide, there is no danger of wounding the circular 
artery. A tampon should be applied, in case bleeding comes on after 
the operation ; and the wound kept open by drawing a sound through 
its angle, with daily dressings. The patient must be kept in bed till the 
parts have healed. The second class are due to flexions in the body of 
the uterus from chronic metritis or fibroid tumour. In these, increase 
of congestion increases the flexure. When of old standing, the fibres 
at the point of flexure degenerate fattily, and are absorbed; hence the 
deformity becomes permanent. In these cases, the pain is worse as 
the flow goes on. The cure is very tedious. No operative measures 
should be undertaken until all tenderness at and around the uterus has 
been removed by appropriate treatment. Hot-water vaginal injections; 
iodine or the impure carbolic acid to the interior of the uterus. When 
all disease is remedied, divide the cervix posteriorly, as in the other 
cases; and then carry up an uterotome, and incise the uterus at the 
point of stricture, so as to leave a permanent channel. 





COMPLICATED OVARIOTOMY.—A case of ovariotomy complicated 
with pregnancy and Cesarean operation is recorded by Mr. Thomas 
Hillas, M.R.C.S.Eng., in the Australian Medical Journal, February, 
1875. M. McC., aged 24, single, was admitted into the Ballarat Dis- 
trict Hospital on June 4th, 1872, having previously been in another hos- 
pital for supposed pregnancy, and been discharged after a seven 
months’ residence as suffering from ovarian tumour, After admission 
at the Ballarat District Hospital, she was examined by the staff, and a 
consultation held, when ovariotomy was decided on. On June 13th, 
Mr. Hillas commenced the operation, and, in entering the peritoneal 
cavity, cut into a gravid uterus. The abdominal incision being en- 
larged, an ovarian tumour was removed, and the clamp applied to the 
pedicle ; the uterus all this time lying on the thighs, with a wound 
probably into the placenta. The general advice was to sew up the wound 
in the uterus, and let nature take its course; but Mr. Hillas, thinking 
labour must soon come on, and fearing rupture of the uterus at the 
wounded point, decided to perform Cesarean section. The uterus was 
incised to five inches; and the placenta, with a living and well 
developed foetus at about the eighth month, extracted. Nine or 
ten silver sutures were then put into the uterus, the cut ends being 
carefully tucked down into the incision. The uterus immediately 
firmly contracted. The abdominal wound was then closed with deep 
and superficial stitches, the clamp at the lower angle of the wound 
having a good deal of drag on it. The patient vomited for forty-eight 
hours after the operation. In four days, all unfavourable symptoms 
ceased, and she was discharged cured at the end of six weeks. On 
July 3rd, a month after the operation, she menstruated moderately for 
four days; and again on August 28th. She has since been seen 
several times in good health. [The success attending ovariotomy 
during pregnancy, without interfering with the uterus, is well esta- 
blished by many successful cases. The above case seems to show that 
we need not be in despair if such a very unfortunate accident as wound 
of the uterus occur. It would be very interesting to have the farther 
history of the silver sutures, especially should the woman again become 


pregnant. ]} 





loads the vascular system ; but if, after two or three days, diuresis be 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

Susscriptions to the Association for 1875 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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PSYCHOLOGY AND THE NERVOUS SYSTEM. 
I, 

SoME of those who are sceptical as to there being representation of 
movements in the cerebral hemispheres seem to us to altogether over- 
look several kinds of evidence in favour of it. This evidence has re- 
cently been presented in a pamphlet, of which this article is in great 
part a summary. The lower nervous centres represent movements ; 
and thus it would be a marvellous breach of the principle of continuity, 
of which so much use is made, if the highest nervous centres—the cere- 
bral hemispheres—did not. So long as thirty-five years ago, Laycock 
was led tu the conclusion that the cerebral hemispheres are functionally 
like the lower nervous centres, except for differences of degree and 
complication. The following is a remarkable statement, considering 
that it was made so long ago. 

‘*Four years have elapsed since I published my opinion, supported 
by such arguments as I could then state, that the drain, although the 
organ of consciousness, és subject to the laws of reflex action; and that, 
in this repeh it does not differ from the other ganglia of the nervous 
system. 1 was led to this conclusion by the general pe that the 
ganglia within the cranium, being a continuation of the spinal cord, 
must necessarily be regulated, as to their reaction on external agencies, by 
laws identical with those governing the spinal ganglia, and their ana- 
logues in the lower animals.” (Laycock, British and Foreign Medical 
Review, vol. xix, January 1845, p. 298.) 

If the lower centres represent impressions and movements, why should 
not the highest nervous centres represent them? The reader must bear 
in mind that this question was asked before the recent brilliant experi- 
ments of Hitzig and Ferrier were made. As we wish to show that 
there is, independently of these experiments, strong although indirect 
evidence of another kind that the cerebral hemispheres do represent 
movements, we are anxious that the following arguments should not be 
considered as mere after-thoughts. Five years ago it was asked, ‘‘ Of 
what ‘ substance’ can the organ of mind be composed, unless of processes 
representing movements and impressions; and how-can the convolutions 
differ from the inferior centres, except as parts representing more intri- 
cate co-ordinations of impressions and movements in time and space than 
they do? Are we to believe that the hemisphere is built on a plan 
JSundamentally different from that of the motor tract ?” 

To questions like these, one reply often is, that the highest nervous 
centres, being the organ of Mind, have a different ‘‘ function” from that 
of lower centres. The implication of this objection evidently is that, 
in asking such questions, we confound Mental states with Physiological 
states. The objection cannot be sustained; in fact, the assertion is an 
irrelevant one. That the highest centres are concerned in mental 
operations, no educated person denies now-a-days; but, in regarding 
the function of the highest nerve-centres as being the co-ordination of 
impressions and movements, we do not ignore that other so-called 
function, Mind. Our supposed objector speaks of Mind being a 
** function” of brain; he speaks, indeed, quite easily, as if there were 
“no sort of difficulty as to the nature of the connection betwixt mind and 
brain. It is very easy to say the highest nervous centres are for 
mental operations; the lower for physical functions. We wish to 
urge, however, that nothing whatever is known as to the nature of 




















the connection betwixt nervous states and mental states. We can 
only assume a parallelism. The word “function” should be limited 
to physical operations. Consciousness is, at any rate, not a function 
of brain in the same sense that secretion of bile is a function of the 
liver. We repeat our belief that the function of the brain with which 
we as medical men are directly concerned is the co-ordination of im- 
pressions and movements. There is no more difficulty as to the con- 
nection between physical states and mental states, if the physical states 
be, as we affirm, nervous arrangements for the co-ordination of move- 
ments and impressions; because the problem is an insoluble one, what- 
ever the physical states may be. Indeed, so far are we from con- 
founding mental states with physical states, that we make the widest 
possible, because an absolute, distinction betwixt the two. We are 
not trying to explain mental states in physiological terms. For ex- 
ample, in showing that the anatomical substratum of a visual idea is a 
nervous arrangement representing certain retinal impressions and parti- 
cular ocular movements, we do not pretend to have done anything 
whatever towards solving the problem as to the nature of the connec- 
tion betwixt any mental state and any nervous state. Before we can 
give reasons for the belief that the unit of composition of the organ of 
mind is, like that of the lower centres, a sensori-mofor process, we 
must speak more explicitly on the differences betwixt psychology and 
the physiology of the nervous system, or, as we think it should be put, 
betwixt psychology on the one hand and the anatomy and physiology 
of the nervous system on the other. The best reasons for the belief 
that the convolutions represent movements are the facts of the experi- 
ments of disease—for example, partial convulsive seizures from disease 
in the cerebrum—and more especially the experiments, properly so 
called, of Hitzig and Ferrier. Whatever interpretation may be put on 
the experiments of these distinguished physicians, it cannot be denied 
that the facts they have established are of inestimable value. It is 
not, then, because we underrate them, that we bring forward other 
evidence. The argument in the following is, we think, entirely in 
harmony with the conclusion Hitzig and Ferrier draw from their expe- 
riments, that convolutions are centres for movements. But, as their 
facts are not considered’ by very many to be conclusive, we shall ad- 
vance a different kind of evidence. 

What we wish to insist on is that, whilst assuming a parallelism be- 
twixt mental states and nervous action, we have nothing to do with the 
nature of the connection betwixt the two; that is, of course, in our 
character of anatomists and physiologists. The term psychology is 
often used as if it were applicable to what we may call the finest part 
of the anatomy and physiology of the nervous system. A common 
popular doctrine is this, Up to the corpus striatum, we have to do 
with anatomy and physiology ; we have to do with the co-ordination of 
impressions and movements. When we come to the convolutions, we 
have to do with psychology. We believe this, which seems so clear, is 
only the clearness of shallowness. Such schemes lead to confusion. 
Psychology, dealing with mental states, is one thing. The anatomy 
and physiology of the nervous system are quite other things ; they have 
to do with certain complex questions in pAysics—that is, with nervous 
statics and dynamics. The nature of the connection betwixt physical 
and mental states is not a problem either in psychology or in anatomy 
and physiology ; it is a metaphysical problem. In saying, then, that 
the constitution of the cerebral hemisphere is fundamentally like that of 
the lower nervous centres, we are not to be understood as even re- 
motely and indirectly comparing mental states and physical states of 
the nervous system. We beg the reader to bear in mind that the com- 
parison is betwixt the physical functions of the cerebral hemisphere 
which in some unknown way are associated with mental states, and the 
physical functions of lower centres which (that is, as is commonly sup- 
posed) have no mental states in association with them. We say as 
commonly supposed ; for Lewes believes that there is attending active 
states of even the lowest nervous centres a “‘ sensibility’ homologous 
with that sensibility which we call consciousness attending active 
states of the highest nervous centres. Then, whilst we believe that the 













‘ J waz 2s, ys 





be 





= 
, 






. : ~ 


THE BRITISH MEDICAL FOURNAL. "401 








highest centres.are, like the lower, madeup of nervous arrangements 
for the co-ordination of impressions and movements, we of course be- 
lieve that they are unlike them, in that the co-ordinations they effect 
differ greatly in degree of complexity. These differences of degree of 
complexity on the physical side would, we suppose, according to 
Lewes, have on the psychical side corresponding differences in degrees 
of Sensibility, from consciousness ordinarily so called attending active 
states of the very highest centres, to the under-consciousness or Sensi- 
bility attending active states of the lowest: a ganglion of the sympa- 
thetic, for example. 

The absolute distinction we have made betwixt mental states 
and physical states is the one made by Sir William Hamilton, Mill, 
Spencer, Huxley, Tyndall, Clifford, etc. We do not mean that the 
view as to the particular constitution we attribute to the physical states 
—that they represent impressions and movements—is the one accepted. 
Clifford puts the distinction very well. ‘‘ It is not a right thing to say, 
for example, that the mind is a force, because, if the mind were a 
force, we should be able to perceive it....... But I may very well say 
that among the physical facts which go along at the same time with 
mental facts, there are forces at work. That is perfectly true; but the 
two things are on two utterly different platforms: the physical facts go 
along by themselves, and the mental facts go along by themselves. 
There is a parallelism between them, but there is no interference of 
one with the other.” (Fortnightly Review, December 1874.) G. H. 
Lewes, however, differs; and his opinion on such a matter deserves the 
most respectful consideration. Lewes thinks (Prodlems of Life and 
Mind, vol. ii, p. 459) that ‘‘the neural process and the feeling are one 
and the same process viewed under different aspects. Viewed from the 
physical or objective side, it is a neural process; viewed from the psy- 
chological or subjective side, it is a sentient process.” This is not, as 
Lewes states, the opinion usually accepted. He quotes the well known 
remarks by Tyndall, part of which is, ‘the passage from the physics 
of the brain to the corresponding facts of consciousness is unthink- 
able”. Lewes adds: ‘‘To the same effect, Mill, Zogic, ii, 436; Du 
Bois Reymond, dber die Grenzen des Naturerkennens, 1872, p. 17}; 
Griesinger, Maladies Mentales, 1865, p. 7; Donders, in the Archiv. 
Sir Anat. u. Physiol,, 1868, p. 658; Lotze, Mikrokosmos, 1861, i, 161. 

We reproduce these references, in order to show that there is a power- 
ful array of authorities in favour of the absolute distinction between 
mental states and physical states, in spite of their assumed parallelism. 

Whether this distinction be accepted or not does not make very 
much difference for our further exposition. We had, however, to 
defend ourselves against the inference sure to be drawn by a certain 
section, that, because we attempt an explanation of the physical sué- 
strata of mind, we are trying to explain mind in terms of matter. 
What we wish to insist on most is, that to give a materialistic explana- 
tion of mind—even assuming that a materialistic explanation can be 
given—is not to give an anatomical and physiological one. Suppose 
mind 7s a force, as some say, we should still have to seek lines on 
which it manifests its effects in particular mental operations. But the 
strange thing is, that some of those who take materialistic views practi- 
cally ignore anatomy and physiology. Let us clear the ground before 
we consider this statement. To hold any one of the following views as 
to the relation betwixt states of the nervous system and states of 
mind does not warrant us in ignoring the anatomy and physiology of 
the nervous system. We may believe (1) that nervous states are 
parallel with mental states, the nature of the connection being un- 
known ; (2) that mental states and certain nervous states are one and 
the same thing under two names; (3) that there is a soul acting 
through a mere mechanism. 

Taking, then, for consideration the material basis, we have, which- 
ever of the above views we hold, to give an account of its anatomy and 
physiology. We can now draw attention to the error of some of those 
who consider their method to be physiological. It is, that they give a 
merely morphological account of the material basis, in place of giving 
an anatomical account. This isa common error. In this way work is 


really done on the old method by so-called materialists and by some 
of those who consider they are doing physiological work. We assert 
that to speak of centres for ‘‘ volition”, for ‘‘ideation”, for ‘‘ memory 
of words”, without regard to the anatomy and physiology of these 
centres, is to work essentially on the old method. The difference is, 
that the mind is supposed to be a solid one, made up of nerve-cells and 
fibres. Instead of having ‘‘ ideas”, ‘‘ emotions”, etc., unassociated with 
physical substrata, we have “‘ideational cells”, etc. Let us quote 
authority on this matter. , 

Mr. G. H. Lewes, in his Prodlems of Life and Mind, vol. i, 
p. 126, remarks on the ‘‘disposition to translate psychological obs 
servations into physiological language, and to accept this as biolo- 
gical illumination ; which not unjustifiably provokes the scorn of the 
pure psychologist. One example of this may be given here. Some 
anatomists having conceived the infelicitous idea of distinguishing 
nerve-cells into sensory, motor, and sympathetic, this nomenclature, so 
misleading even where it is not profoundly unphysiological, is adopted 
by several writers, who first establish the illusory distinctions of sensa- 
tional cells, ideational cells, and emotional cells, and then proceed to 
explain the mental mechanism by these imaginary cells.” 

Let us take a particular class of ideas. We choose visual ideas. 
These are the most important of all ideas; in them most of our mental 
operations are carried on; they form the most developed part of per- 
ceptive mind (Spencer). Moreover, we can, by aid of certain experi- 
ments of disease, trace their relations to tactual ideas. 

A visual idea has a material basis; this basis is morphologically 
made up of nerve-cells and fibres. These are truisms needing ao com- 
ment. The questions we try to answer are : 1. What is the anatomical 
constitution of this substratum of cells and fibres? and 2, What is its 
physiology? We must define these two words. Anatomy of the 
nervous system, or nervous statics, is not to be confounded with 
morphology. Anatomy is concerned with showing what peripheral 
parts of the body particular nervous centres represent. The reader 
must not lose sight of this definition. Thus we shall try to show that 
the anatomical substratum of a visual idea represents or re-represents @ 
retinal impression and an ocular movement. More generally, the anato- 
mical unit of composition of the nervous system is not a cell and fibre; 
that is the morphological unit. The anatomical unit is a sensori-motor 
process. We may thus illustrate. A grouping of cells and fibres no 
more forms the unit of the nervous system than a grouping of words 
forms the unit of speech. The unit of composition of the nervous 
system is of cells and fibres arranged so as to form a sensori-motor pro- 
cess ; the unit of composition of speech is of words arranged so as to 
form a proposition. Next we give our definition of physiology. Phy- 
siology of the nervous system, or nervous dynamics, is concerned 
with varying conditions of the anatomical substrata; with nerve- 
currents and nervous discharges. The variation is great. Thus most 
of our ideas are latent. This is a psychological expression ; the cor- 
responding physiological expression is, that their anatomical substrata 
are unexcited, or not strongly excited. And of ideas actual there are 
two degrees. ‘Thus we see an object before us; at that time, the sub- 
stratum is excited or discharged strongly and widely. - After actually 
seeing that object, we can see it ideally; then the same substratum is 
excited or discharged slightly and to a limited extent. 


THE late Mr. Richard Winter Mount, of Wingham House, Wing- 
ham, and who for many years was a solicitor in extensive practice at 
Canterbury, has left a legacy of £10,000 to the Kent County Oph- 
thalmic Hospital, at Maidstone. After making other minor bequests, 
he leaves the residue of his property to the Royal South London Oph- 
thalmic Hospital. 


IN addition to the large bequest to ophthalmic hospitals by Mr. 
Mount, other important benefactions are announced this week ; pro- 
minent among them is the bequest of a reversion of £10,000 stock to 





the Medical Benevolent College at Epsom for the creation of pen- 
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sioners to receive annuities without residence. This generous benefac- 
tion is the act of Mr. T. B. Pugh, and we hail it with great gratifica- 
tion, Mr. Pugh leaves also, to the Royal Sea-Bathing Infirmary, 
Margate, £3,000 ; to the Hastings and St. Leonard’s Home for Invalid 
Gentlewomen, the London Fever Hospital, and the Samaritan Society 
of St, Thomas’s Hospital, £300 each. 


THE Rev. Henry Morgan of Oakfield, Berks, has bequeathed to the 
Royal Berkshire Hospital, the North London Consumption Hospital, 
the North London (University College) Hospital, the Middlesex Hos- 
pital, the London Hospital (Whitechapel), St. Mary’s Hospital (Pad- 
dington), St. George’s Hospital, Queen Charlotte’s Lying-in Hospital, 
the Lock Hospital, Westminster Hospital, King’s College Hospital, 
the Royal London Ophthalmic Hospital, the Asylum for Idiots (Earls- 
wood), the Hereford Infirmary, the Society for the Relief of Widows 
and Orphans of Medical Men, and the Ross Dispensary, £1,000 each, 


WE are pleased to have to announce that Sir W. Jenner has for- 
warded to Dr. Joseph Rogers a cheque for £5 §s., in aid of the fund 
he is raising for the benefit of the widow and children of the late Dr. 
Maunsell of Dublin, who have, by his premature death, been left in 
straitened circumstances, 


THE amount of property left by Sir C. Locock has been sworn 
under £100,000. The most noticable provisions of his will are, that his 
remains should be buried in Kensal Green in an unostentatious manner, 
and that, in the event of his death occurring from any obscure or 


¢ doubtful disease, his remains should be subjected to post mortem ex- 
amination. 


A NEW Hospital for Women has been established at 45, Castle 
Gate, Nottingham, and Dr. B. R. Morris appointed physician, and 
Mr. George Elder surgeon, to the institution. 

Dr. J. B. BrapBury of Downing College, Cambridge, Linacre 
Lecturer of Physic at St. John’s College, has been appointed Medical 
Lecturer at Gonville and Caius College, in the place of Dr. Drosier, 
resigned, 


AN ‘ Association of Medical Officers of Health for Yorkshire” has 
been formed, and the following officers appointed, viz., President: 
Samuel William North, M.R.C.S.Eng. Secretary and Treasurer: 
John Sebastian Wesley, M.B.Lond. Committeemen: William Swift 
Wade, L.R.C.P.Edin.; Geo. Goldie, L.R.C.P.Edin.; Titus Deville, 
M.D.; T. Britton, M.D.St.And.; E. Buller Hicks, L.R.C.P.Lond.; 
and Henry Franklin Parsons, M.D.Lond. The next meeting is to be 
held at Wakefield on October 27th. 


WE publish in another column a letter from Dr. James Macaulay, 
the editor of the Leisure Hour, on the alleged evils of the over educa- 
tion of girls. We are rather inclined to the precisely opposite view 
of Dr. Wilks and others, that the health of girls suffers chiefly from 
idleness and insufficient education ; but the subject. is one which only 
large experience can finally decide, and on which we should be glad 
to encourage the freest discussion on the basis of observed fact. 


Mr. HENLEy has been addressing his constituents, Mr. Henley is 
a good representative of old-fashioned good sense mixed with current 
prejudices. He is apt at manufacturing catch-words; among other 
things, he is reported to have said: ‘‘ Then the whole sanitary law was 
consolidated, which was no trifling work. He thought that would 
stop many evils that were around them, if only the law was admi- 
nistered with moderation and discretion. This country had up to the 
present refused to be priest-ridden, and he did not believe they would 
consent to be doctor-ridden.” The consolidation of the sanitary law 
is no doubt useful, but mainly so as a stepping-stone to its amendment ; 
and of this it is difficult to be hopeful, when the prominent men of the 
party in power adopt as their watch-word simply obstructive fallacies. 





Our readers will be gratified to learn that the health of Mr. George 
Southam, the respected late President of Council of the Association, 
is somewhat improved ; but they will regret to learn that he still 
remains weak, and is unable to do any work. 


THE decoration of the Legion of Honour has been conferred upon 
Dr. Bormemaison, Physician-in-Chief of the Hétel-Dieu of Toulouse ; 
Helson Batut, Surgeon-in-Chief of the hospitals of Toulouse ; and Dr, 
Th. Desclaux, the Mayor of Tonniens, for their actions during the 
recent inundation. 


STATE MEDICINE EXAMINATIONS, 
THE Senatus of the University of Cambridge have fixed the date of 
their first examination in State Medicine for October 5th. 
MORTUARIES FOR THE METROPOLIS. 
AT a meeting of the Strand Board of Works on Wednesday, Septem- 
ber 22nd, the following notice of motion by Dr. Joseph Rogers was 
carried unanimously. - 

‘* That, with a view to the more effectually and economically se- 
curing the establishment of mortuaries in the metropolis, this Board do 
memorialise the Metropolitan Board of Works to apply, in the next 
session of Parliament, for powers authorising that body to undertake 


their erection in such parts of the metropolis as may be considered 
necessary.” 


It was also resolved that a copy of the resolutions should be for- 
warded to the several Boards of Works in the metropolis, and that they 
should be requested to co-operate with the Strand Board in pressing 
the question on the attention of the Metropolitan Board. Dr. Joseph 
Rogers, Mr. Betts, Mr. Phillips (the representative of the Board on the 
Metropolitan Board), and Mr. Jenkins (the clerk), were appointed to 
draw up the form of memorial to be forwarded to the Metropolitan 
Board. 


A MEDICAL STRIKE. 
AT a recent meeting of the Caermarthenshire Board of Guardians, a 
round robin was sent in by the six medical officers of the union asking 
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for an increase in the amount of their salaries, and intimating at the - 


same time their intention to resign unless the request was complied 
with. The board adjourned the matter for further consideration. 


MEDICAL CONGRESS AT BRUSSELS. 
THE International Congress at Brussels was opened by the King of 
the Belgians, with great ceremony, on September 18th. His Majesty 
was warmly cheered by the assembly. Dr. Vleminckx was elected 
President and Dr. Warlemont Secretary-General, both being Belgians. 
Out of compliment, however, to the different foreign medical cele- 
brities present, several honorary Presidents were also elected—viz., 
Drs. Bouilland, Jaccoud, Larrey, and Verneuil (France); Mr. Bow- 
man (England), Drs. Semmola and Palasciano (Italy), Drs. Langen- 
beck and Graefe (Germany), and Drs. Sigmund and Hebra (Austria). 


We shall publish an abstract of the most interesting portions of the- 


proceedings. The attendance is stated to be under three hundred, 
mainly Belgian physicians ; but the programme promises an interest- 
ing meeting. The subjects to be discussed are important and well 
digested. 


THE HUNTERIAN SOCIETY. 
TueE Honorary Secretary of this excellent and old-established Society 
writes to us, at the desire of the Council, to ask us to bring under the 
notice of the local profession some facts connected with this Society 
showing its advantages and uses. They are briefly as follows. 

‘*1, The London Institution, Finsbury Circus, in which its meet- 
ings are held, now forms the central point on which no less than nine 
suburban railways converge, at only three minutes’ walking distance 
from each. 2. It possesses the most complete accommodation for 
small as well as very large meetings. 3. Its permanent medical library 
consists of nearly four thousand volumes; and it has established a circu- 
lating one by subscription to Lewis’s, by which each member can 
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obtain all the latest works by application to the librarian between the 
hours of 10 A.M. and 4 P.M. 4. It is a Society originally established 
(fifty-seven years ago) for the purpose of encouraging kindly feeling, 
friendly discussion, and integrity of purpose, amongst its members. 
These objects it has steadily fulfilled during its course, and has always 
maintained a sound financial position. One reason for its being less known 
than ‘other medical societies is a rule, made ix /imine, that publication 
should be avoided, lest it should restrict freedom of discussion ; another, 
the migration to the West of the men who were, at the period of its 
formation, the leading members of the profession; and the third, the 
difficulty of access to its former place of meeting. This is now 
changed, and the Council desire to bring the fact as prominently for- 
ward as they legitimately can before the profession.” 

It is probably the limitation of publicity mentioned which has in- 
jured the growth of the Society. The theory of publicity restricting 
freedom of discussion is calculated to provoke a smile, and its nominal 
operation has no doubt stunted the growth of the Society. Practically, 
the authors of good papers read before this Society have generally 
taken care to secure publicity for them; and they would have acted un- 
wisely, and in a manner contrary to the interests of science and of the 
Society, if they had not done so. The Society, indeed, mainly owes 
such prosperity as it enjoys to the infraction of the rule which it puts 
forward. 


ROYAL COLLEGE OF SURGEONS. 

Notice has been given that the Council of the College will, at a spe- 
cial meeting, to be held on the 13th proximo, proceed to the election 
of three Fellows of the College as members of the Court of Examiners. 
With the exception of Mr. Hancock, we believe that the retjring 
members will offer themselves for re-election. Fellows desirous of 
being considered candidates for the office are invited to send in their 
names on or before October 12th. 


THE LATE WILLIAM CLIFT. 
MANY years ago, in fact, soon after the death of Clift, an accomplished 
member of the College, Dr. Hugh Diamond of Twickenham, quietly 
and unostentatiously walked into the hall of that institution and de- 
posited on one of the then vacant pedestals, an excellent and life-like 
bust of Mr. Clift, by the late Mr. Archer, saying to an old official 
he happened to encounter, ‘‘ There, I have done what I consider a 
duty, to preserve the memory of that dear good and faithful servant 
of the College and of the profession, and hope your great guns will 
have it executed in marble”. There it remained until, at the last 
meeting of the trustees of the Hunterian collection, Sir James Paget, 
Bart., suggested its removal to the museum, where over the prin- 
cipal entrance it is to be placed, on a bracket, with the simple in- 
scription, ‘‘ William Clift, F.R.S., the first Conservator of this 
Museum”. It is to be hoped that the wish of Dr. Diamond may 
yet be carried out, especially as an eminent sculptor, Mr. Henry 
Weekes, R.A., many of whose works adorn the College, happily 
survives, who, from his long and intimate acquaintance with Mr. 
Clift, would no doubt do full justice to the subject. 


POISONING OF FIFTY-EIGHT BOYS BY THE ROOTS OF LABURNUM. 
On the morning of the 3rd of August, between 6 and 7 A.M., before 
breakfast, 58 boys in the Forest Gate Industrial School chewed vary- 
ing quantities of the roots of an old laburnum tree, which had been 
cut across the preceding afternoon, they either mistaking it for, or 
thinking it very much like, stick liquorice, which it certainly resembles 
in smell ; in a very short time, these boys were affected with symptoms 
of narcotic poisoning, varying in severity from simple sleepiness to com- 
plete stupor; none of them complained of any pain, or burning of 
mouth, throat, or stomach, nor was there any sickness until emetics 
were given. They were taken into the Infirmary, looking pale and 
cold, and staggering about ; their pupils were somewhat dilated. Dr. 
Vallance of Stratford, the medical officer of the school, states 
that the boys were treated immediately by emetic doses of mustard 
and water; and, in the worst cases, by sulphate of zinc and 
ipecacuan, It was remarkable to see the boys, whilst in the act of 





vomiting, going to sleep, some with the basins in their hands, others 
standing at the sink. Two boys were much worse than the rest ; they, 
after freely vomiting, were insensible, and showed very strange waving 
motions of the arms to and fro, whilst now and then their legs, first 
one and then the other, were convulsively drawn up ; there was also in 
one of the two slight frothing of the mouth, and the pupils of each were 
unequally dilated, This latter symptom was noticed several times. 
These two boys were strong and robust, and thirteen years old. Ten 
hours after taking the poison, they went to sleep, whilst being walked 
about the yard, after having had cold douches, strong coffee, etc. 
Upon careful inquiry, it was found that these boys could not have 
chewed more than half an ounce of the laburnum root. All the 
cases speedily recovered, and, on the next day, showed hardly any 
traces of injury. Dr. Vallance thinks there are indications of great 
therapeutical value in the laburnum root, although he has failed to find 
any description of its effects in the books he has consulted. The seeds 
are summarily put down as narcotic acrid poisons, and they may be so ; 
but certainly, in these fifty-eight cases, the root, whilst showing plenty 
of narcotic effects, exhibited none that could be called acrid. 


SCARLET-FEVER AT FELSTEAD SCHOOL. 

Most people have read the excellent letter in which Mr. Hardeastle 
describes the result of Mr. Grignon’s protest against the opening of 
the drains at Felstead Grammar School, and the subsequent “ isolation”’ 
of the boys sick with scar'et-fever in the wardrobe room. Seeing that 
clothing will retain the seeds of scarlet-fever, and subsequently dissemi- 
nate them, unless disinfected, during a long series of years, we can 
but hope that every article of this school-wardrobe either has been, or 
will be, disinfected by dry-heat or destroyed, It is needless to say that 
Mr. Grignon seems to us to have done his duty in the matter manfully, 
and that his censure and removal for such causes is scarcely credible. 
Mr. Hardcastle’s narrative can scarcely fail to arouse the utmost pos- 
sible indignation, and we trust that full reparation will be made, 


MEDICAL EDUCATION OF WOMEN. 

Our Birmingham correspondent writes, under date September 20th :—~ 
About two years ago, application was made to the authorities of 
Queen’s College, Birmingham, to admit several lady medical students. 
After much consideration, this was declined, though not unanimously. 
The liberal tendency of public opinion in the town was, however, 
strongly in favour of providing a medical education for women, and an 
Association was formed to promote that object. Last week, the Mayor 
(Mr. Chamberlain), accompanied by an influential deputation which 
included many well-known professional men and merchants, attended a 
meeting of the College Council, in order to urge the desirability of 
their providing the necessary facilities. In the course of his speech, 
Mr. Chamberlain said that they felt justified in appealing again on this 
subject by the fact that it had assumed a different aspect since the 
reply to the Government of the highest medical authority in London— 
the General Medical Council—in favour of the medical education of 
women. The deputation were agreed that it was an unfair and im- 
proper thing, when there were competent women who desired to enter 
the medical profession, that they should be refused the opportunity of 
gaining a satisfactory education, They believed such a thing was 
unjust in itself, and constituted a grievance which was certainly discre- 
ditable to all concerned as long as it remained, and should as 
soon as possible be removed. They had not attended to argue the 
matter, but to confer, and to ask the Council, in the interests of the 
College, to take such steps as would secure the medical education of 
women in connection with it; and they were prepared to seek with the 
Council, if they granted the principle, a means of remedying any pecu- 
niary or other difficulties which might arise. Dr. Heslop observed 
that many members of the Medical Council were of opinion that the pro- 
fession was not a fit one for women; but still, as a number had chosen 
it, and shown themselves capable of passing examinations, it appeared 
needful to take steps to give them an education and place them on the 
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Register. The obtaining of an education, especially at Zurich, had 
been. easy; but this did not always end in obtaining a degree, and it 
was very desirable they should not be exposed to the embarrassments 
of foreign residence. The public and the women being now agreed 
upon this matter, it came to this: Should the College undertake the 
work, or should some other institution be founded for it? No doubt 
there was a difficulty as to hospital practice; but that could be sur- 
mounted. The Queen’s Hospital was bound by its charter to accept such 
students as the College admitted ; and, if female students were received 
there, they would probably be so also at the General Hospital—at 
first, doubtless, in separate classes. But, if the existing hospitals 
opposed great difficulties, he believed that the materials for a new 
clinical hospital existed in Birmingham. The general tone of the con- 
versation which followed was evidently favourable to the cause in ques- 
tion. The Warden mentioned an important point when he said the 
College finances might be affected by the objection of parents to send- 
ing their sons to the same classes as ladies; for this, and objection 
on the part of the students themselves, were threatened when the subject 
was mooted last time. It was agreed, however, that these and other 
difficulties were not insuperable; and the Mayor, in thanking the 
Council, summed up by saying that he understood they made no objec- 
tion on the score of principle, and would, therefore, concur with the 
deputation, conditionally upon the assent of the hospital authorities, 
and conditionally also upon their being prepared to guarantee to them 
a sufficient amount to cover the fees in those cases in which the pro- 
fessors declined to lecture to double classes. 


THE DIGESTIVE PRINCIPLES OF PLANTS. 

Dr. CHANCE, Sydenham Hill, writes to us: ‘‘ Immediately I heard of 
Mr. Darwin’s experiments with insectivorous plants, it occurred to me 
that the principle or principles, in virtue of which these plants dissolve 
albuminous substances, might possibly be found useful, as pepsine is, 
in assisting the digestive powers of the human stomach. This idea 
must have occurred to many others as well as to myself; but have any 
steps yet been taken with the view of ascertaining whether it can be 
turned to any practical account ?” 


EARLY MENTION OF JABORANDI. 

In the works of the Hon. Robert Boyle, London, 1772, vol. iii, p. 
155, Dr. Piso’s Zravels in South America are quoted from. The 
latter says: ‘‘I saw divers, as it were in an instant redeemed from 
death, who had been poisoned by the eating of venomous mushrooms 
and other unwholesome things, only by drinking a recent infusion of 
the root of jasorand, whilst myself and others of Galen’s disciples 
blushed to see the ineffectual endeavours of all our alexipharmacy, 
treacles, and other antidotes; so that I afterwards suffered myself to 
be joined in consultation with these barbarous colleagues, not so much 
to be arbiters of the condition of our men by their pulse, as to gain 
their assistance and counsel in the above-mentioned way, viz., the 
prescribing of proper medicines.” 


A NOVEL BUT EFFECTUAL SCREEN, 


RECENTLY, one of the most eminent naval surgeons was stationed off 
the West Coast of Africa. At the station, the chief surgeon on shore, who 
had a very large practice amongst all classes of the community, native 
and English, was sorely harassed by the large number of deaths which 
occurred in a short time amongst his patients. At his wits’ end to 
obviate the discredit which he feared might ensue to himself should he 
not be able to stop, or at any rate to remove frofh his own shoulders 
the responsibility of these numerous fatal cases, he hit upon the expe- 
- dient, when he found his patient to be zn extremis, of sending to the 
naval surgeon to meet him in consultation. This he did in six con- 
secutive cases, with the result that some twenty-four hours after the 
consultation, the patient died. When he sent the seventh time to the 
naval surgeon, the latter politely declined the consultation, on the 
ground that, unless his medical colleague on shore could arrange to 
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meet him before things became desperate, he felt that even a large fee 


‘must not tempt him to laboriously earn the reputation of his visits, 


being the invariable harbinger of death. Surely many physicians 
might complain with equal cause, that their aid is too often sought by 
their medical brethren when their experience and skill can be of no 
possible avail. We commend this incident to the thoughtful consider. 
ation of general practitioners throughout the United Kingdom. 


THE CENTRAL LONDON EAR AND THROAT HOSPITAL, 

Last week, Madame Adelina Patti (Marquise de Caux) laid the 
foundation stone of the new building, which the Committee of this 
hospital are about to erect in the Gray’s Inn Road. It is worthy of 
record, as showing the dearth of news which the daily newspapers expe- 
rience at this season of the year, that the Zimes devoted a whole 
column to a description of the ceremony and to an account of the 
objects and progress of this new and insignificant charity ; and that all 
the other morning and evening papers,.without exception, pursued a 
similar course. Whatever may be said against special hospitals, and 
we have often in these columns shown that the necessity for them as 
distinct institutions does not now exist, owing to the excellent special 
departments which are attached to the principal London hospitals, it 
cannot be denied that the specialists show much commendable energy 
and ability in promoting the success of their institutions. Many of our 
larger hospitals might well take a hint from the specialists in this 
respect, and we feel sure, that if half the energy they display in pro- 
moting the success of their cause were manifested by the managers of 
not a few of the less wealthy general hospitals in London, they would 
soon cease to complain of the lack of support they receive from the 
general public. 








SCOTLAND. 


THE annual meeting of the members of the Scottish Midland and 
Western Medical Association will be held on Thursday, the 30th 


inst., at the Imperial Hotel, George Street, Glasgow. The chair will 


be taken at 2 o’clock by Dr. Moffatt of Falkirk, Senior Vice-President 
of the Association. Dr. Wm. Dean Fairlies of Kirklands, Bothwell, 
is the General Secretary of this Branch. 








IRELAND. 


AT the Queen’s University in Ireland the following examiners have 
been appointed: Benjamin M‘Dowel, M.D., Examiner in Medicine ; 
Anthony H. Corley, M.D., Examiner in Surgery; William Roe, M.D., 
Examiner in Midwifery; Charles F.’Moore, M.D., Examiner in 
Materia Medica; Matthias O’Keeffe, M.A., M.D., Examiner in Me- 
dical Jurisprudence. 


LIMERICK LUNATIC ASYLUM. ; ; 
A MEETING of the Board of Governors of this institution was held last 
week, when it was stated that a tender for the execution of the enlarge- 
ment of the asylum at a cost of £11,800 had been accepted. It is 
expected that the work will be completed in about eighteen months. 
Increased room is much required, a considerable amount of overcrowd- 
ing having taken place for a long time. Dr. Courtenay, the resident 
medical superintendent, at the same meeting, drew attention to the 
fact that, under a recent Act of Parliament, the Governors were em- 
powered to sue relatives in the same way as Poor-law Guardians did, 
and compel them when able to contribute to the support of their 
friends. A list of the parties liable has been drawn up, and the neces- 
sary steps taken relative to the matter. 





Mr. H. A. Cassar, Public Vaccinator, Western District of Mile 
End, has received a grant of £36:19 from the Local Government 
Board for efficient Vaccination. 
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REGULATIONS TO BE OBSERVED BY CANDIDATES FOR 
ADMISSION. INTO THE ARMY AND 
INDIAN MEDICAL SERVICES, 





THE ARMY MEDICAL SERVICE, 


TuE following are the present regulations affecting candidates for com- 
missions in the Army Medical Service. 1. Every candidate desirous of 
resenting himself for admission to the Army Medical Service must 
a not under 21 nor over 28 years of age. He must produce a 
certificate from the district registrar, in which the date of birth is 
stated; or if this cannot be obtained, an affidavit from one of the 
parents or other near relative who can attest the date of birth, will be 
accepted. He must also produce a certificate of moral character from 
the parochial minister, if possible. 2. The candidate must make a de- 
claration that his parents are of unmixed European blood, and that he 
labours under no mental or constitutional disease, nor any imperfection 
or disability that can interfere with the most efficient discharge of the 
duties of a medical officer in any climate. His physical fitness will be 
determined by a board of medical officers, who are required to certify 
that the candidate’s vision is sufficiently good to enable him to perform 
any surgical operation without the aid of glasses. A moderate degree 
of myopia would not be considered a disqualification, provided it did 
not necessitate the use of glasses during the performance of operations, 
and that no organic disease of the eyes existed. The board must also 
certify that he is free from organic or other disease, and from constitu- 
tional weakness or other disability likely to unfit him for military ser- 
vice in any climate. 3. The candidate must possess two diplomas or 
licenses—one to practise medicine, and the other surgery in Great 
Britain and Ireland, and must be registered under the Medical Act in 
force at the time of his appointment. 4. Certificates of registration, 
character, and age must accompany the declaration when filled up and 
returned. 5. Candidates will be examined by the Examining Board in 
the following compulsory subjects, and the highest number of marks 
attainable will be distributed as follows. a. Anatomy and physiology, 
1,000 marks ; 4. Surgery, 1,000 marks ; ¢. Medicine, including thera- 
peutics, the diseases of women and children, 1,000 marks ; ¢. Chemis- 
try and pharmacy, and a practical knowledge of drugs, 100 marks.— 
N.B. The examination in medicine and surgery will be in part practi- 
cal, and will include operations on the dead body, the application of 
surgical apparatus, and the examination of medical and surgical patients 
at the bedside. The eligibility of each candidate for the Army Medical 
Service will be determined by the result of the examinations in these 
subjects only. Examinations will also be held in the following volun- 
tary subjects, for which the maximum number of marks will be: French 
and German (150 each), 300 marks ; Natural Sciences, 300 marks. The 
knowledge of modern languages being considered of great importance, 
all intending competitors are urged to qualify in French and German. 
The Natural Sciences will include Comparative Anatomy, Zoology, 
Natural Philosophy, Physical Geography, and Botany, with special re- 
ference to Materia Medica. The number of marks gained in both the 
voluntary subjects will be added to the total number of marks obtained 
by those who shall have been found qualified for admission, and whose 
position on the list of successful competitors will thus be improved in 
proportion to their knowledge of modern languages and natural sciences. 
6. After passing this examination, every candidate will be required to 
attend one entire course of practical instruction at the Army Medical 
School on (1) Hygiene ; (2) Clinical and Military Medicine ; (3) Clini- 
cal and Military Surgery ; (4) Pathology of Diseases and Injuries inci- 
dent to Military Service. 7. At its conclusion, the candidate will be 
required to pass an examination on the subjects taught in the school. 
If he give satisfactory evidence of being qualified for the practical duties 
of an army raedical officer, he will be eligible for a commission as sur- 
e . 8. During the period of his residence at the Army Medical 

chool, each candidate will receive an allowance of 5s. per diem with 
quarters, or 7s. fer diem without quarters, to cover all cost of main- 
tenance ; and he will be required to provide himself with uniform ; viz., 
the regulation undress uniform of a surgeon, but without the sword. 
9. All candidates will be required to conform to such rules of discipline 
as the Senate may, from time to time, enact. 





INDIAN MEDICAL SERVICE, 


1. All natural born subjects of Her Majesty between twenty-two and 
twenty-eight years of age at the date of the examination, and of sound 
bodily health, may be candidates. They may be married or unmarried. 
They must possess a Diploma in Surgery, or a license to practise it, as 
well as a Degree in Medicine, or a license to practise it in Great Britain 
or Ireland. 











2. They must subscribe and send in to the Military Secre- | 


tary, India Office, Westminster, so as to reach that address at least a 
fortnight before the date fixed for the examination, a declaration accord- 
ing toa form. 3. This declaration must be accompanied by the following 
documents: a. Proof of age, either by extract from the register of the 
parish in which the candidate was born, or by his own declaration, form 
of which can be obtained at the India Office, such extract and declaration 
respectively bearing the stamps required by law ; 6. Acertificate of moral 
character from a magistrate, or a minister of the religious denomination 
to which the candidate belongs, who has personally known him for at 
least two preceding years ; c. A certificate of registration, in accordance 
with the Medical Act of 1858, of the degrees, diplomas, and licenses 
possessed by the candidate. 4. The physical fitness of candidates will 
be determined previous to examination by a Board of Medical Officers, 
who are required to certify that the candidate’s vision is sufficiently good 
to enable him to perform any surgical operation without the aid of 
glasses. A moderate degree of myopia would not be considered a dis- 
qualification, provided it did not necessitate the use of glasses during 
the performance of operations, and that no organic disease of the eyes 
existed. Every candidate must also be free from organic diseases of 
other organs, and from constitutional weakness, or other disability likely 
to unfit him for military service in India. 5. On producing the fore- 
going qualifications, the candidate will be examined by the Examining 
Board in the following compulsory subjects, and the highest number of 
marks attainable will be distributed as follows: a. Anatomy and Phy- 
siology, 1,000; 4. Surgery, 1,000; ¢. Medicine, including Therapeu- 
tics, the Diseases of Women and Children, 1,000; ¢. Chemistry and 
Pharmacy, and a practical knowledge of drugs, 100. (The examina- 
tion in Medicine and Surgery will be in part practical, and will include 
operations on the dead body, the application of surgical apparatus, and 
the examination of medical and surgical patients at the bedside). 6. The 
eligibility of each candidate for the Indian Medical Service will be de- 
termined by the result of the examinations in these subjects only. 7. 
Candidates, who desire it, will be examined in French, German, and 
Hindustani, Comparative Anatomy, Zoology, Natural Philosophy, 
Physical Geography, and Botany, with special reference to Materia 
Medica. 8. The number of marks gained in these subjects will be 
added to the total number of marks obtained in the obligatory part of 
the examination by candidates who shall have been found qualified for 
admission, and whose position on the list of successful competitors will 
thus be improved in proportion to their knowledge of modern languages 
and natural sciences. 9. The maximum number of marks allotted to 
the voluntary subjects will be as follows: French, German, and Hin- 
dustani (150 each), 450; Natural Science, 300. 10. The subjects for 
this part of the examination will be taken from the following books : 
Animal Kingdom, by W.S. Dallas, F.L.S.; Outlines of the Structure 
and Functions of the Animal Kingdom, by Rymer Jones, or Cours 
Elémentaire d@ Histoire Naturelle, par Milne-Edwards ; Lindley’s School 
Botany, Lindley’s Medical and Economic Botany, Henfrey's Elementary 
Course of Botany ; Elements of Natural Philosophy, by Golding Bird 
and C. Brooke; Physical Geography, by Mrs. Somerville. 11. The 
Examiners in London will prepare a list in order of merit, with the 
marks affixed in the different subjects, to be transmitted to the Director- 
General and communicated to the Professors of the Army Medical 
School. If any candidate is found to be deficient in any particular 
subject, this shall be stated, in order that he may receive special in- 
struction on the point at Netley. 12. After passing his preliminary 
examination, candidates will be required to attend one entire course of 
practical instruction at the Army Medical School, before being ad- 
mitted to examination for a commission—(1.) Hygiéne; (2.) Clinical 
and Military Medicine; (3.) Clinical and Military Surgery; (4.) 
Pathology of Diseases and Injuries incident to Military Service. These 
courses are to be of not less than four months duration ; but candidates 
who have already gone through a course at Netley as candidates for the 
Army or Navy Medical Service may, if thought desirable, be exempted 
from attending the School a second time. 13. During the period of 
his residence at the Army Medical School, each candidate will receive 
an allowance of 5s. fer diem, with quarters, or 7s. fer diem without 
quarters, to cover all costs of maintenance ; and he will be required to 
provide himself with uniform (viz., the regulation undress uniform of a 
Surgeon of the British Service, but without the sword). 14. All can- 
didates will be required to conform to such rules of discipline as the 
Senate may, from time to time, enact. 15. At the conclusion of the 
course, candidates will be required to pass an examination on the sub- 
jects taught in the School. ‘The examination will be conducted by the 
Profeszors of the School. The Director-General, or any medical officer 
deputed by him, may be present and take part in the examination. If 
the candidate give satisfactory evidence of being qualified for the practical 
duties of an Army Medical Officer, he will be eligible for a commission 
as surgeon. 16, The position of the candidates on the list of Surgeons 


Pl or 3 


THE BRITISH MEDICAL JOURNAL. 


eee Le 


a . 


[Sept. 25, 1875. 








will be determined by the combined results of the preliminary and of 
the final examinations, and, so far as the requirements of the service 
will permit, they will have the choice of Presidency in India, according 
to their position in that list. V.2.—The examinations for admission 
to the Indian Medical Service will usually take place twice a year, viz., 
in February and in August. 





MEDICAL SCHOOLS AND HOSPITALS IN IRELAND. 


UNIVERSITY OF DUBLIN SCHOOL oF PHysic.—Regius Professor 
of Physic, Dr. W. Stokes, D.C.L., F.R.S.; Regius Professor of Sur- 
gery, Dr. W. Colles; University Professor of Anatomy and Surgery, 
Dr. B. G. M‘Dowel; University Professor of Chemistry, Dr. Reynolds ; 
University Professor of Botany, Dr. E. P. Wright; Professor of Sur- 
gery in Trinity College, Dr. E. H. Bennett ; University Anatomist, 

r. T. Evelyn Little; Professor of Comparative Anatomy and Zoology, 
Dr. Macalister; Erasmus Smith’s Professor of Natural Philosophy, 
Rev. John Leslie, M.A.; University Lecturer in Operative Surgery, 
Dr. R. G. Butcher ; King’s Professor of Institutes of Medicine, Dr. J. 
M. Purser; King’s Professor of Practice of Medicine, Dr. W. Moore ; 
King’s Professor of Materia Medica and Pharmacy, Dr. Aquilla Smith ; 
King’s Professor of Midwifery, Dr. E. B, Sinclair ; Professor of Medical 
Jurisprudence, Dr. R. Travers. 

The Winter Session cummences on the 1st October, and terminates 
on the 31st March. Lectures will commence on the 1st November. 
The Dissecting Room will be opened on the 1st October. The Winter 
Courses consist of fifty-six Lectures each. Attendance on at least forty- 
two Lectures in each Course is required. Two Medical Scholars are 
elected annually by the Board of Trinity College, at an Examination 
held at the end of June. Each Scholarship is worth £20 fer annum, 
and is tenable for two years. The Professors of the School of Physic 
give three Exhibitions annually, amounting altogether in value to £40. 

o student can attend any of the Lectures delivered in the School of 
Physic, or Dissections, who has not complied with the provisions of 
the School of Physic Act as to Matriculation. 


CARMICHAEL SCHOOL OF MEDIcINE.—The following are the 
courses of lectures. — Winter Session, commencing Monday, November 
Ist. Surgery, Mr. Anthony H. Corley, Tu., Th., and S., 12; Practice 
of Medicine, Dr. Samuel Gordon and Dr. J. W. Moore, M., W., and 
F., 12; Anatomy, Mr. Foy, Tu., Th., and S., 1; Physiology, Dr. 
Reuben J. Harvey, M., W., and F., 1; Midwifery, Dr. W. B. 
Jennings, M., Tu., and F., 2; Chemistry, Dr. C. R. C. Tichborne, 

u., Th., and S., 2; Ophthalmic Surgery, Mr. C. E. Fitzgerald, W., 
11. Summer Session, commencing Monday, April 6th, 1876.—Insti- 
tute of Medicine, Dr. R. J. Harvey, Tu., W., Th., and F., 11; Ma- 
teria Medica, Dr. Auchinleck, M., W., and F., 12; Botany, Mr. E. 
B. Blakeley, Tu., Th., and S., 12; Practical Chemistry, Dr. C. R. C. 
Tichborne, Tu., Th., and S., 1; Forensic Medicine, Dr. Woodhouse, 
M., W., and F., 1. The Carmichael (formerly Richmond Hospital) 
School of Medicine, in which all the courses of lectures required for 
the different Colleges are delivered, is in the immediate vicinity of the 
Richmond, Whitworth, and Hardwicke Hospitals, and is connected 
with these institutions by its teachers. Certificates of attendance on 
the lectures in this school are recognised by all the licensing bodies in 
the United Kingdom.—Class premiums, to the value of £60, on the 
foundation of the late Richard Carmichael, Esq.; and the Mayne 
Scholarship, value £15, are awarded at the termination of the session. 
—Fees, for each course of lectures, £3 3s.; for all the courses of lec- 
tures required in order to obtain the diploma of the Dublin College of 
Surgeons, £66 3s.; a discount, amounting to £9 19s. 6d., is allowed 
in the case of perpetual pupils. Perpetual Pupils, paying £56 3s. 6d. 
(either on entrance, or half at the commencement of the first, and the 
remainder at the commencement of the second session), can attend all 
Lectures necessary to obtain the license of the Dublin College of Sur- 
geons. For all the lectures required by the Royal College of Surgeons 
of England, London, £51 9s.; for all the lectures required by the 
College of Surgeons, Edinburgh, £45 3s. The dissections are super- 
intended by the lecturers and demonstrators who attend at the following 
hours, daily from II to 4, to assist the students in the study of Practical 
Anatomy. During the session, the lecturer on Surgery will give special 
courses of demonstrations and illustrations in Operative Surgery. 
Special Classes will be formed for practical instruction in Histology 
and Physiological Chemistry, and will be conducted by the lecturer on 
Physiolo The Museum of the School comprises a valuable col- 
lection of Anatomical and Pathological preparations. There is also 
an extensive Museum of Materia Medica, For further information 





respecting the School, apply to Dr. Harvey, 7, Upper Merrion 
Street, or any of the lecturers. 


Dr. STEEVENS’ HosPITAL AND MEDICAL COLLEGE.—The Hospital 
contains 250 beds, and is provided with special wards for the treatment 
of fever, syphilis, and diseases of females. Visiting Physicians, Dr. W. 
M. Burke; Visiting Surgeons, Mr. S. G. Wilmot and Mr. C. Fleming; 
Physicians, Dr. H. Freke, Dr. T. W. Grimshaw; Physician-Ac- 


| coucheur, Dr. J. Isdell ; Surgeons, Mr. W. Colles, Dr. E. Hamilton, 


Dr. R. M‘Donnell. The hospital is visited at 8.30 P.M.; and clinical 
instruction is given as follows : Mr. Wilmot (on Saturdays at 10) ; Dr. 
Freke, Monday ; Mr. M‘Donnell, Tuesday ; Mr. Hamilton, Wednes- 
day; Mr. Colles, Thursday; Dr. Grimshaw, Friday; Dr. Isdell, 
Saturday—each at.g A.M. Operations are performed on Saturdays at 
10. Pathological Demonstrations are given by the Lecturers as oppor- 
tunity offers. The following lectures are‘given in the Medical School, 
Anatomy, Physiology, and Morbid Anatomy, Mr. Hamilton, daily, 
exc. Sat., 10; Practice of Medicine, Dr. Freke, M., W., F., 11; Sur- 
gery, Mr. Colles, Tu., Th., S., 11; Midwifery and Diseases of Women 
and Children, Dr. Isdell, M., W., F., 12; Chemistry, Dr. Bell, Tu., 
Th., S., 12; Descriptive Anatomy, Mr, Swan, daily, except Sat., 1; 
Dissections superintended by the Lecturers on Anatomy and the De- 
monstrators, 7 A.M. to 8 P.M. Practical Anatomy and Hospital At- 
tendance commence on the first Monday in October. The Sessional 
Lectures commence on the first Monday in November. Lectures are 
also given on Materia Medica by Dr. Grimshaw; on Medical Juris- 
prudence by Dr. Tweedy; and on Botany by Mr. Warren. The 
Reading Room and Museum are open daily. There is also a Lending 
Library. Fees: Hospital Practice, 9 months, £9 9s.; 6 months, £7 7s. 
Practical Anatomy, £5 5s. Lectures, each course, £3 3s. Resident 
Dressership (6 months), Winter, £21; Summer, £15 15s. A perpetual 
fee of 78 guineas, which may be paid in two instalments, entitles the 
student to attend all the lectures and hospital practice required by the 
Colleges of Surgeons, Halls, and the public service. 

General Examinations will be held at the close of the Session, at 
which Students are expected to answer, in order to entitle them to 
Certificates of Attendance. Students who reach a certain standard will 
be recommended for honours, and will receive Special Certificates. 
The following prizes are offered : Medical and Surgical Clinical Prizes ; 
and Cusack Medals and Exhibitions, 

Further particulars may be learned from any of the Professors ; from 
the Resident Surgeon at the Hospital ; or from Dr. E. Hamilton, 120, 
Stephen’s Green West. 


MEATH HosPITAL AND County DuBLIN INFIRMARY.—Physi- 
cians: Dr. A. W. Foot, Dr. J. W. Moore. Stirgeons: Dr. G. H. 
Porter, Mr. J. H. Wharton, Mr. P. C. Smyly, Mr. R. Macnamara, 
Mr. R. P. White, Mr. L. H. Ormsby. Four Clinical Lectures are 
given weekly, on alternate days. The Physicians and Surgeons visit 
the Hospital at 9 A.M. Fees: 9 winter months, £9 9s.; 6 winter 
months, £7 7s.; 3 winter months, £3 13s. 6d.; 3 summer months, 
43 3s. The Hospital contains 120 beds ; it hasa Dispensary, Lending 
Library, and Physiological Laboratory attached, and is within a few 
minutes’ walk of the University, the College of Surgeons, and the 
Ledwich School of Medicine. It contains a ward for Diseases of 
Children. Prizes are given at the end of the Winter course. The 
office of Resident Pupil is open to pupils as well as to apprentices. 
Further information may be obtained of Mr. L. H. Ormsby, 12, Lower © 
Fitzwilliam Street. 


MERCER’s HosPITAL, DuBLIN.—Physician: Dr. Thomas P. Mason. 
Surgeons: Mr. Edward Ledwich, Mr. E. S. O’Grady, Dr. John Mor- 
gan, and Dr. Benjamin F. McDowell. The Hospital is visited daily at 
9 A.M. There are wards for Fever and Contagious Diseases. Dressers 
are selected from the most attentive of the students. The Dispensary 
affords ample opportunities for acquiring dexterity in minor Surgery, 
and a practical knowledge of the Diseases of Women and Children. 
Systematic Clinical Lectures and catechetical instruction will be given 
daily. The appointment of Resident Students is open to all perpetual 
Pupils of the Hospital, through Competitive Examination. The Hos- 
pital is in the immediate vicinity of two of the principal Medical Schools. 
Fees: 6 months, £6 6s.; 9 months, £8 8s.; perpetual, £21, Further 
information can be obtained from any of the Physicians or Surgeons of 
the Hospital, or from the Registrar, Mr. James Shaw. 


Sir Patrick Dun’s HospiTAL.—Consulting-Physician : Dr. W. 
Stokes, D.C.L., F.R.S. Consulting-Surgeon: Dr. R. Adams. Clini- 
cal Physicians: Dr. J. M. Purser, Dr. W. Moore, Dr. Aquilla Smith. 
Midwifery Physician: Dr. E. B, Sinclair. Clinieal Surgeons: Dr, B. 
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G. M‘Dowel, Dr. E. H. Bennett, Dr. T. E. Little. 
turer in Operative Surgery: Dr. R. G. Butcher. 

The Physician on duty visits the wards, with his class, at 9 A.M., 
on Mondays, Wednesdays, and Fridays. The Surgeon on duty visits 
the wards, with his class, at 9 A.M., on Tuesdays, Thursdays, and 
Saturdays. The Hospital Dispensary is open from 9 o’clock to II 
o'clock daily (except Sundays). 

The payment of £3 3s. to the Hospital entitles any student to attend 
the Clinic of the Hospital for twelve months, and the Lectures deli- 
vered by Dr. Butcher, at 10 A.M., on Thursdays. 

Students who have taken out the degrees of Bachelor in Medicine or 
Master in Surgery, in Trinity College, are entitled to attend the Hos- 
pital as Perpetual Free Pupils. Clinical Lectures are delivered in the 
Hospital Theatre, at 10 o'clock, on Mondays, by the Clinical Physi- 
cian on duty ; and on Tuesdays by the Clinical Surgeon on duty. In 
addition to the Hospital Fee, the payment of a Fee of £6 6s. is re- 
quired for the privilege of attending these Lectures. Students of 
Trinity College desirous of entering for six months’ Instruction in 
Practical Midwifery pay a Fee of £3 3s. Other Students pay, in addi- 
tion, £3 3s. to the King’s Professor, for six months’ Practical Instruc- 
tion. The Governors of the Hospital award Silver Clinical Medals in 
Medicine and in Surgery to the Students who shall pass the best Exami- 
nations on the Medical and Surgical cases treated in the Hospital dur- 
ing the year. The written part of the Examination consists of five 
cases recorded by each candidate. 


University Lec- 


QUEEN’s COLLEGE, BELFAST.—Anatomy and Physiology, Dr. 
Peter Redfern, M., Tu., W., Th., F., 2. Demonstrations of Anatomy, 
Dr. J. J. Charles, M., Tu., W., Th., F., 12. Theory and Practice of 
Medicine, Dr. J. Cuming, M., Tu, W., Th., F., 4. Practice of 
Surgery, Dr. A. Gordon, M., Tu., W., Th., 1. Materia Medica, 
Dr. J. S. Reid, M., Tu., W., Th., 4. Midwifery, Dr. R. F. Dill, 
M., Tu., Th., F., 3 (after May 1). Medical Jurisprudence, Dr. J. F. 
Hodges, M., Tu., Th., 2 (after May 1). Chemistry, Dr. T. Andrews, 
M., Tu., W., Th., F., 3. Zoology, Dr. R. O. Cunningham, M., Tu., 
W., F., 1. Botany, Dr. Cunningham, M., Tu., W., Th., F., 1 
(summer). Fees for course for Medical Jurisprudence, Chemistry, 
Materia Medica, Medicine, Surgery, Midwifery, and Botany, each £2 ; 
reattendance on same course, half fee ; Practical Chemistry and Prac- 
tical Anatomy, first and subsequent courses, each £3; Anatomy and 
Physiology, first course, £3; subsequent courses, £2. The Charters’ 
Medical Exhibition, value £50, tenable for one year, is annually 
awarded during ten years, after a special examination in Medicine and 
Surgery. It is open to any medical student to compete, provided he 
does not possess either a medical or a surgical qualification. The suc- 
cessful candidate will not be disqualified from holding, at the same time, 
any other Collegiate distinction. The Exhibition will not be given 
unless the answering have been of so high an order as to entitle the 
candidate to hold it on the ground of absolute merit. 


QUEEN’s COLLEGE, CorK.—Anatomy and Physiology, Dr. J. H. 
Corbett, daily, except S., 1. Practice of Medicine, Dr. D. C. O’Con- 
nor, M., W., F., 3. Surgery, Dr. W. K. Tanner, Tu., Th., 4; S., 1. 
Materia Medica, Dr. P. O’Leary, Tu., Th., 3; S., 12. Midwifery, 
Dr. J. R. Harvey, M., W., F., 3. Medical Jurisprudence, Mr. M. 
O’Shaughnesey and Dr. O’Leary, Tu., Th., S. Chemistry, Dr. M. 
Simpson, M., W., F., 11. Zoology and Botany, Dr. J. R. Greene, 
M., W., F., 3. The fees are the same as at Belfast. Eight scholar- 
ships are awarded in the Faculty of Medicine. 


QUEEN’s COLLEGE, GALWAY.—Anatomy and Physiology, and 
Practical Anatomy, Dr. Cleland. Practice of Medicine, Dr. N. Colahan. 
Practice of Surgery, Dr. J. V. Browne. Materia Medica, Dr. J. P. 
Pye. Medical Jurisprudence, Dr. J. P. Pye. Midwifery and Dis: es 
of Women and Children, Dr. R. Doherty. Chemistry, Dr. T. #1. 
Rowney. Natural Philosophy, Dr. A. H. Curtis. Botany and Zoo- 
logy, Dr. A. G. Melville. The County Galway Infirmary, Town, 
— Fever Hospitals are in the immediate vicinity of the Queen’s 

ollege. 

Eight scholarships of the value of £25 each, and exhibitions varying 
in value from £12 to £16, are *ppropriated to students pursuing the 
course for the degree of M.D. 

Fees.—Anatomy and Physiology, £3 first session ; afterwards, £2. 
Practical Anatomy and Practical Chemistry, £3 each session ; Opera- 
tive Surgery, £3; other classes, £1 for each course extending over 
one term only; £2 for each course extending over more than one 
term ; and £1 for each reattendance on the same. The College ses- 
sion is divided into three terms. The first term commences on Octo- 
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PUBLIC HEALTH OR STATE MEDICINE. 


SUBJOINED are the regulations of the Universities which grant degrees 
or certificates on Public Health or State Medicine. 

UNIVERSITY OF EDINBURGH.—This University gives the Degrees 
of Bachelor and Doctor of Science in several departments, among which 
is that of Public Health. 

BACHELOR OF SCIENCE IN THE DEPARTMENT OF PUBLIC HEALTH. 
—1. Candidates for Graduation must be Graduates in Medicine of a 
British University, or of such Foreign or Colonial Universities as may 
be specially recognised by the University Court. 2. Candidates who 
have not passed an annus medicus in the University of Edinburgh 
must, before presenting themselves for examination, have attended as 
matriculated students in the University at least two courses of itstruc- 
tion, scientific or professional, bearing on the subjects of the Examina- 
tions. 3. There are two examinations for the Degree of Bachelor of 
Science in-the Department of Public Health. Candidates who have 
passed the first examination may proceed to the second, after an in- 
terval of five months. 4. Candidates must produce evidence that, 
either during their medical studies or subsequently, they have attended 
a course of lectures in which instruction was given on Public Health, 
and that they have studied Analytical Chemistry practically for three 
months with a recognised teacher. 5. The examinations are written, 
oral, and practical, and are conducted by University Examiners selected 
by the University Court. 6. The subjects of the examinations for the 
Degree of Bachelor of Science in the Department of Public Health are 
as follows :— 

First Examination. 1. Chemistry—The Analysis of Air, Detection of 
Gaseous Emanations and other Impurities in the Atmosphere ; Analy- 
sis of Waters for Domestic Use, and Determination of the Nature and 
Amount of their Mineral and Organic Constituents ; Detection, Che- 
mical and Microscopical, of Adulteration in Articles of Food and 
Drink, and in Drugs; Practical Examination, including at least two 
analytical reseaches. 2. Physics—Hydraulics and Hydrostatics, in refer- 
ence to Water-Supply, Drainage, and Sewerage ; Pneumatics, in refer- 
ence to Warming and Ventilation ; Meteorology, and methods of making 
meteorological Observations ; Mensuration, in reference to the Plans 
and Sections of Public and Private Buildings, Mines, Water-works, 
and Sewers. 3. Sanitary Law—Knowledge of the leading Sanitary 
Acts of Parliament. 4. Vital Statistics—Knowledge of statistical me- 
thods and data in reference to Population, Births, Marriages, and 
Deaths. 

Second Examination, 1. Medicine—Origin, Nature, and Propaga- 
tion of Epidemic and Contagious Diseases ; Prevention of Contagion 
and Infection; Endemic Diseases, and the Geographical distribution 
of Disease ; Insalubrious Trades ; Overcrowding ; Epizootics, including 
pathological changes. 2. Practical Sanitation—Duties of a Health 
Officer in reference to— Water-Supply ; Insalubrious Dwellings and 
Public Buildings ; Removal and Disposal of Sewage and other Refuse 
and Impurities ; Cemeteries ; Nuisances from Manufactories, etc.; Bad 
or Insufficient Supplies of Food; Outbreaks of Zymotic Diseases ; 
Quarantine ; Disinfectants and Deodorisers ; Construction of perma- 
nent and temporary Hospitals. 

The written examinations will take place on the 22nd and 23rd 
October, 1875, and ist and 3rd April, 1876, at twelve o’clock each 
day. 

Candidates who intend to present themselves for examination in 
October are required to lodge with the clerk of the University proof of 
their being eligible, and to pay the fee on or before rst October ; and 
for the examination in April on or before March 3rd. 

Doctor oF ScieNcE.—Bachelors of Science in the Department of 
Public Health may, after the lapse of one year, proceed to the Degree 
of Doctor in the same department, on producing evidence that they 
have been engaged in Practical Sanitation since they received the 
Degree of Bachelor of Science, and on presenting a Thesis on some 
subject embraced in the Department of Public Health. Every such 
Thesis must be certified by the candidate to have been composed by 
himself, and must be approved of by the Examiners, 

Candidates for the Degree of D.Sc. must lodge their Thesis with 
the Dean of the Medical Faculty on or before January 31st in the year 
in which they propose to graduate. No ‘Thesis will be approved 
which does not contain either the results of original observations on 
some subject embraced in the examination for B.Sc., or else a full 
digest and critical exposition of the opinions and researches of others 
on the subject selected by the candidate, accompanied by precise refer- 
ences to the publications quoted. 

The fees for the D in Science in the Department of Public 
Health shall be: for the first B.Sc, in Public Health Examination, 
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£5 §s.; for the second B.Sc. in Public Health Examination, £5 §5.; 

for the Degree of B.Sc. in Public Health, £5 §s.; in all, £15 15s. 

The same regulation as to the non-return of fees applied to this de- 
ment as in others. The Degrees are conferred in April. 

The following are recommended as books to be studied in prepara- 
tion for the above Examinations: Parkes, E., Practical Hygiene ; 
Wilson, George, Hand-Book of Hygiene; Smith, Edw., Manual for 
Public Officers of Health, and Hand-Book for Inspectors of Nuisances ; 
Michael, Corfield, and Wanklyn, Manual of Public Health, edited by 
E. Hart; Latham, Baldwin, Sanitary Engineering ; Law, Henry, 
Rudiments of Civil Engineering ; Monro, Geo., The Public Health (Scot- 
land) Act; Buchan, Alex., Zntroductory Text-Book of Meteorology. 


UNIVERSITY OF CAMBRIDGE.—An examination in so much of State 
Medicine as is comprised in the functions of Officers of Health will be 
held in Cambridge in October 1875, beginning on Tuesday, October 

th. ' 
. Any person whose name is on the Medical Register of the United 
Kingdom may present himself for this examination, provided he is 
twenty-four years of age. The examination will be in two parts. 

Part 1 will comprise: Physics and Chemistry. The principles of 
Chemistry, and methods of analysis with especial reference to analyses 
(microscopical as well as chemical) of air and water. The laws of 
heat, and the principles of pneumatics, hydrostatics and hydraulics, 
with especial reference to ventilation, water-supply, drainage, construc- 
tion of dwellings, and sanitary engineering in general. 

Part 11 will comprise : Laws of the realm relating to public health. 
Sanitary statistics. Origin, propagation, pathology, and prevention of 
epidemic and infectious diseases. Effects of overcrowding, vitiated 
air, impure water, and bad or insufficient food. Unhealthy occupa- 
tions, and the diseases to which they give rise. Water-supply, and 
disposal of sewage and refuse. Nuisances injurious to health. Distri- 
bution of diseases within the United Kingdom, and effects of soil, 
season, and climate. 

Candidates may present themselves for either part separately, or for 
both together at their option. Every candidate will be required to pay 
a fee of four guineas before admission to cach part of the examination. 
Every candidate who has passed both parts of the examination to the 
satisfaction of the examiners will receive a certificate, testifying to his 
competent knowledge of what is required for the duties of an Officer of 
Health. All applications for admission to this examination, or for 
information respecting it, should be addressed to Professor Liveing, 
Cambridge. 


UNIVERSITY OF DUBLIN.—Doctors in Medicine of Dublin, Oxford, 
or Cambridge, who wish to obtain from this University a Certificate of 
Qualification in State Medicine, can do so on passing an Examination 
in a limited course of the following subjects : 1. Law; 2. Engineering; 
3. Pathology ; 4. Vital and Sanitary Statistics ; 5. Chemistry ; 6. Me- 
teorology ; 7. Medical Jurisprudence. 

The following text-books are recommended :—Parker’s Practical 
Hygiene; J. O. Byrne’s Compendium of Irish Sanitary Law; E. 
Powell’s Principles and Practice of the Law of Evidence; Taylor’s 
Manual of Medical Furisprudence ; Buchan’s Handybook of Meteoro- 
logy ; Roscoe’s Lessons in Elementary Chemistry. 








PRIZES IN THE MEDICAL SCHOOLS. 





THE following are lists of the successful candidates for prizes in the 
various Schools during the Session 1875-76. 

St. BARTHOLOMEW’s HospiTaL.—Sessions 1874-5.—Lawrence Scholarship and 
Gold Medal, not awarded; Brackenbury Medical Scholarship, G. H. Haines ; 
Brackenbury S rp red Scholarship, M. Vernon ; Senior Scholarship in Anatomy, 
Physiology, and Chemistry, . A. Schofield ; O, Scholarship in Science, G. 
Coates and J. C. Saunders, equal: Preliminary Scientific Exhibition, R. Gill; 
Feaffreson Exhibition, T. W. H. Garstang ; Xirkes’s Gold Medal, J. Macready ; 
Bentley Prize, F. W. Evans ; Hichen's Prise, A. Upton; Wix Prise, not awarded. 
Practical Anatomy, Senior: Foster Prize, P. A. Steedman; 2. H. J. Steeles; 
3. R. H. A. Schofield; 4. W. J. Hames and G. O. Mead; 6. A. R. Anderson; 
7. T. Wilmot. Practical Anatomy, ¥unior: Treasurer's Prize, C. J. Bamber; 
2. C. B. Lockwood; 3. Mr. Prickett; 4. D. A. Coles; 5. C. A. D. Clarke; 6. G. 
Coates ; 7. E. C. Bousfield; 8. R. J. Colenso; 9. N. W. Bourns. 





Cuarinc Cross Hospitav. —Llewellyn Scholarship~—P. B. Conolly.* Governors, 
Clinical Gold Medail—W., J. Brookes. Senior Anatomy—Silver Medal, A. Green- 
wood; Certificates, D. Nig aE H. Whitehead, and F. S. Boreham. unior 
Anatomy—Bronze Medal, H. Hoole ; Certificates, S. F. Newton and A. Leahy. 
Senior Physiology—Silver Medal, D. Colquhoun : Certificates, H. Whitehead and 

. L. Robertson. Ang Physiology—Bronze Medal, H. Hoole: Certificates, S. 

. Newton and A. D. Leahy. Chemistry—Silver Medal, H. Hoole. Senior Medi- 
cine—Silver Medal, W. J. Brookes ; Certificates, E. M. Rodwell, W. H. Packer, 
and P. B. Conolly. untor Medicine—Bronze Medal, D. Colquhoun ; Certificates, 
H. Whitehead and A, Greenwood, Senior Surgery—Silver Medal, P. B. Conolly ; 





Certificates, W. H. Packer and J. A. Phillips. Sunior Su Bronze Medal, 
D. Colquhoun ; Certificates, H. itehead and A. Greenwood. Sotany—Silver 
Medal, S. L. Newton : Certificates, D. Colquhoun and A. Greenwood. Materia 
Medica—Certificate, W. B. Hodgson. ee ~ ae P. B. Conolly, 
Forensic Medicine—Silver Medal, W. J. Brookes; Certificates, D. S. E. Bain, 
Pathology—Silver Medal, W. J. Brookes ; Certificate, J.G. Blackman. Practical 
Chemistry—Silver Medal, D. Colquhoun ; Certificates, A. Greenwood, H. White- 
oe = 1S. L. Newton. Psychological Medicine—Prizes, P. B. Conolly and D. 
. E. Bain. 





St. GzorGe’s HospitaL.— Brackenbury Prize in Medicine, Mr. Street ; Brack- 
enbury Prize in Surgery, Mr. Street ; Sir Charles Clarke's Prize, Mr. Jas. Vasey ; 
Dr. Acland’s Prize, Mr. Street ; Henry Charles F¥ohnson's Prize, Mr. G. Turner ; 
Treasurer's Prize. Mr. Blake ; Thompson Medal, Mr. Humphry; Third Year’s 
Proficiency, Mr. Wynn Webb ; Second Year's Proficiency, Mr. F. Goodchild ; First 
Year's Proficiency, Mr. F. Wadham. 


Guy’s HospiTaL.—7vreasurer’s Gold Medal for Medicine—Alfred Finch. Tvrea- 
surer’s Gold Medal for Surgery—Charles James Symonds. Third Year's Students 
—Wnm. Percy Reynolds, First Prize, £40; Richard Bevan, Second Prize, £35; Jus- 
tin M‘Callum M‘Carthy and John Brett, Certificates. Second Year's Students— 
os Caldwell Uhthoff, First Prize, £85: John Poland, Second Prize, £30; Thos. 

rederick Isaacson Blaker and Charles Gross, Certificates. First Year's Students 
— Robert Parry, First Prize, £30 ; Ed. John Morley, Second Prize, £25; Henry 
Ogilvy Stuart, Third Prize, £10 ros. (presented by one of the Governors) ; Gordon 
B. W. Messum and Morris Fisher Cock, Certificates. 





Kinc’s CotLece.—Winter Session, 1874-75: Warneford Prizes, Fredk. Will- 
cocks and Sidney Skerman. Leathes Prizes, Thomas F. Clarke and F. Willcocks. 
Felf Medal, Francis G. Hayes. Divinity : Second Year—Thomas F. Clarke, Her- 
bert C. Taylor, Thomas W. Coffin, Arthur B. Harris : First Year, Theodore Fredk. 
Adolphus. Anatomy: Prize, Edgar Thurston; Certificates of Honour, Frederick 
De Caux, Chas, W. E. Gay, Walter Mitles, F. Willcocks, equal. Physiology: Prize, 
E. Thurston ; Certificates of Henour, F. Willcocks, Henry S. Michel, F. De 
Caux. Chemistry: Prize, ¥. Willcocks; Ce tificate of Honour, Greville M. Mac- 
donald. - Medicine: Prize, Nestor I. C. Tirard ; Certificate of Honour, Fredk. D. 
Miller. Surgery: Prize, N. 1. C. Tirard; Certificat: of Honour, Wm. K. Hatch. 
Surgical Clinical: Prize, N. 1. C. Tirard. Medical Clinical: Prize, John A. 
Brown, Summer Session, 1875:.Forcnsic Medicine: Prize, Edward A. Snell ; Cer- 
tificates of Honour, Thomas F. H. Smith and ArthurG. Blomfield. Materia Medica: 
Prize, Valentine Matthews ; Certificate of Honour, Charles E. Badceley. Medical 
Clinical: Prize, James J. Mackay. Surgical Clinical: Prize, A. E. Snell; Certi- 
ficate of Honour, Ernest ©. Seallon. Yodd Medical Clinical: Prize, N. I. C. 
Tirard. Tanner Obstetric: Prize, Sandford Arnott. Practical Chemistry: Prize, 
Frederick H. Norvill; Certificate of Honour, G.M. MacDonald. Botany: Prize, 
F. H. Norvill and John F. W. Silk, equal. Comparative Anatomy: Prize, S. Sker- 
man ; Certificate of Honour, Edgar Thurston. Odstetric Medicine: Prize, S. Sker- 
man ; Certificates of Honour, Thomas W. Coffin and Samuel Hyde, equal. Patho- 
logical Anatomy: Prize, N. I. C. Tirard ; Certificate of Honour, Martin Gairford. 





Lonpvon HospitTa..—Clinical Medicine—4£20 Scholarship, J. Needham. Clinical 
Surgery— £20 Scholarship, %. D. Clippingdale ; Honorary Certificate, H. T. Batche- 
lor. Clinical Obstetrics—£20, E. Brumwell: £5 prize to Student who has attended 
most Midwifery cases during the year, F. Wiles. Dressers’ Prizes— £15 Prizes, A. 
Bennett, W. H. Rean,and R. E. Inman; £5 Prizes, M. Greenwcod, W. Llewellyn, and 
Alfred Fordham. Buxton Scholarships 30 Scholarship, J. L. Burchell; £20 Scho- 
larship, R. D. R. Sweeting ; Honorary Certificate, F. B. Fisher. Human Ana- 
tomy—%20 Scholarship, A. S. R. Oxley ; Honorary Certificate, J. T. Fox. Axna- 
tomy, Physiology, and Chemistry—£25 Scholarship, W. A. Berridge and A, Pen- 

ett, equal. Special Certificate to Medical Assistants for Three Months’ Service 
—F. B. Collenette, J. Needham, W. G. Jones, F. G. Heyman, H. E. Price, J. 
Neylan, T. M. Hovell, S. I. Clippingdale, F. W. Brown, and T. Chant. 


St. Mary’s Hospita..—Scholarship in Pathology, 1875—T. G. Lithgow. Scho- 
larship in Anatomy, 1875-- A. B. Prowse Giles. Prosectors, 1874.75—W. L. Cox 
and C. J. Rayley Owen. Summer Session, 1874.—First Year: Materia Medica 
and Botany — Prize, J. B. Coumbe; Honorary Certificates, J. S. Batiams, E. 
Downes, and A. E. May. Practical Chemistry—Prizes, J. B. Coumbe and W. E. 
Luscombe ; Honorary Certificates, E. Downes, C. F. Goode, P. S. Jakins, A. D. 
May, J. S. Scriven and W. Thorn. Second Year: Midwifery—Prizes, T. G. Lith- 
gow and G. A. Duke; Honorary Certificates, J. G. Garbutt and W. H. Weddell. 
Medical $urisprudence—Prize, J. G. Garbutt ; Honorary Certificate, W. H. Wed- 
dell. Winter Session, 1874-75.—First Year: Anatomy and Histology—Prize, H. 
C. Sloggett ; Honorary Certificates, G. H. Hetherington (Anatomy and Histology), 


and W. W. Edwardes and M. A. Smale(Anatomy). Chemistry: Prize, W. W. Ed- - 


wardes ;: Honorary Certificate, A. E. May. Second Year: Anatomy and Physio- 
logy—Prize, A. B. Prowse; Honorary Certificates, J. B. Coumbe (Anatomy and 
Physiology); ©. Downes, C. J. Rayley Owen, and H. L. Webb(Anatomy). 7hird 
Year: Medicine—Prize, A. T. Wise : Honorary Certificates, H. Manders and W. 
H. Weddell. Surgery—Honorary Certificates, R. D. Hodson and A. T. Wise. 
Pathology: Prize (given by Dr. Cheadle), A. T. Wise ; Honorary Certificate, H. 
Manders. Third and Fourth Year: Clinical Medicine—Prize, A. T. Wise ; Hono- 
rary Certificate, W. H. Weddell. Clinical Surgery—Prize, G. R. Cundell; 
Honorary Certificates, J. G. Garbutt. H. Sworder, and H. Wickham. 

Mippiesex Hospitat—Sroderip Scholarshifs—t. Arthur Lucas; 2. Thomas 
Cambridge. Governor's Prize—Arthur Lucas. Clinical Prize—Percy K. Creeand 
Wm. Walker, equal. Medicine— Percy K. Cree. Surgery—W. S. Bennett. Path- 
ological Anatomy—Arthur Lucas. Practical Surgery—George Gosset and Arthur 
Lucas. Anatomy—F. Bellaby. Physiology--¥. Bellaby. Chemistry—H. B. Ma- 
son. Dissections—W. Storer Bennett. Alidwifery—T. F. Pearse. A/edical $uris- 
prudence—¥. Bellaby. Materia Medica—A,. L. Hine. Boetany—H. B. Mason. 
Practical Chemistry—H. B. Mason. Practical Physiology—A. L. Hine. Psycho- 
logical Medicine—¥ . Bellaby and T. F. Pearse, equal. Medical Society's Prize— 
Wm. Walker. Entrance Scholarships, October 1874—1. ‘hos. Jackson; 2. W. S. 
Watson. Certificates of Honour: Clinical Knowledge—J. M. \.. Macintire and 
Thomas R. Thomas. Afedicine—R.C. Thomas. Surgery—F. Bellaby. Anatomy 
—wW. J. W. Proffitt, T. F. Pearse. C. S. Bennett, and A. R. Davis. Physiology— 
T. F. Pearse. Practical Physiolo R. M. Webster, E. G. Betts, and A. S. 





M‘Causland. Chemistry—R. M. Webster and A. L. Hine. Practical Chemistry 
—A. L. Hine, A. M. Webster, and A. S. M‘Causland. MJidwifery—F. Bellaby and 
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R. C. Thomas, equal; W. J. W. Proffitt, Edward Fardon, Thomas Crook, and — 
James. Forensic Medicine—T. F, Pearse, W. J. W. Proffitt, and A. R. Davis. 
Materia Medica—A. J. Newman, H. B: Mason, and A. S. M‘Causland. Botany 
—C. G. Betts, A, S. M‘Causland, and Thomas Jackson. Comparative Anatomy— 
F. Bellaby and S. F. Pearse, equal. Psychological Medicine—A. &. Davis. 


St. Tuomas’s Hospirat.—Summer Session, 1874.—Second Year's Student, J. 
F. Nicholson, College Prize, £15, and Certificate. First Year's Students, College 
Prizes and Certificates—G. B. Longstaff, £15 ; C. E. Sheppard, £10 ; F. H. Weekes, 
45. Winter Session, 1874-75.—Third Year's Student, J. F. Nicholson, College 
Prize, £20, and Certificate. Second Year's Students, College Prizes and Certifi- 
cates—C. E. ry, en 420; F. H. Weekes, £15; W. H. Battle, £10. First 
Year's Students, College Prizes and Certificates--J. Shaw. £20; H. Castle, £15. 
Physical Society's Prizes—G. F. Poynder, Third Year's Prize and Certificate ; T. j 
Sharkey, Second Year’s Prize and Certificate ; G. B. Longstaff, First Year’s Prize 
and Certificate. Prosectors—F, R. Barker and C. K. Morris, Prizes and Certifi- 
cates. Resident Accoucheurs—H. S. Bennet and C. M. ‘laylor, Certificates. Grain- 
ger Testimonial Prize—H. P. Potter, £20, and Certificate. Surgery and Surgical 
Anatomy—J.¥F. Nicholson, Cheselden Medal; T. Fisher, Prize and Certificate. 
Practical Medicine— J. F. Nicholson, Mead Medal. House-Physicians—A. 8. L. 
Newington, J. W. Charkson, W. S. Mavor, and A. Lingard, Certificates. House- 
Surgeons—J. Crossman, C. M. Taylor, G. F. Rossiter, and J. W. Clarkson, Certifi- 
cates. General Proficiency and Good Conduct—-Treasurer’s Gold Medal and Certifi- 
cate, J. F. Nicholson. 


University Cottece.—Winter Session, 1874-75: Atkinson Morley Surgical 
Scholarship, E. Markham Skerritt. Filliter Exhibition in Pathological Anatomy, 
A. J. Pepper. Liston Gold Medal for Clinical Surgery, C. |. Manning. Bruce 
Medal for Proficiency in Surgery and Pathology, A. J. Pepper. Cluff Me- 
morial Prize for Proficiency in Anatomy, Physiology, and Chemistry, G. C. 
Henderson. Surgery—Gold Medal, A. J. Pepper; 1st Silver, J. Arthur Kempe; 
and Silver, L. S. Jameson ; Certificates—4. Alfred Aplin; 5. John Gairdner ; 6. R. 
W. Greenish: 7. G. H. B. Fisk ; 8. J. Sydney Pearse; 9. H. Lawrence Crocker ; 
10. G. S. Bayly ; 11. He R. Dale. Physiology- Gold Medal, F. Lucas Benham ; 
Silver, J. Stanley N. Boyd : Certificates—3. James Hudson; 4. James W. Bond; 
5. D. J. Williams; 6. R. S. Miller. Anatomy (Senior Class)--Gold Medal, Howard 
Cane ; 1st Silver, Judson S. Bury: 2nd silver, Richard S. Miller ; Certificates—4. 
Edw n Hughes ; 5. F. Lucas Benham ; 6. George C. Henderson; 7. Alfred James ; 
8. David Jones ; 9. Chas. E. Beevor; 10. Boyd B. Joll; 11. J. W. Bond; 12. E. 
Thompson ; 13. A. E. Broster; 14. James Hudson; 15. W. M. Hope; 16. Frank 
S. Goulder : (Funior Class)— Silver Medal, William Banks ; Certificates—2. Bilton 
Pollard; 3. W. S. Tuke; 4. N.S. Whitney; 5. W. H Copley; 6. Kenneth R. 
Smith ; 7. Chas. M. Maxwell; 8. C. B. Hill; 9. Jas. O'Connor: 10. H. Ewbank ; 
11. D. F. Dymott; 12. W. W. Colborne; 13. W. E. Good ; 14. S. E. Duncan; 15. 
Michael Oppenheim; 16. Christopher Priggs. Chemistry—Gold Medal, W. R. 
Parker; rst Silver, Ernest Westlake ; 2nd Silver, L.. C. Ponsford ; Certificates—4. 
Francis M. Webb; 5. W. G. Chuckerbutty ; 6. equal, F. L. Teed, R. S. Miller; 7. 
R. H. Wright; 8. H. A. H. Fenton; 9. equal, J. H. Oldroyd, J R. Salter; 10. 
equal, H. P. Miller, J. A. Voelcker, J. W. Evans ; 11. equal, John Marshall, L. C. 
Parkes ; 12. equal, Bilton Poliard, W. C. Adams, F. S. Arnola, V. A. H. Horsley ; 
13. equal, K. een, C. G. Stein, T. Buxton, A. J. Harries; 14. equal, J. E. 
Squire, A. M. Palmer, N. Jean-L.uis, S. H. Henty ; 15. equal, J. E. Hine, D. E. 
Anderson ; 16. equal, J. S. Tew, Mark F. Sayer; 17. equal, Angel Money, David 
Gamble, C. E. Cassall, Y. J Cruz; 18. equal, O. F Combe, J. A. Broun, A. H. 
Cooke, F. W. Mott, Julian Stephens, W. Francis. Medicine Gold Medal. George 
H. Voelcker; 1st Silver, A. J. Pepp r; 2nd Silver, L. S. Jameson ; Certificate—4 
James Ryley. Practical Physiology—1st Silver Medal, D. J. Williams ; 2nd Sil- 
ver, W. Gristock : Certificates— 3. Alfred James: Boyd B. Joll; 5. J. W. Bord. 
Clinical Medicine: Fellowes Medals—Gold, T. kk. Rogers; Silver, equal, A. J. 
Pepper, G. H. Voelcker ; Certificates—4. J. F. Trafford ; 5. L. J. Hobson; 6. P. M. 
Chapman ; Darr py = Junior Class: Fellowes Medals—1st Silver, J. G. Langley ; 
and Si ver, t odd ; Certificates—3. P. Kallard ; 4. equal, S.H. Burton, A.W. Kempe ; 
6. J. Ryley ; 7. equal, L. M. Buckell, W. James | ey 9. J. S. Pearse; 10. H. L. 
Crocker; 11. F. F. Perry; 12. W. M. Lorv. Dental Surgery~ Silver Medal, E. J. 
M. Phillips. Summer Session: Pathological Anatomy: Filliter Exhibition of 
430— F. J. Davies; Silver Medal, James Ryley; 3rd Certificate, S. H. Burton. 
Practical Chemistry (Senior Class)—Gold Medal, K. R. Smith; 1st Silver Medal, 
D, J. Williams ; 2nd Silver Medal, Herbert Robson. Certificates—4. H. R. H. 
Bigg; 5. equal, J. Stanley N. Boyd, R. S. Miller: 6. equal, Boyd B. Joll, J. S. 
Bury, J. KR. Saher, W. R. Nicholson; 7. equal, W. Gristock, F. L Benham; 8. 

ual, F. W. S. Culhane, S. P. Phillips, teeny Duncan, Bilton Pollard ; 9 David 
L oyd. SFunior Class—Gold Medal, Wm. Banks ; 1st Silver Medal, L. L. de Mon- 
tille ; 2nd Silver Medal, S. R. Corder ; Certificates—4 equal, A. A. Lendon, Y. Ito, 
A. M. Palmer, W.S Tuke; 5 equal, W. R. Parker, T. Buxton 6 equal, F. W. 
Mott, A. Hemsted ; 7. equal, W. Pasteur, H. P. Miller, A. J. Harries, M. Oppen- 
heim, P. S. Kendall; 8. equal, P. N. Bose, W. C. Adams; 9. equal, D. Duncan, 
Theophilus Hoskin, J I. Paddle, H. E. Spencer, H. F. Stokes, J A. Broun; 10. 
equal, J. E. Hine, G. N, Stathers, E. H. Fenwick ; 11. equal, Archibald Blair, V. 
A. Horsley, J. E. Squire, P. E. Shearman, A. E. Wigg; 12. equa', S. E. Duncan, 

Ho-kyn, Nemours Jean-Louis, C. M. Maxwell ; 13. equal, Reuter Roth, C. 

J. Watkins, D. E. Anderson, E. J. Brook Smith, J. S. Buck, E. Eardley-Wilmot ; 
14. H. Astley Phillips; 15. David Gamble. Materia Medica and Therapeutics— 
Gold Medal, W. Ranks; rst Silver Medal, N. S. Whitney; 2nd Silver Medal, H. 
; Certificates—4, R. S. Miller, A. Hemsted ; 6. L. E. Williams; 7. 

B. Joll ; 8. equal, Arch bald Blair, J. R. Salter, W. S. Tuke. Midwifery 
(Senior Class)—Gold Medal,-H. F. Bailey ; Silver Medal, A. Hullard ; Certificates 
—3. equal, Ernest G. Francis, Howard Cane; 5. J. F. Traffor’; 6. T. E. Foster 
Wa 7. S. H. Burton; 8) A. W. Galloway. Sunior Class—Silver Medal, 

. J. Williams; Certificates—2. J. Stanley N Boyd; 3. H F. Hann; 4. J. E. Bul- 
lock; 5. H. R. Dale; 6. Brian Rigden. Medical ¥urisprudence—Gold Medal, A. 
Hullard ; Silver Medal, Arthur Whitelegge; Certificates—3. LD. R. Jones ; 4. equal, 
H. &. Dale, t E. Bullock: 6. A. J. Smith; 7. A. W. Kempe: 8. Brian Rigden. 
Botany—1st Silver Medal, W. Rushton Parker ; 2nd Silver Medal, W. Carey Traf- 
ford ; Certificate—3. Walter Pearce. Hygiene and Public Health—Silver Medal 
and rst Prize, Alfred Aplin ; 2nd Prize, K R. Kirtikar: Certificates—2. A. Hem- 
sted; 4. R. B. Wilkins. Mental Diseases— Prize and Silver Medal, K. R. Kirtikar. 
Ophthalmic Medicine and Surgery—Silver Medal, A. Hvllard. Zoology—Silver 

edal, Angel Money ; Certificate—2. J. Stanley N. Bovd. Comparative Anatomy 
and Zoology—Gold Medal, H. R. Heather Bigg ; Silver Med.l, V. A. Horsley ; 

ificates—3, J. E. Hine; 4. E. H. Fenwik. Clinical Medicine—1st Prize, 
equal, J]. S. Pearse, B. M. S. Roth; 3rd Prize, J. A, Kempe. 





Westminster HospiTaL.—LZxtrance Scholarshi~s—1. George Shaw ; 2. T. H. 
May. Mr. Davy's Prize for Practical Anatom . H. May and T. G. Munyard, 
equal. Exhibition in Anatemy and Physiology—ThomasG. Munyard. Dr. Alichin's 
Prize for Practical Histology—George Eliot. Scholarship in ae and Phy- 
siology—George S. Robertson. Chadwick Prize—No award. Class Certificates: 
$¥untor Anatomy—Horace Elliott and Thomas G. Munyard. equal. $unior Phy- 
siology—1. George Shaw ; 2. Thomas G. Munyard. Chemistry—1. Thos. G. Mun- 
yard; 2. George Shaw. Senior Anatomy—1. George S. Robertson ; 2. Geo. Eliot. 
Senior Physiology—t. George S. Robertson ; 2. George Eliot. Histology—1. Geo. 
5. Robertson; 2. George Eliot. ¥unior Medicine—2. Thomas Gaddes. _ Funior 
Surgery—2. Wm. J. Foster. Senior Medicine—1. Wm. J. Quicke. Senior Sur- 
gery—z2. Richard Clarke. 


Bristot Meoicar Scuoor.—First Year's Prise, not awarded ; Second Year's 
Prize, Mr. F. Taylor; Third Vear’s Prize, Mr. J. R. Guy ; Prize for Practical 
Anatomy, Mr. C. C. Cripps. Rovar Inrirmary.—Suple Medical Prise and Gold 
Medal, Mr. C. Newman; Suple Surgical Prize and Gold Medal, Mr. F. C. Palmer ; 
Clark Prize, Mr. J. R. Guy. Generar Hospitar.—Guthrie Scholarship, Mr. C. 
Jones ; Clarke Scholarship, Mr. T.C. Norton; Sanders Scholarshi~, Mr. J. Taylor. 


Leeps ScHoo. or Mepicine.—Hardwick Prize (Clinical Medicine), value £10, 
J. B. Hellier. The Surgeons’ Prize (Clinical Surgery), 1, value £10, Cautley Daw- 
son ; 2nd, value £5, E. B. Holwell. Medicine —Medal, Cautley Dawson. Surge 
— Medal, Caut'ey Dawson ; Certificate, G. H. Higgins. Anatomy (Senior).—Medal, 
i: H. Thorp; Certificate, R. N. Hartley. Anatomy (¥unior)—Medal, R. B. Mor- 
ey : Certificate, F. W. Storry. Axatomy (Lecturers’ Book Prizes)—Srnior, W. S. 

orter ; Junior, F. W. Storry. PAysiology—Medal, J. H. Thorp; Certificate, C. 
C. Lapage. Chemistry—Medal, R. Hagyard ; Certificate, F. Robinson. Tho 
Scholarship (Forensic Medicine), value 410, A. K. Scattergood, Forensic Medi- 
cine— Medal, A. K. Scattergood. ee ee G. F. Bates. Materia 
Medica—Medal, J. D. F. Reckitt ; Certificate, R. Hagyard. Botany ~ Medal, R. 
B. Morley; Certificates, J. W. Oglesby and R. Hagyard. Practical Chemistry— 
Medal, R. Hagyard ; Certificates, R. B. Morley and E. P. Pickersgill. 


LiverPoot Roya Inrirmary ScHoot or Mepicine.—Winter Session.—Exhi- 
bitioners: Mr. H. Gorst, Mr. S. F. Bigger, Mr. G. H. Jackson, and Mr. W. G. 
Miskelly. Third Year Subjects (Medicine, Surgery. and Pathology): Mr. John 
Twinem, Silver Medal; Mr. W. H. Wright, Bronze Medal. Second Vear Subjects 
(Advanced Anatomy and Physiology): Mr. J. Wiglesworth, Torr Gold Medal ; Mr. 
W. Gillibrand, Bronze Medal ; Mr. R. H. Jones, rst Honorary Certificate ; Mr. D. 
Harrison, 2nd Honorary Certificate. First Year Subjects (Elementary Anato 
and Physiology and Chemistry): Mr. T. W. O. Pughe, Bligh Gold Medal; Mr. 
M. Porter, Bronze Medal ; Mr. C. E. Steele, rst Honorary Certificate ; Mr. W. O. 
Beckitty 2nd Honorary Certificate. Summer Session: Second Year Subjects (Ob- 
stetric Medicine, Medical Jurisprudence, and Toxicology): Mr. W. B. Hadden, 
Honorary Certificate. First Year Subjects (Botany, Materia Medica, and Practical 
Chemistry): Mr. R. Bredin, Silver Medal: Mr. Charles E. Steele, Bronze Medal. 
Comparative Anatomy and Zoology: Mr. R. Bredin, Prize; Mr T. W. O. Pughe, 
Mr. A. Meeson, and Mr. A. C. Rich, Honorary Certificates. Students’ Debating 
Society's Prize: Mr. W. B, Hadden. 


Owens CoLieGce (MANCHESTER Royat) ScHoot or Meptcine.—Third year : 
Turner Scholarship, £20, H. Tomkins ; first prize, £5 5s., Stanford Harris, John 
Chadwick ; second prize, £3 3s., not awarded ; third prize, £2 2s., Arthur Richard- 
son, Second Year: Scholarship, £15, Charles Frederick Dingle ; first prize, £5 5s-, 
Arthur Thomas Wilkinson; second prize, £4 4s., not awarded ; third prize, £3 35., 
not awarded. First year: Scholarship, £10, not awarded ; first prize, 45 5S.» 
Walter Muir; second prize, £4 4s., = Hodgson ; third prize. £3 3s., Hector 
Leak.—Platt Physiological Scholarship, £50 per annum. tenable for two years, 
John Priestley. Dumville Surgical Prize, £20, Arthur Richardson. 


_ SHEFFietp Mepicat Scnoor.—First Year's Prize—1. Mr. Beard: 2. Mr. Col- 
lier. Second Year's Prize—Not awarded. 


University or DuruamM Co.iece or Mepicing, NEwcasTLEe-on-TYNE.— 
Winter Session, 1874-75.— Physiology: Medal and First Certificate, Mark Malvin; 
Second Certificate, Marshall Taylor : Third Certificate, Charles James Sutherland. 
Chemistry: Medal and First Certificate, Charles James Sutherland ; Second Cer- 
tificate, Charles M’Ivor Goyder; Third Certificate, Septimus Lowes. Anatomy ; 
Medal and First Certificate, Thomas G. Ainsley ; Second Coste, cae b 
Noble; Third Certificate, Charles Green. Medicine: Medal and First Certificate, 
George Newton ; Second Certificate, G.O. M‘Kane. Dickinson Memorial Scholar- 
ship, George Newton. Summer Session, 1875.—Practical Physiology: Medal and 
First Certificate, William J. Sweet ; Second Certificate, James B. Noble. Practical 
Chemistry: Medal and First Certificate, Charles M‘Ivor Goyder ; Second Certifi- 
cate, William J. Sweet. Botany: Medal and First Certificate, William J. Smith ; 
Second Certificate, James T. T. Reed. Medical ¥urisprudence: Medal and First 
Certificate, Mark Malvin. Midwifery: Medal and First Certificate, Mark Malvin. 
Materia Medica: Medaland First Certificate, A. Snowdon. 








NEW REMEDIES IN 1875. 


Mr. GRoveEs, the President of the Pharmaceutical Conference recently 
held at Bristol, discusses this subject at some length, and with good 
judgment. We make the following extracts from it, passing over the 
notice of jaborandi, of which the literature has been fully given in these 
pages :— 

The Brazilian drugs recently presented to the Pharmaceutical 
Society by Messrs. Cyriax* and Farries, and reported on by Mr. 
Holmes, contain among them several that seem to call for further in- 
quiry and examination on the part of pharmacists. It seems, indeed, 
that South America, to which we are indebted for some of the most 
destructive diseases, is endeavouring to balance the account by pro- 
viding the means of effecting their cure. 
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The statement respecting butea, “‘ that it contains a basic substance 
which, combined with sulphuric acid, is white almost like that of cin- 
chona, and is exported to Europe in great quantities to adulterate 
quinine”, deserves to be taken note of, though one part of it seems 
highly improbable. 

rva de Rato, a cinchonaceous plant used in Brazil for killing rats 
and mice, exerts, it is said, on the heart an action similar to that of 
digitalis. This statement certainly deserves careful examination ; 
should the action not be identical, probably it is only similar, it might 
furnish another means of alleviating a class of disease of a peculiarly 
painful and hitherto intractable character. 

To Dr. Fayrer of Calcutta is mainly due the introduction to Euro- 

pean medical » sg of Goa powder, called also Bahia powder, and 
Araroba powder, a potent remedy in certain skin-diseases—herpes cir- 
cinatus, chloasma, etc. This, too, has a Brazilian origin, and seems to 
have been an article of export from Bahia to Goa, when both were 
Portuguese colonies. Its origin long remained a profound secret, and 
its employment was confined to those irregularpractitioners of medicine 
whose untrammeled intellects have so often opened a path for the more 
staid and methodical practitioners of the schools. Dr. J. F. da Silva 
Lima has traced the substance from its place of production to its place 
of sale, and made evident the fact that the Goa, Bahia, and Araroba 
powders are one and the same, and the produce of a leguminous plant 
growing in Bahia, where several species of it are to be found, all, with 
characteristic Brazilian indifference, called by the same name ‘‘araroba”’, 
or tawny-coloured. Some plants of araroba are now, thanks to Dr. da 
Silva Lima, growing in the Royal Botanical Gardens of Edinburgh, so 
that it will not be long before botanists will be able probably to give a 
complete account of the true source of this interesting remedy. Pro- 
fessor Attfield, in a paper read before a meeting of the North British 
Branch of the Pharmaceutical Society of Great Britain, described fully 
the chemical characters of the pure powder sent to him by Mr. David 
Kemp of Bombay, by whom it had been christened, with the view to 
doing away with troublesome synonyms, chrysarobin. The one re- 
markable fact connected with a most patient and able analysis is this, 
that chrysarobin contains from ‘80 to Sy per cent. of pure chrysophanic 
acid. This acid, long known as a constituent of rhubarb roots, Par- 
melia parietina, and perhaps also senna leaves, had never been sus- 
pected of possessing powers such as now it must be credited with. 
Should the price of chrysarobin ever become disproportionately high, it: 
will always be possible to revert to its active principle derived from 
well known and native sources, but that contingency seems remote, as, 
according to Dr. da Silva Lima, it is obtainable in Brazil in any rea- 
sonable quantity. Possibly its wonderful properties as a dyeing material 
may eventually be made use of. It is a singular fact, referred to by 
Mr. Holmes in his paper on the identity of Goa and Araroba powders, 
that dock-root, a well known but poor source of chrysophanic acid, was 
used in the time of Gerrard for the treatment of certain skin-diseases, 
and Professor Bentley affirms that it is still used in Sweden for scurvy, 
and in many cutaneous disorders. | 

Gurgun balsam, a fluid of oleoresin, attained by incisions of the 

bark of Dipterocarpus levis, has, until recently, been regarded solely 
as an object of suspicion and a possible adulterant of copaiba. It 
now is in a fair way of being recognised as a most valuable agent 
in the treatment of skin-diseases, and especially of that most horrible 
one, leprosy. Dr. Dougall, a medical officer of the Indian Govern- 
ment, first conceived the idea of so employing it, and, having ob- 
served decided mitigation of the worst symptoms of the cases first 
‘experimented upon, carried out on an extensive scale a series of trials 
of the remedy at the Haddo Leprous Hospital, Andaman Islands. 
In his report to Government, he gives details of the remarkable results 
of the treatment, leaving no doubt that the doctor has hit upon a most 
valuable agent which renders tractable a most loathsome disease, that 
hitherto has defied human efforts at removal, and it may almost be said 
of alleviation. The balsam emulsed with lime-water is given to the 
extent of twelve drachms daily, and at the same time the whole body is 
anointed with a similar emulsion night and morning. The Indian 
Government attaches so much importance to the discovery, that it has 
instructed the keeper of medical stores at Calcutta to collect a large 
supply of the balsam, for distribution wherever competent persons can 
be found to administer and report upon it. The issue of these reports 
will be awaited with interest, more especially since the balsam has been 
found by so trustworthy an observer as Erasmus Wilson to exercise a 
beneficial influence in the treatment of a disease of equally painful cha- 
racter affecting Her Majesty’s European subjects, viz., cancer. 

More than fifteen years ago, Kolbe and Lautermann demonstrated 
the possibility of preparing from carbolic acid the then little esteemed 
salicylic acid. The process adopted was one suggested by Wanklyn, 
who in the same year discovered that when carbonic acid was passed 





into sodic alcohol, propionate of soda was formed, and similarly when 
methylic alcohol was used instead of ethylic, acetic acid was the result. 
More recently the reaction ins been carefully studied by Kolbe with 
the view of procuring the acid at a cheap rate for the economical uses 
which Professor Kolbe was the first to recognise in it. He imagined 
that, seeing their easy convertibility, the two acids carbolic and salicylic 
might probably be endowed with similar physiological properties, and 
that idea he has since fully demonstrated the truth of by experiment. 
As an antiseptic, salicylic acid is a formidable rival to carbolic acid, 
preventing and destroying with equal certainty the action of both or- 
ganised and inorganised ferments. Thus, it destroys the activity of the 
alcoholic ferment in saccharine fluids, and the ammoniacal ferment in 
solutions of urea, whilst it equally prevents the decomposing action of 
emulsion on amygdalin, and of synaptase on myronic acid. Its power 
as an antiseptic, when used instead of carbolic acid for the dressing of 
wounds, is considered by Mr. Lister to be scarcely equal to that of the 
latter substance. This inferiority possibly depends on its less volatility, 
which, whilst offering the advantage of absence of disagreeable smell, 
entails the disadvantage of limiting seriously its action on the atmo- 
sphere surrounding the diseased surface. On this account, we may ex- 
pect that, as a genera) disinfectant, carbolic acid will continue to hold 
its ground, and that notwithstanding its extremely poisonous charac- 
ter, a fact of which we are now and then reminded painfully by the 
occurrence of loss of life through its accidental administration. 

Salicylic acid, on the contrary, is comparatively innocuous, and 
being a solid does not invite the attention of drinkers and others too 
apt to conclude that a carefully hidden bottle must conceal something 
nice. The antiseptic action of salicylic acid is not shared with its 
salts, so that when the saturation of the acid accidentally occurs 
through the evolution of ammonia generated by putrefaction, its utility 
ceases, or at least is suspended until the addition of an acid sets it free 
again. Nothing could more forcibly illustrate the non-poisonous 
nature of salicylic acid, than the fact that it has been recommended to 
be added in minute quantities to the water in which leeches are pre- 
served. It is said that their mortality is in that way very much less- 
ened. The future of salicylic acid seems to point rather in the direc- 
tion of internal than external applications, It has been suggested as 
likely to be 1 potent remedy in diseases of a zymotic character ; 
perhaps its exhibition in conjunction with sulphurous acid would be 
more beneficial than when given alone, as the sulphurous acid would 
not only directly assist it, but by preventing its neutralisation, conduce 
to the permanence of its action. Mr. John Williams, at a recent 
meeting of the Pharmaceutical Society, exhibited oil of wintergreen 
(salicylate of methyl) prepared from the artificial acid, and possessing 
perfectly the taste and odour of the oil yielded by the plant on distilla- 
tion. The methylic element was probably obtained in the usual way 
from wood spirit, but it would not have been difficult to prepare this 
from purely inorganic sources, as Berthelot pointed out some years ago. 

Salicylic acid is now quoted in the price lists at 8s. per oz. for 
the natural product ; 2s. per oz. for the artificial. 

In October 1871, Dr. Broughton of Ootacamund, presented to the 
museum of the Pharmaceutical Society, a very pure and interesting 
specimen of carbolic acid derived indirectly from the essential oil of 
Andromeda Leschenaultii, a plant that grows in inexhaustible profusion 
on the Nei:gherrie Hills. This oil is nearly identical with that of 
wintergreen, and consists almost wholly of salicylate of methyl. The 
production of carbolic acid is effected by first saponifying the oil with 


potash, then adding a mineral acid which precipitates the salicylic 


acid in a state of purity, and finally distilling the dry acid with lime 
and sand. The result is pure carbolic acid, which crystallises at once 
on reaching the receiver. Dr. Broughton calculates that by pursuing 
this method, pure carbolic acid could be produced at from five to seven 
shillings per pound. It is obvious that, by dispensing with the last 
operation, and stopping at salicylic acid, that acid could be rendered 
at a price considerably less than the figures I have quoted—possibly at 
four shillings per pound. Here, then, is a hopeful source of a cheap 
and pure supply of this valuable drug. I have written to Dr. Brough- 
ton with reference to it, and hope to have in time for this Conference 
a note from him respecting it. Dr. de Vrij has also pointed out a 
new source of oil of wintergreen—Gaultheria punctata, a plant growing 
in great abundance in Java, and yielding on distillation as much as 
1.15 per cent. of crude oil. This might possibly be similarly utilised. 
M. Nativelle, who discovered, in 1872, a method of preparing from 
the leaves of Digitalis purpurea a crystalline substance possessing the 
eer oe properties of the plant, and which he named digitalin, 
had a hard time of it lately in the defence of his position. In the 
April number of the ¥ de Ph. et de Ch., he repels the attack of M. 
Kosmann, who had reasserted his belief that the true active principle 
of foxglove is an amorphous body, and affirmed that M. Nativelle’s 
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digitalin was a product of change, such as might take place, such is 
the instability of the true digitalin, either inside or outside the plant. 
To attempt to give an outline, even of the results described by Nati- 
velle, Kossmann, Homolle, Walz, and Schmiedeberg, would occupy 
much longer time than I could devote to this subject. Probably, not 
less than a dozen definite principles, if one could believe their disco- 
verers, would have to be examined. Certain it is, one could not find 
digits enough to count them upon; and, moreover, the greater number 
of them seem possessed of toxic properties. Schmiedeberg’s last 
announcement, digitoxin, is so poisonous that he doubts whether it is 
fit for medicinal use. It moreover is completely insoluble in water, 
in that respect agreeing with the digitalin of Nativelle, which Schmie- 
deberg declares to be a mixture of digitoxin and paridigitogenin. 
Anyhow, Nativelle was the first to produce and exhibit a crystalline 
principle derived from foxglove, and representing with tolerable exact- 
ness its physiological action, and while such can be obtained of con- 
stant composition and definite form, that assuredly is the article that 
ought to be employed, and not an amorphous substance possessing no 
definite characters by which it might be recognised. Doubtless the 
more complex of the vegetable alkaloids are extremely prone to altera- 
tion, and until wé know more of the true constitution of that class of 
bodies, it will be useless to attempt to decide as to which is the mother 
substance of such series as are met with in foxglove, aconite, cinchona. 
This Conference has already made a money vote towards the elucida- 
tion of the aconite mystery, and will probably be asked for a second 
grant; but it would, in my humble opinion, be more usefully devoted 
to the determination of the exact chemical position occupied by one or 
two of the more stable alkaloids. It doubtless is very interesting to 
ring the changes upon such a substance as morphia, but this might go 
on for ever, and I have failed to perceive that up to this time any 
consensus of opinion has been arrived at, on what may be termed the 
previous question— What is an alkaloid ? 








MEDICAL ADVERTISING. 





THE following resolution was last week proposed by Dr. PARSONS, 
seconded by Dr. BoOWLEs, and carried unanimously, at a full meeting 
of the East Kent District Branch of the British Medical Association. 

“That, in the opinion of this meeting, the practice of advertising 
medical books in the public papers is derogatory to the interest and 
dignity of the profession, and likely to occasion social inconvenience 
and annoyance, and should therefore be abandoned.” 


REPORTS OF SOCIETIES. 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
WEDNESDAY, JULY 21ST, 1875. 
G. W. BALFrour, M.D., Vice-President, in the Chair. 


Exhibition of Patients, Pathological Specimens, etc.—Dr. LITTLE- 
JOHN showed (1) a skull-cap and membranes, including an osseous 
mass as large as an almond in the falx. The deceased, who was a no- 
torious drunkard, and had suffered several times from delirium tremens, 
died very suddenly in the hands of the police. The diseased condition 
of the heart, liver, and kidneys, satisfactorily accounted for his death. 
(2) A part of the small intestine of a boy, who had died without medi- 
cal attendance after urgent vomiting. The portion had passed through 
an opening in the mesentery, and had thus become occluded.—Dr. G. 
W. BALFrour showed (1) Rosenthal’s apparatus for washing out the 
stomach in cases of dilatation, which he had used with great advantage 
in various cases, especially in one in which the dilatation was due to 
pyloric constriction. For the principle of the method, the profession is 
indebted to Kussmaul. (2) A patient who, three months ago, had 
exhibited all the symptoms of locomotor ataxy. He then could not 
walk, nor stand with his eyes shut. Now, in all points, he was much 
ee The treatment which had been successful in his case, as 
well as in many others in Dr. Balfour’s hands, was that proposed by 
Wunderlich, i.¢., the use of half-grain doses of nitrate of silver night 
and morning, for six weeks continuously. It should then be broken off 
for a fortnight or three weeks, and resumed, if necessary. (3) He gave 
an account of three cases, all of which had been benefited by the use 
of large quantities of raw onions as a diuretic. All had been previously 
dropsical, and had been tapped, other diuretics having failed. Under 
the use of the onions, the urine steadily increased in quantity, and 
the dropsy disappeared.—Dr. P. H. WATSON showed (1) an oxalate of 

















lime calculus removed by the lateral operation ; (2)'a small one taken out 
of the eye of Clover’s washing catheter ; (3) and the detritus of another 
removed after five crushings ; (4) a sarcomatous tumour of the lower 
third of the femur, for which he had amputated the thigh ; (5) a cast 
of a deformed limb, on which he had lately operated. It was a frac- 
ture of the fibula, with rotation of the astragalus and ankylosis of the 
ankle-joint, which had been treated by an‘ irregular practitioner. Dr. 
Watson cut out the astragalus after division of the fibula, with the best 
ener result. (6) The contents of an aneurismal sac, for which he 
ad lately performed the old operation. It was in the axilla, and the 
result of a severe injury to the shoulder-joint, which the patient seemed 
to have at first made light of. Pulsation and drwit were absent, till the 
introduction of a trocar to assist diagnosis at once rendered the nature 
of the swelling evident, and, by the relief of tension, allowed the pulsa- 
tion and druit to be felt. Aided by Dr. John Duncan, who compressed 
the subclavian artery above the clavicle, Dr. Watson introduced his 
finger by a limited incision into the tumour; felt whence the warm 
gush of blood came from as pressure was relaxed ; compressed the spot ; 
then divided the pectoralis minor, extended the incision, and secured 
the divided ends of the ruptured artery. Very litle blood was lost ; but, 
unfortunately, gangrene of the arm showed itself next day, and the 
arm had to be amputated at the shoulder.—Dr. BATTy TUKE showed 
the right corpus striatum of a patient who had been the subject of 
constitutional syphilis, and, for three years, of chronic mania, He 
had suddenly become unconscious and paralysed, and died on the 
eighth day after the seizure. 

Accidental Poisoning.—Dr. CUTHBERT read a case of accidental 
poisoning of a child two years and three months old, by two drachms 
of Bow’s liniment. It was interesting, not only from the very large 
quantity of opium and ammonia in so young a child (it being estimated 
that fifteen grains of opium must have been swallowed), but from the 
fact that, owing to Dr. Cuthbert’s prolonged and careful use of a gal- 
vanic battery during many hours, the child, though several times its 
case appeared absolutely hopeless, at length recovered completely.— 
Dr. ANGUS MACDONALD complimented Dr.Cuthbert on the successful 
termination of this most remarkable case. He could hardly have be- 
lieved it possible for the child to survive, even with the very prompt 
and energetic means used. In his opinion, however, the danger of 
small doses of opium in childhood had been exaggerated, at least after 
they. were ‘two or three years old. He mentioned two cases; in one, a 
boy, aged 2 years, swallowed a grain of opium, and recovered, though 
he became deeply comatose; in the other, of a similar age, a tea- 
spoonful of laudanum was given by mistake for a teaspoonful of syrup 
of senna. He recovered after about fourteen hours, though there had 
been time for the full absorption of the poison. 

Malignant Pustule.—Mr. JOSEPH BELL read notes of a case of 
malignant pustule. A fine healthy ploughman had helped to skin and 
dress the carcase of an ox that had died of spleen-disease. On the 
next day, he felt itching and pain in the wrist. On the third and 
fourth days, he was ill, shivering and feverish ; the mark on the wrist 
had proved to be a black pustule with a hard yellowish-red circum- 
ference. On the fifth day, S was comatose, with all the symptoms of 
extreme blood-poisoning ; and, when he was seen by Mr. Bell in con- 
sultation, the limb was cold, dead to the elbow, and yellowish and 
putrescent to the shoulder, Free incision did not even draw blood ; he 
was comatose and pulseless, and he died in three hours. Mr, Bell gave 
a detailed account of the latest views of the pathology, causation, 
and treatment of this malady, and described the microscopic ap- 
pearances of the blood, which became thickly loaded with bacteria of 
various shapes.—The PRESIDENT alluded to the interest and rarity of 
the case. ‘This disease, in its essential pathology, was closely allied to 
the plague; it was not, therefore, a mere local affection, but a con- 
tinued fever of a malignant type ; and death was due, not to the car- 
buncle, but to the resultant bluod-poisoning.—Dr. WATSON had only 
seen one case, in the person of a cow-keeper, who had a pustule on 
one finger, and, notwithstanding free incisiuns, died of it. He referred 
to the work of M. Bourgeois on the subject. Fortunately for the 
public, this disease did not seem to be easily or frequently communi- 
cated by eating the flesh of animals which died of it. 

Excision of the Knee.—Mr. CHIENE read a note on the after treat- 
ment of excision of the knee-joint, in which he advocated the use of 
the weight and pulley as a means of keeping up extension. The case 
which served as a text was in a young child. ‘The chief reason for ap- 
proving of it seemed to be the comparative facility by which, in this 
method of dressing, the antiseptic precautions could be carried out.— 
Dr. WATSON had never tried the method spoken of by Mr. Chiene ; 
but, after a lengthened trial, he had no reason to wish to change the 
method he himself had introduced and continued to use. By it, if 
necessary, he could still keep up the strictest antiseptic dressings ; still 
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he must not be supposed to think that antiseptic dressings had any 
miraculous results in such cases, as he had quite as good, and certainly 
much more speedy, cures before employing antiseptics than since. He 
was glad to hear that, even in the practice of a staunch supporter of 
antiseptics, suppuration did occasionally occur. A few days of serous 
discharge used to be all that was admitted as possible under antiseptic 
surgery. Time seemed to be modifying the views held by its sup- 
porters. — Mr. BELL wished to give his support to Dr. Watson’s 
splint. Before this mode of dressing was introduced, the results of 
knee-excision in the Edinburgh Infirmary, so far as he had watched 
them, were not good ; after it came into use, they were good, This 
method allowed the patient to move, while it kept his limb at perfect 
rest. In his own practice, he had never lost a case of excision of 
knee ; and, in his last case, the result was almost immediate union with- 
out using antiseptics at all. He doubted if Mr. Chiene’s plan would be 
ible in a patient over 20 years of age.—Mr. CHIENE briefly re- 
lied, saying that he was glad to elicit an expression of opinion. In 
is own case, he thought the weight steadied the limb, and even yet, if 
the weight were removed, the extensors contracted, and the patient’s 
face assumed an anxious expression. 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


A MEETING of the Committee of Council will be held at the Office of 
the Association, 36, Great Queen Street, London, on Tuesday, the 12th 
day of October next, at Three o’clock in the afternoon. 
. FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, W.C., September 23rd, 1875. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH. 


THE autumnal meeting of this Branch will be held at Tenby, on 
Thursday, September 30th. 
Nomination-papers must be sent to one of the undersigned by the 
Oth instant. ANDREW DAVIES, Swansea. 
ALFRED SHEEN, M.D., Cardi 
September 2nd, 1875. 


ff. flon, Secs. 


YORKSHIRE, AND EAST YORK AND NORTH LINCOLN 
BRANCHES. 


Ir having been decided by the respective Councils of the above 
Branches that the autumnal meeting shall be held conjointly at the 
York Museum on October 13th, 1875, members of these Branches 
intending to read papers or cases are requested to forward the title to 
either of the Secretaries on or before the 27th instant, so that a notice 
thereof may be included in the circular convening the meeting. 
Dinner at the Station Hotel at 5 o’clock. Tickets (exclusive of 
wine) 7s. 6d. each. 
W. Procter, M.D., York, 
R. H. NIcHOLsON, Hull, 
York, September 18th, 1875. 


Fion. 
Secs. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. 


‘THE next ordinary meeting of the above Branch will be held at the 
India Arms Hotel, Gosport, on Wednesday, October 13th, at 4.30 P.M. 

Notice has been received of the following communications :— 

1. Dr. W. Hoare: Venesection. 

2. Surgeon-General J. Mouat, V.C., C.B. : Pyzemia. 

3. Dr. Ward Cousins : Case of large Cystic Tumour of Lower Jaw. 

Dinner will be provided at 6.15 P.M. ; charge 6s., exclusive of wine. 
Members intending to be present are requested to communicate with 
Dr. Kealy, Gosport, on or before October roth. 

. J. Warp Cousins, Honorary Secretary. 
Southsea, September 23rd, 1875. 


BATH AND BRISTOL BRANCH. 


THE first ordinary meeting of the Session will be held at the York 
House, Bath, on Thursday, October 28th, at 7.15 P.M.: W. M. 
CLARKE, Esq., President: 
R. S. Fow er, Bath. 
E. C. BoarD, Clifton. 


Honorary Secretaries, 
Bath, September 24th, 1875. 





WEST SOMERSET BRANCH. 


THE autumnal meeting of this Branch will be held at the Railway 
Hotel, Taunton, on Thursday, October 14th, at 5 o’clock. 

The following question has been settled by the Council as the one 
on which members should be invited to express their opinion at the 
said meeting after dinner :—‘‘Is the disuse of Bloodletting in the 
Treatment of Disease in accordance with the principles of Pathology?” 

Dr. Cordwent proposes to read a paper ‘‘On Tissue-Change in 
Fevers”. 

Dinner (on the table at 5 o’clock), 4s. a head, exclusive of wine. 

W. M. KELLY, M.D., Honorary Secretary. 

Taunton, September 16th, 1875. 





READING BRANCH: ANNUAL MEETING. 


THE annual meeting of the above Branch was held at the Athenzum, 
on Wednesday, September 16th. There were fifteen members present. 
Mr. Maurice, having resigned the chair in favour of Mr. May, Pre- 
sident for the year 1875-76, the usual officers were elected. 
Subsequently, the President delivered a very able address, for which 
he received the thanks of the meeting. 
The members afterwards adjourned to the Queen’s Hotel, where 
they dined and spent an agreeable evening. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


THE MORTALITY-TABLES OF THE CITY OF GLASGOW FOR THE 
QUARTER ENDING MARCH 31ST, 1875.—Dr. Russell, the Medical 
Officer of Health for Glasgow, commences the explanatory statement 
or report accompanying his tables, with a comparison of the meteoro- 
logical phenomena of the first quarter of 1875 with those of the corre- 
sponding quarters in the ten preceding years. It appears that the tem- 
perature last January was lower, and the rainfall larger, than the 
averaye; the temperature and rainfall in February were both lower 
than the average; whilst in March the atmospheric conditions were 
normal in character. We do not perceive, however, that the death- 
rate was much influenced by the meteorological states. During the 
first quarter of 1875, the death-rate was 3534 per 1,000 living; the 
birth-rate, 39 per 1,000, The death-rate was obviously very unfavour- 
able, and trenched close upon the birth-rate, which was itself high. The 
death-rate per 1,000 living under one year was 195; and from one and 
under five years, 80; from five years and r~wards, 24. As compared 
with standard death-rates at the same ages, these ratios indicate a very 
high mortality. The total death-rate under five years was 108, which 
was more than §0 per cent. in excess of the mean rate at that period of 
life. The deaths under five years amounted to 42 per cent. of the 
total deaths, and the deaths under one year were 17 per cent. of the 
total births. Of the births, 8 per cent. were illegitimate, which is a 
very high number. We observe from these tables that there is a great 
defect in the registration system in Scotland; for Dr. Russell in- 
forms us that, ‘‘ of the deaths under one year, in only 65 per cent. 
was the cause of death certified; of the deaths at one and under five 
years, in 78 per cent.; of the deaths above five years, in 88% per cent.” 
Thirty-five children out of every hundred who died under one year in 
Glasgow in the first quarter of the year were buried, therefore, without 
any certain knowledge being obtained by the authorities of the cause 
of death. Associating this fact with the large number of illegitimate 
births, we draw the conclusion that it is high time for the sanitary 
authorities of Glasgow to look into this matter and improve the regis- 
tration. It is not necessary to impute crime anywhere. The mere 
facts, as they are stated, point. to a laxity which gives facilities to 
crime; and these facilities, in a well-regulated community, should be 
diminished. In an admirable tabular statement drawn up by Dr. 
Russell, we find these figures: Of 786 legitimate children dying under 
one year, 539 were certifred, or about 68 per cent.; whilst of 112 illegi- 
timate children dying under one year, only 47 were certified, or about 
42 percent. There are thus about 50 per cent. more deaths of infants 
certified among the legitimate than among the illegitimate. Among 
the classified causes of disease, there was a large proportion from 
phthisis and acute diseases of the lungs, as might be expected from the 
season, viz., 1,981; from scarlet fever, measles, whooping-cough, croup, 
and diphtheria, 667; from nervous diseases of children, atrophy and 
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debility of children, 535; from fevers, 74; diarrhoeal diseases, 57; 
from small-pox, 1. The total deaths were 4,756, and out of this 
number so many as 1,441 were uncertified. Dr. Russell gives two 
tables to show the proportion contributed by each class of disease to 
the total deaths in the earlier and adult periods of life, and he also 
tabulates the death-rate in the several subdivisions of the city. Kel- 
vinhaugh and Sandyford show the lowest, 17%; whilst Bridgegate and 
Wynds show 65; High Street and Closes (East), 58; High Street and 
Closes (West), 56; Gorbals, 5034; St. Andrew’s Square, 49%; Cow- 
caddens, 49. The group in which the latter subdivisions are included 
contains 83,174 persons, and the density is 369 to the acre. ‘* They 
are the worst districts in Glasgow,” as Dr. Russell says, ‘‘ both morally 
and physically.” So we should judge from the terrible mortality. 
The operations of the Improvement Trust are carried on in this 
quarter, and the density is already diminished 14 per cent. There is 
plenty of room for bold work here. Such reports as this by Dr. Russell 
must do great good by demonstrating in an unmistakable manner the 
more crying evils, and by pointing out to the authorities the course of 
action to be taken for their removal. There can be no doubt that the 
authorities of Glasgow have already done much good service in behalf 
of their poorer fellow-citizens. 


MILITARY AND NAVAL MEDICAL SERVICES. 


DEPUTY SURGEON-GENERAL A. CROCKER is appointed to the Staff 
at Cork as Principal Medical Officer, on return from China, vice Deputy 
Surgeon-General M. W. Murphy, retired. 











THE INDIAN MEDICAL DEPARTMENT. 


THE Pioneer Mail of the 18th ultimo contains an article on a proposed 
reorganisation of the Indian Medical Department, in which article 
changes in the constitution of that body, of a somewhat fundamental 
and comprehensive character, are advocated. Our contemporary be- 
lieves that the present plan of attaching an European medical officer to 
each native regiment is ‘‘ not only injurious to the interests of the tax- 
payers, but intellectually injurious to the medical officers themselves”. 
Well-educated native practitioners, whose services would cost less than 
a fourth of the expenditure at present incurred, and who are ‘‘ more 
conversant with the gastronomic indulgences of their brethren than any 
European can be’”’, are now obtainable without stint of numbers, and 
might, with advantage, be placed in charge of native regiments. The 
European officers thus relieved would, it is alleged, be more profitably 
and congenially employed in the sanitary supervision of areas of two 
or three districts to be allotted to each, in immediate subordination to 
the sanitary commissioner of the province. Finally, dispensaries should 
be established in ‘‘ tehseels”, or sub-districts, under native doctors, who 
would be responsible for the proper performance of their duties to the 
European medical officers of district areas. In this way, our contem- 
porary thinks, medical and sanitary relief would really be brought into 
contact with the masses of the people, at a total extra cost not exceed- 
ing ‘‘ double the yearly revenue of a first-class London hospital”; 
moreover, the country would have, what is now so much needed, an 
organised and intelligent staff, capable of dealing promptly with the 
varied contingencies of epidemic outbreaks as they arise, and of de- 
ducing from them on the spot information which may lead to a solu- 
tion of the mystery which envelopes the causes of cholera, Burdwan 
fever, leprosy, and the other diseases to which the vast population of 
our Eastern Empire is so peculiarly and fatally liable. As so many of 
our readers are more or less directly interested in Indian medical affairs, 
we have thought it as well to reproduce, for what they are worth, the 
salient points of the scheme proposed by the Pioneer, which paper, we 
believe we are correct in saying, is about the most influential and best 
informed organ of the Indian press. 


CORRESPONDENCE, 


THE FLEXIBLE CLINICAL STETHOSCOPE. 


S1r,—This instrument, of which you gave a notice on September 
4th, was in daily use in the Royal Infirmary of Glasgow eighteen years 
ago, and how long before that time I cannot say. It was made, I be- 
lieve, by Mr. Hilliard of Glasgow for Dr. Tannahill, physician to the 
infirmary. The advertised advantages of the said form of stethoscope 
were long ago well appreciated, and are not by any means new. 

Yours faithfully, JoHN Brunton, M.D, 
21, Euston Road, September 1875. 














DEGREE OF M.D. IN THE UNIVERSITY OF 
EDINBURGH. 

S$1r,—Dr. William Hitchman of Liverpool, in his letter inserted in 
the number of the BRITISH MEDICAL JOURNAL for September 4th, in 
referring to the degree of M.D. of the University of Edinburgh, has not 
given the full particulars of that degree. I now supply the deficiency 
by sending a copy of the regulation concerning it. 

‘* The degree of Doctor of Medicine may be conferred on any candi- 
date who has obtained the degree of Bachelor of Medicine in the Uni- 
versity of Edinburgh, and is of the age of twenty-four years, and has pro- 
duced a certificate of having been engaged, subsequently to his having 
received the degree of Bachelor of Medicine, for at least two years in 
attendance on an hospital, or in the military or naval medical services, 
or in medical and surgical practice, provided always that the degree of 
Doctor of Medicine shall not be conferred on any person, unless he be 
a graduate of arts in one of the Universities of England, Scotland, or 
Ireland, or of such other Universities as are above specified, or unless 
he shall, before or at the time of his obtaining the degree of Bachelor of 
Medicine, or thereafter, have passed a satisfactory examination in Greek, 
and in Logic or Moral Philsophy, and in one at least of the following 
subjects—namely, French, German, Higher Mathematics, and Natural 
Philosophy ; and provided also that the candidate for the degree of 
Doctor of Medicine shall submit to the Medical Faculty a Thesis, certi- 
fied by him to have been composed by himself, and which shall be ap- 
proved by the Faculty, on any branch of knowledge comprised in the 
professional examinations for the degree of Bachelor of Medicine, which 
he may have made a subject of study after having received that degree. 
The candidate must lodge his thesis with the Dean on or before 30th 
April of the year in which he proposes to graduate. No thesis will be 
approved by the Medical Faculty which does not contain either the 
results of original observations in practical Medicine, Surgery, Mid- 
wifery, or some of the sciences embraced in the curriculum for the 
Bachelor’s degree ; or else a full digest and critical exposition of the 
opinions and researches of others on the subject selected by the candi- 
date, accompanied by precise references to the publications quoted, so 
that due verification may be facilitated. 

“* Candidates, settled for a period of years in foreign parts, who have 
complied with all the above regulations for the degree of M.D., but who 
cannot appear personally to receive the degree, may, on satis‘ying the 
Senatus to that effect, by production of sufficient official testimonials, 
have the degree conferred on them in absence.” 

I am, sir, your obedient servant, 
J. W. Batrour, M.D., F.R.S., Dean of the Medical Faculty. 

Edinburgh, September 16th, 1875. 





UNIVERSITY LOCAL EXAMINATIONS. 


S1r,—I am surprised that no voice has been heard from anyone in 
the medical profession in regard to the University examinations as ap- 
plied to girls. My attention has been specially directed to the matter 
by being asked to advise whether two young ladies, aged 14 and 13, 
ought to go in for the ‘‘ Cambridge Locals”. The book was put into 
my hands containing the examination papers for last year and the pro- 
gramme of studies for next year. Of this book, I need not occupy 
space by giving any detailed account, but only say that I do not believe 
one of our school inspectors could stand examination without a good 
deal of preparation, and I know I would require some months’ 
‘* coaching” to make a creditable appearance. In quality, some things 
are objectionable ; but I confine myself to quantity in the subjects pre- 
scribed. So large an amount of brain-work and straining of the 
memory and other faculties at this particular time of female life, when 
the nervous power is more needed for physical development, must be 
injurious. No girl can enter for the junior examination who is over 15. 
I have known cases of brain fever and of permanently injured health 
from excessive study for prizes and other competitions at this age in 
ordinary schools. The University examinations are giving new impetus 
and development to this system of ‘‘ forcing” all over the country. 

I say nothing at present of the examinations as applied to boys’ 
schools. Mr. Fawcett, M.P., in a recent speech, met supposed objec- 
tions, and said that, for one boy whose health was injured by excessive 
study, nine were injured by insufficient nfental work. I will not dispute 
this, especially as the tendency is now rather towards ‘‘ muscular train- 
ing” in excess. But, in regard to girls at the same age, I would reverse 
Mr. Faweett’s proportion, and say that nine out of ten are likely to be 
injured by excessive study. 

When in America some years ago, I found that this subject of mental 
** forcing”, by competition both in the public schools and in private 
seminaries, was occupying much attention. Dr. Storer of Boston and 
other eminent medical men strongly opposed the system, and they 
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attributed to it, more than to climate, the nervous and unhealthy tem- 
perament of many of the educated women in the New England States, 
ially in large cities and towns, where the competition is greatest. 

When the great Napoleon asked Madame de Staél what she thought 
was most needed for the welfare of France, the answer was, ‘* Good 
mothers”, The answer was excellent, if it mcluded both moral and 
physical points of goodness, and is applicable to England as well as to 
France. But mere intellectual forcing, if pushed to excess, will be at 
the cost both of moral and physical good training. We used to laugh 
at the ‘‘accomplishments” which were taught in boarding-schools for 
girls ; but they had this advantage: that they occupied pleasantly some 
of the time which is now all required for unnatural training of the 
mind and the memory. 

It is very well for professional inspectors and college Fellows to pre- 
pare these schemes of study; but medical men are in a position to 
regulate their application in particular cases with a view to social 
benefit and public health. Let any father examine these books, and, 
if he would not allow his own daughters to be overworked, he may 
give the same advice to his friends and neighbours. 

Let me not be misunderstood. The University local examinations 
are doing good service in diffusing sound principles of education and in 
directing the courses of study in schools. It is only one abuse of the 
system to which I am calling attention. Professor Maurice, some 
years ago, gave warning as to the evil results of overstudy and over- 
competition among boys. I am sure the warning is now doubly needed 
with regard to girls. I am, etc., 

JAMEs MACAULAY, M.D., Editor of the Leisure Hour. 





PLASTIC OPERATIONS. 


S1r,—I observe the description of ‘‘a new method of performing 
lastic operations” by Dr. Wolfe (Glasgow) in the last number of your 
fouama: (September 18th, 1875), which, allow me to say, is a mis- 
nomer, inasmuch as the method which he has described is not new; 
and, in making the following remarks, I, for one, protest against the 
lofty stand which, in that article, he has assumed towards the profession. 
Anyone would think, in reading the communication referred to, that no 
had been made in plastic surgery for three hundred years pre- 

vious to the advent of Dr. Wolfe. 

But to the subject in hand. If I read Dr. Wolfe’s article aright, he 
claims originality of thought on two points. First, the complete dis- 
severment of the flap of skin from the arm ; and, second, the confining 
of it to the dermis and epidermis without the adherence of cellular 
tissue. With regard to the latter point, Mr. Lister, in describing skin- 
grafting on Reverdin’s principle in the Lancet of May 1875, says :— 
**The skin of the inner side of the upper arm having been lightly 
washed with one to twenty of watery solution of carbolic acid, to purify 
its surface, a thin layer of the integument is shaved off with a very 
sharp knife, so as to take barely more than the epidermis, scarcely 
drawing blood or causing pain.” Regarding the first condition, viz., 
complete severance of the flap and its insertion into the gap in the sur- 
face prepared for it, I have more than once seen it successfully per- 
formed, and that long before Dr. Wolfe appears to have practised it. 
Where, then, is the originality of. this ‘‘new method of performing 
plastic operations”? the article describing which has been got up with 
such hot haste, that the author fails to give the date-of the operation, 
and the wood-cut illustration of same was made only eight days after- 


Dr. Wolfe’s communication is, therefore, worthless, as no one can 
say in eight days whether the flap will not by the lapse of time shrink 
to a nodule or even die. A month at least should have been allowed 
to elapse before the case was published, and then the profession would 
have some assurance that one of the elements of failure in such opera- 
tions, namely, shrinkage of the flap (which this new method is intended 
to obviate) has not occurred in the very case which has been brought 
forward as proof. 

One or two cautions, and I have done. I would recommend Dr. 
Wolfe to put a date to any new operation which he may lay before the 

fession in future, in order that, when years afterwards the history of 
achievements is written, all priority of claim by others may be 
easily set aside. Again, for his own reputation during his lifetime, he 
might well be a little less hasty before communicating to the profession 
the results of his experiments. _I am, sir, yours truly, FIDEs. 








STAFF-SURGEON ARCHIBALD LESLIE ARCHER, M.D., has been 
appointed Visiting Surgeon at Plymouth, Devonport, Dartmouth, Ivy 
Bridge, and Plympten, under the Contagious Diseases Acts of 1866-69, 
vice Dr. Patrick Digan, deceased. The appointment to date from 
August roth, 1875. 





MEDICAL NEWS. 


MEDICAL VACANCIES, 
THE following vacancies are announced :— 
BATTLE UNION—Medical Officer for the Ashburnham District. Salary, £25 


r annum. 
BODMIN UNION—Medical Officer for the Sixth District. Salary, £39:5 per 


annum. 

BRIDGNORTH INFIRMARY and DISPENSARY—House-Surgeon. Salary, 
4120 per annum, increasing £10 a year till it reaches £150, with coals, gas, and 
farnished apartments. ———— on or before the 28th instant. 

BRISTOL GENERAL HOSPITAL—House-Surgeon. Salary, £100 per annum, 
with board, lodging, and washing. Aaghonioms on or before the 2oth instant, 

BRISTOL HOSPITAL FOR SICK CHILDREN—House-Surgeon. Salary, 
4100 per annum, with furnished rooms, coal, gas, and attendance. Applica- 
tions on or before October 7th. 

CAISTOR UNION—Medical Officer and Public Vaccinator for the Tealby Dis- 
trict. Salary, £ ry per annum, and fees. Applications on or before Oct. 1st. 

CHESTER GENERAL INFIRMARY —Visiting Surgeon. Salary to commence 
at £80 per annum, with board, lodging, and washing. Applications on or 
before the 27th instant. - 

COLCHESTER UNIUN—Medical Officer for the Second District. Salary, 


475 per annum. 
DONCASTER INFIRMARY—House-Surgeon. Salary, £100 per annum, with 
board and lodging. Applications to be made on or before October 18th. 
ESSEX and COLCHESTER HOSPITAL—House-Surgeon and Apothecary. 
Salary, 480 per annum, with board and lodging. Applications on or before 


October 7th. 
HASLINGDEN UNION—Medical Officer for the Accrington District. Salary, 


£ er annum. 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST— 
Resident Clinical Assistant. Applications to be made on or before October 4th. 
INVERNESS DISTRICT ASYLUM —Assistant Medical Officer. Salary, £70 
per annum, with bed, board, and washing. Applications on or before the 


11th prox. 

LIVERPOOL DISPENSARIES—Assistant Resident House-Surgeon. Salary, 
4108 per annum, with furnished apartments, coals, gas, and attendance. Ap- 

lications on or before the 27th instant. 

LONDON HOSPITAL—Assistant Obstetric Physician. Applications on or before 
the 27th instant. 

NORTH WALES COUNTIES LUNATIC ASYLUM, Denbigh—Assistant 
Medical Officer. Salary, 4100 per annum, with board, lodging, and washing. 
A knowledge of Welsh indispensable. Applications to be made on or before 


October 13th. 

NORWICH DISPENSARY-—Salary, 4120 per annum, with unfurnished resi- 
dence and apartments. 

ONGAR UNION-—Meilical Officer for the First District. Salary, £105 per ann. 

OWENS COLEGE MEDICAL SCHOOL—Sub-Curator of the Anatomical Mu- 
seum. Saunton on or before the 27th instant. 

PAISLEY INFIRMARY —House-Surgeon. Salary, £80 per annum, with board. 
Applications on or before October rst. 

PEMBROKE UNION-—Medical Officer for the First District. 

ROYAL HANTS COUNTY HOSPITAL —House-Surgeon and Secretary. 
Salary, £100 per annum, with board and lodging. Applications on or before 


the 2oth instant. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—House- 
Physician. Applications to be made on or before October 2nd. 

ST. MARY’S HOSPITAL AND DISPENSARY FOR WOMEN AND 
CHILDREN, Manchester.—Medical Officer. Salary, £80 per annum, with 
board and residence. a on or before October rst. 

STROUD GENERAL HOSPITAL— House-Surgeon. 

WESTMINSTER HOSPITAL—Physician and Assistant-Physician. Applica- 
tions on or before the 28th instant, 

WEST NORFOLK and LYNN HOSPITAL—House-Surgeon and Secretary. 
Salary, £100 per annum, with board, lodging, and washing. Applications on 
or before October enc. 

WEST SUSSEX, EAST HANTS, AND CHICHESTER GENERAL IN- 
FIRMARY AND DISPENSARY—House-Surgeon. Salary, £80 per an- 
num, and £20 per annum as Secretary, with board, lodging, and washing. 
Applications to be made on or before October 23rd.— Assistant House-Surgeon 
to dispense. Salary, £20 per annum, with board, lodging, and washing. Ap- 

lications to be made immediately. . 

WORKSOP DISPENSARY—Resident Surgeon. Salary, £100 per annum, with 
furnished apartments, coals, gas, and attendance. Applications on or before 
the 30th instant. 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths 
ts 38. 6d., which should be forwarded in stamps with the communication. 
BIRTHS. 

Barriz.—On September rsth, at Elmbank, Dumfries, the wife of Andrew D. 
Barrie, M.B., CM. of a son. 

Noap.—On the 18th instwnt, at East Cowes Villa, Lower Norwood, the wife of H. 
Carden Noad, L.R.C.P.Lond., M.R.C.S.Eng., of a son. 


MARRIAGES. 

BLiyTHMAN—Ellis.—On September 16th, at Thurnscoe, by the Rev. Arthur Blyth- 
man, brother of the bridegroom, assisted by the Rev. J. B. Ellis, brother of the 
bride, Clement S. Blythman, M.B.. etc., of Swinton, to Annie, only daughter of 
J. D. Ellis, Esq., of Thurnscoe Hall, Yorkshire.—No cards. 

McDowa.i—Carey.—On the 21st instant, at the Parish Church, Ryton-on-Tyne, 
by the Rev. T. Finch, B.A., Dr. T. W. McDowall, Northumberland County 
Asylum, Morpeth, to Alice, eldest daughter of H. C. Carey, Esq., Elsinore, Den- 
mark. —No cards. f 

MAcLAREN —CAMPBELL.-—On the 15th instant, at St. Paul’s Church, Carlisle, by 
the Rev. F. Richardson, Roderick Maclaren, M.D., to Isabella Emma, youngest 
daughter of the late Rev. Duncan Campbell, North Knapdale. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St..Mark’s, 9 a.m. and 2 p.m.—Royal 
mdon Ophthalmic, 11 a.m.—-Royal Westminster Ophthalmic, 
1.30 P.M, 
TUESDAY .....-Guy’s, 1.30 P.mM.— Westminster, 2 p.m.—Royal London Oph- 
mic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopedic, 2 p.m. 
WEDNESDAY ,.St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.m.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas's, 1. 30 p.m. —Lon- 
don, 2P.M.— London Ophthalmic, rz a.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brom: » 3 P.M.—King’s College, 2 P.M. 
—Royal Westminster Oph ic, 1.30 P.M. ; 
THURSDAY ....St. George’s,  p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, rz a.m.—Hos- 
pital for Diseases of the ‘oat, 2 P.M.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 
FRIDAY.....+...Royal Westminster Ophthalmic, 1.30 p.m. — Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 P.M. 
RDAY ....St: Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
ae Cross, 2 P.M.—Royal London Ophthalmic, 11 A.M.—East Lendon 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre~ 
spondents of the following week. 

Pustic HEALTH DePpARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Autuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the primter, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 














Capsicum IN De.irium & Portv. 

$S1r,—In reference to the remarks of Mr. L'Heureux Blenkarne in the JourNnat of 

&, May fth, I beg to state that I have been in the habit of using capsicum in deli- 
rium tremens, with the results. Many years ago, this treatment was recom- 
mended by Dr. Lyons of Dublin, who found it very beneficial ; and, as I said be- 
fore, I have frequently had recourse to it myself with success, after morphia, spirits 
of chloroform, Ghicsel ydeete, hyoscyamus, and digitalis, had failed to induce 
sleep. Dr. Lyons generally prescribed the powdered capsicum in twenty-five 
grain doses, made into a bolus with a little honey. This dose, though excessively 
pungent to the palate, as may be imagined, was always taken readily, and with- 
out any unpleasant after-effects. So convinced am I of the usefulness of this 
mode of treatment, that I now usually adopt it in the first instance, in preference 
to any other. Capsicum, like most plants of the order Solanacez, appears to act 
as a direct sedative when taken in large doses.—I am etc., OtHo GALGgY. 

St. Vincent, West Indies, August 1875. 


Sir,—I am sorry that, through ill-health and other private affairs, I have not been 
able to answer a query in one of your Journats; I think a fortnight ago. It 
§ was about the dose of tinct. capsici in cases of “‘ potomania”, on which subject I 
have written several letters to Land and Water, under the head of “ Tippling in 
Private Life”. In one of these, I advocated the use of capsicum, as suggested in 
f your columns in 1871 by Dr. Ringer. I gave a patient of mine in Boulogne the 
following prescription. 
R. Tinct. capsici 3iss ; tr. aurant. 3iv; syr. ejusdem 3iv; aquam ad 3vj. M. Fiat 
mist. A tablespoonful three or four times a day, as required. 

I afterwards increased the dose of tinct. capsici to nearly double the 
strength of the original dose before my patient left for London, an altered man in 
every way; who, as I said in my letter to Land and Water of January 20th 
fans was copied into the columns of the British MEDICAL JouRNAL), “‘ took to 

bortle”—the capsicum one—whenever he felt inclined to indulge in the other 
sort of “‘ tincture”, and was quite well when last I heard of him.—I am, sir, yours 
faithfully, Sipney CHATER. 

16, Rue des Vieillards, Boulogne-sur-Mer, September rsth, 1875. 


G. H. D. inquires whether a gentleman, having served three years to a medical 
man eee to the passing of the Act enforcing the preliminary examination, 
would be exempt from passing the preliminary on producing certificate of same, 

*,* No; certainly not. 
“Ye VAMPYRES.” 

S1r,—A “ victim” wishes to warn medical gentlemen to be extremely cautious be- 
fore they trust their hardly earned money in the hands of assurance or other 
companies, which require medical gentlemen to invest certain sums in order to 
obtain certain salaried appointments to the said companies. He can assure them 
that their investments sometimes end in more than disappointment. Trusting 
this will act as a warning to many, I am, sir, 

A Harter or Att “ VAMPYRES”. 


Mr. A. Benper (Dalston).—We do not recommend medical men. Mr. Bender had 
seer — any respectable practitioner in his neighbourhood, and avoid adver- 
ing quacks. 





| Dr. Joun TaTHAM.—Yes, report for 1874 received. 





CORRESPONDENTS are particularly ed by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Maunsectt Memoriat Funp. 


Tue following subscriptions have been received. Zs. d. 
Sir Wm. Jenner, Bart., Yd Dr. Rogers .. ee oo § 3.0 
Sir Dominic Corrigan, Bart. oe ee ee . 2 0 © 
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Tue Uses or TEREBENE. 

S1r,—I observe that two of your correspondents have drawn attention to the use of 

terebene as a deodorant in cancer and other cases. It may not, perhaps, be out of 
place for me, as having been the first to introduce this body into medical use, to 
supplement the evidence given by Drs. Wilson and Paine in its favour by a few 
facts which may be of some interest in connection with the subject. Although, as 
Dr. Paine points out, terebene does not mix readily with water, it is easily mis- 
cible with olive oil, with which it may be diluted to any extent, the combination 
thus produced forming a very convenient way of applying it for external purposes. 
For internal use it may be given in gum emulsion, to which a few drops of 
acetic acid may be added. 
_ Your correspondents have drawn attention to the value of terebene for deodor- 
ising br disinfecting purposes, and any one who is interested in these applica- 
tions of it can readily satisfy himself that their recommendation of it is well 
founded : my object in this communication is, however, to invite attention to its 
use for internal purposes, and especially as a substitute for sa‘icylic acid. The 
number of the JouRNAL in which the letters of Drs. Wilson and Paine occur, con- 
tains a very full summary of the experiments of Wunderlich, Wagner, and others, 
on the therapeutic applications of salicylic acid, and it is curious how equally most 
of their statements would apply to terebene. Thus Wagner speaks of the effect of 
the former body in promoting the healing of atonic ulcers and wounds ; terebene 
has been found to produce the same effect. He also praises the acid as a mouth- 
wash and gargle in offensive mouth-affections : a drop or two of terebene in a few 
ounces of water makes one of the most effective mouth-washes which can be de- 
sired. The effects of the two, when given internally, are apparently identical. 
Terebene, when given in doses of 5-10 minims, arrests more or less completely the 
putrefaction of the contents of the intestinal canal, the faces becoming almost 
entirely odourless. Its power in this direction is especially marked, in offensive 
diarrhcea of some forms of peritonitis. In addition, it exercises somewhat of an 
astringent infl on the alimentary canal, which is in harmony with Dr. Paine’s 
evidence as to its styptic powers. When given by the mouth, it passes off partly 
by the bowel, in an unchanged form; partly in an oxydised form, and witha 
dementia odour, in the urine; and partly also, I think, by the pulmonary 
membrane—at least it seems slightly to promote bronchial secretion. . 

The above facts indicate that terebene, like salicylic acid, is specially applicable 
in cases of excessive intestinal secretion, accompanied with a tendency to rapid 
and offensive decomposition, such as that of dysentery and enteric fever, which 
the antiseptic properties of both of these bodies seem well adapted to check ; 
though it is noteworthy that terebene, like salicylic acid, does not interfere with 
the fermentative process of digestion, which proceeds unchecked during its use. 

I have not yet had an opportunity of getting terebene tried in diphtheria, but I 
feel satisfied that, from its analogies in other respects, it would be found to be 
equally effective with salicylic acid. 

I may add, that I shall happy to send a small sample of terebene to any of 
your readers who may wish to examine it.—I am, faithfully yours, 

Gloucester, September 1875. Francis T. Bonp, M.D. 
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NOTICES of Births, Deaths, Marriages, and Appointments, intended for 


insertion in the BaITIsH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


THe TREATMENT OF CHLOROFORM-POISONING. 

S1r,—I should content myself with thanking Dr. Skinner in a private letter for his 
suggestions in reference to my case of chlor form-poisoning, were it not that, in 
addition to criticising my treatment, he makes certain statements which seem to 
me both dangerous and erroneous ; and I am therefore compelled to make some 
ome aad “in the hope”, to quote his own words, ‘‘ that humanity may profit by 
them.” 

His opinion that my patient was in an epileptic fit, and would have come to 
himself if left alone, is curious, but not, I think, correct. When attention was 
called to the lad’s condition, the operation was nearly comp'eted, the administra- 
tion of chloroform was stopped ; and, trom the fact that the teeth were c osed 
(not clenched), it is evident that the lad was not completely under the influence of 
the drug. The frothy mucus at the angles of the mouth was due to the tempo- 
rary suspension of the act of swallowing. There was no convulsive act on, and 
nothing whatever to justify the name of fit ; »ndeed, he had struggled perhaps 
less than is common during the early stages of the administration, when the con- 
vulsive movements of a patient would often seem to ¢ somewhat of the 
nature of an epileptic attack. 

Dr. Skinner says, in speaking of the treatment eh, viz., that of inversion, 
that he should have preferred the horizontal position ; but it is really not a question 
of objection or preference. Asa matter of fact, no one would prefer to be hung 
up like a sheep by the heels; and both surgeon and patient would be sure to con- 
demn such an obvivusly inconvenient method, unless it were superior to, in being 
safer than, any other plan. This is the very point to be determined, the point 
which both could aud should be finally settled by experiments upon animals. All 
that we are able to say at present is that recoveries have taken place under the 
plan of inversion after a longer period of suspended animation than have taken 
place under any other method. Mr. Whitehead informs me that, since publishing 
the details of my case, he has had a very similar expericnce-—circulation and 
respiration both abruptly closing in a patient whilst recovering from chloroform, 
the plan of $ilvester adopted without success, but respiration almost immediately 
following inversion of the patient, though in his case artificial respiration was not 
continued when the patient was turned upside down. 

But it is to another point in Dr. Skinner’s letter that I especially wish to draw 
attention. He states that, inasmuch as the lad was not completely under the 
influence of chloroform, therefore there was no danger. ‘‘ Jn chloroform-poison- 
ing, as a rule”, he remarks, ‘whenever there is muscular contraction or rigidity, 
I should consider my patient’s. life safe.” Now, I fear if this statement were 

merally accepted, it would lead to the loss of lives in disabusing our minds of 
the resence ~ 9 danger when anesthesia is incomplete. The details of fatal cases, 
on the contrary, prove, beyond all doubt, that danger and death attend each and 
every step of the process. There is, so to speak, no point on the line where a 
return ticket is always procurable, I find, for example, that, in the years 187r, 
1872, 1873, and the first half of 1874, about forty-five deaths from chloroform re- 
ported in the BritisH MEDICAL JOURNAL ; and of these, twenty died when insen- 
sibility was incomplete, several of them whilst in theact of struggling. Some died 
after vomiting, others in making efforts to vomit. Many died before the opera- 
tion was begun ; some few when it was over, and after animation had been parti- 
ally restored. Some died gradually ; in others, death was instantaneous. Let us 
not, then, dwell in a fool’s paradise of safety in thinking our patient safe because 
he 1s kicking ; but let us be prepared to encounter danger, and resort to treatment 
at any stage of the administration of chloroform ; and surely it is not expecting 
too much to look for some authoritative decision upon the exact treatment which 
should be adopted when alarming symptoms appear.—I am, etc., 

Manchester, September 7th, 1875. S. MgssENGER BRADLEY. 


Dr. Crort.—The midwives’ chair is in common use at Cairo, and is carried from 
house to house when wanted, and is probably similar to the stools mentioned in 
Exodus, chap. i, v. 16: ‘‘And he said when ye do the office of a midwife to the 
Hebrew women, and see them upon the s/oo/s, if it be ason then ye shall kill him, 
but if it be a: daughter then she shall live.” A similar stool is used at the present 
time by the Germans, and by them is called the Geburts-stuhl. 


Tue Kino’s Evit. 

In his History of Advertising, Mr. Sampson publishes the following announcement 
from the Public Intelligencer of May 1664. ‘‘ Whitehall.—His Sacred Majesty 
having declared it to be his royal will and purpose to continue the healing of his 
people for the evil during the month of May, and then to give over till Michael- 
mas next, I am commanded to give notice thereof, that the people may not come 
up to town in the interim and lose their labour.” How passing strange that a 
people who had tried, condemned, and executed one king like any common man, 
should have put faith in such an announcement as the above. 


DerMATOLOGIST.—A second edition of Professor Wilson’s descriptive catalogue of 
the dermatological specimens contained in the museum of the College of Sur- 
geons has just been published. 

Yoav AMAZING. 

Two physicians in Quincy, Ii!inois, ave been sued by a patient on whom they 
operated for hernia, The cieclaration states that the d conducted them- 
selves in an ignorant maaner, by unnecessarily, wantonly, improperly, and un- 
skilfully performing a surgical operation on the body of the plaintiff, by cutting 
through the flesh of said plaintiff into the cavity and through the left lower region 
of the abdomen; and in an unskilful manner the defendants.took and removed 
from the cavity of the abdomen of plaintiff twenty-five feet of bowels~bv reason 

of which ignorance his recovery is greatly imapeded.— Afed. and Surg. Rep. 


S1r,—The letter signed William Hitchman, M.D., in your issue of September 4th, 
is in my opinion likely to mislead. The statute he refers to with regard to M.D. 
Edin. only relates to the simple ceremony of conferring the degree ; and at Edin- 
burgh, at any rate, no one is admitted to M.D. until two years after obtaining 
M.B.; and to obtain M.B., one year at the very least must be passed ar the Edin- 
burgh University.—I am, etc., 

Skipton, September oth, 1875. 


An O_p Memner.—It was abolished a few years ago; prior to which the oe 


E, West Symes, M.D. Ep1n. 


of the Colleges of Physicians and Surgeons of London received respectively, aS 
members of the Vaccine Board, the annual honorarium of one hundred guineas. 


A Memper will be pleased to receive, through the medium of the JourRnat, aly 
suggestions for the cure of an inveterate habit of biting finger-nails. 





. NOTICE TO ADVERTISERS.—Advertisements for insertion in the BrITIsq 


MEDICAL JOURNAL, should be forwarded direct to the Publishi 
Office, 36, Great Queen Street, W.C., addressed to Mr. Fowkg, no 
later than Thursday, twelve o’clock. 


Dr. CHEYNE. 
S1r,—In connection with the paragraph in your issue of to-day relating to Dr, 
heyne, I venture to send you the following sharp passage of arms between him 
and Dr. Winter, in the hope that it may serve as a diversion from the weightier 
matters of the profession. At the time that Dr, Cheyne and Dr., Winter were the 
two principal physicians at Bath, they adopted very opposite modes of practice ; 
but the former gave some credence to his prescription of milk-diet by making it 
the principal article of his own su:tenance, On this occasion, Winter wrote him 
the following stanzas. 
** Tell me from whom, fat-headed Scot, 
‘Thou didst thy system learn : 
¥rom Hippocrates thou hast it not, 
Wor Celsus, nor Pitcairn. 
Suppose we own that milk is good, 
4ind say the same of grass— 
‘The one for babes and calves is food, 
‘The other for an ass. 
Doctor, one new prescription try 
(A friend’s advice forgive), 
Eat grass, reduce thyself, and die, 
‘thy patients then may live.” 
Dr. Cheyne’s answer : 
‘ ‘* My system, Doctor, ’s all my own, 
INo teacher I pretend ; 
My blunders hurt myself alone, 
But yours your dearest friend. 
Were you to milk and straw confined, 
‘Thrice happy might you be ; 
Perhaps you might regain your mind, 
And from your wit get free. 
I can’t your kind prescription try, 
But heartily forgive: 
*Tis natural you should bid me die 
That you yourself may live.” 
I have taken this from an old volume, published more than fifty years ago, and 
it may be authentic.—-I am, yours truly, A. D. Keiru. 
Craigveigh, Aboyne, Sept. 11th, 1876. 

WE are indebted to correspondents for the following periodicals, containing news 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Evening News; The Sheffield Post; The Metropolitan: The Blyth Weekly 
News; The Edinburgh Daily Review; The Glasgow Herald; The Western 
Daily Press; The Merthyr Telegraph; The Leighton Buzzard Observer; The 
Bristol Daily Times ind Mirror; The Derby and Chesterfield Réporter; The 
Linco!nshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review ; The South Wales Daily News; The Macclesfield Courier; The 
Melbourne Argus; e..:. 





COMMUNICATIONS, LETTERS, erc., have been received from :— 

Mr. H. Lee, Londen; Mr. W. Fairlie Clarke, London; Dr. A. Drummond, 
Birmingham ; Dr. Payne, London; Dr. Kelburne King, Hull; Dr. Burchardt, 
Berlin; Dr. J..Crichton Browne, Wakefield ; Mr. O. C. Oliver, Cardiff; Dr. J. 
B. Bradbury, Cambridge; Mr. W. Cadge, Norwich; Dr. George Oliver, Har- 
rogate; Mr. John Moir, Bristol; Dr. J. Meredith, Wellington; Dr.,Chance, 
Sydenham; Dr. Brace Goff, Bothwell; Dr. F. T. Bond, Gloucester; Dr. H. 
W. Hardwick, Sheffield ; Mr. Joseph Bell, Edinburgh; Dr. Ferguson, Bolton ; 
Dr. J. McKendrick, Edinburgh; Mr. George Hastings, London; Mr. Eastes, 
London; Messrs. Bernha:dop, London; Dr. John Haddon, Manchester; The 
Registrar-General o! Ireland; Mr. Samuel Bamford, Brighton; The Secretary 
of Apothecaries’ Hal, London; Dr. J. H. Balfour, Edinburgh ; Dr. Richard C- 
Shettle, Reading; The Registrar-General of England; Dr. Jj. Hughlings Jack- 
son, London; Mr. (George May, Reading; Dr. Althaus, London; Mr. T. M. 
Stone, London; Dr. T. W. Grimshaw, Dublin; Dr. James Macaulay, London ; 
Mr. Charles A. M‘Munn, Wolverhampton; Dr. G. E. Shuttleworth, Lancaster ; 
Mr. F. Gordon Brown, London; Dr. James Hardie, Manchester ; Dr. Oscar T. 
Woods, Killarney ; Dr. W. Wade, Birmingham; Dr. Batty Tuke, Edinburgh ; 
Dr. P. Heron Watson, Edinburgh ; Dr. T. Claye Shaw, Leavesden; Dr. Stewart 
Lockie, Carlisle; Mr. H. C. Burdett, Greenwich; Mr. H. A. Czsar, London ; 
Mr. George Rendle, Forest Hill; Mr. J. C. Roope, London; Dr. W. Druce, Ox- 
ford ; The Secretaries of the Bath and Bristol Branch; Mr T. Clarke, Doncaster ; 
Mr. George Elder, Nottingham ; Dr. J. Ward Cousins, Southsea ; Mr. Arthur 
Gamgee, Manchester; Dr. Sidney Ringer, London; Mr. H. G. Howse, Lon- 
don; Dr. A. B. Steele, Liverpool; Dr. T. J. Vallance, Stratford ; Dr. Matthew 
Miller, Glasgow ; Mr. Robert Smith, Winchester ; Our Dublin Correspondent ; 
Mr. Wm. Tallack, London: The Dean of Charing Cross Hospital; Mr. W. H. 
Michael, London; Dr. John Brunton, London; Professor Simpson, Glasgow ; 
Dr. W. T; Gairdner, Glasgow ; Dr. C. E. Underh.ll, Tipton Green; Mr. Wm. 
Hinds, Birmingham; Dr. C. B. Taylor, Nottingham ; etc. 


BOOKS, EtTc., RECEIVED. 


Cyclopzedia of the Practice of Medicine. By Dr. H. von Ziemssen. Vol. x. Lon 
don: Sampson Low and Co. 1875. 

Transactions of the College of Physicians of Philadelphia. Third Series. Volume 1. 
Philadelphia : 1875. 


[Sept. 25,1875. 
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REMARKS 


TRE TREATMENT OF ACUTE RHEUMATISM BY 
TINCTURE OF THE PERCHLORIDE 
OF IRON.* 


By J. RUSSELL REYNOLDS, M.D., F.R.S., 


Professor of Medicine in University College, London. 





In the year 1869, at the meeting of this Association in Leeds, I had 
the honour to read a paper upon the Treatment of Acute Rheumatism 
by the Tincture of the Perchloride of Iron. The facts which I then 
recorded were such as to induce me to continue the mode of treatment 
which I then described, and I wish now to lay before you some further 
results of that mode of dealing with the disease in question. 

You will allow me to remind you that the possibility of relieving 
acute rheumatism by the tincture of perchloride of iron was suggested 
to my mind by observing the rapid arrest of certain other ‘‘ spreading” 
inflammations—such as erysipelas, diphtheroid and hepatic sore- 
throats—by the administration of this drug; and that I stated at the 
time, and wish now to repeat the statement, that, in my judgment, 
the cases that I could then bring before you, and those which I can 
now submit to your consideration, are not sufficiently numerous to 
establish a therapeutic position ; but that they are, so far as I can see, 
sufficiently significant to warrant a further trial of a mode of treatment 
which is certainly better than that which Warren said was all that he 
knew of that was good for rheumatism, viz., six weeks. 

In the front of this paper I wish to state, that very many cases that 
have been under my care, both in hospital and in private practice, 
but of which I have no sufficient notes, have left upon my mind the 
strong conviction that those which I am able to bring before you under- 
rate rather than overrate the value of the mode of treatment that I 
have suggested. This I am convinced is the case especially with 
regard to the time of the relief afforded to spontaneous pain. 

The treatment has been generally the administration of the tincture 
of perchloride of iron, in doses varying from 15 minims to a drachm 
every four hours, with or without 20 to 30 minims of glycerine and 
spirits of chloroform. No patient has complained of any discomfort of 
any kind, which could be referred to the medicine. 

The facts which I have to submit to you have been gathered by 
my very able clinical assistant in University College Hospital, Mr. 
Voelcker, from the case-books of Sir William Jenner, Dr. Wilson Fox, 
and myself. The cases are sixty-five in number, all treated by iron, 
and the general results are as follows. Hyperpyrexia occurred in 3 
cases ; was fatal in 2, relieved in 1 on the seventeenth day. A normal 
temperature was observed throughout in 2 cases; I presenting friction 
sound and systolic apex murmur, probably old. No heart-affection 
was observed in 27 of 52cases. The joint-affection was severe in 18, of 
medium intensity in 16, and but slight in 5. The severity of the dis- 
ease, as judged of by the temperature before the commencement of the 
iron treatment, may be represented thus, generally, that in 37 of 52 
cases it was at or above 102 degs. Fahr. 

Analysing these cases more minutely, I find the following results. 

1. With regard to the date on which the temperature became normal 
after the commencement of treatment, that in 20 of 57 cases the 
normal condition was reached on or before the fifth day ; in 26, 7. ¢., in 
45 per cent., before the end of the first week; in 15, between the fifth 
and tenth day, 7. ¢., in 35 cases, or 61 per cent. before the tenth day ; 
in 15, between the tenth and twentieth days, 7. ¢., in 50 cases of 57, 
before the end of the third week. The most important point to notice 
here is, that in 36 per cent. the temperature was normal on or before 
the fifth day after the commencement of iron treatment. 

2. The date of the disappearance of all pain may be shown thus: 
in 2 cases on the second day, in 3 on the third, in 6 on the fourth, and 
in 4 on the fifth, that is to say that in 15 of 57 cases (22 per cent.) all 
pain had gone by the fifth day; in 14 other cases, the pain had ceased 
after the sixth and before the tenth day. This gives 29 of 57 cases, 
more than 50 per cent., free from pain on or before the tenth day. 
And further, 22 cases found relief between the tenth and twentieth 
days ; 2. ¢., 51 of 57 cases were relieved of all pain within twenty days. 
Here, again, the principal point of interest is the earliness of the date 
upon which pain disappeared in a considerable number of cases. 


* Read in the Medical Section at the Annual Meeting of the British Medical 
Association in Edinburgh, August 1875. 











3- The relation between the severity of the disease, as judged of b 
temperature elevation, and its duration after the iron was administered, 
may be thus exhibited in 52 cases. Under 101 degs. Fahr. of 15 cases, 
the temperature became normal in 7 during the first week, in 5 during 
the second week ; at 102 degs., and between ror and 102 degs. of 19 
cases, the temperature became normal in 11 during the first week, in 2 
during the second week, and in 9 during the third and fourth weeks. 
In 14 cases when the temperature was 103 degs. at the commencement 
of treatment, 4 convalesced in the first week, 4 in the second, 5 in the 
third, and 1 in the fourth. Of 4 cases in which the temperature was 
104 degs. when the iron was first given, 2 presented a normal heat in 
the second week, and 2 others in the third. 

The result of this examination may be most correctly exhibited 
by dividing the cases into two groups, those in the first having a 
temperature ranging from 99 to 101 degs., those in the second group 
varying from above 101 to 104 degs. Of the first group, 15 in num- 
ber, 46 per cent. convalesced during the first week; of the second 
group, 37 in number, 40 per cent. attained a normal temperature 
within the same period. It is obvious from these facts, that the dura- 
tion of fever after the administration of iron was not determined, and 
but only slightly affected (6 per cent.) by the degree of fever which 
had been previously attained. In other words, it was in severe as well 
as in moderate and mild cases, that the beneficial effects of treatment 
might be observed. 

4. The degree to which the condition of the heart affected the 
duration of fever in cases of acute rheumatism, may be shown in 52 
cases ; thus, in 21 cases the heart was healthy throughout, and of these, 
10 convalesced within five days, and 6 between the fifth and tenth 
days; whereas, of 31 cases with endocarditis, pericarditis, or the two 
combined, but 9 reached a normal temperature on or before the fifth 
day, and 6 between the fifth and tenth days, Further, of those 21 
cases in which the heart was healthy, five only presented an abnormal 
temperature beyond the second week; while of those 31 in whom 
heart-disease existed, 16 remained feverish beyond that period. Repre- 
senting these facts by calculations per cent., they stand thus; that 
wlien there was no cardiac affection the temperature was normal before 
the tenth day in 76 per cent., and when there was heart-disease only 
22 per cent. convalesced during that period. It may be interesting 
further to know, that of these 52 cases, 16 presented endocarditis 
alone, 7 pericarditis alone, and 8 endopericarditis. 

From this it is obvious, that the presence of cardiac affection pro- 
tracted the duration of the fever, td, pro tanto, diminished the bene- 
ficial action of the drug. 

5. The influence of the severity of the joint-affection upon the dura- 
tion of the abnormal temperature may be exhibited in 39 cases. In 
18 the severity was great, in 16 medium, and in 5 inconsiderable. Of 
the 18 severe cases the temperature became normal within the fifth day 
in 4, between the fifth and tenth days in 5, between the tenth and 
fifteenth in 4, and between the fifteenth and twentieth m another 4; 
and, in one case, it was not reduced to 98.4 until the thirtieth day. 
In 21 cases of medium or slight severity, the temperature was normal 
in 7 before the fifth day, in 8 between the fifth and tenth days, in 3 
between the tenth and nineteenth days; in 2 medium cases it remained 
elevated until the twentieth day; and, in one mild case, the fever con- 
tinued until the thirtieth day. 

Representing these facts by percentage, they show that in severe cases 
the temperature became normal before the tenth day in 50 per cent. ; 
and that it was normal in moderate and slight cases in 71 per cent. by 
the same date. Or, separating those of medium severity from those 
of but slight joint affection, we find the temperature normal before the 
tenth day in extreme cases in 50 per cent., in moderate cases in 68 per 
cent., in mild cases in 80 per cent. Remembering that, as a rule, 
endo- and pericarditis are more frequently found in cases of severe than 
of but slight joint affection, the facts that I have stated cannot, I think, 
be referred to the mere chapter of accidents. I do not remember to 
have seen under other modes of treatment one half of the cases of severe 
acute rheumatism, presenting a normal temperature within fifteen days 
from the commencement of treatment. 

6. The length of the persistence of pyrexia after the commencement 
of treatment by iron in relation to the day from the attack at which 
such treatment was begun, is somewhat curious. No case was treated 
before the third day of the attack ; and of those which were treated 
within the first week, 23 in number, 10 presented a normal temperature 
before the seventh day, 8 before the end of the second week, 1 in the 
third week, and 4 in the fourth. Of those, 15 whose treatment did not 
commence until the second week from the date of attack, § presented a 
normal temperature within seven days, whereas abnormal heat remained 
in 8 until eight and twelve days from the administration of the iron. 
It is interesting to note that in two cases, each of whom had suffered for 
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longer than. three weeks before the medicine was given, this tempera- 
‘ture became normal in one on the second day, and in another on the 
third. Of 45 individuals, including extreme cases, the mean duration 


bladder is apt to exhibit atony or even paralysis. In simple hyper. 
trophy, the result of stricture, sacculation is far less frequently met 


of fever after giving iron was eleven days ; and this was so in each of | with than where there is a dilated bladder from prostatic obstruction, 


two groups, one of 25 in whom the treatment was commenced before the 
+ seventh day, and in the other, of 20 cases who had undergone no treat- 
ment until after that date. The point of importance lies in the fact 
that although, when treated within the first week, 43 per cent. pre- 
sented a normal temperature within seven days ; and that when the 
treatment was not commenced until the second week, 33 per cent. 
lost their fever during the same period, it is not warrantable to con- 
clude that the date at which the case was taken into hand alone deter- 
mined the duration of the malady, for in two cases which had resisted 
other treatment for a period of three weeks, relief followed the adminis- 
tration of iron, and the temperature became normal within three days. 
7. The relation between the number of attacks which the patients 
have suffered, and the duration of abnormal temperature may be thus 
shown in §5 cases: 29 were in their first attack, and, of these, 13 lost 
all fever within the first week ; 9 within the first five days ; 19 were in 
their second attack, and of these 7 were of normal heat within six 
days; 6 were in their third attack, and of these 3 presented a normal 
temperature within five days. Or, putting it another way, of those 
who were in their first attack, 44 per cent. were convalescent within 
the first week, while of those who suffered in their second, third, or 
fourth attack, 42 per cent. recovered within the same period. 
It is obvious from these facts that so far as iron treatment is con- 
cerned, it is a matter of indifference whether the patient be suffering in 
a first, second, or third attack. 
In several cases I have observed a remarkable diminution in the fre- 
‘quency of the pulse at and after the time at which the temperature 
has become normal; thus it has been as low as 40, 30, and even 28, 
but regular in rhythm and force, and the patients have made no com- 
plaint of pain or faintness. 
I have purposely stated the facts already in my possession, in a 
bald manner, and have avoided all theory with regard to the treating, 
that at*some future meeting of this Association I may be able so to 
increase their number as to be able positively to answer the question as 
to the utility of treating acute rheumatism in the manner I have 
described. 





SACCULATION OF, AND STONE IN, THE 
BLADDER.* 


By W. CADGE, F.R.C.S., 
Surgeon to the Norfolk and Norwich Hospital. 





I DESIRE in this communication, as briefly as I can, to direct the 
attention of the meeting to the combination—I may say the unhappy 
combination—of stone in and sacculation of the bladder, chiefly with 
reference to operations for the removal of the stone, and especially to 
the risks of lithotrity in such cases. I do not allude to ordinary cases 
of encysted stone—cases which may occur in the young as well as in 
the aged—in which probably there is a single cyst, which may, and 
very likely have, been caused by the presence of the stone itself. 
These cases are fully described in surgical works; they are happily rare 
in practice, and each one must be dealt with, or left alone, according 
to the judgment and skill of individual surgeons. I allude rather to 
those cases of sacculation of the bladder which occur chiefly in the 
aged, or in those who have experienced continued obstruction to the 
outflow of the urine, whether from stricture of the urethra, from 
enlargement of the prostate gland, or from other causes. The mode 
of formation of these sacculi is well understood and easily explained. 

The impediment to the escape of urine necessitates increased expelling 
power on the part of the bladder; this leads to hypertrophy of the mus- 
cular walls and interlacing columns; the equal pressure of the fluid in 
all directions forces the mucous membrane, which is capable of great 
distension, into the spaces between the interlacing muscular columns ; 
and in this way sacculi of every size, shape, and character are accounted 
for, from the simple recess between the muscular columns to the per- 

fect hernial protrusion through the entire muscular wall, in which 

there is no covering to the sac except the peritoneum. Muscular 

hypertrophy of the bladder, as of the heart, may exist under two con- 

ditions, simple hypertrophy, or hypertrophy with dilatation. The 

former is seen most frequently in cases where the obstruction is due to 

stricture, where the patients are of middle age, and in the possession of 
fair vital power; the latter, in the aged, whose enlarged prostate is the 


* Read at the annual meeting of the East Anglian, Cambridge and Huntingdoa, 





In the latter case, judging from my own observation in fost mortem 
examinations and of specimens in museums, sacculation of the mucous 
membrane exists in the majority of cases. 

Given, then, such a sacculated condition of bladder, let us in- 
quire what may happen when a calculus passes into it from the 
kidney. From the impediment to the escape of urine which always 
exists in these cases, the stone is very likely to remain in the bladder 
and increase in size. It may pass at once into one of the sacs, remain 
and grow there, anc. cause the symptoms characteristic of encysted 
stone; or it may not, and I believe, as a rule, does not, at first enter a 
sac, but remains free in the bladder, and causes the usual symptoms of 
stone with which we are all familiar. 

Then comes the question of operation. The patient either submits 
to lithotomy, in which case he would probably recover as if no saccula- 
tion existed ; or to lithotrity, in which case some of the small fragments 
or débris will be very likely to find entrance into one or more of the sacs, 
and lead either to immediate fatal inflammation extending to the perito- 
neal membrane, or to prolonged incurable cystitis, recurring stone, and 
ultimate death. These chronic and deplorable results, however, do 
not manifest themselves at once; the present and immediate effects of 
the operation are satisiactory. The mass of the stone, excepting only 
a few imprisoned pieces, being well removed, the bladder is for the 
time happy and comfortable; the symptoms almost disappear; only a 
slight irritability remains, which is attributed either to the enlarged 
prostate or to the effects of the frequent recent use of instruments ; the 
patient goes home; and the case swells the lists of triumphant suc- 
cesses of lithotrity which now and then appear in the medical journals. 
If you scrutinise these lists of successful cases, you will find a not 
inconsiderable number described somewhat in this way: “ A gentle- 
man, aged 70; six sittings ; all the stone removed, but some irritability 
of the bladder remaining.” Now, in many of these cases—these so- 
called ‘‘ successful” cases—I believe that some fragment has entered 
one or more of the numerous sacculi, and keeps up the irritability ; 
that by degrees it increases in size, and projects into the cavity of the 
bladder, and is again met with by the sound, and is probably reduced 
in size by the lithotrite, and the patient’s condition is for a time im- 
proved. But the imprisoned stone can never be removed (or but very 
seldom) from the cyst ; it soon sprouts up again into the cavity of the 
bladder, to be again attacked by the lithotrite ; and so the process goes 
on, until the patient is worn out by continued suffering and repeated 
operations. No one, I apprehend, will deny the truth of this picture ; 
but it is said that such cases are very rarely met with. Is it so? I 
have looked closely through my own cases, and, finding half a dozen at 
least in which this accident (if I may call it so) has occurred, the con- 
viction is strong in my mind that it is of more frequent occurrence than 
writers on lithotrity have been willing to allow. It is probable that 
provincial surgeons, who draw their cases mainly from their own neigh- 
bourhood, are better able to trace the subsequent history of their 
patients than those who practise in London; and to them, therefore, 
we must look for a note of warning, such as that which I am now 
attempting to give. 

Permit me to illustrate these points by briefly narrating a few cases. 
CASE 1.—In 1868, a Jewish gentleman, aged 64, from Yarmouth, con- 
sulted me for stone in the bladder. For four or five years, he had had 
chronic prostatic retention, and passed all his urine by the catheter. 
For some months, he had experienced sharp symptoms of stone, in. 
addition to those of enlarged prostate, with cystitis. I examined him 
with a lithotrite, and found that there was more than one stone, the 
largest of which measured seven lines. After four or five sittings, in 
which the stone was well broken, and the fragments removed partly by 
ene introduction of the screw-scoop, and partly by Clover’s 
exhausting syringe, all the stone appeared to be gone, and the symp- 
toms were greatly improved. Very soon, however, the cystitis re- 
turned; small atoms of phosphatic stone began to escape through the 
large eye of a large catheter; and in a month or two oes enabled, 
after several vain explorations, to detect a stone, which then, and 
always afterwards, appeared to be fixed and encysted at the lower and 
right side of the bladder. At first, it was very difficult to find this 
stone, or rather the small point of it which projected through the 
mouth of the sac; but by degrees it grew up into the bladder, and was 
from time to time attacked by the lithotrite; that is to say, it was 
broken off level with the aperture leading into the sac, and the loose 
pieces removed. For nearly two years I did this for him at frequent 
intervals, and his condition was one of persistent cystitis. He is still 
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living; and his surgeon, Mr. Meadows, I believe, carries on the same 
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treatment, though at longer intervals, and with less cystitis. The 
future of this patient must be one of recurring stone and persistent 
misery. Could I have told that his bladder was sacculated, and had 
subjected him to lithotomy, he would probably have recovered and 
remained well afterwards, 

CASE I11.—In August 1868, I admitted a man aged 63 into the Nor- 
folk and Norwich Hospital, who had undergone five or six sittings of 
lithotrity by a surgeon in the country ; the last, six weeks before admis- 
sion. He had voided a good deal of calculous d4ris; but he had still 
acute vesical pain and tenesmus, with foetid alkaline urine and muco- 
purulent deposit. I found, on examination, a very tender, hard, dis- 
tended bladder, having a few small pieces of stone lying loose in it. 
I gently crushed these pieces once or twice, and ordered the bladder to 
be emptied by a flexible catheter occasionally; but his sufferings con- 
tinued unabated, and he died worn out by pain in a month or so. 
Post mortem examination showed a thickened bladder, having numerous 
sacculi, one large enough to hold a walnut, in which were found two 
considerable pieces of stone. The mucous membrane was everywhere 
rather dark-coloured, and covered with pale tenacious mucus; but the 
inflammation was most acute, and the colour darkest, in and around 
this sac. There were several small fragments of stone still in the 
bladder; some .of these appeared to be fixed, as it were, in little re- 
cesses or commencing sacs of the mucous membrane, and retained 
there partly by the hypertrophied muscular columns, and partly by the 
tenacious mucus, which seemed to glue them to the membrane. In 
this case, it is clear that, even had the cystitis not proved fatal, he 
would ever after have suffered from encysted stone; and it is equally 
clear that his best chance of recovery would have been from lithotomy. 

One other similar case deserves mention. 

CasE 111.—Captain B., aged 70, came to Norwich in July 1868, 
from Brighton, for treatment, under the following circumstances. In 
August 1865, a lithic acid s#one was crushed repeatedly by an eminent 
lithotritist in London. Recovery was nearly complete; he was sup- 
posed to be cured, and returned home to Brighton. In a month or 
two, however, the symptoms returned, and he consulted another dis- 
tinguished lithotritist, who examined him, and could find no fragment. 
I mention this because, although these two distinguished surgeons 
could find no stone mean mig not unfrequently passed pieces of 
lithic calculus then and for some time after, showing that, in all proba- 
bility, these pieces occupied pouches or small sacs of the mucous mem- 
brane, and so eluded their practised touch; and yet, under favourable 
circumstances, they were occasionally discharged. After a time, cyst- 
itis came on, with severe suffering; the urine became fcetid and alka- 
line ; the bladder lost its tone ; and the catheter became necessary three 
or four times‘a day. This was his condition when he came under my 
care. For months he had been treated by homceopaths, who attri- 
buted all his distress to enlarged prostate. I examined, and found a 
phosphatic stone of no great size, fixed and apparently embedded in 
the lower and right side of the bladder. It seemed very improbable 
that a permanent cure would result from a repetition of lithotrity. It 
had already failed in very skilful hands, and when the bladder was 
fairly healthy. Now, when the bladder was unable to empty itself, 
and was chronically inflamed, there seemed less chance of a good 
result. Moreover, the patient was tired of the plan, and there was 
clearly either an embedded or an encysted stone. I therefore per- 
formed lithotomy. Owing to the large size of the prostate gland, the 
forefinger could barely reach the bladder. After some trouble, several 
portions of rough phosphatic stone were removed. I then became 
aware that there was still an encysted stone on the right side of the 
floor of the bladder, behind the prostate. I could just reach it with 
the finger-nail; but by no device could I dislodge it by a scoop, or 
seize it with forceps. By pushing a stick-sponge, well oiled, far into 
the rectum, and hooking the bladder forcibly towards the perineum, I 
have once or twice been enabled to remove an encysted stone, but 
could not in this case. Sometimes the searcher would not touch it, 
and the bladder would feel empty; then again it became evident; but 
finally I was obliged to desist, as it was not prudent to do too much to 
his diseased bladder, and in his enfeebled state. He slowly recovered 
from the operation; and slowly too, but very surely, came back the 
symptoms of stone. This gentleman lived nearly four years after the 
operation I have just described ; and these years were years of conti- 
nual distress, of the constant sprouting up of stone from the encysted 
portion, and the frequent use of the lithotrite to break off and remove 
that which was removable. But at length he yielded, and died from 
exhaustion; and again the only remark I can offer is that, had his 
stone been fortunately removed at first by lithotomy, he would in all 
likelihood have been spared all his after-misery, and enjoyed a longer 
term of life and health. 

I said at the outset of my remarks, that sometimes fragments of 





stone passed into the sacculi, and produced rapid fatal peritonitis. Let 
me mention two cases in point. 

CasE Iv.—In October 1866, a feeble white-haired man of 76 was 
admitted into hospital with severe symptoms of stone. His prostate 
was large; he could retain water about two hours; the urine was 
alkaline, specific gravity 1008; no albumen; some mucus and phos- 
phates. I measured the stone, and found it one and a quarter by 
three-quarters of an inch. This examination, short and gentle as it 
was, caused a rigor ; which, however, passed off and did no harm, In 
a few days, I crushed the stone. The operation was simple enough, 
and did not occupy two minutes. Cystitis, however, followed in a day. 
or two, with much pain and vesical tenesmus, and with the deposit of 
much pus in the urine. There were also abdominal pain and tender- 
ness, but no tympanitic distension. His strength gradually failed, and 
he died fourteen days after the operation. After death, I found signs 
of general peritonitis, and a large effusion of lymph, particularly in the 
pelvis. The bladder was rather small, with thick muscular walls. 
The mucous membrane was deeply injected. A large sac existed at 
the lower and right side, larger than the bladder itself ; the aperture of 
communication would just admit the tip of the forefinger ; its walls con- 
sisted simply of mucous membrane and peritoneum, and were dark- 
coloured and almost sloughy. It was from this part that the fatal peri- 
tonitis commenced ; some fragments of stone were found in it. An 
oval stone, partially broken, was lying free in the bladder. The 
prostate was enlarged to four times its usual size. The ureters were 
dilated and inflamed ; and the kidneys were coarse in structure, and 
unhealthy. 

CasE V.—The other case was very similar, and occurred almost at 
the same time. The patient was a feeble pale-faced man, aged 75, 
admitted November 1866, with symptoms of stone, increasing in 
severity. He voided water every hour or hour and a half, with much 
straining and pain. There were proofs of the presence of more than 
one stone; but they were small. The prostate gland was not much 
enlarged. I broke one of the stones. The bladder was quiet; and 
the operation was easy, and apparently satisfactory. Cystitis, how- 
ever, ensued, and was followed by abdominal pain and fulness, He 
became gradually exhausted, and died fifteen days after the operation. 
Peritonitis was found, chiefly on the right side of the abdomen. The 
bladder held about half a pint. There was hypertrophy of its muscular 
wall, with prominent interlacing columns. The mucous membrane 
was much injected and inflamed. Sacculi were present everywhere ; 
some large enough to hold a walnut; others, a horse-bean. In one or 
two of the larger ones, the mucous membrane was almost sloughy, and 
formed the starting-point of the peritczitis which caused death. Three 
small stones were found in the bladder, one of which was thoroughly 
broken, while some of the fragments had passed into the inflamed sac- 
culi. 

These two cases exhibit the disastrous results of lithotrity- where 
sacculi exist. Beyond question, these patients would have had a better 
chance of recovery if lithotomy had been performed ; but, as I have 
said, they were feeble old men, not well fitted to undergo so serious an 
operation for the removal of stones which, so far as regards their size, 
were confessedly within the reach of lithotrity. } 

I could easily report other similar cases, were it necessary, and did 
time permit ; but when five such instances occur in the practice of one 
surgeon in the space of two years, it shows, I maintain, that such cases 
are not so rare as they have been supposed to be, and that the risks of 
lithotrity from this cause in old men with prostatic obstruction are real 
and positive. ; 

I hope it will not be thought that I am seeking to throw a stone at 
lithotrity—an operation which I deem to be one of the most splendid 
contributions of modern surgery, and which I find myself adopting in 
practice more and more. By overstating the merits and advantages, 
and understating the drawbacks and risks, of any mode of practice, we 
retard rather than advance its progress, and tend to bring it into ulti- 
mate discredit. é 

It will naturally be asked, How can this state of sacculation of the 
bladder, with or without stone, be recognised during life? It must, I 
fear, be admitted that the indications are few and unreliable. By 
noting that a man, having an enlarged prostate, makes water slowly 
and with considerable exertion ; that, when a catheter is used, and after 
the bladder is apparently emptied, there is still a further flow; and 
particularly if the appearance of the urine during this double flow vary 
considerably,—we may infer that cysts or sacculi do exist, although we 
cannot surely know it. What I desire is to show that sacculation does 
frequently occur; that it is a real danger and drawback to lithotrity ; 
and that, by remembering this, we may, in those doubtful cases in 
which a difficulty is felt which operation to select, feel inclined to give 
the preference to the old rather than to the new practice. 
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‘ON AUSCULTATION OF THE C£SOPHAGUS.* 


By T. CLIFFORD ALLBUTT, M.D., 
Physician to the General Infirmary, Leeds. 


DIsEASEs of the cesophagus often prove somewhat difficult of investi- 
gation, and it is not likely that we shall ever succeed in bringing this 
tube within the range of vision, as we have brought the larynx, the 
inner eye, and even the cavity of the bladder. Diseases of the cesopha- 
gus, moreover, even when benignant in character, have a peculiar 
terror in the peril of starvation which threatens the sufferer. Any 
help, then, which we can obtain either in our diagnosis or our treat- 
ment of disease in this part, should be carefully cherished ; and for 
this reason I venture to bring before you a means of diagnosis which, 
in my opinion, has been unduly neglected. The only means used in 
cases of alleged disease of the cesophagus are the catechising of. the 
patient and his friends, and the exploration of the tube with the 
sound ; and not unfrequently this latter cannot safely or judiciously be 
employed ; in which case we are wholly dependent upon more general 
clinical observation and inquiry. The method of auscultation of the 
oesophagus which I have found to be useful is especially useful in cases 
of this kind, and will tell us much that we could not otherwise discover 
with any certainty. Nevertheless, I do not find that auscultation of 
the cesophagus is commonly practised. Nay, I cannot call to mind a 
single consultation in a case of this kind where the patient’s medical 
attendant had used auscultation, or had even heard of it before I 
pointed it out to him. Nor, again, in the ordinary text-books on 
medicine do I find any allusion to auscultation of the cesophagus ; nor 
is it described in special treatises on auscultation. So far as I know, 
the only systematic account of the method is to be found in the papers of 
Hamburger, which appeared in the Csterreichische Medicin. Fahr- 
biicher for 1867-8-9. My own initiation into the plan was through 
these papers ; but whether Hamburger was the first to introduce it into 
practice, I know not, nor in this place does it much matter. During 
the six or seven years that I have tested Hamburger’s statements, I 
have found that, although there is much exaggeration, inaccuracy and 
whim in his way of putting them, nevertheless, after all deductions, 
there remains a solid residue of valuable observation. 

The method of auscultation of the cesophagus depends upon the audi- 
bility of the swallow both in the saek and thorax. It is best, of 
course, to educate the ear at first upon a healthy subject. The subject 
is requested to take a mouthful of water, and to swallow it at a signal. 
The operator then places the stethoscope (Sibson’s stethoscope is the 
best for the purpose, I find, but any stethoscope will do) first upon the 
trachea anywhere between the hyoid bone and the supraclavicular 
fossa. The signal being given, the patient now swallows ; and, as he 
does so, a very distinct resonant gurgle is heard at the place ‘of the 
stethoscope. This sound, which is very loud at the hyoid bone, where 
the water is as it were slung through a tube into the observer’s ear, be- 
comes duller as the instrument is removed to deeper parts of the neck. 

. Below the cricoid cartilage, the sound is more heavy or solid in cha- 
racter, and the morsel is as it were shoved downwards with a whiz. 
To examine the lower part of the cesophagus, the instrument must be 
removed to the spine, and must be carried down the left side of the 

eSpines of the first eight dorsal vertebrae. Here the sound is still more 
distant, though still very distinct, and is like a smooth body slipping 
through with a sort of cluck. 

By repeated observations upon the healthy subject, the operator 
must make himself thoroughly familiar with the tone, with the appa- 
rent size of the morsel, with the energy of the cesophageal contraction, 
with the rapidity of it, and also with the direction of the morsel. The 
rapidity of the passage of the morsel is ascertained by putting the 
instrument over the cardiac orifice while a finger is placed upon the 
larynx. The moment of commencement of deglutition is known pre- 
cisely by the rise of the larynx ; the moment of its completion is recog- 

_nised by the ear. The rate of the swallow varies a little in individuals, 
and is generally distinctly slower in weakly persons at all times, and in 
healthy persons after a prolonged meal. The direction of the swallow 
may be reversed, as in regurgitation. In this case, the gulped fluid eddies 
as it were in a funnel with a prolonged resonant gurgle; or the direction 
of the swallow may be diverted, as in one case under my notice, where 
the cesophagus was perforated, and the matters escaped into the pleural 
cavity. Hamburger had more than one case of the kind ; and he pre- 
pared me to recognise this condition, which was quite easy when one was 
thus forewarned. The small quantity of diverted fluid passed through 
the chink in the cesophagus with a kind of sizzing murmur. Pyopneumo- 
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thorax of course was present as a consequence, and there was thereby a 
metallic quality added to the tone. Or, again, while the swallow still 
runs in the tube, it may be heard to cross the vertebral column, and to 
appear on the right side only for a greater or less distance. Ham- 
burger relates a case of this kind, in which it was found, after death, 
that the cesophagus had been pushed over by an aneurism of the 
descending aorta. The swallow was in no way interfered with, so that 
it seems desirable to auscultate the cesophagus as a routine in cases of sus- 
pected aneurism of the descending aorta. The energy of the swallow must 
be considered apart from its rapidity. In cases of dilated cesophagus, 
the fluid may pass the tube quickly enough ; but the absence of energy 
of contraction is known by the want of grasp. The fluid passes down 
the tube with a squirting or running sound, not as though slung in a 
piece. It must be remembered, however, that in obstruction at the 
cardiac orifice, the accumulation of mucus may, and often does, modify 
or prevent the usual sounds for some five or six inches above the seat 
of the disease. In tender places, as in ulcers of the cesophagus, Ham- 
burger says that the morsel may seem to stick or recoil. My own 
experience does not enable me as yet to speak decidedly on this point. 
It sounds to me rather like an over-refinement. So, again, with the 
rubbing or friction-sounds in inflammation of the tube, which I cer- 
tainly have never been able myself to detect. But the fone of the 
swallow, on the other hand, is changed in quality by the presence of 
rough ulcers and the like on the inner surface of the tube, so that it be- 
comes deadened ; though the more common and more easily known 
result is the prolongation of the morsel. It is, indeed, the prolonga- 
tion of the morsel which, more than all other changes, has caught my 
own ear. Almost all changes in the inner surface of the tube may be 
regarded as diminutions of its calibre, and as checks to its peristalsis : 
so that, where disease exists, be it ulcer, be it contraction, be 1t 
tumour, we hear there a slackening of the rate at which the morsel is 
slung downwards, and a prolongation of the morsel itself. It tails off 
and slackens as it passes by. If the stricture be tighter, the morsel, 
when it reaches the spot, eddies through with a creak, or even with a 
squeak. If the stricture be tighter still, we hear the resonant regur- 
gitation of which I have already spoken. 

After thus describing the changes in the swallow readily to be 
heard in the various states of disease, I need not stay to point out how 
valuable these signs must prove in the consulting-room. My hearers 
will be astonished, when they put it to the test, how readily they will 
spot the exact site of an organic stricture, and how easily they may 
prove the nervous nature of a dysphagia which causes no stethoscopic 
disturbances in the swallow. Time will not allow me to read notes 
of the numerous cases in which I have found cesophageal auscultation 
of value; but among the best of them are many in which the absence 
of organic stricture was thus almost proved, to the infinite satisfaction 
of timid patients and their timid friends, who shrank in fear from the 
name of the sound; while in others the unmistakable signs of a local 
stricture have forbidden us to nurse any hopes of a spasm which might 
passaway. For spasmodic dysphagia is unknown to the stethoscope. 





SYME’S OPERATION MODIFIED AND IMPROVED 
BY SAVING THE PERIOSTEUM OF THE 
OS CALCIS. 


By JOSEPH BELL, F.R.C.S.Ed., 
Surgeon to the Edinburgh Royal Infirmary. 


PrroGorr’s operation is by some preferred to Syme’s, as it leaves, or 
is said to leave, a more useful stump, while at the same time it avoids 
the difficult and tedious dissection of the soft parts from the os calcis. 

A plan I have used for some three or four years, and practised in 
ten cases, will, I believe, be found to give the advantages promised by 
Pirogoft’s method, and yet to avoid the risk of recurrence of disease of 
bone in the portion of os calcis left in Pirogoft’s operation. 

It is a very simple and slight modification, and consists in leaving 
attached to the flap the periosteum of the posterior part of the os 
calcis, and instead of dissecting the soft parts alone off the bone, 
stripping along with them the whole periosteum. In the case of am- 
putation for disease of tarsus in children, this is done with the most 
perfect ease. It adds to the chance of vitality of flaps, diminishes the 
risk of sloughing and number of vessels to tie, and gives the most 
excellent results. Especially if the patient be encouraged early to 
move his flap by means of the tendons which soon take on new adhe- 
sions, we find that a considerable power of moving the heel flap 
over the end-of tibia is saved, and, in some cases, a deal of new bone 
is formed from the periosteum. So much so is this the case, that in 
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one patient on whom I operated in 1874, it was hardly possible to 

rsuade those who saw the stump, that it was not a portion of asira- 
galus which had been left, with the integrity of the ankle-joint pre- 
served. As all the cases in which I have practised this modification 
have survived and been successful, I have not found any objection to 
it, nor had the opportunity of making any fost mortem examination. 

One case had to be taken down about the fifth day for secondary 
hemorrhage from the posterior tibial, yet I did not find that the pre- 
sence of the periosteum implicated in any way the subsequent secondary 
union of granulations which healed the wound. 












ON THE TREATMENT OF BROKEN-NOSE BY FOR- 
CIBLE STRAIGHTENING AND MECHANICAL 
RETENTIVE APPARATUS.* 


By WILLIAM ADAMS, F.R.C.S., 
Surgeon to the Great Northern Hospital, etc. 





THE treatment of broken nose is a subject which does not appear to 
have sufficiently attracted the notice of the profession, although the im- 
portance of the accident to the patient in producing a permanent and 
conspicuous deformity, as well as in many cases interfering with the 
voice and breathing, is very great. 

It has been too generally supposed that no permanent benefit can be 
derived from treatment ; and in the cases which I propose to de- 
scribe, nothing whatever had been done, although high surgical autho- 
rities had been consulted. It occurred to me, however, that, by the 
operation of forcibly straightening the nose under chloroform, and after- 
wards employing some retentive apparatus, varying according to the 
nature of the case, much good might be done, and in some instances 
the deformity entirely removed. 

All cases of so-called broken nose may be divided into ‘two classes : 
viz., 1. Those in which the injury is limited to the anterior or cartila- 
ginous portion of the nose, and consists essentially of depression, with 
lateral bending of the cartilaginous sep- 
tum; a partial displacement of this 
septum from its attachment to the vo- 
mer also occurring in many cases. 2. 
Those in which the nasal bones are 
fractured, in addition to depression and 
displacement of the cartilaginous sep- 
tum from the vomer. Several examples 
of both these forms of injury have fallen 
under my observation in private prac- 
tice, but all the cases, with one excep- 
tion, in which I have been consulted, 
have been at periods varying from one 
to six months after the accident. In 
one case, however, that of a young lady 
eleven years of age, the accident oc- 
curred six years previously in a fall down 
a sloping bank, forty feet in height. 

In all these cases, the principle of 
treatment which I have adopted has 
been, whilst the patient is under 
chloroform, to straighten the bent car- 
tilaginous septum, and bring it intoa 
direct line with the vomer, using for 
this purpose a pair of strong forceps, 
with flat parallel blades, represented in 
Fig. 1 ; and, when the nasal bones are 
depressed, to raise these also, by carry- 
ing the blades of the forceps directly 
upwards. In some cases the two blades, 
when closed, may be forced up each 
nostril, under the lower portion of the 
nasal bones, and lateral pressure may 
Fig. 1.—Forceps with flat parallel be made externally by the thumb, at 

blades. the same time that the bones are raised 
from within. This was done in the second case reported—that of 
C. R., in which sufficient force was employed to refracture the left 
nasal bone. 

After thjs operation of forcibly straightening the nose, I employ a 
retentive apparatus, consisting of the steel-screw compressor, repre- 
sented in Fig. 2, which is applied so as to support the septum, one blade 

















* Read before the Medical Society of London. 











(a) being introduced into each nostril, and the screw (4) tightened just 
sufficiently to hold it in position, and bring the blades into contact with 
the septum, but without making any pressure upon it. This apparatus 
can be worn for two or three days and nights without removal. After 
this, I introduce the ivory plugs represented in Fig. 3, which the pa- 





Fig. 2.—Steel Screw Compressor. Fig. 3.—Ivory Plugs. 

tients can remove at pleasure, and reintroduce, so that both nostrils are 
kept moderately distended, and support given to the cartilaginous 
septum. 

It would not be possible to support the nasal bone by any plug in- 
troduced in the upper part of the nasal cavity, from its small size, and 
the sensitive character of the lining membrane. When the nasal bones 
have been fractured, I have employed a retentive apparatus externally, 
by means of a pad adjusted 
by cog-wheels, and attached 
to the front part of a steel 
band passing round the head, 
forming a kind of nose-truss, 
if it may beso termed. This 
apparatus is represented in 
Fig. 4, and was first used in 
the case of C. R., and found 
to answer extremely well. 
This truss can be worn day 
and night for two or three 
weeks, according to the ex- 
tent of the injury, and in the 
case above referred to was 
worn for a still longer period. 

The operation of forcibly 
straightening the nose does 
not require to be repeated, 
except in cases of great se- 
verity ; but. it may in some 
instances have to be repeated 
once or twice before the de- 
formity can be rectified, the 
retentive apparatus being af- 
terwards employed. hen 
the nose has been straight- 
ened, I have not found that 

Fig. 4.—Nose-Truss, with Screw-Pads. there has been any disposi- 
tion to relapse of the deformity : the nasal bones and the cartilagin- 
ous septum retain their improved position and relations the more rea- 
dily, as they are not subjected to any muscular influences tending to 
cause displacement. 

Although I have not had the opportunity of applying the treatment 
above described at an earlier date than a month from the accident, 
there can be no doubt that its employment would be more easy and 
effectual in proportion to the early period at which it was adopted after 
the accident ; but, should there be much swelling and ecchymosis, it 
would be advisable to wait until these had subsided, and in a week or 
ten days the treatment by forcible straightening and retentive appa- 
ratus could be employed with every probability of success. In recent 
cases, however, it may not always be necessary to employ any reten~ 
tive apparatus. 
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The first case which came under my observation, and was submitted 


_ to treatment by forcible straightening, was one belonging to the series 


described in the first class. 

Case 1. Depressed and Bent Cartilaginous Septum of the Nose rec- 
tified by Forcible Straightening one Month after the Accident.—L. L., aged 
16, was brought to me on the 12th of July, 1861. He had received a 
blow on the nose a month previously from a cricket-ball at Eton, 
and two surgeons who had been consulted considered that nothing 
could be done. The external deformity was slight, consisting of a de- 
pression a little above the tip of the nose, at the junction of the car- 
tilage with the bone, with some lateral inclination of the former ; but 
since the accident the voice had become completely altered, and the 
breathing through the right nostril much interfered with. 

On examination, I found the right nostril obstructed by the cartila- 
ginous septum, which had been bent by the blow from the cricket-ball, 
and now projected into the cavity of the nostril, so that a probe could 
not be made to pass through it. The cavity of the left nostril was 
much enlarged, by the depression and bending of the cartilaginous sep- 
tum into the right nostril, Considering all the circumstances of this 
case, I advised that some attempt should be made to straighten the 
septum, in the hope both of rectifying the deformity and restoring the 
voice, and in both these respects the result was successful. 

On the following day, consent was given by the parents, and I gave 
instructions to Mr. Blaise of St. James’ Street to prepare the forceps, 
screw-compressor, and ivory plugs, which are represented in figs. 1, 2, 


nd 3. 

On July 16th, the first attempt to straighten the septum was made 
with only partial success, in consequence of the patient not being 
allowed by his father to take chloroform, and the pain and sneezing 
rendering it impossible to proceed. The steel screw-compressor was, 
however, worn for three days and nights, and afterwards the ivory 
plugs were used with as little intermission as possible. This did not 
cause much pain or inconvenience, and the improvement was very de- 
cided, although incomplete. Consent to the administration of chloro- 
form was now obtained ; end on July 30th I repeated the operation 
the chloroform being administered by my friend Br. Allan, the medical 
attendant of the family. I now completely straightened the septum 
and the obstruction of the right nostril was at once removed, so that 
the forceps, with the blades closed, could readily be passed through it. 
The retentive apparatus was used as before, the ivory plugs being worn 
at night for several weeks. It was not necessary to repeat the opera- 
tion ; the external deformity was so far removed that a trace of it only 
could be said to remain, and the voice was completely restored. 

Case 11. Fracture of the Nasal Bones, with Depression and Bending 
of the Cartilaginous Septum, much improved by Forcible Straightening 
Six Months after the Accident.—This was one of a much more severe 
character than the preceding. C. R., aged 22, an officer in the army, 
first consulted me on June 6th, 1871, having sustained a very severe 
injury to the nose by a fall in the previous December. This gentleman 
was wearing one of the new-fashioned Ulster coats, and, having both 
hands in the pockets, fell down flat at a railway station, the nose com- 
ing into contact with aniron rail. The nasal-bones had been frac- 
tured, and projected towards the left side ; the cartilaginous septum 
was also much depressed and bent, F pm cer into the left nostril, 
whilst the tip of the nose was directed towards the right side, some- 
what in the shape of a half-moon, giving to the face altogether a most 
unsightly appearance. In this case, also, more than one surgeon of 
eminence had been consulted, and the opinion given was, that no treat- 
ment could be adopted with any probability of success. I advised the 
same treatment as in the former case, and this was assented to. 

On June oth, I performed the operation, chloroform being adminis- 
tered by Mr. Braine. The cartilaginous septum was straightened, but 
very little improvement effected in the position of the nasal bones. The 
— Screw-compressor was used continuously for three days and nights, 
rs wed by the use of the ivory plugs. The improvement, so far as the 

ront part of the nose and cartilaginous septum were concerned, was 
satisfactory ; but the nasal bones being still depressed and displaced 
towards the left side, I directed Mr. Blaise to construct a kind of steel 
truss (represented in Fig. 4) to pass round the head, having a small oval 
_ connected with the front part, and capable of accurate adjustment, 
y means of two cog-wheels, so as to applied to the left nasal 


wane, vo a retentive apparatus, after the bone had been forcibly bent or 


On June 2ist, chloroform was again given b 
broke the nose. In this operation, contiderah e force was employed in 
the attempt to bring the nasal bones into their natural position by a 
firm and long-continued pressure on the left nasal bone. Very consi- 
derable improvement was effected, and the steel truss and pad were im- 


Mr. Braine ; I then re- 


mediately applied as a retentive apparatus. I also more completely 
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straightened the cartilaginous septum ; and the steel screw-compressor, 
followed by the ivory plugs, was used to support the septum, at the 
prt age that the truss was applied to support the nasal bones ex- 
ternally. 

After this operation, the progress was satisfactory, and the improve. 
ment very marked and well maintained; still, however, from the 
severity of the case and its duration, neither the depression, nor the 
lateral deviation of the nasal bones, was entirely removed. 

On July 5th, 1871, I repeated the operation, chloroform being given 
by Mr. Braine. Still further improvement was gained, with very little 
force, and the retentive apparatus used as before for several weeks. 

On November 2’"th, I saw him for the last time. I found the im- 
provement had been well maintained, and the appearance of the nose 
so much improved that it would scarcely attract attention, and the re- 
sult was considered to be very satisfactory. 

Case 111. Both Nasal Bones evenly Depressed between the Nasal Pro- 
cesses of the Superior Maxillary Bones, producing Flattening of the Upper 
Part of the Nose: Cartilaginous Septum also Depressed and Bent, projecting 
into the Right Nostril: the Tip of the Nose deviating towards the Left 
Side.--Miss F., aged 11, was sent to me by my friend Mr. Walter 
Coulson, on the 9th June, 1874, and the nose then presented the gene- 
ral appearance indicated in the above description. The accident oc- 
curred six years previously, when she was only five years of age, by 
her falling down a sloping bank forty feet in height, the nose coming. 
into contact, probably with a stone, when she first rolled off the em- 
bankment. In addition to the external deformity, the breathing was 
very much interfered with in this case; the voice was also much 
altered, and an offensive discharge constantly occurred from the nos- 
trils, as in ordinary ozoena. No evidence of necrosis of bone could be 
obtained by examination with the probe, nor was this indicated by any 
tenderness to pressure externally. I therefore advised the operation of 
straightening as in the preceding cases. 

On June roth, 1874, chloroform being administered by Mr. Braine, 
I straightened the cartilaginous septum with the steel forceps, and to 
some extent succeeded in improving the position of the nasal bones. 
The steel screw-compressor and ivory plugs were worn without incon- 
venience. 

On July 2nd, I endeavoured still further to raise the depressed nasak 
bones, with the assistance of Dr. Sliman of Hackney, who adminis- 
tered chloroform. The blades of the forceps were carried directly up- 
wards in a direction to elevate the nasal bones, and a firm lateral pres- 
sure applied externally at the same time. A marked improvement in 
the shape of the nose was thus produced, and the same retentive appa- 
ratus employed, but it was difficult to maintain sufficient lateral pressure 
externally. The general improvemen in the form and shape of the 
nose was considerable, and much of the depression removed. The 
offensive discharge from the nostrils entirely ceased, and both the 
breathing and voice were much improved. 

Several other cases have fallen under my observation, in which the 
injury has been limited to depression and lateral bending of the car- 
tilaginous septum, with partial displacement from the vomer, as in the 
on and in every instance the treatment has been perfectly suc- 
cessful. 





A CASE OF PERFORATING ULCER OF THE 
DUODENUM, WITHOUT DIAGNOSTIC 
SYMPTOMS. 


By EDMUND J. SPITTA, L.R.C.P.Lond., 
Late Demonstrator of Anatomy at the School of St. George’s Hospital. 





U cers of the duodenum are by no means rare, but in nearly all such 
cases symptoms occur which are diagnostic. In the one, however, 
which oo about to relate, no such symptoms were present, and per- 
foration occurred most suddenly without a single warning. 

X., aged 61, came to see me on Monday morning, June 21st, com- 
pales of pain in the epigastrium. ‘‘ He had always had good health, 
never knowing a day’s illness.” I ogee some opium pills, of 
which he took a few, with much benefit. On the following morning, 
however (June 22nd), he again appeared, the pain, although much better 
the previous day, having now become worse. ‘I told him he had better 
go to bed, apply warm poultices, and continue the pills. As he was 
eaving, he stopped and asked me “‘ to call and see him some time when 
passing by”. I did so in about two hours, and found him sitting up in 

(he said it was more comfortable than to lie down), and still in 
pain. His pulse was slightly irritable, but his skincool. His appear- 
ance was natural, and his countenance wore no anxious expression ; he 
was able to move in bed and to talk, His wife told me he enjoyed 
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good health, excepting for the last two years, when he had occasionally 
cemplained of wind in the stomach. is was always relieved by hot 
brandy and water, which caused him “‘to bring up a quantity of wind”. 
I ordered a continuance of the treatment. 

Two hours later, his wife came to ask whether there was anything 
else to be done, as he was still in great pain. I ordered hot poppy 
fomentations, and the pills every half hour until the pain abated. 

I heard nothing more of the case that day, and, therefore, presumed 
he was better. But when I went the next morning, to my astonish- 
ment, I found the patient dead. On inquiry, I learnt that the deceased 
appeared so much better in the afternoon that his wife only gave the 

ills every hour ; but that in the evening, after straining at stool, he felt 
aint, perspired profusely, and in a quarter of an hour died. 

On hearing this account, I assured the friends that there must be 
something unusual to account for so sudden a death, and that perfora- 
tion of the bowel had probably taken place. I therefore desired a fost 
mortem examination, which I was permitted to conduct thirty-six hours 
after death, On examination, the peritoneal cavity was found much dis- 
tended with foetid gas and fluid, the latter consisting of fluids swallowed, 
fluid feeculent matters and bile. The peritoneum was healthy through- 
out. In the first portion of the duodenum, there was a large old ulcer, 
about the size of a sixpence, which had perforated the bowel and opened 
into the peritoneal cavity. Its edges were thickened, but the adjacent 
parts presented no signs of inflammation, neither was the peritoneum, 
even at that part, at all inflamed. The peritoneal aspect of the per- 
foration showed that the ulcer had for some time entirely eaten away 
all the coats of the bowel excepting the peritoneal, for the flaps of that 
membrane were distinctly visible. The parts adjacent to the bowel 
were healthy. 

Such is a condensed history of the case; but the fact to which I wish 
to draw attention is that the patient, who most likely had had the ulcer 
for one or two years, never presented any specially diagnostic symptoms 
until the perforation occurred. He never had vomiting of blood nor 
pain after food ; neither was there any history of bloody stools, with 
occasional attacks of faintness ; and up to the very last there were no 
signs of peritonitis. 

Of course, it is a matter of doubt whether the perforation took place 

before I saw him at his house or whilst straining at stool. I should 
think the latter, seeing that he appeared so much better in the after- 
noon, and that when I saw him in the morning there were certainly no 
symptoms of collapse. So lightly did he think of his pain when he 
called upon me in the morning, that he only asked me to see him 
“ sometime when passing by”; and, indeed, the very fact of his walking 
mene seemed enough to dg any suspicions of so rapid and fatal a 
result, 
_ The only case I know. precisely.similar to this, is one which occurred 
in the age of Dr. Barlow, many years since, of a brewer who died 
suddenly, without any marked symptoms, and in which a fost mortem 
displayed an old ulcer of the duodenum, evidently similar to that of 
my own, 





ETHER AS AN ANASTHETIC. 
By THOMAS SKINNER, M.D., Liverpool. 


So far back as July last, I had prepared the following remarks on Ether 
as an Anzsthetic. The letter in this week’s JOURNAL from the pen of 
Mr. Clover has induced me to precipitate its publication ; and all the 
more so, as Mr. Clover has arrived at the same conclusion as myself as 
to the best specific gravity of ether for anesthetic purposes. ; 

_ Everyone knows how much I prefer chloroform to ether or any other 
liquid as a general anesthetic and in midwifery, whilst it is not a long 
time since I stated my belief in these pages that there are special occa- 
sions and operations where ether is much to be preferred to chloroform, 
namely, in all operations on the eye, head, and abdomen, such as 
cataract, iridectomy, hernia, and ovariotomy. This being so, it be- 
hoves us to ascertain the most convenient form of the drug and the 
readiest and simplest mode of administering it effectually. 

After a number of experiments, I have ascertained that the specific 
gravity of the ether is of the greatest importance to be attended to. If 
accurately adjusted ether-inhalers are used, such as Snow’s, Squire’s, 
and the like, it matters little about the specific gravity, as the patient 
is pretty certain to get the entire of the vapour ; all that is necessary is 
that the ether shall be chemically pure. Of course, the only substances 
affecting the specific gravity admissible are alcohol and water. In 
other respects, as I consider all mechanical inhalers as cumbrous, not 
unattended with danger to the patient, and the very reverse of the 
readiest, simplest, and most economical methods of inducing anesthesia 
by means of any drug, I cannot advise their use. 








When we come to the simpler and readier methods of inhaling ether, 
however, the tables are turned. Ether of a low specific gravity is a 
very great mistake. I have used it from .720 up to .735 (I am certain 
that it varies a good deal by keeping, especially if it be not kept in a 
very cool place), and I have no hesitation in declaring that I have given 
up using any other than that of the British Pharmacopaia, which has a 
specific gravity of .735, and which is spoken of so highly by Mr. 
Clover. With ether of this specitic Tea the patient gets far more 
of it with very much less loss ; and less of it goes a much greater 
length. As to the comparative safety of ether according to a 
gravity, if alcohol and water are the only foreign ingredients affecti 
it, it is #27, and need not enter into the calculation. I have not 
ether made from methylated spirit as yet, but I believe it to be quite as 
safe as that made from the best rectified spirit; and I should not 
hesitate to use it, even though ‘‘ methylated ether leaves an odour after 
it has evaporated” (Squire’s Companion to the British Pharmacopeia, 
1871). 

Among the ready methods of administering sulphuric ether of specific 
gravity .735—which is the simplest and handiest? If any man have 
been at the trouble to devise a method, and come to the conclusion that 
he has succeeded, it is but natural that his own will, in his estimation, 
eclipse all others ; but the world must be the judge, and not he. Iam 
perfectly willing to be judged by such a tribunal in the present instance 
—as all who have seen my mode of administering ether of any specific 
gravity, and in particular of .735, are agreed that it is all that can be 
desired for simplicity, durability, portability, cleanliness, economy, and 
effectiveness. 

Apparatus.—A good sound cork perforated with a glass or metal 
tube, the same as that of my chloroform bottle, only larger in the bore. 
The cork must fit an ordinary half-pint or pint bottle, and the tube 
must be sealed at the point to the diameter of the twelfth or sixteenth 
of an inch, sufficient to admit of a free and straight flow of the ether 
from the bottle when inverted. The tube must not be drawn out to a 
point which is certain to be broken off, but round, and the tube ought 
not to extend above three-quarters of an inch beyond the cork. A 
closely fitting cap of cork, or leather, or leather and cork (not India- 
rubber, as the ether destroys it) might be added with advantage, as it 
would prevent the escape of the ether in the interval or en route, If the 
tube be made of metal, a cap of the same material will be most suitable. 
I have generally placed my finger on the end of the tube, but this is not 
so necessary when the ether is of a higher and more manageable specific 
gravity, such as .735 of the British Pharmacopaia. The bottle, a half- 
pint or pint, should be of actinic glass, yellow being the best if obtain- 
able, or it may be covered with leather or thick paper of any or no 
colour (yellow is the most actinic) for the purposes of excluding the 
light, lessening the chance of breakage and of protecting the ether from 
the heat of the hand. If covered with leather, a slit or tell-tale should 
be cut in it in order the more readily to ascertain thé amount of fluid 
remaining in the bottle. 

Inhaler.—It is composed of an interior of thick white felt, and an 
exterior of patent or black enamelled leather. It is altogether close, 
having no aperture except where it fits over the nose and mouth, which 
it closes very perfectly, if need be. The enamelled leather cover is re- 
flected for the distance of an inch, inwardly, over the thick white felt, 
the internal and external surfaces of leather being temporarily stitched 
through the felt and the two plies of leather to keep all firm, After 
administration, the stitches are cut or undone, the felt is removed and 
washed, dried and returned, and restitched ready for another patient, 
or a second felt may be kept ready for use. I beg here to repeat a rule 
which I have previously laid down in these pages, namely, that cleanli- 
ness and decency demand that no two individuals should be made to 
breathe through the same inhaling arg without its being tho- 
roughly cleansed—a step which is perfectly impossible with permanent 
mouth-pieces, tubes, and evaporating or air-chambers, The leather 
cover admits of washing the same as the felt, inside and out. The form 
of the inhaler is that of ‘‘ Punch’s” nose, seven inches in the longest 
diameter by five inches, It is a professional black, and folds perfectly 
flat, occupying the space of a flat and folded pockethandkerchief. 

The mode of using the inhaler is very simple.. The ether-bottle being 
only three-fourths or two-thirds full, pour about half an ounce of ether 
(.735 British Pharmacopeia) into the inhaler, directing it especially on 
the sides of the felt ; then insert the tubed-cork into the bottle of ether, 
Apply the inhaler over the nose and mouth of the patient, but not too 
close at first, although the sooner it can be closely applied, the sooner 
the patient will be anzesthetised. In renewing the ether, lose no time ; 
invert the inhaler and quickly sprinkle the surface of the felt with a free 
allowance from the bottle ; as quickly reapply the inhaler, never givi 
the patient time to rally from the previous inhalation. At one time, 


| had the leather cover perforated, so as to enable me to give additional 








- 


Big = oe 


THE 


‘4 


hia 


BRITISH MEDICAL FOURNAL. 


a 


— : , b sit _ " “e P “ v2 oe a Sa a nF 
T, : “, 7.3% $ - 4 7 mt le ee 
we “ 


" [Oct, 2, 1875. 3 








ether without the necessity of removing the inhaler ; but I soon found 
my mistake, as more vapour escaped through the aperture than was in- 
troduced, and the patient took a much longer time to get under its in- 
fluerce. At times, it is advisable to remove the inhaler a little way 
from the mouth and nose ; especially is this advisable after the patient 
is once fairly off—that is, when it is desirable simply to keep him under. 
: A great deal is said about patients becoming dark in the visage while 
etting under the influence of ether. I have hitherto observed very 
fittle of this, and I cannot help thinking that its occurrence is greatly 
owing to the unnecessary exclusion of atmospheric air and too large a 
quantity of vapour being administered at a time. By the apparatus I 
now recommend, the passage of air is very little impeded, as anyone 
can learn by applying it closely over his air-passages and breathing. If 
the patient’s countenance should become dark or livid, give more air by 
withdrawing the inhaler a little way, say an eighth of an inch or more, and 
increase the ether vapour by a fresh and free supply. It is a great mis- 
take to suppose that a patient’s respiration can be sustained on the 
vapour of ether alone ; he must have air, and he gets it, whether the ob- 
server is aware of it or not. In administering ether, it is well to have 
no naked flame of any kind in the room. As with chloroform, so with 
ether, food ought not to be partaken of for at least four hours before- 
hand. I have no doubt that ether of a still lower specific gravity will 
dc, I have not tried it, but that of .735 is so good that I could scarcely 
wish a better. 

If anyone will try this inhaler and mode of feeding it with sulphuric 
ether of specific gravity .735 British Pharmacopeia, he will soon be 
satisfied that, for simplicity, durability, portability, cleanliness, economy, 
and effectiveness, it is not to be surpassed. 

The inhaler and cork or bottle are to be obtained from Messrs. Maw, 
Son, and Thompson, of 11, Aldersgate Street, City; and from Mr. 
Wood, Church Street, Liverpool. 





SOME REMARKS ON THE CONDITION OF THE 
CEREBRAL CIRCULATION PRODUCED BY 
STIMULANTS AND HYPNOTICS. 


By HERBERT L. SNOW, M.D.Lond., Bayswater. 
Ir appears to me that the science of therapeutics is at present much 
impeded by the want of a rational system of classification ; and also by 
the vagueness of the general terms in ordinary use : that when men 
speak, for example, of a stimulant or narcotic, their ideas of what con- 
stitutes a stimulant or narcotic, of the essential feature in the stimulating 
or narcotising process, are more or less hazy and empirical. Since Dr. 
George Johnson’s discoveries have directed attention to the contractility 
of the arterioles, it has become obvious that nearly all our drugs (ex- 
cluding those prescribed merely for their chemical affinities) produce 
their effects upon the body—of course, through the agency of the nervous 
system—by the alterations they induce in the calibre of these vessels. 
The fact is one which it is especially important to bear in mind, in the 
case of remedies which affect the functions of the brain or spinal cord ; 
inasmuch as, by empirically administering such potent agents, we are 
sure occasionally to do harm ; and, as it is of the highest importance to 
form definite ideas of the influences that are brought to bear upon parts 
of such extremely sensitive and marvellously complex organisation, I 
venture, in the present paper, to offer a few suggestions upon this topic, 
hoping that, if my views are erroneous, they may be speedily corrected 
by some one qualified to pronounce upon them authoritatively. 

Premising that the arterioles are dilated by the vaso-motor nerves, 
which belong to the cerebro-spinal system, and contracted by the fibres 
of Remak (sympathetic), I will first notice the medicines, which are 
commonly called stimulants, and which agree in producing exhilaration 
of the mind, a genial feeling of warmth throughout the body, and in- 
creased force and frequency of the heart’s contractions. The primary 
and essential feature of this process, I take to be dilatation of the ar- 
terioles (¢este the flushed face), to which the increased energy of the 
heart is but secondary, following as a necessary sequence. 

If the dilatation be slight, the vessels soon return to their normal 


condition ; and the above is all that is necessary to the action of a pure 


stimulant. Tea, coffee, and guarana seem to be the purest we have ; 
most of the others, as alcohol and opium, are only purely stimulant in 
small doses. After a oe dose, that is, after a greater dilatation of 
the arterioles, a train of other symptoms succeeds; and the former 
stimulant now becomes either a hypnotic or a narcotic. . Either the 
dilatation gives place to contraction ; when the previous excitement is 
followed by healthy sleep, in which the essential feature is a moderate 
and sustained contraction of the cerebral arterioles, lessening the su ply 
of blood, and so of oxygen, to the nerve-tissue. Or, secondly, if the 


~ 





dilatation be extreme or protracted, a state of abnormal sleep or coma 
supervenes ; when, although the vessels are widely dilated, the blood, 
moves sluggishly through them, its ordinary chemical properties being 
at the same time more or less. modified. 

To the last, when not fatal, succeeds another stage, indicated by the 
headache following a debauch. There is now pallor of the countenance; 
the vessels are slightly contracted, and their muscular walls have lost 
their tone. A repetition of the stimulant dose speedily relieves the 
prostration, but may aggravate the headache ; this being apparently 
due to distension of the veins, which, dilated by the previously acceler- 
ated blood-current, do not readily recover their former calibre, when 
the vis @ tergo is removed, supposing the latter to have been protracted, 
Alcohol and opium furnish us with the most familiar examples of this 
train of events. 

Respecting the phenomena of sleep, I believe that much uncertainty 
of thought and of language prevails in medical works—at least, so far 
as regards artificially induced sleep. It was long since proved that, 
during healthy slumber, the brain is anzemic ; in other words, that the 
arterioles are contracted. Yet, it seems to be generally thought that 
opium acts as a hypnotic by causing venous congestion. As sleep is 
dependent upon a diminution in the supply of oxygen to the brain- 
tissue, it is manifest that the veins cannot have any share, at least pri- 
marily, in its causation. The arterioles alone regulate the quantity of 
oxygenated blood which is supplied to the cerebral or to any other tissue, 
and are the sole agents to be regarded in examining these phenomena; 
although it is true that, in the case of a mechanical impediment to the 
circulation, the veins would exert a retrograde influence upon them. 
As a general rule, congestion of the cerebral veins would cause head- 
ache, but not sleep. Opium, therefore, acts as a hypnotic by con- 
tracting the arterioles; and it is worthy of note, that the face is at first 
pale in cases of poisoning by this drug. As has been already ex- 
plained, however, after a very large dose, the arterioles may be dilated, 
with the current greatly slackened, and the blood chemically altered. 
Post mortem venous congestion is not constantly present, and only indi- 
cates the prolonged action of a stimulant. 

So also in slumber brought on by chloral or by bromide of potassium, 
the same condition of the arterioles obtains; and these medicines have 
been found experimentally to contract the vessels in the frog’s foot. 
They differ, however, from opium in the absence of a primary stage of 
stimulation; and hence their use is less frequently followed by head- 
ache. They, besides, do not check secretion, and so do not interfere 
with the purification of the blood by the excretory organs. In some 
cases, nevertheless, chloral has a marked stimulant effect. Both these 
drugs cure ordinary headache by contracting the arterioles, and thus 
shutting off a portion of the blood-current from the already distended 
veins, so as to give these last time to empty themselves. In sick- 
headache, when we have violent action of the sympathetic, and when 
the pain is neuralgic and due to the suddenly increased tension of the 
arteriolar walls, they usually fail; then guarana, strong tea, or alcohol, 
which dilate the vessels, prove effectual. Probably nitrite of amyl 
would afford speedy relief, but I am not aware of its having been tried 
in megrim. 

Of medicines which more especially affect the functions of the spinal 
cord, belladonna in moderate doses contracts, while strychnia dilates 
the vessels. In large doses, belladonna also has the latter effect, when 
flushed face, intoxication, and occasionally trismus, supervene. 

A good many experiments have lately been made with numerous 
remedies, by injecting them subcutaneously, apparently under the im- 
pression that the effect would thus be different in some way from the 
ordinary re ae which follow their absorption through the ali- 
mentary canal. Although, when the drug is not such as to cause any 
local mischief, we administer it by this method with greater precision 
and celerity, still I would venture to point out that in the case of 
morphia, which may serve as a type, the effects are identically the 
same as would follow a dose given by the mouth, excepting only a 
mitigation of those caused by its actual contact with the alimentary 
canal. It is obvious, therefore, that with drugs which do not occasion 
embarrassing gastric or intestinal symptoms, the use of the hypodermic 
method will rarely be attended by any special advantages. 

I trust the day is not very far distant when we may be able to predicate 
of all the medicines we employ, not only what each is expected to do, 
but also by what peculiar channel it effects this result. When we 
have attained absolute certainty upon these points, and when the vast 
multitude of compounds called into existence by organic chemistry—a 
field which has already yielded rich results to investigations of com- 
paratively trifling extent—have been pressed into our service, then 
medicine will take its place among the exact sciences, and the healing 
powers of its professor will become, what is certainly very far from 
being the case now, a true measure of his scientific knowledge. 
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THERAPEUTIC MEMORANDA. 


A CASE OF RHEUMATIC HYPERPYREXIA CURED BY 

ONE COLD BATH. 
Dr. WALKER’s case of rheumatic hyperpyrexia, published a few weeks 
ago in this JOURNAL, induces me to publish the following case, treated 
by my friend the late John Foster and myself about eighteen months 


0. 

Miss C., aged 18, was seized with acute rheumatism. The attacks 
were at first mild, but became afterwards rather more severe. For the 
first two days, her temperature was under 102. On the fifth day of 
her illness, it rose to 102.8, and remained between 102 and 104 
for four days, when the fever gradually declined. She had pericard- 
itis and endocarditis, and an attack of pleurisy with slight effusion of 
the left side. The fever had almost left her on the eighteenth day of 
her illness, and we considered her quite convalescent ; but she had not 
left her bed. On the nineteenth day, however, in the evening, the 
temperature rose to 103.6 ; and at 11 the same night it was 104. 
Next day, at 5 A.M., it was 104.4; at 11, 105.4; at 12, 106. During 
the night, she had been very delirious; and as her temperature rose, 
she grew much worse. At 12, she was rapidly becoming comatose, 
could be roused with some difficulty, and had lost her sight. We 
determined to employ a cold bath. The following table shows with 
what effect she was put into the bath about 12.50. 


12.55...106.2 in the rectum 2 .-99.2 in the rectum 
I .--106.8 os 2.10 ...99 Rm 

1.5 »--106.2 ” 3 __ «FOO in axilla 

1.10 ...104.6 9° 4 se te 

1.15 ...104.4 9 .°: "| ne 

1.20 ...103 ” 6 o<p BOELA ~ 90 

1.25 ...102.2 a >” Wel. 32 

1.30 ...101.4 ee ee ag 

1.35 ...1O1.2 » leftbath|}9 |. ...101.6 ,, 

1.43 ...100.4 ” 10. 30...102. ” 





1.50 ...99. ” 

Unioxtamatety, I have no notes of the temperature of the bath ; but, 
to the best of my recollection, we began with a temperature of 90, 
quickly reduced by the addition of ice to 60. The bath produced no 
bad effects, and only a very small quantity of brandy was given during 
its employment. As soon as the temperature began to fall, conscious- 
ness returned. There was no delirium ; in fact, all the serious symp- 
toms were removed during the day. Miss C. felt almost well. Next 
day, after the bath at 6 A.M., the temperature was 100.6; it then 
gradually fell, and at 1.30 it was 99. At 8.45, it was 99.6; and at 
11.15, 100.2, The next day, the second day after the bath, the tem- 
perature fell to 99.6, and never rose higher. From this time, all fever 
disappeared, and the patient rapidly improved, and is now quite well. 

SYDNEY RINGER, M.D. 


TREATMENT OF WHOOPING-COUGH WITH CARBOLIC 
ACID INHALATION. 


Tue short abstract of my remarks on this subject has led Dr. Bur- 
chardt to infer that I considered the method of treatment of whooping- 
cough by carbolic acid inhalation as original. For many years, the 
volatile products of coal distillation have been known, or at least be- 
lieved, to possess a distinct influence on whooping-cough. The most 
satisfactory account of the effect of -the inhalation of the vapour of 
carbolic acid has been furnished to me by Mr. Harrison of Her 
Majesty’s convict prison, Dartmoor, where a severe epidemic prevailed 
not long since, and where two apartments were used for the express 
purpose of trying the carbolic acid treatment. A report of these cases 
will, I trust, be sent to the JOURNAL by Mr. Harrison, The simple 
inhalation of carbolic acid vapour for a few minutes, such as is obtained 
from a jug or basin of boiling water, can not be compared to the effect 
produced by two or three days’ confinement in the same room, the 
atmosphere of which is constantly and highly charged with the vapour 
of the acid; and if there be much difference in the results obtained 
by different practitioners in their observations on the effects of carbolic 
dcid inhalation in whooping-cough, I should be inclined to. attribute 
it to the method of inhalation adopted. With young children, it is by 
no means difficult to arrange the bed-curtains in such a way as to enclose 
the vapour of the acid duririg the hours of sleep ; but, under any cir- 
cumstances, effective inhalation is a matter of difficulty. I am indebted 
to Mr. Harper, of 16, Red Lion Street, Clerkenwell, for a simple and 
improved inhaler, constructed on a principle of which I pointed out 
the advantage in the paper alluded to by Dr. Burchardt. 


TREATMENT OF WHOOPING-COUGH WITH CARBOLIC 
ACID INHALATION. 


As Dr. Burchardt of Berlin has written in the last number of the 
JOURNAL, claiming priority over Dr. Robert J. Lee in the use of the 
vapour of carbolic acid in the treatment of whooping-cough, stating 
that he had used it in 1873, will you allow me to inform both those 
gentlemen that in the autumn of 1 I employed the same remedy in 
the cases of my own children, and with wonderful benefit, after the 
failure of other remedies? ‘The plan I adopted was to drop a few 
minims on to a piece of cotton-wool, and insert it into the bowl of a 
tobacco-pipe, directing the youngsters to smoke it, which they readily 
did, thinking it great fun. It is said that it is the last dog that kills the 
hare. Be that as it may, I certainly attribute their speedy recovery to 
it, after about a fortnight’s continuance of the carbolic inhalation. There 
were five of them afflicted ; and, not having previously been constantly in 
the house watching such patients, I candidly admit I did not thoroughly 
realise before what the sufferings of pertussic patients were. I am 
sorry now I did not publish their cases. My friends the late Drs. 
Salter and Tanner kindly saw them, and were aware of the treatment 
pursued. As I cannot appeal to them now as to the truth of my state- 
ment, I may mention that Mr. T. M. Stone, of the Royal College of 
Surgeons, who is so well known and respected by every member of the 
profession, and who is a frequent and welcome visitor at my house, 
perfectly remembers all the particulars. 

As the use of carbolic acid is not without danger, I now prescribe 
the solution of chlorinated soda with permanganate of potash, in the 
form of spray, both for inhalation and disinfection ; at the same time 
always ordering a small portion of iodine to be suspended in a chip box 
from some part of the room. In addition to this, I generally adopt 
the usual custom of giving an emetic at bedtime to dislodge the mucus, 
and an antispasmodic mixture of bromide of potassium with tincture of 
belladonna. With this treatment, a month or six weeks is the outside of 
the continuance of my cases of whooping-cough. 

GEORGE P. Rucc, M.D., Clapham Road. 








SURGICAL MEMORANDA. 


REVOLVER BULLET ENCYSTED IN THE PALM: 
REMOVAL. 


A BOY, 15 years of age, applied to me the other day with a hard mass 
exactly in the centre of the palm, and apparently, from the partial con- 
traction and want of power over the middle finger, associated with the 
flexor tendons. Six months og image | he had been playing with a 
revolver, and had been struck by its bullet just over the dorsal aspect 
of the wrist, where the scar of the wound was visible. The pro- 
jectile was never found, the wound healed, and, beyond some little 
stiffness, no more was thought of the matter. A little time ago, however, 
the middle finger grew stiff and numb, and a hard body presented at the 
spot named. A surgeon had cut down on it, but thought better of inter- 
fering with the structure of the palm, and let it alone. I, however, cut 
cautiously down upon the mass and exposed the flexor tendon, and, on 
turning it a little on one side, found a small conical bullet firmly en- 
cysted beneath it, and completely enveloped with the bursal tissue 
common to the tendons. It lay immediately below the superficial arch, 
and close upon the digital nerve; I lifted it out and immediately 
closed the wound, placing a stout compress upon it. The interest of 
the case lies in the course taken by the bullet, its lying amongst such 
important structures for so ong, and no untoward symptoms being set 
up by its presence or by the incision into the palm for its subsequent 
removal. It must evidently have passed through the first interosseous 
space to have gained the position in which I found it. 

EDWARD BELLAMY, F.R.C.S. 


TRACHEOTOMY IN CROUP AND DIPHTHERIA. 


IN the excellent paper ‘‘On Tracheotomy in Croup and Diphtheria”, 
by Professor George Buchanan, contained in the BRITISH MEDICAL 
JouRNAL of the 4th of September, 1875, two signs are given as tend- 
ing to show that the false membrane has extended into the smaller 
bronchial tubes, and that, therefore, the operation of tracheotomy is 
contraindicated, viz. : 

1. The amount and loudness of the stridor, which is always great 
in proportion to the patency of the small tubes, and, therefore, less in 
proportion as the latter are filled up with false membrane. 





ROBERT J. LEE, M.D. 


2. A view of the naked chest, when, if the small bronchial tubes be 








, atest pak ii 
ites , 


THE BRITISH MEDICAL ¥OURNAL. 


sh hall Sa ha bi hate) oan or 
Pat Sree ee eee ee ee abe Reyer ba a ie na ge . 
Cee . G9 are eh 





(Oct. 2, 1875. 








stopped with the membranous effusion, the muscular efforts at respira- 
tion are seen to be comparatively feeble and the chest to remain puffed 
out. 
Some years ago, a remarkable case came under my observation which 
induces me to believe that occasionally there is a third sign indicating 
that the false membrane has extended beyond the trachea into the 
smaller ramifications of the bronchi, viz., the symptom of rapidly 
supervening coma. The following area few notes of the case. 

On a morning in December, I was called, at 11 o’clock, to see J. 
W. R., aged six years. The child was lying on the sofa quite coma- 
tose; the breathing was of a croupy character ; but the latter symptom 
was not very marked, and the lips and face were of an intense livid 
hue. The father told me that he had taken his son out shopping with 
him the evening before, between 9 and 10 P.M: He had rather a cold 
on him at the time, but did not seem much out of sorts. He was put 
to bed; but, about midnight, he began to breathe heavily ; and, 
towards 6 or 7 on the following morning, the respiration became very 
difficult. Soon after this, he began to be blue in the face. When I 
saw him at 11 A.M., he was in the condition described above. The 
child never regained consciousness, and died at 4 P.M. of the same day, 
about dateen bows after the breathing had become first affected. 

' Post mortem examination, twenty hours after death. On opening 
the head, the brain and its eemabvenes were seen to be exceedingly 
congested. On the inside of the larynx and trachea, was a complete 
cast of false membrane, extending into the right and left bronchi, and 
continued into the smallest ramifications of the bronchial tubes. The 
lungs were cedematous, but otherwise healthy. 

‘This case was, of course, hopeless from the first, as there was every 
reason to believe that the false membrane in the minutest bronchi was 
thrown out simultaneously, or very nearly so, with that in the larynx 
and trachea, GEORGE Scott, M.D., Southampton. 


CASE OF URETHRAL STRICTURE: DILATATION BY 
THE LAMINARIA BOUGIE. 


On the 21st of last June, I was consulted by a gentleman aged 45, who 
had suffered from symptoms of stricture for five years, which he attri- 
buted to a severe attack of gonorrhoea. Recently he had been troubled 
occasionally with attacks of retention, followed by the passage of thick 
urine. Owing to the reduction in size of the stream, he was induced 
to apply for relief. On examination with the elastic bougie, an organic 
stricture was detected, situated about four and a half inches from the 
meatus. A No, 3 silver catheter was, after some little difficulty, guided 
through the stricture. The patient being anxious to have the dilatation 
accomplished as soon as possible, I determined to attempt it by the 
gradual introduction of the laminaria bougie through it. With this 
view, a laminaria bougie, corresponding in size to No. 3 silver catheter, 
previously dipped in warm water and oiled, was introduced into the 
anterior part of the stricture, and retained there by firm pressure for 
half an hour, During its retention, the patient complained of slight 
smarting pain. The following day this was again repeated, a bougie one 
size larger being introduced further into the stricture. On withdrawal, 
the patient observed he was able to pass his water more freely. The 
next day an instrument one size larger was introduced, and retained for 
thirty-five minutes. A No. 8 gum elastic catheter was subsequently 
passed without much difficulty, and the patient continued to introduce 
it daily up to the 28th June, when he was able to substitute a No. 10. 
He now finds it necessary to introduce the instrument once a week. 

In a case that recently came under my care, I adopted a similar line 
of treatment ; but, owing to the density of the stricture, was obliged 
to have recourse ultimately to subcutaneous division. 

SAMUEL LEE, M.R.C.S. 








OPHTHALMIC MEMORANDA. 


SEVERE PURULENT OPHTHALMIA IN A YOUNG CHILD, 
PROBABLY CAUSED BY DISCHARGE (NOT GONOR- 
RHCEAL) FROM THE PATIENT’S VAGINA. 


THE following is a short note of a case in which .an attack of ophthal- 
mia, resembling gonorrhceal in severity, was probably due to the ordi- 
nary vaginitis of little girls. It is possible that outbreaks of severe 
purulent ophthalmia in schools may now and then start from such a 
cause. 

Grace G., aged 2, was brought to me at the South London Ophthal- 
mic Hospital on April 7th, with intense purulent ophthalmia of the 





red colour; the cornea could scarcely be seen, but was thought to be 
rather steamy. On the 14th, the other eye was attacked, but did not 
suffer so severely as its fellow. During the course of the disease, a 
central ulcer formed on the cornea of the worse (right) eye; perfora- 
tion, however, did not occur. The severity of the case led me to 
inquire as to the possibility of gonorrhceal contagion; nothing was 
discovered in support of this, but I found that the child was suffering 
from vaginitis with yellow puriform discharge, and considerable pain 
in micturition. It seemed, therefore, most probable that the child had 
inoculated its right eye with its own vaginal discharge ; the ophthalmia 
in the second Tieft) eye being most probably caught from the first, 
Under the daily application of a ten-grain solution of nitrate of silver 
to the inverted eyelids, and the frequent use of an alum lotion, the 
ophthalmia was cured in three weeks; the vaginal discharge soon 
ceased with the use of alum injection and great cleanliness. A central 
opecy is still present on the cornea of the right (more severely 
affected) eye (July 19th). EDWARD NETTLESHIP, F.R.C.S, 








CLINICAL MEMORANDA. 


HISTORICAL NOTE ON DIPHTHERITIC PARALYSIS. 


THE following quotations show that by one old author the existence of 
symptoms which we now recognise as paralytic was noted. This fact 
is of interest in connection with Dr. Johnson’s able lecture on the re- 
lation between Croup and Diphtheria in the last number but one of the 
JouRNAL. The book from which they are extracted is entitled :—*‘ An 
Historical Dissertation on a Particular Species of Gangrenous Sore 
Throat, which reigned the last year among the Young Children at 
Paris. Translated from the French of Dr. Chomel, which was printed 
at Paris in the year 1749; by N. Torriano, M.D., London, 1753.” 

‘** Miss Blossac the younger, aged 64. . The patient did 
not begin or seem to be quite free and out of danger till the forty-fifth 
day of the disease, having always a pain in expressing herself, speaking 
through the nose by reason of the fallen uvula. I have since been 
advised that, for two months together, they gave her, in order to lessen 
the disagreeable speaking through the nose, a little camphorated brandy 
with equal parts of lukewarm water to draw up her nose, and she used 
the remedy with pleasure.” (P. 31.) 

**Miss Bonac was taken ill of the disease at home and was 
cured, ‘ I have since learned that this patient, after the 
fortieth day of the disease, spoke very much through her nose, became 
*squint-eyed and deformed, but that, as she grew stronger, she also 
regained day by day her natural state.” (P. 37.) 

‘* The patients grow leaner and leaner daily, speak much through 
the nose, have great trouble to *articudate their words. . . . The 
fever lasts dangerous even beyond the forty-fifth day; the uvula isa 
long time trailing or pendulous ; the patients are a long time very weak 
and languid.” (2. 41.) 

This very graphic writer leaves no doubt that the disease of which 
he treats was veritably diphtheria. 

W. F. WADE, F.R.C.P., Physician to the General 
Hospital, Birmingham. 








PATHOLOGICAL MEMORANDA. 





TOTAL DESTRUCTION OF THE RIGHT LUNG. 


THE following notes, rough and imperfect as they are, of a fost mortem 
examination which I made, assisted by another medical man, on the 
body of E. R., a girl aged about 18, will be interesting to pathologists. 
She had not been under my care, but the history of her case is as fol- 
lows. Until within a few weeks previous to her death, she had been 
in service with a farmer, who, she alleged, knocked her down and 
kicked her; and to this she attributed her illness, which was character- 
ised by a ‘‘ dragging” pain in the side of the chest, lassitude, and debi- 
lity. Leaving her service, she placed herself under the care of a 
doctor, who diagnosed her ailment to be pleuritic effusion, and, after 
some time, sent her to hospital. .On coming thither, she was able to 
walk about the ward, but always with a languid air and feeble step. 
For two or three weeks before her death, she was confined to bed ; her 
respiration became more difficult, her face somewhat dropsical, her 
colour rather livid, and she lay upon her back. 
An inquest was held. On opening the thorax, we found the s 

previously occupied by the right lung filled with purulent fluid, and the 








right eye of four days’ duration ; the lids were much swollen and of dusky 


* sic in original. 
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lung itself totally destroyed. Its former connection with the heart 
was marked by a semicartilaginous substance not more than two 
ounces in weight. There was also some serous effusion in the pleura 
of the left lung, but the lung itself appeared healthy. The heart was 
of normal size. When we had proceeded thus far with the examina- 
tion, we were summoned to give evidence as to the cause of death, 
which was plain enough ; and, on our returning to resume the examina- 
tion, the girl’s mother prevented our doing so. It is to be etted 
that we were in consequence unable to ascertain what pathological 
changes, if any, took place in the heart and other organs; but the two 
remarkable features of the case are : (1) that life was maintained until 
all but the whole of one lung was converted into pus, which was con- 
fined in the thorax ; and (2) that, while this change was going on, not 
a drop of blood escaped from the countless vessels that penetrate the 
lung ; while, 2 priori, sudden death from hemorrhage might have been 
anticipated. “ The latter fact seems to show that the process of suppur- 
ation is sometimes sufficient to occlude even vessels of the largest 
calibre. JEREMIAH DOWLING, M.D., Tipperary. 


P.S. There was no fracture of any ribs, nor had there been any 
marks of violence on the girl when first seen by the doctor. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 








‘ GUY’S HOSPITAL. 


EPITHELIOMA OF LIP INFILTRATING LOWER JAW: EXCISION OF 
LIP WITH ALL THE BODY OF THE JAW: RECURRENCE AND 
EXTENSION ALONG THE COURSE OF THE INFERIOR MAXILLARY 
NERVE TO BRAIN : CEREBRO-SPINAL MENINGITIS, WITH ABSCESS 
OF THE BRAIN: DEATH. 


(Under the care of Mr. Howse.) 
eport y Messrs. }. A. MASTERS an EYTON, 
Reported by M A. M dP ] 


J. O., AGED 47, a miner, living at St. Agnes, Cornwall, was sent up to 
Mr. Howse on October 1oth, 1874, by Dr. Henry Whitworth of that place, 
under whose care he had been for a short period. He was admitted 
into Guy’s Hospital. He stated that, twelve years previously, he had 
noticed a small swelling, about the size of a pin’s head, on the right 
side of his lower lip. For four years, this did not give him any pain, 
and hardly increased in size, though occasionally there was a little scab 
upon it. At the end of that period, it began to grow; he then went 
to a provincial infirmary, where it was cut out and caustics were ap- 
plied. During the ensuing six years, it again and again recurred, and 
was treated sometimes by excision, sometimes by caustics. The latter 
he learnt to apply himself with partial relief. During the last two 
years, the growth had increased very much, and had proved very 
troublesome, giving great pain and discomfort. He had also a con- 
stantly severe headache, for the relief of which he had been in the habit 
of taking chlorodyne. 

On admission, there was a gap on the right side of the lower lip 
about two-thirds of an inch in breadth by a quarter of an inch in 
depth, the result of the operative proceedings adopted in the country, 
and chiefly of the after application of caustics. The mucous mem- 
brane occupying this gap was healthy, except on the right side, where 
it was continuous with an ulcerated epitheliomatous growth about an 
inch and a half in diameter, extending from the lip to the adjacent 
alvedli, to which it was firmly adherent. Below this well marked tu- 
mour the mucous membrane, though not so prominent, was evidently 
extensively infiltrated with epitheliomatous elements. On the left side 
of the above described gap, numerous small nodules could be felt in 
the mucous membrane, and close examination showed that all this part 
was more or less infiltrated. At the left angle of the mouth, there 
was another raised ulcerated epitheliomatous swelling, projecting ex- 
ternally, and about as large as a walnut. Within the mouth, the 
mucous membrane on this side was much infiltrated, and firmly ad- 
herent to the jaw as far back as the first molar tooth. The man was 
pale, cachectic looking, of about medium height. His medical 
attendant, however, reported that, previous to the advent of these 
symptoms, he had been healthy and strong. 

From the above account, it will be clear that none of the mucous 
membrane from one angle of the jaw to the other was completely clear 
of the disease, and that any operative procedure, to be successful, 
would involve taking away the whole of this enormous piece of skin. 





Moreover, the growth was so firmly adherent, and so deeply infiltrated 
in the jawbone itself, that that also must be sacrificed. ‘This was the 
less to be regretted, as there would not be enough skin to form a 
fresh mouth without its removal, although that below the jaw remained 
in a healthy state. The nature of the operative proceedings to be 
adopted, together with the chances of life, both with the operation and 
be it, having been fairly put before the patient, he elected to have 
it done. 

On October 16th, chloroform was administered and the tongue trans- 
fixed with a silk thread and drawn forwards, to prevent it falling back- 
wards on the larynx when the genial muscles should be subsequent 
divided. An incision was then made from the right angle of the mow 
to the corresponding angle of the jaw; a second incision was made 
along the inferior margin of the maxilla down to the bone from one 
angle to the other, and the skin incisions were completed by a third, 
similar to the first, from the left angle of the mouth to the correspond- 
ing angle of the jaw. The skin-flaps having been dissected from the 
jaw, the inferior maxilla was next sawn through on each side behind 
the last molar tooth, the cut in each case passing obliquely downwards 
to the angle. The mylo-hyoid and genial muscles were then cut awa 
from the jaw, and the mucous membrane of the floor of the mout 
dissected from the alveoli as high as it was healthy. In this way, the 
whole of the body of the jaw was removed with all the epitheliomatous 
skin covering it. It was then found easy to bring up the skin from 
the chin and to press the two side-pieces inwards, so as to construct 
a new mouth, the lip itself being formed from the skin of the chin, 
and partially covered by mucous membrane from the floor of the 
mouth. The ligature through the tongue was fastened by strapping 
to the forehead, so as to prevent it falling backwards now that it was 
deprived of support from the genial tubercles. The hemorrhage 
throughout was very slight. During the aoe fortnight, primary 
union took place along nearly the whole course of this very extensive 
incision, especially about the left side, the cure of which appeared 
complete. On the right side, two small sinuses remained inside the 
mouth which cormmunicated with bare bone, and it was thought that 
there was a small piece of maxilla to exfoliate there, probably from 
the point where it was cut through. Food was at first given entirely 
through the nose four times in the day, a pint of milk being adminis- 
tered each time. Later on, an egg was mixed with each pint of 
milk. The tension on the tongue was loosened seventy hours after 
the operation, although no inconvenience was complained of ; but the 
ligature was not entirely removed until three days later, in case of any 
accident occurring. Although it had been 7# situ nearly a week, 
the hole healed immediately. The temperature throughout remained 
about normal. On the 29th, he was permitted to try to get up, but 
found himself so weak, that he could only sit up for a short space of 
time. The condition of the mouth then was as follows, Complete 
union had occurred everywhere externally; there was a slight amount 
Of swelling about the left side, about which he complained occasion- 
ally of pain. The lower lip, though fairly prominent, was low and not 
easily raised, so that the mouth was not naturally kept closed. This 
was probably due to the total absence of orbicularis oris in it, and it 
gave rise to a tendency in the saliva to dribble over the skin. The skin 
of the lip had itself become considerably inverted, so that the beard 
appeared to go right up to the mouth. It was thought that this condi- 
tion of the lip might readily be remedied by another plastic operation, 
if everything else went on favourably. 

During the following two months, he was able to get about the 
ward and to feed himself with soft food; but he always complained 
of more or less pain about the right side of the jaw and in the tem- 

oro-maxillary articulation ; sometimes also running up the side of the 
head in the position of the auriculo-temporal nerve. As there was 
no sign of recurrence, and as the presence of bare bone in the sinus 
had been detected, it was thought that this pain might be due to 
more or less inflammation going on about the cut ends of the inferior 
maxillary nerve, due to the necrosis. For some time, a Hainsby’s 
truss was worn, so as to support and press in the side of the face ; 
but, as it seemed to inconvenience him rather than to give relief, it 
was omitted after about a fortnight’s trial. He was able to articulate 
sufficiently distinctly to be understood. 

On January 4th, he had rigors, the face became red, and a smart 
attack of erysipelas manifested itself. The jaw on the right side had 
remained up to this time in much the same state, the sinus dis- 
charging; but there was no sign of recurrence of the growth. The 
necrosed bone was not, however, yet loose. He was removed to the 
special erysipelas ward, and treated in the usual way. The attack, 
though never very acute, was persistent, so that it was the end of the 
month before he was able to return to Lazarus Ward. On January 
28th, examination of the wound showed that a great change had taken 
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place in it. Fungoid epithelial granulations had sprung up thickly 
all round the open sinus; the swelling of the face had 
creased, and had extended into the neck. Scarcely any 
could then be detected by probing. 

He now became very rapidly worse ; complained of .constant severe 
pain in the head; the hearing became affected on that side; ptosis 
and external strabismus came on, with diplopia and anesthesia of the 
right side of the face: all these symptoms clearly pointing to exten- 
sion of the growth along the course of the inferior maxillary nerve, 
through the foramen ovale, implicating the base of the brain. On 
February 6th, he became quite unconscious, and died on February 8th. 

Post Mortem Examination by Dr. Fagge.—Body much emaciated. 
The wound produced by the operation had healed, the skin passing 
into continuity with the mucous membrane at the base of the tongue. 
There was no trace of the growth here, nor were any of the glands in 
the neck cancerous; but, on cutting into the masseteric and temporal 
regions, it was found that there was in this part much diffused epithe- 
liomatous prowth, with unhealthy inflammation, attended with the 
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secretion of ichorous pus and marneving of the tissues. This condi- 
tion extended up to the base of the skull in the pterygo-maxillary 
on. 


Looking now to the base of the skull internally, it was found that 
the dura mater in the middle fossa over the site of the foramen ovale 
was blackened and sloughy. This lay on a mass of soft granular 
whitish growth, which extended into the Gasserian ganglion and con- 
verted it into a roundish tumour, Underneath this, the bone was de- 
stroyed for a considerable space, forming an aperture oval in form and 
three-quarters of an inch in its long diameter, extending through the 
middle fossa. Through this aperture, the growth inside the skull was 
in direct continuity with that outside. The brain showed a single 
nodule of the same kind of growth about the size of an almond, 
which lay on the right side of the pons, exactly corresponding with 
poe snnehoat root of the fifth nerve. It was not adherent to the pons 
itself. > 

The right middle lobe of the brain presented a black discoloured 
gm externally, which corresponded with the patch on the dura mater. 
In immediate connection with this was an abscess of considerable size 
in the brain, with shreddy discoloured walls, and containing a fcetid 
brown ichor. The cavity of this abscess led straight into the descend- 
ing cornu of the lateral ventricle, which was also filled with the same 
brown ichor, and its walls were shreddy and uneven. On the other 
hand, the left ventricle contained only a slightly turbid pus, and a little 
greenish pus in its, posterior cornu. 

The base of the brain was covered with a rather thick layer of 
greenish pus ; some of this was superficial to the arachnoid, but much 
of it lay beneath it. The spinal cord showed a considerable quantity 
of inflammatory effusion beneath the arachnoid in its whole length. 
Towards the lower part, this at one spot amounted to a thick layer 
of yellow pus, which could be pressed out as a milky fluid. The 
Tungs were in part cedematous, in part solidified. The greater part 
of the left lower lobe in particular was hepatised, and of a dark greenish 
colour, as if disposed to slough. The bronchial tubes also contained a 
foetid greenish-brown fluid. No secondary epithelioma existed in the 
lungs nor in any of the other viscera. Microscopical examination of the 
growth, both of that removed at the time of the operation as well as 
of that which recurred at the base of the brain, showed that it con- 
sisted of the same elements ; viz., well marked epitheliomatous struc- 
tures, with, however, much lymphomatous tissue. The bone of the 
jaw appeared to be quite healthy where it was cut through, and, 
indeed, everywhere else, except where the growth was adherent to it. 
A small portion of the soft tissue was cut out of the dental canal 

and subjected to microscopical examination ; but no epitheliomatous 
elements were visible here. . 

REMARKS.—The recurrence of the growth three months after the 
operation makes it questionable whether, in spite of the very extensive 
operation here described, the whole of the growth was completely re- 
moved ; whether, in fact, it had not even then involved the base of the 
skull about the pterygo-maxillary region, and possibly even the base of 
the brain itself. The very severe headache of which he had com- 
plained for some time previously lends some support to this view. Be 
this as it may, there can be very little doubt that, if this severer opera- 
tion had been resorted to earlier, before the constitutional infection had 
become so well marked, perfect success would have been the result. 
Twelve years is an unusually long time for such a tuméur to run its 
course unchecked, and yet, when operated on in such an advanced 
stage, give such a large measure of success as here attended it. 

The fact that all the central part of the cicatrix of the first operation, 

rformed eight years ago, was free from any recurrence of the growth 
is an interesting thing histologically. Epitheliomata tend to arise in 
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membranes provided with abundance of glands or cuticular appendages, 
in the cicatrix, all these structures were quite destroyed, there was 
but little tendency in the growth to form again here. But, in the 
margin of the cicatrix, where glands began to reappear, nodules of epi- 
theliomatous tissue had formed themselves. Cicatrix is generally con- 
sidered a weak tissue pathologically ; ¢.e., more liable to pathological 
changes, to become inflamed and to break down, than the normal 
tissue of the part. But it is evident that, as far as the recurrence of an 
epithelioma is concerned, it must be considered the very reverse, and 
hence that, the more the glandular tissue in the neighbourhood of an 
epithelioma is cut away, the less risk there will be of the recurrence of 


the growth. 





THE GENERAL HOSPITAL, BIRMINGHAM. 


CASE OF HAMOTHORAX FROM CANCER OF THE LUNG, SECONDARY 
TO THAT OF THE OVARIES. 
(Under the care of Dr. RICKARDS.) 
[Reported by Mr. THomMAs F. CHAVASSE, Clinical Clerk.] 
E. H., AGED 40, a charwoman, was admitted into the hospital, 
August 19th, 1875. 

Previous History.—She was the mother of five children, two only 
being still alive. She had always enjoyed good health until six weeks 
previously to admission, when she first noticed that she had slight 
shivering attacks. They were followed by a slight pain in the left 
side, extending back to the spine. ‘The pain gradually grew worse, 
and at length became continuous, but aggravated when lying down, 
unbearable when resting on her right side, easier on turning over on 
to the left. This pain slowly increased in severity, and the patient 
began to suffer from great difficulty in breathing, and a very severe 
cough, in consequence of which she passed very restless nights. Being 
now compelled to give up her work, medical advice was sought, five 
weeks after the first symptoms had appeared. A week subsequently, 
by the advice of her medical attendant, she came to the hospital. Her 
menstrual periods had always been regular, usually lasting a week. 

On admission, the patient was pale and pasty, somewhat emaciated, 
and witha careworn expression of face. Dyspnoea and orthopnoea were 
great. There was no pain in the chest ; she suffered from cough, 
although to a less degree than before admission. There was no expectora- 
tion ; tongue white and furred ; bowels constipated. Pulse, 110 } tem- 
perature, 99.2 degs.; respirations, 32. The urine contained a small quan- 
tity of albumen, and a few hyaline and faintly granular casts. On 
examining the thorax, there was every indication of the left pleural 
cavity being full of fluid. The circumferential measurement in the 
mammary line of the right chest was sixteen inches, that of the left, 
seventeen inches. The heart was seen and felt beating on the right 
side of the sternum, two inches from the right border of that bone. 
She was ordered an ether mixture with spoon diet and stimulants. 
August 23rd. The cough and dyspnoea were worse. Mr. Bartleet 
introduced a fine needle of the aspirator into the left side of the chest, 
between the sixth and seventh ribs, in the posterior border of the axilla, 
and drew off five ounces of fluid. After the operation, patient’s breath- 
ing was markedly improved. The fluid drawn off was clearly not 
blood coming straight from the circulatory system, and it had the 
appearance of a mixture of blood and porter. On standing, it did 
not coagulate, but separated itself into two strata, the upper one fawn- 
coloured, the lower one purple. 

August 24th. The cough had been troublesome, and the patient had 
had a bad night. Her breathing was better ; she had no pain ; dulness 
remained as before. She was ordered a mixture containing morphia 
and digitalis. Pulse, 100 ; temperature, 99 deg.; respirations, 30. 

August 25th. She had slept well during the night. ‘The cough was less 
troublesome ; she perspired excessively; the dyspnoea was much relieved, 
and the patient expressed herself as being in no pain whatsoever. She 
commenced to menstruate. Some chicken was added to the diet. 

August 26th, 1.30 A.M. The dyspnoea was very great. Respirations, 
50; she was almost pulseless. The heart beating in the right axilla. The 
aspirator was used, and twenty-four ounces of fluid were drawn off, similar 
to that previously extracted. Pulse distinct, 132; respirations, 32. 
11 A.M. She had slept a little after the withdrawal of the fluid. She 
was gweating profusely ; pale inthe face, but in no pain. She coughed 
a little, but the dyspnoea was much relieved. The heart beat near the 
sternum. 

August 27th, 10.30 A.M. She had been very restless all night, and 
slightly delirious. Even now she was rather wandering, but could answer 
coherently when questioned. The breathing was not quite so laboured. 
The pupils were contracted ; the tongue was coated, but moist. Thirst 





was extreme. The heart was pushed more to the right side than before. 
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2 P.M. An attack of dyspnoea came on as before, and before aspiration 
could be performed the patient died. At the fost mortem examination 
the pleural cavity of the left side was found full of fluid similar to that 
which had been drawn off. The pleurz, both costal and pulmonary, of 
the left chest were studded with very vascular cancerous growths. The 
lung on the same side was collapsed to the size of a duck’s egg ; and its 
surface was covered with similar deposits to those on the pleura, vary- 
ing in size from a pea to a filbert. One of these cancerous nodules had 
softened, and bled into the pleural cavity. Several growths were 
also found in the right lung. Both ovaries were cystic, and con- 
tained nodules of cancer, like those found in the lungs. Some of the 
cysts were larger than hen’s eggs. The uterus was enlarged. The 
other viscera were free from the growths. Microscopically, the nodules 
were seen to be composed of nuclei embedded in an abundant stroma. 
Here and there the remains of hemorrhages into the tissues were clearly 
perceived. 

Remarks.—Dr. Rickards remarked that aspiration was repeated to 
prevent — death by dyspnoea, for it was evident from the pulse, 
pallor, and perspiration, that the operation debilitated the patient. 
The attacks of dyspnoea were probably due to the encroachment on 
the right lung by the dislocated heart ; a slight impairment of the 
right lung producing a great effect, since the function of the left was 
suspended. It is possible, also, that the direct pressure on the trachea 
by the fluid in the left pleura might have taken part in the causation of 
the dyspnoea. That cancer of both ovaries simultaneously was a rare 


condition. That, in this case, the same disease had affected two organs | 


of the body far distant from each other, with one direct channel of 
communication, viz., the blood vessels. The blood from the ovaries 
going to the lungs, it would seem probable that any materies morbi 
carried in it from them would be stranded in the capillaries of the lungs, 
causing them, and no other organ, to be affected. Such was the case 
here. The multiplicity also of the growths, and their distribution in 
the lungs, argued in favour of these being due to secondary 
deposit. The implication of the left costal pleura was evidently due 
to local extension from the lung. There was nothing in the history 
of the case to lead one to suspect disease of the ovaries. 


REVIEWS AND NOTICES. 


ON THE RELATION BETWEEN DIABETES AND FOOD, AND ITS Ap- 
PLICATION TO THE TREATMENT OF THE DISEASE. By ARTHUR 
S. DonkKIN, M.D., etc. Pp. 186. London: Smith, Elder, and 
Co. 1875. 

WHEN the student gets up the symptoms of ‘‘diabetes mellitus” for 
the purposes of diagnosis, he seeks out a typical case in the hospital, 
and he learns what systematic writers say of its specialsymptoms. He 
thus acquires a very distinct idea of a remarkably clearly differentiated 
disease. He concludes that there cannot be two opinions arrived at by 
unprejudiced observers as to the effect of treatment : this or that has 
only got to be tried a few times, and the good or bad result of it on 
such a peculiar set of morbid phenomena must be clear as daylight. 
Diabetes mellitus is diabetes mellitus, and it is nothing else. But 
when he comes to practise, it is to be hoped he will be observant enough 
to find that there are several classes of circumstances under which the 
disease of passing sugar in the urine presents itself—different in their 
accompanying phenomena, different in their results and indications for 
prognosis ; and different, consequently, as tests of treatment. These 
are : 

1. The temporary malassimilation of saccharine and amylaceous 
articles of diet, producing an evacuation of diabetic sugar, sometimes 
intermittent or alternating with healthy urine, scmetimes ending in 
complete health, and sometimes in the manifestation of an uric acid 
diathesis or gout. Any of these results may happen without special 
treatment. * 

2. The continuous malassimilation of an increasing proportion of the 
above-named articles, increasing more and more the amount of sugar 
excreted under equal circumstances. This state of things may be iden- 
tified by the sugar entirely disappearing from the urine when no 














* Some writers have designated these cases under the name of “‘ hepatic glycos- 
uria”, a term we decline to adopt. The needless invention of a new generic name 
abets the medical world in a pernicious proneness to see difference in diseases rather 
than lik a pr fatal tothe progress of therapeutics. Moreover, there is 
no evidence of the liver being primarily at fault ; in fact, the large quantity of animal 
sugar formed testifies in an opposite direction ; for in all morbid affections of secret- 
ing organs, the secretion which is their proper function is diminished, and it seems 
certain that a proper function of the liver is to secrete sugar. The apparent aug- 
mentation of a secretion in quantity is always due to the addition of something whic 
is not a part of it at all. 











food containing starch or sugar is taken, and reappearing when it is 
resumed. 

3. When not only these carbonaceous aliments, but also the nitro- 
genous, fail to be assimilated, and such of their elements as are capable 
of being converted into sugar are passed away in that form; the 
whole of the food is waylaid and robbed in its way to the tissues, and 
the patient is tortured by a more and more ravening appetite, and, at 
the same time, emaciated by starvation. 

4. Where the essential tissues of the body (notably the nervous) are 
degenerated in consequence of the deficient supply of normal nutri- 
ment. 

Now, the first form we should probably find to be the most common, 
if we analysed everybody’s water every day; but it usually is discovered 
only accidentally ; for cases of it, and also slighter cases of the second 
form, do not present at all the features which are distinctive of diabetes. 
The symptoms are, as enumerated by Dr. Donkin, ‘‘a general feeli 
of debility, considerable nervous and muscular prostration, lassitude 
disinclination for bodily and mental exertion, occasionally a dull pain 
over the loins, loss of sleep, frequently dimness of vision, a feeling of 
numbness or loss of sensation over the surface of the thighs ; a clammy 
condition of the mouth, without much thirst or preternatural dryness of 
the skin, which is frequently perspiring.” But what are these symp- 
toms other than those present at the commencement of all chronic dis- 
eases in which digestion or nutrition is affected? and if they should, 
as our author here suggests, be inserted in our text-books of diagnosis 
as the initial or earliest phase of diabetes, they would require to be 
repeated so many times over as the initia of other diseases, that an ad- 
ditional price, unrepresented by additional value, would have to be 
affixed to our manuals, We cannot but think that, instead of grum- 
bling at not being distingué at an early period of its career, diabetes 
may congratulate itself on having the special sign of saccharine renal 
secretion to separate it from all other diseases in the nomenclature. At 
the same time, this well-marked symptom does not enable us to form a 
diagnosis of the different forms of the malady without long and carefu) 
investigation of the case—seldom, indeed, without waiting to see the 
result. Nor can we find in any of the monographs on the subject 
any other sign which can enable us to do so, 

It seems probable to Dr. Donkin, as to us also, that the several 
forms in which the disease offers itself to our notice are stages leading 
tooneanother. He does not, indeed, say so categorically of the first of 
intermittent forms as he alludes to it aly incidentally under the name 
of ‘‘ glycosuria”; but we take leave to infer that such is his opinion. 
However, they are not stages which necessarily lead on to one another ; 
for both the first and the second form often cease spontaneously, and 
more often merge their peculiarities in other morbid conditions. We 
meet, for example, with instances in old persons, to which Dr. Bence 
Jones was the first to call attention, of sugar being passed intermittingly, 
and the urine in the interval being quite normal, without life being any- 
wise shortened by the disease. And in middle-aged men with an 
hereditary tendency to gout, we often find the first oe of inva- 
lidism characterised by the appearance of sugar in the water. This 
ceases, and its place is taken by uric acid.and lithates ; and then, : 
haps, by a swelling of the joints, and podagra fully declares itseli—a 
disagreeable disease, indeed, but a subject .of congratulation when it 
relieves one from the fear of confirmed diabetes. 

The prognosis of the third form in which we encounter diabetes is 
necessarily bad. The duration of life depends on the more or less 
amount of nitrogenous food which can be assimilated; usually, but not 
always, bearing a proportion to the notable symptoms—emaciation, 
diminished temperature, thirst, dryness of skin, smell of hay in the 
breath, etc., familiar to the text-books. 

Should any of the viscera break down into degeneration, as in.the 
fourth form, death ensues in consequence of that failure, and is directly 
attributable to that cause. Should the brain get atrophied, the patient 
can be described as dying of ‘‘ apoplexy”; if the lungs are affected, of 
‘**consumption”; or if the cellular tissue sloughs from want of nourish- 
ment, of ‘‘carbuncle”; and so on. 

A consequence of the resemblance borne to one another by cases of 
which the termination is so different is a great difficulty in judging of 
the effects of treatment. There are few diseases for which so many 
curés have been confidently announced, and few in which the failure of 
these cures has been more positively shown. Of course, every curer is 
impressed, on beginning his treatment, without a moment’s delay, on 
the finding of sugar in the urine ; and if he have gained a reputation for 
this speciality, and takes care to analyse the secretions of all who come 
under his notice, the bulk of his list of diabetics will be formed of such as 
have a tendency to get well or to change into remediable cases. His 
statistics present, therefore, the most roseate hue of hopefulness. But, 
supposing he be a stern diagnosticator, who coldly resolves always to 
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make out what is the matter with a patient before he treats him, or a 
. hospital physician who only cares for those bad enough to admit into 
the wards, a very different inference will be’drawn from his case-book. 

he hold that the interesting cases reported by Dr. Dickenson prove 
the cause of diabetes to be a degeneration of the structures of the brain 
about the fourth ventricle, he must, indeed, leave all hope behind when 
he presents his record. Not so, if he consider these pathological changes 
to be a result, instead of a motive, power. e 

These considerations ought to be allowed full weight when we read, 
asin Dr. Donkin’s pages, of cases reckoned by hundreds where a special 
treatment has been beneficial, and by tens where it has absolutely failed 
or appeared injurious in consequence of the inevitable progress of the 
malady. 
Though it renders the logical evidence of remedial measures more 
difficult, the fact of diabetes being spontaneously removed is the greatest 
encouragement we can have to expect benefit from art. Every single 
disease capable of beneficial therapeusis, from a cold in the head to 
tuberculosis and aortic aneurism, offers examples of idiopathic cure. 
And, vice versé, where we have never heard of an instance of restored 
health without treatment, we probably waste our time in search of a 
cure by means of it. Why are-physicians sceptical about panaceas for 
hydrophobia ? Simply because no report of spontaneous recovery is 
known to them. But now that we have learnt what nature can do in 
diabetes, we should open our hearts widely to faith in the resources of 


The special treatment with which Dr. Donkin’s name is associated is 
the use of skim-milk as a diet; and the point of the volume now under 
review appears to be to show that it is in accord with the teachings of 
organic chemistry and physiology to expect advantageous results from 
it. By no means uncalled for, or too soon, is the urging of this point ; 
for, on chemical and physiological grounds, the earnest and accomplished 
M. Bouchardat has specially cut out this useful article—the dietician’s 
model food, the type of perfection, the re pey gift of godmother Nature 
to her most precious wards—from the bill of fare of the diabetic. Boldly 
confronting in a good cause even such an antagonist as the trusted M. 
Bouchardat, Dr. Donkin contends that milk-sugar differs so essentially 
from cane-sugar, grape-sugar, and pure diabetic-sugar, that it is not con- 
verted into it, and does not appear again in that form in the renal ex- 
cretion. ‘‘ Belonging to a different class of sugars, milk-sugar does not 
undergo alcoholic fermentation in contact with yeast ; and, in addition, 
it does not precipitate the oxide of copper when treated with the re- 
duction test. On the other hand, it is subject to /actic fermentation by 
the action of ferments. On account of these intrinsic differences, lac- 
ose, as an ingredient of milk, cannot undergo the same metamorphic 
changes as glucose in the processes of digestion and assimilation in 
health (nor be converted into it in diabetes) ; its conversion into lactic 
acid being direct and immediate, not by intermediate changes, through 
which the latter pass into this substance. For this reason, which is per- 
fectly intelligible, milk-sugar, unlike vegetable glucose, is assimilated, 
and the reverse of injurious in diabetes.” 

It must, however, be noticed that milk-sugar, in the presence’ of 
acetic and several other vegetable acids, and also of several mineral 
acids, and other substances, of which koumiss-brewers are aware, was 
long ago observed by Simon* to be changed into grape-sugar, and so 
become liable to alcoholic fermentation, etc., and presumably as in- 
jurious to the diabetic as native glucose. This must be always borne 
in mind in clinical experiments on the subject. Milk-sugar may be 
utterly perverted and rendered poisonous by admixture with other 
articles in the stomach—a pickle, or a glass of wine or of lemonade, 
some sulphuric or hydrochloric acid given as a tonic, and many other 
substances probably ; whereas, taken quite alone, it may be the best 
of foods to the hungry patient. 

It is not, then, a fair trial of Dr. Donkin’s skim-milk treatment, if 
any other food be allowed to mix with it in the stomach. The safest 
way is to make it the exclusive article of diet ; but if the patient abso- 
lutely refuse to be so restricted, then we must take care that it is wholly 
absorbed (and diabetics absorb very quickly) before another meal be 
swallowed. But we must not reckon these abortive observations as 
equal in scientific value to complete experiments, 

The use of lactic acid by Professor Cantani, Dr. Balfour, Dr. Foster, 
and Dr. Ogle, is quite distinct from the treatment recommended by 
Dr. Donkin. They prescribed lactic acid as a remedy, intended to 
make other foods wholesome ; he skim-milk as a sole nutriment, which 
the mixture of other foods nullifies. 

As to the quantity demanded, it appears that a patient can drink as 
much as a gallon and a half fer diem (page 148); but that is an extreme 
ration ; and, when the appetite is so keen, Dr. Donkin advises some of 





* Simon’s Animal Chemistry, vol. i, p. 65 (Sydenham Society’s edition). 





the milk to be made into curd or ‘‘junkets”. But much less than a 
gallon and a half will suffice, for much less will supply the calculated 
daily wants of the digestive organs. Each pint of skim-milk contains 
half its weight* of casein in a fluid state, which, in fact, is liquid bodily 
tissue. There is 72 per cent. of water in combination with it, and 
there is 72 per cent. of water in the primest beef.f Thus, in five pints 
of skim-milk, a man would get as much nutriment as in 3% lbs. of 
beef-steak, which, in an exclusively meat diet, may be reckoned suf. 
ficient even to do a day’s work upon.t This is enough to show that 
Dr. Dickinson is not exercising his usual thoughtfulness when he repre- 
sents the treatment now under review as “‘a course of starvation”. We 
think that Dr. Donkin has made out a case for at_least a temporary 
trial in all but exceptional instances of diabetes. 

The diabetic may prudently board with the swage Polypheme, and 
may hope to grow sturdy as his host. But he must not cast envious 
eyes at Acis and Galatea.g Cheese, even though it be made of skim- 
milk, as in Holland and in single Gloucestershire, has been found by 
Dr. Donkin to increase the sugarinthe urine. And cream, too, which 
M. Bouchardat commends, he denounces as injurious. We are very 
jealous of any reduction of diet in disease, and hope that repeated trials 
may test this exclusion before it is definitely judged. May not the 
cheese used have been made tasty by storing, which is well-known to 
develope a variety of new compounds? Ought not fresh curd-cheese 
to be tried? It may be toasted, and otherwise cooked, with advantage. 
And as to cream, likely enough it is noxiouswhen mixed with milk ; 
but may it not be taken alone? An encouragement to hope it may be 
so used is given by the rapid absorption and conversion into adipose 
tissue of cod-liver oil, which almost always increases the weight of dia- 
betics. 

On the critical and pathological part of Dr. Donkin’s volume we make 
no remark, as it is not the point of the work, 


“SELECTIONS FROM JOURNALS. 


SURGERY. 


Roux ON 'RUBERCULAR ARTHRITIS.—Dr. J. Roux (De 7 Arthrite 
Tuberculeuse, in 8vo, pr. 1, p. 50, Paris, J. B. Baillitre et Fils) an- 
nounces thé following conclusions in a recent drvochure. There exists in 
the category of white swellings a truly tuberculous variety, which de- 
serves to be distinguished from all points of view. The tuberculous 
nature of this arthritis: is demonstrated both by pathological anatomy 
and by experiment. The etiological relations between tubercular 
arthritis and pulmonary tuberculosis are evident, and well known ina 
general way, but are not precisely defined in detail. The symptom- 
atology of tuberculous arthritis is.obscure at present. The diagnosis, in 
the majority of cases, only reaches probability, and not certainty. 
The existence of tubercular arthritis is commonly an indication for 
active interference : resection or amputation. 








ANKYLOSIS OF THE HIP-JOINT TREATED BY FRACTUREOF THE SUR- 
GICAL NECK OF THE FEMUR.—M. Tillaux, at a recent sitting of the 
Society of Surgery of Paris, presented a female aged 32, the subject of 
bony ankylosis of the hip-joint, for whom he had successfully fractured 
the surgical neck of the femur. The case was a very successful one. 
The disease occurred after childbed, and the limb was firmly anky- 
losed in the flexed position, with rotation inwards. The ankylosis was 
of a year’s duration, complete and absolute. The patient was placed 
under chloroform; and M. Tillaux, placing himself on the left side, 
seized with both hands the lower. extremity of the thigh, and, employ- 
ing considerable force in drawing it outwards, broke it at the surgical 
neck ; the crack being loud and clear, so as to leave no doubt in the 
minds of those presen. The classic signs of fracture of the neck were 
observed, The limb was duly set in the straight position ; and at the 
end of two months the patient had a straight firm limb, with only a 
slight lump from a very little shortening of the leg. This result M. 
Tillaux described as splendid. The method has no novelty in it ; but, 
old as it is, he thinks it ‘‘ infinitely preferable to the subcutaneous sec- 
tions which are now fashionable with some surgeons, and are per- 
formed almost daily to counteract the effects of certain malformations.” 


* Dr. Donkin says three-quarters, but that hardly is consistent with M. Bou- 
singault’s estimates. 

t 70 to 74 per cent (Dr. Letheby),. 

t Chambers, Manual oj" Diet, p. 9. 

g ‘Ta yadaraia (‘the cheese-farms”) still embrace the maritime village retainin, 
the name of Acis, under the grumbling, smoking, one-eyed monster we now call 
Etna. The graceful myth, so familiar to all, is a good example of prehistoric phy- 
sical history, which is easily unriddled at its birthplace. 
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THE TWO SYSTEMS OF EDUCATION, 


At the beginning of a session the present status of medical instruction 
comes before us for review ; and we turn naturally to the comprehensive 
and weighty address in which Sir R. Christison recently stated his expe- 
rienceand his views before the great assemblage of the profession in Edin- 
burgh, at the late general meeting of the British Medical Association in 
that city. That address, as we have already pointed out, was a mine 
of solid ore ; it will have to be referred to and consulted by medical 
reformers for many years to come. Educational institutions, like all 
other institutions, originate in, and are the reflex of, the national 
mind; and consequently great importance attaches to the history of 
such an influential educational institution as the Medical School of the 
University of Edinburgh. The Faculty of Medicine was initiated 
towards the close of the seventeenth century, by the establishment of a 
Chair of Medicine ; and bya process analogous to the ‘‘ proliferation of 
tissue” and “‘ specialisation of function”, of which students will hear a 
great deal by and bye, chairs became multiplied, and the teaching of 
special subjects was entrusted to specially instructed men. We would 
emphasise the cardinal fact that, although no doubt the Chair of Medi- 
cine was originally established to supply a popular want, yet it took its 
origin as an offshoot from the Faculty of Arts, which in those days was 
regarded as the peculiar handmaiden of Theology. This mode of 
origin and alliance could not but impress certain characteristics upon 
the Medical Faculty, and the teaching became from the first dogmatic. 
The student was taught ideas prior to facts; the indirect knowledge 
which is obtained from lectures, before the direct knowledge which is 
obtained from contact with things. 

If we now look across the border, we shall see how different was the 
mode of origin of the institutions which gave character to the education 
of the great bulk of English medical practitioners. The Apothecaries’ 
Company was incorporated by James I, and united with the Company 
of Grocers ; and it was only by a statute early in the reign of George II 
**that the two callings of barber and surgeon were broken into two 
distinct corporations”, These institutions, therefore, arose by natural 
differentiation from ordinary trading establishments, and must have 
been called into separate existence because their members were already 
performing an indispensable social function. It might have been 
expected that, to the student trained under the direction of these insti- 
tutions, practical aptitude would be the one essential requirement ; and 
there can be no doubt that these institutions have, on the whole, sub- 
ordinated theoretical and systematic teaching to the acquirement of 
practical knowledge. The system of teaching fostered by them is 
what may be termed the emirical method. Each of these methods is 
properly a reflex of the mind of the nation in which it flourished. The 
dogmatic method is more adapted to the Scotch intellect, which finds 
its highest expression in a deductive philosophy; while the empirical 
method is better adapted to the English nation, which was more 
largely influenced by the Baconian inductive philosophy. 

Each of these systems had its advantages and disadvantages. The 
dogmatic method pursued in Edinburgh has had some splendid suc- 
cesses ; but many will be induced to think that, for the mass, the sys- 





tem was largely alloyed with the elements of failure. If we glance, for 
instance, at the writings of Cullen, who may be taken as the highest 
exponent of this mode of teaching, it may be safely inferred that it was 
only a few of the highest order of intellects in his class who could 
follow his subtile reasonings. Starting from a few definitions, and an 
assumption with regard to the action of the solids, and of an occult 
power which he called the energy of the brain, he argued from princi- 
ples down to facts ; and, when the students came afterwards into direct 
contact with the facts, their observations could not help being swayed 
and dominated by the system of the master, Nor was this all, Having 
been introduced to large generalisations prior to the facts and cases from 
which the generalisations were drawn, they. carried with them a form 
of words without corresponding ideas. Hence they were totally unable 
to criticise the truth or falsity of the generalisations ; their independence 
of mind was lost, and an undue respect for the authority of the teacher 
inculcated. The consequence was, that the great bulk of medical men 
trained under this system inevitably degenerated into pedants, who 
were always ready to consult the nosology of the master, and find that 
this disease was caused by spasm, and to be treated by a sedative, and 
that by atony, and to be treated by a stimulant. 

If we now turn to the results of the empirical method, there can be 
no doubt that this system produced a great many sound and useful 
practitioners. If its advocates could not boast of having so many bril- 
liant successes as their opponents, they could at least plausibly main- 
tain that they had fewer failures. If the knowledge imparted under 
this system was less, if was at least vivid, and always communicated in 
the way in which it could be most readily turned to practical account, 
The practitioners reared under this system were, however, often and 
largely deficient in general culture; their treatment of disease was 
mainly determined by example and precept; their minds could seldom 
ascend to take a grasp of general principles, and consequently were so 
cramped as to be deficient in powers of growth and expansion. But 
the greatest evil of all was, that the origin and traditions of the institu- 
tions under whose auspices they were trained kept up.a trade associa- 
tion in the profession, so that it is to be feared that the highest aim of 
a great many practitioners was to induce their unfortunate patients to 
swallow as many bottles of physic and draughts as possible, so that 
they might be counted up in the day-book at the end of the day, asa 
grocer counts the number of pounds of tea or of sugar he retails. 

It is not maintained that these methods of instruction were carried 
out in their full integrity either in Scotland or in England. The cor- 
rections of experience, and the collisions of thought from friendly inter- 
course and rivalry, induced the former to supplement dogmatic teach- 
ing by practical instruction, and the latter to give systematic lectures 
in aid of the means adopted for imparting practical knowledge. The 
mixed system is now in full operation both in the Scotch universities 
and in the English schools; but it is still true to a large extent that it 
is the systematic teaching in the former case, and the practical instruc- 
tion in the latter, which give character and tone to the training of the 
student. 

The question which the medical reformer of the present day has to 
solve in this reference is not whether the dogmatic is better than the 
empirical method, nor the empirical than the dogmatic, but what com- 
bination of the two methods will give the best results. It will be 
observed that, although these two methods are mutually helpful, they 
are also antagonistic. Whatever of the student’s time is devoted to 
practical instruction is a deduction of the time which might otherwise 
be devoted to receiving systematic instruction; and vice versd. It be- 
comes, therefore, very difficult to apportion the relatively short time 
for medical study duly between these two methods of imparting know- 
ledge. Some reformers would get over the difficulty by extending the 
period of medical study to five instead of four years. This suggestion, 
however, does not find countenance from Sir Robert Christison; and 
the arguments he adduces against it are, in our opinion, unanswerable. 
But he makes various suggestions for economising time ; not the least 
important being, that the student should ‘‘ commence his professional 
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studies, not with the month of October or November, as is usual, but 
in the beginning of the previous May, so as to take his botany and 
natural history before commencing his statutory four years’ curricu- 
lum”, This device would practically extend the time devoted to medi- 
cal studies by half a year; while, if it were generally adopted, it would 
by and.bye be possible to act upon Professor Huxley’s suggestion, and 
detach zoology and botany from the subjects of medical study, and 
include them in the Arts curriculum. He also proposes to economise 
time by a redistribution of the subjects of study. He suggests that our 
present winter and summer sessions should be altered ‘‘ to two equal 
periods of four months, with an interval of one month for holidays or 
graduation examinations”; and, by curtailing the less important courses 
of lectures, he would be ‘enabled to lengthen the more important 
courses, such as ‘‘ anatomy and practice of physic”; while a further 
margin would be left for practical study. This suggestion appears to 
us to be an extremely valuable one. ; 

But, after economising the time of the student to the utmost by these 
devices, little enough of the four years remains for the practical and sys- 
tematic study of the great subjects of medical education ; and it becomes 
of extreme importance to distribute fairly the student’s time between 
these methods of study, according to their relative values. Sir R. 
Christison is evidently afraid that the practical method is already 
encroaching too far upon systematic teaching, but in this fear we do 
not share; and we are compelled to dissent from his opinion that sys- 
tematic is an essential preliminary to practical instruction. There can 
be no doubt that systematic teaching will always be succeeded by 
practical study; but it ought also to be, so far as is possible, preceded 
by it. Sir Robert Christison says, and no doubt with truth, that “in 
the same space of time the lecturer can go over in his systematic course 
three or four times the amount of details which the student can over- 
take in any plan of practical study”. But this is the very reason why 
practical contact with the subject should come first. ‘The knowledge 
imparted by the latter method being less in the same time, a greater 
opportunity is given to the mind to assimilate it. A true psychology 
dictates that the generalisations of sciénce should be reached through 
the study of cases, and that the mind of the student should be intro- 
duced to principles through the medium of examples. The order of 
mental development is from the particular to the general, from the 
concrete to the abstract; and the order of education should pursue a 
parallel course, and should, therefore, be from the empirical to the 
rational. And, although we have no wish to advocate the revival of the 
Apothecaries’ system of apprenticeship, its desuetude has not been all 
clear gain without loss. If there be one rule we would wish to impress 
upon the student more than another, on the eve of ‘his beginning the 
study of medicine, after the usual exhortations of steadiness and enthu- 
siasm in work, it is, that he should make a strenuous endeavour to 
acquire some practical acquaintance with every subject before attend- 
ing the systematic course of lectures, 





PSYCHOLOGY AND THE NERVOUS SYSTEM. 
Il. 

WE first consider the anatomy of the substrata of visual ideas 

although we must now and then at the same time speak of their modes 
of activity ; that is, of their physiology. We wish to show that these 
" substrata are not sensory only, but sensori-motor ; we have to find out 
what parts of the periphery the sensory and the motor elements repre- 
sent. We begin by drawing attention to the universal agreement that 
there are two qualities in bodies to which the two elements sensory and 
motor of the sensori-motor unit correspond. 

The qualities in bodies we shall speak of are the Secondary and 
Primary, or, as Spencer calls them, the Dynamical and the Statical. In 
this article, we say nothing of the Secundo-Primary or Statico-Dyna- 
mical ; we believe them to be estimated by retinal impressions and 
ocular movements represented in the cerebellum, these retinal impres- 
ions and ocular movements being symbolical of fressures and loco- 





motor movements. On the other hand, chiefly from consideration of 
the facts supplied by cases of disease of the brain, we believe that 
colour and extension (secondary and primary qualities) are those quali- 
ties of bodies which are estimated by impressions and movements 
represented in the cerebrum ; the retinal impressions and ocular move- 
merfts representing these are symbolical of tactual impressions and 
movements. As it is not possible to make this difference of representa- 
tion (cerebral, and cerebellar) clear parenthetically, the reader may 
assume that we arbitrarily limit ourselves to fhe consideration of 
colour and superficial extension of bodies. We begin with the sensory 
element of the sensori-motor arrangement. 

The secondary or dynamical qualities which we impute to bodies are 
such sensations as the bodies rouse in ourselves. We consider visual 
sensation—colour—on!y. But colour is a mental state ; and we have to 
do with the correlated anatomico-physiological state. There is on the 
physiological side an excitation of an anatomical element, sensory or 
afferent. There is an impression on the retina, an excitation of optic 
nerve-fibres, and also of the very highest nervous centres connected 
with the retina and optic nerve. There is, indeed, no doubt that the se- 
condary quality, colour, is parallel with an excitation of a sensory ele- 
ment. The popular notion seems to be, that there is nothing more in 
the substratum of a visual idea. This is, we think, a grave error; for 
bodies, besides being of some colour, are of some size and shape. By 
afferent nerves and centres we should obtain no notion of these primary 
qualities. We never saw, nor can we think of, a coloured object of no 
size or shape. Form is, indeed, more important than colour. Ruskin, 
who speaks at some length of the secondary and primary qualities of 
bodies in his Modern Painters (vol. i, p. 66), says: ‘‘ He who has neg- 
lected a truth of form for a truth of colour has neglected a greater truth 
for a less one.” For the estimations of these primary qualities, some- 
thing more than sensory or afferent nerves are required. This brings us 
to the motor element of the substratum. For the estimation of size and 
shape, movement is absolutely necessary. There is wide agreement on 
this matter. Bain says: ‘‘In all that regards visible movement and 
visible form, the muscular consciousness, it is now contended, is the 
indispensable element ; the optical sensations merely guiding the move- 
ments.” (Fortnightly Review, April 1869.) This statement is very 
explicit. We have not, indeed, in this article to prove that ocular move- 
ments are as necessary in our seeing of objects as retinal impressions 
are, for that is the theory already ‘‘in possession”. We shall, never- 
theless, quote further high authority on the matter. 

In his chapter (Psychology, vol. ii, p. 177) on the Statical Attributes 
of Body, Spencer says “‘ that whether visual or tactual, the perception of 
every statical attribute of body [shape, size] is resolvable into percep- 
tions of relative positions which are gained through motion.” Again, 
vol. ii, of. cit., p. 171: ‘‘ Those motions of the eye required to bring 
the sentient elements of the retina successively in contact with different 
parts of the image, being themselves known to consciousness, 4e- 
come components of the perception.” Again, p. 172: That ‘‘ the prim- 


itive element out of which our ideas of visible extension are- 


evolved, is a cognition of the relative positions of two states of con- 
sciousness in some series of such states consequent upon a subjective 
motion.” Evidently the theory in possession is, that movement is 
essential in the estimation of the primary qualities of bodies. 

Although proof of this cannot be demanded of us, we may give illus- 
trations. There are many morbid conditions which show the importance 
of muscularity, or of action of nervous centres representing movements, 
in the estimation of the Extension of objects, By altering movements of 
our eyes, we alter the size of objects, if this expression may be per- 
mitted. For example, if we impress the retina with a flame, and thus 
obtain an after-image, we find that this varies greatly in size as we look 
near or into the distance. Yet the sensory element concerned—the 
retinal area affected—-is unaltered during the differences of ocular 
adjustment. There is even more than this. By different adjustments 
of our eyes—that is, by altering the motor element—we may to some 
extent alter not only the size but the shape of these spectral images. 
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Thus, if we impress the retina by a circle, and then project the after- 
image on to an inclined sheet of paper, our spectral circle becomes 
oval; a spectral square becomes oblong. This is a very remarkable 
illustration, showing the importance of movement in the estimation of 
shape. In both cases, the retinal (sensory) element is unaltered. The 
differences in size and shape are owing to differences solely in the 
motor element. We have more to say on this after speaking of ‘‘ ideal 
seeing”. : 

We trust we have made a strong case for the belief that the sub- 
stratum of a visual idea is not sensory, but sensori-motor; and that this 
anatomically corresponds to the long-standing division of the qualities 
of bodies into secondary and primary. We repeat that the retinal im- 
pressions and ocular movements are syméolical of tactual impressions 
and movements, by which latter the two qualities of Body are directly 
estimated. 

One reason why movement is popularly ignored in considering the 
process by which we see objects is, that the retina being itself extended, 
an idea of extension of an object is supposed to result during the pro- 
cess, as it were, of its imprinting itself upon the retina. But a very 
little thought will show that this hypothesis starts with the question- 
begging assumption that the position of the several elements of the 
retina in regard to one another is known beforehand. Now, the rela- 
tion of these elements to one another has to be learned before im- 
pressions on them can give a notion of extension; and it can only be 
learned by movements. (See Spencer’s Psychology, vol. ii, p. 168.) Cer- 
tain obvious objections arise here; but they are, we think, disposed of 
by Spencer’s hypothesis of ‘‘ organised experiences”. We are born with 
nervous centres which represent the experience of the race; thus there 
is already at birth a rudimentary association betwixt particular retinal 
elements and particular ocular movements. In the chick, the associa- 
tion is almost complete. In the child, the associations, being only 
rudimentary, are gradually being developed ; in the adult they are com- 
« plete. Impressions on the retina, even when there is no actual or 

obvious movement of the eyes, give us a knowledge of shape and size, 
because the elements impressed provoke slight or nascent excitations in 
nervous centres for ocular movements. This statement may appear to 
the reader little better than a verbal one.. Let him suspend his judg- 
ment until he has read, what will come later, on ideation occurring with 
strong excitations artificially limited to nervous centres. 

So far as we know, the anatomical study of the substrata of ststes of 
mind has met with little favour at the hands of medical men. Centres 
for ideas are spoken of, but nothing is said of the anatomical constitu- 
tion of these centres. Many physicians speak of a centre for the 
‘‘memory of words”, but the rule is that no attempt is made to dis- 
cover the anatomical constitution of this centre. Dr. Hughlings 
Jackson, adopting an hypothesis of Bain, has long urged that the 
anatomical substratum of a word represents a highly complex articu- 
latory movement; and this opinion seems to be confirmed by Ferrier’s 
experiments. That movement should be represented in centres for 

- ideas or memories of anything seems to very many an extravagant 
notion. ‘‘ What can movement have to do with ideas? One is a phy- 
sical ‘process, the other a mental process.” For, in spite of 
guarded definitions, many of those who thus critcise, seem to be 
unable to rid’ their minds of the notion that one is trying to ex- 
plain mental states by nervous states. In reality, it is only said 
that movement enters as an element, not into ideas but into the 
anatomical substrata of ideas. Clearly, however, it does not seem 
strange to those who deny, or, perhaps we should say ignore, the motor 
element (efferent nerves and centres) to suppose that mental states arise 
during excitations of sensory (afferent) nerves. We may infer that those 
who, speaking at length of the sensory and say nothing of the motor 
element, believe that the anatomico-physiological process which goes 
on whilst we think of the shape and size of an object, is a sensory pro- 
cess merely. But we will speak of colour only. What we wish to 
point out is, that it is just as impossible to tell why we have the mental 
state colour from energising of certain sensory nerves and centres, as 








it is to tell why we have ideas of shape from energising of motor nerves 
and centres. It does not, at first glance, seem so difficult, because the 
word ‘‘ sensation” is often used in two senses. It is applied both toa 
physical state and to the mental state that occurs along with that phy- 
sical state (see Mill’s Zogic, vol. ii, p. 436). For example, it is used 
for colour (mental state), and for the change which occurs in the 
optic nervous system whilst that mental state exists. This double 
use of the word leads to real confusion and to apparent simplicity. 
Thus, starting only with molecular changes in sensory nerves, we can with 
fallacious ease build up an orderly scheme of mental operations out of 
‘*sensory units”, if we use the word sensation now for physical changes 
in afferent nerves and centres, now for the psychical states parallel 
with them. Physical states in this view evidently get so very fine in 
the penetralia of the highest divisions of the nervous system, that they 
fine away into mental states. There is, we believe, a double error in 
such systems. Physical states do not decome mental states, and the 
substrata of mind are mot merely made up of sensory (afferent) nerves 
and centres. The double meaning of the word sensation makes it 
fallaciously easy for us to ‘‘ understand” how it is that we have mental 
states from the energising of afferent nerves and centres, whilst no 
thought is given to the much simpler assumption that mental states 
may arise during the energising of efferent nerves and their centres. 
It makes it seem easy for us to understand that energising of nervous 
arrangements representing only a sensory element, as retinal impres- 
sions, should give us visual ideas of objects whilst it leads to difficulty in 
accepting the opinion that energising of nervous arrangements repre- 
senting articulatory movements, should give us ideas of words. The 
difficulty is just the same in the two cases. The real fact is that in 
neither case can we tell why during energising of cells and fibres we 
have ideas. This is so whatever the substrata represent. 

The double use of the word sensation conceals the illegitimacy of 
certain comparisons and contrasts—as, for example, betwixt colour and 
active states of motor nerves and centres. Psychologically, the com- 
parison and contrast would be betwixt colour and extension ; anatomi- 
cally and physiologically, betwixt excitations or discharges of sensory 
nerves and centres on the one hand, and excitations or discharges of 
motor nerves and centres on the other hand. 





THE INCREASE OF LUNACY. 


THE proposal to erect a third asylum for the county of Surrey has 
created much dissatisfaction among the Guardians of the various Poor- 
law Unions in that county, who held a conference at the Wandsworth 
Board of Works, on September 14th, to discuss the subject, and to 
devise, if possible, some means of avoiding the vast outlay with which 
they are threatened, in consequence of the increase of pauper lunacy. 
Their deliberations had a practical character given to them by an 
important letter from the Commissioners in Lunacy, in answer to an 
appeal made to them by the Chairman of the meeting, Mr. Simpson, 
setting forth their opinion, that a large number of the harmless idiots 
and epileptics, aged patients and paralytics, who now encumber all 
county asylums, might be properly placed in inexpensive buildings, con- 
taining few single rooms and otherwise simplified. In expressing this 
opinion, the Commissioners doubtless had in view institutions similar 
to the Leavesden and Caterham Imbecile Asylums, which were erected 
at a very moderate cost—much less than that entailed in the erection 
of an ordinary county asylum, with its expensive appliances for curative 
treatment—and which afford suitable and comfortable accommodation 
for the classes of lunatics enumerated by the Commissioners. It seems 
to us, that it would be judicious policy on the part of the county of 
Surrey at once to adopt and carry out the suggestion thus submitted to 
them. If the number of pauper lunatics in Surrey exceeds the existing 
accommodation, further provision is indispensable. And that provi- 
sion will be more economically and satisfactorily obtained in the man- 
ner indicated by the Commissioners, than by any of the Utopian or 
objectionable schemes which were rife at the conference. A cessation 
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in the granting of public-house licenses will certainly not meet the 
difficulty for some time to come. The detention of the insane in work- 
house-wards has been authoritatively condemned, and no extension of 
that system will be tolerated, especially as the workhouses of the 
county of Surrey already contain upwards of 1,100 pauper lanatics. 
The boarding out of the pauper insane in cottages is not practicable to 
any great extent in a thickly populated county like Surrey, and has 
been already in some measure adopted, as about 130 lunatics are at 
present so boarded out in that county. The speakers at the confer- 
ence were in error in referring to the practice of boarding out the 
insane in cottages as something characteristic of the Scotch lunacy 
system; the fact being that 12 per cent. of all the pauper lunatics in 
England are at present provided for in that way, against 22 per cent. 
so provided for in Scotland. We are yet without evidence that the 
insane in private dwellings in Scotland are better lodged or cared 
for than the insane similarly circumstanced in England, France, and 
other countries; at any rate, no further development of this system 
is to be anticipated south of the Tweed, and the only choice before the 
magistrates of Surrey is between a costly county asylum on the old 
model, and a cheaper imbecile asylum on the new one. Should they 
adopt the latter alternative, they may expect some but not an enor- 
mous saving, as the withdrawal of the quiet and imbecile patients and 
the substitution of recent and acute cases for them, will raise the rate 
of maintenance in the county asylums, and as everr imbecile asylums are 
more expensive than workhouses to build and maintain. After all, 
modifications in the modes of accommodating the insane are mere 
palliatives with reference to the startling increase of lunacy or lunatics. 
It is in the application of medical science to the prevention and cure 
of mental diseases that our only hope of genuine succour lies. 





THE House Committee of the London Hospital have determined to 
postpone any election to the post of Assistant Obstetric Physician for 
three months. This has been done with the view of allowing eligible 
candidates, not yet technically qualified, time to obtain the necessary 
qualification, ‘ 


SURGEON-GENERAL SIR J. C. Brown, K.C.B., of the Indian Me- 
dical Department, now on leave, is expected to return to Calcutta from 
the hills early in November, and will probably retire by the latter end 
of that month, by which time the tenure of his office expires, his 
services as surgeon-general having commenced on or about November 
28th, 1870. Deputy Surgeon-General Beatson, his /ocum tenens, will 
be confirmed in his present appointment in November. 


AT a sermon preached by the Rev. J. M‘Connel Hussey on behalf 
of the Brompton Hospital for Consumption, it was stated that the hos- 
pital now contained 257 beds ; and that, in addition to the inmates, 
large numbers of out-patients were seen daily. The expenses amounted 
to nearly £16,000 fer annum ; of this sum, four-fifths, or £12,800, were 
entirely dependent on voluntary contributions, donations, and subscrip- 
tions. 


WE have the great pain to announce the death of Professor Hughes 
Bennett of the University of Edinburgh. The wearing illness under 
which Dr. Bennett has suffered for some time has been known to most 
of his professional brethren ; the touching fortitude with which he en- 
dured those sufferings, the brave determination with which he nerved 
himself to the last to the fulfilment of professional studies; and the 
force and vigour which animated his attenuated features when detailing 
the last great work which he directed, the Report of the Edinburgh 
Committee of the British Medical Association on the Antagonism of 
Medicines, fitly crowned the life of a man remarkable beyond any of 
his fellows for unflinching devotion to science, courageous defence of 
his personal and scientific convictions, unsparing denunciation of what 
he believed to be error, and resolute furtherance of the objects which he 
believed to be good for the university, the profession, and the science 








which he loved so much. He died from the after-effects of lithotomy 
on a system weakened by constitutional disease. He bore himself 
nobly during life ; and he faced death with courage, resignation, and 
faith. We shall, next week, endeavour to do justice to the life, works, 
and character, of this distinguished physician and biologist. 


By a coincidence such as strikes the imagination forcibly in reviewing 
the moving panorama of worldly affairs, we have to notice in these 
succeeding lines the retirement, in full mental and bodily vigour, from 
London practice to a career of continued usefulness elsewhere, of a 
physician, friend, and namesake for whom Dr, Hughes Bennett, sixteen 
years ago, predicted with pain, but in obedience to the rules of scientific 
and clinical experience, a very early premature end. Dr. Henry Ben- 
net, then in full practice in London as a gynecologist, was, sixteen 
years since, warned by Dr. Bennett and others to set his affairs in order, 
and to retire from practice ; for he was then suffering from lung-disease 
so acute and advanced that he could not, according to ordinary experi- 
ence, count on more than six months’ tenure of life. How bravely and 
well Dr. Bennet followed that advice; how wisely he abandoned his 
London labours, which had made him already famous, and were begin- 
ning to make him wealthy ; how judiciously he applied to his own case 
the principles of treatment by climate and by personal hygiene ; and 
how brilliantly he succeeded in reconstituting his health, is known to 
most men ; for is it not told with clearness and graphic force in his 
varied writings ; and have not thousands benefited by the application 
of the precepts and the imitation of the example which his experience 
afforded, and which his sound judgment and literary skill have recorded 
in books of universal repute and just popularity? Dr. Bennet retires 
this season definitely from practice in England, and will henceforth 
occupy himself solely with professional work during the winter at Men- 
tone, leaving his summer free for well-earned relaxation. His career 
has afforded a rare example of versatile energy and steady well-directed 
thought. In saving his own life, he has been the means of guiding 
others into a path of safety little known, and hardly well-studied be- 
fore he so accurately mapped it out. 


THE retirement of Dr. Henry Bennet recalls the mind to a past era 
of uterine pathology. Trained by five years’ work as externe and 
interne in the services of Velpeau, Jobert de Lamballe, Gendrin, Ricord, 
and their contemporaries in the Paris hospitals, he brought to this 
country a wide and varied knowledge of the new facts in uterine patho- 
logy which the speculum was the prime means of bringing to light. 
Fortified by his own observations over a large field here and in Paris, 
he overturned the school of which Lever and Ashwell were the expo- 
nents, and of which the leading gynzecologists of the day were disciples. 
Bennet unquestionably laid the foundation in this country of a new 
school, we may fairly say the new school of uterine pathology. He 
met with great hostility from a number of leading practitioners in 
the metropolis, but the truth steadily bore down all opposition ; and 
when the fiat of disease removed him from his London practice, he had 
already won the confidence and convinced the reason of the profes- 
sion generally, and was already earning an income of £4,000 a year, 
almost exclusively from consultation practice, and mainly from the 
country practitioners, who were less accessible to the influence of local 
metropolitan prejudices. In the battle which he fought, he soon found 
eminent fellow-combatants ; and to speak of the uses of the speculum 
now as an essential basis of the investigation of uterine pathology and 
of clinical uterine treatment would be to expose oneself to the reproach 
of discoursing platitudes, as formerly it would have exposed one to 
the reproach of something little short of imposture and immorality. 





THE remarkable success with which Dr. Henry Bennet has, under 
circumstances which called for the display of courage, judgment, and 
energy, twice carved out for himself a successful and useful career, re- 
calls a mot of the late Dr. Henry Wright, a brilliant friend and pupil. 
Referring to his singular tact, energy, and judgment, Henry Wright 
used to say that ‘‘ If Bennet were stranded on} an iceberg in the Arctic 
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Ocean, he would infallibly create for himself a career among the 
whales, and end his life as consulting-physician to the North Pole, 
and director of a sanitarium at the Equator”. 


FOUND DROWNED. 

“‘ FounpD drowned”, and “ sudden death”, are two pleasingly ambiguous 
forms of verdict in which coroners of the economic type, and juries of 
an easy turn of mind, are’ still wont largely to indulge. There are 
some circumstances in the evidence relating to Emma Chirms, whose 
body was found floating lately in the Worcester canal, which give 
peculiar point to the verdict. She was a servant ; when last seen, she was 
‘*exceedingly cheerful”, and ‘‘had never shown any depression of spirits”. 
Further, ‘‘there was no evidence at all likely to suggest that the 
woman had committed suicide, or that she had recently suffered. from 
melancholy”. Whereupon, a boatman deposed that he had found her 
body floating in the water ; and two policemen said that they had made 
a careful examination of the body, and had found no signs what- 
ever of violence”, Without further ado, without fost mortem ex- 
amination of any of the organs of the body, or of the contents of 
the stomach, the jury returned a verdict of ‘‘ Found drowned”. The inti- 
mation that the careful examination of the body is, at Birmingham, 
entrusted to two policemen, is, to be sure, an additional reason why no 
decent female should commit suicide; otherwise the utility of an 
inquiry of the sort, and the giving it a judicial character, seems anything 
but clear, unless indeed it were held in Middlesex, on a plan adopted 
to please the magistrates. 


COLLEGIATE EXAMINATIONS, 

THE Council of the Royal College of Surgeons will proceed to the 
election of three examiners on Wednesday, the 13th instant. Perhaps 
it will be interesting to them, and to the profession generally, to know 
the opinion formed just alfa century ago by so great an authority as 
Sir Astley Paston Cooper, Bart., as to improving the manner of con- 
ducting the examinations of candidates for the diploma of membership 
of the College. In a letter addressed to William Lynn, Esq., Surgeon 
to the Westminster Hospital in 1825, when that gentleman was Presi- 
dent of the College, he says : 

** My dear Sir,—As I lecture this evening at 8 o’clock, I cannot pos- 
sibly attend the meeting at the College. My suggestions for the im- 
provement of ye examinations would be : 1st. Phat each person should 
attend two evenings ; and that the first evening he should be examined 
in Anatomy, and the second in Surgery. 2nd. That each examiner 
should examine an individual applicant for examination, instead of two 
persons, as at present. Thirdly. That the person who examines in 
Anatomy should not examine the same individual in Surgery.—Y ours 
very truly, ASTLEY COOPER. 


And, as showing the deep interest he took in this important matter, 
and desire to be present, he adds, by way of a postscript : ‘‘ If I can, I 
will see you at 9 o’clock.” This recommendation of just half a century 
ago is, we understand, likely to be adopted. Truly it may be said, 
‘* great bodies move slowly”. 


HEALTH OF THE CUSTOMS’ OFFICERS. 
THE report of Dr. Walter Dickson on the health of the outdoor officials 
of the customs possesses a peculiar interest, inasmuch as the complete 
system of registration of ages, occupation, dates and duration of sick- 
ness which prevails in the civil service give to these returns a greater 
exactitude than it is possible to attain in almost any other calling. 
The registration of sickness which necessarily prevails in the services 
gives it a special value and more exact data of the proportion of deaths 
to illness than is possible to obtain in private and public practice gene- 
rally, The total strength of the outdoor establishment is 923, which, 
allowing for deductions from various causes, gives an average of goo. 
The mean age of those who died from disease or accident was 41 
years, whilst those who were superannuated reached 56 years. The 
amount of sickness which occurred during the year among the staff 
was 534, the loss of time in consequence aggregating 11,223 days ; 


1,000, the average rate for several years past having been 12 per 
1,000. This death-rate compared favourably with that of the whole 
metropolis, which amounted to 22.5 per 1,000. Dr. Dickson con- 
siders that this rate of sickness and death may be taken as being fairly 
typical of that of the adult community. We, however, are disposed to 
question this conclusion, inasmuch as the officers of the service are 
specially exposed to river fogs at all hours of the day and night, and 
hence peculiarly liable to disease of the respiratory organs. So appa- 
rent is this, that during the first quarter of the past year, when the fogs 
were most prevalent, there were 22 patients suffering from these dis- 
eases during 1,010 working days. In the last quarter, the same causes 
produced 36 patients; which aggregated 729 days. In the summer 
quarter, the patients numbered eight, and caused a working loss of 
524 days. These latter cases may be therefore taken as chronic, 
During the summer months, gout causes a great amount of illness. 
The attacks seem to be irrespective of age, temperament, or personal 
habits, etc.; often most severe in abstemious men. In the majority of 
cases the malady is of hereditary character, and is influenced in a 
remarkable degree by the weather. Warmth and damp occurring in a 
generally dry season seem to be especially favourable to. its develop- 
ment ; on such occasions, as many as five cases have developed them- 
selves. The return shows a remarkable immunity from zymotic dis- 
eases, notwithstandiag the enormous number of foreign vessels which 
these officers have to inspect. The risk of contracting this class of 
disease, or of contracting or conveying infectious maladies, Dr. Dick- 
son thinks is infinitesimally small. This may arise from the fact that 
the men are well fed and well clothed, and live generally speaking 
regular lives, without the weary anxiety and fluctuating income which 
fall to the lot of the artisan and lower middle class in other walks of 
life. They also, generally speaking, have an abundance of fresh air. 

Dr. Dickson’s report is clear, concise, and full of useful information, 

and we should be glad to compare the health of his department with 
that of other branches of the Government service where similar strict 
records of sickness are kept. 


SHALL WE DISPENSE OUR MEDICINES? 
It is always well to hear both sides of a question. There is at present 
a strongly apparent current of opinion, among a large class of dis- 
tinguished general practitioners, in favour of abolishing the old prac- 
tice of supplying medicine, as a part of a general medical practice. On 
the other hand, a very large number, probably a considerable ma- 
jority of practitioners still supply medicines. They contend that to 
cease to do so would be to cut off two-thirds of their income ; and this 
not merely or mainly by reason of profit on the medicines, for the fee 
for attendance only is commonly as high as the old fee for attendance 
and medicine included, but because a prescription once given will often 
be used for years, and become even a family heirloom or the common 
property of a circle of friends, so that, as one practitioner lately wrote 
to us, *‘ A patient subject to recurrent gout, who used to afford me an 
income of about £30 a year, has, since I gave him a prescription for a 
ten shilling fee, not been near me for three years ; I meet him occa- 
sionally, and he salutes heartily sometimes with ‘ A famous prescrip- 
tion that of yours, doctor ; it cost me only ten shillings, and I always 
have it made up when I feel the gout coming on, and it always cures 
me.’ What is worse is, that he has given the same prescription to all 
his gouty friends, whom he would otherwise have recommended to me} 
and even the chemist makes it up now, and sells it as his ‘ famous gout 
pills and mixture’. Thus, for ten shillings, I have sold an income of, 
say fifty pounds a year ; and I am not consoled by the reflection that 
my patient and his friends are really better off, for, though they 
are saving money, they are all, in all probability, abusing my alka- 
line colchicum mixture, and injuring their constitutions. But this 
warning they disregard, and, consequently, we are both probably worse 
off than we should have been if I had steadfastly refused to depart 
from the old ways.” In America the rule is, we believe, pretty generally 





whilst the deaths amounted, inclusive of two accidents, to 13 per 
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of the doctor who writes it merely as a direction for this occasion, just 
as letters are ultimately the property of the writer; and that the fee 
pays only for the user of the prescription at the time mentioned on it. 
A chemist, therefore, will not make up a prescription more than once, 
unless redated by the writer, or by a qualified practitioner. Dr. T. H. 
Seyfert, in the Philadelphia Medical Times, advocates strongly, how- 
ever, the return of medical practitioners to the practice of dispensing 
their own medicines. Among other things, he says : 

** Perhaps one of the greatest inducements to recur to the old plan of 
dispensing, may be found in the pecuniary benefits to be derived there- 
from. An eminent physician, in speaking of the general practitioners of 
England, declared that they would ultimately raise themselves to be 
the almost exclusive medical ractitioners of the land ; ‘ for low prices, 
with equal qualifications, will in the long run invariably carry the day’. 
People may be emb in determining the qualifications of their 
medical attendants, but they are never confronted with this difficulty in 
estimating the expenses. Herein lies the chief attractive point of the 
‘homeeopathic’ practice. What can be more agreeable than to avoid 
taking the ‘nasty medicine’, which is almost as expensive as the doc- 
tor’s visits? For this reason alone there are many who will employ 
these charlatans, while nature is working a cure, or until some alarm- 
ing symptom, induces them to drop the man of sugar and appeal to the 
wisdom of the ‘old school’ doctor, whom they usually regard as their 
‘sheet-anchor’ in the hour of real trouble, but, like the sheet-anchor, 
he is only thought of when there is danger of a wreck. The druggist’s 
bill is an item of no mean importance, particularly so to those in 
moderate circumstances, and we need not wonder that there exists a 
strong desire to escape a bill of this kind, which, in a case of tedious 
illness, is sometimes as large as that of the attending physician. It is 
said that a retired apothecary, upon being asked how he made his for- 
tune, promptly responded, ‘ By selling aqua destillata’. Now, aqua 
Schuylkillensis, though not so elegant, is in many instances quite as 
efficacious, and may be had for nothing. A few drops of aconite, nitre, 
or morphia disseminated through this vehicle will answer all the pur- 
poses of the same mixture put up in a bottle elaborately labelled, 
wrapped and tied, and will be the means of saving time, trouble, and 
expense. 

**Many will be surprised at the number of remedies in daily demand 
that are, or can be, used in a very concentrated form, also at the num- 
ber of solid substances capable of being held in strong solution. Dr. 
Squibb of New York has invented a ready way of accurately dispensing 
powerful fluids by using a pipette with a capacity of from one to thirty 
minims. This little instrument is used by plunging it into the liquid in 
the vial up to the minim mark which indicates the desired quantity, 
then, closing the upper end with the forefinger, the charge is trans- 
ferred to the vessels in which the doses are to be mixed. Dr. Squibb 
also offers a list of forty-four articles of the active materia medica in 
their most potent and concentrated form. 

** Did space permit, I might dwell upon the easy manner in which 
this mechanical duty may be performed, and enumerate the many 
valuable remedies that may be prepared in such a way as to occupy 
but a very small space in the pocket-case, from which they can be 
dispensed with advantage to ourselves and patients.” 


EPIDEMIC MEASLES AT FIJI. 
THE account of Fiji during the continuance of the late epidemic, as 
described by an eyewitness in the Sydney Morning Herald, is of a most 
harrowing kind, recalling vividly Defoe’s description of the plague of 
London. 


“‘The death-rate is not yet made up, but the probability is that 
40,000 Fijians died during the four months’ plague. The native popu- 
lation of Fiji is now about one-third only of what it was when I landed 
here twenty-five years ago. Very few died of the measles, the majority 
dying of subsequent disease in the form of dysentery, congestion of the 
lungs, etc. Want of nourishment or starvation carried off thousands. 
All work was suspended for some months. You could oe through 
whole towns without meeting anyone in the streets, which were soon 
completely covered with grass, Entering a house, you would find men, 
women, and children, all lying down indiscriminately, some just at- 
tacked, some still in agony, and others dying. Some who were strong 
enough attempted suicide, and not always unsuccessfully. As the 
scourge became more permanent, four or five were buried together in 
one grave, and generally without religious service. In some cases, the 
dead were buried in the earthen floors of the houses ; in others, just 
outside the house. The burials were hurried, and the probability is 
that some were buried alive, In many instances, the husband, wife, 





and children all died. In one village all the women died, and in 
another all the men. It is interesting to read of the different mental 
effects produced by the tortures of disease, It is not surprising to find 


that some made fruitless appeals to their ancient gods. Some inland . 


tribes, who had only recently embraced Christianity, considered that 
the disease was conveyed by the religious teachers, and they dismissed 
them, and then abandoned their new religion. Among these, some 
were for killing the teachers, but wiser counsels prevailed. It is said 
that one tribe buried alive the teacher’s wife and children—whose 
husband and father had died of the plague—to stop infection. But 
while some in their distress fell back on their former superstitions, the 
greater number are said to have borne their calamity with fortitude, 
and to have suffered and died under the influences of Christianity.” 


THE PROPHYLAXIS OF CHOLERA. 
THE BRITISH MEDICAL JOURNAL, of September 25th, contained a 
brief account_of the opening meeting of the medical congress now 
sitting at Brussels. A letter from an occasional correspondent, giving 
his impressions of the ensemble of this interesting gathering, will be 
found in another column. Proceeding to the practical work of the 
congress in the section of medicine, the first question under considera- 
tion was the prophylaxis of cholera. M. Lefebvre, Professor at the 
University of Louvain, read his report on this question, and it was 
followed by a discussion, in which MM. Bonnafond, Sigmund, Sem- 
molla (Naples), Dr. Drysdale, and Professor Lefebvre took part. The 
section ultimately adopted the following conclusions. 1. The pro- 
phylaxis of Asiatic cholera should be based on as complete as possible 
an etiological idea of the disease. —11. Cholera is a specific disease ; 
that is to say, it is produced by a morbid principle which is always 
alike, and it cannot be produced by other causes.—11I1. The essence 
of the cholerigenic principle is unknown to us, in the same way as is 
the generating principle of small-pox, scarlatina, etc., but we possess 
very important information from the prophylactic point of view with 
regard to its origin, attributes, and the laws of its propagation and 
solution.—-1v. Origin. The cholerigenic miasma is spontaneously de- 
veloped in certain countries of India, especially the Delta of the Ganges 
and the flat lands which surround Madras and Bombay. Springing 
from these original foci, it has migrated on different occasions to 
Europe, Africa, and America, constituting those different epidemics 
still within our memories. However, since these great epidemics, more 
limited explosions of Asiatic cholera have occurred. It is a question 
whether these explosions are due to the spontaneous production of the 
cholerigenic miasma on the European soil, or if they must be attri- 
buted to the slow development of miasma, left as it were in reserve 
by the preceding Asiatic epidemic. This last is the opinion most 
generally adopted ; but, however it may be, it is none the less true that 
the Indian cholera can acclimatise itself in Europe.—v. Attributes of 
the cholerigenic miasma—1. This miasma becomes regenerated in the 
subject attacked by cholera, and is transported from hence to healthy 
individuals, in whom it induces the development of the disease ; in 
other words, the cholera is essentially contagious. 2. The cholerigenic 
miasma behaves after the fashion of soluble and volatile bodies ; thus, 
it becomes dissolved in water, diffuses itself in the atmosphere, where 
it remains in a state of homogenous diffusion ; that is to say, without 
accumulating in the sloping points. 3. The morbific power of the 
cholerigenic miasma is less powerful and fatal in its action than other 
known miasmata and viruses. 4. It is not very lasting, and appears to 
be very easily destroyed, especially when the air is strongly ozonised. 
However, in certain confined conditions, sheltered from the air, it may 
last a long-time. 5. This miasma is destroyed by a high temperature 
(1,000 deg. and more) and by a certain number of chemical agents with 
powerful affinities. This question calls for further study in order to 
arrive at a really practical precision and clearness. 6, Persons exposed 
to the action of the cholerigenic miasma acquire after some time a kind 
of acclimatisation to it which protects them from the disease.—v1. 
Laws of the propagation of Asiatic cholera. The choleraic contagion 
is seated principally, perhaps exclusively, in the dejections of the 
patient (matters vomited, and especially intestinal evacuations). 2. It 
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may be carried from the sick person to healthy individuals by different 
vehicles, amongst which, after the ejecta, may be noted the patient, 
the corpse, the body linen and clothes worn by cholera patients, the 
rooms, ships, or carriages of which they have made use, the latrines, 
water which may have been contaminated by choleraic ejecta, say the 
air at a short distance only of some hundreds of métres, animals and 
merchandise which may have become impregnated with cholerigenic 
miasmata.—viI. Choleraic impregnation and evolution. 1. The 
cholerigenic miasma penetrates chiefly by the pulmonary and digestive 
passages. 2, The duration of incubation is generally very short. 3. 
Mental and hygienic conditions of a depressing nature favour the evo- 
lution of the choleraic poison.—vi1t. The prophylaxis of cholera takes 
its rise from the following etiological ideas. The first indication is to 
destroy the original foci of the cholera in India and its secondary foci 
in Europe by sanitary works. The second maxim is to prevent the 
transport of the morbid principle into healthy countries by all really 
efficacious plans of isolation compatible with the exigencies of modern 
civilisation. The third prophylactic rule is to neutralise this principle 
by methods of disinfection still to be determined. The fourth precept 
consists in diminishing the ravages of cholera by well considered 
hygienic measures. Finally, the Congress hopes that the great sanitary 
works undertaken by England in India will be satisfactorily terminated, 
and will succeed in stamping out the Asiatic epidemic in its original 
home. The section admitted these conclusions with almost perfect 
unanimity. They are, in fact, the reproduction of those arrived at by 
the Vienna Congress in 1874. It will be observed that in these con- 
clusions the word ‘‘ quarantine” is replaced by ‘‘ measures of isolation”; 
in fact, MM. Jaccoud, Sigmund of Vienna, and Semmolla of Naples 
have condemned the system of quarantine now in operation. 


TRIPLETS IN A TENT. 

Dr. REEs, Brightside, Sheffield, forwards to us a report of a case of 
triplets, which occurred at Canbrook, a suburb of Sheffield. The 
woman was confined in the open air in a gipsy camp, only sheltered by 
a blanket supported by saplings barely three feet in height. The 
children have since died, but the mother is doing well, notwithstanding 
the heavy rains and the fact of her lying on the bare ground. She has 
had seven children in this way before. 


THE ARSENIC-EATERS OF STYRIA. 

AT the annual congress of Natural Philosophers in Germany this week, 
Dr. Knapp is reported to have made some very interesting statements 
relative to the much-discussed practice of arsenic-eating in Styria. 
Among other things, he said :-— , 

It is difficult to give any certain particulars as to the increase in 
number of arsenic-eaters. I have convinced myself that there exist 
many of them in Upper Styria, and also in Middle Styria ; very many 
stable-boys, ostlers, woodcutters, and foresters are known to me as 
arsenic-eaters ; even the female sex is addicted to the practice. Many 
began already at 17 or 18 years of age to take arsenic, and continued 
it toa great age. Most arsenic-eaters keep the matter secret, so that 
it is impossible to give accurate statistics. They all assign as their 
motives for indulging in the habit~that it prevents illness; furthers 
their wish to look rosy and healttiy ;»that it is a remedy against diffi- 
culty of breathing, and assists the digestion of indigestible food. A 
poacher in Upper Styria, who made experiments in my presence of 
eating arsenic, told me he had acquired courage by the habit. The 
appearance of the arsenic-eaters in all cases known to me is healthy 
and robust. I think only robust persons can become accustomed to 
the practice. Some of them attain a great age. Thus in Zeiring I 
saw a charcoal-burner upwards of 70 still strong and hearty, who, I 
was told, had taken arsenic for more than forty years. I heard, too, 
of a chamois-hunter of 81, who had long been used to eat arsenic. I 
never observed an arsenic cachezy in those addicted to the habit. It 
certainly happened once that such an arsenic-eater (a leather-dresser’s 
apprentice in Ligist, 1865), while intoxicated, took too much, thereby 
poisoning himself severely. According to his own account, he had 
taken a piece as large asa bean. He entirely recovered, however, and 
afe arsenic afterwards, but more carefully. As far as my observations 
extend, white arsenic, namely, arsenic acid, As. O* (also called flowers 
of arsenic), and the yellow arsenic, As, S* (orpiment) are taken, and 








that in a dry state, alone or on bread. The dose is, of course, very 
small at first, and is gradually increased, the largest quantity eaten in 
my presence by the poacher in Zeiring being fourteen grammes. A 
certain Matthew Schober, in Ligist, ate seven grammes. and a half 
before me on April 17th, 1865. The intervals, too, at which arsenic 
is taken vary—every fortnight, every week, twice or three times a week. 
But all doubt as to the existence of arsenic-eaters is now removed by 
the present experiments. 


HYDROPHOBIA. 
A CASE of hydrophobia terminated fatally at St. Thomas’s Hospital on 
Saturday last. ‘The victim, a boy, was bitten about five weeks ago. 


CHOLERA IN INDIA, 

WE learn from Indian advices that the usual outbreak of cholera 
which generally occurs at this season of the year has commenced, 
The epidemic, however, has not hitherto been of a severe character, 
At the latter end of August, several cases had occurred at the stations 
of Bhagoo, Ferozepore, Delhi, Morar, Lucknow, and Nowgong. The 
number of cases at each station was small, and the percentage of 
deaths not exceptionally high. Simla seems to be quite, and Umballa 
nearly clear of the disease, and the quarantine which was established at 
Kussowlie has been withdrawn. 


THE WORCESTER INFIRMARY, 
THE recent circumstances connected with the resignation of Dr. Inglis 
at the Worcester Infirmary, to which we have several times referred, 
have been considered at a meeting of the Worcestershire Medical So- 
ciety held September 29th, 1875, when the following resolution was 
unanimously passed. 


‘**-This meeting has learned with much regret the differences which 
exist between the honorary medical staff and the Executive Committee 
of the Worcester Infirmary. Having confidence in the moderation of 
their professional brethren connected with it, this meeting assures them 
of their sympathy and approval in their attempts to obtain for them- 
selves and their successors such protection by the rules as may be 
needful to secure them from unnecessary vexation in the responsible yet 
privileged position of honorary médical officers of that institution.” 
This reso]»*‘+ confirms, and in all respects agrees with, the opinions 


which we ve already expressed on this subject. 


PECULIAR PEOPLE. 

IsAIAH PAYNE, a member of the sect of Peculiar People, has been 
bound in the sum of £5 to come up for judgment when called upon by 
the Chelmsford magistrates. Considering that, through his neglect in 
calling in medical aid whilst his two children were suffering from fever, 
which terminated fatally with one child, and that his wife also caught 
the infection and died, the sentence appears to have been remarkably 
light. The wife was farticeps criminis in the offence, as she refused 
to allow Dr. Fox, the medical officer of health, to enter the house. It 
is a fair presumption, therefore, to believe that she contributed to her 
own death by neglect of proper precautions ; but it is certainly hard 
on the helpless children that parents should enjoy comparative immu- 
nity in the neglect of the commonest duties of humanity. 


RECENT URBAN MORTALITY. 
DuRinc last week, 4,874 births and 3,448 deaths were registered in 
London and twenty other large towns of the United Kingdom. The 
average annual death-rate was 23 per 1,000 persons living; and the 
rates in the several towns were as follows: Edinburgh, 17; London, 
Bristol, and Wolverhampton, 20; Portsmouth and Sheffield, 23; 
Dublin and Birmingham, 24; Glasgow, Leicester, and Sunderland, 
25; Norwich and Newcastle-on-Tyne, 26; Manchester, 27; Liverpool, 
28; Leeds and Nottingham, 29; Hull, 30; Oldham, 33; Bradford, 35; 
and Salford, 38. The average zymotic rate was 6.1; but was as 
high as 13.1 and 13.6 in Salford and Bradford. Scarlet fever was 
again fatal in Bradford and Bristol. Four fatal cases of small-pox 
were recorded in Leeds, where the disease threatens to become epi- 
demic ; the Small-pox Hospital in that town contained thirty-three 
small-pox patients on Saturday last, and, it is reported, that as many 
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more cases existed in different parts of the borough. In London, 
2,127 births and 1,319 deaths were registered. The deaths were two 
above the average, and the death-rate was 20.0 per 1,000, There 
were 13 deaths from measles, go from scarlet fever, 12 from diphtheria, 
49 from whooping-cough, 18 from different forms of fever, 125 from 
diarrhoea, and not one death from small-pox. In outer London, the 
general and zymotic death-rates were 16.6 and 3.6 per 1,000 respect- 
ively, against 20.0 and 4.7 in inner London. At Greenwich, the 
mean temperature of the air was 60.1 degs., or 4.7 degs. above the 
average of the week, Rain fell on each day of the week to the aggre- 
gate amount of two and a quarter inches. 








SCOTLAND. 


TYPHOID FEVER IN GLASGOW. 
WE learn that an epidemic of typhoid fever has broken out in certain 
districts on the south side of the river. We understand that there are 
strong reasons to suppose that this epidemic owes its origin to milk 
from an infected farm, but it is not always easy to find absolute proofs 
of such a fact. 





THE GLASGOW INFIRMARY AND THE HEALTH COMMITTEE. 

IN reference to the Royal Infirmary, the dispute between it and the sani- 
tary authorities of the city seems hardly at anend. As has been already 
noticed in these pages, the city local authority directed the attention 
of the infirmary managers to the fact that they were, in their opinion, 
illegally admitting cases of infectious disease from a conterminous local 
authority, without informing the sanitary authorities of Glasgow of the 
fact. The infirmary authorities were obviously in the wrong; but, 
instead of acknowledging their error, they have adopted the shabby and 
undignified policy of obstruction to the sanitary authorities of the city. 
They have been in the habit of supplying to the city a list of the cases 
of fever admitted to the infirmary, and the addresses of the’patients ; 
the only object of this being to allow the sanitary authorities to trace 
these cases, and use measures to prevent the spread of the disease. The 
policy adopted by the infirmary is to refuse such returns, simply out of 
spite, and so the public action of the Health Committee will be so far 
hindered. The infirmary authorities will soon awaken to the smallness of 
this policy when they find their subscriptions affected by it, and we have 
already heard of several subscribers who have refused their contribu- 
tions till the matter is properly adjusted. The policy simply means 
this, if anything : We, the infirmary directors, are infallible, and having 
been found fault with—though we were in error—we refuse to have 
dealings with persons who can so far forget themselves as to impugn 
our infallibility. 








IRELAND. 


AT a late meeting of the Guardians of the Limerick Union, the 
salary of the medical officer was increased from £50 to £75 per 
annum. 








Last week, Her Grace the Duchess of Abercorn visited the Hos- 
pital for Incurables at Donnybrook, near Dublin, and distributed 
a large quantity of flowers among the patients, expressing herself much 
pleased with the Institution. 


THE MAUNSELL MEMORIAL FUND. 
WE are glad to state that the movement in favour of a substantial 
memorial to the late Dr. Maunsell has been successfully inaugurated, 
and has met with the unanimous support of the Dublin press. We 
would gladly quote the opinions of the Dublin journals with regard to 
our late friend, but it is sufficient to state that he was well known and 
much admired by Dublin editors. There were few Dublin journalists 
who were not willing to consult ‘‘Tom Maunsell”, where medical, 


sanitary, or Poor-law questions came to the front. We thank our 
Dublin cotemporaries for the generous manner in which they have 
+ written of our friend. At a meeting of the friends of the late Dr, 
Toler Maunsell, held on the 24th ult., Dr. H. Kennedy, Vice-Presi- 
dent of the College of Physicians, presiding. The following resolutions 
were unanimously adopted: ‘* That, considering the valuable services 
rendered by the late Dr. Daniel Toler Thomas Maunsell to the public 
and the medical profession, by his writings on the Poor-law and the 
Public Medical Services, and his zealous and untiring efforts to im- 
prove the position of the Poor-law medical officers throughout Ireland. 
his memory is entitled to some substantial mark of public respect.” 
** That a subscription list be opened with a view of raising a Maunsell 
Memorial Fund. ‘This fund to be applied to the educating and for- 
warding in life of Dr. Maunsell’s family, who at. present are insuffi- 
ciently provided for.” ‘‘ That a committee, consisting of those present, 
with power to add to their number, be appointed with a view of carry- 
ing out the foregoing object.” Dr. Speedy was appointed hon. trea- 
surer, Drs. Grimshaw and Kenny hon. secretaries, and Mr. E. Spencer 
hon. assistant-secretary and treasurer. The treasurer announced that 
subscriptions to the amount of £130 had been already received, and 
that an account had been opened under the head of the ‘‘ Maunsell 
Memorial Fund” in the Munster Bank, where, or by any of the com- 
mittee or officers, subscriptions would be received. Dr. Haydon 
having been moved to the second chair, the proceedings terminated 
with a vote of thanks to Dr. Kennedy for presiding. 


THE DUBLIN TENI-MENT PROPRIETORS AND THE PUBLIC HEALTH 
ADMINISTRATION, 

A MEETING was held on the 22nd ult. of the owners of tenement 
houses in Dublin. One object of the meeting seemed to be to try and 
oppose attempts to improve the sanitary condition of the dwellings of 
the poor in Dublin. The tenement owners were only represented by 
some twenty or thirty persons. The following circular fully expresses 
the objects of the meeting. 

‘*S1r,—A society having been formed, entitled ‘The House Pro- 
prietors’, or Tenement Landlords’ Protection Society’, for the object 
of legally resisting the undue, unreasonable, unequal, unfair, oppres- 
sive, arbitrary, and often illegal proceedings of the sanitary authorities, 
as constituted in this: city—we, without in the slightest wishing or 
meaning to offer any factious opposition to the administration of the 
Sanitary Acts, provided they be carried out in accordance with the 
true intention of the Legislature, do hereby invite every person having 
any interest in the matter to a cordial and determined co-operation, by 
at once joining the society and assist in making a stand against the 
virtual confiscation of our property, and to insist on evenhanded jus- 
tice, as also to consider the means of remedying many grievances which 
we are obliged to submit to and suffer in connexion with the Landlord 
and Tenant Act.” 

We are disposed to believe, that the so-called ‘house proprietors of 
Dublin” will find that most of the ratepaying ‘‘ house proprietors” in 
the better parts of the city will materially differ in opinion from them, 
The ‘‘ virtual confiscation”, we think, would more properly describe 
the position of the respectable citizens of Dublin, who are paying 
enormous poor and improvement rates as the result of the “rights” 
to breed disease and death, which are enjoyed by the tenement owners, 
who are possessed of about one-third of the city. 


THE ROYAL COMMISSION ON THE FACTORY ACTS, 
THE Factory Acts’ Commission has held a sitting in Dublin. The 
information collected seems to have been of the scantiest character. 
We believe many persons willing to furnish information were unaware 
that the Commissioners were sitting in Dublin until the inquiry was nearly 
over. The inquiry elicited some very remarkable information with 
regard to the tailoring trade in Dublin. It seems that nearly all the 
tailoring business in Dublin is carried on upon what is called in trade 
phraseology ‘‘ the sweating system”, a plan not unknown in other 
towns. This system consists in a master tailor giving his work to an 
individual known as a ‘‘ sweater”, who seems to be a sort of foreman. 








This ‘‘ sweater”, it seems, is paid by the master by piecework, The 
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‘* sweater” employs a number of persons, men, women, and children, 
who make up work for him at a price much under that paid by the 
master tailor. This ‘‘sweating work” is all done at the workers’ own 
houses, in order to avoid the Workshops Regulation Act, the result 
being that the work is carried on under most unhealthy conditions. 
It is stated that clothes are constantly made up in the most unhealthy 
and crowded tenements in Dublin; often in rooms with persons 
sick from contagious diseases. It is stated that but few of the Dublin 
master tailors have proper rooms for their workmen, and that members 
of the Public Health Committee of the city who are in the trade have 
their work made up under the sweating system. The Lord Mayor of 
Dublin himself is accused of promoting this system; while we believe 
that the statements are exaggerated to some extent, we have no doubt 
that there is too much foundation for some of the affirmations of the 
witnesses, 








THE BELGIAN INTERNATIONAL 
CONGRESS. 


[FROM A SPECIAL CORRESPONDENT. ] 


Brussels, 24th September, 1875. 
THE Congrés Périodique International des Sciences Médicales, which is 
at present being held here, is now drawing to an end. To-morrow the 
meetings of the sections and the general meetings close ; and a banquet 
in the Hétel de Ville closes the proceedings. 

This is one of the most interesting and active of medical organisa- 
tions, and it is a pity that there are so few representatives of England 
here. Messrs. Bowman and Critchett, Dr. Chapman, and one or two 
others are present of their own accord ; while America has sent six 
formal representatives, of whom, however, only two have as yet arrived. 
All other countries are well represented ; even Turkey has sent three 
members to the Congress. 

The arrangements differ greatly from those of the British Medical 
Association ; and, while presenting the disadvantage of discouraging 
the element of individual original work, encourage a more thorough 
treatment of the leading questions of importance. 

Weeks before the opening of the Congress, every member was made 
aware of the official subjects which had to be discussed ; and, on the 
assembling of the Congress, these were minutely and conscientiously 
treated in the sections, and then brought before the general meetings 
for discussion and approval. The original communications followed in 
the section meetings after the official questions had been discussed. 

The Congress was opened in the Palais Ducal by the King in person, 
and the members received the utmost hospitality from public and private 
quarters. The Secretary-General, M. Warlomont, has been kindness 
itself, and the kindness of him and his femily to the strangers was most 
marked. The Bourgmestre, M. Anspach, gave a rout in the Hétel de 
Ville, which was a brilliant success, and gave a tone of cordiality to the 
whole proceedings of the Congress. All the public works and museums 
were thrown open to the members, and the railway prices were 
diminished for them by one-half. 

The Minister of the Interior gave a reception last night, and had 
provided everything that kindness could suggest for the pleasure of his 
guests. 

The French savants are innumerable—it would be impossible to give 
the names of them; and men of eminence from Belgium, Holland, 
Denmark, Russia, etc., are all represented ; while the German savants 
have sent Langenbeck of Berlin, Sigmund, Hebra, and Schmitzler of 
Vienna, and Grosz of Pesth. 

The amount of work which has been got through is enormous, and I 
must content myself with a short notice of only a few points. The 
question of maternity hospitals was the most salient ; and the warmth 
of the discussion was sometimes alarming, even for an assembly con- 
sisting mainly of our impulsive and animated French confréres. It was 
finally decided on the basis of suppressing large maternities and im- 
proving small ones. 

Cholera received a great deal of attention, as also the question 
of prostitution. 

the Surgical Section, two days were occupied with the discussion 
of anzsthetics. Ether and chloroform were attacked and defended. 
Oré of Bordeaux and de Neffe were able advocates for the intravenous 
injection of chloral ; and nitrous oxide found no one to say a word for 
it. I think I do not err in saying that the general opinion was that 
ether and chloroform are both sufficiently sale anzesthetics when care- 
fully and skilfully administered. 
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The treatment of wounds was well discussed, though not at much 
length. Strangely enough, although the able orator who introduced 
the subject, Professor Debaiseux of Louvain, did every justice to the 
antiseptic treatment of Lister, it had not a single advocate whose ap- 

reciation of it was so thorough as it deserved, excepting Professor 
enbeck of Berlin. Some of the cases hé had obtained by a 
method of his own, identical in principle with that of Lister, were as 
astonishing as the results obtained by Lister. Antiseptic surgery does 
not seem to suit the impetuous brilliancy of French surgeons, 

To-morrow, little in comparison will be done, as the sections have 

finished the official programme. 








MEDICAL ADVERTISING. 


AT a meeting of the North of England Branch of the British Medical 
Association, held at Sunderland on September 23rd—S. E. Piper, Esq., 
F.R.C.S., President—present, forty-one members of the Branch, Dr. 
J. W. Eastwood read a paper on the Prevalent Practice of Advertising 
Medical Works in the Non-Medical Press. At the close of the paper, 
Dr. Eastwood proposed the following resolution, 

‘* That the members of this Branch regard the practice of adver- 
tising medical works in the non-medical press as injurious to the best 
interests of the profession, lowering to its dignity, and to be discoun- 
tenanced by every means in their power.” 

The resolution was seconded by Mr. James Wilson, and supported 
by Mr. Mordey Douglas, Dr. Legat, and carried unanimously. 








OPENING OF THE SESSION: REGISTRATION OF 
MEDICAL STUDENTS. 


WE have more than once pointed out that the London medical student 
is subject to an unnecessary inconvenience in being called upon to 
‘* register” his tickets and the period of commencement of medical 
study at the Royal College of Surgeons, London, as well as at the office 
of the General Medical Council. The register of medical students of the 
General Medical Council is intended to supersede the individual regis- 
ters of the separate examining boards, and is accepted in lieu of them 
by all the other medical corporations except the College of Surgeons, 
The reasons for the persistence of the College in maintaining its own 
registration, satisfactory at first, have now certainly ceased to have any 
weight. The registration of the College has always been exceedingly 
careful, and has been in the hands of an experienced officer, in whom 
the College ‘places just confidence. It was not unnatural or unwise 
that it should hesitate to abolish a safeguard on which it had learnt to 
rely as a means of ascertaining that the initiation of study was duly 
effected, and that the full courses prescribed in the curriculum were 
duly undertaken ; but we think now the accuracy and efficiency of the 
register of the Medical Council have been sufficiently secured by the 
tests of time and experience. We are very glad, therefore, to learn 
that the course which we have previously indicated as desirable is 
likely to be adopted, and that it is probable that this will be the last 
occasion on which medical students will be called upon to effect a 
double registration. The subject of our remonstrance has attracted 
renewed attention at the College, and it will probably be brought up 
for settlement at an early meeting of the Council. 


GUY’S HOSPITAL. 
AT Guy’s Hospital, a large underground room, situated beneath the 
museum, has during the summer months undergone extensive altera- 
tions, to better adapt it for the preservation of subjects for dissection. 
This room is now capable of holding upwards of twenty subjects ; and 
its ceiling has been so plastered as to prevent any escape of gases in the 
direction of the museum. The dissecting-room, demonstration theatre, 
and adjoining offices, have also been recoloured. On Wednesday last, 
we noticed eight subjects lying ready for dissection, and although some, 
as we were informed, had been preserved nearly two months, there 
was no odour likely to offend the susceptibilities of one quite unaccus- 
tomed to the atmosphere of a dissecting-room. In this respect the dissect- 
ing-room of to-day contrasts very favourably with that of former years, 
and the change is almost entirely due to the introduction of glycerine as 
a preservative. Not only is dissection rendered much more pleasant, 
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now that the bodies are carefully preserved, but it has become far less 
injurious to health—the diarrhoea of freshmen being much less frequent 
than formerly, whilst dissection-wounds are almost unknown. 

-The treasurer of the hospital is not yet sufficiently recovered from his 
recent illness to be able to be present at the introductory lecture to-day 
(Friday) ; in his absence the president, Lord Lawrence, is to distribute 
the medals and certificates gained during last session. The Guy’s 
Hospital Gazette, which for a year has been conducted by the presidents 
of the Pupils’ Physical Society, has just completed its sixth volume. 
During the recess, it has been a fortnightly journal, but, with the com- 
mencement of the new session, it will again appear once a week. It 
reports the principal medical and surgical cases in the wards, notes the 
surgical operations which are performed, gives occasional reports of 
the lectures by the staff, publishes a weekly list of the admissions into 
the wards, and details other most noteworthy incidents of the hospital. 
Weare pleased to learn that it is well, though deservedly, supported by 
past and present Guy’s men. 


ST. MARY’S HOSPITAL. 


THE authorities of this institution have taken advantage of the long 
vacation to effect very considerable repairs and alterations in the hos- 
pital buildings. More than 200 workmen have been engaged upon the 
work since the middle of July ; and a portion of the building will be 
ready for the reception of patients during next week. It will be recol- 
lected by old St. Mary’s men, that the wate.-closets were formerly 
placed at the ends of the wards, and were simply cut off from connec- 
tion with the wards by double doors. They are now placed at the four 
angles of the building in four entirely new structures, and each water- 
closet is separated from its corresponding war by a lobby having a 
thorough current of air from side-windows.” The outer end of each 
ward is now occupied by three large windows, which, of course, afford 
extra ventilation. The committee have, however, still further increased 
the supply of fresh air to the wards by the introduction of numerous 
vertical tubes by which it is conveyed from both sides of the building, 
so that abundant supply is insured during all directions of the wind. 
The drainage of the building has been thoroughly examined, cleansed, 
and, where necessary, repaired. The out-patient department has been 
enlarged and improved. The whole of the interior of the building has 
been freshly painted, the ceilings limewhited, etc., and the exterior has 
been cl and repainted. We understand that the cost of these 
works will not fall short of £10,000. In connection with the school 
department, we learn that a new class-room has been made, the museum 
freshly arranged, and thereby greatly improved, and that the mortuary 
and deadhouse have also been thoroughly renovated and repaired. 


THE MIDDLESEX HOSPITAL MEDICAL COLLEGE. 
THERE are few medical schools which have grown more rapidly during 
the last three or four years than the Middlesex, and some twelvemonths 
since it became evident to the authorities that additional accommodation 
would be needed to meet the requirements of the largely increasing 
number of students. With this object in view, extensive alterations 
and improvements have been made during the past vacation. In 
the first place, the chemistry theatre has been raised, and a new labor- 
atory has been constructed over it, for the practical teaching of the 
chemistry class, while the room formerly used for that purpose has 
been rendered available for instruction in practical physiology. The 
dissecting room accommodation has been extended, and the sanitary 
arrangements have been perfected. A new curator’s room has been 
built, and additional library space has been afforded for the disposal 
of a large and valuable collection of works generously presented to the 
school by the executors of the late Mr. Swann. The museum is now 
being furnished with new skylights, which will render every portion of it 
available for use, and greatly facilitate study. The office of curator of the 
museum has been associated with that of pathologist, an arrangement 
which is alike convenient and conducive to the practical teaching of 
morbid anatomy. Two college tutors have been appointed, and one of 
them is daily in attendance to advise students as to their reading and to 
explain difficulties ; in addition to this, the College tutors hold classes 
in almost every subject comprised in the curriculum, rendering private 
instruction unnecessary. Mr. Hulke has been associated with Mr. 
De Morgan in the chair of Surgery, and the practical surgery class will 
be conducted by Mr. Lawson and Mr. Henry Morris. Mr. Thomas 
Taylor, late lecturer on chemistry, will deliver the first part of the 
chemical course this'year, and the vacancy caused by the resignation of 
_Mr. Hiesch has been filled up by the appointment of Mr: William 
Foster of Sidney Sussex College, Cambridge, to the chair of chemistry. 
Special attention is paid to the practical teaching in the wards and 
out-patient rooms, and the appointments of clinical clerks and dressers 
are so arranged that every student may hold both a clerkship and a 





dressership for at least six months during his attendance on hospital 
practice. 


WESTMINSTER HOSPITAL MEDICAL SCHOOL, 


THE winter session of this school will commence on Monday the 4th 
instant, when the introductory address by Mr. Davy, and the distribu- 
tion of the prizes by the Rev. Canon Conway, are fixed for three 
o'clock, as the evening will be taken up with the triennial dinner at 
St. James’s Hall.—We are requested to state that visitors will have an 
opportunity of going over the school buildings after the distribution of 

rizes.—This year, for the first time at Westminster, several subjects 

ave been properly prepared and preserved so that the students will be 
able to commence dissecting without any loss of time.—Dr. Sturges 
was nominated on Tuesday, September 28th, for the post of Physician, 
and Dr. De Havilland Hall for that of Assistant-Physician. Their 
election by the governors, on Friday the 8th instant, is tolerably cer- 
tain. The triennial dinner of the old students and friends of the 
Westminster Hospital Medical School will take place at the St. James’s 
Hall, on Monday, October 4th, at seven P.M. ; C. Holthouse, Esq., 
F.R.C.S., in the chair. 


THE LIVERPOOL SCHOOL OF MEDICINE. 


WE understand that Professor Humphry of Cambridge will be pre- 
sent at the opening of the Liverpool Royal Infirmary School of 
Medicine on Saturday, October 2nd, for the purpose of distributing the 
prizes ; and that he will also be one of the guests at the annual dinner 
of the School, which takes place the same evening at the Adelphi 
Hotel. 


THE MEDICAL SCHOOLS OF GLASGOW. 

THE medical session in Glasgow will be opened on Tuesday, October 
26th. We understand that Dr. George Buchanan, the Professor of 
Clinical Surgery, will inaugurate the session at the University by an 
address. The coming session at the University promises to be a very 
successful one. It may be remembered that at the beginning of last 
session there was some little inconvenience experienced by the fact that 
the Western Infirmary was opened for the reception of patients simul- 
taneously with the opening of the classes. Of course, it could not be 
expected that matters would shape themselves at once into the most 
desirable form, and no doubt both teachers and students had to recon- 
cile themselves to a few inconveniences. The experience of last session, 
however, has enabled the arrangements for the next to be satisfactorily 
made, and, no doubt, with all the modern appliances at the new hos- 

ital, matters will go on to the complete satisfaction of all concerned. 

e understand that, under the supervision of Dr. Joseph Coats, the 
pathological department of the hospital has been very completely ar- 
ranged, and it is expected that the course of lectures this session will be 
held under much more favourable auspices than formerly. This gentle- 
man now lectures entirely at the Western Infirmary, and on an inde- 
pendent footing, his lectures being recognised by the University as 
qualifying for degrees in medicine. Among the adyantages which this 
session will present, we understand that this department will be fur- 
nished with a very complete stock of new microscope’, by means of 
which the course will be illustrated. 

At the Royal Infirmary, the proposed school seems for this session 
to be in an expectant attitude. Dr. Cameron will lecture on surgery 
in the Infirmary, and his lectures have been recognised by the Uni- 
versity. No other course has been recognised, we believe, on the 
grounds adverted to on a former occasion in these pages. The Uni- 


versity is ready to recognise independent lecturers, but, if the Infirmary: 


makes a complete school of medicine and arrogates to itself the ap- 
pointment of lecturers on each branch, then the University will not 
give its countenance to such an arrangement. We are assured that a 
true competition would be welcome to many interested in the Uni- 
versity ; but, in order to do this, the Infirmary would require to recog- 
nise absolute free trade in teaching. Meanwhile, there is to be one 
other course of lectures at the Infirmary, that on medical jurisprudence, 
by Dr. William Mac Ewen. 


QUEEN’S COLLEGE, BELFAST. 


THE session here opens on October 19th. The lectures to medical 
classes begin on Tuesday, November 2nd. By far the greater number 
of students (medical) of Queen’s College, Belfast, are matriculated. 
The matriculation examination will be held on Thursday and Saturday, 
October 21st and 23rd. There will be a supplemental matriculation 
on Tuesday, November 16th. Only after that examination will it be 
possible to state the number of medical students in attendance. The 
number last year was 215 for the winter session ; the number of stu- 
dents during the summer session was 131. 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


THE METROPOLITAN AND PROVINCIAL 
SCHOOLS, 
On OCTOBER ist, 1875. 


ST. GEORGE’S HOSPITAL. 


THE Introductory Lecture was-delivered by Dr. ROBERT BARNES, Phy- 
sician-Accoucheur. 

Dr. Barnes observed that altered circumstances seemed to invite, if 
not to compel, those who have to give these addresses to select for their 
theme some of the wider and more general aspects of medicine ; to 
endeavour to point out some of the relations of medicine to the public 
good ; to expose some of the defects in the construction or administra- 
tion of our laws that hinder the just and beneficent application of 
science to the public service. Thus, we may suggest to you some idea 
of the higher aims of the profession you have chosen, of the position 
you will occupy in relation to other professions and to society at large, 
and of the duties that devolve upon you in maintaining and extending 
that influence upon which the future welfare of mankind so largely de- 
pends. What was once called the “ healing art” has now a far greater 
sphere than the term expresses. Medicine, in its modern sense and 
work, is ‘* preventive” as well as “‘ healing”. Medicine is no longer 
simply an art directed to the alleviation or cure of individual suffering. 
Applied to the task of aiding in the administration of justice, of re- 
moving the causes of disease, of restricting or annihilating epidemics, 
of increasing the sum of national health, it becomes a moving power 
in government. State medicine, then, is the offspring and the com- 
plement of the “‘ healing art”. He hoped to be Legros for pointing 
out that both religion and law will be strengthened the more they are 
brought into harmony with science. Each is the complement of the 
other two. But the day has come when science must lead. The last- 
born, perhaps, now that the day of her emancipation has arrived, the 
most vigorous, the most progressive, and therefore destined to exercise 
the greatest sway in the future. Theology and law are in their essence 
stagnant. Religion is wholly revealed. Presumption alone can add 
anything to its sublime and simple truth. Law, when not informed 
and vivified by science, is dogmatic—the slave of authority seeking a 
solution of its doubts in precedent, which is too often nothing more 
than error upon error crystallised by time. And so it must be with an 
almost purely subjective study. Deriving the bulk of his knowledge 
from oral or written tradition, the lawyer, according to the bent of his 
organisation, assimilates what he learns—makes it a part of himself. It 
thus undergoes a subjective transformation. And since men’s minds 
differ in their constitution and construction, there results an infinite di- 
versity of opinions, whilst there is no appeal but to the opinions of 
those who have gone before, and who from that very circumstance are 
more likely to be wrong than themselves. Hence those incessant con- 
flicts in our law-courts, those frequent reversals of the decisions of one 
civil court by another, which are the despair of the uninitiated. If 
there were a court of appeal in criminal cases, reversals would pro- 
bably be no less frequent ; and still greater would be the difficulty of 
the Irishman, who, when asked to plead Guilty or Not guilty, replied, 
** Faith, how do I know till I’m tried”. Recently the legislature has 
decreed certain changes in the machinery and proceedings of the law. 
He dared not, with profane hand, touch this mystery of mysteries. He 
hoped that the changes would result in more speedy justice and dimin- 
ished bills of cost. There are certain flaws which are a real discredit 
to the law, which involve inconsistencies so gross as to be revolting, 
not alone to the scientific mind, but to the sense of the community. Of 
these, he instanced the well known practice when pregnancy is 
pleaded in bar of execution. The law directs that the prisoner shall 
be examined, not alone as to the bare fact of pregnancy —in itself some- 
times no easy task for a skilled physician—but also as to whether she 
is ‘* quick” with child. This latter fact it is often impossible to deter- 
mine, and that for several reasons. In the first place, the so-called 
** quickening” is with many women an entirely subjective phenomenon 
—a sensation they think they perceive, but which is not perceptible by 
others. She may affirm that she is conscious of having quickened, and 
the examiner is not in a position to refute her assertion, because he or 
she may not obtain objective proof. In the next place, some women 

never consciously quicken at all, and the examiner may equally fail to 








get evidence of the event; and many women quicken, or think they 
do, who are not pregnant. Again, the movement cr impulse felt b 
the examiner, and which is presumed to be proof of a ‘‘ quick” child, 
is often fallacious. The late Dr. Tyler Smith insisted that the move- 
ments felt by the mother and by the examiner were not produced by 
the child, but by the womb itself; and it is now known that these 
movements of the womb can be detected before the earliest period 
assigned for the quickening of the child. After all, then, it may be 
answered, the appeal was made to science in time, and no harm was 
done. The law directs the judge to empanel a jury of matrons, but 
does not preclude him or the Secretary of State from referring the de- 
cision to an expert. He did not believe that a pregnant woman, who 
pleads her pregnancy, will ever again be hanged on the verdict of a jury 
of matrons, unless, indeed, we are destined to see juries of matrous 
selected from legally qualified ‘‘medical women”. This may happen 
when Macaulay’s Lord Chancellor will be sitting on the woolsack with 
twins in her lap. Let us hope not before. But the absurdity, the bar- 
barity of the law in this relation does not end here. The law of Eng- 
land makes it felony to attempt to procureabortion. All right-minded 
persons will admit the wisdom, the justice, the necessity of this provi- 
sion. But then see how lamentable is the inconsistency of the law. It 
declares that a pregnant woman may be hanged ; it makes it felony to 
attempt to procure abortion. Justice in this case sanctions—nay, com- 
mits homicide and foeticide, and with blind inconsistency punishes those 
who are guilty of the simple attempt to procure abortion. It is scarcely 
an extenuation to urge that the shocking consequences that would re- 
sulc if the letter of the law were rigorously carried out are practically 
avoided. It is no small evil that a law representing ignorance so gross 
should disfigure the statute-book, and that practice so clumsy and ridi- 
culous should stain the records of our courts. The indirect influence 
of authorised error cannot fail to be pernicious. When the judges thus 
sanction the theory that the embryo in its early stage has no life, and 
may be treated as non-existent, how can it be expected that the igno- 
rant masses will look upon the procuring abortion asacrime? ‘This 
most deplorable doctrine is not accepted in other countries. 

Here we are brought face to face with another relic of the age of 
ignorance which is still held in bigoted veneration. The irresponsibi-; 
lity of the insane is a question that is continually giving rise to the 
most painful discussions and the most conflicting decisions in our 
courts. In all civilised countries, it is a fundamental rule that responsi- 
bility is the attribute of reason, and, therefore, that insanity implies 
irresponsibility. In its dealing with this admitted principle, the courts 
practically abrogate the law. The judges, many years ago, in delibera- 
tion, put a definition upon the law, upon which their successors still 
hold themselves bound to act. This definition virtually declares that 
insanity does not carry irresponsibility. Their faith in the wisdom of 
their predecessors is absolute; their contempt for the teaching of 
modern science is unbounded. On a recent trial, a learned judge thus 
charged the jury : ‘‘ It was not sufficient to show that the prisoner was 
insane, unless it was also shown that he did not know the nature of the 
act he was committing, or did not know that it was wrong. The jury 
must disabuse their minds of the medical notions as to insanity, for the 
reason that these medical men had not met the court upon the ground 
which they desired them to do, and that their opinions were founded 
on their own ideas as to what the law of insanity ought to be.” Not- 
withstanding this charge, the jury, without any hesitation, found the 
prisoner not guilty, on the ground of insanity. What the judges de- 
clared to be the law was not really the law, but their arbitrary inter- 
pretation of it. We may claim the liberty to question whether this 
interpretation be the just one. It hangs upon an impossible postulate. 
No man who has been at one time sane, and therefore trained in 
accordance with the modes of thought of his fellow-men, can, even on 
becoming insane, be freed altogether from the influence of that train- 
ing. The sense that killing is wrong may remain, It is transcend- 
ently absurd to look for a man so demented as not to know that 
striking another man on the head with an adze is likely to injure or 
kill him. Such a man can hardly be found in a lunatic asylum; and, 
a fortiori, can hardly be found out of one, He is a creation, not of 
nature, but a legal figment. Carried to its legitimate applications, the 
legal doctrine would simply abrogate the law of irresponsibility on the 
ground of insanity. The doctrine, then, must be revised by the light 
of science; for assuredly juries will continue to reject it. In spite of 
strong dictatorial charges, it is becoming practically obsolete, and it 
must at no distant date be given up even by the lawyers. The doctrine 
that it is right to punish, even to hang, madmen according to their 
knowledge of right and wrong, ought, in its logical application, to 
embrace a graduated scale of responsibility and penalties. The attempt 
to define the degrees in this scale will hardly be undertaken even by 
the trained analytical subtlety of lawyers. The truth is, that only one 
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line of demarcation is ible. That mast be drawn with a resolute 
hand between sanity and insanity—responsibility on the one side, irre- 
sponsibility on the other. A not uncommon argument in favour of the 

interpretation is, that “‘the theoretical superiority of the medical 
criterion is far outweighed by the practical value of the judicial test. 
Its error on the score of excessive stringency is in practice corrected by 
the action of juries.” The fallacy of this reasoning is transparent. It 
is simply to assert that it is right to hang a madman if a jury will 
allow it. An argument of this genus was used—and too successfully— 
* by the Attorney-General (Coleridge ) who prosecuted the boy O’Connor 
for an attempted assault upon the Queen. He represented to the jury 
that it was better for the boy to be sent to prison for a definite term, 
than to an asylum. To prison he was sent; and there his insanity— 
the evidence in proof of which had been ridiculed at the trial—became 
manifest, and he had to go to an asylum after all, The prison did not 
cure him ; it seldom does cure insanity. In that respect it is inferior 
to the gallows. The lecturer then referred to a matter immediately 
related to the theme: the mode of taking scientific evidence. He 
thought it would not be denied that, howsoever excellent the practice in 
force may appear to lawyers, it is eminently unsatisfactory to experts. 
Seldom, probably, does a scientific witness leave the box quite easy in 
mind as to whether he has spoken ‘‘ the truth, the whole truth, and 
nothing but the truth”; and not seldo:n does he experience the mortifi- 
cation of finding what he said utterly wrested from its proper meaning by 
the perversity of counsel, or misunderstood by the court and jury. The 
theory that through the conflict of opposing counsel by examination 
and cross-examination, and the impartial interrogation of the court and 
jury, the truth is elicited, often signally fails in practice. The ques- 
tions of counsel are generally prompted by hints gathered from books, 
or from — sitting at their elbows. But they are very wary in 
accepting these suggestions. They may not understand them ; and, if 
they do, they may in their discretion fear that the answer drawn will 
damage their case. Thus it constantly happens that the expert is only 
allowed to say so much of the truth as may suit the purpose of counsel, 
and every one knows how detached fragments of truth may be made to 
md a false argument. Those who are prepared to admit that the 
perfection of the practice in our courts is a question open to discussion, 
may probably see in the practice of foreign courts some points not un- 
worthy of imitation. When an offence against the person is suspected, 
a judge of instruction appoints one or two experts to make the pre- 
liminary investigrtion ; these make a formal report in writing, and this 
report is a document that has to stand the criticism of their professional 
brethren, 

It must often happen that the scientific case as presented to a jury 
is inaccurate and imperfect, and that further inquiry would clear up all 
doubt. I am not lawyer enough to know whether the superior cri- 
minal courts have the power to do what a coroner or a magistrate 
sometimes does—that is, to adjourn a trial for the revision of the 
scientific conclusions ; but I do not remember to have heard of such a 
course a adopted. Such a power of adjourning for further evi- 
dence would be the most efficacious check upon the perverse ingenuity 
of counsel in raising a cloud of doubt by insisting upon some defect or 
point omitted, and which could often be cleared up by proper refer- 
ence. But this, the true scientific method, is not that of the law. As 
the case is presented, so it is dealt with, And here again we some- 
times see the jury evades the difficulty by not agreeing to a verdict. 
A bungling proceeding, rather ; for the result is simply a miscarriage of 
justice. In France, the president of the court may call for fresh 
scientific evidence, and appoint new experts; men so chosen are more 
likely to be free from bias than when they are chosen and paid by one 
side or the other, The way of taking the opinions of an expert in 
court is extremely 4 per He is expected to hear the evidence ; 
but he must not give his opinion upon it, for that would be to usurp 

the functions of the jury. He must answer upon a ‘hypothetical 
case” framed by the counsel upon data more or less accurately repre- 
senting the facts given in evidence. It is not too much to say that the 
case so put often bears little resemblance to the true one; and the wit- 
mess may be harassed by a number of discordant hypotheses. But the 
clumsiness of the process is best shown by the fact that it constantly 
breaks down; and judge and counsel are continually lapsing into com- 
mon sense by putting questions directly bearing upon the case. The 
general effect of the mode of getting up evidence and of examining 
experts in courts of justice is to deter many of the best men from ap- 
pearing as witnesses. This is a most serious injury to the public. In 
this way there is a virtual suppression or exclusion of the truth. In- 
exorable time warned him not to open: new matter, or he might be 
tempted to say something about sanitary legislation. We have now a 
sanitary Parliament. Unfortunately, there are not half-a-dozen doctors 


dilettants dabbles, or illegitimate practitioners in this branch of medi- 
cine ; no very great success, therefore, has yet marked a policy whose 
intention is worthy of all praise. The most immediate result will at 
any rate be appreciated by our profession. The doctors are to do 
nearly all the work, with little moral help, at no small personal risk, 
for very little substantial pay. So much money is wanted for law, 
and for defensive and destructive armaments, that we must economise 
somewhere. As a humble conservative, he ventured to hope that our 
chief will continue to educate his party to the conviction that a suc- 
cessful. policy can onily be carried out by a proper appeal to medical 
science, and a more liberal treatment of medical practitioners. The 
lecturer concluded by animating the students to a career of diligence, 
by reminding them of the glorious traditions of St. George’s. The 
light which Hunter the immortal; Young, second only to Newton as a 
natural philosopher; Sir Matthew Baillie, one of those who laid the 
foundations of modern pathology; of Brodie, who for intellectual power 
was second to no surgeon of the present century,—had shed over the 
civilised world, shone with peculiar brightness here at the centre whence 
it beamed. These men might be called our scientific ancestors. But 
such do not die. ‘Each had left his soul stamped upon works which 
would last whilst history recorded the achievements of genius for the 
' delight, the instruction, and the welfare of mankind. 





KING’S COLLEGE. 
Tue Introductory Lecture was delivered by Dr. JoHN CuRNow, Pro- 
fessor of Anatomy. 

THE lecturer began by welcoming the students, and by referring to 
the changes in the medical staff during the past year, and to the com- 
pletion of the new physiological laboratory, which is one of the most 
perfect in its teaching appliances either in Great Britain or on the 
Continent. After pointing out that the purpose of an introductory 
address was to benefit the student, and not primarily to instruct the lay 
public, he passed om to the question of ‘*‘ Medical Education, its Spirit 
and its Method”. Preliminary or general education was defective, and 
the standard low, and should be improved, in order that the student of 
medicine should not have to start under such disadvantages as at 
present; for, generally speaking, his training in the classics was very 
superficial, he possessed little knowledge of physics, and was entirely 
unacquainted with the most elementary facts and laws of biology. 
Those whose powers of observation and reasoning had been called 
forth during school-life had an immeasurable advantage; and the 
innovation by which a scientific training had of late years, in a few 
cases, taken the place of an early apprenticeship to the practical de- 
tails of medicine and surgery, was greatly to be commended. The 
medical sciences were to be mastered in their liberal as well as in their 
technical aspects ; for, although most students were fairly well informed 
in the latter, the benefits of mental discipline and of correct habits of 
thought were too little appreciated. Questions of mere utility were 
frequently allowed to overrule the advantages derived from a cultiva- 
tion of the powers of observation and of the faculties of instituting 

roper experimental inquiries, and drawing just conclusions from them. 
sed students rested too much on authoritative teachings, and made 
little use of their individual judgment, which was so necessary in their 
after-practice. Demonstration of everything that can be shown is the 
all-important means of education. Although this system had been 
greatly developed in late years, yet it was merely a return to the older 

lan of instruction, which had been temporarily thrust aside by the 
ecture-system, whose office was more to guide than to educate. Phy- 
siology particularly was now in need of this means for imparting:a 
knowledge of its conclusions and the facts on which they were based ; 
and the lecturer hoped that no penal regulations would retard the 
recent advances in extending or in teaching this science. Progress in 
medicine was ‘‘a function of two variables”, direct observation and 
novel experimentation; and an education of the faculties by which 
these could be secured was the chief essential. After showing that 
anatomy, physiology, and chemistry were the great means of obtaining 
this result, and referring to the care with which they were taught, as 
far as the healthy body was concerned, the lecturer thought that the 
teaching of morbid anatomy, and especially of pathology, might be 
improved and made more practical: He next adverted to the charms 
of scientific pursuits, especially of those which dealt with the pheno- 
mena of life ; and to their uses in correcting the inevitable tendency of 
a purely mathematical training to lead us to expect definite results. 
In the medical sciences, probable and approximate data only could be 
obtained ; and the anticipation of grasping all the factors engaged in 
the production of a diseased state, and of possessing certain and reli- 
able means of combating it, was quite Utopian. The practical side or 





in the house to inform and to control the overwhelming majority of 





art of healing is, therefore, not necessarily dependent on theory; and 










2.28 ee 













wae ae eS. UL! he 


e or 


am ee ters 


ad ~ “. 
ne - 





~ 


“Oct. 2, 1875.) 


=. 


/ 


THE -BRITISH MEDICAL ¥OURNAL. 443 








so especial care must be taken to acquire as good a knowledge as is 
possible by ‘‘ bedside” study. Neither the scientific nor the practical 
excludes the other, but should be cultivated side by side. He alone is 
learned who reduceth his learning to practice; and practical skill 
without learning degrades our profession to the level of the days of 
barber-surgery and medizval medicine. The history of medicine was 
then appealed to, in order to show that the scientific portion had re- 
flected in every age the state of the sciences in general and the phases 
of speculative thought. Still a large amount of medical practice of 
great value was purely traditional; and this comprised the employment 
of many very important drugs. It was here that such scope was found 
for individual skill and dexterity. Some striking examples were 
quoted, where remedies had been neglected for long periods, and then 
again brought into every-day practice, so that the importance of tradi- 
tion might be quite evident. The stages through which medicine had 
passed indicated that every succeeding age had drawn a wider circle 
round the knowledge of its predecessor; and the same process was still 
going on, and would go on in the future. Medical education two cen- 
turies ago was contrasted with the present method; and the address 
was concluded by pointing out the life-long nature of all education, the 
advantages of order, method, and a proper spirit in its pursuit, and the 
necessity of a never-ending patience for its consummation. 





ST. THOMAS’S HOSPITAL. 
THE Introductory Lecture was delivered by Dr. J. F. PAYNE, Assistant- 
Physician and Demonstrator of Morbid Anatomy. 

The lecturer commenced by stating that he should take for his special 
topic the character and duties of the student, leaving further professional 
questions to other occasions. He thought the four years of student 
life would suggest by themselves far more than could be satisfactorily 
discussed in a single lecture. He thought the gradual disuse of the 
old words pupil and apprentice, and the gradual recognition of the po- 
sition of a medical student in the commonwealth of learning, good 
signs. The profession of a student taken by itself was one of the 
highest a man could engage in, quite independently of its relations to 
after life. It was unfortunate that local and other circumstances had 
made medical students in England an isolated body, and not united 
them, as in other European countries, with the students of other facul- 
ties. But students should remember that, even if they did not strictly 
form part of an academical body, they might cultivate the academical 
spirit, a love of learning, a high standard of refinement, and a dignified 
esprit de corps. ‘There was no reason why they should not attain these, 
as well as those did who were receiving what is called a liberal educa- 
tion. It was a mistake to draw too sharp a line between liberal and 
professional training. Studies not avowedly professional might be 
pursued in a purely technical spirit, as was often the case with classics 
and mathematics ; while some professions, such as medicine, included 
in their curriculum a very great deal of what was necessary to make up 
liberal education. What is learnt is less important than how it is 
learnt. Medical studies offered, by their alliance with the physical 
sciences, all the advantages of one of the most powerful instruments of 
education—viz., scientific research. This alliance might be made as 
important to the medical profession as, after the revival of learning, the 
mastery of Greek and Latin literature was to the professions of law 
and theology. _ Their influence springs from their being associated with 
the dominant ideas of the day. But medicine is not only allied with 
the physical sciences ; it is itself very largely imbued, if not wholly, 
with the scientific spirit. But it was n to inquire, What is the 
scientific spirit? This is difficult to fix in any form of words ; but a 
very clear idea may be formed, by way of contrast, in tracing the his- 
tory of an ancient pursuit like that of medicine, which has survived 
many phases of intellectual development. Examples were given to 
show how far medical science in former days fell short of scientific pre- 
cision; and how greatly the moderns, though yet far from perfect, 
had improved in this respect. Some of the medical sciences were 

passed in review; and it was shown that, in anatomy and chemistry, 
the student possessed types of the two chief kinds of sciences, that of 
observation and that of experiment ; while physiology, still in a trans- 
itional state, showed the immense increase of power gained by the 
introduction of experimental methods. Books were a great difficulty 
with the scientific student. Though continually misleading, by tempting 
the student to substitute words for things, they were still indis- 
pensable for understanding the things. The best style of text-book was 
that which, like a traveller's guide-book, was unintelligible without the 
objects. Some persons feared that too much science was now learnt 
in medical schools, and that the students became incapacitated for prac- 
tical work. If this were true, it could only be because the so-called 
** science” was bad, and consisted of words only. True science is the 


most practical of all things. Equally mistaken is the notion that there 
is some kind of practical science less rigorous and difficult than genuine 
knowledge, which may be a cheap substitute for it; but nothing of 
this kind can ever be useful in the long run. Finally, a word was 
necessary with regard to examinations. The present system had many 
evils ; but in a practical profession, at all events, some system was quite 
indispensable, since the public demanded from us a guarantee of know- 
ledge and capacity. The important thing for the student to remember 
is, that examinations are primarily for the benefit of those examined ; 
and it is in a high sense most important to the candidate himself to 
know whether he is fit to undertake the responsible and arduous func- 
tions of a medical practitioner. 





GUY’S HOSPITAL. 
THE Introductory Lecture was given by Dr. STEVENSON, Lecturer on 
Chemistry. 

The lecturer took up as his topic the Study of Medicine. He made 
reference to the varying esteem in which the profession of medicine had 
been regarded in different ages, showing that it has not been invariably 
in periods of the greatest culture and enlightenment that its professors 
have been most honoured. Taking a hopeful view of the future, he 
combatted the assertion of Dr. Gregery, which has recently been pub- 
licly referred to, that medicine will soon cease to be considered a 
liberal profession ; and asserted that on the members of the profession 
it depends whether medicine shall be regarded as a liberal profession or 
not. Should gain, greed, and applause be the aims of our profession, 
the worst anticipations may be expected to be fulfilled ; whilst if know- 
ledge of disease, culture, and an honourable professional spirit, be 
dominant, the medical profession need not fear adverse criticism. The 
qualifications necessary for the study of medicine were next touched 
upon, and thoroughness cf study inculcated, the acquisition of accurate 
knowledge and a sound judgment. Inthe acquisition of these, the 
teacher can but assist; and, the requisite opportunities being given, it 
rested with the student to make right use of them. In. the more 
detailed exposition of his subject, Dr. Stevenson drew a distinction 
between the preliminary and more scientific studies which first engage 
the attention of the student: the basis of medicine, and the study of 
medicine proper (in which term are included medicine and surgery in 
all their branches). When natural science first began to make rapid 
strides, too much was expected to be the immediate and direct result of 
scientific study: all our old notions were to be overturned and super- 
seded. Such, however, has not been entirely the case; and now the 
mutual relations of science and medicine are, perhaps, better under- 
stood. Anatomy, chemistry, and physiology, were next considered; 
and then it was pointed out that these are ancillary to the study of 
clinical medicine, which, indeed, is to be the central object of the stu- 
dent. The mutual relations of patients and students were also dealt 
with. The desirability of making a study of preventive medicine and 
the use of statistics, in determining the healthiness or unhealthiness of 
communities, received notice; and it was urged that it should no longer 
be possible to say that medical men, as a rule, care nothing for sanitary 
science, and even view it with suspicion. The system of stimulating 
students by prizes was also defended, where not carried to excess; as 
also the moderate indulgence in manly sports. The lecturer concluded 
with an exhortation to the students manfully and at all times to do 
their duty to the profession and to their patients, and not cease the 
study of medicine when a qualification to practise it had been obtained, 
but to make it a life-long study. 





SHEFFIELD MEDICAL SCHOOL. 
THE Introductory Lecture was delivered by Dr. YounG, Lecturer on 
Materia Medica. 

Dr. Young had much pleasure, in the name of his colleagues, in 
welcoming back the old students, as well as holding out a hearty recep- 
tion to those who were there for the first time ; he highly complimented 
the students of last year, and asked the beginners to take pattern from 
them in their industrious application to studies, kindly behaviour to 
each other, and general good conduct. He referred to the medical pro- 
fession as a noble one, though sometimes basely represented in some of 
its members. There was in it more scope for all the finer talents with 
which an all wise Creator had endowed humanity than in any other 
calling or profession. There was no doubt it was true, and he was 
sorry for it, that the practice of medicine and surgery had lost much of 
its inherent dignity by the ruling ion of modern times ; viz., the 
spirit of trade. . By many, a liberal art was degraded into a common 
trade ; this is observable in manifold ways, such as in the great num- 





ber of special hospitals ; some necessary, no doubt, but the great ma- 
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jority more injurious than useful, Gave a short sketch of the early his- 
tory of medicine, that from the earliest times, and amongst every tribe 
racé of men, certain believed-in remedies had always existed for the 
cure of disease ; and, to give relief. from pain, some of the most useful 
medicines of our Pharmacopeia were used in much the same way as 
now, such as opium, iron, etc. Still the development of the science had 
been slow ; prejudices of one kind or another always being thrown in 
the way, retarding its progress. Instanced the valuable discovery of 
Jenner as an example : a discovery that had probably saved more lives 
than have been sacrificed on the battle-fields of the earth was for a con- 
siderable time ridiculed by many of the most eminent medical men of 
their day. In our day, a change for the better has taken place; any- 
thing good was now readily received and adopted. Hoped each student 
had considered what it was, as a medical man, he would have to do 
with; if he have, he will have found that medicine, in its broadest 
sense, is perhaps the most difficult of studies ; it occupies itself with 
the most abstruse of all problems; viz., life and organisation, etc. 
This word ‘‘ life” means a great deal; doctors must try to understand 
it as far as possible. You have to learn that each organ and tissue has 
a life of its own; its study seems exhaustless ; it is, therefore, neces- 
sary for your own sakes that you give an enthusiastic diligence in all 
departments of the school ; it is not by merely listening to a lecture on 
a given subject is going to make you master of it ; he who trusts solely 
to his lecturer will probably fail ; self, and self alone, can make a man 
master of any subject. Lectures are principally intended as a guide to 
study, etc. Your lecturer does not profess to do much more than 
simply steer the course you ought to take. You will find the agents 
cl for the annihilation of disease are nearly all double-edged swords, 
able to cut two ways, able to destroy as well as restore; knowing 
which, it is your duty to leave nothing undone, so as to be masters of 
the science, The first things to be learned were anatomy, physiology, 
and chemistry ; they were not the first by mere accident ; it is on these 
three subjects that the great temple of medicine can be built. Referred 
to the results of the recent examinations of the Royal College of Sur- 
geons in proof of this. The licensing boards were becoming more and 
more alive to the necessity of the first departments being not merely 
“* crammed” into a man, but rooted and grounded in him. There was 
nothing to frighten beginners in the results of the examinations as pub- 
lished, only a wholesome lesson. The ignominy of being ‘ plucked” 
is, in the great majority of cases, the result of non-self-reliance and ap- 
plication ; it was a necessary a man should work, and, compared with 
what work is considered in these days, it was downright hard work. 
If any thought the study of the practice of medicine was a mere em- 
irical art, a mere routine, he was much mistaken; if there were any 
ere, the best advice he could give was, do not come back again ; let 
this day terminate your medical studies. He then gave some hints as 
to how the first year’s man ought to study. In anatomy, he specially 
impressed the importance of knowing well the osseous system before 
commencing the soft parts. Physiology was most important ; it taught 
how the organs he dissected in the dead body acted in life. Chemistry 
was every day becoming more and more important ; our large popula- 
tions are calling loudly to medicine in sanitary matters. He advised the 
second and third year students to be good pathologists; he thought the 
importance of pathology was not sufficiently realised. He put great 
stress on the importance of a regular attendance in the wards of the 
hospital. In conclusion, he said he thought it advisable that medical 
men should not devote themselves exclusively to medical studies ; they 
ought rather to give themselves up to the pursuit of general knowledge, 
keeping in view the main thing, but still cultivating such other branches 
as bear more or less upon medicine generally. edicine was a pro- 
gressive science, and could only be studied from a broad platform. 


ASSOCIATION INTELLIGENCE. 


~YORKSHIRE, AND EAST YORK AND NORTH LINCOLN 
BRANCHES. 


Ir having been decided by the respective Councils of the above 
Branches that the autumnal meeting shall be held conjointly at the 
York Museum on October 13th, 1875, members of these Branches 
intending to read papers or cases are requested to forward the title to 
either of the Secretaries on or before the 27th instant, so that a notice 
thereof may be included in the circular convening the meeting. 

Dinner at the Station Hotel at 5 o’clock. Tickets (éxclusive of 
wine) 7s. 6d. each, 











W. Procter, M.D., York, ) Hon. 
R. H. Nicuoxson, Hull, 


Secs. 


COMMITTEE OF COUNCIL: 
WOTICE OF MEETING. 


A MEETING of the Committee of Council will be held at the Office of 
the Association, 36, Great Queen Street, London, on Tuesday, the 12th 
day of October next, at Three o’clock in the afternoon. 
FRANCIS FOWKE, 

General Secretary. 


36, Great Queen Street, London, W.C., September 23rd, 1875. 


SOUTH-EASTERN BRANCH: COUNCIL MEETING. 
A MEETING of the Executive Council of this Branch will be held at 
the Terminus Hotel, London Bridge, on Wednesday, October 6th, 
at 3.15 P.M. 

CHARLES PARSONS, M.D., Honorary Secretary. 
Dover, September 29th, 1875. 


WEST SOMERSET BRANCH. 
THE autumnal meeting of this Branch will be held at the Railway 
Hotel, Taunton, on Thursday, October 14th, at 5 o’clock. 
The following question has been settled by the Council as the one 
on which members should be invited to express their opinion at the 
said meeting after dinner :—‘‘Is the disuse of Bloodletting in the 
Treatment of Disease in accordance with the principles of Pathology?” 
Dr. Cordwent proposes to read a paper ‘‘On Tissue-Change in 
Fevers”. 
Dinner (on the table at 5 o’clock), 4s. a head, exclusive of wine. 

W. M. KELLy, M.D., Honorary Secretary. 
Taunton, September 16th, 1875. 


BATH AND BRISTOL BRANCH. 
THE first ordinary meeting of the Session will be held at the York 
House, Bath, on Thursday, October 28th, at 7.15 P.M.: W. M. 
CLARKE, Esq., President. 
R. S. Fow er, Bath. 
E. C. BoarD, Clifton. 
Bath, September 24th, 1875. 


Honorary Secretaries. 


STAFFORDSHIRE BRANCH. 


THE second annual meeting of this Branch will be held at the London 
and North Western Railway Hotel, Stafford, on Thursday, October 


The President-elect (H. Day, M.D., F.R.C.P.) will deliver an address. 
Dinner at 5 P.M. precisely. Tickets 10s. 6d. each, exclusive of wine. 
ae  rebig Honorary Secretaries. 
Wolverhampton, September 27th, 1875. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 


THE next meeting of the above Branch will be held at the White Hart 
Hotel, Reigate, on Thursday, October 14th, at 4 P.M.; J. WALTERS, 
M.B., in the Chair. 

Dr. Daldy will read a paper on Tetanoid Affections associated with 
Imperfect Development of the Cranium. 

Mr. Gandy : Notes on some Cases of Puerperal Fever. 

Mr. Hallowes : Cases of Cerebral and Spinal Hemorrhage. 

Dr. Holman will move a resolution with reference to advertisement 
of medical works. , 

Dr. Walters: On the Treatment of Colles’ Fracture, and will exhibit 
pathological specimens. 

Dinner at the White Hart Hotel at 6 p.m. Tickets 6s., exclusive of 
wine. Joun H. Gatton, M.D., Honorary Secretary. 

Woodside, Anerley Road, S.E., September 27th, 1875. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. 


THE next ordinary meeting of the above Branch will be held at the 
India Arms Hotel, Gosport, on Wednesday, October 13th, at 4.30 P.M. 

Notice has been received of the following communications :-— 

1. Dr. W. Hoare: Venesection. 

2. Surgeon-General J. Mouat, V.C., C.B. : Pyzemia. 

3- Dr. Ward Cousins : Case of large Cystic Tumour of Lower Jaw. 

Dinner will be provided at/6.15 P.M. ; charge 6s., exclusive of wine. 
Members intending to be present are requested to communicate with 
Dr. Kealy, Gosport, on or before October roth. 

Warp Cousins, Honorary Secretary. 





York, September 18th, 1875. 





Southsea, September ak aan 





28th, at 2.30 P.M. precisely. President, R. GARNER, Esq., F.L.S. ° 
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NORTH OF ENGLAND BRANCH. 
THE autumnal meeting was held in the Queen’s Hotel, Sunderland, 
on Thursday, September 23rd; the President, S. E. Piper, Esq., 
F.R.C.S., in the Chair. There were present forty-one members and 
two visitors, one of whom was Professor De Chaumont, Netley. 

Papers.—The following papers were read. 

1. Dr. J. W. Eastwood: The Prevalent Practice of Advertising Me- 
dical Works in the Non-medical Press. Dr. Eastwood proposed; 
“ That the members of this Branch regard the practice of advertising 
medical works in the non-medical press as injurious to the best in- 
terests of the profession, lowering to its dignity, and to be discounte- 
nanced by every means in their power.” The resolution was seconded 
by Mr. James Wilson, and supported by Mr. Mordey Douglas, Dr. 
Legat, and carried unanimously. 

2. C. J. Jeaffreson, Esq.: Remarks on some of the Recent Advances 
in Surgical Pathology and Therapeutics. 

3. Edward Jepson, jun., Esq.: The Mechanical Treatment of In- 
testinal Obstruction.—Mr. Jepson also showed a Tumour, “‘ cystic”, 
which had been removed fost mortem from the neck, The tumour was 
about the size of a child’s head. 

4. G. B. Morgan, Esq., recounted the particulars of a case of Cystic 
Tumour of the Neck, which he had removed, and afterwards treated 
by the antiseptic treatment. 

5. Dr. Ayre Smith: Report of a Case of Femoral Aneurism treated 
by Pressure. The pressure had been applied with the thumb. The 
patient was exhibited. 

Dinner.—The members and their friends, to the number of thirty- 
four, afterwards dined together; the President in the chair; and the 
Honorary Secretary, Dr. Philipson, in the vice-chair. 


MIDLAND BRANCH: QUARTERLY MEETING. 

THE quarterly meeting of the above Branch took place at Matlock 
Bath on Thursday, September 23rd; A. H. DOLMAN, Esq., President. 
In consequence of the very unfavourable state of the weather, the 
attendance was not so large as expected. After inspecting Willersley 
Castle and Grounds (permission having been kindly given by the 
owner, F. Arkwright, Esq.), the members, to the number of twelve, 
adjourned to the New Bath Hotel. 

Papers.—The following papers were read. 

1. Beverley Morris, M.D., Nottingham: Spontaneous Cure of 
Ovarian Cysts. 

2. W. Webb, M.D., Wirksworth: The Waters of Matlock. 

3. J. W. Baker, Esq., Derby: Cases of Ununited Fracture. 
_ Dinner.—A good dinner was duly discussed, and an agreeable even- 
ing spent. 








PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH FOR 
SOUTH WALES AND MONMOUTHSHIRE. 

A MEETING of this Society was held at Neath on September 2ist, 

when the following resolution was : ** That it is expedient that 

a Society of Officers of Health for South Wales and Monmouthshire be 

formed, and it is hereby resolved that it shall be constituted.” 

The President and other officers were then elected for the ensuing 
year. President: T. J. Dyke, F.R.C.S. (Merthyr). Vice-Presidents : 
G. Ryding, M.D. (Neath), and Mr. D. P. Saer (Pembroke). 7Zyea- 
surer: E. Davies (Swansea). Committee: J. Rogers (Swansea), H. J. 
Paine (Cardiff), B. Thomas (Llanelly), R. Smythe (Abergavenny), G. 
Griffith (Pembroke), and W. M. North (Cardigan). Secretary: .E. R. 
Morgan (Neath). 

The meetings shall take place twice a year, on the last Tuesdays in 
March and September. 

The Bye-laws were then framed, and ordered to be printed and cir- 
culated among all the Officers of Health, inviting them to co-operate. 

About fourteen sat down to dinner, and a very pleasant afternoon 
Was spent. — 

Mr. D. P. Saer (Pembroke), Vice-President, gave notice that he 
would read a paper on Disinfectants at the next meeting. 








s POOR-LAW MEDICAL APPOINTMENTS. 
Apams, R. S., M.R.C.S., appointed Medical Officer for the Lymington District of 
the Lymington Union, vice N. Adams, Esq., resigned. 
Warerwortn, E. A., M.D., appointed Medical Officer for the Carisbrooke Dis- 
trict of the Isle of Wight Union, vice E. P. Wilkins, L.R.C.P.Ed., resi 


MILITARY AND NAVAL MEDICAL SERVICES. 


AN INSTRUCTIVE INQUEST. 


THE extreme economy with which the army authorities are endeavour- 
ing to carry out the ‘‘ unification” of the Army Medical Department 
is leading to results of which the dark side was exemplified at a recent 
inquest at Aldershot, which is, we imagine, likely to attract the atten- 
tion of all who are interested in the welfare of the soldier. It so hap- 
pened that, after a considerable period of treatment in the insane ward 
of the Aldershot South Camp divisional hospital, a private of the 78th 
Highlanders managed to make his escape, and was found dead on 
August 24th, with his throat cut. On inquiring into the circumstances 
of the case, the coroner naturally expressed some surprise at the defec- 
tive supervision which could render such an accident possible ; and 





| evidence was taken to show that, owing to constant changes in the me- 


dical attendants on the deceased, great confusion had arisen, not only 

in the records, but in the general arrangements of the hospital. Con-- 
sidering that the patient appears to have been transferred to the care 

of nine successive doctors within the space of one month, we can hardly 
wonder that this divided responsibility led to disastrous consequences, 

and that the coroner felt it his duty to censure in severe terms a sys- 

tem which seems specially devised to frustrate sound professional treat- 

ment. We understand that Sir Thomas Steele has ordered a court of 
inquiry to make careful investigation into all these facts ; and we feel 

that further comment would be unbecoming until we learn the verdict 
pronounced by the thoroughly competent tribunal which will shortly 
assemble for this purpose. 


OBITUARY. 


THE LATE GEORGE ROSS, M.D. 


GEORGE Ross, Graduate of the University of St. Andrew’s, M.D., 
L.R.C.P.Edin., M.R.C.S.Eng., etc., was born at Stonehouse, Devon, 
on August 2nd, 1815, and was educated at Penzance Grammar School, 
In 1832, he entered the medical profession as a pupil of Mr. T. G. 
Phillips of Albion Street, Hyde Park. During his stay with this gen- 
tleman, he attended St. George’s Hospital. At an early age, he deve- 
loped a taste for literature. When 20, he wrote leading articles on 
zesthetical subjects for a weekly paper, tales and poetry for a monthly 
magazine, and various reviews, including one for the Royal Academy. 
Soon after leaving Mr. Phillips, he went to reside with and assist Mr. 
Asbury of Enfield, in whose extensive practice he acquired a large 
amount of clinical experience. While at Enfield, he wrote various 
papers, amongst others those on Typhus Fever, published in the Lancet 
in 1842. A year or two after this, papers on Digestion and Nutrition 
appeared in the same journal. In these papers, he established from 
his experiments the fact then in dispute, that lactic acid was found in the 
stomach, but not in the intestines. He afterwards contributed to the same 
periodical papers on Albuminuria, Epidemic Intluenza, Cholera, and 
some political articles. His first essay in political life occurred in con- 
nection with the ‘‘ General Medical Protection Assembly”. When the 
memorable National Association was established, overtures were made 
to him to undertake the office of secretary, which duty he accepted and 
performed for many years, and resigned only when its labours had be- 
come incompatible with increasing professional duties. During the 
time of his connection with the Association, and while that body was 
battling for professional rights, he wrote all the political leaders in the 
Medical Times. In the year 1852, Dr. Ross established, in conjunction 
with the late Mr. Yearsley, the A/edical Circular, of which he was for 
many years sole editor. It was in this journal that he ventilated the 
idea of a system of cottage hospitals, following up the leader which ap- 
peared in the issue of August 8th, 1858, and in which the conception 
was first advanced by an article on September 22nd of the same year, 
wherein the scheme is more thoroughly enunciated. The general ac- 
ceptance which this plan of suburban cottage hospitals has obtained is 
now well known in the profession, although it is not so generally known 
in whose fertile brain it originated. It was also in this periodical his 
remarkable annual addresses to medical students appear 

About the year 1854, he became a member of the corporation of 














London, taking an active part in all sanitary business, such as improving 
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the dwellings of the poor, establishing baths and wash-houses, and 

ey in bringing to a successful issue the project of covering Sinith- 

field with a new dead meat market, for which, on his retirement from 

* the Common Council, a testimonial was presented to him by the Ward- 
mote which he represented. In the-year 1869, Dr. Ross was appointed 
Medical Officer of Health for St. Giles’s and Bloomsbury, which post he 
held, with the highest credit and usefulness, until his death. Dr. Ross 
filled various positions, and in all was an active and able worker. 
He was a member of the Commission of Sewers, of the Charity Or- 
ganisation Society, Vice-President of the Scciety of Medical Officers 
of Health, a member of the Civil Engineering Committee and the 
Sanitary Subcommittee of the International Exhibition, 1874, etc. 
Dr. Ross was a man of whom the age has reason to be proud; 
always interested and active in every movement of progress and 
philanthropy, and earnestly employed in promoting the welfare of the 
masses. He was a man of ‘great and versatile mental powers, who 
could think for himself and judge for himself. A student all his life ; 
art studies as much occupying his hours of recreation as science his 
graver moments. His character was marked by devotion and indo- 
mitable energy; kind of heart and gentle of manner, he was loved and 
gsteemed by all who knew him. 

Dr. Ross married, in 1849, Mary, eldest surviving daughter of John 
Hunter, Esq., of 11, Hart Street, Bloomsbury, who, with three sons and 
one daughter, survive to mourn his loss, He departed this life on Sep- 
tember 26th. Reguiescat in pace. 





G. L. COOPER, F.R.C.S. 


WE have to record the death of Mr. George Lewis Cooper, which took 
place on the 17th instant. The deceased surgeon, who was sixty-five 
at the time of his death, was a nephew of the late Samuel Cooper, 
F.R.S., for many years professor of surgery at University College, and 
author of the well-known surgical dictionary. He received his pro- 
fessional education at St. Bartholomew’s Hospital, University College, 
and Paris, and was admitted a member of the College of Surgeons in 
1834, and a fellow in 1843. Mr. Cooper was surgeon to the Blooms- 
bury Dispensary in Great Russell Street, the National Vaccine Institu- 
tion, and teacher of vaccination at University College Medical School 
and at the Great Northern station. He was the author of Zhe Life of 
Samuel Cooper, Esq., in Cooper’s Surgical Dictionary, vol. ii, new 
edition by Mr. Lane ; besides numerous contributions to the medical 
periodicals. 








MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, September 16th, 1875. 

Archer, Robert Kendray, Cathcart Hill, Highgate 
Dearden, John Alfred, Douglas, Isle of Man 
Todd, John, Union Road, Tufnell Park, N. ; 

The following gentlemen also on the same day passed their primary 
professional examination. 

Cant, William John, Queen’s College, Birmingham 
Pratt, Alfred, Queen’s College, Birmingham 

The following gentlemen passed their examination in the science and 
— of medicine, and received certificates to practise, on Thursday, 

eptember 23rd, 1875. : 

ackson, Ernest Carr, 91, Harley Street, W. 
t, William Edward, 7, Robert Street, Hampstead Road 

The following gentlemen also on the same day passed their primary 
geofeesicnal gsr gr “ ; 

> ranci "s ita 
pom Bg omas Prickard, ee Hospital 








MEDICAL VACANCIES. 
THE following vacancies are announced :— 

BRISTOL HOSPITAL FOR SICK CHILDREN—House-Surgeon. Salary, 
#100 per annum, with furnished rooms, coal, gas, and attendance. Applica- 
tions on or before the Fae instant. 

CITY DISPENSARY, Watling Street—Physician, Applications on or before the 


8th instant. 
COUNTY TIPPERARY INFIRMARY-—Surgeon. Salary, £100 per annum. 
ications on or before the 16th instant. 
DENBIGHSHIRE INFIRMARY—House-Surgeon. Salary, £85 per annum, 
with board ry | and washing. a on or before the 16th instant, 
DONCASTER INFIRMARY—House-Surgeon. Salary, £100 per annum, with 
board and . A ms to be made on or before the 18th i 
HESTER HOSPITAL—House-Surgeon and 


and Apothecary. 
MOsgeleg, to per annum, with Inard and Tope Applications on or before 


instant. 








GLOUCESTER COUNTY ASYLUM—Junior Assistant Medical Officer. 
80 per annum, with board, lodging, and washing. Applications on or before 


the 18th instant. 
HASLINGDEN UNION—Medical Officer for the Accrington District. Salary, 


£90 2 ry annum. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST 
Resident Clinical Assistant. Applications to be made on or before the 4th inst, 

INVERNESS DISTRICT ASYLUM—Assistant Medical Officer. Salary, £ 
90 sms, with bed, board, and washing. Applications on or before the 
11th instant. 

LONDON HOSPITAL—Assistant Obstetric Physician. 

NEWCASTLE-UPON-TYNE UNION—Medical Officer for the First District, 
Salary, £50 per annum. 

NORTH WALES COUNTIES LUNATIC ASYLUM, Denbigh—Assistant 
Medical Officer. Salary, 4100 per annum, with board, lodging, and washing, 
A knowledge of Welsh indispensable, Applications to be made on or before 
the 13th instant. 

NORWICH DISPENSARY-—Salary, 4120 per annum, with unfurnished resj. 
dence and apartments. 

PEMBROKE UNIQN—Medical Officer for the First District. 

RICHMOND INFIRMARY—House-Surgeon. Salary, £80 per annum, with 
board and lodging. Applications on or before the 25th instant. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road—House. 
Physician. Applications to be made on or before the 2nd instant. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House-Surgeon and Secre. 
tary. Salary, £40 per annum, with board, lodging, and washing. Applications 
on or before the 25th instant. 

SETTLE UNION—Medical Officer and Public Vaccinator for the Bentham Dis- 
trict. Salary, £40 per annum, and fees. Applications on or before the roth inst. 

STROUD GENERAL HOSPITAL-— House-Surgeon. 

TIVERTON INFIRMARY and DISPENSARY—House-Surgeon and Dispenser, 
Salary, £100 per annum, with furnished apartments, coals, gas, and attendance, 

TORRINGTON UNION — Medical Officer for the Peters Marland District, 
Salary, £4 ‘APs annum. 

WEST NORFOLK and LYNN HOSPITAL—House-Surgeon and Secretary, 
aw 4too per annum, with board, lodging, and washing. Applications on 
or before the 2nd instant. 

WEST SUSSEX, EAST HANTS, AND CHICHESTER GENERAL IN- 
FIRMARY AND DISPENSARY—House-Surgeon. Salary, £80 per an- 
num, and £20 “4 annum as Secretary, with board, lodging, and washing. 
Applications to made on or before the 23rd inst.— Assistant House-Surgeon 
to dispense. Salary, £20 per annum, with board, lodging, and washing. Ap- 

lications to be made immediately. e 

WORCESTER GENERAL INFIRMARY—Physician. Applications on or 

before the 23rd instant. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Appy, Boughton, M.D.Lond., M.R.C.S., L.S.A., appointed Honorary Medical 
Officer to the Pendleton Branch of the Salford Royal Hospital. _ 
Bevervey, R. Morris, B.A., M.D., M.R.C.P.,. appointed Physician to the Hos- 
pital for Women, Nottingham. 
Bower, David, L.F.P. and S., Arbroath, Forfarshire, appointed Resident Medical 
Superintendent to the Saughton Hall Asylum, near Edinburgh. 
*Douctas-Litucow, R. A., L.R.C,P.Ed., L.R.C.S.Ed., L.S.A., appointed Go- 
vernment Medical Inspector for the Port of Wisbeach by the Board of Trade. . 
*E.Lper, George, M.B., C.M., appointed Surgeon to the Hospital for Women, 
Nottingham. 
*PreLe, Edward, L.K.Q.C.P.1., L.R.C.S.I., appointed Physician to the South 
City Dispensary, Dublin. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
ts 38. 6d., which si be for warded in stamps with the communication. 
BIRTHS. 

CrLouston.—On September 25th, at Tiygetion House, Morningside Place, Edin 
burgh, the wife of *T’. S. Clouston, M.D., F.R.C.P.E., Physician-Superintendent, 
Royal Edinburgh Asylum, of a son. 

Fox.—On September oth, 1875, at Widford, near Chelmsford, Essex, the wife of 
Dr. Cornelius Fox, Medical Officer of Health of East, Central, and South 
Essex, of a daughter. 

Ouiver.—On September 18th, at West End Park, Harrogate, the wife of George 
Oliver, M.D.Lond., of a daughter. . 

Workman.—On September 2oth, at Titherléy, Teignmouth, the wife of *Charles 
J. Workman, M.D., of a daughter. 


MARRIAGE. 


Spurcin—STEwarp.—At All Saints, Hull, on September 23rd, *William H 
Spurgin, Esq., of Maryport, to Emma, eldest daughter of the late Ed 
Steward, Esq., of York. . 





DEATH. 
LawtTon.—On September 23rd, at her father’s residence, 34, St. Giles’s Street, 
Oxford, Hannah Elizabeth, only daughter of J. R. Symm, and beloved wife of 
*Joseph Lawton, Surgeon, late of Torquay. 








CHILD KILLED BY A CHICKEN.—We (Adlanta Fournal,. August 


1875) find in the Reme Daily Commercial a notice of this extraordinary 
occurrence in the case of an infant child of Mr. A. J. Langley, living 
near Gadsden, Alabama. The child, eighteen months old, whilst at 
play in the yard, was furiously attacked by a rooster, knocked down, 
and spurred several times. Dr. Ewing, who attended, states that one 
stroke of the spur had entered the brain through an open suture of the 
skull, and resulted in death to the child.. The doctor thinks this the 
first case of the kind in the history of the world. 


[Oct. 2, 1875, Bi 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.m.—Royal 
London ic, 1x A.M.—Royal Westminster Ophthalmic, 





1.30 P.M. 
TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 
thalmic, 1z A.M.—Royal Westminster O; ic, 1.30 P.M.— 
West London, 3 p.m.—National Orth ic, 2 P.M. 
WEDNESDAY, .St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 P.M.—St. Thomas’s, 1. 30 P.M. —Lon- 
don, 2 P.mM.—Royal London Ophthalmic, rz a.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.mM.—King’s College, 2 P.M. 
—Royal Westminster Ophi ic, 1.30 P.M. 
THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orth ic, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas's 
(Ophthalmic Department), 3 P.M. 
IDAY. .000++.-RoO Westminster Ophthalmic, 1.30 P.m.— Royal London 
= thalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 

South London Ophthalmic, 2 P.M. 
RDAY ....St. Bartholomew’s, 1.30 p.mM.—King’s College, 1.30 p.m.—Charing 
me Cross, 2 P.u.—-Royal London Ophthalmic, 1 a.3.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 

9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








ESDAY.—Obstetrical Society of London, 8 p.m. Dr. George Roper, “On 
oe of the Funis during Sabeur"s Dr. Galabin, ‘* On the occurrence in 
Normal Labour of Lateral Obliquity of the Foetal Head”; I'r. Heywood 
Smith, ‘‘ Notes of a Case of Ruptured Vagina during Labour, with recovery”; 
Mr. F. H. Gervis, “Report of a Case of Inversio Uteri”; and other commu- 
nications.— Royal Micr«scopical Society, 8 p.m. Dr. C.T. Hudson, M.A., 
“ On a new species of Melicerta”. 
FRIDAY.—Clinical Society of London, 8.30 p.m. Mr. Brudenell Carter, ‘‘On the 
Operation of Iridectomy, 2s performed for optical purposes”; Dr. Southey, 
“ On a Case of Idiopathic Tetanus”. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DePpARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. aia 

AuTuors desiring reprints of their articles published in the JouRNAL, are requested 
to mae beforehand with the — wey Mr. T. Richards, 37, Great Queen 
Street, W. 

CorrESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CommMUNICATIONS respecting editorial matters, should be add d to the Editor: 
those concerning business matters, non-delivery of the JoURNAL, etc., should be 

addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 











We are greatly indebted to Dr. J. Norris Mackey, the honorary secretary of the 
Northern Counties (Scotland) Branch of the Association, for the kindly words in 
which he expresses; on behalf of the Branch, “‘ the general feeling of continued 
appreciation of the manner in which the JouRNAL is conducted”. 


Earty MENSTRUATION. : 

Six,—I have recently been attending a lady in her confinement Sept. 6th), which 
was difficult. Being a primipara aged 38, she was delivered with forceps of a fine 
female child, who on the fifth day commenced to menstruate, and continued to be 
** unwell” for nearly four days. Previously to this, she was very restless. I attri- 
buted this to her mother not being able to feed her: she was fed on milk and 
water. On the appearance of this discharge, she became quiet and good, and 
Continued to thrive, . 

I have mentioned this case to. a gentlemen (one of .great experience) who has 
never seen a case in so young a child ; another gent!eman informs me it is of fre- 
quent occurrence. The youngest mentioned in the books | have looked into is 
nine months. Anyone giving information on this subject will oblige me. —I am, etc., 

Wigan, September 25th, 1875. Samue. CATHCART. 


W. A. Caruin, M.D. (Lincoln).—Any person legal registered under the Medical 
Act, or under the Pharmacy Act, can dispense medicines. For the purposes of a 
hospital, a dispenser need not possess any registerable qualification, but it is de- 
sirable that he or she shuuld have one... 

GELSEMINUM SEMPERVIRENS. 

S1r,—Under the heading ‘‘ Selections from Journals”, in the Journat of September 
18th, p. 368, there is an account of the ‘‘ gelseminum sempervirens” as an anti- 
neuralgic. I should be glad to know where, or by what means, I can obtain this 
drug, or a preparation of it.—You will greatly oblige your most obedient servant, 

. S. Wits, Surgeon, 
The Barracks, Ashton-under-Lyne, Lancashire, September 28th, 1875. 


H. G. D. begs permission to thank the gentlemen who were kind enough to reply 


. 





to his questions respecting medical practice in America. 


CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 


PRESENTATION CoprEs. 

Tue Editor of the British Mepicat Journat will much oblige by giving an opi- 
nion on the following. B. has written a professional book on a special subject, 
and only advertises in the professional journals, but presents copies to severa 
non-professional friends and well-wishers. 1. Does B. commit a breach of profes- 
sional etiquette by so doing? 2. Has not B. a perfect right to present copies of 


his professional work to non-professional friends without laying himself open to 
the charge of acting unprofessionally ? 3. Would you consider that this amounted 
to unprofessional advertising ? c 


*,* B. has an undoubted right to present a few copies to personal friends of 
any of his works in which he reason to believe that they feel a personal 
friendly interest ; but there is reason to doubt how far such a present would be 
acceptable or in good taste. 


BistiopoLe.—There is in the library of the British Museum an inedited MS. of 
Fohn of Ardern, giving the case of John of Gaunt having ‘‘ a clappe and retention 
of ye urine”. His works are in the library of the College of Surgeons. 


PoisontnG BY LABURNUM. 

Mr. Henry WI tis, of 58, Old Broad Street, informs the 7imes that a horse was 
recently brought out of his meadow in very great pain, and afterwards vomited 
very much. The same circumstance occurred on two subsequent occasions, but 
not on the following days. Feeling sure that the horse must have eaten something 
poisonous, Mr. Wiilis examined most carefully a book upon the poisonous plants 
of England, and found that the laburnum was poisonous. He then cut down all 
the branches of laburnum within the reach of a horse. No harm has since occurred, 
This circumstance, he adds, fully confirms the paragraph in the BriT1sH MEDICAL 
Journat, which has been ee ae by the leading daily press, of so 
many children in Forest Gate School having been poisoned by eating the root of 
laburnum, supposing it to be stick-liquorice. 


An O-tp Member, A GUARDIAN, AND OTHERS.—Yes, there have been great changes 
in the regulations since you me amember. Consult our Educational Num- 
ber, specially written for the object ; it will give you all the desired information, 
both as to metropolitan and provincial schools. We cannot undertake to recom- 
mend particular hospitals. 


PALPITATION OF THE HEART PRECEDING HEMIPLEGIA. 
Srr,—Dr. Lane’s very interesting cases of palpitation in connection with epilepsy, 
ae ty of September 18th, call to my mind the following analogous case. 

. H., an exceedingly temperate man, aged 56, complained to me on May asth 
of violent palpitation and “ dizziness”. The heart was quite healthy. On the aoth, 
symptoms of paralysis of the left side set in, deepening in i to total loss 

motive power about June sth. After some improvement, he had a relapse on 
July 2nd. On July roth, apoplexy set in, and he died in twelve hours. 

In this case, as in Dr. Lane’s, there was probably paralysis of the inhibitory 
fibres of the vagus.—I am, yours faithfully, Wy. Munro, M.D., C.M. 
~ Cupar Fife, Regteabar 23rd, 1875. 


Dr. J. Ewens, Cerne Abbas, wishes to hear of some institution, in or near London 
or elsewhere, which receives pamper imbecile children not altogether suited for 
an ordinary lunatic asylum. 


PoisoninG By Coat-Gas. 

Sir,—I am reminded by the interesting paper of Dr. Lockie in last week’s JouRNAL 
of a nearly similar case that occurred to me nearly two years since. <A press of 
engagements, however, prevented me taking notes of it at the time, but one or 
two salient points are strongly imp d on my y. The patient was a youth 
of about 18, a gentleman's groom ; he slept in a loft over the coach-house, and 
was found between eight and nine o’clock one morning by the coachman insen- 
sible in his bed, with the gas-tap fully turned. The coachman st the tap, 
threw open the window, and then for his own sake quickly descended the ladder. 
He ventured back again, however, in a few minutes, when the air had become 
more respirable. I was then sent for. I was much struck by the intense purple 
flush of the face and the heat of the forehead. The pupils were dilated, and very 
slightly sensitive to light. There was no sign of consciousness. here was 
vomited matter on the pillow and bedclothes, and a semifluid motion in the chamber 
utensil. I at first, in addition to erg wy bev much air as possible into the room, 
applied only an evaporating lotion to the head ; but there teing no sensible im- 

provement after a couple of hours, I then had a bag of ice applied to the head con- 

tinuously. Within a — short time after this application, symptoms of improve- 
ment were manifested. n being loudly spoken to and shaken, there were some 
signs of consciousness, and these signs steadily increased, so that by the evening 
of the same day consciousness and sensibility were complete. The next day the 
patient was almost quite himself. ¢ account he gave of the tramsaction was, 
that entering his room in the dark, he groped his way to the gag-bracket, first 
turned the tap, and then felt for his matches, but found the box empty, and so 
quickly undressed in the dark and tumbled into bed, forgetting, he supposes, to 
close the gas-tap. He had no recollection of having had his enuie opened in 
the night ; but he must have got out of bed in a half conscious state for this pur- 
pose, the poison seeming to have shown its first effect on the gastro-intestinal 
tract. He had taken nothing out of the regular way for his supper. 

The practical point that impressed me in this case was the marked good effect 
of extreme continuous cold to the head.—I am, sir, yours etc., 

September 26th, 1875. T. Moriky Rooxg, M.D.Lond. 


Matta Fever AnD CHaGres Fever. 








Dr. F. Pevre Porcuer, Physician to the City Hospital, Charleston, S.C., writes 


to us under date September 8th, 1875 :—‘‘ In reading the paper by W. C. M‘Lean, 
M.D.,C.B., in your number for August ast, 1875, on “‘ Malta Fever”, I was struck 
with the resemblance which it seemed to bear to a form of fever sometimes brought 
here by persons who have contracted ,it in the Isthmus of Panama, and known as 
“cha fever”. I had several cases under my care, when physician to the Ma- 
rine Hospital in this city, between the years 1855 and 1861, and there is a case in 
our City Hospital at present. This species or variety of fever may be well known 
to you ; but I would state that it is distinguished by its protracted character, the 
absence of marked exacerbations, and high elevation of temperature, its not yield- 
ing to quinine, but requiring arsenious acid for its management, etc. 
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‘Notices of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BrITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. e 


ms PAYMENT FoR SICKNESS RETURNS, : 

S1r,—All district-medical officers and some medical officers of health will, no doubt, 
be pleased to know that the Local Government Board consider ** that it is compe- 
tent for urban sanitary authorities, if they think proper to do so, to enter into an 

- : arrangemént to pay district medical officers reasonable remuneration for supplying 

e the medical officer of health with information which he requires for the efficient 
discharge of his duties”. Why wait for death? let us have sickness returns—was 
and is still the cry. But, it may be asked, Why wait for sickness? The new 
Public Health Act, in one of its rare compulsory clauses, provides that ‘‘ it shall 
be the duty of every local authority to cause to be made from time to time inspec- 
tion of their district, with a view to ascertain what nuisances exist calling for 
abatement under the powers of this Act, and to enforce the provisions of this Act 
in order to abate the same”. It is evidently intended that the officer appointed by 
the local authority should not sit with folded hands waiting for nuisances, sick- 
ness, and death, to be reported to him: he shall inspect his district, make house- 
to-house visitation, and search for, “‘in order to abate”, nuisances injurious to 
health.—I am, sir, your obedient servant, GrorGcE RENDLE. 

Treverbyn, Forest Hill, S.E., Sept. 20th, 1875. 

Tue BiocrarHer.—Yes, the gentleman in question agrees with a writer in the 
Saturday Review, that there are occasions when adherence to the maxim De 
mortuis nil nisi bonum is an idle as well as a foolish, and in some degree im- 
moral, hypocrisy. 




















‘ PREVENTION oF NarL-BiTING. 

S1r,—To check nail-biting, I have found the best way to be the application of styp- 
tic colloid (tannin in collodion) in a thin line at the end of each nail. It dries on 
quickly, forming a film, the bitter taste of which acts as a reminder. It must be 
— however, whenever the hands have been washed.—I am, sir, yours 
faithfully, T. C. 

Erith, 5.E., September 27th, 1875. 


Sir,—In your issue of to-day’s date, A Member says he would be pleased to hear of 
any suggestion for the cure of an inveterate habit of biting finger-nails. Before I 
began medicine, I did cure a college friend of mine of the same inveterate habit, 
and now for the benefit of A Member will relate the mode of treatment. I first 4 
made my patient promise that he would continue, or allow me to continue, 
any treatment till he was cured, being fully convinced that my mode would even- 
tually succeed. The promise being given, I secured a good stout ruler and sat 
next to him during all the lectures, and whenever he attempted—for I did never 
allow him to get his fingers as far as his mouth to bite his nails—(finger-nails, I 
mean, for A Member is particular), I came down on his fingers with a vengeance 
He first demurred, but, upon my reminding him of his promise, he allowed me to 
proceed, The cure was perfect in three weeks. 

This treatment has the recommendation of being simple, safe, and effectual: 
the complication to be most dreaded is an acute attack of periostitis, but even 
this is less to be dreaded than the awful and “ inveterate-habit of bitung finger- 





















nails”, 
_Hoping these suggestions will be of service to A Member, I remain, yours obe- 
dient! CF.C 





Stalcybridge, September 25th, 1875. 


Gatvanic SutTurgs.—The application of galvanism in the form of galvanic sutures 
for the purpose of inducing the union by first intention of poorly nourished and 
imperfectly ~~ surfaces, has been first made by Professor Pippingskéld of 
Heisingfors. In vol. iii, No. 2, of the Berlin Beitrige zur Geburtshilfe, 1874, 
he reports two cases of vesico-vaginat fistula, which had resisted repeated at- 
tempts at an operative cure, and in which the surroundings of the fistulae were 
composed chiefly of cicatricial tissue, the vitality of which was extremely low. 
These fistula he united, after paring the edges, by means of alternate sutures of 
silver-plated copper and of iron wire, with the object of stimulating the low vitality 
of the parts, and in both cases with perfect success. That the supposed galvanic 
action of these sutures is not purely imaginary was demonstrated by his col- 

- league Professor Hillstén, who found that when a silver and iron-wire suture 
were connected with the galvanometer, the maximum deflection of the needle of 
that instrument was go deg., the average deflection 35 deg. ; when, on the other 
hand, the galvanometer was connected with two iron or two -ilver-wire sutures, 
the maximum deflection was 15 deg. to 20 deg., the average aboutodeg. This 
Jatter result would prove that every metallic suture, when bathed in the 
vaginal and vesical fluids, acquires a certain degree of galyanic power. Only a 
series of operations performed on cases which had previously withstood all at- 
tempts at cure by the ordinary suture would, of course, absolutely prove the value 


of this method. 

Capsicum 1n Detirium & Portv. 
Sir,—In the many notices of the treatment of dipsomania in your JouRNAL, the 
only forms in which I have obServed capsicum recommended are either the tinc- 
ture, or the powder made into pill or bolus, so that a man requiring a large dose 
must face either a terrifying number of bulky pills, a not very tempting draught, 
or certainly a very ugly bolus. I venture, therefore. to suggest capsicine as 
equally efficient, and, indeed, very agreeable, when made into pills, and nicely 
coated with sugar or otherwise. Vacs for some time used capsicine as an ingre- 
dient in some aperient and “dinner” pills, and prefer it greatly to the Cayenne 
pepper, which is not always easy to make into a good pill-mass, and of which 
even three grains will make as large a pill as most patic nts would care to swallow. 
Of capsicine I have never given more than half a grain, and do not pretend to 
say to what limit tne dose may be saf- ly increased, but of course to a much fur- 
ther extent. When I add to the above, that capsicine may be procured at about 
one shilling per ounce, I think I have said enough to obtain for it the notice of 
some of your readers. I have somctimes blamed capsicum and its preparations 
for producing a hot smarting at the anus during and after defecation, but it gene- 
rally ceases on discontinuing the drug. I should say that capsicine is sold gene- 

rally as a thick =e) oe fluid. —I am, etc., 
. - J. Haram Woop, L.R.C.P. & §.Edin., M.R.C.S.Eng. 
12, Red Lion Street, fom September 4th, 1875. 3 = 


CuEemicat PoLysyLLABLes, 
N a recent paper on Muscarin in a German periodical, the authors refer to a non- 
a principle in the amanita muscaria, which agrees in all essentials with 
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ydroxzethylentrimethylammoniumhydrat .; and they remark that amanitin must 


NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FowKE, no 
later than 7hursday, twelve o’clock. 


PartTnersHip A LA Mopg. 
S1r,—Will you kindly favour me with your opinion on the following case? A. and 
B. are in partnership on equal terms. A. is a member of the Society of A e- 
caries, and orders drugs for the firm and groceries for himself from the Hall. In 
settling accounts, A., as a member of the Apothecaries’ Society, claims and ap- 
propriates the discount on the total amount including both drugs and groceries, 
although it is expressly stated in the deed of partnership that profits and losses 
are to $e equally divided.— I am, sir, your obedient servant, INQUIRER. 
*,* This is a question which we hardly feel called upon to answer. It would, 
however, appear on the face of the facts, that discount on the purchase of drugs 
must be equally shared by both partners ; it is otherwise on groceries, which are 
matters entirely outside the partnership. 
W. L.—The following liines, a translation from the Greek pastoral poet Moschus, 
would perhaps, be applicable, though severe. 
“« His mind is wicked, but his speech is sweet ; 
His word and meaning are not like at all— 
His word is honey and h's meaning gall. 
He is a mischievous, deceitful child (fellow), 
Beguiles with falsehood, laughs at the beguiled.” 


WE are indebted to correspondents for the following periodicals, containing news 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Evening News; The Sheffield Post; The Metropolitan: The Blyth Weekly 
News; The Edinburgh Daily Review; The Glasgow Herald; The Western 
Daily Press; The Merthyr Telegraph ; The Leighton Buzzard Observer; The 
Bristol Daily Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review ; The South Wales Daily News; The Macclesfield Courier; The 
Melbourne Argus; he Southampton Times and Hampshire Express ; The Jar- 
row Express ; The Birmingham Daily Post ; The League Journai ; the Sheffield 
and Rotherham Independent ; etc. 





COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. Thos. Thornhill, Llanelly ; Mr. D. Bower, Arbroath ; Dr. Robert Bentley, 
London; The Registrar-General of Ireland ; Dr. Charles Parsons, Dover; The 
Registrar-General of England; Dr., Randall, London; Dr. Curnow, London ; 
Mr. C. H. W. Louis, London: Mr. Alfred Sheen, Cardiff ; Dr. Robert J. Lee, 
London; Mr. Waren Tay, London; Dr. R. A. Douglas-Lithgow, Wisbeach ; 
Mr. Thomas S. Dowse, London; Mr. A. D. L. Napier, Aberdeen; Dr. F. Peyre 
Porcher, Charleston ; Dr. David Brakenridge,, Edinburgh ; Mr, John Dix, Hull; 
Dr. W. F. Wade, Birmingham; Dr. J. Dowling, Tipperary; Dr. W. Munro, 
Cupar Fife; Mr. A. H. Martin, Evesham ; Dr. Adam, Liverpool; Dr. Alexan- 
der T. Carson, Portrush; Dr. Thomas Skinner, Liverpool; Mr. Joha Ewens, 
Cerne Abbas; The Secretary of the Royal Veterinary College; Dr. G. Scott, 
Southampton; Mr. J. S. Wesley, Wetherby; Dr. Balfour, Edinburgh ; Dr. A. 
Ogston, Brussels ; Dr. E. P. Morgan, Neath; Mr. T. J. Dyke, Merthyr Tydfil; 
The Secretary of King’s College ; Mr. John Carter, Richmond, Yorkshire ; Dr. 
Wm. Webb, Wirksworth ; Mr. Edward Bellamy, London ; Dr. Alex. Robertson, 
Glasgow ; The Secretary of Apothecaries’ Hall; Mr. T. M. Stone, London ; 
Mr. Howse, London ; Dr. Julius Althaus, London ; Dr. Stevenson, London ; Dr. 
John Galton, Woodside ; Dr. Robt. T. Cooper, London; Mr. T. Edward Thurs- 
ton, Ashford; Mr. Frederick W. Rees, Sheffield; Dr. Ambrose, Portsea; The 
Secretary of the Clinical Society; Dr. Smart, Haslar; M.D.; Dr. J. Hughlings 
Jackson, London; Mr. T. Churton, Erith; Dr. J. Crichton Brawne, Wakefield ; 
Mr. Augustus Johnston, Ambleside; Dr. W. T. Gairdner, Glasgow; Dr. J. F. 
Beattie, Glasgow; Dr. T. Morley Rooke, Cheltenham; Mr. W. L. Lane, Dun- 
fermline ; Mr. T. Vincent Jackson, Wolverhampton; Dr. Hinds, Birmingham; 
Mr. A. W. Stocks, Salford; Dr. A. B. Steele, Liverpool; Mr. C. F. Castor, 
Staleybridge ; Dr. John Tripe, Hackney; Mr. Thomas P. Pick, Hackney; An 
Associate ; Mr. Eastes, London; Mr. A. P. Watkins, Worcester ; Dr. Young, 
Sheffield ; Dr. Clouston, Edinburgh ; Mr. Joseph Bell, Edinburgh; Mr. H. 
Thompson, Hull; Dr. Philipson, Newcastle on-Tyne; Mr. P. Maury Deas, 
Macclesfield ; Dr. MacKendrick, Edinburgh ; Mr. W. Fairlie Clarke, London ; 
Dr. Grimshaw, Dublin ; Mr. S. J. M‘Mullen, M.A., Belfast; Mr. C. S. Wills, 
Ashton-under-Lyne ; Our Dublin Correspondent ; Mr. Thomas Marshall, Edin- 
burgh ; Dr. Wiltshire, London : Mr. Dixon, London ; The Dean of Westminster 
Hospital ; Mr. E. J. Spiller, Clapham; Mr. J. W. Norris Mackaye, E!gin; Dr. 
Cassels, Glasgow; Mr. W. Cadge, Norwich; Mr. Walter W. Reeves, London; 
Dr. W. Munro, Edinburgh ; Mr. W. Donald Napier, London ; Mr. Samuel Lee, 
London; Dr. Luna, Hull; Dr. Farquharson, London; Mr. E. Peel, Dublin ; 
Dr. Robert Barnes, London; Mr. R. C. Lucas, London ; The Rev. Dr. Haugh- 
ton, Dublin ; Mr, B. T. Lowne, London; Dr. Ward Cousins, Southsea ; Dr. H. 
Barnes, Carlisle ; Dr. Charles M. Crombie, Aberdeen ; Mr. Samuel Cathcart, 
Wigan ; Dr. D. Everett, Worcester; Dr. A. Cooper Key, London; Dr, Robert 
King, London ; Dr, T. Clifford Allbutt, Leeds ; Mr. Thomas Lyle, London; Dr. 
R. W. Falconer, Bath; Dr. Julius Mickle, London; Dr. Payne, London; Mr. 
George Rowland, Richmond ; e1c. 


BOOKS, EtTc., RECEIVED. 


Materialism. By J. M. Winn, M.D., M.R.C.P. London: R. Hardwicke, 192, 
Piccadilly. 1875. 
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REMARKS 


THE STUDY AND PRACTICE OF PUBLIC 
MEDICINE: - 
Being the Introductory Address delivered at the opening of the Winter 
Session in University College, October 4th, 1875. 


By WM. H. CORFIELD, M.A., M.D.(Oxon.), F.R.C.P.(Lond.), 
Professor of Hygiene and Public Health, 








GENTLEMEN,—In opening the Session here, it is customary for the 
one who addresses you, either to lay before you an outline of the 
studies you are going to pursue during your career, and to advise you 
how best to prosecute them ; or to discuss some topic of especial me- 
dical interest at the time ;. or to do a little of both. As most of the 
public lectures given on medical topics of late years have related more 
or less to sanitary matters, as sanitary questions absorb the greatest 
amount of interest at the present day, and as not only medical men 
but all classes of society are interested in them to the highest degree, 
as they are now made political affairs, and a prime minister comes to 
us with his famous paraphrase, Sanitas sanitatum, omnia sanitas; and, 
as the teaching of sanitary science was first started here on a separate 
footing, and is now being brought into a position of greater promi- 
nence, you will hardly be surprised if I consider it my duty as well as 
my pleasure, to seize this opportunity of attempting to impress upon 
your minds at the outset of your career, the extreme importance to you as 
future medical men, en whom will devolve the care of the health of so 
many others, of a thorough knowledge of the laws which govern 
the health of individuals and of the community at large, and of the 
means by which suffering, disease, and death, may be prevented. As 
you are all probably aware, sanitary science is not yet, like most of the 
subjects of medical study are, compulsory. Medical students are not 
obliged to attend lectures on the laws of health; so I want to show 
you to-day how necessary it is for you as future medical practitioners 
to know something about those laws. Very likely and very naturally, 
the idea of many of you is that you come here to learn to be medical 
practitioners, to learn the art of healing, and not to learn how to prevent 
disease. Indeed, it may seem to you that, by studying to prevent 
disease, ky are studying what is no part of your business. Now, let 
us consider this fora moment. Medical men study diseases from all 
ve cy of view. They study how they arise, what their causes are, 
ow they spread, how the pain they cause may be alleviated, and how 
they may be remedied. edical men do all this of necessity in order 
that they may be able to practise their profession. They have to 
know more about diseases than other people do; they know the con- 
ditions of their origin, and how they spread; and they are thereby 
enabled to point out better than anyone else how they may be pre- 
vented. Are they not then bound to do so? Are they not bound 
(putting away selfish mercenary considerations) to use the knowledge 
they possess for the good of mankind and to make that knowledge 
as perfect as possible? Are not the claims of humanity of an im- 
portance vastly superior to any others which present themselves 
under the circumstances? And have not medical men always re- 
this? Have they not studied the causes of diseases, and 

pointed out the ways of preventing them, from time immemorial ? 
Hippocrates was the father of curative medicine—was he not also 
the father of preventive medicine? Did not Galen and Celsus, and 
those who followed them, instruct men in the art of preventing dis- 
ease? Let us come to our own day, and let me call to your minds 
what our own Sir William Jenner has said on this subject. ‘‘To 
cure disease was the aim of medicine in the last century. 
The idea of the vast majority of the public on medical subjects is the 
popular expression of the views held by the physicians of the genera- 


tion just gone. The present popular idea of the science and art of 


medicine is, that it aims chiefly at the discovery of special cures for all 
special diseases.” And further on, ‘‘ No one acquainted with the 
Present state of the science and art of medicine will for a moment 
question that to prevent disease is its first and most important aim. 
That this is the aim of medicine is a statement made in the 
opening lectures of all teachers of medicine, and in all their subsequent 
teachings they never lose sight of the fact.” So you will see that Sir 
William Jenner tells you the first important aim of medicine is to pre- 








vent disease. Striving to cure comes after failure to prevent, the 
very fact of the disease being present showing that means for 
preventing it have either not Le taken or have failed. Or take the 
words of Sir William Gull, at the meeting of the British Medical 
Association at Oxford, “It is futile, if not worse, to speak as some do 
of leaving diseases to work out their own ends, as agents of a moral 
police. edicine allows no such prerogative to our judgment. It is 
enough for us that diseases prevail to stimulate our best efforts for their 
prevention, without our asking a question beyond.” 

Now let us consider some of the most remarkable discoveries that 
have been made by medical men to prevent disease spreading in the 
world. Who discovered the preventive of small-pox? It was an 
English medical man—Jenner—who made that discovery. Small-pox 
was the most terrible and the most fatal epidemic that had ever ap- 
ae on the earth, You think, perhaps, that I am exaggerating. 

ot so.. Read the accounts of the small-pox epidemics before the dis- 
covery, of vaccination. Read of the fearful mortality they caused ; 
equal to one-twelfth of the entire deaths of the whole community, and 
about one-half the deaths of children under ten years of age. Read 
of the disfiguration and the blindness caused by small-pox ; to such an 
extent that almost all the population were marked with small-poy, 
while more than half the satel selear of cases of blindness were caus d 
by it. And then you will agree with me that it was the most fear‘ul 
epidemic that ever appeared amongst mankind ; and you will see that, 
by showing us how to prevent its ravages, Jenner conferred the greatest 
possible boon on the human race, although he, at the same time, de- 
og medical men of much practice and of Om But who 

ave pointed out the advantages of vaccination? ho have proved 
by statistics that by it small-pox can be abolished? Who have shown 
that the longevity of the human race has increased since it has been 
practised? Who but those the hope of whose gains is gone by its 
practice? -Had medical men only practised vaccination on themselves 
and their families, they would have been a charmed race among 
the plague-stricken population, and they would have been able to 
po themselves at the expense of the lives of their fellow-men. They 
have never done this ; but have, in spite of much opposition and much 
obloquy ; in spite of misrepresentation of the grossest kind, by which 
ignorant, prejudiced, or interested persons, mislead numbers of their 
fellow-men—done all in their power to stamp out this terrible disecs~. 
Compulsory legislation was found necessary on account of the apathy 
and ignorance of the people. Compulsory vaccination has been suc- 
cessful to a certain extent, as we do not have anything like the 
number of deaths from small-pox that we had before its introduction ; 
but why has it not been more successful? Why is so fearful an 
epidemic as the last one in this country and in France possible ? 
hy but because the dictates of Jenner have not been thoroughly 
carried out? The reason has been shown by medical men; and 
it is that revaccination has not been practised, except to a very :lisht 
extent. I believe very few medical men have an idea of the absolute 
necessity of revaccination for the prevention of small-pox. It has 
been clearly proved that those who have been vaccinated in their 
infancy, and again at about the age of puberty, are much less likely 
to take small-pox than those who have not been revaccinated, or than 
those who have had it before ; and while the latter, if they do take it, 
frequently have it much worse than before, and often die of it, 
revaccinated people almost invariably have it very mildly if at all. 
Out of nearly fifteen thousand cases treated in the metropolitan 
hospitals during the last epidemic, only four presented evidences 
of revaccination. We know its effects; ut we do not take advan- 
tage of it to a proper extent. We have compulsory vaccination laws; 
but I was sorry to see a letter from the Local Government Board 
which seems to show that they allow the guardians of the poor to 
exercise their discretion whether or not they shall prosecute a man 
more than once for neglecting to have his children vaccinated. ‘This 
is certainly very lamentable. We either have compulsory vaccinat:on 
here, or we have not. I should like to see a law passed that a child 
should be vaccinated whether his parents liked it ornot. That is what 
we want ; for an unvaccinated child should no more be allowed to go 
about among the community than a lion ora tiger. The knowledge 
which we possess has only been partially applied here, We have nct 
had a sufficient amount of education on the matter. They have gone 
further in these matters in Germany than we have. It has been stated, 
over and over again, by the antivaccinators, that in Germany small- 
pox epidemics are generally very severe, especially in Prussia, although 
compulsory vaccination is enforced. I thought that very strange, il 
true ; and I succeeded in obtaining information respecting the state- 
ment from official sources at Berlin. I find that small-pox epidemics 
have been very mild in those states, especially of South Germany, where 
vaccination was compulsory; but frequent and severe in the kingdom of 
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Prussia, with the exception of Hesse Cassel, which has belonged to | 
’ Prussia since 1866, and where vaccination has been comp . Inthose | 
parts where vaccination has been compulsory, the deaths from small- | 

have been very few. In Bavaria, they were 4 in a thousand ; in the 

ish provinces, 3.7; and in Saxony, 8.38 in a thousand, as com- 
pared with 16 in a thousand in London, and a percentage of 66.5 in 
a thousand in Germany, before the vaccination law was passed. In 
certain of the German states, there had been compulsory vaccination 
laws ; but there had never been such laws in Prussia. The prevalence 
of small-pox in Prussia, with the marked exception of Hesse Cassel, 
brought the attention of the legislature to the matter ; and, in March 
of last year (1874), a law was passed making the vaccination of infants 
and the revaccination of children of riper years compulsory for the whole 
of the German Empire. Thus Germany has set an example in this re- 
spect which other countries would do well to follow; and I doubt 
iiot that they will when they see the spectacle of a great empire in 
the centre of Europe practically free from small-pox— which will 
—— be the case in a few years’ time if the law be stringently 
e - 4 

Do all you can, then, to engoucage the practice of revaccination ; 
do all you can to spread sound knowledge about it ; do all you can to 
hasten the coming of the day when it will be made compulsory in the 
British Isles ; onl you will be benefiting your race, and following in 
the steps of the great and good man who left to the medical profession 
the means of abolishing small-pox, and who expected them to carry 
out those means. If the medical men of all ages had done nothing else, 
if they had saved no lives, if they had alleviated no pain, if they had 

revented no anxiety; if from the time of Hippocrates to the day 

ill, alas, far distant !) when small-pox shall be as extinct asthe dodo, 

e medical men of all countries had done nothing but fight against 
that disease, and had exterminated it, their existence would have been 
jostitied ed, their labour during all those years would not have been 
ost—it would have been amply rewarded. 

But now let us look at some other diseases. Where are the black 
ceath, the sweatiug sickness, and the plague? Where is seurvy, 
that decimator of our armies and navies? They are where typhus 
fever will soon be, they are where enteric will be some day ; they are 
where every disease which we conquer, the origin of whose existence 
we find out, the intricacies of whose paths we unravel, will be sooner or 


later; they are—practically speaking—abolished. Thanks to the 
labours medical men of our own day, of Stewart, of our own 
enner, of Murchison, of Budd, and of many others in less degree, we 


SS now not only the differences between typhus fever and typhoid 
or enteric fever, long confused, long entered under the same heading 
in the mortality tables; but we know the different conditions of 
their existence, the circumstances which favour each, and the ways in 
which they spread, and what to do to prevent their spread. This is 
why, I say, we may hope to abolish them. Until we know the special 
‘conditions under which a disease flourishes, we can only act on general. 
indications ; but when the special conditions are known, we can direct 
special attention to them. 

And what about other infectious fevers, scarlet fever, measles, whoop- 
ing-cough, and the like? Do we not know more about the ways in 
which they spread? Have we not come to see that isolation is the 
one t means to be used? Have we not come to see that special 
hospitals are necessary, to which patients with infectious fevers should 
be taken, to separate them from the healthy population? These dis- 
eases spread from family to family, chiefly by means of day-schools, and 
children belonging to an infected family, although apparently well 
themselves, should not be*allowed to go to'school, as they may carry 
infection in their clothes. Im sorry to see, from letters in th: papers, 
that the visitors of the London School Board are obliging children who 
have had these infectious diseases to go to school directly they are con- 
sidered well; and that they are also compelling children who live 
in houses where scarlet and other fevers are prevalent to attend school. 
It is to be hoped ‘that they will soon be taught what they are really 
doing ; they are spreading disease amongst the people. Another point 
of t importance, too, is that the clothes from people who have 

a disease, or from infected houses, are sent to the wash and infect 
other clothes ; and, in some cases, clothes infected with disease are 
sent to rag-shops, and the fever is sold with them to one or more cus- 
tomers. You can in these ways do much to prevent the spread of dis- 

. But you want to know more. You are liable at any time to be 
called upon to see a case of scarlet-fever or other infectious disease ; and 
you are now expected to advise how to protect others and even how 
to arroinn* ranges and things. Your patients will not always allow 
a sanitary officer to be called in ; but they may expect you to manage 
everything for them. It would be very desirable if a law were pee 
compelling ‘all medical men to report every case of infectious disease 


’| that has no place in the Registrar-General’s returns. 





= oo 
which comes under their cognisance to the medical officer of health of 
the locality; and then two ends would be attained: the medical 
attendant would not run the risk of losing his patients by reporting 
their houses, and the best means of preventing the spread of the disease 
would be taken promptly ; for we can do much by isolation, by disin. 
fection, by attention to general and pre yrs conditions, to pre. 
vent the spread of those diseases : though natural causes do far more 
than we can, luckily. I will give you an illustration. The fever case 
is the type of the epidemic ; it has its different periods, its point of 
maximum intensity, and its decline. Suppose it were notso. Suppose 
that one man had scarlet-fever in the first week of the y and 
gave it to two in the second, and these to two each in the third, and 
these four to eight others in the fourth, and so on—every person who 
took it giving it to two the week after, and to no more—a very mode- 
rate supposition—I say, if this went on from the first week in January to 
the end of July, the whole population of the world would have had it ; 
and if it went on for fifty-two weeks, the ple who would have had 
scarlet-fever during the year would people 4,500,000 worlds ; and it 
would take, counting 90 per minute day and might, 100,000,000 of 
years to count the persons who would haye had it. So you see it is 
very fortunate that there are causes at work in nature to puta limit to 
the spread of contagious diseases, and that epidemics come to a height 
before they go on very long. ‘But all medical men are bound to study 
the methods for the prevention of disease, because the means for pre- 
vention are often the same as those for cure. Awe not sickets, gout, 
rheumatism, and many chronic diseases, ? And are not 
the methods for preventing them the same asthe means which must 
‘be used to prevent their becoming worse? Areot proper diet, pure air 
and exercise, more effective —_— of cure than pharmaceutical pre- 
parations? And are you not, therefore, bound to make a special study 
of these and other hygienic agents? Remember always the maxim of 
Rollet Agent, ** Medicine cures individuals; hygiene saves the 
masses”; the dictum of the father of medicine, “Nature jis the 
wil sate treatin. dhe petlic tinal on melisdan ysicians did 

to quite recently, ublic on medicine, as ici i 
Serhan, thinking its’ first duty was to cure, to hg a specific 
remedy for each disease, whether phthisis, cancer, or gout, scarlet 
fever, typhoid, or cholera. Now, the masses are more enlightened, and 
require medical men to prevent diseases—or, at least, to prevént them 
from spreading when they have arisen, A child has scarlet fever ina 
family—what does its father do? Does he expect the doctor to produce 
a phial containing a medicine which he will warrant to cure scarlet 
fever? . Not at He hopes his child will get well under the doctor's 
care ; but he expects the doctor to know how to prevent others of the 
family from catching the disease. And the more education is spread, 
the mere will this be so. 

But what can we do against our great endemic plagues, with isis 
at their head ; that terrible scourge of our climate which takes from us 
so many in the prime of life whom we can ill afford to lose? Last 
year, in London, this one disease caused 8,255 deaths—one-ninth of 
the total deaths, and more than half as many as all the zymotic diseases. 
Many circumstances favourable to it have long been known, general 
u j conditions, hereditary taint, bad food, bad air, certain - 
ments—such as those in which the is exposed to much dust; but 
it has been recently shown by Dr. rge Buchanan (an old University 
Pay ayy that the drainage of soil beneath towns reduces the death- 
rate it ina most remarkable way—as much as fifty per cent. in one 
instance—and so knowledge is obtained which enables us to prevent a 
vast amount of suff and death from it. | 

What shall we say of the great infant mortality, mostly from prevent- 
able causes? Let us hear again what Sir William Jenner says. 
“ First among agg diseases I will place one, the mortality from. 
which, in London at least, is so great as beyond question to swell 
largely the death-rate of children under two years of age; and yet one 

mean rickets, 
the English disease, as it was formerly called. Not one child to 
die from rickets itself, and death from its neces ought to be ex- 
tremely rare ; and yet’ the mortality from rickets, from diseases which 
would not occur but for the pre-existing rickets, and from diseases 
which would be trifling but for the co-existence of rickets is enormous.” 
And, again: “‘The causes of rickets are: poorness of the mother’s 
blood, errors in diet, i.c., feeding the child with food unsuited to its 
wants and to its digestive powers, and, as subsidiary causes, deficient 
light and page air, produced especially by overcrowding of the sleep- 
ing-room. Poverty—inevitable ye ae @ great part in the pro- 
duction of some of these causes.” And Sir William Jenner contianes : 
‘* Judging from my own experience, I should say that rickets so severe 
as to suen ielisecth i to death, would be tively rare did the 
poor know how to feed a young child; were poor aware of the 
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necessity of the infant being fed with food. fitted to its age. Law can 
ye ing here's for it cam make compulzory the tesching of fe 
practical \aws of health in all schools supported in any degree by the 
public re Diffusion of practical knowledge is the great preventive 


And now let us hear Dr. Ferguson on the D of the Fact 

lation. In a letter, dated February 26th, - 4g» whe, 
“ Within the last fortnight, six children have come to me, producing 
registers to prove thirteen, and in one case fourteen years of age. The 
heaviest of them weighed fifty-six pounds, and the tallest was half an 
inch over four feet. The average weight of the healthy factory child of 
thirteen I find to be seventy and a height fifty- 
four inches.” Thus, you see that heaviest was Turton pounds 
under average weight, or one-fifth too light ; and the tallest five and a- 
half inches, or about one-tenth too He says, too: ‘*F am 
meeting every week with eases like these, in which feeble children, 
overtaxed by working full time, either lose weight or grow at a very 
abnormally slow rate.” And: “‘I am alarmed at the large and in- 
creasing number of physically feeble children coming to pass half-time. 
Many giving proof of nine years come me, weighing not more 
than forty-one or forty-two pounds. I am constantly meeting with young 
persons, aged from fifteen to nineteen years, of not more than the a’ 
weight of a héalthy factory child of thirteen, whom, when examined 
for half-time, I noted as physically feeble. For nine years I have 
closely observed, and am certain that each year the proportion of 
physically feeble children presented to me has gone on increasing, with 
the single exception of 1873.” 

Here is an alarming evil, and one which, if unchecked, will produce 
a permanent deterioration of the whole factory population. And what 
are the causes of it? The great cause is the same as the one pointed 
out by Sir William Jenner as the great cause of rickets—improper and 
insufficient nourishment. What is the natural nourishn of young 
children? What is the one perfect food which contains all the neces- 

substances in proper amount? - Milk. Hear Dr. Ferguson again : 
From long and trial, I find children in the mills to grow, on 
the average, between thirteen and sixteen years of age, nearly four 
times as fast on milk morning and night as on either tea or coffee. 
The exact are as four to fifteen. Drinking hot liquids is very 
destructive to the teeth. Not more than five per cent. of the children 
I examine have, at the age of thirteen years, sound teeth.” 

There are other causes, as drunkenness of the parents, and especially 
of the mothers, by which, of course, money is spent which would buy 
food ; but the great cause is want of milk. 

And how is milk to be got? Why is it sodear? Why is not milk 
more plentiful? To produce milk in large ities, we want a great 
amount of luxuriant grass; and for this rich manure and plenty of 
water are required ; and have we not got these? We have ; 
not use them. We deliberately throw them away. Impossible f It is 
only too true. The rich manure is the of our towns. 
now, I fancy, some of you have said to yourselves—‘‘ Oh ! Corfield is 
going to lecture! It will be all about sewage!” Well, if an apology 
be necessary, it must be that the utilisation of sewage is the great 
question of the day, and must not be by. The only way to 
utilise it is to feed plants with it. It is now generally turned into 
rivers, to render them impure and unfit to drink. ‘The sewage is 
generally turned into the rivers below the towns, so that the next 
town below drinks the water into which the sewage from the towns 
higher up the river has been emptied. In one town, the sewage is ac- 
tually discharged about a mile above the place from which town 
takes out its drinking-water ; so that they pollute the water, and then 


le » the sewage of London 
has never been valued at less than one million sterling a-year, and yet 
that is thrown away, either entirely or almost so. Anything cam be 

wn with it. Grass grows splendidly, especially Italian rye grass ; 


E 


is the staple sewage crop, and is good for cattle food. 
p cerradine set in abundance with it, as well as vegetables, 
so that the sewage can grow anything. I have seen oats 


-seven inches fong 





food for cattle, and by them to milk, which is required to feed the 

starving, scrofulous, rickety infants in our t centres of ulation. 

The solution of the sewage question will afford the means of preventing 

the degeneracy not only of the factory population, but of the people in 
towns generally. 

Most of you, I dare say, have heard that several cases have ariserr in 
which epidemics of typhoid fever, and in some instances of scarlet fever, 
have been traced to infected milk ; and I think it is of extreme im- 
portance that there should be a Government enactment to have a 
sanitary inspection of all dairy farms. Remember, too, that we con- 
tinue to waste our natural resources. A day may come when we shall 
not be able to get a sufficient supply from elsewhere. We have to rely 
on supplies from without, which may some day be stopped, and in the 
meantime we are turning into our rivers and into the sea an immense 
quantity of manure, and this in spite of the reports of Royal Commis- 
sions and Scientific Committees all recommending irrigation as the 
only remedy. The mention of irrigation leads me to speak of the 
works carried on now to insure a water-supply. We must hide our 
heads when we think of the works of the ancient Romans, th 
carried out by them more as a necessity. Who has not heard of t 
Roman aqueducts? Water had to be brought from a distance, because 
they could not raise it in Rome. Some of these aqueducts were forty 
miles long, and yet the Romans were supplied with three hundred 
gallons a head per day, while we in London think ourselves well off to 
get thirty gallons a day. Then the Romans gave us the pattern of our 
drains. Their great drain was not meant for a sewer, but to drain the 
ground around the forum, and it does so still. But worksare nowdone 
more to insure the health of the community, and most of our gigantie 
works are carried out to this end. Look at the sewerage works im 
London by which the sewage of from 3 to 4 millions of people is re- 
moved continually ; all the sewage is thrown away, but that is of less 
importar.ce. We must first consider how to get rid of it, and, secondly, 
what to do with it in the way of utilisation. One of the reasons of the 
low death-rate of London, much lower than that of most large towns, amd 
in parts as low as that of country parishes and small towns, is ifs 
excellent drainage. Then medical men are often expected td under- 
stand sanitary architecture, and it is the duty of every medical man to 
know all the important points connected with the supply of air, with 
the ventilation of rooms, heating and lighting, and even with the con- 
struction of drains and closets to a certain extent; for he is now 
liable to be asked questions relating to these matters. Every one is 
taking an interest in sanitary matters, both as regards houses and 
towns ; and medical men, wherever they go, are supposed to-be 
authorities on these things, and their opinion is frequently asked about 
them ; and it*is now necessary for medical men to study the broad 
principles of sanitary science, and, to some extent, the detailed facts, if 
only to keep up with, and ahead of, the knowledge of other peaple. 
If medical men are not to be authorities in matters which relate to the 
health of the community, who are? It is necessary for all medical 
men, but more especially for those likely to be charged with the care of 
the health of the community—to be medical officers of health—to study 
these matters. Some such appointments have long existed in certain 
towns, and especially in the metropolis. But by an Act of last sesston 
it was provided that all over the country sanitary authorities should 
be constituted and sanitary officers appointed. We are not to discuss 
here the constitution of these authorities or their fitness for performing 
the duties allotted to them by law; sufficient for us. to know that sweh 
offices do exist, that there are men appointed all over the country to look 
after the public health, and that men must be ready to fill up such ap- 
pointments as they are made or as they fall vacant. No doubt, in time, 
the appointments will be gradually increased, and the country will be 
divided into areas, with a superintendent medical officer of health over 
each, and local medical officers of health in smaller districts under him, 
and then there will be a much more complete system of supervision 
than can exist with the haphazard arrangement which we have at pre- 
sent. But be that as it may, the duties of such posts will be 
much the same as they are now ; and such duties are very manifold, 
and men must be specially prepared for them. A medical officer of 
health has to give advice of very various kinds ; he must be conversant 
with sanitary architecture, and must understand thoroughly all the 
pipes, traps, etc., which make up the sanitary arrangements of a house, 
and be prepared to advise, where improvements are necessary, what 
are the best suited to the case. He has, unfortunately, as yet no cor- 
trol over the building of new houses ; and another desideratum is one 
pointed out by Mr. Liddle, and it is that a new Building Act should 

ed which shall give the local authorities control in this matter, 
make it compulsory that before a new house is allowed to be im- 
habited, the owner should obtain a certificate or license from the local 
sanitary authorities, only given after a satisfactory certificate from the 
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mslicai officer of health and the surveyor. It is true that the medical 
officer of health has long had power (by Torrens’s Act) to report on 
houses which he considers unfit for human habitation, and that local 
authorities have had power to pull down or to close such houses, and 
that now by Mr. Cross’s Act, ed last session, power is given to 
puil down whole areas of houses where they cannot be altered so 
as to be put in a proper sanitary condition. So far, so good. But we 
want, as I said, power over new houses. The medical officer of health 
must also be acquainted with all matters relating to air-supply and 
ventilation, especially of public buildings—theatres, churches, etc.— 
and with the sanitary arrangements of hospitals, workhouses, asylums, 
and prisons, which have long since been cleared of the jail fever ; 
and someone has said that they are “‘the only places fit to™live in”. 
He must be prepared to advise in cases of overcrowding, and to give 
his opinion on cases of complaints of nuisances of any kind, and 
to support that opinion by evidence if need be. He must be ac- 
quainted with all the methods for the removal of refuse matters, and 
know the advantage of each, and the conditions under which it may 
be applied. His advice is asked on all such important matters as 
the ventilation of sewers, the treatment of sewage, the cleansing of 
streets, etc., as well as on water-supply and purification. He must 
be acquainted with the injury to health which is caused by various 
trades and employments, and with the methods of preventing it, and 
also with the arrangements for keeping animals in a proper condition, 
slaughtering cattle and disposing of offal. He must be able to use his 
microscope, not to mention a number of other instruments of research. 
He must be acquainted with the ways in which epidemic diseases 
spread, and with the means to prevent them spreading. It frequently 
happens in practice that one man gets typhoid fever in a small town, 
and, because proper precautions have not been taken, the epidemic 
spreads all over the town. Another instance may be quoted. A boy 
comes home with the same disease to a village cottage, the medical 
man takes proper precautions, and there is not another case of the 
disease in the village ; whereas, in the same village, before those pre- 
cautions were taken, an epidemic had several times taken place. Thus 
there is now room for specialists. One versed in sanitary matters is 
often now-a-days tonsulted as to the sanitary condition of a house, 
especially where cases of fever have occurred. Then the medical officer 
of health must be a statistician, and, to a certain extent, know how to 
prepare statistical tables, and to draw correct results from them; and 

e must be an analytical chemist, too, to a certain extent, though 
he need not have such an extensive and accurate knowledge as that 
required by a public analyst ; and he should also be acquainted with 
sanitary law and with the proceedings of law courts upon such matters. 

All these various requirements make it necessary that he should 
study many branches of science. As Dr. Guy says, the science of 
hygiene ‘‘ makes application of a knowledge remarkable for its amount 
and the great variety of sources whence it is derived”. 

And this is why hygiene has only so lately become a science. It is 
usually defined as the art of preserving the health; the art by which 
we contrive to then our lives; but it is more than this; it is the 
science which studies the causes of diseases, and points out the means 
for the prevention of disease ; for to prevent disease we must study 
its causes, we must find out the conditions which favour it, which tend 
to make it spread. 

The earliest science is that of numbers, and it is the most perfect : 
mechanics and astronomy and the other physical sciences are all subject 
to the science of number, and are all wonderfully perfect because of it. 
Chemistry —the study of the composition of bodies—is making wonder- 
ful advances, but the Newton of chemistry has yet to come. Then 
biology—the science of life—of which the study of physiology is 
advancing so much in our day ; pathology—the study of disease—all 
had to advance to a considerable Son a entesien before hygiene 
could be born ; it links physiology—the study of healthy action—with 
pathology, and shows how we pass from health to disease. 

The hygienist must be, in the first place, a good pathologist ; he must 
be well acquainted with diseases, and especially with their origin. He 
must be a good poyebptogiet and anatomist, for, unless he has made a 
study of what the normal condition of the human body is, how can he 
advise as to the ntethods for keeping it in that condition? He must be 
a chemist and physicist, and even a mathematician to a certain extent. 
The more he knows of geology and botany the better, and he must be 
familiar with meteorology. a hygienist must be a physician ; and 
this is why the universities require men to be B.M.’s before they at- 
tempt to take degrees or diplomas in State Medicine. Several of these 
are now Created, and the University of London has established a 
diploma in this subject; provision has been made for the complete 
study of it in this ollege 3 and a laboratory is nearly fitted up, in 

which students will be able to perform for themselves analyses of sam- 


ples of air, water, and various foods and drinks, and so learn to fulfil 
pout duties required of them as medical officers of health and public 
ts. 

I hope I have especially impressed on all the importance of sanitary 
science to medical men, whether they undertake public duties or not, and 
that many of you will attend in the summer course on hygiene, if youdo 
not enter for the practical work in the laboratories. Anyhow I wish you 
all success in your careers, and whatever branch of medicine you take 
up, remember that it is not only your duty but your privilege to pre- 
vent suffering, disease, and death, to the utmost of your power. 

You have much to learn; do not put things off. Seize the opportunity, 
Do not waste your time; every day spent in idleness makes it more 
difficult to work the next day. On the other hand, beware of neglect- 
ing out-of-door exercise, so necessary for the health of the body and 
of the mind too. You cannot learn well and thoroughly unless you 
keep your bodies strong; the corpus sanum is essential to the mens 
sana. Do everything earnestly ; be eager in your sports as well as in 
your work ; mind that a few hours of real and genuine hard work are 
worth days of dawdling, and take as your motto the words of the im- 
mortal Hippocrates, words so especially applicable to medical studies, 
** Life is short, but art long; opportunity fleeting; experiment 
dangerous, and judgment difficult”. 








MEDICAL REFORMS: 


Being part of an Address delivered to the Reading Branch of the British 
Medical Association. 


By GEORGE MAY, F.R.C.S., President of the Branch. 


The Practice of Midwifery by Women.—The Contagious Diseases Acts.— 
The Medico-Legal Relations of Insanity. 
Ir is as President of the Reading Branch of the British Medical Asso- 
ciation that I have the honour to address you to-day. It was my privi- 
lege to rock its cradle; I have earnestly watched its progress ; and I 
ask you now to rejoice with me at its distinguished success. In spite 
of its earlier difficulties, it has become a great institution, an influen- 
tial power. For the promotion of original researches, and for the in- 
vestigation of subjects beyond individual enterprise, it extends its fos- 
tering aid; and for the expression of the opinions and wishes of our 
profession on questions which demand legislative enactment, it can now 
speak with an authority which cannot be disregarded. Among many 
subjects of professional and general interest, there are some which claim 
especial regard. The education of females to the practice of medicine 
is one of deep interest and importance. In the promulgation of all that 
relates to the laws of health, I believe we should find in co-operation 
with well-educated females a valuable and powerful help. I should 
hail the day when the entire department of midwifery were transferred 
to the charge of competent females. With opportunity to consult with 
male practitioners in cases of difficulty, I am of opinion that more 
satisfactory results would follow than by present arrangements. We 
know how anxious is the position of the practitioner when (detained 
by an obstetric engagement) he is unable to fulfil his other duties, be 
they ever so urgent; and we are all too painfully familiar with the 
* difficulties and risks encountered by attendance on infectious cases while 
engaged in ntidwifery practice. It were well for the public interests if 
attendance on both classes of cases conjointly were held to be incom- 
patible ; and I do not see how disassociation could be made practicable, 
excepting by the substitution of female for male attendants in the entire 
department of midwifery. The subject is intensely important, and 
demands at our hands a serious and unselfish consideration. 

The Contagious Diseases Act also demands attention from every 
member of our profession. The enthusiastic and well-meaning, but, 
I believe, misguided, efforts of numerous opponents of the Act (chiefly 
on asserted moral grounds) have given the subject more than ordinary 
interest. The condition of the unfortunate beings obnoxious to this 
Act is most deplorable. Very many of them are supplied from homes 
where both sexes and all ages are huddled together, where decency and 
self-restraint are unknown, ‘and where prostitution would seem to be 
the natural, if not the inevitable, result. ‘The wonder is not that many 
have fallen, but that so many have escaped the fall. When overtaken 
by disease, they are refi admission into many hospitals until! evi- 
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dences of poi frame are too manifest. So long as are physicall 
capable of pursuing their vocation as their adopted riven of ivelihood, 
they are often compelled to be regardless of the existence of disease 
which is contagious, and so is multiplied ad infinitum the terrible 
scourge with which our profession is unhappily too familiar. The 
beneficent Act passed a few years ago by a wise and humane legis- 
lature is now sought to be repeaied on moral pretexts. The outcast 
wanderer is encouraged to defy the law, to protect the /iderty of her 
poor diseased body, and to reject the means of relief and cure, and a 
way opened to her of escape from her degraded and pitiable life. 
Certain members of the legislature have leagued themselves against 
the Act; and one distinguished member of the late administration 
has pledged his future life to its repeal. Even among our own pro- 
fession there are some who are not satisfied with the Act. If the sys- 
tem of certificate be an inducement to immoral indulgence, surely this 
can be amended ; and, in my judgment, opponents are bound in hu- 
manity to provide a satisfactory substitute before they inflict on the 
nation so terrible a calamity as the loss of the present Act. The British 
Medical Association, through its multiplied branches and its intelligent 
press, offers an excellent vehicle for collecting the medical opinion of 
the country on this most important subject. 

In fulfilment of his foreshadowed intentions, our distinguished Premier 
has grappled with the Sanitary Acts. If within reasonable time he 
can bring them from chaos to order, and enact supplementary laws 
founded on our combined professional knowledge, and make them ap- 
a to the entire kingdom, and compulsory instead of permissive, 

e will deserve a civic crown. 

The medico-legal relations of insanity, the boundary lines of responsi- 
bility and non-responsibility for crimes committed under conditions of 
assumed mental disease, involve questions of grave import, and chal- 
lenge the intelligence and soundness of our jurisprudence. A conference 
between distinguished members of the law, and of medicine (as suggested 
by Dr. Russell Reynolds), might lead to satisfactory results. We 
want a “forensic medical officer” whose professional training shall 
comprehend psychology, and all that may prepare him to analyse the 
ever-varying phases of mental aberration, to detect the crafty malingerer, 
and to assist the judge in determining the degree of responsibility involved 
in the act of imputed criminality. And who so fitted as he? For such 
knowledge is special, and comes by patient labour, and not by intui- 
tion, as some have presumptuously asserted. The illustrious Casper, 
by his genius, energy, and unrivalled experience, contributed largely 
to establish a criminal code in Prussia, a model of wisdom and humanity ; 
and secured for his country an enviable distinction, and for himself un- 
dying fame. I have ventured to make a brief allusion to some among 
many subjects which have engaged professional interest, and which well 
deserve the serious consideration of our great Association. I heartily 
commend it now to your increased favour and support, and earnestly 
pray that its councils may be inspired with wisdom to guide and direct 
its united intelligence to the advancement of science, the honour of 
our profession, and the good of mankind. 





THE CASE OF THE LATE PROFESSOR HUGHES 
BENNETT. 


By W. CADGE, F.R.C.S., Surgeon to the Norfolk and 
Norwich Hospital. 





pe cae HuGHES BENNBTT died at Norwich on September 25th, 
1875, aged 63. 

A narrative of his illness, so far as it is known to me, particularly of 
the last complication which led to his death, will have a sad interest 
for those who knew and loved him as a friend or teacher; and a deep 
professional, as well as a sad, interest for those, and they have been 
many,* who, from time to time, have used their best skill and thought 
to detect and unfold the hidden cause of his mysterious case. I know 
not exactly when or how Dr. Bennett’s first failure of health com- 
menced; but it was many years ago. The most prominent and per- 
sistent of his early-symptoms were those of a bronchitic and laryngeal 
affection, which were sometimes urgently alarming, sometimes almost 
recovered from, were readily reproduced, and did frequently recur up to 
the very last. 

By slow degrees, his general health failed, he grew thinner, looked 
pale, and lost strength. A few years ago, it was discovered that he 

ad diabetes; but this disappeared without any great rigour of treat- 
ment, and has not been thought or known to have recurred, except 





avoided 


* As I am unable to give, with accuracy, the views, so I have d 
ysicians and surgeons who have at any time been 


using the names of any of the ph 
consulted by Dr. Bennett. 





occasionally and very slightly. On this point, however, there may be 
room for doubt. Since the rst discovery and the first Fear adie A of 
the sugar, I have reason to believe that examinations of the urine have 
not been frequently made. In conversations and in answers to ques- 
tions S _ gens | Dr. Bennett — spoke of the diabetes as a 
thing of the past, as not bearing with importance, or as havi 
mu eck wp his steady deterioration of Nealth 3 at no time thal 
he thirst or diuresis ; and, therefore, the malady did not impress itself 
on his thoughts by the usual general She gee Very recently, how- 
ever (in August), sugar was again fi ; and I have before me a 
paper containing observations on the urine made three times daily 
during the first half of September 1875 ; from which it is shown that, 
while the specific gravity and the quantity of the urine were but little, 
if at all, above the natural standard, sugar appeared and disappeared 
in a quite irregular and intermitting way. Thus, the urine sees iri 
the night gave a dense deposit, with Fehling’s test, on five out o 
fourteen days ; that passed at mid-day on six, and that passed in the 
evening on four out of fourteen days; while in all the other observa- 
tions, no sugar was found. During this period, his diet was very similar 
from day to day ; consisting of fish, a little meat, pudding or tart, fruit 
and sh 3 very little bread, and no 

If, as I have said, in this long interval between the first and last 
clear recognition of diabetes, the urine was but seldom examined, and, 
when examined, chanced to be free from — it seems probable that 
glycosuria, in one of its intermittent and milder forms, existed through- 
out, and was the true and chief cause of the emaciation and debility 
— on any other hypothesis, it has been found so difficult to ex- 

in. 

Be that as it may, his health continued to decline. The last three 
winters he in the south of France, with some benefit, possibly, 
to his bronchial and laryngeal affection, but apparently without any 
effect on his general state. For many years, Dr. Bennett had suffered 
from occasional attacks of gout ; me | was liable, too, to lithic acid 
deposit in his urine ; occasionally, for several years, he had a 
enced some slight impediment and irritation in making water, which he 
thought to be due either to slight stcicture or to prostatic enlargement. 
From time to time, a simple catheter was , but no stricture was 
discovered. Last winter, at Nice, he had rather more vesical irritation 
than usual, On his way to England, in June, he stayed for a time on 
the borders of the Lake of Geneva ; and a letter I received from him on 
July 1st will best describe his condition. 

*‘I have long been intending to write to you in consequence of a 
malady which has been creeping upon me for some years, but which 
now is causing me no small anxiety. Frequent micturition ; pain in 
the back, long thought to be lumbago, but which I now know to be 
renal ; sediments of uric acid, and attacks of acute gout in the right 
foot, and one in the stomach, have indicated, during the last, say four 
years, pretty clearly the general diathesis and approaching local dis- 
order. About three months ago, at Nice, I was suddenly seized with 
pain during micturition, rey: | to the extremity of the urethra, and 
passed about a tablespoonful of bloody urine, mixed with gravel. The 
bladder was irritable. for about twelve hours. Lying in bed, poultices, 
and some alkaline water, got rid of it. Since coming here, four weeks 
ago, I have been sensible of dull pain in the perinzeum ; had two more 
attacks of irritable bladder, passage of blood, etc. Whether all this 
signifies irritable bladder, prostatic or renal disease, or stone, I cannot 
tell. Can you suggest what should be done? I have given up wine, 
beer, acids, fruit, and sugar ; take a good deal of milk, little meat ; 
indeed, the desire for animal food is small. I continue pale, weak, 
and emaciated ; I apply poultices to relieve local pain, and take about 
twenty grains of bicarbonate of potash thrice daily, in the slightly alka- 
line waters of this place; I also take fifteen drops of vin. sem. colch. 
every other night or so, It may be only gout, but I dread stone. M 
urethra is very irritable; and, the last time a catheter was passed, 
nearly fainted. This was two years ago ; and I was then assured that 
there was no stricture or prostatic disease, merely a weak bladder.” 

In July, he came to Norwich, looking more emaciated, pale, and ill 
than I had ever seen him. On carefully sounding, a stone was readily 
felt, apparently of some size; the bladder was capacious and pre 
and could retain nearly half a pint of urine ; the prostate was slightly 
enlarged ; the urethra very sensitive and irritable ; the urine was clear, 
acid, specific gravity 1,020, and contained no albumen. He was much 
depressed by the knowledge that he had stone, but his innate force of 
character came to his aid ; he looked the difficulty in the face, and was 
prepared at once to undergo treatment. It was not without difficulty 
that I induced him to go to Edinburgh in the first week of August ; 
there were many reasons which made a visit there desirable ; travelling 
did not add much to’his troubles ; and I confess that I was not with- 





out the hope that, once there, he would be persuaded to ask, and would 
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see the wisdom of ing, the aid of one of his distinguished col- 
leagues and friends. While there, he received much comforting and 
valuable advice and encouragement, but his symptoms increaséd in 
severity. He wrote on August 18th: ‘There is now much more irri- 
tation than when I last saw you; stooping and turning cause sharp 
s, and the close of micturition is very torturing.” He returned to 
orwich ; and the question of operation, lithotomy or lithotrity, pre- 
sented itself. Either must be attended with the greatest hazard in one 
so worn and unhealthy ; but the thought of doing without operation 
was simply intolerable, and not to be considered. In favour of lithotrity, 
were the fair quietude and healthy condition of the bladder and urine ; 
but there were serious drawbacks. Dr. Bennett was a man of high 
spirit and courage ; but his courage fitted him rather to encounter one 
ont risk than to endure the wear and tear of repeated operations, 
requent use of instruments, and the probability (made more probable 
by the presence of glycosuria) of troublesome cystitis. The size of the 
stone alone could decide the point ; and, to ascertain this, Mr. Clover 
kindly came down and administered nitrous oxide, followed by ether ; 
while, with the lithotrite, I found that the stone measured. 134 inches by 


tinch, Sucha stone as this was fairly within the compass of lithotrity. 


in an otherwise favourable patient ; but, in this case, I had not a mo- 
ment’s doubt that. lithotomy, if carefally and accurately done, notwith- 
_ Standing its greater immediate risk, afforded the best chance of complete 
recovery. In this view, the patient readily acquiesced ; and, on the 
following day, September 16th, I removed the stone by lateral litho- 
tomy, assisted by Mr. Crosse, Dr. Beverley, and Mr. Hooker. The 
nitrous oxide and ether was again used by Mr. Clover, with admirable 
effect ; there was never a movement of the patient, nor the least head- 
ache or sickness afterwards. The operation was easy and satisfactory. 
The transverse artery of the perineum was large, and spurted freely ; 
it was easily tied when the stone was removed ; the blood was so thin, 
and so little disposed to coagulate, that every little vessel continued to 
ooze ; and I deemed it best to plug the wound round a silver tube, 
rather than allow any quantity of blood to be lost. The stone was com- 
posed of lithic acid; it measured 1% by 1 inch, and ne 193 
ins. No more blood was lost, and urine passed freely afterwards. 
e suffered considerable aching pain in the wound for some hours ; but 
it,was gradually checked by half a grain of morphia introduced into the 
rectum at the time of operation, and twenty drops of Battley by the 
mouth two hours after. At night, he turned cautiously on one side, 
took twenty grains of chloral, and had some hours’ sleep. Pulse go, 
September 17th. Urine plentiful ; he had pain only when he moved. 
ulse 96 ; temperature 102 deg. Tongue dry but clean. He had taken 
and milk and a few teaspoonsful of brandy in soda-water ; he had 
frequent cough and expectoration, which causcd temporary pain in the 


September 18th. The tube and part of the plug was removed ; after 
which the bladder was abie to retain urine and empty itself by the 
wound every two hours. This caused considerable pain in the parts 
from smarting and spasm ; but in a day or two, when all the lint was 
pay i it abated, but never wholly ceased. Pulse 92 ; temperature 
Ior deg. 

I need not record minutely the daily progress of the case. Suffice it to 
say, that for four or five days there was a good prospect of speedy re- 
covery ; he took food plentifully, and was in good spirits ; and everything 
went on well so far as concerned the pelvis and bladder ; the urine was 
easily caught and was clear, but loaded with sugar, with a specific 
gravity of 1030 to 1035. By degrees, however, the cough and expec- 
toration became more frequent ; and this, with the frequent spasm and 
larger amount of urine secreted, distressed him and prevented sleep. 
Opiates by the mouth or bowel relieved for the time, but were apt to be 
followed by sickness ; chloral did not act well, and signs of increasing 
debility showed themselves. The pulse continued from 90 to 96, but 
became weaker and weaker. Aphthous patches gathered on the tongue 
and throat, and made swallowing difficult, and thus the prostration 
went on ; and death from sheer exhaustion took place on the 25th, the 
tenth day after the operation. 

ost mortem examination, forty-eight hours after death. The body was 
emaciated ; the surface pale and bloodless. The blood was thin, and trans- 
uded through the vessels and stained the tissues. Only one small clot in 
the right ventricle of the heart was met with.—The d/adder was perfectly 
healthy ; its muscular walls were rather thin and dilated ; its mucousmem- 
brane was pale and smooth. —The frostate g/and was enlarged to the size 
of a smali apple ; it projected somewhat like a cornice into the bladder, 
and on this projecting part there were traces of slight ecchymosis beneath 
the mucous membrane. The lithotomy wound was clean, and so slight 
that, looking from the bladder, none could be seen, and on closer scrutiny 
it was found that the knife had only divided the mucous membrane and 
had scarcely reached the left lobe—this, doubtless explains the power of 
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kidneys were slightly but not unhealthy.—The /:ver weighed 
4 lbs. § oz., and way heclthy. The Spleen was greatly hypertrophied, 
and weighed 2 lbs. 12 oz.; texture firm, of natural colour and ap 
ance.—The stomach and intestines were healthy.—The Acart was 
and flabby, and weighed f lb. 1 oz.; its valves were healthy ; the left 
ventricle was empty ; the right contained a soft clot ; the aorta was 
deeply stained by the colouring matter of the blood ; its walls were 
atheromatous, and there were several calcareous scales.—The /ungs 
were emphysematous and cedematous; there was some dilatation of 
the small bronchi; at the apices there were some small patches of 
collapsed lung-tissue; no tubercle ; the right lung weighed 1% 
Ibs. ; the left, 134 lbs. There were some old pleural adhesions 
on the right side.—The frachea and /arynx were pale and healthy. 
—Head. On raising the calvarium, a soft tumour was discovered 
situated on the right side of the head, about an inch above the ear, be- 
tween the dura mater and the bone. It was about the size of a hen’s 
egg, and projected towards the brain, so as to produce a deep pit or 
hollow into which it fitted. The convolutions were flattened and 
pressed down, bu: not otherwise altered ; no softening ; no congestion. 
The dura mater covering the tumour was somewhat thickened. The 
parietal bone was thickened and hr ied around the circumference 
of the tumour ; over it, there was thinning by pressure and absorption, 
and at one point, about the size of @ shilling, all trace of bone had dis- 
appeared, and it was replaced by fibrous membrane. The tumour had 
a cystoid character, with a distinct investing membrane, and its con- 
tents consisted of a blackish pulpy material resembling the interior of a 
recent aneurism, or more closely of a myeloid tumour. Under the 
microscope, there were seen cells of various descriptions, plates of 
cholesterine, fatty granules, and altered blood-corpuscles.—The drain 
itself was anzemic, but not, on the whole, unhealthy ; it weighed 47 oz. 
The optic thalami, corpora striata, pons Varolii, and medulla oblongata 
had a somewhat shrunken atrophied a » and were, perhaps, 
harder and tougher than usual, The arteries were healthy, and, to the 
naked eye, the texture of the brain around them seemed natural. I wilb 
make no comment further than to say that, so far as I have been able 
to ascertain, Dr. Bennett never suffered from headache, giddiness, or 
any symptom directly indicative of such a lesion as that just described. 
I may add, that Professor Sanders of Edinburgh, who happened to 
be staying in Norwich, visited Dr. Bennett a day or two before he 
died, and was present and kindly assisted at the Jost mortem exa~ 
mination. 





TWO CASES OF MICROCEPHALIC IDIOCY.* 


By G. E. SHUTTLEWORTH, M.D., 
Medical Superintendent of the Royal Albert Asylum, Lancaster. 


A BRIEF description of two -microcephalic idiots, whose head-measure- 
ments are extremely small in proportion to the amount of intelligence 
they evince, may possibly be of some interest to the members of the 
Psychological Section of this Association. Both are at present resident 
in the Royal Albert Asylum, Lancaster ; and although a short notice 
of the first case, quoted from a description by Dr. Ireland, who casu- 
ally saw it in 1871, appears in the last edition of Bucknill and Tuke, I 
may, perhaps, be allowed to give a few additional - particulars, both for 
the sake of comparison with the second case, and also on account of 
certain alterations in the physical and mental characteristics of the pa- 
tient, which have occurred during the last four years. 

CAsE 1.—Frederick — is now eleven years of age, and has been 
under my observation in the Royal Albert lum during the last four 
years. He is a well-knit, straight-limbed boy, 463¢ inches high, weigh- 
ing 47 lbs.; and, in spite of the peculiar conformation of his head, has 
a fairly intelligent expression, with large lustrous eye. The following 
are his head-measurements as given in Bucknill and Tuke, upon the 
authority of Dr. Ireland’s observation in 1871, and, also, as recently 
taken by myself: 

1871. 1875. Diff. 
Circumference r4}fin, 144in. Zin. 
From root of nose to spine of occiput (tape) .. 8i 

Ditto calliper measure W 
From ear to ear over vertex (tape) 

Ditto calliper measure 
From ear to middle of forehead 
From ear to middle of occiput 4 44 din. 
The two measurements made, as I believe, by comparable methods, 


* Read before the Section of Psychology at the Annual Meeting of. the British 
Medical Association in Edinburgh, August 1875. ' . 
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Soo heet See yee ages pen Gosden ta tie evcipia 

‘the last years upen d in the occipital 
parietal regions, rather than in the frontal. From the photographs 
which I exhibit, and also from the di illustrating contours of 
the head in various directions, which I have made with the aid of 
flexible wire, it will be seen that there is nothing distinctively pithecoid 
in ‘the aspect or conformation of this boy’s face or skull. Though his 
forehead recedes, there is no great flattening of the arch of the 
cranium ; the skull is simply on asmallscale. The profile, indeed, 
has somewhat of a bird-like aspect, and, it is remarked, bears strong 
resemblance to that of the so-called Aztec children exhibited in this 
country some twenty years ago. 

The etiology of this case is by no means clear. Frederick H. is the 
son of a Yorkshire coachman; and both father and mother appear to 
be healthy, intelligent, steady-living people, without (so far as is known) 

coals or acquired constitutional dyscrasia. He is the third of 
yo of five, all except himself being intelligent and well-formed. 
He was born at full time, after a rapid labour, consisting of but three 
pains; and his mother cannot any circumstance attending her 
pregnancy with him differing, in any respect, from the circumstances 
of her other pregnancies. It is impossible now to obtain any trust- 
worthy evidence on the subject of ature ossification of sutures in 
min ae ae assigned by Virchow for the occurrence of micro- 
cephaly. 

The case, however, is chiefly remarkable for its mental characteristics. 
os pot ig the boy is described as ‘‘ quarrelsome and un- 
manageable”, and, though comparatively intelligent, of a disposition 
the reverse of amiable. This is by no semng if condition wn de a 
result, no doubt, of discipline, he is now well conducted and fairly 
sociable. anable to articulate clearly more than a few mono- 
syllabic words, such as “‘ look”, “‘ come”, “‘ see”, etc. (which he uses 
ap ), he has evidently.a fair degree of understanding. Nothing 
ee aes and, on my morning round, he is in the 

t of persistently directing my attention to new thing (such as 
a fresh toy or some change of clothi which ‘as fallen under his 
observation since he last saw me. At 1, he tries to imitate writing 
ona slate, to match colours, ard to join in the drilling exercises of the 
children. That he is able to carry on a train of reasoning may, I think, 
be deduced from the following incident. A few Sundays ago, having 
been kicked by one of his companions when walking in the grounds of 
the asylum, two hundred yards from the house, he left the nurse and 
children, and ran as fast as he could to the room in which I am in the 
habit of seeing patients; and, ejaculating ‘‘ Look, look !”, would not 
rest till I had examined his leg, and accompanied him to investigate the 
circumstances of his injury. 

CasE 11.—Albert ——, a boy aged 7, has been under observation 
only since ‘November last. He is a rickety, knock-kneed child, 343 
anches high, 30 lbs. in weight ; and, on account of the feebleness of his 
degs, at present not very active in his movements. His head-measure- 
ments are as follows : 


megane x ‘ie id a -.. 14} inches. 
rom root of nose to spine of occiput (tape) ... 94 ,, 
Ditto ditto (callipers) 444 ,, 
2) ‘arto ear over vertex (tape) Ts Jae me 
»  earto-ear (callipers) ... bli - 3+ 1» 
»» ear to middle of forehead bind ua @ eo 
+» ear to middle of occiput wan 4 ’ 


jedi > 
‘Though the circumference of the head of aieciateaiaittnens by 
pe me — inch as that first described, the microcephaly is less 
striking at first glance. The superciliary ridges are more promi- 
nent then dn the at anses but the Geethnd. @ aden Sesttes 
somewhat less rapidly. The cranium itself is well vaulted. Like Fred- 
erick, this boy has.a large lustrous eye and well formed features ; and his 
mental characteristics are not dissimilar. He speaks but rarely, but, 
according to his mother’s statement, is not devoid of the power of arti- 
ion, having, under the influence ef excitement, used even dissyllabic 
words, ¢.g., “‘Jesus Christ”. I cannot personally vouch for his ability 
to make any but simple ejaculatory sounds; but he certainly makes 
efforts at school to imitate the words he hears. He is, like Frederick, 
‘very inquisitive and observant, and is able to point out when they are 
named most of the he wears. He is, as Frederick used to 
be, rather quarrelsome and masterful; and was stated, on admission, 
to be at times violent. 
The history of this boy is as follows. He is the youngest child of a 
family of eight; the other seven children, five of whom now survive, 
having been free from bodily and mental defect. ‘There is a history 


' of consanguinity between the parents’ families, the father having 


been the mother’s second cousin, and there had been. instances of 
mental weakness and of phthisis in previous generations. During her 





; SSL <= —— 


pregnancy with this child (who was born after the full period of gesta- 
tion), the mother was in delicate health, much depressed in mind, and 
in the middle of much affected by the shock of seeing one of 
her children fall violently on his head. This shock has been s 

by her as the cause of Albert’s idiocy ; but amongst all the circum- 
stances just detailed there is not much ground for surprise that the 
child should be an idiot. Why he should be a microcephale is another 
question. One would not suppose that the rickety diathesis, of which 
the boy presents in his long bones unquestionable symptoms, is one in 
which premature ossification of the cranial sutures would be met with. 
Is it possible that the maternal shock referred to may have been an 
element in determining the abnormal conformation of the skull? *I am 
aware that mothers’ statements on these matters are to be received with 
very considerable caution; but I think they are not to be indiscrimin- 
ately rejected. 

I will not attempt to enter upon any general disquisition upon micro- 
cephaly. Suffice it to remark that the two cases just described do not 
lend any support to Vogt’s theory of the pithecoid characteristics of 
microcephales, 





CASE OF PARALYSIS OF THE SERRATUS 
MAGNUS.* 


By SAMUEL WOODMAN, F.R.C.S., 
Consulting Surgeon to the Ramsgate and St. Lawrence Royal Dispensary. 





THE recorded cases of paralysis of the serratus magnus muscle are not 
numerous, and in very few is the paralysis clearly complete. I have, 
therefore, thought it worth while to publish the following well- 

case. 

Francis E., aged 39, after fifteen years in the service of the Trinity 
Corporation as seaman, was in November 1873 promoted to be lam 
lighter in a temporary ship, the lamps of which (eighteen in number), 
with reflectors and apparatus, were placed so high above the platform 
on which he stood, that a// the work was above the shoulder. Insix 
months after his appointment—zi. ¢., about May 1874—he felt a weak- 
ness in his shoulder. At first, he says, “‘ there was a dead sleepy feel- 
ing came down over the shoulder-blade”’; and he had a difficulty in 
raising his arm. In the July following (about a year ago), in — 
down the hollow mast of his light vessel, he missed his footing and 
twenty or more feet, bringing himself up by throwing out his elbows as 
breaks. He does not consider that he injured himself by this accident. 
nor that it had any effect in increasing the affection of the shoulder. 
The abnormal sensations soon disappeared, but the ‘‘ weakness” in- 
creased, and it is now many months since he has been able to raise ‘the 
arm above the shoulder. He did not seek medical advice, but conti- 
nued to do his work, using the left arm instead of the right; but, on 
returning home early in May last, after being two months on board his 
vessel, his wife for the first time noticed that his shoulder was *‘ out”, 
and he came at once to me. 

On examination, it was found that the usual signs of paralysis of the 
serratus magnus were present ; but the points particularly noticeable were 
the bulging of the ribs and the raising of the whole of the affected side 
(the right). In a state of rest, the tip of the right shoulder was an inch 
and a half higher than the left; and, in the anterior inferior triangle of 
the neck, the sharp superior angle of the scapula could be seen and felt 
projecting only an inch and a quarter from the clavicle. The lower 
angle of the scapula on the affected side was two and a half inches above 
and an inch and three-quarters nearer to the spine than that of the 
sound side. It projected one inch from the surface ; and, on raisi 
the arm forwards, it started out an inch and seven-eighths from the 
side. He was able to raise the arm so that the elbow was within two 
inches of the ievel of the nipple, but could raise it no higher. On lift- 
ing the left arm to an equal height, the measurement at a point corre- 
sponding to the acromial process of the sound side was three inches and 
three-quarters higher on the right than on the left side. The outline of 
the neck was formed by the levator anguli scapule, which was much 
hypertrophied. The spine was considerably curved towards the affected 
side, but still the girth of the chest was two inches more on that side 
than on the other. The serrations of the muscles were very plain on 
the left side, but were not visible on the right. With the exception of 
this muscle, there was no loss of power whatever in the arm or 
shoulder; and, when his arm was once raised, he could hold on or pull 
as strongly as ever. 

The application of the induced current caused no contraction of ‘the 





* Read in the Medical Section at the Annual Meeting of the British Medical 
Association in Edinburgh, August 1875. 


‘ " m e _—s, ‘ . . ia alt aah mead 
¥ aig) Beas ty iti mg 1 aed ? tee © EN 
i 





Sy 


[HE BRITISH MEDICAL JOURNAL. 


Ges SE Pe Fy ae 





_[Oct. 9, 1875, 





muscles, as it has done in cases where the pot may onyag es 
neurosis of the long thoracic nerve only; but I believe that in this 
patient the nervous power derived from the branches of the intercostal 
nerves, as well as that from the long thoracic, has been exhausted by 
great overaction of the muscle; that atrophy of the muscle has 
accompanied it. 

The bulging and elevation of the side are, I think, caused by the 
efforts, repeated many times daily, to indirectly raise the arm a little 
higher by raising the side; and the muscles whose action causes it are 
the scaleni. The long thoracic nerve may be in this way subjected to 
unusual pressure, which must tend to aggravate the affection and to 
retarl the recovery. 

He has been treated by the daily application of faradisation and cold 
douches: his arm has been kept in a sling; and he has taken large 
doses of quinine and: strychnia. Contrary to expectation, in two 
months very considerable improvement has taken place. How far this 
will extend remains to be seen. 





ON TETANY. 
By JOHN HADDON, M.A., M.D., Eccles, Manchester. 


Tue history of the affection known by the name of ‘‘ Tetany” is of 
very recent date as regards this country. In 1869, I met with a well 
marked case ; but it was not until March 1870, when a second case 
came under my notice, that I found an excellent description of the 
symptoms in Trousseau’s Clinical Lectures, and learned, for the first 
time, that the affection was already well known and named in France. 
It seems strange that our French neighbours should have seen so much 
of this affection, when in England it was unknown ; and one is tempted 
to conclude that it had not met with in this country. This con- 
clusion, however, I fear would not be correct ; and I am inclined to 
believe that, had Trousseau’s lectures not been published, English me- 
dical a might to this day have been silent on the subject of 
‘tetany’. 

And here I cannot help remarking how necessary it is that each 
member of the profession when he meets with any disease or symptoms 
of which he cannot find any description in medical literature, should, as 
a duty, place his observations before the faculty in one of the many 
periodicals which we possess. Were this done, I feel confident that 
we would soon require new text-books; and perhaps our increased 
knowledge, instead of adding to the bulk of such books, would very 
considerably reduce the formidable dimensions which they threaten to 
assume. 

However, probably the first notice of tetany in English medical 

literature was made by Dr. Moxon in Guy’s Hospital Reports for 1870. 
The second notice of it is by Dr. Wilks in the BRITISH MEDICAL 
JOURNAL, June toth, 1870. The next notice of tetany occurs in the 
Edinburgh Medical Fournal for August 1870, where I recorded three 
cases which came under my observation. A fourth notice of this affec- 
tion is published in the BRITISH MEDICAL JOURNAL of August 6th, 
1870, by Dr. Broadbent ; and the last which I have seen was by the 
late Dr. Currie Ritchie, in the same JOURNAL, on October Ist, 1870. 
' Thus, judging from the cases of ‘‘tetany” recorded in 1870, and re- 
membering that Trousseau’s lectures had been published but a short 
* time before, I think the inference is warranted that the affection is not 
new in this country ; and that we fail to find records of it earlier solely 
because it had not previously been described in our’ literature, and had 
no place in our nomenclature of disease. From March 1870, I saw no 
case until March 1875, when I met with two more, the particulars of 
which I shall now give with all possible brevity. 

CASE 1.—Mrs. f, aged 39, was married when twenty-five yore of 
age, and had six children, the youngest being four years old. She 
had one abortion before the youngest was born, and two since, the last 
having occurred about six months ago. For the last two years, she 
had suffered from menorrhagia ; and, during the past twelve months, 
she had had diarrhoea to the extent of five or six motions daily. About 
Christmas 1874, she was very sick, and had excessive diarrhoea, with 
great pain in the head ; and at this time she states that her hands felt 
_— ess. Menstruation, having continued for three weeks, ceased on 

arch 5th, 1875. On March 8th, she had pain shooting from the back 
to the front of her head, and her thumbs felt stiff. In the afternoon 
of the same day, about three o’clock, she had an attack of tetany in the 
hands. On March gth, at 1 A.M., she had another more violent attack, 
the feet being also affected. On March oth, when I saw her about 


* Read before the Medical Section at the Annual Meeting of the British Medical 
Association in Edinburgh, August 1875. 





‘natural, she had no appetite, and was very thirsty. 





to A.M., I found her in bed. She was well nourished, and 
a strong woman, but suffered from slight deafness. “Her face was 
flushed, and she had an excited anxious aspect. The tongue was 
The bowels had 
been moved several times in the morning. The urine was abundant, 
She complained of great pain shooting from the back of the neck to the 
forehead, and some pain in the arms. She was perspiring freely. The 
muscles of the arms were rigid, and hard to the touch ; and the thumbs 
were stiffand incurved. Her pulse was 80; and, with the exception of 
the pain in her head, she felt tolerably comfortable. I gave her one 
grain of opium, and prescribed half-drachm doses of bromide of potas- 
sium every hour. She remained very comfortable till 2.30 P.m., when 
she had the first dose of her medicine ; and, in a very few minutes after- 
wards, she had another seizure. Having been sent for, I found her 
perspiring profusely, with a temperature of 97.4. Her arms and hands 
were alone affected. The arms were drawn out from the sides, the 
forearms flexed. on the arms, the hand drawn towards the ulnar side of 
the forearm, the fingers flexed, and the pulp of the thumb rigidly fixed 
against the front of the forefinger. The head still ached, but her great 
trouble was pain in the arms. Her breathing appeared to be affected, as 
if she had a tightness across the chest. She had an aspect of great 
anxiety ; and, iooking first at one arm and then at the other, complain- 
ing of the pain, she trembled all over, and declared she could not live 
long unless she was relieved. The muscles of the arms felt hard and 
igid, like ropes ; and a marked fibrillary quivering could be distinctly 
seen in the ball of the little finger. Straightening the flexed parts, 
and rubbing them, gave her relief. In about half an hour, she began 
to improve, and soon was tolerably comfortable, although the hardness 
of the arms and incurving of the thumbs still remained. . She had 
another slight attack at 6 P.M., and a still slighter one at 8 P.M., which 
was the last. At night, her temperature was 98.8 deg. Next day, 
March roth, having passed a good night, she felt quite well, with the 
exception of some pain at the bottom of the back, and pain in the arms 
when they were touched. She was able to be up at night ; and, next 
day, was about her usual household work. 

I examined the urine of March roth, and found it to be of specific 
gravity 1,017, with a copious deposit of urates. Acid caused much and 
Jong effervescence, and it contained one-fifth of albumen. On March 
15th, it contained one-thirteenth of albumen; and since then I have not 
seen her. 

CASE I1.—Mrs. G., aged 45, was married when twenty-eight years 
of age, and had had seven children, the youngest being eleven years old. 
She had generally been a very healthy woman. Menstruation was 
always normal, and ceased twelve months ago. During the past two 
years, she had had diarrhoea more or less ; sometimes having as many 
as twelve motions during the day, and as many in the night. The mo- 
tions were very liquid, and small in quantity. There was no discharge 
per vaginam. She had pain in the abdomen, and in the small of the 
back. In the end of April 1875, she suffered from severe headache ; at 
the same time, the bowels were excessively relaxed, and she had severe 
cramps in the hands and feet. On asking her to describe the cramps, 
she gave me a very good account of an attack of tetany. About the 
time of this attack, she noticed some spots on her skin, which is psori- 
asis. About the middle of March, when I saw her, she had a return 
of the tetany symptoms in the hands and arms. She took bromide of 

tassium, and was soon relieved. There was no albumen in the urine. 
She had spent much on medicine without any relief from the diarrhcea, 
which was caused by a constriction in the rectum ; this having been 
dilated, the bowels acted regularly, and she considered herself well. 

From the account I have given of these cases, some idea may: be 
formed of the character of the affection, but no description can give 

ou a correct idea of what you would observe by witnessing an attack. 

rousseau gives a very full account of the symptoms in his Clinical 
Lectures. After following its history in France, he goes on to state 
that he at first thought the disease was special to nurses ; and though 
he somewhat changed his opinion, still he says it must be admitted 
that nursing is its most frequent and active cause. It has also been 
supposed that menstruation, the puerperal state, pregnancy, and diar- 
rhoea, are causes of tetany. 

In one of the cases which I have related, menstruation had ceased ; 
but diarrhoea, if we may call it such, existed, although, to speak cor- 
rectly, it was really constipation. 

In the other case, there were both diarrhoea and menorrhagia; and, 
in addition, albuminuria also. ; 

Thus, in the one case, there was, as we may suppose, a retention in 
the system of what should have been excreted ; while, in the other, 
there was a drain upon the system through the bowels, the kidneys, and 
the uterus. .Upon what may be the real cause or true nature of tetany, 
we need not now speculate, since we have not a sufficient number of 
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cases from which we might hope to arrive at a correct conclusion. Dr. 
Moxon has called attention to the resemblance between the symptoms 
of tetany and ergotism, which is certainly very striking. Still, what- 
ever may be its real nature, it is an affection of great interest, consider- 
ing the likeness it bears in some of its forms to tetanus. What 
Trousseau describes as the ‘‘ grave form” will appear to most readers 
to differ very slightly at all from true tetanus ; and yet-we cannot sup- 
pose that Trousseau was mistaken in the diagnosis. This points to the 
necessity there is for further observation of tetany ; and, therefore, I 
would urge all who have the opportunity to report any case they 
may meet with, seeing that by so doing they will add to our knowledge 
of this affection ; and from it, as a stepping stone, we may be enabled 
to elucidate other allied ,and still obscure diseases, the real nature of 
which can at present only be guessed at. 








ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


THE METROPOLITAN AND PROVINCIAL 
SCHOOLS, 
On OCTOBER st, 1875. 


ST. MARY’S HOSPITAL. 


THE Introductory Lecture was delivered by Dr. RANDALL, Lecturer 
on Medical Jurisprudence and Hygiene. 

Dr. Randall began by stating that, as the advice given to those en- 
tering their profession had been well-nigh worn out, and addresses on 
medical education had been often published, he should begin by touch- 
ing on a hygienic subject, as a part of State Medicine, before dealing 
with the ethics and mental discipline of student life. He did not in- 
tend to dwell upon the air we breathe, the water we drink, and the 
food we eat, but on the earth as a receptacle for the dead: perhaps not 
a pleasant subject, but one exciting much interest and attention at the 
present time. The productive earth is health-giving and health- 
destroying, also a purifier and preserver, or antiseptic. After mention- 
ing the health-destroying effects of the earth, and referring to its various 
conditions under which good and efficient drainage was the only pre- 
ventative of disease, he proceeded to refer to the purifying action of 
some kinds of soil which acted by facilitating decay and preventing 
emanations ; and then reviewed in detail the preservative qualities of 
different kinds of earth, and the modes adopted by some nations for 
preserving and others for destroying the body. He illustrated the 
result which dry and sandy soil seemed to have in not permitting de- 
composition by examples of the dry and calcareous vaults at Toulouse 
and Dublin, and of bodies found in Peru in a state of preservation, 
buried in those sandy regions, where the rain never: falls, and the 
sand is rendered so perfectly dry as to cause absorption so rapidly, that 
—- does not take place. He alluded to the dryness of Upper 

gypt, to the localities of the catacombs both in Egypt and Rome, 
and to the mode of embalming the bodies in Egypt. The BRITISH 
MEDICAL JOURNAL of ne pag 18th had given an example of the 
antiseptic power of the earth on bodies found at Greenwich, which had 
been buried for thirty years. He then explained the result of some 
experiments in the use of charcoal as proposed by Mr. Haden, and its 
adaptation to the double wicker coffin when kept above ground. The 
result was, that three or four inches of charcoal, in the intervening 
space between the inner and outer baskets, were not sufficient, nor six 
inches ; it was not until twelve inches had been reached that offen- 
sive emanations and the evidence of ammonia, carbonic acid, and water 
charged with organic matter, ceased to be given off. Without disap- 
proving of bodies being placed in wicker baskets so as to come into con- 
tact with the earth, he did not advocate Mr. Haden’s plan of burying 
the dead with the known object of their being consumed and exhumed 
at the end of a certain time, that others might be placed in their stead. 
Do hot our notions run counter to such expedients? Are we not im- 
bued with the principles of inviolability of our graves and cemeteries ? 
Is not the burial ground ‘‘ God’s acre” ? 

**T like that ancient Saxon phrase, which calls 
The burial-ground ‘God’s acre’. It is just; 
It consecrates each grave within its walls, 
And breathes a benison o’er the sleeping dust.” 
If a cemetery be filled, is it not preferable to have a new one rather 
than that the ground should be disturbed and turned up? Let us 
remain where we have been placed ; let that mould with which we are 








mixed, and a part of which we form, remain quiescent, and not be 
made to form a fresh mould to imbibe the emanations and to purify 
the exhalations of that putrid body which will be put in our stead. In 
the words of the late Rev. Canon Dale: “‘ For all must feel that an 
unbroken sod beneath the canopy of heaven is better, far better, than 
a pyramid which enterprise can penetrate, or a catacomb which 
curiosity can explore.” And, further, to quote his words: ‘* Grant 
that in less than a century even this wide space be fully occupied, yet 
the shady grove, the quiet walk, the graceful tree, the budding rose, 
the springing flower, yea, even the worn grey stone, will be profitable 
and pleasant to the living.” The lecturer then referred to the proposal 
for burning our bodies called ‘‘ cremation” as a heathen and pagan 
custom, which could not be approved of in a Christian country; the 
present pemee of burning the dead in reverbatory furnaces or near 
gas-works is something more than disagreeable; it appears revolting 
and almost brutalising. This dismal annihilation taught by the pagans 
has in it something so unsuited to the wants of a Christian world, that 
it takes us back to the ages when those barbarous customs were in 
vogue ; as unsuitable to us as to have our bodies exposed on the sum- 
mits of the ‘‘ Towers of Silence”, there to be devoured by the ravenous 
birds of the air, or to be thrown into the sacred Ganges a prey to 
the rapacious reptiles. The lecturer lastly referred to the great age of 
Egyptian mummies, one having been unrolled by Mr. Pettigrew, which 
he dates as being 1,430 years before Christ, or twenty-one years after 
the death of Moses; hence 3,305 years old: an historical wonder, 
which seems to make past things appear closer, and is one of the things 
that are like magnifying lenses, through which we can look at past 
times and bring them nearer. 

Dr. Randall then addressed himself to those who were studying the pro- 
fession, and more especially to those who were commencing. He exhorted 
them to consider well and reflect upon the exertions which would be re- 
quired of them, and the amount of labour which was before them; they 
ought, with a determined mind, to fix their line of conduct, and repeat, 
** To be or not to be? that is the question!” Their answer should be 
a ready and quick one : ‘* To be”—what those who have brought them 
up and nurtured them expect them to be ; what their teachers desire 
them to be; what their school, for its honour and reputation, demands 
them to be; and what their conscience tells them to be—diligent, 
hard-working, attentive, and determined students. He reminded 
them that they had passed the school of their boyhood, and were now 
entering that of their manhood, and that the strict discipline of the 
school of their youth having ceased, they were now comparatively free 
agents, and their moral and mental discipline, regularity and orderly 
conduct, rested with themselves. Lecturers and tutors had been ap- 
pointed to teach them, to assist, guide, advise, and encourage them ; 
provision for studying and becoming acquainted with disease had been 
made for them. He said: The trench has been mapped out and dug; 
if is for you to lay the foundation, to lay a substantial and lasting one; 
to fill up this trench and raise it by degrees to a superstructure, a 
temple of knowledge, which, it is true, will take a period of four years 
to build, an apparently long time; therefore, the more likely to be 
well and firmly built, and well furnished. He pointed out to young 
beginners the necessity of making a good start with anatomy, his- 
tology, and chemistry, and the advantages of a thorough knowledge of 
each subject. He exhorted them in their moments of despondency 
and anxiety—for the most conscientious students were often the most 
anxious—to remember that determination and perseverance were more 
necessary for success than great talent or ability. After strongly 
recommending the study of anatomy, which he said required attention, 
observation, and memory, he reverted to chemistry and natural philo- 
sophy. He believed that chemistry had of late years been neglected, 
and he said : Chemistry has now become a most important element in 
your education, pray do not neglect it; without it you cannot study 
physiology advantageously, nor pathology, nor the principles upon 
which the treatment of many diseases is Under the present 
system of appointments, many or most of you may be coming sanitary 
officers, or have something to do with sanitation; without you assi- 
duously go through a regular course of the elements and theories of 
that science, you will not comprehend its complications, or be able to 
cope with future difficulties. He advised the study of the laws of light, 
heat, and electricity, as this branch of physics had become a powerful 
factor in the treatment, diagnosis, and prognosis of disease. He illus- 
trated this by different instruments now much used, including the 
microscope and clinical thermometer, which was an instrument as 
replete with safe diagnosis and prognosis as the stethoscope. Again 
electricity and. galvanism, as therapeutical agents, have made rapi 
strides in the last few years. ‘the beneticial effects of these as 
remedies for the relief of pain, and the restoring of a paralysed 
limb to use and feeling, or as stimulants, tonics, and sedatives; 
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es, even to the arresting of hemorrhage, and of saving life, are now 
ully recognised. In the study of chemistry and physics, he said, the 
reasoning and calculating faculties will be brought up, and thus, in 
combination with the faculties whose exercise is required in the 
study of anatomy, a training of the mind will be formed, a necessary 
training, and as good and efficacious as could be found in the mental 
training of the best of our educational bodies. Soon you will reach 
the wards of your hospital, there to learn and diligently watch the 
symptoms and signs of disease, the action of remedies, and the means 
adopted to relieve pain and to cure. You may rest assured that if you 
in well, and learn slowly and gradually and effectually, and are 
well grounded, you will attain your end, and enter life as a honest, 
efficient, and faithful practitioner. He who sows ought to reap. But 
if you have been idle, and careless, and inattentive, you will deeply 
repent of your conduct, you will have no confidence in yourself, nor be 
trusted by those who employ you. 
‘*He that trusts you, 
Where he should find you lions, finds you hares ; 
Where foxes, geese. You are no surer, no, 
Than is the coal of fire upon the ice, 
Or hailstone in the sun.” 
You will not have the boldness of the lion—that is, commendable 
assurance and feliance ; nor the cunning of the fox—that is, wisdom 
and aptness gaitied ftom knowledge. But, truly, you will be as timid 
as hares and feel as foolish as geese. Your reputation will be extin- 
guished like the coal of fire upon the ice, or melt away like the hail- 
stone inthe sun. He believed that there was a want of perfection in 
learning, and reminded them that the secret of being successful and 
accurate as students, next to perseverance, is the constant habit of 
reviewing the same subjects, daily, weekly, and monthly. In review- 
ing, he advised them to try and write what they remembered, for the 
habit of writing, by which you attain a facility of describing accurately, 
is of paramount importance, not only for the sake of learning well, but 
also with the object of attaining that art for particular occasions, when 
your knowledge will have to be tested at the different examining 
boards, and for competitive appointments. Remember, that if Bacon 
said that ‘‘reading makes a full man”, he also said that ‘‘ writing 
takes an exact man”, He then earnestly recommended them not to 
enter into sports or games which would interfere with their attendance 
at lectures, or more important instruction in the wards. After some 
further remarks upon the line of conduct which the students ought to 
pursue during their studies, the lecturer in conclusion said: Educate 
your minds to eee and careful study. The training which you 
will thus acquire will render you more fit to gain that most important 
knowledge to be acquired at the bedside; it will tend to make you 
expeft clinical observers and practitioners— the object of all your 
learning. Do not let this opportunity of acquiring knowledge pass by ; 
do riot let this vast field of information run to waste; store and husband 
it as you would the best riches of your professional life, and be assured 
it will form the backbone of a successful career in after days; and 
thus, session after session, if you feel that you have been a real 
worker; that you have employed your time diligently and assiduously ; 
that you have tised the abilities with which God has endowed you to 
the best advantage, to the satisfaction of your own conscience and to 
that of your teachers; you will ess such an inward feeling of com- 
fort and of pleasant reflection, that you will be able to exclaim with 
the French poet Lamartine— 
* Le jour s’ést écoulé comme fond dans la bouche 
Un fruit délicieux sous la dent qui le touche, 
Ne laissant aprés lui que parfum et saveur ; 
Ih, mon Dieu ! que la terre est pleine de bonheur.” 





CHARING CROSS HOSPITAL. 


Tue Introductory Lecture was delivered by Mr. FAIRLIE CLARKE, 
Assistant-Surgeon to the Hospital. 

The lecturer, after alluding to the recent death of Dr. Headland, to 
the improvements which been made in the School premises, and 
the enlargement of the hospital, went on to address himself specially 
to the different classes of medical students. He said that he was par- 
ticularly anxious to welcome those who were joining the School for the 
first time that day, and to give them some encouragement and counsel. 
He congratulated them on entering the medical profession at such an 
auspicious moment, when medical science was making rapid ad- 
vances. He mentioned the subjects which would occupy their atten- 
tion during the next six months, and gave them advice as to the best 
’ way of laying out their time. He said: ‘* You are just taking the im- 

portant step whereby you pass from boyhood to manhood, and it is not 
too much to say that everything depends on the use which you make of 
the time that is under your own control, Temptation rarely comes 





during busy working hours ; it is in his leisure time that a man is either 
made or marred. Make up your mind firmly to your line of conduct, 
and follow your own course with decision and resolution. It is often- 
times more really manly to dare to say No than it is to fall in with the 
suggestions of those who may be older than yourself in years or in 
academical standing.” He recommended a certain amount of reserve, 
in the first instance, in the choice of friends ; but assuréd them that 
they would find among their fellow-students not a few whom they might 
well be happy to gain as life-long friends. He pointed out that at 
Charing Cross a diligent student can always obtain one practical ap- 
pointment after another as long as he remains i statu pupillart, whilst 
at the larger hospitals the students are often obliged to enter on the 
practice of, their profession furnished with little more than the inform- 
ation that can be obtained from books and lectures. “To the second 
ear’s students, who would now be expected to visit the wards regu- 
arly, Mr. Fairlie Clarke pointed out the great interest of in-patient 
practice, both on account of the severity of the cases treated and the 
more personal relations which are established between the doctor and 
his patients, and these personal relations cannot fail to draw out our 
sympathies. He said: ‘* We seem to tread on sacred ground while we 
accompany the hopeless sufferer to the very verge of this world—to that 
bourne whence no traveller returns; and this invests our profession 
with an interest and a solemnity entirely its own.” He specially urged 
upon those students who held in-patient appointments the cultivation 
of a considerate way of going about their work, saying that this was 
quite compatible with a keen interest in the study of disease, and would 
be likely to win the confidence of the patients. To the senior students 
Mr. Fairlie Clarke said : ‘‘To you, more than to any group among us, 
is the welfare of this medical school confided. I do not underestimate 
the influence of your teachers ; but a great deal more than what we 
can do is what you can do. Our influence is exercised only occasion- 
ally ; yours is exercised constantly. We are placed here in authority, 
and we are all of us less disposed to accept the advice of those set over 
us than we are that of our equals. It is scarcely too much to say that 
what you ‘are the younger students will be. Suffer me, therefore, to 
impress upon you one or two pieces of advice. Remember the weight 
that your example must of necessity have, and let no idle word, thought- 
lessly spoken, sully the purity of the young minds that are joining us 
for the first time to-day, Let no word or act of yours cast ridicule 
upon the principles that have been learnt at a mother’s knee and fos- 
tered under a father’s roof. Let nothing induce you to suppose that 
idleness and dissipation aré manly. There is no true manliness but in 
the diligent discharge of duty. If you, senior students, act in the spirit 
I have endeavoured to indicate, then hard work and good order will be 
general among the whole body of students. I often think, as I come 
within sight of Charing Cross, that the very situation of our hospital is 
a constant reminder to us to do our duty faithfully and in a high- 
minded way. We are here surrounded by monuments of national 
grandeur. To say nothing of Charing Cross as a great commercial 
centre, we are here near the Houses of Parliament, the chief offices of 
State, and the abodes of royalty. The improvements which are now 
in progress in our immediate neighbourhood are beautifying it, and 
making it more worthy to be, as it is, the great centre whence the in- 
fluence of England goes forth over the whole world. Often, when I 
have been coming to my work here, I have bethought me of that 
bright morning in October 1805 when the English fleet bore down on 
the combined squadrons of France and Spain off Cape Trafalgar. It 
scarcely needs the inscription on the Nelson monument to remind us of 
the watchword, now become an English proverb, which was then sig- 
nalled from the mast-head of the Victory, and which stimulated all to 
do their duty so gallantly. Or I have bethought me of Sir Charles 
Napier, the very soul of honour and rectitude, so independent in his 
bearing towards his equals; so free from all time-serving and tuft- 
hunting ; so just and considerate to those under his command ; so kind 
and humane to those who were in trouble or distress. Or I have be- 
thought me of Havelock, the very ideal of a soldier, an officer, and a 
Christian ; doing his work diligently and cheerfully, notwithstanding 
straitened circumstances and professional disappointments. It was not 
the stimulus of early success, nor the favour of princes, nor any lower 
motive, which carried him through the disappointing years that formed 
so large a portion of his military career. It was nothing short of a 
strong Christian principle which sustained him. The monuments of 
these great men have been erected in our immediate neighbourhood 
not merely to do honour to individuals, but also to keep alive in the 
breasts of each succeeding generation the virtues for which they were 
distinguished. And, if there be any class of the community who are 
likely to be influenced by the recollection of their noble deeds, it is 
surely the young men of England before whom life is just opening. 
Duty, honour, and the fear of God—these were the mainsprings in the 
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characters of the three heroes to whom I have alluded. If you, students 
of Charing Cross Hospital, are fired with the same principles, we 
need have no fears for the success of the session that opens to-day. It 
cannot fail to be a happy and a prosperous one ; and we may leave in 
your hands the interests of this medical school, feeling confident that 
they are safe in your keeping.” 


LONDON HOSPITAL. 
Tue Introductory Lecture was delivered by Dr. BATHURST WooD- 
MAN. 

After some prefatory remarks on the mingled feelings with which 
such a meeting of old and new students must be regarded, the lecturer 
remarked that the history of eminent medical men refutes the common 
notion that the study of medicine has a tendency to create sceptics. 
Such is not the case. Celsus, the medical writer, and Celsus, who was 
answered by Origen, were separated by a whole century. Nor is it 
true that the medicine of antiquity was all a farrago of fionseénse, of a 
collection of quaint conceits. A careful study of Hippocrates and 
other ancient writers disproves this, just as the medical and metrical 
precepts of the School of Salerno, or a view of the lavatory of Glou- 
cester Cathedral, disproves the popular lecturer’s notion. that people 
never washed in the middle ages. 

Vivisection was next alluded to; and, whilst its abuses, and the need- 
less barbarities of Alfort, twenty years ago, were condemned in fofo, 
the necessity for experiments on animals was insisted upon, and justified 
from the imperfections of our art, from the example of the wisest and 
best of its professors, and because human life and human happiness 
are infinitely more valuable than those of other animals. If those 
who opposé all such experiments could witness the scenes of hotfor 
often met with in our hospitals and in private practice, their opposition 
would be less keen. The late Sir Robert Peel’s life had in all likeli- 
hood been saved, had chloroform only been more known when lie met 
with his accident. But substances like chloroform must fitst be tested on 
animals. We must look to a healthy public opinion to regulate these 
experiments rather than to any sensational cries or legal enactments. 
Dr. Woodman next insisted upon the necessity of students earnestly 
resolving to train themselves for the practice of their profession. It is 
no longer possible to learn the medical art from any one manual, how- 
ever excellent, or from any one teacher, however eminent. Every day 
increases our difficulties as to diagnosis of diseases. For example, a 
few years ago, only wall-papers of a peculiar gtass-green colour con- 
tained arsenic in any quantity so as to be dangerous. Many people 
think that this is so now. But what is the fact? Since the general in- 
troduction of aniline colours and other new dyes, no paper, however 
sober its hue, can be trusted as free from arsenic till its purity has been 
tested by a careful analysis. Numerous examples were given of lead 
and other poisons in articles of food or clothing, and in cosmetics ; and 
even medicines are often adulterated with dangerous ingredients ; hence 
the necessity that a medical man should have at least some general 
acquaintance with chemistry and with arts and manufactures. A part 
of this at least should be gained before coming to a medical school, 
Parents and guardians were earnestly appealed to, to give their sons or 
wards, if about to enter the medical profession, a thorough grounding 
not only in English or modern languages, but in Greek, Latin, and ele- 
mentary mathematics. From his experience as a teacher who had 
trained some hundreds of men to obtain the diplomas or degrees of 
almost every medical examining body in the three kingdoms, as well as 
from his expetience as an examiner, he could confidently affirm that 
nine-tenths of the rejections and failures arise from imperfect pre- 
liminaty education. When a student comes to the hospital and medi- 
cal school, he ought not to be obliged to work at any lexicons or gram- 
mars save those of disease. The wards of the hospital should be his 
chief books. - Let not the student be too proud to learn from any 
and everybody. All his teachers will not be equally eloquent or equally 
skilful ; but much may be learnt from even the worst of teachers ; 
much might be learnt from his fellows. Even a fisherman 
or ploughman may often be well read in the great book of Nature. 
Great men like Linnzeus or Agassiz know this, and act accordingly. If 
willing to be taught, the stores of knowledge in the London Hospital, 
now one of the largest in the metropolis, were shown to be almost in- 
exhaustible. If the difficulties of the profession are increased, so are 
the facilities for learning. Here the student will meet with every pos- 
sible aid from the staff. The lecturer showed that the London Hos- 
pital has never lagged behind in the march of medical progress. Its 


: staff and its alumni have not only availed themselves of every scientific 


improvement, but have largely added to the general store. They were 
re erry men, but their practicality was not that of ignorance, 
but of science. Students were encouraged to work for the prizes which 





até offered at the London Hospital. This yeat, nite ittiportatit 
tizés, whosé money value alone exceeds £300, are to be givén away. 
e defended the prize system. It had oncé been abolished at this 
medical schoul ; but they were glad to resume it. He earnestly 
the sttidents not to waste their first year, as too many have done. t 
them remember, and never forget, that the great end atid aim of theif 
art is to cure, or at least to relieve. Lamartine has eloquently said '— 
‘‘Le médecin guérit quelquefois, soulage sotivent, consvlé toujotts.” 
Let their aim be to multiply the cures. Depend iipon it the public 
will never tolerate us, or pay us fees merely to stand by the bedsides 6f 
thosé they love as scientific obsefvers, or as a sort of Greek chorus } 
fot, although there are times when the highest wisdom is to hold oiir 
hand, lest we rudely put out the flickering flame of life, it far more often 
po that we can do much to cure or relieve pain, if we only have 
the knowledge. But, to do so, we must learn all we can, ahd must be 
learning ever. Examples of successful treatment on scientific prin- 
ciples were given. Hopes were held out that éveri cancer and tuberelé, 
those malevolent twins, might in time be conquered and disarmed by 
careful studies and proper experiments upon animals. The influence 
of fashion in medicine was deprecated ; and the lecturer concluded b 
warning against the baneful influence of a dogmatic scepticism, whic 
is often as injurious to the progtess of the healing art as it is to the 
spiritual and eternal welfare of the man. 





WESTMINSTER HOSPITAL. 


Ti Introductory Address was delivered by Mr. RicHARD DavVyY, 
Surgeon to the Hospital. 

Mr. Davy disapproved én toto of introductory addresses ; but, at thé 
request of the medical council of the hospital, coriformed to custom. 
Both students and teacher preferred one day’s pheasant-shootihg to 
hearitig or giving ah introductory. As a surgeon, he should cut dowh 
his setmon from ote hour to fifteen miniites, and his successor tight 
still further reduce the volume of these fruitless harangues. Aftet wel 
cothing his audience, arid referring to the changes in the hospital staff, 
the lecturer drew attention to reforiti in the practice of medicine and 
surgery. Far too mitch stress was laid on the necessity of élaborate 
teaching. Above all, a young man should be taight self-reliance. His 
own efforts would then pull him through, just as a vigotous constitution 
was the mainstay of recovery independently of elegatit prescriptiotis 
and repeated visits. University discipline and residence were strongly 
insisted ofi. Healthy tone and lifelong friendships were acquired itt 
this training, in lieu of an entire want of contfol now felt by hospital 
teachers over their pupils, and the acquaintance of these youhg men 
from the country with interestingly repulsive specimens of shatk 
(sgualide) known as London landladies. The payment and honoiirs 
conferred ofi medical men were next criticised. Their salaries were 
simply miserable ; hospital-physicians and stirgeons were for the most 
patt unpaid ; Poor-law officers most piteously ; surgeons in the services 
very badly ; and youfig ptactitioners not at all. Fot seven years’ hatd 
work at the St. Marylebone Dispensary, he had received oné inea, 
and a very distinguished London assistant-physician had fourid that his 
salaty equalled that earned by the man who put the skid on the "bus 
wheels at Holborn Hill. The lecturer had been taught how dignified 
the profession was. In his opinion, the British public introduced far 
more largély the element of impudence than dignity into practice ; to 
become a batonet was the Ultima Thule, atid inthe nineteenth century 
otie could not maintain even this dignity without payment. He con- 
sidered that gratuitous work, and its consequent dignity, were subjects 
worthy of woman’s consideration, and that ladies desirous of occupyi 
a congenial sphere in the medical profession might ease the men's 
shoulders from upholding the work and dignities of unpaid appoint- 
ments, The lecturer next quoted the word “‘ charity” as a synonym for 
professional imposition—a bargain between the public and the medical 
man for gratuitous work ; and upheld that less jealousy amongst them: 
selves, atid a fat higher estimation of their own services to the public, 
would bring about reform. It was strongly urged that the medical 
element should be directly represented on all hospital boards. Mf. 
Davy challenged the authorities to show reason why ancient coronets 
should call upon qualified house-surgeons and physicians to give theit 
evidence without fee. He would remind them of the two clowns if 
Hamlet ; 

** Second clown: But is this law ? 

‘* First clown: Ay, marry, is’t, crowner’s ’quést law.” 

Why should the Registrar-General or Commissioners in Lunacy 
expect their skilled services for nothing? The lecturer strenuously 
advocated satiitary reform, and eulogised preventive medicine. 
He warmly suppotted the extension of the Contagious Diseases 
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Act, and was pained at the nonsense that had been let off over 
vivisection. Practical experiments were as important to them as to 
the Royal Artillery on Dartmoor ; but their experiments were made to 
ascertain how much mischief they would do the dead, while theirs dis- 
covered how much good they could do for the living; and not only was 
the dissection of the living requisite, but also the dead, in gaining their 
knowledge. For this pin 5 it behoved every hospital to insist on the 
performance of a fost mortem examination (in case of death) as a con- 
dition of admission. In conclusion, the lecturer assured the students 
that their early prospects in life were most disheartening. Their toil 
and ambition might be equally great, but their pay and dignity would 
be equally small. They had to deal with an ignorant and proud people, 
and he advised everyone to resign at once any and every thought of 
becoming a medical man unless he possessed three qualifications : first, 
independence ; second, an aptitude for, and love of, the profession ; 
third, the readiness to pay a heavy premium in this world for his 
prospect of reward in the next. 





MIDDLESEX HOSPITAL. 


THE Introductory Address was delivered by Mr. B. T. Lowne, Lec- 
st on Physiology. After some introductory remarks, the Lecturer 
said : 
I do not know any theme which could be made more instructive than 
a brief history of scientific medicine. The antiquity of the medical art, 
and especially of surgery, is such that it may be said to have originated 
with the human race ; indeed, some instinctive knowledge of this kind 
is almost universally ascribed to the higher animals, and perhaps not 
without reason, for every animal strives to preserve its own body from 
sas and injury. Hence experience must have guided the human race 
rom the earliest times to seek medicaments, so that the origin of our 
profession is lost in the mists of tradition, and the earliest records repre- 
sent the mythic centaur, Chiron, and his pupil, the deified A’sculapius, 
as the medical teachers and benefactors of mankind. Experience, 
unaided by reason of a close a1d accurate kind, is, however, but a blind 
guide, so that for unknown centuries men contemplated, and indeed 
worshipped, Nature; yet the efforts of the human mind were feeble 
when they strove to understand what they saw; unguided imagination 
produced vast theories, and but little progress was made towards even 
the faintest dawn of true science in the study of the phenomena of the 
universe. It was Hippocrates who first taught men the right way to 
attain a mastery over nature. Do not suppose the same difficulties still 
exist, such as Hippocrates must have overcome, but bear in mind that 
from his time the medical science never came up to his standard of 
excellence again for 2,000 years. It is true that our profession may 
well be proud of many of her votaries during that long period. Of these 
Galen was the most notable. He was the first whom the prejudices of 
mankind permitted to examine the anatomy of the human body, and 
thus he laid the foundation of anatomical knowledge. His reasoning 
wers, however, were not of a character to place him on a level with 
ippocrates, yet the views he taught ruled the medical world with 
absolute tyranny for at least 1,500 years. It was not until the middle 
of the seventeenth century that medicine again became a truly scientific 
art; and the modern science took its birth in the master mind of 
Sydenham, whom I would call the father of our science. Sydenham 
was truly a second Hippocrates ; but great changes had occurred in the 
world during this lapse of time; men’s minds had been freed by changes 
in their religious tenets, culminating in the work of Luther. The 
greatest, perhaps, of men’s inventions—the printing press—was actively 
engaged in reproducing the writings of the ancients, and in rendering 
the workings of men’s minds permanent, so that they should defy even 
the ravages of time. Vesalius, even against the powerful antagonism of 
Fallopius, had shaken the authority of Galen in anatomy, and Harvey 
had discovered the circulation of the blood. Chemistry was an infant 
science during the lifetime of Sydenham, and owed its existence to the 
minds of Boyle and Beecher. The time was propitious—the bright 
dawn of science had commenced, and it wanted only a master mind to 
make medicine a most noble study. Sydenham laid its foundation on 
the work of Hippocrates, and Boerhaave took up the work where 
Sydenham left it. From that day to this, great names and great workers 
have never been wanting in the medical world—men with free enlight- 
ened minds seeking laboriously for truth, and finding it. Even to 
enumerate the names of those who have worked successfully at science 
would occupy many hours. I therefore propose to occupy your atten- 
tion with the effect of the kindred sciences upon our own rather than 
with the work of. individual men, however great their eminence. Per- 
haps physics have had the most important effect indirectly upon the 
science of medicine. I think the minds of men were directed to the 





study of physics by the great cosmic discoveries of Kepler and Galileo, 
and the oceanic voyages of Columbus and his followers. Certainly 
Gilbert had written and published one of the finest models of physical 
research, in his great book on magnetism, twenty years before Bacon 
published his Movwm Organum, which has often had the credit of insti- 
gating men’s minds to experimental research. When once the exact 
nature of scientific investigation became thoroughly understood, it must 
have had a marked effect upon all kinds of research, and thus it happens 
that every individual is benefited by having some knowledge of exact 
‘sciences. The invention of the microscope must be regarded as an epoch 
in our science ; but it was perfected so gradually that, although it must 
be regarded as an invention of the seventeenth century, it was not until 
forty years ago that it became a powerful instrument of research. With 
regard to the direct benefits received from physical science, we have the 
most beautiful adaptation of the science of acoustics in auscultation and 
rcussion. The merit of the discovery of the former is due to the 
rilliant Laennec, and of the latter to Avenbrugger and Corvisart, early in 
the present century. These are undoubtedly among the most satisfactory 
and useful methods of discovering disease known to the physician, and 
the benefit afforded by their discovery to mankind is simply incalculable. 
Again, we have the more brilliant discovery of Helmholtz—one of the 
greatest philosophers the world has ever boasted—in the ophthalmoscope, 
which enables us to examine the retina, one of the most delicate struc- 
tures in the body, and to work out the most difficult cases of ophthalmic 
disease. This instrument was entirely the work of induction and 
thought, and not of experience, so that a century intervened between 
the more obvious adaptation of acoustic properties by Laennec and the 
optical work of Helmholtz. After speaking of the influence of chemistry 
and physiology, and the possible results of the doctrine of evolution 
taught by Darwin, Heckel, and Huxley, the lecturer concluded by 
saying :—Since such has been the history of medicine, it is clearly the 
duty of every student to acquire all the knowledge he can, both of the 

practice and theory of his art, and of the kindred sciences, 

**One rule our life was fashioned to fulfil, 
That he who tends Truth’s shrine and does the best 
Of Science with a humble faithful will, 
The God of Truth and knowledge serveth best.” 





UNIVERSITY OF DURHAM COLLEGE OF MEDICINE. 


THE Introductory Lecture was delivered by Mr. HENRY E. ARM- 
STRONG, Lecturer on Botany. 

The speaker, in his opening remarks, compared the giving of an in- 
troductory address for students who were afterwards to appear before 
medical licensing boards to certain eastern customs preliminary to the 
ceremony of marriage. He then cordially welcomed all students 
present. Each first year’s man was urged to make his choice at once 
between the ordinary practice of the profession and that of the medical 
officer of health. The cause of the latter was warmly advocated. 
Practical advice was given to enable the student to spend to the best 
advantage the short term of his college curriculum. Among other 
matters, with reference to reading, the speaker said : ‘‘ The food of the 
mind, like that for the body, to answer its purpose, should be carefully 
selected, slowly taken, in moderate quantities, and inwardly digested.” 
Extensive note-taking was discouraged, as tending to defeat the object 
of the lecture. The acquisition of eye-knowledge was strongly recom- 
mended. Students engaged in attendance at hospital were cautioned 
against theorising on the abnormal conditions of the body, whilst their 
knowledge of facts was crude. 

Addressing those who, before the giving of another introductory 
address, would have left college, the speaker drew attention to several 
of the duties to the public and to patients, which would devolve on 
them as medical practitioners; advising, among other things, that con- 
ditions likely to affect the health of their patients or others with which 
the medical officer of health could interfere, should be brought to the 
notice of that officer. As practitioners, they would have to consider 
how the complete isolation of sufferers from infectious disease could be 
accomplished whilst the patient was in the bosom of his family, and 
whilst the medical attendant went daily, perhaps in his close carriage, 
from house to house. The experience of several years’ management of 
the Newcastle Dispensary and Fever Hospital had convinced the 
speaker that a large amount of zymotic sickness was due to neglect of 
precaution on this head. The responsibility of advising on the food for 
infants was. shown by the fact that, of upwards of 1000 deaths of 
children under one year of age in Newcastle during 1874, 19 per cent. 
died from diseases of nutrition. 

Respecting duty to patients, the speaker observed ‘that the charge of 
the sick was a trust of which the medical man would hereafter be called 
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to give account. He was_bound to benefit his patient in every pro- 

fessional way, despising none, however trivial. In allusion to the 

administration of alcohol, the young practitioner was warned that, un-. 
less he were careful in its use and discontinuance, he might perhaps 

be the means of inducing habits of intemperance in his patients. In 

respect of duty to the profession, it was held to be incumbent on every 

medical man to uphold the reputation of the profession by promoting 

every object which can give weight to its opinions or dignity to its 

actions. For want of unity of action and opinion among medical men, 

much talent had been misapplied and time spent to no purpose, or so 

as to bring discredit on the profession. ‘‘ What is needed is a great 

medical union under the direction of an acknowledged head, which 

shall be the recognised authority on subjects affecting the relation of 
medical men to gach other and to the laity; which shall direct research, 

confirm opinion, sanction theory, regulate ethics, and, as the voice of 
the profession, decide on medical matters in general. Of all subjects 
relating to the honour and dignity of the profession, that which lies at 
the foundation, and the importance of which, in connection with its 
status, is perhaps usually underrated, is the mode of remuneration. 

So priceless to the sick are the services of the medical attendant, so 
sacred his duties in his own eyes, that, in comparison, the question of 
pecuniary recompense should sink into an insignificant matter of detail ; 
but cannot do so, since the majority of doctors live not to practise, but 
practise to live.” The speaker went on to state that, though self- 
denying, devoted, charitable, brave in facing danger, and an unostenta- 
tious benefactor to his race, the medical man calculated the remuneration 
for his inestimable services in such a way as to lay himself open to un- 

deserved charges of cruelty and inhumanity. ‘‘ According to the prin- 
ciple at present prevailing, the value of a medical man’s services is not 
measured by the good he does, the evil he averts, or the anxiety and 
responsibility he incurs, but by the length of his attendance and the 
amount of physic he supplies. Non-dispensing practitioners charge 
only for advice, estimating it by quantity ; others are content to set a 
price on their physic, and give the advice into the bargain : a mode of 
proceeding almost equal to that of Chinese physicians stating before- 
hand the cost of each drug they propose to administer for the consider- 
ation of the patient’s friends, who, after much haggling, often end by 
striking out the more costly items from the prescription.” In place of 
the present system of remuneration, that by stipendiary payment was 
advocated, as practised by the ancients and, at the present time, in 
clubs and provident dispensaries. The change would benefit the public, 
raise the status of the profession, and would be no bar to private prac- 
tice, but would relieve it of many of the annoyances associated with its 
now semicommercial character, and clear practitioners of the stigma 
that, whilst professing principles of humanity, they adopt for their 
motto : 

“* Quzrenda pecunia primum, 
Virtus post nummos.” 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


WE observe that Dr. Joseph Rogers of Dean Street, Soho, is a can- 
didate for the post of Medical Officer of Health for St. Giles’s and St. 
George’s, Bloomsbury, vacant by the lamented decease of Dr. G. Ross. 
Dr. Rogers is well and widely known as having for a long series of 

ears given his best energies to the promotion of sanitary reform. He 
2as taken an active part in most of the great sanitary movements of the 
day, and in all he has shown untiring industry and courageous public 
spirit. It cannot be doubted that he would os a most earnest and 
public-spirited medical officer of health, and if every way a worthy suc- 
cessor to the able man whose services St. Giles’s parish has lost. 


MILITARY AND NAVAL MEDICAL SERVICES. 


THE ARMY HOSPITAL CORPS. 




















. Now that the regimental has been supplanted by the general hospital 


system in the army, the functions and responsibilities of the members 
of the Army Hospital Corps have, as a matter of consequence, been 
materially augmented. A code of regulations relative to its organisa- 
tion and duties has recently been issued by the War Office, and will, 
doubtless, afford information and assistance to all connected with the 
medical care of our soldiery. The Hospital Corps is, we are authori- 
tatively told, ‘‘an integral part of the Army Medical Départment”, and 
is to be composed of non-commissioned officers and men obtained from 





the general ranks of the service, as well as recruits who have satisfac- 
torily undergone a course of probation at the Royal Victoria Hospital, 
Netley. We trust and believe that great care and judgment will be 
exercised in the selection and training of candidates for employment in 
acorps on the manning of which the comfort and welfare of the sick 
of our army must in a large a depend. The privates or orderlies 
are chiefly concerned in all that relates to the immediate nursing of 
the sick, and the care, cleanliness, and discipline of the wards, etc., 
under the supervision of non-commissioned officers, styled ward- 
masters. Other non-commissioned officers, specially selected, are 
assigned to particular duties, such as those of cooks, stewards, and com- 
pounders of medicines; the mode of performance of their respective 
duties being clearly specified in the published regulations. The corps 
is at present officered by some of the late apothecaries of the army, 
and by a few of the individuals who, under the old régime, were 
regimental hospital sergeants ; but, in future, all vacancies in the com- 
missioned ranks, will, except under special circumstances, be filled 
by the promotion of selected non-commissioned officers of the corps. 
The commissioned grades consist of a staff officer, who will be sta- 
tioned at the office of the Director-General of the Army Medical De- 
partment, under whose orders the arrangement and distribution of the 
corps will be carried out by the staff officer, and of captains and lieu- 
tenants of orderlies, who will be allotted to districts, and act therein 
‘*in the capacity of adjutant and quarter-master, under the principal 
medical officer”, taking instructions from the latter ‘‘on every matter 
— with the employment of the corps and the duties of the hos- 
ital”. 

, Although not expressly stated, we presume it is implied that the 
power of control over the officers and men of the hospital corps thus 
vested in the principal medical officer of the district will be by him 
delegated to the medical officer in charge of the hospital to which these 
officers and men are, for the time being, attached. Unless this be 
done, almost incessant references to the principal medical officer would, 
we apprehend, be necessitated, causing needless delay, detriment to 
efficiency, and, possibly, a disposition on the part of a pretentious 
subordinate to dispute or question the authority of the senior medical 
officer of the hospital, who, it is almost needless to say, we are of 
opinion, should be absolutely paramount in every particular connected 
with the administration of his charge. 

With regard to the discipline of the Army Hospital Corps, the re- 
gulations do not convey to us as explicitly as we could desire the 
precise authority towhom this important matter is entrusted. All that 
appears to be certain is that the medical department is not empowered 
by these regulations to deal with discipline, or, in other words, cannot 
mete out punishment when deserved to the men who these same regula- 
tions teach to look to the officers of the medical department for reward 
and advancement. This appears to us to be an anomalous, undesirable, 
and unnecessary condition of things, only too likely to lead to confu- 
sion and disorder, which will be fraught with evil consequences to the 
sick. Why should the medical officer be considered less capable of 
maintaining discipline among his subordinates than, fur example, the 
officers of the engineer and control departments? Why pick him out 
and place him in a position which no other master that we know of 
occupies with regard to his servants? The only surmise we can form 
is that the traditional and unaccountable jealousy of ‘‘ doctors” enter- 
tained by the ‘‘military authorities” still exists. If this be so, a 
judicious application of common-sense pressure from without would, 
we doubt not, soon set things right. This is not an age which will 
tolerate caprice and prejudice, no matter where they exist, if it can be 
shown, as in the present case we believe it can, that such caprice and 
prejudice are likely to interfere injuriously with the treatment of the 
sick of our army, and to cast an invidious slur upon the medical depart- 
ment, which has ever deserved well of its country. 








UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 

ProFEssoR HumpuHryY’s LECTURES.—-Professor Humphry gives 
notice that the course of lectures on Practical Anatomy will commence 
on Monday, October 11th, at 9 A.M., and be continued daily till Octo- 
ber 19th, after which they will be continued on Mondays, Wednesdays, 
and Fridays. The course on Anatomy and Physiology will commence 
on Thursday, October 21st, at 1 P.M., and will be continued on Tues- 
days, Thursdays, and Saturdays. This course is intended for students 
of Natural Science as well as for medical students. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

Susscriptions to the Association for 1875 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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SATURDAY, 


PSYCHOLOGY AND THE NERYOUS SYSTEM. 
III. 

WE now assume the truth of the hypothesis, that the anatomical sub- 
strata of our visual ideas are not sensory byt sensori-motor processes. 
We may call them retino-ocular processes. So far anatomy. Now for 
hysiology. As we have already said, the study of the degrees and 
conditions of excitation or discharge of nervous centres is a physiolo- 
gical study. Physiology deals with the function or active states of nerv- 
ous arrangements. We have to consider what occurs in health, when 
we have visual ideas, 7.¢., when we either actually see objects, or when 

we remember them (see them ideally). 
There seems to be a popular notion that the two processes, seeing 


actually and seeing ideally, are not only different, but altogether dif-_ 


ferent. There even seems to be a notion in some people’s minds 
that, when we actually see an object, there is a physical process only, 
and that, when we remember it, there is a mental process only. We 
wish to insist tat there is both a physical and a mental process in each 
kind of seeing. When we see the object actually, there is engaged 
a sensori-motor process having the constitution we haye described ; 
but, as we are at the same time conscious of the object, there is a cor- 
related mental process. In seeing it ideally, there is, as the word 
ideally implies, a mental process, but there is a physical process here 
too. In actual seeing, the physical process is thought of, and the 
mental is ignored; in the ideal seeing, the mental process is thought 
of, and the physical ignored. 

There seems to be another popular notion on this matter, a sort of 
compromise. It is this: during actual seeing, subordinate centres are 
engaged in receiving the retinal impressionsand with the associated ocular 
movements ; then there is a connection of this with a superior centre— 
the seat of the *‘idea” of the object seen by the inferior centre. In 
recollecting, the superior centre is alone supposed to be active. The fault 
here is, that nothing is said of the constitution of this superior centre. 
It is spoken of asa centre for ideation, as if no further analysis were re- 
quired. The word ideal is probably to blame; we now discard this word, 
and, instead of actual and ideal vision, we speak of Presentation and Re- 
presentation of objects. Our next task is to declare what we believe to be 
the real nature of the physical process in recollecting, being conscious, 
or, using the word once more, in ideal seeing. We hold that it is 
fugdamentally like that of seeing the object actually. Before we point 
out this in detail, let us try to strengthen the position we take up by 
citation of authorities on such matters, Bain and Spencer. The fol- 
lowing quotations, from Spencer’s Psychology, refer to the physical pro- 
cesses occurring in recollection generally : 

**In brief, those vivid states of consciousness which we know as sensa- 
tions, accompany direct, and therefore strong excitations of nerve- 
centres; while the /ain¢ states of consciousness which we know as 
remembered sensations, or ideas of sensations, accompany indirect, and, 
therefore, weak excitations, of the same nerye-centres” [no italics in 
original].—Principles of Psychology, vol. i, p- 124. 

Bain writes (Mind and Body) : ‘‘ Retention; Acquisition, or Memory, 
then, being the power of continuing in the mind impressions that are 





no longer stimulated by the original agent, and of recalling them at 
after times by purely mental forces, I shall remark first on the cerebral 
seat of those renewed impressions. It must be considered as almost 
beyond a doubt that the renewed feeling occupies the very same parts and 
in the same manner as the original feeling, and no other parts nor in 
any other matter that can be assigned.” 

Let us recapitulate. We have, in health, vivid ideas and faint ideas, 
That is to say, we have ideas in two degrees. For example, we see 
objects, and we can afterwards think of them when they are absent. 
There are presentation and representation. We can see them really. 
and can see them again ideally, for the word “ideal” will come in. 
First for the vivid ideas. 

When we see and recognise external objects we have vivid visual 
ideas. There is then strong excitation of the retina, thence to the 
highest centres in the cerebrum, and back to the ocular muscles. There 
is complete and strong sensori-motor (as we have said, retino-ocular) 
action. This is what is fundamental, even if only diagrammatic, how- 
ever many intermediate centres we may like to suppose betwixt the 
afferent nerves (optic nerves and retina) and efferent nerves to the ocular 
muscles. Next for faint ideas. 

When we have faint visual ideas (think of objects when they are 
absent, ‘‘ recollect” them, etc.) there occurs essentially the very same 
physiological process as in vivid ideation. There is a nervous dis- 
charge in each case. Moreover, the discharge occurs in the same 
anatomical series in each case. In faint ideation, there is slight or nas- 
cent excitation (discharge) of those highest centres to which, when we 
actually saw the object, the molecular impulses roused by the retinal 
impressions came, and from which the impulses to the ocular muscles 
departed. The reacer will observe that there is a double difference. 
There is a difference both in degree and in extent of excitation. In thinking 
of objects (faint ideation) the central discharge is (1) slight and limited 
(2) tothe centre. In actually seeing them (vivid ideation) it is (1) strong 
and (2) spreads from the periphery to the centre, and from the centre to 
the periphery. It may be said that this is stating in a slightly different 
way that there is a centre for an ‘‘ idea” of an object which plays upon 
a subordinate centre for retinal impressions and ocular movements. 
Yet the important difference is that the higher centre we speak of is 
itself the lower centre ‘‘ raised to a higher power”. It ve-represents in 
greater complexity the very same impressions and movements which 
the lower centre represents. When we have the idea, the nascent 
excitation, however limited to the higher centre, is referred to the 
retina, and there is nascent ocular movement. 

It is easy of prowf that energising limited to centres, or, as we 
have just said, nascent movement, suffices in ideation. In cases 
of illusions, the patients have visions of objects which are neces- 
sarily. owing in great part to central excitation. In hallucinations, 
the visions of objects are entirely owing to central excitations. In 
this case, the process is like, and also unlike, that occurring 
in actual presentation of objects. It is like it in that the energis- 
ing of the centre is equally strong and possibly stronger. It is unlike 
it in that, no object being presented, there is no peripheral impression. 

The direct proof'that energising of nervous centres suffices in ideation 
is great. We must give it here for several reasons already indicated. 
It is demonstrable that excitation limited to motor centres gives rise to 
effects referred by the mind to the muscles at the periphery of the body. 
We could adduce striking facts from ophthalmic practice, but we pre- 
fer to state first a different kind of evidence. The facts of it are drawn 
from Weir Mitchell’s masterly work on J/njuries of the Nerves. There 
is no higher authority on the subject than this distinguished American 
physician. 

It is well known that a patient ‘‘feels” his absent limb long after 
amputation ; he has pains in his absent toes, or is disturbed by some 
less serious sensation. When a medical student, the writer took away 
for dissection a leg amputated below the knee. The patient was a man 
of somewhat feeble intelligence and very ignorant. He knew that the 
leg had been kept, and the day after, having ascertained that it was still 
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in existence, begged very earnestly, not at all in joke, that it might be 
scratched about the ankle, as it itched so much that it kept him awake at 
night, ‘“‘ Very many”, says Dr, Weir Mitchell, ‘‘haveaconstant sense of 
the existence of the limb, a consciousness even more intense than exists 
for the remaining member. ‘If’, says one, ‘I should say I am more sure 
of the leg which ain’t than the one which are, I guess I should be about 
correct.’”” Dr. Mitchell writes also, ‘‘ The sufferer who has lost a leg 
gets up in the night to walk, or he tries to rub or scratch it. One of 
my cases attempted, when riding, to pick up his bridle with the lost 
hand, while he struck his horse with the other, and was reminded of 
his mistake by being thrown. Another person, for nearly a year, tried 
at every meal to pick up his fork, and was so disturbed emotionally at 
the result as frequently to be nauseated, or even to yomit,” 

Sometimes the patient loses feeling of the existence of the limb, but 
that it is still represented in the nervous centres in all cases is probable. 
To quote Dr, Mitchell again, ‘‘ Eyen in those who are least conscious of 
the missing part, I have amazed them by suddenly recalling it with the 
aid of a faradaic current applied to the nerves of the stump. It is not 
easy to forget the astonishment with which some of these persons re- 
awaken to a’perception of the long-lost leg or arm.” He continues, 
**T recently faradised a case of disarticulated shoulder without warning 
my patient of the possible result, For two years he had altogether 
ceased to feel the limb. As the current affected the brachial plexus of 
nerves, he suddenly cried aloud, ‘Oh, the hand, the hand!’ and 
attempted to seize the missing member.” We will not, however, speak 
of this kind of feeling, as it might (erroneously, we think) be ascribed 
to representation of the lost limbs by the sensory nerves only, which used 
to come from, and still represent, the absent limb.* The patients feel 
as if they could move the fingers of the absent limb. Mitchell says, 
‘A small number have entire and painless freedom of motion as 
regards all parts of the hand. ‘My hand is now open, or it is shut’, 
they say. ‘I touch the thumb with the little finger’, ‘The hand is now 
in the writing position’, etc. Between these cases and such as are con- 
scious of an immobile member, every grade of difference as to motion 
is to be found. . In other words, the volition to move certain 
parts is accompanied by a mental condition which represents to the 
consciousness the amount of motion, its force and ideas of the change 
ef place in the parts so willed to move.” 

But in these cases it might be said that the patient’s account is 
not to be trusted. This criticism will not stand. Weir Mitchell says : 
“The influence of electrical currents on the nerves of the stump 
introduces into our calculations certain novel and puzzling consi- 
derations. 

** If we faradise the track of the nerves in or above the stump, we may 
cause the lost fingers and thumb to seem to be flexed or extended ; and, 
what is most yemarkable, parts of which the man is conscious, but 
which he has not tried to stir for years, may thus be made to appear 
to move to his utter amazement. In one case, I thus acted on the 
neryes, so as to cause a thumb which for years was constantly and 
violently bent in on the palm to straighten out completely. On break- 
ing the circuit without warning, the patient exclaimed that his thumb 
was cutting the palm again, and the same result was obtained by shift- 
ing the conductors so as to put the nerves out of the circuit.” (Of. cit., 
P. 359.) 

But next it might be urged, that the patient’s account of the results 
of faradisation is not to be trusted. But the patient is, fortunately for 
these experiments, not an anatomist, and thus he can be put surely to 
the test. Dr. Mitchell (of. cit, p. 359) writes, ‘‘ These impressions are 
correctly referred by the patient, so that faradisation of the musculo- 
spinal or the ulnar gives sensation of movement in related parts. It is, 





* We will give one quotation from Dr. Mitchell’s work as to the position of the 
absent limb. “* E. C., aged 32, lost his left arm five inches below the shoulder, nine 
years ago. When shot, the thumb turned into the palm, and continued in this state 
of spasm, so that when, six hours later, the limb was removed, the nail of the thumb 
had cut into the palm. He several times lifted the thumb, but it always returned to 
the same place. For nine years the absent thumb still remains cutting into the 
palm. The ote of a storm makes the spasm more severe, and causes the fingers 
to close over it. ¢ limb seems shortened six inches.” 





of course, impossible that the motor neryes stimulated should convey 
any impression centrally, and he must therefore conclude that irritation 
of sensory trunks may occasion impressions of muscular motion in the 
sensorium.” 

The above facts seem to us to bear strongly in favour of Bain’s hypo- 
thesis, that what is commonly called the muscular sense is at least in 
great part a judgment from the ‘out-going’ nervous current. Dr. 
Weir Mitchell seems to have arrived independently at the same or a 
similar conclusion, 





DEATHS FROM CHLOROFORM, 
ANOTHER death under chloroform is reported as having been the 
subject of an inquest held by Mr. Langham, the deputy coroner for 
Westminster. The patient was a man named Hawkins, aged 49, 
suffering with dislocation of the shoulder-joint. It appeared that he 
had his dislocation reduced, under chloroform, at St. Thomas’s Has- 
pital, at three in the afternoon, but after he reached home the bandage 
was disarranged, and thedislocation recurred, whereupon Mr, McHardy, 
resident medical officer at the Royal Pimlico Dispensary, was fetched at 
about 8 P.M., and he, together with Dr. Jones, proceeded, at the man’s 
request, to administer an anesthetic, and to reduce the dislocation. 
This was done under chloroform. Mr. Mc Hardy stated in his evidence : 

‘* Prior to the administration, I felt the pulse of deceased, and found 
it satisfactory. During the time of the operation, the deceased was 
certainly not in a state of anesthesia, but at the moment of the 
reduction of the dislocation deceased gave a slight shudder, and 
a visible tremor passed over him. The chloroform was dropped from a 

roper drop-stopper bottle. When the tremor passed over deceased, 
Dr. Jones said, ‘He is going’, and I said, ‘I fear he is gone’. Dr. 
Jones was just commencing to prepare for artificial respiration, when I 
took him by the heels, held him upside down, with an artery-forceps 
pulled his tongue forward, and tried other means for restoring vitality, 
but without success. The actual time of deceased’s death was about 
8.30. Witness did not believe that the previous administration of 
chloroform at St. Thomas’s Hospital at all accelerated the death of the 
deceased. The death was due to the second administration of chloro- 
form, which produced paralysis of the heart. A fost mortem examination 
of the body showed that the heart was perfectly healthy. Twodrachms 
of chloroform were used, and that quantity was exceedingly little con- 
sidering the mode of administration. There was no way of telling what 
the result of the administration of chloroform might be. Witness was 
quite prepared to see a patient die under chloroform at any operation, 
and he had seen three persons die under it.”---Dr. Webb said that he 
had made a fost mortem examination, and found the heart and other 
organs healthy. Looking at the whole of the circumstances, he believed 
that chloroform caused death, but that such administration was pro- 
rly conducted.—The jury returned a verdict of death from chloro- 
orm, and that the chloroform was properly administered. 

The verdict of the jury was a correct one on the evidence. We 
must point out, however, that an increasing responsibility attaches to 
the administration of chloroform under such circumstances, It is dif- 
ficult not to feel that this accident was probably due, not to the 
administration of an anzesthetic, but to the injudicious selection of an 
anesthetic. Either ether or nitrous oxide might, it is more than pro- 
bable, have been administered with perfect safety. 

Dr. Helweg, public medical officer at Odense in Denmark, relates, in 
the Useskrift for Lager for August 14th, a death during chloroform 
narcosis which had occurred in his practice. He gives the following 


details. 

‘* A coal-measurer, aged 52, had, for more than twenty years, an 
ulcer on his left leg; it had been healed several times, but had as often 
recurred, as his occupation involved hard labour. Otherwise he was 
in good health, and for twenty years had not been confined to bed for 
any other illness ; he had never complained of any symptoms indicating 
disease of the lungs or heart. Once only, as far as is remembered, 
having a not very severe attack of bronchitis, he was examined with 
the stethoscope ; nothing was found beyond the signs of the above 
named disease. He was strongly built, thin, with well developed 
muscles ; he had no appearance of cachexia, and was not addicted to 
the excessive use of brandy. During the last three-fourths of a year, 
he had suffered from his ulcer, which was of the shape and size of a 
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large child’s hand, and was steadily becoming worse in spite of several 
months’ rest and continuous treatment. The edges became very thick 
and hard, with round and hard excrescences as large as walnuts ; the 
base was indurated and foul, and there was an:offensive ichorous secre- 
tion. In order to overcome this condition, I decided to use the knife 
and the actual cautery, and had him removed from his miserable home 
into the infirmary. The operation was to be performed on July 3rd ; 
and, as he was much frightened at it, chloroform was used. Helayon 
a bed with his neck and chest exposed, near an open window, in a 
spacious and lofty room. The administration of chloroform was under- 
taken by Mr. Windinge, who had been my assistant during the last year 
in the rather frequent surgical operations in our two infirmaries. The 
apparatus was the same which we are always accustomed to use ; viz., 
a piece of linen folded in the shape of a funnel, with a small piece of 
cotton-wool at the bottom, and large enough at the wide end to com- 
pletely cover the patient’s mouth and nose. At the commencement 
of chloroformisation, the pulse was felt to be strong and regular, be- 
tween 70 and 80; the breathing was perfectly tranquil. After two 
minutes, the stage of excitement set in; he became much congested in 
the face, cried out, and threw his arms and legs about. This condition 
lasted about two or three minutes. He then suddenly became quiet, 
and made two stertorous inspirations ; the chloroform was removed 
by Mr. Windinge, with the remark that he was now in a state of 
anesthesia. ~But at the same moment his face became livid ; the pulse 
was completely imperceptible, and the respiration was at a standstill. 
Several windows were immediately opened ; and having ascertained 
that the tongue had not fallen backwards, we sprinkled him with water 
and applied forcible friction over the cardia ; this was followed by two 
sighing inspirations, which immediately again ceased. He was several 
times taken from the bed and held with his head downwards ; artificial 
respiration by regular raising and lowering of the arms was employed 
for an hour and a half; a hot iron which we had at hand was applied 
to the epigastrium and the soles of the feet (we had no induction 
apparatus) ; but all was in vain—he was dead. At the necropsy, the 
brain and meninges were found to be normal, neither remarkably con- 
gested nor anemic. The lungs were healthy, very full of air and blood ; 
there were many easily separable pleural adhesions, especially on the 
left side. The blood was dark and fluid. The pericardium was 
closely adherent to the heart, especially in front, so that it could not 
be opened without wounding the heart; but when an opening was 
made, the two layers could be easily enough separated by the finger or 
the handle of the scalpel. The heart itself was large, without fat, very 
lax and collapsed ; its muscular substance was healthy, and the valves 
were normal, The abdomen was not opened. On examination, the 
chloroform was found to be pure, according to the pharmacopceial 
directions. The bottle used had contained fifty grammes (about one 
and a half ounce) of which scarcely one-half remained; but, as much 
was lost by being absorbed by the linen, it was impossible to say how 
much was actually inhaled. The inhalation was not continued more 
than five or six minutes, and even in this short time had been inter- 
rupted by the restiessness of the patient.” 


In commenting on the case, Dr. Helweg is disposed to attribute the 
death to the pericardial adhesion. The death, he says, was from syn- 
cope, produced by sudden paralysis of the heart. He does not think 
that the adhesion could have been detected during life, so as to afford 
a contra-indication to the use of chloroform. 

The case of Hawkins, who died under chloroform administered to 
facilitate a second reduction of dislocation of the shoulder, presented 
some other features of a rather unpleasantly suggestive character. The 
story told by Mary Hawkins, the widow of the deceased, was, that on 
Tuesday last deceased complained of pains in his arm, and said that 
a policeman had injured his arm on the previous Saturday. The 
deceased was in Coldbath Fields from Saturday afternoon until Tues- 
day morning at seven o’clock, and upon his return from the prison, he 
made the complaint, and went with his daughter to St. George’s Hos- 
pital, where they gave him some liniment. He had complained in the 
prison of the state of his arm, but the warders took no notice of him. 
On Wednesday last, he was worse, and witness took him again to the 
hospital, where the porter said that he was too late, although it was 
only 9.30 A.M., and that he must come another day. A paper was 
given to him on the first occasion, which stated that he ought to be at 
the hospital by nine. Finding that he could not be attended to, he 
walked to St. Thomas’s Hospital, arriving there at 10.50; and, after 
waiting for two hours, he came back and said that the surgeons had 





found that the arm was dislocated, that they had been trying to get it 


right but could not do so, and they intended to give him chloroform, 
Witness waited with him until two o’clock, and then he went again to 
the hospital, when the dislocation was reduced under chloroform, 
Soon after he reached home, however, the bandage “‘ fell off”, and the 
arm again slipped out of joint. 

We say nothing about the bandaging, which may or may not have 
been satisfactory, for the bandages of restless out-patients do often 
‘*fall off” in a very unaccountable manner. But, according to this 
statement—1. The man was for two days the inmate of a prison cell, 
where his injuries were disregarded, —a serious reflection on the gaol 
authorities ; 2. He is stated to have attended twice at St. George’s 
Hospital without the nature of his very simple ailment being recognised 
or relieved. There is here something also which requires investiga- 
tion. The out-patient casualties of hospitals not unfrequently make 
the reputation of bone-setters, not always illegitimately. It is a depart- 
ment which requires very careful supervision in the interests of the pub- 
lic as well as of medical education. 





THE REVERSE OF THE MEDAL. 


Mr. Davy has managed to achieve a very difficult feat: that of in- 
fusing a decided dash of originality into an introductory address. We 
start entirely in accord with Mr. Davy; for he plainly intimates his 
opinion that the series of annual introductory addresses are a trouble- 
some nuisance, which might with advantage be abolished everywhere, 
as they have been at St. Bartholomew’s Hospital School. His address 
at Westminster Hospital had this primary feature of originality, that he 
reduced the evil to its smallest dimensions, by limiting his address to a 
bare quarter of an hour. Then, from beginning to end, it was pithy, and 
pointed to grumble. Generally, introductory lecturers paint their picture 
in rosycolours. Diligence, study, good conduct, are sure of reward ; very 
few men who deserve to succeed ever fail ; and the work of the profession 
is its own exceeding great reward. The approval of his fellows, general 
respect, the dignity of appreciated self-sacrifice, are added to the peace 
of a good conscience. This is the side of the medal which is naturally 
displayed every year to attentive and hopeful audiences. Mr. Davy 
showed the reverse. From his earliest days, the student is the victim 
of sharks (sgua/ide)-—the London landladies. The remuneration of the 
young medical man for professional services is either very small or 
nothing at all. Coroners and guardians, the Registrar-General and the 
Commissioners in Lunacy, combine to oppress him; his brethren are 
like Ishmaelites in their mutual intercourse. Medicine has three reme- 
dies to boast, it has been said: quinine for ague ; iodide of potassium 
for secondary syphilis; sulphur for itch. Mr. Davy robs us of our 
last crumb of comfort in pointing out that these are all preventable 
diseases. Ague, no doubt, is being abolished ; but so long as Mr. 
Stansfeld and his allies are so active as they now are, there is no reason 
to anticipate that free trade in syphilis will be limited; or that the pro- 
pagation of the syphilitic poison among the civil population will be in 
any way limited, if even its ravages be not once more freed from all 
check among the soldiers and sailors of this country. There is, there- 
fore, still likely to be a rag of credit left to the doctors in curing one 
preventable disease, which one section of the community are deter- 
mined shall not be prevented if they can help it. 

Mr. Davy’s list of grievances is a very long one. He is particularly 
shocked by the state of subjection of certain of the medical officers of 
our hospitals. ‘‘ Charity” is a synonym for professional imposition. 
He is particularly shocked at the position of the medical officers of the 
London Hospital. 

“I must hold up the London Hospital to you as an example of 
miserable resignation of the medical to the lay element ; these London 
Hospital officers (and excellent officers many of them are) must be very 
‘lions in love’; they have tamely submitted to have their teeth drawn 
and claws pared ; and now submit to the dictates of a Committee on 
which the medical element is not directly seated. On hospital subjects, 
members of the staff are veterans ; many of the lay Committee-men are 
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mere amateurs ; there can be small doubt as to whom the well-being 
and progress of a hospital might be safely entrusted.” 

Mr. Davy’s summing-up is couched in the vigorous language of 
despair. 

‘¢In conclusion, let me firmly assure you that your early prospects 
in life are most disheartening ; your toil and ambition may be equally 
great, but your pay and dignity will be equally small; you have to deal 
with an ignorant and proud people; and I advise every one to resign 
at once any and every thought of becoming a medical man, unless he 

ss three qualifications: 1. Independence. 2. An aptitude for, 
and love of, the profession. 3. The readiness to pay a heavy premium 
in this world for his prospects of reward in the next.” 

This is a very dark picture indeed; but then Mr. Davy is evidently 
a Rembrandt in his art. His picture, however, making every allow- 
ance for the desire for picturesque effects, would have lost nothing if 
the lights were put in as well as these very dark shadows. 








Dr. ARTHUR FARRE, F.R.S., has been elected, we hear, Honorary 
President of the Obstetrical Society. 

Dr. STURGES will this week be promoted to the office of Physician 
to the Westminster Hospital, vacant by the resignation of Sir Duncan 
Gibb. 

Mr. THOMAS JESSOP, an ex-mayor of Sheffield, has offered the 
sum of £22,000 for the purpose of building a new hospital for women. 
The tenders for the building have been received and accepted. 

M. Wurtz has definitively resigned his position as Dean of the 
Faculty of Medicine of Paris, a position which he has occupied during 
the last ten years. 


THE Minister of Public Instruction of France has decreed the forma- 
tion of a commission, whose duty it shall be to study the means of 
improving and completing the clinical teaching of the Paris Faculty of 
Medicine. The medical members of the commission are MM. Wurtz 
and Chauffard. 


WE have received, through the courtesy of Dr. Goldie, an account of 
the rise and progress of the small-pox epidemic at Leeds. The origin 
of the epidemic appears to have arisen from a solitary imported case, of 
which no intimation had been given to the medical officer of health. 
The disease in consequence spread rapidly, and there are now about 
seventy cases in the town, and the total deaths on Wednesday amounted 
to eight. 


Mr. CARSTEN HOLTHOUsE has resigned the office of Senior Surgeon 
of Westminster Hospital. Mr. Holthouse, as our readers are aware, 
is now much occupied in the management of a Home for Inebriates, 
which has been recently founded under the auspices, and with the ap- 
proval, of the most eminent members of the medical profession. 


THE resignation of Mr. Holthouse leaves a vacancy in the staff of 
surgeons. Mr. Cooke, the Senior Assistant-Surgeon, is the next in 
order for this vacancy. Mr. Cooke is very favourably known to the 
profession by his works on Practical Anatomy, and is a promising and 
able surgeon. It is, however, probable that other candidates will be 
forthcoming. Among them we hear named Mr. Macnamara, lately 
Professor of Surgery in the University of Calcutta, well known for 
many valuable reports and writings, and for his investigations on 
cholera, but perhaps most generally known in this country as the 
author of an excellent Manual of Surgery. 


THERE have been a great number of promotions and appointments 
at the Westminster Hospital and School during the last few years, so 
that the staff is mainly composed of comparatively young men. Mr. 
Cowell, who now becomes Senior Surgeon, is by a long way, we think, 
the youngest senior surgeon in London. Many of his seniors in prac- 
tice are still only assistant-surgeons at metropolitan hospitals. Youth 
‘is, however, an excellent fault, if fault it be, in a surgeon, for with 
it should be allied vigour and self-devotion. 


Dr. ROBERT BARNES, the -President of the Metropolitan Counties 
Branch of the British Medical Association, inaugurated the season by 
a soirée at Willis’s Rooms on Wednesday evening. There were nearly 
eight hundred members of the profession present in the course of the 
evening. The rooms were decorated with works of art, and micro- 
scopes were shown by Mr. Pillischer and others. The String Band of 
the Royal Marines, Chatham, was in attendance. The hospitalities of 
the host were on a most generous scale. Among those present from a 
distance were Mr. Steele of Abergavenny, Dr. Parsons of Dover, Dr. 
Bowles of Folkestone, Mr. Hodgson of Brighton, and many others. The 
evening was singularly agreeable, and formed a most pleasing com- 
mencement of the season. 


THE WORCESTER INFIRMARY. 

THE executive committee of the Worcester Infirmary held another 
meeting on Monday, September 27th, but the difficulties in which the 
institution is involved seem as far as ever from being settled. In reply 
to their advertisement for a medical man to supply the place of Dr. 
Inglis, only two candidates offered themselves. One was immediately 
set aside ; the other, Dr. Hunt of Birmingham, withdrew his applica- 
tion before the time of meeting. When requested to give his reason 
for so doing, he stated that his attention had been called to a paragraph 
in the BRITISH MEDICAL JOURNAL, in which the Editor expressed a 
hope that, until the reasonable requirements of the staff are satisfied, no 
medical man would come forward as a candidate for the vacant post. 
It was, he said, entirely in deference to this opinion that he had with- 
drawn his application. If all medical men were as ready to sacrifice 
their own personal interests to the good of the profession as Dr. Hunt 
has shown himself to be, such disputes as these would seldom arise, and 
when they did arise they would be settled satisfactorily. We trust that 
the difficulty which the executive committee find in filling up the 
vacancy in their staff will convince them that their first step ought to 
be so to alter their rules as to remove what we have from the first re- 
garded as a real grievance ; and which might at any future time press 
as hardly upon any other honorary medical officer as it has lately done 
upon Dr. Inglis. —_—_— 

THE INTERNATIONAL MEDICAL CONGRESS. 
CONTINUING our resumé of the labours of the Brussels Congress, the 
next subject to which the members turned their attention was that of 
lying-in hospitals. M. Lefort demanded the suppression of large lying- 
in hospitals, and the dispersion of lying-in women in private domiciles 
His ground for this requisition was, that one out of every twenty-seven 
women delivered in hospital dies, whilst in private practice the mor- 
tality is one in two hundred and two. He, therefore, proposed that 
women should be delivered in their own homes, and that the destitute 
should be lodged with midwives at the expense of the State. After a 
discussion, in which MM. Hiernam, Sigmund, Testelin, Hubert, Crocq, 
Gaillard, Forget, and Laussedat took part, the following conclusions 
were adopted: 1. The urgent necessity of radical reform in the system 
of child-bed relief. 2. Complete abandonment of large lying-in hos- 
pitals. 3. The replacing of large lying-in hospitals with schools for ob- 
stetrical instruction by small houses with separate rooms. 4. The esta- 
blishment of a spare house placed in the neighbourhood, with complete 
separation in the medical direction, and the furnishing of the two esta- 
blishments. 5. As wide an extension as possible of aid at the homes of 
the patients by affording every-possible assistance to pregnant and lying- 
in women. -In the section of Public Health, the first question discussed 
was the means of rendering healthy the workshops in which phosphorus 
was manipulated, in which MM. Magitot, Crocq, Gaillard, Verité, and 
Thibaut took part. The section unanimously expressed a wish that 
red or amorphous phosphorus should be substituted for common phos- 
phorus, and cited terebinthene as an antidote to the effects of phosphorus, 
but without explaining its mode of action. They also recommended 
that the workshops should be thoroughly ventilated and very spacious. 
They point out that local affections induced by phosphorus may be re- 





moved by astringent gargles, and above all by the obligation imposed 
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on the manufacturers not to employ any workmen who have dental 
caries or any other affection likely to favour the noxious action of the 
phosphorised vapours. The members of the section likewise protested 
against the employment of children in workshops where phosphorus is 
used. In the section of biological science, a report was read by MM. 

Masins and Vanlair on the Vaso-motor Nerves and their Mode of Ac- 
tion, to which Professor Donders, though approving the totality of the 
conclusions, regretted that the authors, specially preoccupied with active 
dilatation, had somewhat lost sight of the vaso-constrictor nerves. M. 
Bouillaud, in reference to this paper, pointed out the analogy existing 
between the rhythmic movement of the arteries and the movements of 
the heart itself. He pointed out the consequences that every alteration 
of the arterial walls must, like the alterations of the cardiac walls, 
necessarily bring on in the mechanism of the circulatory functions. M. 
Bouchut set forth the results of the application of the ophthalmoscope 
to the diagnosis of cerebral affections. M. Leudet gave the result of 
his researches into the mental condition of alcohol drinkers in different 
classes of society. In the second section, a discussion arose as to which 
is the best anzsthetic agent, and the relative claims of chloroform, 
ether, and intravenous injection of chloral were discussed. Chloral 
found an eloquent advocate in Professor Or¢ ; M. Deneffe also gave his 
adhesion to intravenous injections. Ether seemed to be in favour, par- 
ticularly with the profession at Lyons ; but this section did not come 
to any positive conclusions on this important subject. In the section 
of medicine, the subject of the use of alcohol in therapeutics was dis- 
cussed by M, Dujardin-Bequmetz, M. Semmola, and others. The 
conclusions arrived at were, that the section was of opinion that the num- 
ber of the indications for the use of alcohol, both in acute and chronic 
disease, are much more limited than has been asserted by the too enthu- 
siastic partisans of this therapeutic method, They went even further, and 
asserted that in a certain number of circumstances in which the members 
had recognised the true therapeutic value of alcohol, the indication might 
be equally well fulfilled by other agents forming part of the materia 
medica, in which cases they did not hesitate to recommend the latter, 
and prohibit alcohol, from the fear that its too frequent introduction into 
medicine should constitute for the lay public an encouragement to con- 
sume it without any reference to the pathological state, an encourage- 
ment which would derive considerable value from the scientific authority 
by which it was supported. The only circumstance which could incon- 
testably establish the necessity for the administration of alcohol, and in 
which it could not be replaced by any other agent, was the showing of pre- 
vious habits of drinking. In these cases, alcohol became indispensable ; 
it constituted the only means which subsequently allowed the application 
of the therapeutic methods adapted to-each particular affection, and re- 
placed the patient in conditions under which the functions might be per- 
formed with more or less regularity. } 


ANCIENT HOSPITALS. 
Mr. B. H. CowPEr writes in the Daily Mews an interesting note on 


this subject. According to Mr. Cowper, the list of early hospitals 
among non-Christians is not yet complete, for it appears from at least 
two Latin writers of the first century that something of the kind existed 
among the Romans. According to Cooper’s Latin Zhesaurus, a 
valetudinarium is “‘a place where men lie being sick ; a sick man’s 
lodging”; and Ainsworth calls it ‘‘an infirmary or hospital for sick 
folks”, adding these words from Cofumella xi, 1: ‘Si quis sauciatus 
in opere noxam ceperit, in valetudinarium deducatur.” If anyone who 
was injured was to be taken to the hospital, it is clear that such an in- 
stitution existed at the time. Seneca, who died under Nero, refers to 
such places in at least three passages which I have t 4h his works. 
They will be found in De Jra i, 16, in the prologtte"to Book 1 of 
‘*Natural Questions”, and in Epistle 27 ; nor can there be the shadow 
of a doubt as to their meaning. This interesting fact seems to be but 
little known, as I can find no allusion to it in any work on Roman an- 
tiquities which I am able to consult. With reference to the statement 
of Messrs. Green and Davis, that Beth Hachophshith, in II Kings xv. 





5, was @ free hospital, I fear it cannot be maintained, The words 
literally mean ‘‘a house of freedom”, it is true, but the freedom is not 
that of the gratuitous, and is that of liberty as opposed to bondage, 
The comparatively modern application of the phrase to an hospital is 
not evidence of the origina] sense. Neither the Targum, nor the ancient 
Syriac, Latin, and Arabic versions suggest such an idea; nor do any 
other texts of the Old Testament. The true character of the house to 
which Azariah the leper was consigned is to be gathered from Leviticus 
xiii, 46, where it is ordained that the leper ‘‘ shall dwell alone ; with- 
out the camp shall his habitation be”. Hence, the Targum simply 
says that Azariah ‘‘ dwelt out of Jerusalem”. The place was, therefore, 
an asylum or lazar-hoyse, and to Judaism belongs the honour of so 
humane an institution. The Christian reader may find the germ of the 
modern hospital in the parable of the Good Samaritan (Luke x, 34, 35), 
or at any rate an authoritative recognition of the principle. Basil of 
Czesarea gives the first reference, I have found, to hospitals for the 
relief of the sick among Christians, Epistle 371. This belongs to the 
fourth century. 


A NOBLE WORK IN INDIA. 
A LARGE medical and surgical hospital has been recently built at Jey- 
pore, called The Mayo Hospital, which will be publicly opened by the 
Prince of Wales during his visit to India. This hospital is one result 
of the work which has been carried on in Rajpootana during the last 
nine years by Dr. Colin Valentine, a medical missionary. His career 
well illustrates what a man in this position may effect. In 1866, he 
was the means of saving the life of one of the queens of the Maharajah 
of Jeypore, when she had been given up by the court physicians. He 
was in consequence appointed private physician to the Maharajah, a 
post which he accepted only on the distinct understanding that he 
should be allowed to éontinue his missionary work. His connection 
with the court naturally gave him great influence, and he set on foot 
many plans for the amelioration of the people. Amongst these, we 
may mention gaol works, by which about a thousand prisoners, who 
formerly did nothing but fight and eat opium, were taught reading and 
useful trades ; a school of arts, where skilled workmen, brought from 
Madras, Delhi, and other parts of the country, taught young men of 
all castes without distinction ; a library, consisting of seven thousand 
carefully selected volumes, both in the native languages and in Eng- 
lish ; a museum ; a philosophical institute, in which Dr. Valentine him - 
self gave popular lectures on natural science; a board of health ; a 
medical store, where dispensers are trained ; and sixteen or seventeen 
local dispensaries, which have been opened in various parts of the coun- 
try, and which are served by native doctors trained at the Agra Medi- 
cal College. This is, indeed, good work for a man to have accom- 
plished in ten years. But Dr. Valentine has yet further plans. He is 
anxious to found a medical training institute for the Urdu and Hindi- 
speaking provinces of India. He proposes that the institution should 
be capable of affording accommodation to forty or fifty boarders ; that 
it should be presided’ over by an European or American medical mis- 
sionary ; that it should receive pupils from all the different mission sta- 
tions, who should be trained not merely as medical men, but also as 
missionaries. With this institution it is proposed to affiliate a school 
for the medical training of European and Eurasian ladies, resident in 
India. Both branches of the institution would be under the same super- 
intendance ; but the male students will attend and graduate at the Agra 
College, while the female will receive their medical education sepa- 
rately, and within their own premises. To carry out this scheme, Dr. 
Valentine estimates that £5,000 will be required. We hope that the 
money will be raised without difficulty, as there can scarcely be a dif- 
ference of opinion with regard to the importance of the objects in view. 
The proposal to found a female medical college in particular has our 
cordial sympathy. The percentage of deaths among women and chil- 
dren in India is out of all proportion to the population ; and this must 
continue to be the case as long as the inmates of the zenanas are left 
to the care of ignorant and degraded native nurses. Whatever view 
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may be held as to the admission of women to the profession in this 
country, there is no doubt that, so long as the social customs of India 
remain as they now are, it is a most useful work to provide for the 
wants of its female population in some such way. 


RUSSIAN MIDWIVES. 

AmoncsT the women who this year follow the courses appropriated to 
their sex in the Medico-Chirurgical Academy of St. Petersburgh, the 
Nowaste speaks of two peasant women (sisters), who were originally 
midwives at Tambow. When they made up their minds to enter the 
Academy, they set to work with the greatest zeal to acquire a know- 
ledge of the subjects necessary for them to pass their examination. 
They worked for two years without any extraneous help whatever, so 
as to be able to pass this ordeal, and further testified to their strength of 
will by making the journey from Schazh to St. Petersburg on foot. 


COTTON DISTRICTS CONVALESCENT FUND, 

A CIRCULAR, signed by Lord Derby, Sir J. P. Kay-Shuttleworth, and 
Mr. J. W. Maclure, has been sent to all the hospitals in the cotton 
manufacturing, districts anent the distribution of the surplus Cotton 
Districts Convalescent Famine Fund. The circular sets forth the 
scheme issued under the order of Vice-Chancellor Bacon for the 
management of the surplus of the moneys raised for the relief of the 
sufferers by the cotton famine, which is to be applied to the establish- 
ment and maintenance of convalescent homes, and is to be administered 
by a body of governors, some of whom are appointed in the scheme 
and called co-optative governors. Ten others are to be elected by the 
governing bodies or boards of management of hospitals or infirmaries 
containing at least forty beds, and situate within the districts comprised 
in the schedule to the scheme. The co-optative governors are vested 
with the power of making arrangements for the collection of the votes 
of the several governing boards, and having met for that purpose, the 
circular referred to has been sent out requesting the boards to meet on 
some day during the present month for the purpose of electing repre- 
sentative members of the governing body of the fund. Each governing 
body or board ‘of management possesses one vote for every twenty 
beds. 


THE CAMBUSLANG MURDER, 
It is announced that the sentence of death passed upon John Middleby 
or Tiernay at the last assizes in Glasgow has been commuted to penal 
servitude for life, after a special medical inquiry instituted by direction 
of the Secretary of State. The decision arrived at in this case seems 
to us unfortunate, and, indeed, indefensible. Tiernay was either mad, 
or not mad. If the former, he ought to be sent, not to penal servi- 
tude, but to an asylum, where he might have the benefit of suitable 
treatment ; if the latter, he ought to suffer the penalty of his crime. 
The law of this country recognises no intermediate states of partial 
mental impairment between insanity and soundness of mind ; and grave 
difficulties cannot fail to arise, and to complicate still further the 
already entangled and knotty question of criminal responsibility, if the 
principle be once admitted that there are graduations in the power of 
will, and, therefore, in culpability for offences. Obvious objections also 
present themselves to special medical inquiries instituted by the Secre- 
tary of State for his own edification. Such inquiries ought clearly to 
take place previous to the trial of any accused person in whom there is 
reason to suspect mental aberration; so that those undertaking them 
may be able to state their opinions, and the grounds on which they 
are founded, in open.court, and may be subjected to cross-examination. 
No private inquiry resulting in the reversal of the finding of a jury and 
sentence of a judge can be satisfactory to the public. As matters at 
present stand, the defence of insanity bids fair to defeat the ends of 
justice, and to afford ready shelter to any one from the consequences 
of violation of the law. Thomas Johnson, who, during last summer, 
was committed for trial, charged with the murder of his father and 
mother, at Fordham, near Colchester, has never been brought to trial 
at all; because, subsequently to his commitment, and prior to the assizes, 


he was certified as a lunatic, and removed to an asylum, No doubt 
|. this man was insane; but surely his sanity or insanity was a question 
for a jury. It is in the highest degree inexpedient that two medical 
certificates should be permitted to intervene between a prisoner and 
his trial, and indefinitely postpone or practically dispense with the 
latter. There can be no-necessity to point out what terrible abuses 
might grow out of such a practice, 


MEDICAL STUDENTS IN THE OLDEN TIME, 

M. GERMAIN, Professor in the University of Montpellier, lately read 
before the Academy of Inscriptions a very curious notice on the Liber 
Procuratoris Studiorum, of which the manuscript is preserved in the 
Faculty of Medicine, This Zider is a register of one hundred and sixty- 
five sheets, containing the accounts of the administration of twenty-six 
deans of the medical school, who exercised their functions from the 26th 
May, 1526, to the rst November, 1537. These deans or proctors, whose 
official title is in the statute of 1534, Procurater Baccalaureorum a 
Studentum, were charged to protect the interests of the students, and_ 
elected in general assembly before St. Luke’s day, when the schools 
were opened. They exercised a sort of jurisdiction which could only 
be escaped by specia) permission, and had the management of all the 
revenues of student-bodies—reyenues which consisted specially of mul- 
tiplied fees, proceeding from every examination passed. The Lider 
Procuratoris affords very curious information on the constitution of the 
University, and the life of the students, who came not only from all 
the provinces of France, but from other countries also, Some of the 

deans were of Swiss and Italian nationality. The Zider mentions the 

matriculation of Rabelais in 1530, After having taken his diploma of 
Master of Arts in Paris, the future author of Pantagruel.returned to 

obtain his licentiate and his doctor’s degree at Montpellier in 1537. He 
even filled a professor’s chair at the University, lectured on the Pro- 
gnostics of Hippocrates, and presided over the anatomical school. The 
examinations extended to sixteen, without reckoning that for the Master 
of Arts degree, without which no grade could be obtained. There 

were four examinations for the Licentiate only, each consisting of four 
theses. The highest grade was the Doctor’s degree, which was sig- 

nalised by a kind of ovation. The recipient went to the Church of 
St. Firmin, conducted by the whole medical school, preceded by a 
band of musicians, to receive the insignia, amongst which were the 
works of Hippocrates. After having received the embrace of fraternity 
from the dean, the newly created Doctor distributed sweetmeats and 
preserved fruits to the bystanders. The organisation of the University 
was entirely religious. The students were obliged to hear mass every 
Sunday, under penalty of a fine for absence. The Dean and the Chan- 

cellor of the University were placed under the high authority of the 

Bishop of Magnelonne. All these regulations, however, did not pre- 

vent the students from leading very merry lives : every time a student 

obtained a degree, he made it a pretext for a feast with his comrades. 

M. Germain explained the etymology of the word ‘‘ baccalaureat” to 
mean bay berries ; but M. Thurst declares the true origin of the word 

bachelor to be daccalarius, which means ‘‘a young unmarried man”. 

The University of Paris always writes ‘‘ baccalariatus”. In English, 

also, bachelor means an unmarried man, Baccalaureatus is a more re- 

cent orthographical form, originating in a false etymology. 


‘ 


ARSENICAL CASKS. 
SoME remarkab‘e evidence was given at a recent inquiry into a case of 
poisoning by eating sheep’s-head broth at Rotherham. A boy died, 
and half a dozen people were made seriously ill. This circumstance 
was fully accounted for when it was stated that the food was cooked in 
a saucepan in which clothes saturated with arsenic had previously been 
boiled ; these had caught up the arsenic by being washed in a tub 
made from a cask which had contained that poison. The jury returned 
a verdict that the deceased Thomas Robert Jenkinson died from being 
poisoned by arsenic inadvertently administered in broth. They ap- 





pended to the verdict an expression of opinion that the indiscriminate 
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selling of casks which have contained arsenic, which appears to be 
practised by some firms, is dangerous, and ought to be discontinued. 
The analyst’s evidence showed that there was in the soup enough poison 
to kill twenty persons. The subject is sufficiently suggestive of general 
carelessness on the part of manufacturers of deadly poisons to be worth 
the attention of medical officers of health and inspectors of nuisances, 


BRITISH MEDICAL DEFENCE ASSOCIATION. 
UNDER this title, an Association for the prosecution of quacks recently 
came into existence, mainly through a correspondence in our columns, 
which has already done good work. It is now preparing for extension, 
and has issued the following preliminary circular. 

“I am desired by the Provisional Committee to inform you that an 
Association of Registered Medical Practitioners has been formed for the 
purpose of suppressing, as far as possible, the practice of medicine and 
surgery by persons not legally qualified, and of maintaining the status 
and general interests of the profession. The efforts of the Association 
will be principally directed to enforcing the provisions of the Medical 
and other Acts, against those who, assuming to be duly qualified, im- 
pose upon the community at large, and practise to the detriment of the 
public health, and to the discredit and injury of the profession. Past 
experience teaches that the profession and the public have little to ex- 
pect in the way of help in this matter from the General Medical Council, 
or the various corporations and licensing bodies, with, perhaps, one or 
two exceptions. It is, therefore, hoped that the objects of the Asso- 
ciation will at once commend themselves to every registered practitioner. 
A general meeting of members of the profession interested in this 
movement will shortly be summoned for the purpose of electing a 
President, Council, and Committees, together with the necessary’ 
officers. Branch Associations are being formed in various parts of 
London and the United Kingdom. The East London Branch is 
already in active working order, being engaged in three prosecutions 
under the Apothecaries’ Act. It is suggested that the annual subscrip- 
tion shall not exceed half a guinea; but donations to meet the pre- 
liminary expenses will be received with thanks. Should you wish to 
become a member of the Association, an early reply, with any sugges- 
tions you may have to make on the subject, will oblige.” 

The letter is signed by the Honorary Secretary (pro tem.) Mr. George 
Brown, 12, Colebrooke Row, Islington, London, N. Among the 
members of the provisional committee are given the names of thirty or 
forty general practitioners in different parts of the country. 


. NORTHUMBERLAND AND DURHAM MEDICAL SOCIETY. 

THE annual meeting of this Society was held in the Library of the 
Newcastle-on-Tyne Infirmary on September 30th. The report of the 
Committee showed that the Society was in a flourishing condition. 
The number of members was 141. The work done during the session 
1874-75, both in amount and quality, compared favourably with that 
of previous years. The following is a list of officers for the year 
1875-76 :—President: S. W. Broadbent, Esq. Vice-Presidents: W. 
C. Arnison, M.D.; J. S. Denham, M.D.; F. Page, M.D.; G. H. 
Philipson, M.D. Secretary: Byrom Bramwell, M.D.- Committee: 
H. E. Armstrong, Esq.; L. Armstrong, M.D.; G. T. Beatson, M.B.; 
M. Burnup, M.D.; C. Carr, Esq.; J. Frain, M.D.; G. B. Morgan, 
Esq.; J. Hawthorn, Esq.; J. Russell, Esq. 


RECENT URBAN MORTALITY. 
DuRING last week, 5,459 births and 3,660 deaths were registered in 
London and twenty other large towns of the United Kingdom. The 
average annual rate of mortality was 25 deaths in every 1,000 persons 
living. The rate in Nottingham was 20 ; in London and Glasgow, 21; 
Norwich and Newcastle-upon-Tyne, 22; Edinburgh and Portsmouth, 
23 ; Oldham, 24 ; Leicester, 27; Dublin, Wolverhampton, and Shef- 
field, 28; Liverpool, Bristol, and Bradford, 29; Birmingham and 
Manchester, 30 ; Sunderland, 31 ; Leeds, 32 ; and Hull and Salford, 
35. The annual zymotic rate was 11.5 and 12.5 in Leeds and Hull 
respectively. The death-rate from diarrhoea in the eighteen English 
towns considerably exceeded the average for the week ; it Was as high 
as 7.5 and 9.0 in Leeds and Hull. Scarlet fever is still prevalent in 
Bristol, and fever still prevails somewhat at Portsmouth. In London, 
2,368 births and 1,401 deaths were registered. The deaths exceeded 





the average of the week by 28, and the death-rate was 21.2. There 
were 11 deaths from measles, 113 from scarlet fever, 12 from diph- 
theria, 44 from whooping-cough, 25 from different forms of fever, and 
145 from diarrhoea ; in all, 350 deaths from these diseases, equal to 
an annual zymotic rate of 5.3 per 1,000. The deaths referred to 
scarlet fever, diphtheria, whooping-cough, and diarrhoea were in excess, 
whereas those from the other zymotic diseases were below the average. 
The deaths of two boys, aged respectively 11 and 14 years, were re- 
ferred to hydrophobia in St. Thomas’s and Guy’s Hospitals. In outer 
London, the genera] and the zymotic death-rates were 18.1 and 4.9 
per 1,000 respectively, against 21.2 and 5.3 in inner London. At 
Greenwich, the meam temperature of the air was 55.1 deg., or 0.7 deg. 
above the average of the week. Rain fell on four days to the amount 
of 0.84 of an inch, of which 0.74 of an inch was measured during 
Saturday. 


THE MEDICAL EDUCATION OF WOMEN. 

THE professors of Queen’s College, Birmingham, by a majority of nine 
to three, have passed a resolution to the effect that they cannot under- 
take the medical instruction of women students. This resolution, it is 
stated, was based on the objection that the admission of women would 
endanger the College as a school for male students, many of the latter 
having intimated their intention to withdraw if women were admitted. 
The resolution of the professors was communicated to the College 
Council, who have since unanimously resolved to decline to admit 
women students to the institution. The resolution of the Council, 
with their reasons for it, will be transmitted to the mayor, as repre- 
senting the deputation which recently had an interview with the College 
Council. 








SCOTLAND. 


IN connection with the Chair of Natural History in St. Andrew’s, 
Dr. Alleyne Nicholson announces his intention to deliver two courses 
of lectures during the approaching session; namely, one on zoology 
three days a week, and one on geology and palzontology twice a week. 





PROFESSOR HUGHES BENNETT. 
THE funeral of the late Professor Hughes Bennett took place on 
Thursday, September 30th. The funeral was a very quiet one, but a 
number of old friends among his professional brethren and others were 
present at the ceremony. His grave is close to those of his two old 
friends Professors Goodsir and Forbes. 


VACANT CURATORSHIP IN EDINBURGH. 
THE appointment of Dr. Bell Pettigrew to the Chair of Medicine at 
St. Andrew’s has caused a vacancy in the post of Curator of the 
Museum of the Royal College of Surgeons of Edinburgh, and also in 
that of Pathologist to the Royal Infirmary. ‘For the former appoint- 
ment there are two candidates in the field, namely, Dr. Blair Cunyng- 
hame, assistant to the Professor of Pathology, and Mr. Andrew 
Wilson, Lecturer on’Natural History in the Extra- Academical Medical 
School. Dr. Cunynghame is a Fellow of the College. The appoint- 
ment is an annual one, and the emolument attached to it is £100 yearly. 


UNIVERSITY OF EDINBURGH. 

THE Winter Session in the University of Edinburgh opens on Mon- 
day, November Ist, with an address from the Principal, Sir A. 
Grant ; the general work of the various classes commencing the follow- 
ing day. The Extra-Academical School opens the same day, when 
an address to the students will be delivered by one of the lecturers. 


UNIVERSITY OF ABERDEEN. 
AT the last meeting of the Aberdeen University Court, Professor 
Huxley, Lord Rector, presiding, Dr. McKendrick of Edinburgh, and 
Drs. Alexander Ogston and Rodger of Aberdeen, were elected Ex- 
aminers in Medicine for one year. The appointments of assistants of 
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the professors were approved of. The Lord Rector agreed to draw up 
a reply to be sent to the Privy Council to meet the objections lodged 
against his scheme for the alterations of the medical curriculum lodged 
by the Edinburgh University Court. A motion was adopted, ordain- 
ing the Senatus.Academicus to inform the Court of any projected law- 
suit or permanent expenditure prior to entering upon it; Dr. Pirrie 
dissenting. At the close of the meeting, Dr. Pirrie expressed the 
thanks of the Court to Professor Huxley for the uniform courtesy and 
kindness- he had shown members during his tenure of the office of 
Lord Rector. Professor Huxley replied. The election of a new Lord 
Rector is fixed for November 13th. 


THE GOUROCK GRAVEYARD CASE. 

THIS case came up again on appeal, but the sheriff adhered to the de- 
cision of his subordinate that the graveyard must be closed. In his 
remarks he says, ‘‘ The population of Gourock is 4,000; 141 houses 
have been built since the last census was taken, and nearly the whole 
of these are let out in flats and half flats. It is absurd to suppose 
that a graveyard not amounting to half an acre is sufficient to meet 
the requirements of such a population. 


FACTORY LABOUR. 

THE Factory Acts’ Commission sat in Edinburgh on Friday and 
Saturday, October 2nd, and heard a good deal of evidence, but none 
of it was of a very striking character. It appeared that the half-time 
system in connection with schools was not working at all satisfactorily, 
particularly in Dundee and Glasgow; partly because the ‘‘ half-timers” 
were generally dirty and unruly, and partly because many of the cer- 
tificates given were false. The evidence given by some of the leading 
papermakers went to show that it was absolutely necessary to employ 
boys to do nightwork, and that the nightwork had not been found 
prejudicial to the health of the boys. Several complaints were made 
by large printers, india-rubber factors, -and others, that the present 
restriction put upon the number of hours in which girls and women 
were allowed to work, acted in a way very detrimental to their busi- 
ness, in which occasionally it was necessary to work overtime, and 
fresh hands had to be employed. A deputation from the Edinburgh 
Trades Council presented themselves for examination, and complained 
of the unhealthiness of many of the workshops, and of the practice of 
carrying work home, which was shown to prevail to a cerain extent 
among the tailors, shoemakers, and others of Edinburgh. They de- 
sired, also, the appointment of more inspectors, and that all offences 
under the Act should be tried before the sheriff, and not before the 
unpaid magistrates. The Commissioners sat in London on Monday, 
October 4th. 








IRELAND. 


THE Ennis Town Commissioners have elected Dr. Dillon the sani- 
tary officer of their township, at a salary of £15 per annum. 


QUEEN’S COLLEGE, CORK. 
Dr. CHARLEs BELL, late Demonstrator of Anatomy at Queen’s College, 
Belfast, has been appointed to the Professorship of Anatomy and Phy- 
siology in Queen’s College, Cork ; whilst the vacant Chair of Materia 
Medica in the same institution has been filled up by the selection of 
Dr. Mathias O’Keefe, M.A., a graduate of the University. 


IRISH SANITATION. 
A CASE of some interest in a sanitary point of view has just occurred in 
the north of Ireland, but some of its features can hardly fail to raise a 
smile. The circumstances were briefly these. A young gentleman, a 
visitor at the favourite watering place of Portrush, had an attack of 


‘scarlet fever. The attack was slight, and, as the patient soon felt him- 


self quite well, he went to a ‘‘ Spelling Bee Entertainment”, which wa 
very numerously attended. His appearance on the platform was the 





cause of some alarm to those who knew of his illness. A magistrate, 
who was present with his family, called the attention of the sanitary 
officer of the district to the fact. He wrote to the young gentleman 
remonstrating with him for his indiscretion, and pointing out that he had 
been guilty of a violation of the law. At the same time he requested 
him to avoid places of public resort. The patient, however, did not 
attend to these injunctions ; and, in consequence, he received a sum- 
mons from the Coleraine Board of Guardians to attend the petty ses- 
sions, This he might have done through a solicitor ; but to the dis- 
may of a crowded court he appeared in person. To make matters 
worse, his own medical attendant affirmed that if his presence at the 
‘* Spelling Bee” was dangerous, he was now in a condition to convey 
the infection yet more easily. A fine of £2, including costs, was im- 
posed, and the offender immediately took out from his pocket two one- 
pound notes, and handed them to the clerk. The sanitary officer and 
the Board of Guardians are to be commended for taking cognisance of 
this case. It is most important that the public should understand that 
by failing to use due precautions against communicating infection they 
bring themselves within the action of the law. But in this instance the 
measures adopted were certainly somewhat ludicrous. The offender 
was summoned to a public court in order that he might be censured 
for appearing at a place of public entertainment. Justice certainly 
defeated its own ends, and the right thing was done in the wrong way. 





DEATH OF DR. JAMES TUCKER OF SLIGO, 

THIs much respected and esteemed member of our profession died on 
the Ist inst. at Sligo. Dr. Tucker held many appointments, including 
those of medical officer of health for Sligo, dispensary medical officer, 
medical attendant to the constabulary, medical inspector for the port 
of Sligo, and surgeon to the Sligo Rifles. He was the author of 
several essays on cholera, fever, and various sanitary subjects, and 
contributed reports on rinderpest to the Government, and a paper on 
the Roman thermo-electrical bath. 


DUBLIN HOSPITAL SUNDAY FUND. 

AT a late meeting of the Executive Council of this Hospital Fund, it 
was stated that the Governors of the Meath Hospital, and of the Con- 
valescent Home, Stillorgan, desired to participate in the movement, 
and wished to be enrolled in the list of institutions which obtain grants 
from the sums collected. We regret to find that the Committee of 
the Adelaide Hospital still refuse to co-operate, and stand aloof, for 
some mysterious reason, from an undertaking in every way so de- 
sirable. 


THE LATE DR. MAUNSELL, 

WE are glad to learn that Sir Michael Hicks Beach has forwarded a 
contribution of £5 to the fund for the family of the late Dr. D. Toler 
Maunsell, of which Dr. Speedy is the Dublin treasurer, and Dr. 
Joseph Rogers, Dean Street, Soho, the London treasurer. Dr. Maun- 
sell was an indefatigable and successful labourer in ameliorating the 
medical dispensary system in Ireland, and the public not less than the 
profession owe much to his labours. 








TESTIMONIAL.—The students, officers, and inmates of the Bristol 
General Hospital recently presented Dr. Thomas Elliott, the house- 
surgeon, with a testimonial on the occasion of his resigning this appoint- 
ment. The testimonial was in the form of a handsome walnut Daven- 
port and silver plate, bearing the following inscription : —‘‘ Presented 
to Dr. Thomas Elliott, by the officers, students, nurses, and patients 
of the Bristol General Hospital, on his resignation of the house-sur- 
geoncy. September 1875 ;” also a pocket instrument-case. The pre- 
sentation was made by the chaplain, who bore testimony to the uni- 
versal esteem in which Dr. Elliott was held by the patients under his 
charge, and to the high Christian principle which had actuated him 
in all his work during the three years he had been connected with 
the institution as its house-surgeon. 
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THE MEDICAL SCHOOLS. 


Tue following notes respecting the Metropolitan Medical Schools are 
in continuation of those published last week. 
ST. BARTHOLOMEW’S HOSPITAL. 

At St. Bartholomew’s Hospital, ten stibjects for dissection have been 
at present received ; eight of them having been preserved by Gorstin’s 
fluid during August and September. They are in an admirable state 
of preservation, and we are told that the demonstrators of anatomy 
continue to believe this method of preservation to be the best hitherto 
adopted. Gorstin’s fluid has been in use at St. Bartholomew’s Hos- 
pital for about five — During the past year, the collection of dis- 
sected specimens of human anatomy in the museum has been increased. 
The entry of new students is a large one, more than one hundred having 
already registered. 


CHARING CROSS HOSPITAL. 


THE winter session opened at this hospital with an introductory address 
by Mf. Fairlie Clatke, which was latgely attended. The entry of new 
students has been very good, nearly 31 new students being already 
enrolled (October th} ; of this number, one being a free scholar. 
This number is exclusive of six gentlemen who have entered as 
occasional students. The! practical teaching of anatomy is now en- 
trusted to Mr. Rickman J. Godlee, M.B., M.S. The hospital is 
unde*going most extensive alterations «nd additions. New wards of 
the most recent construction are being built, and the entire hospital 
raised a storey. About £16,000, it is understood, will be laid out: 
thus the field for clinical teaching will be greatly widened. The 
library of the hospital has been entirely renovated, and has recently 
had a most valuable donation from the library of Mr. Hancock, the 
Consulting-Surgeon. In every department, the practical teaching of 
the hospital is thoroughly accommodated, the Governors having liberally 
assisted the school authorities in rendering the institution as complete 
in all details as possible. We are not aware when the office of Assist- 
ant-Physiciati, consequent on the resignation of Dr. Poore, is to be 
filled up. 


ST. GEORGE’S HOSPITAL. 

THERE have been no changes in the buildings at St. George’s Hospital 
lately. During last year, there was added a new microscopic-room, 
which séems to answer its purpose very well, and where many of the 
students, under the able tuition of Mr. Watney, the demonstrator of 
histology, have done much good work ; some of them oe prepared 
large numbers of specimens, both anatomical and pathological. The 
lectures commenced on Monday, and the number of entries are about 
the average. In the dissecting-room, there were four subjects ready 
for dissection. Two of these have been preserved since July last, and 
it is difficult to say from the appearance which are the fresh ones and 
which those that have been preserved. 


KING’S COLLEGE. 

SEVERAL additions have been made to the College buildings. Amongst 
them, the chief is a complete 8 siological “Lbddatory, a 
rooms for teaching (a) practic histolagy, and (4) physiologica 

chemistry ; each capable of accommodating about forty students ; the 
former is lighted at the side from the embankment, and from the roof 
by a large skylight; the latter is fitted up on the plan of modern 
chemical laboratories ; also an instrument-room supplied with all the 
instruments for modern researches ; galvanometer, myograph, etc. ; a sup- 
plementary large room for general purposes of teaching ; and a private 
room for the professor of physiology, Dr. Gerald Yeo. The building of 
the laboratory has necessarily altered the dissecting-room, which is now 
much larger than formerly, and is one of the best lighted and ventilated 
in London. Dr. Curnow started with three bodies ready for dissection, 
and has already more than twenty students at work. More rooms for 
students have been also built, and additions made to the other depart- 
ments of the College. The chemical laboratory is now larger and 
better than before, and is removed to the new part of the building. 


ST. THOMAS’S HOSPITAL. 

SoME change has been made in the method of preserving subjects, and 
Mr. Howse’s plan is now being tried. The dissecting-roém has been 
almost entirely refurnished with tables and stools. Cases for fresh dis- 
sections have been arranged in the museum, and a new series is to be 
taken in hand. The numbér of subjects with which dissection begins 
is six. Mr. Rainey will give microscopical and special anatomical 
demonstrations daily during the winter séssion. 





THE LONDON HOSPITAL. 

THERE was a large attendance at Dr. Woodman’s introductory lecture, 
The school buildings have undergone general repairs and alterations, 
The specimens in the museum have received many additions in the 
shape ‘of new models, dissections, etc. There will be shortly a large 
addition to the library. The new wing will be opened early in January 
next ; and as the nominal number of beds will be 850, of which will 
be occupied, an increase in the resident medical staff will be needed. 
The election for the office of assisiant obstetric physician is postponed, 
in order, it is said, to allow men to qualify for the post; but if it be 
intended to elect any one man, surely the other candidates should in 
justice be informed; otherwise they may put themselves to need- 
less trouble. The lectures and demonstrations are going on as usual, 
but it is probable that certain fresh practical courses will shortly be 
added. One subject: is now being dissected ; others are in preparation, 
There is an average entry of new students. 


ARMY MEDICAL SCHOOL, NETLEY. 

THE winter session of the Army Medical School was opened on the 
Ist instant, the introductory lecture being delivered by Professor Long- 
more, C.B. The following is the number of candidates for commis- 
sions who have arrived to go through the courses of instruction : Bri- 
tish Army, 15; Royal Navy, 7; Indian Army, 10; altogether, 32. 
Several surgeons of the Army and Naval Medical Services have also 
joined for the session. We noticed that Professor Parkes was not pre- 
sent at the opening address, and were sorry to learn that he was pre- 
vented from attending by a severe attack of sciatica. 








THE OCTOBER DINNERS. 


St. Bartholomew's Hospital.—There was as usual no special intro- 
ductory address, but the annual dinner took place in the Great Hall 
and attracted a large number of old students and friends. Professor 
Humphry of Cambridge was in the chair, and amongst the visitors 
were the Treasurer, Sir Sidney Waterlow, the President of the Medical 
Council, Dr. Acland, Dr. Carpenter, Professor Abel, Mr. Thothas 
Stone, and many others. 

Charing Cross Hospital.—The members of the hospital and school 
staff dined together privately at the Freemasons’ Tavern, on the even- 
ing of the 1st inst. Dr. Julius Pollock occupied the chair. 

St. George’s Hospital.—On the Ist inst., the old and present students 
of St. George’s Hospital dined together at Willis’s Rooms, under thé 
presidency of Dr. Paget of Cambridge. Between eighty and ninety 
past.and present students assembled on the occasion. Amongst the 
speakers were the chairman, Drs. Barclay, Dickinson, and Barnes, and 
Messrs, Prescott Hewett, Timothy Holmes, Frank Buckland, J. A. 
Shaw-Stewart, and C. Dent, the present house-surgeon. 

The London Hospital.—About seventy gentlemen attended the din- 
ner, which took place at the ‘Albion’. Dr. Andrew Clark occupiéd 
the chair, and was supported by Dr. Langdon Down, Dr. Letheby,; 
Dr. Little, Mr. Curling, Mr. Jonathan Hutchinson, and others. 

St. Mary's Hospital.—A conversazione was held after the In- 
troductory Address, and was attended by a very large number of 
local medical men and others. The museum and theatres of the school 
were lighted up, and the usual refreshments were served, but the 
great centre of attraction was the dissecting room. This was 
brilliantly lighted, and in it was set out a very interesting collec- 
tion of objects of artistic interest : Wedgwoods, bronzes, and pictures, 
with a display of microscopes, and surgical instruments. Dr. Randall 
had discoursed of modern methods of burial, and one of Mr. Sey- 
mour Haden’s wicker coffins was shown. 

The Middlesex Hospital.—The annual dinner of past and present 
Middlesex students took place on the Ist instant, at St. James’s Hall, 
under the presidency of Mr. Campbell De Morgan. Nearly a hundred 
gentlemen were present ; and the meeting was considered highly suc- 
cessful. Music was voluntarily rendered by Signor Garcia, Herr 
Ganz (who presided at the pianoforte), Dr. Roberts, and Dr. Semple. 
The toast of the evening was proposed by the chairman. Professor 
Flower, of the College of Surgeons, was present and spoke. Mr. Nunn 
humorously proposed the past and present students; and Mr. Oscar 
Clayton, in a pointed speech, returned thanks on behalf of the former, 
and Mr. Arthur Lucas spoke for the students of to-day. 

St. Thomas’s Hospital.—The annual dinner of old students took 
place on October Ist, at the Pall Mali Restaurant, Regent Street, and 
Dr. Peaeock occupied the chair. About a hundred old students met 
together and revived old times. Among the most noticeable speeches 
were those of the Dean, Mr. T. Heckstall Smith, Dr. Alfred Carpen- 
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ter, and Dr. Bristowe ; but the speech of the evening was made by Mr. 
Le Gros Clark, with his usual felicity of expression. 

Westminster Hospital.—The triennial dinner of the old students and 
friends of the Westminster Hospital was held at St. James’s Hall 
Restaurant, October 4th, 1875, at 7 P.M. ; Carsten Holthouse, Esq., 
in the chair. Forty-five sat down to dinner, and amongst them 
we noticed Mr. Barnard Holt, Mr. Christopher Heath, Mr. Henry 
Power, and many of the present hospital staff. Mr. Holt returned 
thanks for the consulting staff, and Mr. Power and Mr. Heath for the 
present and past friends of the hospital. The dinner arrangements 
were well managed by Drs. Allchin and Grigg, honorary secretaries ; to 
them and to the agreeable bearing of the chairman must be attri- 
buted the success of this pleasant réunion. 








MEDICAL SCHOOLS AND HOSPITALS IN IRELAND. 





CATHOLIC UNIVERSITY SCHOOL OF MEDICINE.—The Winter 
Session will commence on October Ist, with Practical Anatomy. The 
Lectures will commence on November 3rd. Anatomy and Physiology 
(Human and Comparative), Dr. T. Hayden, and Dr. R. Cryan, daily, 
except Saturday, 12; Anatomical Demonstrations, Dr. Hayden and 
Dr. Cryan, daily, except Saturday, 1; Chemistry, Dr: John Campbell, 
Mondays, Wednesdays, Fridays, 2; Surgery, Mr. Tyrrell, Mondays, 
Wednesdays, Fridays, 3; Medicine, Dr. R D. Lyons, Tuesdays, 
Thursdays, Saturdays, 3; Midwifery, Dr. J. A. Byrne, Tuesdays, 
Thursdays, Saturdays, 2; Demonstzations in Diss2cting Room, Mr. P. 
J. Hayes, Dr. C. J. Nixon, Mr. C. Coppinger, Dr. M. Kilgarriff, Dr. 
C. Gunn, Mr. J. Dillon. Summer Session.—Practical Chemistry, Dr. 
Campbell ; Materia Medica, Dr. Quinlan ; Medical Jurisprudence, Dr. 
MacSwiney ; Pathology, Dr. Lyons ; Botany, Dr. Sigerson; Natural 
Philosophy, Dr. Molloy ; Logic, Dr. D. B. Dunne. /rizes.—At the 
end of the Winter Session. Prizes in each class : the Conolly Medical 
Exhibition, of the Catholic University, value £20, tenable for one year, 
and open to the competition of all students, after examination in Physi- 
ology, Physiological Anatomy, Chemistry, and Botany ; the University 
Exhibition, value £20, after examination in practice of Medicine, Sur- 
gery, and Midwifery; at the end of the Summer Session, the University 
Gold Medal, value £7, for the best answering in Practical Chemistry, 
Materia Medica, and Medical Jurisprudence ; Prizes in each class. 
Fees.—Each course, £3 3s.; except Dissections, £5 5s. A reduction 
of one-sixth is made to perpetual pupils paying the entire fees in ad- 
vance, or in two instalments at the commencement of the first and of 
the second years. The School is in a central situation, and within a 
few minutes’ walk of the principal hospitals of the city. It includes a 
Reading Room well supplied with medical books and periodicals, also 
an extensive and most complete Laboratory, in which students can pur- 
sue the study of Practical Chemistry, Materia Medica, and Toxicology. 
Further particulars may be learned from the Dean of the Faculty of 
Medicine, Dr. MacSwiney, 1, Hume Street, Dublin ; from Dr. Quin- 
lan, 29, Lower Fitzwilliam Street ; from any of the other Professors ; 
from the Medical Registrar, Dr. Hayes, 29, Westland Row; or on 
application at the School. 





LEDWICH SCHOOL OF SURGERY AND MEDICINE.—The Lectures 
will be delivered by the following teachers. Anatomy, Surgical and 
Descriptive : Mr, Edward Ledwich, Mr. T. P. Mason, Mr. A. R. 
Glanville, and Mr. J. E. Kelly, five days, weekly, 1 P.M. Anatomy, 
Physiological and Pathological : Mr. T. P. Mason, Mr. Edward Led- 
wich, and Mr. J. E. Kelly, five days, weekly, 12 noon. A brief Course 
of Comparative Anatomy will be delivered during the Winter Session. 
Surgery : Mr. J. H. Wharton and Dr. J. K. Barton, M., W., F., 11. 
Medicine: Dr. Arthur W. Foot, Tu., Th.,S.,11. Midwifery ; Dr. J. 
Ringland, Tu., Th., S., 2. Chemistry and Natural Philosophy: Dr. C. 
A. Cameron and Mr. E. Lapper, F.C.S., M., W., F., 2. Practical 
Chemistry : Dr. Cameron. Materia Medica: Dr. B. F. MacDowell, 
M., W., F., 11. Botany: Dr. D. Toler T. Maunsell, M., W., F., 12. 
Forensic Medicine and Hygiene: Dr. R. Travers, M., Tu., Th., S., 12. 
Anatomical Demonstrations : Mr. T. P. Mason, Mr. E. Ledwich, Mr. 
A. R. Glanville, Mr. C. H. Robinson, Mr. M. A. Ward, Mr. J. E. 
Kelly, Mr. S. R. Mason, Mr. A. H. Ringland, Mr. R. D. Purefoy, 
Mr. R. Rainsford, Mr. F. T. Porter, Mr. H. J. K. Gogarty, Mr. 
Nixon, daily, in the Anatomical Dissecting Rooms. A Course of 
Operations to be performed by the Student, under the superintendence 
of the Lecturer (subjects, etc., included), £5 3s. Fee for each Course, 
43 38. The Dissecting Rooms open on October 1st, 1875. During 
the Summer Session, to commence in April 1876, the usual Courses 
will be delivered on Midwifery, Chemistry, Materia Medica, Botany, 
and Forensic Medicine. There are Endowments in favour of Students, 





subject to the conditions prescribed by the Founder, in the following 
departments: Two in Anatomy and Physiology; Two in Minute 
Anatomy; Two in Practical Anatomy; One in Surgery. The usual 
Prizes in the other departments will be awarded at the termination of 
each Session. 

This School, which has recently been rebuilt, is in a central situation, 
and is replete with every convenience. By its teachers, it is connected 
with six hospitals, fve of which are medical and surgical hospitals, and 
one for midwifery aad diseases of women and children. 

Apply to Dr. Foot, Pembroke Street ; Drs. Ringland, Ledwich, and 
rey res Street ; Mr. Wharton, Upper Merrion Street ; or at 
the School. 





Jervis Street HosPitat.—Physicians, Dr. Stephen M. Mac- 
Swiney, M.R.I.A., Dr, William Martin. Surgeons, Mr. M. H 
Stapleton, Dr. J. Stannus Hughes, Dr. J. K. Forrest, Dr. Austin Mel- 
don, Mr. James E. Kelly, Mr. M. J. Killgarriff, Dr. E. W. Col- 
lins. The winter session will commence on November Ist. This 
hospital is in the immediate vicinity of the Catholic University and 
Carmichael Medical Schools. The surgeons and physicians attend 
daily from 9 to 11 o’clock. Medical and surgical lectures are delivered 
in each week, and clinical instruction is given daily by the physicians 
and surgeons. Operations ate perfortned on Saturday mornings at 10. 
Practical Pharmacy is taught under the superintendence of thé 
apothecary to the hospital. Resident pupils and dressers are selected 
from among the most attentive of the pupils, without payment of any 
additional fee. Two interns are appointed each half year, and are pro- 
vided with apartments, fuel, etc., free of e»pense. Special certificates 
are given to the resident pupils and dressers who have performed their 
respective duties to the satisfaction of the physicians and surgeons. 
/ees.—For the winter and summer sessions (nine months), £8 8s.; for 
the winter six months, £6 6s.; for the summer three months, £3 3s.; 
perpetual pupils, £21, paid on entrance. For further particulars apply 
to Dr. E. W. Collins, 33, Lower Baggott Street, or to any of the 
Physicians or Surgeons. 





RICHMOND, WHITWORTH, AND HARDWICKE HospPiTALs.—These 
Hospitals contain 312 beds; 110 for surgical cases, 82 for medical 
cases, and 120 for fever and other epidemic diseases. A Dispensaty 
for out-door patients is attached to the Medical and Surgical Hospitals. 
There is an extensive Pathological Museum, containing above 4,000 
drawings, casts, and preparations, and a Medical and Surgical Lending 
Library. Two Clinical Lectures are delivered in each week, in addi- 
tion to Bedside Instruction given daily by the Physicians and Surgeons. 
There will be a distinct Course of Lectures and Clinical Instruction in 
Fevers. A course of Practical Instruction in Ophthalmic Surgery will be 
given. The Hospitals are visited at 9 A.M. by the Physicians and Sur- 
geons. Operations are performed on Wednesday mornings. Eight 
resident Clinical Clerks are appointed each half-year, and provided with 
furnished apartments, etc. The Dressers are selected from among the 
best qualified of the pupils, without additional fee. At the termination 
of the Session, premiums will be awarded in Clinical Medicine and 
Surgery. The Richmond Institution for the Insane, containing over 
1,000 patients, adjoins these Hospitals. The Carmichael School of 
Medicine is also in the immediate vicinity of these Hospitals. Con- 
sulting-Physician, Sir D. J. Corrigan, Bart., M.D.; Physicians, Dr. J. 
T. Banks, Dr. B. G. M‘Dowel, Dr. S. Gordon, Dr. R. D. Lyons ; 
Assistant-Physician, Dr. R. J. Harvey ; Consulting-Surgeon, Mr. J 
Hamilton ; Consulting Obstetric Surgeon, Dr. G. H. Kidd ; Surgeons, 
Mr. W. Stokes, Dr. W. Thomson, Dr. W. T. Stoker, Dr. A. H. 
Correy ; Ophthalmic Surgeon, Mr. C. E. Fitzgerald. /zes.— Winter 
and summer session (nine months), £9 9s.; six winter months, £7 7s.; 
three summer months; £3 3s.; Perpetual Pupils, £25 (paid on entrance). 
Resident Clinical Clerks, winter session, £21; summer session, 
412 12s., including certificate of attendance. : 





St. VINCENT’s HosPITAL AND DISPENSARY.—The hospital is 
visited daily at9 A.M. It is connected (by its medical officers) with 
three leading medical schools in its immediate vicinity. Medical and 
Surgical Clinical Lectures will be given three times weekly ; operations 
on Fridays, at 10.30 A.M. At the beginning of each winter and summer 
session, two resident pupils will be selected by competitive examination, 
At the end of the winter session, an examination will be held in Clinical 
Medicine and Surgery, at which a senior and a junior prize will be 
awarded. A portion of all these examinations will be conducted at the 
bedside. Physicians, Dr. Francis J. B. Quinlan, Dr. Robert Cryan. 
Surgeons, Dr. Edward D. Mapother, Dr. William H. O’Leary, M.P. 
Surgeon Dentist, W. J. Doherty, L.D.S. Apothecary, C. T. Boland. 
Terms of Attendance,—Winter and sumimer Sessions, £8 8s.; winter 
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session, £6 6s.; summer session, £3 3s.; Perpetual pupils, £21. Prac- 


tical instruction in compounding medicines will be given. Further 
— may be learned on application to Dr. Quinlan, 29, Lower 

itzwilliam Street ; Dr. Mapother, 18, Merrion Square North; Dr. 
O’Leary, M.P., 38, York Street; Dr. Cryan, 54, Rutland Square 
West ; or at the hospital. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: 
NOTICE OF MEETING. 


A MEETING of the Committee of Council will be held at the Office of 
the Association, 36, Great Queen Street, London, on Tuesday, the 12th 
day of October next, at Three e’clock in the afternoon. 
FRANCIS FOWKE, 
General Secretary. 
36, Great Queen Street, London, W.C., September 23rd, 1875. 








YORKSHIRE, AND EAST YORK AND NORTH LINCOLN 
BRANCHES. 


It having been decided by the respective Councils of the above 
Branches that the autumnal meeting shall be held conjointly at the 
York Museum on October 13th, 1875, members of these Branches 
intending to read papers or cases are requested to forward the title to 
either of the Secretaries on or before the 27th instant, so that a notice 
thereof may be included in the circular convening the meeting. 

Dinner at the Station Hotel at 5 o’clock. Tickets (exclusive of 


wine) 7s. 6d. each. 
W. Procter, M.D., York, Fion. 
R. H. B. NicHoLson, Hull, § Secs. 
York, September 18th, 1875. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. 


THE next ordinary meeting of the above Branch will be held at the 
India Arms Hotel, Gosport, on Wednesday, October 13th, at 4.30 P.M. 

Notice has been received of the following communications :— 

1. Dr. W. Hoare: Venesection. 

2. Surgeon-General J. Mouat, V.C., C.B. : Pyzemia. 

$ Dr. Ward Cousins : Case of large Cystic Tumour of Lower Jaw. 

inner will be provided at 6.15 P.M. ; charge 6s., exclusive of wine. 
Members intending to be present are requested to communicate with 
Dr. Kealy, Gosport, on or eles October roth. 
J. Warp Cousins, Honorary Secretary. 
Southsea, September 23rd, 1875. 


' SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 


THE next meeting of the above Branch will be held at the White Hart 
Hotel, Reigate, on Thursday, October 14th, at 4 P.M.; J. WALTERS, 
M.B., in the Chair. 

Dr. Daldy will read a paper on Tetanoid Affections associated with 
Imperfect Development of the Cranium. 

Mr. Gandy: Notes on some Cases of Puerperal Fever. 

Mr. Hallowes : Cases of Cerebral and Spinal Hemorrhage. 

Dr. Walters: On the Treatment of Colles’ Fracture, and will exhibit 


— specimens. 
Dr. Holman will move a resolution with reference to advertisement 


of medical works. 
Dinner at the White Hart Hotel at 6 p.m. Tickets 6s., exclusive of 
wine. Joun H. GALTON, M.D., Honorary Secretary. 
Woodside, Anerley Road, S.E., September 27th, 1875. 


WEST SOMERSET BRANCH. 


THE autumnal meeting of this Branch will be held at the Railway 
Hotel, Taunton, on Thursday, October 14th, at 5 o'clock. 

The following question has been settled by the Council as the one 
on which members should be invited to express their opinion at the 
said meeting after dinner :—‘‘Is the disuse of Bloodletting in the 
Treatment of Disease in accordance with the principles of Pathology?” 

Dr. Cordwent proposes to read a paper ‘‘On Tissue-Change in 
Fevers”. 

Dinner (on the table at 5 o’clock), 4s. a head, exclusive of wine. 
W. M. KELLY, M.D., Honorary Secretary. 
Taunton, September 16th, 1875. 





BATH AND BRISTOL BRANCH. 


THE first ordinary meeting of the Session will be held at the York 
House, Bath, on Thursday, October 28th, at 7.15 P.M.: W. M. 
CLARKE, Esq., President. 
R. S. Fow er, Bath. 
E. C. BoarpD, Clifton. 
Bath, September 24th, 1875. 


STAFFORDSHIRE BRANCH. 


THE second annual meeting of this Branch will be held at the London 
and North Western Railway Hotel, Stafford, on Thursday, October 
28th, at 2.30 P.M. precisely. President, R. GARNER, Esq., F.L.S, 
The President-elect (H. Day, M.D., F.R.C.P.) will deliver an address, 
Dinner at 5 P.M. precisely. Tickets 10s. 6d. each, exclusive of wine. 
pong meet Honorary Secretaries, 
? 
Wolverhampton, September 27th, 1875. 


BORDER COUNTIES BRANCH. 


THE autumnal meeting of the above Branch will be held at the County 
Hotel, Carlisle, on Friday, October 29th, at I P.M. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to give notice to the Secretaries. 
STEWART LOCKIE, 
JOHN SMITH, 
Carlisle, October 2nd, 1875. 


Honorary Secretaries, 


Honorary Secretaries. 





SOUTH MIDLAND BRANCH : AUTUMNAL MEETING. 


THE nineteenth autumnal meeting of this Branch was held in the Coun- 
cil Chamber of the Guildhall, Northampton, on Wednesday, September 
22nd, at 2 P.M. ; HENRY TERRY, Esq., President, in the Chair. The 
following members were also present : Dr. Buszard ; Dr. Bryan, hono- 
rary secretary and treasurer; W. Moxon, Esq., honorary secretary ; 
H. Spurgin, Esq. : C. J. Evans, Esq., and Dr. James, of Northamp- 
ton; Dr. Prior, and H. W. Sharpin, Esq., of Bedford ; Dr. Newman, 
of Stamford ; Robert De’Ath, Esq., of Buckingham ; R. W. Watkins, 
Esq., of Towcester; Alfred Haviland, Esq., of Rothwell ; George 
Hadday, Esq., West Haddon; G. H. Grindon, Esq., Olney ; Dr. 
More, Rothwell; etc. Previously to the meeting, the members were 
entertained at luncheon by the President. 

New Member.—-Mr. Alfred Partridge Kingcombe, of Towcester, was 
elected. 

Annual Meeting in 1876.—A letter was read from Dr. Bradbury, 
stating that the Cambridge and Huntingdon Branch was willing to hold 
a conjoint meeting at Bedford next year. It was proposed by Mr. 
Watkins, and carried : 

‘‘ That the annual meeting of the South Midland Branch in 1876 be 
held at Bedford, under the presidency of H: W. Sharpin, Esq.; and 
that the Branch will be happy to combine with the Cambridge and 
Huntingdon Branch.” 

It was also proposed that the two above-named Branches, together 
with the East Anglian, should hold a combined meeting at Peter- 
borough in 1877. 

Papers.—The following papers were read and discussed. 

1. On the Difference between the Geographical Distribution of Scar- 
let Fever and Typhoid Fever (illustrated by maps). By Alfred Havi- 
land, Esq. 

2. Suppression of Urine lasting five days: terminating fatally. By 
W. Newman, M.D. 

3. Symmetrical Necrosis of both Femora. By W. Newman, M.D. 

4. Notes of Nine Cases of Pyzemia occurring in Private Practice. By 
F, Buszard, M.D. 

Votes of Thanks.—It was proposed and carried unanimously, ‘‘ That 
votes of thanks be given to the authors of papers, to the president 
and ex-president, to the honorary secretaries ; also to the mayor and 
authorities for the use of the Council Chamber.” 

The members separated at 4.30 P.M., after a very agreeable and in- 
structive meeting. 








VACCINATION.—Mr. Robert Manners Mann has been awarded by 
the Local Government Board the sum of £109 2s., as extra-payment for 
efficient vaccination. Mr. Mann is the officer for No. 3 District in the 
township of Manchester.—The Local Government Board have awarded 
the grant of £13 4s. to Dr. E. W. Orton of Bedworth, Warwickshire, 
for efficient vaccination in that district. 
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OBITUARY. 


JOHN HUGHES BENNETT, M.D., F.R.S.E. 


JoHN HuGHEs BENNETT was born in London on August 31st, 1812, 
and died at Norwich on September 25th, 1875, in the sixty-fourth year 
of his age. He was educated at the Grammar and Mount Radford 
Schools at Exeter. His mother was a lady of brilliant intellectual 
wers, independence of spirit, and high culture, and from her he in- 
erited many of those intellectual gifts and traits of character by which 
he was afterwards distinguished. It was she who cultivated his lite- 
rary and artistic tastes, ani trained him in the art of correct reading 
and elocution. From an early age, she was in the habit of causing 
him to read aloud in her presence the plays of Shakespeare, while she 
taught him the art .of emphasis and gesture. To this must, no doubt, 
be attributed his well known histrionic power, which years afterwards 
ve an elegance and finish to his lectures and public speeches rarely to 
met with. During part of his education, he resided along with his 
mother in various parts of the continent, more especially in France. 
Here he acquired a sympathy with the character and deeds of the 


gallant nation, which he retained throughout life. He commenced the’ 


study of medicine, 1829, as an articled pupil to the late Mr. Sedgwick, 
surgeon at Maidstone, intending in due time to obtain the diploma of 
the Royal College of Surgeons and the license of the Apothecaries’ Com- 
pany. Itis said that for a short time he was a student at St. Bartholo- 
mew’s Hospital. As Mr. Sedgwick’s pupil, he became an adept in the art 
of dispensing, and engaged in the routine work of a general practice. 
Even at this early period of his professional career, he appears to have 
developed an interest in pathological inquiry. He frequently assisted 
in fost mortem examinations, and there is now before us a volume of 
notes made at that time which are characterised by much of the me- 
thod and accuracy of description which may be observed in his matured 
writings. On one occasion, it appears, that he and another pupil made 
a post mortem examination without the knowledge or consent of his 
master. In this instance, zeal outran discretion. Mr. Sedgwick was 
angry ; and, the consequence was, an abrupt termination to the ap- 
prenticeship. This incident, in one sense, was the turning point of his 
career. Had he continued with Mr. Sedgwick to the end of his ap- 
= one can easily imagine how different his after life might 
ve . 
After much anxious consultation with his friends, he resolved to 
pursue his medical education in Edinburgh. Accordingly, he enrolled 
imself as a student of the University in 1833. When he came to 
Edinburgh, it is said that he was unacquainted with any one, and it is a 
striking proof of his great talent, perseverance, and industry that, in 
the course of a very few years, he became well known, not only in Edin- 
burgh, but throughout Europe. During his career as a student, he 
studied with zeal and assiduity; devoting his attention, however, more 
especially to anatomy, physiology, and pathol He frequently 
alluded to two of his teachers as being men who exercised a great 
influence over him. The one was Robert Knox the anatomist, and 
the other John Fletcher the physiologist. ‘The first he considered a 
model teacher who possessed the power of fascinating his pupils; the 
second he often spoke of as a man of profound learning and originality 
of mind, whose writings had fallen into unmerited neglect. Whilst a 
student, Dr. Bennett soon found a place among. the foremost spirits of 
the day. He was one of the famous Brotherhood or ‘‘ Order’, founded 
chiefly by Edward Forbes, which had for its watchword OINO2, EPO, 
MA@HZIz (wine, love, learning), and which was ‘‘an union of the 
searchers after truth, for the glory of God, the good of all, and the 
honour of the Order, to the end that mind may hold its rightful sway 
in the world”. He had as associates such men as the two Goodsirs, 
Edward Forbes, John Hutton Balfour, John Reid, Martin Barry, and 
Henry Lonsdale, all of whom afterwards became distinguished leaders 
in science. With them and others he took an active part in the 
affairs of the Royal Medical Society, of which in due time he became a 
President. In this arena, he cultivated the art of debate, and no doubt 
acquired by practice that fluency of speech and readiness in reply 
which were so serviceable to him in after life. He regarded the Royal 
Medical Society as one of the most valuable adjuncts to medical edu- 
cation and culture in Edinburgh, and a session rarely passed without 
the Society having the benefit of his powerful advocacy from the = 
fessorial chair. hilst a student, he published two papers: the first, 
On the Anatomy and Physiology of the Otic Ganglion, in the London 


‘Medical Gazette of July 30th, 1836; and the second, being an Address 


to the Members of the Royal Medical Society, appeared in pamphlet 


form in December of the same year. 





In 1837, he received the degree of M.D. with the highest honours, 
obtaining, on the recommendation of the late Professor Syme, a gold 
medal for the best surgical report; whilst Sir Charles Bell recom- 
mended his thesis as worthy of another. The title of his thesis was, 
Inaugural Dissertation on the Physiology and Pathology of the Brain ; 
being an attempt to ascertain what portions of that organ are more tm- 
mediately connected with motion, sensation, and intelligence. He was 
afterwards informed by Mr. Syme that ht would have received a 
second medal, had there not been a rule that two medals could not be 
awarded to the same competitor. 

After graduating, Dr. Bennett proceeded to Paris, where he studied 
for two years, sal tog President of the Parisian Medical Society; he 
also went to Germany, and spent other two years in the — Uni- 
versity cities. In Paris, he devoted his attention chiefly to the study 
of the use of the microscope in practical medicine, and also to 
clinical instruction in the hospital. The clear, precise, methodical 
style pursued by the French physicians harmonised with his own 
qualities of mind, and there is Tittle doubt the system of clinical in- 
struction which he afterwards successfully introduced into Edin " 
was carefully elaborated by him while in Paris, Whilst on 
continent, he wrote the following articles in Tweedie’s Library of 
Medicine, vol. ii: (1) On the Physiology of the Nervous System, (2) 
Hydrocephalus, (3) Apoplexy, (4) Deligzam Tremens, (5) Cephalalgia, . 
(6) Epilepsy, (7) Catalepsy, (8) Spinal Irritation, (9) Spinal Mening- e 
itis, (10) Myelitis, (11) Hydrorachis, (12) “Spinal Apoplexy, (13) Be 
Tetanus, (14) Hydrophobia, (I5) Paralysis, (16) Barbiers, (17) Otitis. 

In 1841, he also wrote in the Bulletin de la Société Anatomique de 

Faris, a paper entitled, Note sur le Développement de Nerfs particu- i 
liéres & la surface du Cervelet, in which he described the remarkable a 
ap ce of anumber of nerves wry ies on the surface of the cere- 2 
bellum of a man thirty-eight years of age, who died of acute pneu- 

monia in the lunatic asylum of meine: 

In 1841, he returned to Edinburgh, in November he commenced 
a course of lectures on histology. One of the handbills announcing the 
second or summer course of lectures is now before us, and, as the 
matter is one of historical interest, it is as well to copy it verbatim. 
‘* Histology. Dr. Bennett, during the summer session, will give a 
public course of lectures on the Minute Structure of — Tissues, 
with reference to Anatomy, Physiology, Pathology, an the Diagnosis 
of Disease. These lectures will be illustrated by numerous 7 - 
tions, diagrams, and demonstrations under the microscope ; the latter 
by means of twelve achromatic instruments of great power, manu- 
factured by Chevalier of Paris expressly for this course. An intro- 
ductory lecture will be delivered on Friday, May 13th, at 11 A.M., in 
the class room, Surgeons’ Square, and the course will be continued 
every Monday, Wednesday, and Friday, at the same hour, throughout 
the session ; fee, £2 2s. Dr. Bennett will also give private courses on 
the Practical Manipulation of the Microscope. Each class is limited 
to six, and the time of lecture regulated by the wishes of the majority. a 
The lectures embrace the optical and mechanical arrangements of 
microscopes, illumination, mensuration, optical illusions, mode of dis- 
playing objects, and eyery information necessary for the medical 
inquirer, in his examination of the animal textures in a state of health 
and disease ; fee, £3 3s. 16, Pitt Street, May 2nd, 1842.” 

Prior to this date, histology was taught in a general way, and demon- 
strations of microscopical preparations were given by other teachers, 
notably by Dr. Allen Thomson, who held the Chair of Institutes of 
Medicine in Edinburgh, and who is now the distinguished professor of . 
anatomy in the University of Glasgow. But it appears that Dr. Ben- 
nett was the first to teach the use of the microscope systematically, and 
it was he who first clearly recognised its great importance in the 
clinical investigation of disease. This course of instruction given by 
Dr. Bennett must also be regarded as the first attempt at the practical 
teaching of physiology and pathology made in this country. Even at 
this early period of his career, he appears to have held the opinion 
that every medical man should be skilful in the manipulation of the : 
microscope, and more especially that the microscope should be always 
employed in the examination of diseased organs. At the time when Dr. 
Bennett commenced this course of lectures, the value of the microscope 
in pathological research was not sufficiently known in this c6untry. 
So so as an organ showed no change in its material substance when 
examined by the naked eye, physicians called its affections functional, 
and the fact of microscopical changes of structure was overlooked. By 
instructing many of the rising members of the profession in the mani- 
pulation of the microscope, Dr. Bennett not only advanced the interests 
of the Edinburgh medical school by bringing its teachings to a level 
with those of continental institutions, but he stimulated man ardent 
minds to enter upon a new path of inquiry which led to fruitful results. 
On October rst, 1841, Dr. Bennett published his 7veatise on the 
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to Dr., now Sir Robert, Christison, and is an early evi- 
ence of the long friendship which existed oe eee 
President of the Association and Dr. Bennett. Whilst Dr. tt 
resided in Germany, cod-liver oil was extensively used in the treat- 
ment of chronic gout, rheumatism, and of scrofula, and he lost no oppor- 
tunity of watching its ene re effects. So impressed was he with 
its value, that almost i iately on his return home, he published the 
Treatise, which at the time excited great interest in the profession. 
To him no doubt belongs the credit of having more especially urged 
its use in the treatment of many cases of phthisis pulmonalis. Cod- 
liver oil had been long known as a popular remedy in Scotland, more 
ially among the fishing populations of the north and north-east 
«coasts. It hada reputation in Lancashire for the cure of rheumatism ; 
and, accion to Dr. Bennett, Dr. Kay, one of the physicians to the 
‘Manchester Infirmary in 1789, was the first medical man who _pre- 
rec ntntaghaemperyphoau y Tyscadran. yarn gp wgdnadye om 
therapeutic agent will always associated wi e name fo) 
‘Hughes Bennett. 
Pathology’ in, the University of Edinburgh, when the late Professor 
in niversity i w Professor 
Henderson was appointed. is th 
Physicees of Pdlalargh, Phobias the Royal D d 
ysicians i jan to the Roy; ispensary, an 
* Pathologist to the Royal . .As one of the physicians to the 
Royal Di , he gave six winter courses, each of six months’ dura- 
tion, and seven summer courses, each of three months’ duration, on 
ee eee ‘These classes were formed on the model of the 
polyclinic, in which students are taught practically, under the 
eye of their teacher, to examine and ibe for patients. The first 
course was delivered by Dr. Bennett in the winter of 1841; although it 
must be recorded that the same method, as applied to ry, had been 
——- introduced into the Surgical Hospital, Minto House, by the 
te Professor Syme. peculiarity of the course was that opportu- 
nities were afforded the pupil of himself interrogating the patient ; exa- 
mining diseased organs or their products by means of the plexi- 
meter, stethoscope, chemical reagents, microscope, etc.; and of thus 
forming his own diagnosis. The opening lecture, given in Noveraber 
2845, was on the Methods of Studying Practical icine in different 
Countries, and the advantages of Polyclinical Instruction. 

Whilst acting as pathologist to the Royal Infirmary, he worked with 
great apenas, and formed a private museum of morbid anatomy, con- 
taining about eight hundred wet, and three hundred dry, preparations. 
He also delivered six winter courses of lectures on pathology and prac- 
tice of physic, in which the special feature was the demonstration under 
the microscope of all accessible morbid tissues and fluids, with arrange- 
ments permitting each student to see and examine them himself. 

From 1842 to 1848, when he was appointed to the chair of Institutes 
of Medicine, rendered vacant by the transference of Dr. Allen Thom- 
#on to the chair of Anatomy in Glasgow, Dr. Bennett appears to have 
lived a life of incessant mental activity. For several years, he was pro- 
prietor and editor of the Zainburgh Monthly Journal of Medical Science, 
to which, in addition to ordinary editorial duties, he contributed nu- 


amerous papers. 
In this short story of his life for his professional brethren, could 
he read it now, we feel sure, would please him better than to 
i what he did, without laudatory note or com- 
ment. With this feeling, we have looked over the journals and volumes 
of that period, and collated the titles of all the papers written by 
him. The following papers testify to his extraordinary power of labour. 
1. On the Employment of Microscope in Medical Studies ; a 
Lecture Introductory to a Course of Histology. 
2. On the Art of Percussion as applied to the Di is of Thoracic 
and ‘omen Diseases (Afonthly of Medical Science, February 


Fellow of the Royal College of 


3. On the Parasitic Fungi found growing on Living 


ts of Gruby co ing the mycodermatous vegetations found 

the crusts of the dominated Tinea favosa, or Porrigo lupinosaof 

; he announced occasional existence of, and described, a 

plant found growing on the lining membrane or cheesy matter of tuber- 


cular cavities in the lungs of man; and he described and figured a t 
Monnd quoing io the afm of the fish. ¢ _ 
4. the Nature of Tinea Favosa ; its Symptoms, Causes, 
my veatment ; coloured plate (Monthly Fournal of Medical 
5. Pathological and Histological Researches on Inflammation of the 


About this time, he became a Fellow of. 





Nervous Centres (Zdinburgh Medical 
1842, and October 1843). 

6. On Anorma! Nutrition, as observed in Softening, Suppuration, 
Granulation, Reorganisation of Tissue, Morbid Growths, etc. (Monthly 
‘ournal of Medical Science).—This paper was communicated to the 

edico-Chirurgical Society of Edinburgh, November 9th, 1842. : 

7- Note on the Structural Changes of the Blood in the Haemorrhagic 
Diathesis (Monthly Fournal of Medical Science, 1842). 

8. On Crackling of the Thumb caused by Dryness of the Sheath of 
the Tendons (Medico-Chirurgical Society, December 7th, 1842). 

g. Pathological and Histological Researches on Inflammation of the 
Nervous Centres; two plates. —This i rtant work may be regarded.as 
the first positive addition to our know. of nervous diseases which 
has been made in this country dy means of the microscope. He clearly 
established that the great characteristic of inflammatory softening is the 
presence of exudation-corpuscles about the minute vessels, and among 
the elements of the softened cerebral tissues. 

10. Treatise on Inflammation as a Process of Anormal Nutrition ; 
coloured plate. Edinburgh, 8vo, 1854.—In the summer of 1843, Dr. 
Bennett gave a course of lectures to the Fellows of the Royal College 
of rie mone and the leading members of the profession in Edinburgh 
on i tion. They were illustrated by numerous demonstrations 
under a series of achromatic microscopes, and were calculated to show 
the importance of microscopical and chemical researches as a means of 
advancing pathology and the diagnosis of disease. These lectures were 
first published in the Edinburgh Medical and Surgical Fournal for 
January and July 1344, and afterwards they for: the volume just 
mentioned. " 

11. On the Frequent Spontaneous Cure of Pulmonary Consumption, 
and the indications furnished by Pathology for its Rational Treatment 
(Edinburgh Medical and Surgical Fournal, April 1845). — 

12. Case of Poisoning with Hemlock (Conisum maculatunt) (£din- 
burgh Medical and et Favan. uly 1845).—Read before the 
Medico-Chirurgical Society of Edinburgh on May 7th, 1845.—In this 
remarkable paper, he clearly proved, from a comparison between ithe 
symptoms of the case and those recorded as having followed the drink- 
ing of the Kéveor by Socrates, that the poison used at the State execu- 
eonad criminals in ancient Athens was the same drug as our present 
hemlock. 

13. Case of Hypertrophy of the Spleen and Liver, in which Death 
took place from Suppuration of the Blood (Zdinburgh Medical and 
Surgical Fournal, October 1845).—This celebrated paper contained 
the first recorded case of the disease now known as leucocythemia. It 
formed part of a conjoined paper by the late Dr. Craigie and himself, 
entitled Two Cases of Disease and Enlargement of the Spleen, in which 
Death took place from the presence of Purulent Matter in the Blood. 
The first case was recorded by Dr. Craigie, and the second by Dr. Ben- 
nett. 

14. A Lecture introduetory to a Course on Histology and the Use of 
the Microscope (Lancet, May 1oth, 1845). 

15. Note on the Inoculability of Tinea Favosa—Forrigo lupinesa of 
Bateman (Northern Fournal of Medicine, vol. iii, p. 202). — After 
inoculating his own scalp with favus matter, and performing similar ex- 
periments on many others, he did not succeed in proving that the dis- 
ease might be communicated from one individual to another. 

16. Pathological and Clinical Researches into the Nature and Treat- 
ment of Scrofulous and Tubercular Diseases (/Vorthern Fournal of Me- 
dicine, vol. iv, p. 21Q, ef p. 273. 1846). 

17. Case of Ovarian Dropsy in which both Ovaries were excised, 
terminating fatally on the seventeenth day from Strangulation of. the 
Intestine. —This was a conjoint paper with Dr. Handyside, the present 
venerable lecturer on anatomy at Surgeons’ Hall, Edinburgh. Pre- 
viously to this case, the operation of ovariotomy had been performed 
101 times with such doubtful.success that the great surgical authorities 
of the day hesitated to recommend it. The record of this case was 
communicated by the authors to the Medico-Chirurgical Society of 
Edinburgh ; and it led to a memorable debate, which probably had the 
effect of directing the minds of surgeons to the operation, with the view 
of collecting data for an accurate diagnosis of the disease, and of im- 
proving the methoc of performing the operation. 

18. Pathological and Clinical Observations on Encysted Tumours o 
the Ovary (Zdindurgh Medical and Surgical Fournal, April 1846).— 
In this paper, Dr. Bennett advocated the use of the microscope in the 
examination of the fluid obtained by paracentesis, and pot out .cer- 
tain microscopical differences between the fluid of an ovarian tumour 
and that obtained {rom the abdominal cavity in ascites. 

19. On the Minute Structure and Chemical Composition of Tubereu- 
lar its (Vorthern rnal of Medicine, 1846). 

20. How should Medicine be advanced ? with a few wondls im reply 
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munications to this journal, entitled ‘‘ Contributions to Pathology and 
Rational Medicine”. Here he offered the following suggestions, as in- 
dicating how clearly he recognised what was required to advance medi- 
cal science. He writes: ‘‘ In conclusion, we have also a few 

tions to offer, which, if adopted, we think might be useful in farther. 
ing the cause we advotate. They are : 1. To encourage the idea among 
the profession which considers him to be the truly practical man who 
exercises a sound reason and judgment in the practice of medicine 
and surgery, based rather pees a knowledge of anatomy and physiolo 
—morbid anatomy and pathology—than upon mere experience. 2. To 
encourage the habitual use of specula, stethoscopes, pleximeters, sounds, 
microscopes, and every instrument capable of heinatee the products of 
disease under the immediate cognisance of the senses, and thus ren- 
dering diagnosis exact. 3. To encourage the study of pathological 
anatomy on rational grounds ; that is, by examining all the organs in 
every case, investigating into the minute structure of every morbid pro- 
duct, and by obtaining a chemical analysis of these, and of the blood, 
whenever this is practicable. 4. To place in all hospitals connected 
with medical schools an officer well acquainted with morbid anatomy, 
and the modern means of cultivating it, whose duty it shall be to con- 
duct the fost mortem examinations, keep a minute record of each, teach 
morbid anatomy to the students, and publish a yearly report. 5. That 
in our public institutions, the history of disease should not be recorded 
by young men, inexperienced in observation, but should in all cases be 
dictated by the physician or surgeon. 6. To extend and give greater 
importance to clinical instruction, by introducing the system of bed- 
side tuition, so advantageously practised in continental universities ; and 
by taking care that those who teach are enabled to communicate to 
their pupils the manual dexterity and knowledge in the use of all those 
instruments essential to an exact diagnosis. 7, and lastly. To impress 
upon the legislature the necessity of introducing some system which 
will insure the appointment to our public hospitals of well educated 
physicians and surgeons, intimately acquainted with pathology and the 
principles of rational medicine : otherwise it cannot be reasonably anti- 
cipated that the extensive opportunities for observation which these in- 
stitutions afford will ever be made available in advancing the healing 
art for the good of the community at large.” 

20. On the Elementary Forms of Disease (Monthly Journal of Medi- 
cal Science, August 1846). 

21. On the Presence of Confervz in some Exudative Masses passed 
by the Bowels (Monthly Fournal of Medical Seience, September 1846). 

22. Biographical Sketch of Dr. Johm Thomson, late Professor of 
General Pathology in the University of Edinburgh (Monthly Fournal 
of Medical Science, Gctober 1846). : 

23. On Anormal Nutrition and Diseases of the Blood (Monthly Your- 
nal of Medical Science, November 1846). 

24. On the Causes and Development of Exudation (Monthly Yournal 
of Medical Science, January, February, March, June, August, Novem- 
ber, and December, 1847, and January and April 1848). 

25. On Hypertrophies and Tumours (Monthly Fournal of Medical 
Science, March 847). 

26. On the’Fallacies of the Statistical Method (Medico-Chirurgical 
Society, July 7th, 1847). A speech in the debate on a paper by Pro- 
fessor Simpson on Etherisation. 

27. On a New Form of Serous Inflammation, in which there was ap- 

tly no Affection of the Membrane (Medico-Chirurgical Society, 
See 13th, 1847). 

28. Pathological and Clinical Observations on Cancer (Monthly Your- 
nal of Medical Science, October 1847. 

29. On Encysted Growths (Monthly Yournal of Medical Science, De- 
cember 1847). 

30. Om the Structural Relation of Oil and Albumen in the Animal 

y, and on certain Physical Laws connected with the Origin and 
Development of Cells.—This paper was read to the Royal Society of 
Edinburgh, April roth, 1847; it appeared in the Proceedings of that 
learned body of 1846-47, and condensed in the Monthly Journal of Me- 
dical Science for September 1847. 

31. On a New Structure observed in a Tumour of the Tentorium. 
(Communicated to the Pathological Society of London ; appeared in 
the Society’s Reports, in the Lancet, and in the Medical Times and 
Gazette of April 1847.) 

32. On Vascular, Cartilaginous, and Osseous Growths (Monthly 
Journal of Medical Science, October 1847). 

33- On the Morbid Anatomy and Pathology of the Fever which has 
been prevalent in Edinburgh during the session 1846-47. (Communi- 
cated to the Medico-Chirurgical Society July 7th, 1847 ; Monthly Four- 
nail of Medical Science, October 1847.) 
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to the of Dr. Forbes (Monthly of Medical Science, Report on the Physiological Action of Chloroform. —This report 
July 1846).—This paper formed the first of a valuable series of com- oneal by a famous committee, of which Dr. Bennett was the re- 


rter. It consisted of Drs. Alison, Christison, Douglas Maclagan, 
‘aylor, Duncan, Roberts, Allen Thomson, and Gairdner. It was read 

to the Medico-Chirurgical Society on December 15th, 1847, and detailed 
numerous experiments made on man and on the lower animals. 

On the 1 ah Jaly, 1848, Dr. Bennett was unanimously elected to the 
Chair of Institutes of Medicine. His chief opponent was Dr. Martin 
Barry, who had already acquired an European reputation by his cele- 
brated researches on the ovary. As Barry could not sign the “tests” 
then in force, he withdrew from the contest. 

Professor Bennett was elected to the Chair not merely on his merits 
as a physiologist, but because he was versed in path and thera- 
peutics. It had always been the aim of former occupants of the chair 
—as, indeed, of all the medical chairs in the University—to give a prac~ 
tical bearing to their courses of instruction. At that time it was not 
considered to be the duty of the holder of the chair to teach physiology 
pure and simple as a branch of scientific inquiry, but to teach it 4 
constant reference to the sciences of ogy and 
candidate, therefore, required not merely to be an accompli physio- 
logist in the ordinary acceptation of the term, but likewise a ician ; 
and not merely a physician, but also a pathologist. This of his 
duty Dr. Bennett firmly held during his occupancy of the chair. He 
taught the Institutes of Medicine ; and his to the ordinary stu- 
dent who expected to earn his bread by practice in the medical art, was 
one of the most popular and practically useful in his curriculum. In his 
later years, he viewed with dismay the tendency to divorce physiology 
from its practical relations to the wants of the profession. 

From this time, Professor Bennett’s energies were directed into two 
channels, and, to form a true estimate of what the man was and did, 
we must remember both. As professor, he now became one of the 
clinical teachers of medicine in connection with the University, and he 
also taught physiology from the rial chair. Whilst his duties 
in the first position, and the demands made on his time as a consulti 
physician, prevented him from engaging in the special physiologi 
researches which he probably would have done if he had no 
clinical work, still the loss was more than com ted for by the great 
excellence he attained as a teacher of clin medicine. In this de- 
partment, he was unsurpassed. His m of instruction has served 
as a model to many who are now ing that duty in our various 
teaching institutions. The leading idea prevailed in his mind 
was to teach the student method. us he was a teacher of the highest 
order. He was not content with merely communicating certain facts to 
the student, but he showed him how to observe and record facts for 
himself. Irksome at first, his system was always.appreciated by the 
better class of students. He taught them so that they soon became as 
great adepts as the master. Nothing annoyed him more than loosely 
recording facts. Precision was what he inculcated. All ambiguous 
phrases were struck out of the record of the case, and also all allusions 
to what was irrelevant matter. He had no faith in the encyclopadic 
method of case-taking. If there were no direct relation between an 
attack of measles at 8 years of age and an attack of pneumonia at §0, 
the reference to the former was at once re He showed the 
student how to examine the organs and physi systems comsecu- 
tively and in the proper order. It was also his object to encourage 
the student to think. Often he disputed not only the accuracy of t 
facts the student gave him, but also the inductions he made from these. 
Sometimes, it must be confessed, he did so to test the student’s mental 
power. Nothing pleased him more than to meet with a man who 
could hold his own in _— and who gave evidence of intelli- 
gence and perspicuity. e regarded his course of clinical medicine 
as the sequence and complement to his lectures on the Institutes. As 
an examiner, Dr. Bennett was by most held in great dread. A good 
student had no cause to fear; but men who had no practical acquaint- 
ance with the subject were soon found out. He was one of the first to 
advocate the system of practical examinations. He was not severe 
upon students as to the number of facts they retained in memory, but 
as to their intelligent apprehension of the facts. If, by varying the 
question, so as to expose another side of the subject, the student were 
confounded, he was apt to think, sometimes too quickly, that the 
student knew nothing at all about it. As an examiner, too, he had a 
keen sense of the fact that he was performing a very responsible public 
duty. 

In the class-room, Professor Bennett delivered lectures which were 
characterised by elegance of style and appropriate emphasis. Few 
were equal to him in this . His lectures were all fully written 
out, not beeause he would have had ny Aha in speaking from 
notes, but because he wished to avoid ing diffuse. He never 
failed im interesting the crowd of students before him. His special 
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Invalids during the Winter Months (Monthly Yournal of 








talent of extempore speaking appeared to greatest advantage when, lay- 
ing aside the manuscript, he to attack the positions of an 

versary ; and, as he was a man of strongly pronounced opinions of 
his own, this was by no means an uncommon occurrence. e€ was re- 
markably skilful in marshalling his ments, and in presenting facts 
and views in support of his own position in the most attractive light 
possible. His advocacy was often somewhat one-sided, and had more 
of the character of that of a special pleader than the a summing 
up of a judge ; but the practical effect on the mind of the student was 
either entirely to agree with the professor, or, if sharp enough to detect 
the fallacy, to adopt the rag view ‘more strongly than he would 
otherwise have done. Professor Bennett was the first in this country 
to recognise the pie | of teaching physiology in a practical way. 
Such a method of t ing physiology was what one would expect 
from his objective style of teaching any subject. He continued his 
course of histology from year to year, and to these were afterwards 
added courses on physiological chemistry and on physiological methods 
of research with the aid of those instruments of precision now em- 
ployed by physiologists. This complete course of instruction was begun 

er his supervision by Dr. Argyll Robertson, and was further de- 
veloped and improved 4 Pl were Rutherford, the present occupant 
of the chair, and by Dr. McKendrick, who were successively his assist- 


ants. 

In 1855, he became a candidate for the chair of the Practice of 
Physic in the University of Edinburgh. The other candidates were 
Dr. Alexander Wood and Dr, Laycock. After an exciting contest, the 
chair was won by its present distinguished occupunt, Professor Laycock. 

Whilst engaged in teaching in the University and in the Infirmary, 
Professor Bennett found time for much literary work. He took advan- 
tage of his position in the infirmary to obtain records of the cases which 
came under his care. These he published, with commentaries, from 
time to time, and ultimately they were collected to form his well known 
work Clinical Lectures on the Principles and Practice of Medicine, which 
has ep through five editions in this country, six in the United States, 
and been translated into French, Russian, and Hindoo. 

Continuing the record of his writings from this time to the end of 
his life, we find the following. 

35- Case of Spontaneous Cure of Ovarian Dropsy by means of an 
Ulcerative Opening of the Cyst into the Bladder. Read before the 
Medico-Chirurgical Society, January 3rd, 1849. 

36. On the Local Treatment of Chronic Eczema and Impetigo 
(Monthly Fournal of Medical Science, August 1849). 

7. On Tubercle in the Cerebellum (Monthly Fournal of Medical 
Science, December 1849). 

38. On the Treatment of Phthisis Pulmonalis (Monthly Fournal of 
Medical Science, March 1850 and May 1850). 

39. Introductory Lecture to Clinical Medicine (Monthly Fournal of 
Medical Science, November 1849). 

40. On the Classification and Diagnosis of Cutaneous Diseases 
{Monthly Fournal of Medical Seience, April 1850). 

Pa Case of White Blood. Medico-Chirurgical Society, March 2oth, 
1850. ; 

42. Clinical Lecture on Favus, Pompholyx, Eczema, and Psoriasis 
{Monthly Fournal of Medical Science, July 1850). 

43. Report of Cases of Cardiac Disease in the Clinical Wards of the 
Royal Innrmary during the Second Half of the Summer Session, 1850 
(Monthly Fournal of Medical Science, September 1850). 

44. Clinical Lecture on Examination of Patients (A/onthly Yournal 
of Medical Science, October 1850). 

45- Clinical Lecture on Auscultation (Monthly Yournal of Medical 
Science, November 1850). 

46. Note of Microscopical Appearances in Dr. Sidey’s Case of Hydro- 
phobia (Monthly Fournal of Medical Science; December 1850). 

47. The Microscope as a Means of Diagnosis (Monthly Yournal of 
Medical Science, December 1850). 

48. On Leucocythzmia, or Blood containing an unusual number of 
Colourless Co les (Monthly Fournal o iit ical Science, January 
and April 1851). 

49. Report of Cases of Nervous Disease in the Clinical Wards of the 
oo Infirmary during the Winter Session of 1850-51 (Monthly Four- 

of a Sam March 1851). : 
0. On Leucocythzemia (Afont fournal of Medical Science, August 
and October 1851). ' v7 t spite 

51. Colchicum in the Delirium and Coma, of Scarlet Fever (Monthly 
Fournal of Medical Science, August 1851). 

52. Occasional Difficulties in the Diagnosis of Pneumonia (Monthly 
Seournal of Medical Science, August 1851). ‘ 

53- On the Treatment of Phthisis Pulmonalis, in which he advocated 
the use of the Crystal Palace as a great Sanatorium for the use of 
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Phthisical 
Medical Science, August 1851). 

54- On Carbonaceous Lungs (Monthly Fournal of Medical Science, 
a 1851). : BES ES 

55. Treatment o a itis by Topi ications (Monthly Four- 
nal of Medical Science, November 1851). em, ” 

56. Report of the Cases of Pulmonary Disease treated in the Clinical 
Wards of the Royal Infirmary during the latter half of Summer, 1851 
(Monthly Fournal of Medical Science, January 1852). 

57. On the Function of the Spleen and other Lymphatic Glands 
as Secretors of Blood (Monthly Fournal of Medical Science, January 
1852). 

58. On Leucocythzmia, or White Cell-Blood (Monthly Fournal of 
Medical Science, April 1852). 

59. Cases of Pulmonary Disease (Monthly Fournal of Medical Science, 
January 1852). 

60. Special Treatment of Phthisis Pulmonalis (A/onthly Fournal of 
Medical Science, February 1852). 

61. Report of Cases treated in the Clinical Wards of the Royal In- 
firmary during the Winter Session, 1851-52 (A/onthly Journal of Medi- 
cal Science, March, April, and June, 1352). 

62. On Aneurism of the Superior Mesenteric Artery and Aorta, 
Diagnosis of Aneurisms, Poisoning by Aconite, and the Treatment of 
—— by Valsaiva’s Method (Monthly Journal of Medical Science, 
uly 1852). 
? 63. Diseases of the Liver (Monthly Fournal of Medical Science, 


August 1852). 

= On the Eruptive Fevers (Monthly Fournal of Medical Science, 
October 1852). 

65. Illustrations of Laryngeal and Pharyngeal Diseases which are 
‘frequently mistaken for, or associated with, Phthisis (Monthly Journal 
of Medical Science, December 1852). 

66. On Functional and Organic Diseases of the Stomach (Monthly 
Journal of Medical Science, February and April 1853). 

67. On the Pathology and Treatment of Pulmonary Tuberculosis, 
being reply to a letter from Dr. Markham (Monthly Journal of Medical 
Science, December 1853). 

68. Notes on Hospital Practice (Monthly Fournal vf Medical Science, 
December 1854). 

69. Letter from Professor Bennett to Editor of Monthly Journal of 
Medical Science, in reply to one from Professor Kolliker regarding Dis- 
covery of Leucocythzemia. October 1855. 

70. Speech on the Contagious Nature of Cholera (Monthly Journal 
of Medical Science, January 1854). 

71. Structure of the Torbanehill Mineral as compared with that of 
Coal (Zransactions of the Royal Society of Edinburgh, 1854). 

72. On the Ectrotic Treatment of Small-Pox by Zinc Plaster ; On 
the Treatment of Favus by Sulphurous Acid Lotion; on Transient 
Grinding Pain shown to be coincident with Passage of Biliary Calculi ; 
on the Diagnostic Value of the Absence of Chlorides from the Urine ; 
on a Case of Ovarian Dropsy (Monthly Fournal of Medical Science, 
April 1854). 

73. On the Treatment of the more Common Forms of Skin-Disease 
met with in Edinburgh (Monthly Fournal of Medical Science, January 
18 


55). 

74. Clinical Notes (Monthly Fournal of Medical Science, February 
1855). 

75. Practical Remarks on the Physical Diagnosis of Phthisis (Monthly 
Sournal of Medical Science, January 1856). 

76. A Clinical Investigation into the ty oe Value of the Cracked- 


Pot Sound (£dinburgh Medical Fournal, March 1856). 

77. Observations on the Results of an advanced Diagnosis and 
pathology applied to the Management of Internal Inflammations, com- 
pared with the effects of a former Antiphlogistic Treatment, and espe- 
cially of Blood-letsing. This paper was read before the Medico- 
Chifurgical Society on January 21st, 1857, and excited a great discus- 
sion, in which all the leading physicians and surgeons took part. Con- 
troversial papers appeared on the subject from the pens of Professor 
Alison, Professor Gairdner (now of Glasgow), and Sir Thomas Watson. 
To all of these, Dr. Bennett replied. 

78. On Injections of the Bronchi in Pulmonary Diseases (Zdindburgh 
Medical Fournal, November 1857). - 

79. On the Classification, Pathology, and General Treatment of 
Morbid Growths (Zdinburgh Medical Fournal, December 1857). 

80. Description of M. Groux, the subject of Congenital Fissure of 
the Sternum (Zdiniiurgh Medical Fournal, February 1858). 

81. On the Molecular Theory of Organisation (7ramsactions of the 
Royal Societ , Kaaresomiig 1860; also in Lancet, May 5th, 1861). 

82, On the reatment of Pneumonia, with the Results of 105 Care- 
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fully Recorded Cases (Zancet, August 16th, 1862).—Paper read at the 
meeting of the British Medical Association, August 1862. 

83. Twelve Lectures in the Lancet of 1863 on Molecular Physiology, 
Pathology, and Therapeutics, and their Application to the Treatment 
of Disease. 

84. Therapeutical Inquiry on Acute Pneumonia (BRITISH MEDICAL 
JouRNAL, October 25th, 1862). 

85. Facts and Arguments opposed to Dr. Bennett’s Theory of Mole- 
cular Organisation, by Dr. Beale of London, with Dr. Bennett’s. re- 
rg (BRITISH MEDICAL JOURNAL, February 7th and March 28th, 
1863). 
| 86. Letter on Medical Education (BRITISH MEDICAL JOURNAL, 
June 11th, 1864). 

87. Physiological Aspect of the Sewage Question (British Association 
Reports, Bath meeting, September 1864). 

. On Cell-Pathol (British Association Reports, Birmingham 
meeting, September 1868). 

96) Treatment of Pneumonia by Restoratives (Zancet, February 25th, 
1865). 

go. Further Observations on the Same (Zancet, December 23rd, 1865). 

g1. Observations on the Restorative Treatment of Pneumonia, 
being a reply to a critigue in BRITISH MEDICAL JOURNAL, 18th No- 
vember, 1865—16th June, 1866, 

92. Treatment of Cancer by injections of Nitric Acid (BRITISH 
MEDICAL JOURNAL, November 24th, 1866). 

93- Address in Medicine to the Thirty-fourth Annual Meeting of 
British Medical Association, at Chester, in August 1866, on the Pre- 
sent State of the Science and Art of Medicine. 

94. On the Effects of Mercury on the Secretion of Bile, read at the 
meeting of the British Medi Association at Dublin, August 6th, 
1867 ; and at the meeting of the British Association at Dundee, in the 
same year. 

95. Letter on Education in Practical Physiology (BRITISH MEDI- 
CAL JOURNAL, September 21st, 1867). 

96. Correspondence regarding the Teaching of Clinical Surgery in 
Edinburgh (BRITISH MEDICAL JOURNAL, May 9th, May 23rd, 
june 6th, 1868, and January 30th, 1869). 

97. Report on the Action of Mercury on the Liver, published in the 
BRITISH MEDICAL JOURNAL; in pamphlet form in Afedicine in Modern 
Times, edited by Dr. Acland of Oxford, in 1869; in the Report of 
the British Association, and lastly as a separate volume, published in 
Chicago in 1873. 

98. On the Atmospheric Germ-Theory, a Lecture delivered before 
the — College of Surgeons of ae on January 17th, 1868. 

99. On the Pathology and Treatment of Uremia, and the Use of 
Blood Letting (Zdinburgh Medical Fournal, June 1868). 

100. Address in Physiology to the British Medical Association, at 
the Leeds Meeting, July 1869. 

101. Interim Report on the Antagonism of Medicines, made at the 
Newcastle Meeting of the British Medical Association, 1870. 

102. Report of further Experiments, demonstrating that Mercury 
has no Special Action on the Liver (BRITISH MEDICAL JOURNAL, 
January, 7th, 1871). 

103. On the Therapeutical Effects of Chloral, Medico-Chirurgical 
Society, Edinburgh, April 6th, 1870. 

104. Graduation Address, August 1871. 

105. Researches into the Antagonism of Medicines: Report given 
at Norwich Meeting of the British Medical Association in 1874(BRITISH 
MEDICAL JOURNAL), and afterwards separately published. 

He also published another Graduation Address, and a paper on 
Physiology as a branch of general education ; but the dates of these we 
have not been able to obtain. 

His larger works are as follows : 

1. Clinical Lectures on the Principles and Practice of Medicine. 

2. Pulmonary agp inate 

3. On Cancerous and Cancroid Growths. 

4. An Introduction to Clinical Medicine. 

5. Outlines of Physiology, being a reprint of the article Physiology, 
in the last volume of the Encyclopedia Britannica. 

6. Text-Book of Physiology—General, Special, and Practical, First 
editions of this work, published simultaneously in this country and in 
America, are nearly exhausted, and a French translation is in the 
press, 

The above is as complete a record of his writings as we have been 
able to make. In all probability, important papers in other volumes 
may have escaped notice, but enough has been given to indicate a life 
of rare industry. Few men are capable of doing one-half of the 
amount of work. ; 





Dr, Bennett received numerous honours both at home and abroad. 


He was President for two years of the Medico-Chirurgical Society of 
Edinburgh, honorary member and emeritus President of the Royal 
Medical Society of Edinburgh ; fellow or member of various scienti- 
fic societies in London, Dublin, St. Andrew’s, New York, Philadelphia, 
Boston, Paris, Brussels, Vienna, Berlin, St. Petersburgh, Jena, Stock- 
holm, Athens, Buda-Pesth, Co , Amsterdam, etc. He was 
also a Member of the Academy of Medicine of France, and about 
twelve months ago he received a special recognition from the French 

Government, entitling him to practise medicine in France. 

No later than August, at the graduation ceremony of the Edin- 
burgh University, he was honoured by receiying the degree of LL.D.; 
and on the same day a marble bust by Mr. William Brodie, subscribed 
for by his numerous pupils throughout the country, was presented in 
eloquent language to the University by Dr. Andrew Clark of London, 
to be placed in the library hall. 

In middle life, Dr. Bennett was a strong, able-bodied man, capable 
of undergoing a great amount of ng reas and mental exertion. About 
ten years ago, however, his health began to give way, and he suffered 
from an affection of the throat. This trouble obliged him during one 
session to spend the winter in the south of France, and during 
his absence his duties were performed by Dr. Argyll Robertson. 
This period of repose appeared to have to a certain extent restored his 
vigour, but in 1869 he again fell into delicate health. At the Christ- 
mas recess of the session 1871-2 he was again obliged to obtain leave 
of absence for the remainder of the winter and spring. He proceeded 
to Mentone, in France, and in the summer time he returned to 
Edinburgh, and delivered a few clinical lectures. ,The winters of 
1872-3 and 1873-4 he again spent on the Continent, and during his - 
absence these three years the duties of the chair were discharged by 
his assistant, Dr. M‘Kendrick. Repose, however, brought him no 
permanent gain of strength, and he resigned the Chair of the Institutes 
of Medicine in July last year, Last winter he spent in Nice; and 
— there seemed to be no distinct improvement in his health, -he 
was able to engage in a considerable amount of consulting practice as 
a physician. He was present in age og at the late meeting of the 
British Medical Association, when his pale and emaciated appearance 
filled his friends with great alarm. It was interesting to observe at 
that gathering of medical men how desirous his numerous pupils, now 
scattered over the country, were to exchange a few words with, and 
grasp the hand of, their old master. We believe no honour of bis 
previous life was more highly appreciated by him than that of his a/ma 
mater conferring upon him its highest scientific distinction, and he was 
also proud that his bust obtained a place among the many worthies 
whose statues now, adorn the library hall of the University. Professor 
Bennett leaves a widow and a family of five. His only son, Dr. Alex- 
ander Hughes Bennett, is now practising as a physician in London. 

To sum up the results of Dr. Bennett’s arduous life, we may enume- 
rate the following as being his chief contributions to the science and 
practice of his profession. : : 

1. He was the principal agent in advocating the use of cod-liver oil 
in this country in the treatment of tubercular diseases. 

2. He was the first systematically and practically to teach histology 
and the use of the microscope. : 

3. He was the first to introduce the systematic teaching of clinical 
medicine, with the aid of all the modern appliances now in use. 

4. He was the first to show the great importance of the microsco- 
pical examination of diseased organs, and more especially of the great 
nervous centres. ? 

5. He pointed out the errors in the prevalent method of treating 
acute inflammations of internal organs, and more especially of the 
lungs ; and was highly instrumental in leading to the almost entire 
abolition of bleeding in these affections. 

6. He condemned the indiscriminate drugging of patients much in 
vogue, and especially the too free use of mercury in syphilis and in 
diseases of the liver. = typ 

7. He was the first to record a case of leucocythzemia, and, while he 
did not at the time discern its true character, he contributed largely to 
its diagnosis and pathology, and also to the application of the disco- 
very to an explanation of the functions of the lymphatic and blood 

lands. 
‘ 8. He was one of the first to advocate combined labour in the pro- 
secution of scientific inquiries, and to the principle of grants of money 
being given by public bodies for that purpose. 

9. fie contributed to physiology his well-known molecular theory of 
organisation which, if not adopted generally, has at all events id to 
a reconsideration of the question by the upholders of the cell-theory, 
and to considerable modifications in their views. 

Professor Bennett was a man of a remarkably clear and v.gorous in- 
tellect. His mind was severely logical. What he wanted in breadth 











ap i lay Joonat. 


a teacher : he not only 
done more for the Univer- 
burgh as a teacher, than any other man in the 
His power of method was o ble in all the relations of 
accurate business man, there was nothing he sooner lost 
with than a slovenly manner of with matters of busi- 
He was a hater of pretensions and shams of all kinds, and was 
| unsparing in his ridicule of all such. 
to indulge treaty ia sovere 


but methods ; 


power of sarcasm and his tendency 
critical remarks upon the works of others, did not make him a 
favourite with many of his professional brethren. He cannot said 
to have ever attained the high position as a consulting physician which 
was his due. He was too much of a reformer, too pronounced and 
mn in his opinions ; he had too little of the suaviter in modo to 
bea successful consultant. The same characteristics were displayed 
him in his intercourse with his colleagues as a member of the Sena- 
tus Academicus of the University. Nevertheless, so great was their 
respect for and confidence in him, that, at a critical period in the pro- 
gress of the Universities (Scotland) Bill in 1858, he was entrusted with 
arliament. In this posi- 


energy. 

By those who knew him best, Dr. Bennett was much beloved. He 
shone in the social circle, or in his beautiful retreat on the shores of 
Loch Lomond. Some men affection almost at first sight. 
Bennett was not one of these. Those who knew him longest had the 
greatest affection for him ; they knew that beneath an austere and 
critical manner he had. a ki heart, and they were willing to over- 
— and re his severe often too thoughtlessly spoken, and 

i tt cuaeben as his narrowness and intolerance, for the 
 fetendship. When his words injured the feelings of any 
op ready, f this were pointed out to him, to express his 
regret, and usually in these circumstances he was apparent — 
surprised that his remarks had hurt the feelings of his fri 
severest criticism of his own never caused any feelings fen vn 
sentment. After a hearty laugh at the attack, he immediately arranged 
his for answering his opponent effectively. He was remark- 
able for fearlessness in expressing his opinions—indeed one of his 
chief characteristics was great personal courage. This was exemplified 
even to the end of his life. 

When we saw him last, we were struck by his quiet subdued man- 
ner. Suffering, and time for quiet and sober reflection, evidently had 

a mellowing effect on his mind. The ities of his cha- 
racter had disappeared, and }e was calm and gentle. Probably things 
of time and sense were apparing before him in their true light, and 
he was preparing for the ena. 

Altogether he was a man of rare talent, high spirit, and fine taste. 
When all the controversies with which his name is associated will have 
been forgotten, the important services wiich he rendered to practical 
medicine will be even more appreciated than they are at pre- 
sent ; meantime, the lesson of hi life to us all is: “ oever thy 
hand findeth to do, do it with all thy mig: 


MEDICAL NEWS. 


APOTHECARIES’ HALL. —The following gentlemen passed their ex- 
amination © gee aa cer- 
estes to Septem I 

ee a ee Pryland Road, Newi sy ns 
Kellock, James Thomas William Stenteford, T: aot ony ty 
The following gentlemen also on the same day passed their primary 
professional examination. 7 “ 


Anderson, Alexander, St. Bartholomew’ 

Betty, ie vee ar niversity bse 

patel ee ht ena mg University College 
feGeckee F Preieic Wi ny al London Hospital 


MEDICAL VAC VACANCIES. 
BELLINGHAM NION—Medical Officer for the Second 
eyo 





are announced :— 
EAD BOROUGH w.. AL — Junior ne Salary, 
with. on or before the r1th inst. 
prog —~Second Assistant Medical Officer. 





foe. 9 1875. 


——_. CROSS | ap oe aii 
per annum, - 
COUNTY TIPPERARY. IN INFIRMARY — So Salary, £100 per annum, 


fe ions on or before the 16th instant. 

DEN iGHSHIRE (NFIRMARY—House-Surgeon. Salary, £85 per annum, 
with boa i & and washing. Applications on or before the 16th instant, 

DONCASTER INFIRMARY —House-Surgeon. » S100 per annum, with 
board and a ng. eee. to be made on or before the 18th i instant. 

DORSET Ur HO brag Oo hem ae Salary, £70 per annum, with 
410 additiona’ at pont one sa, pplications on or before the 20th instant. 

EAST RETFOR eo “medical Officer and Public Vaccinator for the 

Leverton District. Sala r annum, and fees. 

GLOUCESTER COUNTY A nS L M—Junior Assistant Medical Officer. Salary, 
sous per om, with board, lodging, and washing. Applications on or before 

HASLINGDEN "UNION—Medical Officer for the Accrington District. Salary, 


Hoétr PAL I FOR SICK get ng se Manchester— Assistant Physician. 
ications on or before the 27th insta 
INVERNESS DISTRICT ‘ASYLUM Assistant Medical Officer. 
per annum, with bed, board, and washing. 
11th instant, 
LONDON HOSPITAL—Assistant Obstetric Physi 
Ry ey teat UNION Bednar Sacer for the First District, 


NORTH TSS Bs “c COUNTIES LUNATIC ASYLUM, Denbigh—Assistant 
Medical Officer. Salary, 4100 per annum, with board, lodging, and washing. 
ae mg Welsh indispensable. Applications to be made on or before 


NORWI 7 "DISPENSARY—House-Surgeon., Salary, £120 per annum, with 
unfurnished residence and apartments. 

PEMBROKE UNION-—Medical Officer for the First hag 

RICHMOND sea inne EEF meas yo , 480 per annum, with 
board and lodging. picstions on or before the be aah i instant. 

ROYAL ISLE OF Cure T INFIRMARY, Ryde—House-Surgeon and Secre- 
a. poalery, 440 per pt with board, lodging, and washing. Applications 

before the 25th instant. 

SETTLE UNION—Medical Officer and Public Vaccinator for the Bentham Dis- 
trict. Salary, £40 per annum, aud fees. Seamiens on or before the roth inst. 

STROUD GENERAL HOSPITAL-—House- urgeon 

SURREY ot ln gg te os Salary, £80 per annum, with furnished 

and coals. a on the 12th instant. 

SUSSEX CO COUNTY HOSP aw a cad Assistant-Physician. Applica- 
tions on or before the 13th instant 

bicker! INFIRMARY and DISPENSARY—House- Surgeon and Dispenser. 

lary, & 100 per annum, wnished apartments, coals, gas, and attendance. 
TORRINGTON Pee I ng Medical Officer for the Peters Marland District. 


UNIVERSftY UO COLLEGE HOSPITAL, London— Surgical Registrar. Applica- 
tions 19th instant. 
WESTMINSTER HOSPITAL— House-Physician. Applications on or before 


he 26th in: 

WEST SUSSEX. EAST HANTS, AND CHICHESTER GENERAL IN- 
FIRMARY AND DISPENSARY—House Surgeon. Salary, £80 per an- 
num, and £20 - annum as Secretary, with board, lodging, and washing. 
Applications 2 made on or before the 24rd inst.— Assistant House-Surgeos 
to dispense. , 20 per a with board, lodging, and washing, Ap- 
lications to a: ¢ immediate! y; 

wo oe GENERAL INFIRMARY—Physician. Applications on or 


before 
WORKSOP > DISPENSAT SARY—Resident Surgeon. Salary, £120 per annunt, with 
furnished apartments, » gas, and attendance. 








Salary, £ 
entions on. @ bhefoe the 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 


*Joszrn, J. Raphael, Esiq., late Surgeon Belgian Royal Mail Company, appointed 
Is Surgeon Superintendent i in the Queensland Government Service. . 


BIRTHS, MARRIAGES, AND DEATHS. 


* The charge for inserting announcements of Births, Marriages, and Deaths 
ts 38. 6d., which should be forwarded in stamps with the communication. 


BIRTHS. 
Harris.— At the Rorough Asylum, Norwich, recently, the wife of William Harris, 
L.R.C.P.Ed., Medical Superintendent, of a daughter. 

Mitvter.—At 15, Shandwick Place, Edinburgh, on October rst, the wife of *A. G. 

Miller, M.D., of a son 
DEATHS. 

Harris, ae. B.Lond., Assistant Ph ae eee the ~ eee Hospital, Pen- 
dlebury, near Manchester, younger ael Harris, of 1, Pembury Read, 
Lower Clapton, at Manchester, on fonaten ber 28th. 

*Murravy, Charles, M.R.C.S., in the 41st year of his age, at Waterloo Bank, Old- 
ham, on September 29th. 








PIGMENTARY DEPOSITS IN THE BRAIN AS THE RESULT OF MALA- 
RIAL PoIsoninc.—Dr. Hammond of New York has presented a paper 
(Neurological Society) upon the above subject, in which he gave the 
results of clinical observation and experiments animals, He re- 
garded the pi im these cases as being of splenic origin. He was 
of the ee oes that, oe the d in malarious Sais , many nervous dis- 

were induced the deposit of this the brain. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY .,..... F M.—St. Mark’: Mi. — 
London, Oph ee apace and s vu. Royal 
30 P.M. 
TUESDAY ......Guy’s, 1.30 on emitase, 2 v.M.—Royal London Oph- 
thalmi, 7s ae Westminster 1 ~ eum 


v 1 P.M.—University 2 P.M.—St. Thomas’s, x. 30 P.M.—Lon- 
don, 2 P.m.—Royal London Optical ss A.M.—Great Northern, 
2 2S. See ae for Women and Children, 2.30 
3 P.m.—King’s College, 2 P.m. 
the Westminster 1.30 P.M. 
eae e ee Onbopetie, 1 p.M.—Central London Ophthalmic, 1 p.m.—Royal 


WEDNESDAY, .St. Bartholomew's, x sg Pu. m.—St. Mary’s, 1.30 P.M.—Middlesex, 


2 P.M. Lendon Ophthalmi —H 
pital for Diseases of the 2 F—Royal Westminster Oph- 


s y Wi * —St. 
‘ ’ me pened omen, 2 P.M. Thomas's 


omiumee Westminster Ophthalmic, 1.30 P.m.— Royal Lond 
thalmic, .—Central London Ophthalmic, 
South London London Gphthainde, 9 0.0. 2 Fa. —Royal 


TURDAY ....St. Bartholomew’ —Chari: 
5A Gaamy, 09-2 sya Landon Ophthalmicy tt Ak Ean Lond ~ 


* Hospital for 2 P.m.—Royal W. 
Z-RO P.M.—St. sop ae and 5.502.0.--Ragel Free, 
9 A.M. and 2 P.M, 


MEETINGS OF SOCIETIES DURING THE 





NEXT WEEK. 
TUESDAY.—Royal Medical and Chirurgical Society, 8. Dickinson 
“On the Pa Pathology of Chorea”; Dr the Use ofthe Actal 
Cautery in the Enucleation of of tibecid Tumours of the Uterus’ 


WEDNESDAY.—Hunterian Societ Council Meeting at 7.30 P. rT General 
Mosting at @ sm, when Dr, Daldy y will read a paper on the “Causes of 
unctiona 


NOTICES TO CORRESPONDENTS. 





CoRRESPONDENTS not answered, are requested to look 40 the Motices to Corre. 
spondents of the following week. 

Pusuic HeaLtu DEPARTMENT. ing? ny ene pm to Medical Officers of 
peosi I they wit, (oa Eeemaating Male Anavel sad atte Reports, favour us with 


Pn nag ct <n A NOT pebiiched fo te oe - uso sompoted 
<p gemmmeneents Lae py yo % 4 Great Queen 


CorresponpenTs, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CommuNICATIONS vupesting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 





f£Rratum.—In the List of Prizes in the Medical Schools (Journat, be ey 

ea 408), the name “ A. B. Prowse Giles”, in the second line of the St. 
HospitaPlist, should be “‘ A. B. Prowse”. 
Tue Devonsuire Hospitat AnD Buxton Batu Cuarirty. 

Ar the meeting of the Committee of Management, on October end, sors. Ds. Ro- 
bertson, the Chairman, stated that for the quarter ending September 3oth » 634 
in-patients were admitted the three months; an d 536 were discharged as 
having been beneficially treated ; 64 as no + ed 19 were discharged at their own 

request ; 2 were discharged for breach of rules; one left oo ee fa mg died in 
the hospital ; and 15 remained on the books at the end of the The hos 
pital contains 150 s for patients ; and the pressure on its oii: Ansamwes 
greater and greater. Notwithstanding the increased number of beds, from 100 to 
during fae recent years, the number of patients waiting for admission, 
during so some weeks of the present year, has been greater than ever, reaching the 
large number of g50, and necessitating a delay im the reception of applicants 
an six or seven weeks. the three months, 132 out-patients have been re- 
ceived ; and of these, zor have been di ed as be ly treated, 13 as no 
better, ‘and 18 are described as having left without report. 

In pursuance of the a to obtain from the patients the results of the 
treatment six weeks afi discharge from the hospital, replies have now been 
received from 65 > oo they convey the important information that 49 are 
stated to be quite well, 449 to be improved, 153 to be no better, and 5 to have died. 
The severity of the cases, their chronic character, their duration, and the limita- 
tion of the time s - in the hospital, ranging from to six weeks, are consi- 
dered to render statement highly satisfactory. 

Memoer B. M. A.— nie will find on page 352 of the Journax for September 11th, 
a short account @f the institutions which make the teaching of State Medicine a 
feature ; and at page 407 of the Journat for September esth, the regulations of 
the Universities which grant degrees or certificates. 

Earty MENSTRUATION. 


Sir,—I have observed we coped letters from some of your correspondents, calling 


attention to the 


wet preg eg Wh of young infants. Any old expe- 
rienced nurse will be able to t the coloured 


discharge young 


daily occurrence. I have had my attention called to it repeat- 
edly.—Your obedient servant, W. D.S. 





Fowke, General and Manager, at the Journal Office, 
Great Queen Street, W.C., and not to the Editor. * 


hahaa Memoria Funp. 
Amount already acknowledged, 479 38. 6d. 
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“ . 
FRM GUMMM OWS OOS HOSE RUN H OM MH ONM MOS GH OH HOH EUB OH OD 


received. 
The Rev. Jones Sesser, CC os ow a a 
oe. Benson 


.B. Banks, Secr Local Government Board, ireland os 
Dr. Soar oo ae 
_ — nae TT on oe 
W. Colles, FR.CS.L seen a 


- - os 


i. (eanaiy, sitchin = ja wes ne 
r. He on om a - 
E. We Coline MT M.D... ee ~~ e oe oe 
Dr. Davey, Medical Officer, Terenure or re 
Dr. Davys, Swords .. ae = a oe 
R. Donnell, Esq. a oo ae ~* oe 
< Sm, Saaies © Street res - - oe 


Jobe Lg M.B., North City ity Dispensary 
Medical Officer, , Glasne d Fi Dispensary. 
Edward fibeoa, Esgq., A oe 


E. Dwyer Gray, Esq. gc ey eewrnal ns os 


Rev. S. Haughton, M.D., sane os ‘eo 
7,5. Hughes, F.RCS.L. oe - we 
ames Hynes ne ne ae 


Patrick J ‘Hayes, MH. ra 4 a 

Dr. Hayden ad 

Dr. Lalor, R. D. L. As we nh ce 

Francis Mayberry, M. Medical Officer, ‘Kenmare. os 
ayberry, M. ., ‘Kenmare oe 


Dr. les Maunsell, R.A. oe 2s 
Hi a a ‘Resident M Officer 
r. Hyman Marks, ed. South 
e. Murphy, Camden Street * Clay Dieponenry. 


Dr. Neary, Medical Officer, Howth es - oe 
Dr. Newland, Richmond Street . io oe ee 
= ae es 8 ab ea 

S. Crenr, * Gy Bape, MP. : os eo 


Dr. Strahan, C:; } G ads x2 oe ** os 
H. R. Swanzy, M.B.. oe os on o 
Henry Stewart, M. D. Am pa ji 
Pst Tatutess, M.Be Medical Officer, Portalington = 
‘abuteau, ie 
S. G. Wilmot, F.R.C.8.1. 4 os 
Albert Walshe, F.R.C.S.I. 
Subscriptions will be sactived at the office of this Jeumit, or sly Dr. Joseph 
Rogers, Dean Street, Soho 
It is the intention of the Council of the English Poor-law Medical Officers’ Asso- 
ciation to have a special meeting in London, in order to promote the Memorial 


Fund. 

An tee 

Sir,—Will you kindly allow me a ray in 

charitable among your readers on be of the widow mal tena a medical 
brother? The gentleman referred to, some time in America, 
settled in the Scthbourhood of Ediobeng where ued eames 
death. This event took place y several months a 
left a widow and family of six children (the eldest but amen Soon 
pny * conan. Py widow is a native “re and has no 

er own in this country. there is no prospect being able to support 
herself and her family here, she is naturally very anxious to return to her own 
country and friends. : 

It is with the o° ject of assisting her to de this, that the puasent appeal is mundo. 
It is not considered wafeats tp eneation eosien but reference is kindly permitted 
to Drs. Warburton Begbie and oseph Bell of ‘this war to the Rev. J.) 
will, The Manse, Currie, = dinburgh ; the latter of whom, or the wi 
will be most happy to receive contributions i in aid of this charitable object. 

etc., J. Jamigson, L.R.C.S.E. 
2, Rankeillor Street, Edinburgh D Onober sth, 187s. 


Q. in THE CorneR.--Every member will have an fie uaa his 





COGCCOSTOS OH MOCO OOSAMOSOO OOOO OOOO OHSS SOOSOS OCHS OOOH 


skh pa nbviebcbonnuatica bac dhesek cath cn tinea 


OURNAL to make an to the 


ion hy Ging ap a tem, oe. Ay resolution last annual the 
wae Secretary will issue under the direction of the of 
Mepicat Practice in Coy eee ie 
Sir,—The reply made a few weeks since to H. G. D. orttiones signing him- 
self as an American M.D., was correct, except jo 
Se SS Sharan of che Sanus adie Vote Ieee cade an tien ta te as re- 


lates to medica! men. No ] is allowed to practise unless he be a regular gra- 
duate from some regular school of medicine, no master whether allopathic or other- 
wise. The Board of Health af New York “City prosecute al ular practi- 
tioners ; and in many Saston, b any np pmcionekhonnaeaiasdbind bet 
liable toa fine of 1,000 dols. (4200) and imprisonment. The law is almost similar 
to that of Genet Sahai’ has been my lot, during sixteen years’ practice 
in dispensaries, etc aie to meet with many characters. As one of the 
sxafionl Leapetion al teattnal teckel Mamta for several years, I am well 
wainted with the laws. 


Aw M.D. or cue New Vorx Couace Puysicians AND 
SurGsons (Medical Department, Columbia College.) 















NorTIcEs of Births, 


Noricg To ADVERTISERS.—Advertisements for insertion in the 
MEDICAL JouRNAL, should be forwarded direct to the Publi: 
Office, 36, Great Queen Street, W.C., addressed to Mr. FowKE, no 
later than 7hursday, twelve o’clock. 


Decrees sy EXAMINATION WITHOUT RESIDENCE. _ 

S1r,—In reference to the letters of Dr. Hitch _and M.D.Edin. in your recent 
issues, may I be allowed to point out that neither in the application to the Medi- 
cal Council, nor in the resolution of that body thereupon, was any idea suggested 
of the registration of foreign medical degrees other than those obtained after strict 
examination? The Medical Directory at the present time rightly discriminates 
between degrees obtained after examination at forcign universities and those not 
so obtained, refusing to insert the Jatter ; and that the Medical Council should 
exercise like discrimination with official authority is all that registered practi- 
tioners possessing foreign degrees can expect. ¢ recognition of purely hono- 
rary degrees, wherever obtained, is clearly beside the question. ; 

In conclusion, I would add, 2; of the letter of M.D. Edin. (1) that univer- 
sity residence, rather than rigour of examipation, is really the essential difference 
between the requirements for his own degree and for the degrees of the best foreign 
universities. Practitioners who haveas students passed through what is virtually 
an academical course of study (though, it may be, not at a chartered university 
school), finding no M.D. examination of good character open to them in this coun- 
try, are induced to obtain abroad academical testimony to their higher attain- 
ments ; and experience having taught them the superior examinational value of 
their foreign degrees as compared with their British qualifications, they not unna- 
turally seek to be allowed to register the former as well as the latter.—Yours obe- 
diently, A REGISTERED PRACTITIONER AND FOREIGN 

GRADUATE BY EXAMINATION. 


Sir,—In the second letter of M.D. Edin., recently published in your JouRNAL, it is 
stated that Dr. Hitchman’s letter was an ment ‘against the registration of 
foreign degrees. I cannot agree with M.D.Edin., for all foreign degrees are not 
obtained in the same manner as that of Erlangen used to be some thirty years 
since. M.D.Edin, seems to think very highly of his own university degree, and 
rightly, too ; but it would be fol'y in him to imagine that no foreign university 

after examinations equally stiff with his own. Our insular pusition, 
suppose, has, by restricting intercourse, contributed to generate a contempt for 
foreign degrees and diplomas, and an unreasonable notion of the importance of our 
own universities, which is often ludicrous, and always to be regretted. 
M.D.Edin. consider such de as those obtained at the universities of France, 
Berlin, Vienna, Brussels, Heidelberg, etc., inferior to his own ?, Perhaps he does ; 
but, then, different people have different opinions. I quite with him in his 
remark, that M.D. degrees obtained with inadequate tests should have no place 
in our Register ; but I cannot see why those degrees which are obtained after ex- 
aminations, which in many cases are very much more difficult than those of some 
of our own university boards, should be ignored and refused registration, I have 
passed the ordinary examination for the degree which I possess, and I think it cer- 
sony eee that I may not register it, when I think that by paying 425 I may ob- 
tain F.R.C.S Edin., and £30 M.R.C.P.Edin., both of which are registerable 
diplomas. M.D.Edin. had better refer to the Medical Directory for such names 
as Frederick and Hermann Weber, ndon; George Bodington, Dudley; S 
Sutro, London ; John Stanton, London ; Samuel Smith, London; Henry Port, 
James London; Thomas Laycock, Edinburgh; and then ex- 
press his opinion about the value of foreign degrees. The Medical Directory 
admits all foreign ry which are obtained after examination, but refuses 
those which have been bought ; and I think the Register ought to follow its ex- 
ample, and at the same time refuse all honorary British degrees and diplomas.— 
I am, sir, yours, etc., M.D.Gisssen. 


Lire InsuRANCE CERTIFICATES. 

Si1r,—We all now and then receive, from some life insurance office, an application 
a precise and detailed certificate as to the date and’ nature of the illness of 
which some patient has lately died—a certificate evidently required only for the 
safe management of the business of the insurance office—and yet not one of such 
applications that has reached me found to contain any fee. I scarcely 
know what fee to charge. The trouble of filling up these certificates is somewhat. 
In one now lying before me my signature is required in two places, and one is to 
be witnessed ; still, the time and trouble required are much less than would be 
necessary in examining a candidate for life insurance ; therefore, a less fee would 
Suffice, and I should be glad to know what is usual. one former occasion I 
wrote to the office, and was told I must apply to the friends of the deceased. This 
I object to utterly. Whatever fee is fixed on, ought to be sent by the office with 
the desired to be filled in, and this we should all insist upon. I have known 
istrars question the right of a ical man to give a certificate of death toa 
savings’ bank or provident institution ; but I apprehend we have a perfect right to 
do so, ided we make a proper charge for the same, and provided it is nota 
copy of the certificate we furnish gratis to the registrar. —I am, sir, your obedient 


servant, A Country SuRGEON. 
Brighton, October and, 1875. 


. Mepicat Dienity. 

AT a recent meeting of the St. Pancras Board of Guardiars, Mr. Fildew, the clerk, 
. Said that a certain medical officer for one of the wards in the south of the 
pesich called upon him, and handed to him a paper, in which was the following, in 
-s4 ype see and which had reference to the deputy medical officer of 

ward. 

_ *Subscription, medicine, and advice.—One shilling during illness only. Home 
visiting, if necessary. Three shillings weekly during illness only. Hours of 
attendance, daily (Sundays excepted): morning, from eleven to one; evening, 
from seven to nine o’cl officer, Mr. ——, M.R.C.S.England, for- 
merly House-Surgeon, —— All cash in hand, or advance. Patients 
to bring their own bottles, Dr. ——, Surgeon, etc., etc. Dispensary will be 
closed on Tuesdays and Fridays, until forther notice.’ 

** This disreputable advertisement caught my eye the other day on the window 
of a dilapi ier of = cope jt —_ gs ; ag as you —< gee ON hear, in the 
¢ party, inclose copy for your edification, whic to your 

Board, and then forward a ay Pog the Arad ree solicitor.—Zcce homo.” oa 

Mr. Joseph Salter thought this a very serious matter. The guardians owed a 
~~ to the por va.ae! bn ; and if the Local Government Board would not consider 
heir own ity in regard to this medical officer, the Board ought to con- 
sider Board decided that the 


Medica 
Hospital. 


| responsi 
theirs, and advertise at once for another.—The 
document brought forward by the clerk should be sent to the Local Government 
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Deaths, Marriages, and Appointments, intended for 
insertion in the BaiTIsH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


_ TREATMENT OF Wuooprtnc-CouGH sy Carsotic Acip. 

S1r,—Having seen the use of carbolic acid vapour highly spoken of in late numbers 
of your JOURNAL, as «i treatment of affections of the respiratory organs, I think 
the following case, which came under my care last spring, may prove interesting. 

On the 21st of February last, I was ca!led to see a Mr. Marsh, and found him 
suffering from empyema, which, from the history, I found had followed a pleurisy 
of some weeks’ duration. The disease was situated on the left side of the chest, 
and there was considerable bulging of the integuments at the fourth and fifth in- 

. Ulceration had taken place into the lung, and an immense quan- 
tity of very foetid expectoration was flowing from his mouth, without much cough, 
and with very short intervals of rest. The patient was so greatly distressed, and 
apparently in such imminent danger, that I thought it expedient to make an in- 
cision through the wails of the chest, and so afford relief by giving another means 
of exit to the discharge. I was unwilling, however, to do this, on account of the 
proximity of the bulging portion of the heart and t vessels. I therefore 
ordered the patient to inhale the vapour of carbolic acid, by adding thirty drops 
of the acid to half a pint of boiling water. I ordered this process to be repeated 
7 two hours, Not having very great faith in this treatment, I called early on 
the following morning, fully red and quite determined to make aa external 

ning in the chest.. I found, however, that this course was not necessary, for 

expectoration, which had amounted to some pints of a very foul liquid during the 
previous day, had been reduced to a very few ounces feng, So night ; the smell 
was gone, and the appearance was that of healthy pus. y patient was lying 
tranquilly in bed, with quite a happy expression, instead of Jabouring fearfully in 
an upright position, with a countenance depicting the utmost misery. 

I will not take up more of your valuable space by making comments on this 
case : I will dnely give two good reasons for my bel-ef that the cure was due to 
the carbolic acid vapour treatment. They are these ; in the first place, the dis- 
ease had previously resisted other treatment, and the symptoms had gradually in- 
creased in severity until this was tried, when, according to the patient’s own ac- 
count, relief was almost immediate. ‘The other is, that on the second day after I 
first commenced the use of the vapour, I ordered him to leave it off entirely in- 
stead of using it every four hours, as he was then doing. On my seeing him about 
twelve hours afterwards, I fourid him again sitting up in considerable distress, 
and large quantities of foetid liquid coming away at intervals, though not to any- 
thing like the extent that it had done at first. My patient continued the treat- 
ment more or less for four or five weeks, and made a good recovery. 

Hoping that this case may prove useful to others in the treatment of similar 
cases, I remain, dear sir, faithfully seme, S, ALForp, M.R.C.S.,L.S.A., 

ember of the British Medical Association. 

Stanhope House, Southsea, September 30th, 1875. 

We are indebted to correspondents for the followin; riodicals, containing news, 
reports, and other maters of medical interest :—The Bristol Daily Post; The 
Evening News; The Sheffield Post; The Metropolitan: The Blyth Weekly 
News; The*Edinburgh Daily Review; The Glasgow Herald; The Western 
Daily Press; The Merthyr Telegraph ; The Leighton Buzzard Observer; The 
Bristol Daily Times and Mirror ; Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The rative and Finan- 
cial Review ; The South Wales Daily News; The Macclesfield Courier; The 
Melbourne Argus The ae one imes and Hampshire Express ; boa 
row Express ; The Birmingham Daily Post; The ope Journat; the Sheffield 
and Rotherham Independent ; The Derbyshire High Peak News ; The Liverpool 
Daily Commer: The National Food and Fuel Reformer ; The Worcester Herald ; 
The Norfolk News; ‘The Worcester Chronicle; The North British Daily Mail ; 
The Social Science Review ; etc. 


COMMUNICATIONS, LETTERS, erc., have been received from :— 

Dr. W. T. Gairdner, Glasgow ; Dr. W. Rutherford, Edinburgh ; Mr. W. Cadge, 
Norwich; Dr. Edis, London; Dr. McKendrick, Edinburgh: Dr. T. Skinner, 
Liverpool; Our Paris: Correspondent ; Mr. Crosse, Norwich; Mr. H. E. Cauty, 
Liverpool ; Mr. George Godwin, London; Mr. T. E. H. Johnson, Liverpool ; 
Dr. James Hogg, London ; The Registrar-General of Ireland; Mr. E. De Tom- 
anzie, Derry; The Secretary of State for the Colonies; Dr. Th , Bourne- 
mouth; Dr. Langmore, London; Dr. J. Crichton Browne, Wakefield; Thie 
Registrar-General of England; Mr. T. M. Stone, London; Mr. J. Raphael 
Joseph, London; Dr. Byrom Bramwell, Newcastle-upon-Tyne ; Mr. H. E. Arm- 
strong, Newcastle-vpon-Tyne; Mr. W. Fairlie Clarke, London; Mr. N. A. 
Humphreys, London; Mr. P. H. Holland, London; Dr. W. H. Corfield, Lon- 
don ; The Secretary of the Dental Hospital; Mr. John Benson, Sheffield; Dr. 
Fayrer, London; Dir. Davey, Bristol; Mr. W. D. Spanton, Hanley; Mr. S. 
Alford, Southsea; Mr. W. E. Nourse, Brighton; Dr. Henry Harris, Redruth ; 
Mr. R. Cuffe, Horncastle; Dr. C. E. Underhill, Edinburgh; Dr. Alexander 
Robertson, Glasgow; Mr. R. M. Mann, Manchester; The Secretary of the 
Devonshire Hospital, Buxton ; Dr. Thomas Lewis, Llanelly ; Dr. Thomas Cole, 
Bath; Mr. Charles ). Cullingworth, Manchester; Dr. Paton, Paisley ; Dr. John 
Brunton, London; Mr. Joseph A. Baly, Leamington ; Dr. Robert C. B. Holland, 
Matlock; Dr. D. H. B. Anderson, Campsie; Dr. Thomas Partridge, Stroud ; 
Mr. W. E. C. Nourse, Brighton ; Mr. J. Jamieson, Edinburgh ; Mr. J. Hamilton 
Craigie, London ; Dr. Edward Dickinson, Liverpool; Sir Robert Christison, 
Edinburgh ; Mr. Dolman, Derby ; Mr. Batty Tuke, Edinburgh; Mr. R. Davy, 
London ; Dr. Andrew Wynter, London; Mr. A. E. Cumberbatch, London ; Dr. 
J. Curnow, London ; Mr. H. A. Reeves, London ; Mr. Warren Tay, London 

Mr. H. Morris, London; Mr. Pick, London; Mr. W. W. Wagstaffe, London ; 
Dr. Chariton Bastian, London ; Mr. Charles Crombie, Aberdeen ; Dr. Goldie, 
Leeds; Dr. James B. Spence,/Earlswood ; Mr. A. Hunt, Derby; Mr. W. Fur- 
ley, Craiglockhart ; Mr. Dix, Hull; Dr. M. Tomson, Newport; Our Dublin 
Correspendent ; Dr. G. E. Shuttleworth, Lancaster; Mr. Fountaine, London ; 
Dr. Copeman, Norwich ; Dr. J. B. Russell, Glasgow ; Pr. T. Lauder Brunton, 
London; Mr. Eastes, London; Mr. F. W, Lowndes, London ; etc. 
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AN ADDRESS 


THE USE OF EMPIRICISM IN THE ART 
OF MEDICINE. 


Delivered before the Birmingham and Midland Counties Branch of the 
British Medical Association, 


By WILLOUGHBY FRANCIS WADE, M.B., F.R.C.P., 
Physician to the General Hospital, Birmingham; President of the Branch. 








AN old poet commences his laudatory description of a medical man by 
saying, 

“* He was a very parfyt practisour”. 
We may see from these words that the author was well aware that an 
absolutely perfect practitioner is an impossibility—absolute perfection 
can not be qualified. 


It is the ambition of most of us to merit such a compliment as Chaucer 
paid to his friend ; and it is well to ask ourselves sometimes, Are our 
methods those best calculated to make us successful practitioners? A 
mere monetary success, whilst it may satisfy our trade, ought not to 
satisfy our professional instincts. The two things are not identical. 
The one depends largely upon qualities which would bring their pos- 
sessor emolument if exercised in any business; the other requires quali- 
ties of mind and tones of thought which may or may not impress the 
outside world so favourably as they ought. 

Our object, then, on the present occasion is to consider some general 
a and modes of thought which may conduce to the more suc- 
cessful application of our scientific knowledge to the cure or relief of 
disease. As practitioners, we require not merely abstract science, but 
the capacity to utilise and apply that science to achieve the objects set be- 
fore us; namely, the prevention, relief, and cure of disease. That is 
to say, we require to possess not only the science, but the art of medi- 
cine. 

Many years ago, this science was so imperfect that we ourselves now 
have justly but little sympathy, and no respect, for it. But its pro- 
fessors, dogmatic and resolute, were determined that its precepts should 
even then be carried out in practice. Common sense rebelled against 
this tyranny. Men arose who said, if the results of treatment appear 
to us to justify the accuracy of your dicta, we will obey them ; if, on 
the other hand, it plainly appears that these results show you to be 
wrong, we will not obey them ; and this quite regardless of whether 
we can show wherein, scientifically, your error consists. We will go 
further, they said; if we can hit upon any plan which produces good 
results, we will adopt it; and this, though it may be diametrically 
opposed to what your science teaches, and, also, though we may be 
quite unable to offer any adequate explanation of the results we 
obtain. These persons were termed empirics, and their principle 
empiricism. 

In coming down to our own times, and considering our own posi- 
tion, two questions suggest themselves. 

Firstly: Is there any necessity to guard against science being so 
represented as to mislead us in practice ? 

a" Does empiricism afford us any security against being so 
misled ? 

Having regard to the admitted imperfections of those sciences upon 
which our art is, as it ought to be, based, greatly as those sciences have 
progressed ; and also believing that, in spite of great advances in the 
direction of freedom of opinion, dogmatism is not yet eradicated from 
the earth ; I submit that the first question must be answered in the 
affirmative. It is unfortunately necessary to protest against an opinion 
which such a statement sometimes elicits ; viz., that these views dis- 
parage science, and must lead those who hold them to ignore its ad- 
vances. There is, in my opinion, no scientific discovery which may 
not become utilisable ; I never hear one announced without saying to 
myself, Can I see my way to applying it to the purposes of the art of 
medicine? But there are many new facts which I cannot see my way 
so to utilise. I am conscious of no inconsistency in admiring and 
attempting so to utilise them, whilst I refuse to be led astray by hasty 
generalisations, illogical inferences, and fanciful speculations. The 
question really is, shall we base our art upon true scientific facts only, 
or upon these in combination with scientific fancies? A aap J scien- 
tific mind could give but one answer to such a question. The truth is, 
that submission to pseudo-scientific teachings equally debases our art 
and discredits genuine science. 











Admitting, then, which we do without any special disparagement of 
ourselves, that the human mind, when pace Pmt medical art, may err, 

do the teachings of empiricism tend to limit its deviations from truth ? 

In answer to this, I propose to point out some obvious—indeed, neces- 

sary—influences which-empiricism exercises upon our modes of thought 

and action, results to which it leads, and practical guides which it 

may furnish in cases of doubt and difficulty, where exact science fails 

us ; and to give some illustrations of results which may be obtained 

— on these methods from cases which have happened to my- 

self. 

Our object, then, should be to obtain experience. The wise man, we 
know, profits by the experience of others ; the fool, if by any, only by 
his own. Let us, then, respect the opinions of trustworthy observers 
and practitioners, even if we do not thoroughly understand them; but 
not if they are disapproved by our own temperate reason. We wish 
to learn what art can do for disease; and this necessitates that we 
should, in the first place, ascertain what nature can do—that is to say, 
the natural history of disease ; this can only be satisfactorily noted in 
undrugged cases, -We know that many diseases, of which some cases 
require energetic treatment, will, in many other instances, do perfectly 
well without any treatment at all. For example, pneumonia is such a 
disorder ; so are all the exanthemata, even including typhus. I have 
often managed acute pneumonia without any drugs. y fave my stu- 
dent notes of a pretty severe case of typhus so managed by Dr. Stokes 
in the Meath Hospital. Undoubtedly this is the proper way to deal 
with a large proportion of the cases of the ordinary exanthemata. This 
is an easy matter in a hospital, no doubt ; but it is much easier in pri- 
vate practice, particularly amongst the higher classes, than many prac- 
titioners think. This is anything but a lazy method ; it involves the 
closest attention to see that nothing is going wrong which drugs might 
set right. By this attention, we acquire the most intimate familiarity 
with the appearances and phases of disease. This familiarity may 
sometimes assist us in prognosis. In the beginning of the year, I was 
called to see a medical man who was evidently very ill. He had a 
solid pneumonic patch, apparently about the diameter of a crown piece, 
in the back of the left lung ; and mucous ré/es, of medium fineness, 
over the back of both lungs. I was much alarmed ; for patients do 
not die in pneumonia from the amount of solidification, but from con- 
gestive disturbance—for the most = unannounced by physical signs— 
of the unsolidified portions. Such disturbance may occur in any case ; 
but is, on the whole, more likely to do so where the exudation is 
limited in extent. Free exudation seems to exhaust the force of the 
disorder. The next morning, he was better. A very favourable pro- 
gnosis was now given. Why? Because the back of both lungs, over 
the greater part of their surface, had become solid, and there was no 
extension of the mucous ré/es to fresh portions. We know that, in 
ninety-nine cases out of a hundred, when the inflammation has ceased, 
an acutely solidified lung will resolve. The prognosis was justified by 
the result. 

A still greater advantage of non-interference is found when symptoms 
do arise which we know indicate danger ; and not merely justify, but 
require, our interference. We have perfect confidence that these are 
symptoms of the disease, and not of our treatment. ° 

Drugs, especially strong ones, are edged tools with which it is pro- 
verbially dangerous to play. That which can do good, can do harm ; 
though we find it difficult to realise this when our administration has 
the sanction of authority. One of the greatest responsibilities which 
falls upon us is, when we have to decide whether symptoms of a grave 
character are due to the disease or to the treatment. 

The case, for example, is one obviously of the most extreme danger, 
the slenderest chance of safety remains; if we pursue the treatment, 
and if it be wrong, inevitable death. The treatment may have the sanc- 
tion of authority. In older times, it was generally reckless bleeding ; 
now-a-days, perhaps an equally unmeaning stimulation. If we change 
it, and success do not follow, we incur the gravest imputatjons. 
Under such circumstances, nothing but the highest sense of honour, 
of-our duty to exercise our judgment for the benefit of our patient, re- 
gardless of the consequences to our own reputation, would induce us 
to interfere. We must, in such cases, have the courage of our opinions; 
and happily, occasionally, but only occasionally, our courage is rewarded 
by the event. Such a difficulty, no doubt, most frequently presents itself 
in consultation practice, not because the previous treatment had been 
careless or improper, but because we have not had the opportunity of 
watching its effects upon the progress of the disease. But the same 
dilemma has puneitied itself to me in cases over which I have myself 
had from the outset the fullest control, and in which I had exercised 
the greatest care and watchfulness. Thg chief dogma of empiricism is 
that the effect of a drug in the individual gase in hand has to be deter- 
mined, regardless of the effect it may seem—even justly seem—to have 
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thousand apparently similar cases. Perhaps the most certain 
ific in any given disease is quinine in t may fail. Some 
years ago, a soldier contracted ague in India. He was treated in 
several military hospitals, and a institution which 
is a credit to the profession and an to the country. Quinine 
continually and lavishly administered. Being invalided, he re- 
turned to Birmingham, and, at last, came into the General Hospital. 
He was more ectic in ap ce than any ague patient I had ever 
seen. His fever had for a long time previously presented a remittent, 
almost more than an intermittent, type; but he had no visceral enlarge- 
ment. There could be no good in wasting more quinine because that 
drug is reputed a specific for ague. One specific having failed, we had 
recourse to the one next best in repute—arsenic, After taking five 
minims of Fowler’s solution three times a day for a week, he was not only 
better, but had lost so much of his cachectic appearance, that I should 
not have known him ; and he made a rapid and complete recovery. 

One or two illustrations of the possible difficulty in sometimes 
determining whether the symptoms are those of the disease or of drugs 
used in its treatment may not be uninteresting. ‘ 

Some years ago, I was consulted in the case of a lad who was suf- 
fering from diarrhoea, caused by the poisonous water of a surface-well, 
‘One child had died, the mother had with difficulty recovered, and the 
father was even then barely out of . The boy’s symptoms had 
been most urgent; and, though the diarrhoea had, when I saw him, 
abated, other symptoms had set in of so alarming a character, that my 
colleague thought his recovery impossible. Indeed, so certain was he 
on this point, that, when I suggested the possibility of a favourable 
issue, he doubted whether I was really serious. I was obliged, there- 
fore, to explain. Had the then symptoms been certainly and entirely 
due to the disease, my opinion would have coincided with his. But 
some of them, at least, were not inconsistent with their being due to 
opium, which had been administered very properly, but very fully. It 
seemed to me that, if he were suffering from opium-poisoning, and the 
opium were discontinued, he might recover; and he did. I think that 
infants may and do die from opium inistered for diarrhoea, in a sort 
of collapse, without presenting the more common symptoms of opium- 
poisoning. 

To give another example : An elderly gentleman had an attack of 
influenza. When recovering, but enfeebled, he one night had symp- 
toms of collapse, for which stimulants were administered. As he re- 
mained in a condition which made the return of exhaustion not improb- 
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able, their use was continued. He regained no strength, lost his 
appetite, had constant pain at the epigastrium, with nausea and occa- 


sional vomiting, and a dry hard brown tongue. His only nutriment 
was a sort of custard containing brandy, which he took frequently in 
doses of one or two teaspoonfuls, Even this aggravated the gastric 
disturbance. There was no fever. As he was not only very feeble 
but becoming daily more so, his condition was alarming. The gastric 
disturbance was so marked, and the only food he took was so offensive 
to the stomach, that it occurred to me that the brandy it contained 
might be the cause of his symptoms. On the other hand, dryness of 
the tongue is not uncommonly an indication for the use of alcohol. 
And further, of four medical men who had seen him quite recently, three 
were distinctly of opinion that his only chance of life lay in free stimu- 
lation. I resolved to make an experiment, and to stay for some hours 
to watch the result. Some custard was made without any brandy. Of 
the first teaspoonful he said that it was the only food he had taken for 
days that had not caused pain and a desire to eject it. In a few hours, his 
tongue was moist, and he made a good recovery, with but one relapse 
caused by a dose of brandy. Consideration of this case and of others, 
where the tongue is dry, teaches us this lesson. Dryness and brownness 
of the tongue dependent upon the state of the system at large are indi- 
cations for the use of stimulants, but, when dependent upon the condi- 
tion of the stomach only, are contraindications, But we cannot rely 
upon any single or invariable diagnostic in cases of this kind. We 
must consider the symptoms in their totality, and we must also look at 
each individually, if perchance we may obtain a clue. For example, in 
a very anxious case of fever in a child where things were going very 
badly, a certain amount of rigidity of the pulse seemed to contraindicate 
the use of alcohol, and it was resolved therefore to suspend its use and 
watch the result. This was satisfactory, and at that moment life was 
bably saved by the discontinuance of a the use of which but a 
ew days before had probably preserved it. Such examples might readily 
be multiplied did time permit. Perhaps enough have been given to 
show the importance of being guided in the administration of potent 
drugs, not by what we think they ought to do but by what we see them 
do. But we daily exercise our discrimination in simple cases, 
and so form a habit of exercising an unbiassed j ent, we can have 
no chance of acting with discretion in times of difficulty and danger, 


[Oct. 16, 1875, 
———— 


often with all surrounding circumstances conspiring against our self. 

ion. How often, when coolness is most essential, do we see, in 
its lieu, panic. Want of education on this point is not from want of 
opportunity. It is the fashion nowadays to be carried away by the 
vague idea that almost everything is debility. And so, in vast num- 
bers of chronic cases, a practitioner will go on giving iron, or cod-liver 
oil, or quinine, regardless of the obvious fact that in the particular case 
they do no good, or even do harm. Why does he not reconsider the 
case from the beginning, and lay down his treatment upon other lines ? 
Because he has not accustomed himself to a candid consideration of the 
results of his treatment, and to dismiss with rigour that which has not been, 
though he may fairly consider it ought to have been, successful. Allow 
me here to interpolate a little note upon alcohol. We are in doubt 
sometimes whether it is wise to commence its administration in an 
acute disease, It is well known that a reduction in the rapidity of the 
pulse is the best test of its action being beneficial. Under such cir- 
cumstances, it most rarely fails to do good. On the other hand, if i 
accelerate the pulse, it rarely fails todo harm. Now, it is not ote 
known that we can ascertain which effect it will produce in almost as 
little time as I have occupied in saying these few words. Give the 
patient what under the particular circumstances you would consider to 
be a full dose, taking care not to alter his position before or whilst 
doing so. Keep your finger on the pulse, which must have been care- 
fully counted two or three times beforehand for not less than a full 
minute each time, and count it by the minute. Before two or three 
minutes have elapsed, you will probably find the rate altered; it may 
be that you may have to wait five or six minutes. The result of this 
test is a sure indication of the effect which proper doses of alcohol will 
have on the circulation. For example: Since this was written, a yo 
girl in a state of extreme asthenia from shamefully neglected typhoid 
‘was admitted into the General Hospital. At the time the following 
observation was made, her pulse was 135. Two teaspoonfuls of brandy 
diluted with water were ph exwethemeel without disturbing her. Within 
a minute, her pulse was again counted, with the following results: First 
minute, 140; second, 140; third, 145 ; fourth, 145 ; » 145. She 
died two days afterwards, and we found, as had been anticipated, most 
extensive ulceration of a large tract of the small intestines, and also a 
little peritonitis, but not, so far as we could discover, any perforation, 
though several of the ulcers were very nearly through. I have seen a 
similar case before, where, with extreme ulceration, brandy was very 
badly borne. 

The proposition which we were just now considering was, that we 
should not adhere to a treatment which, though presumably in 
accordance with scientific teaching, was doing no good and might be 
doing harm. There is a converse proposition to which we will now 
turn. We should not interfere with a treatment which, though pre- 
sumably contrary to scientific teaching, is doing good. 

Sound principles sometimes involve their holder in great difficulties, 
as the following case will show. A young lady of noble family, a fact 
which, while it ought not to increase our sense of responsibility, cer- 
tainly does not diminish it, had scarlatina. About a fortnight after- 
wards, she began to vomit, and nothing stayed on her stomach ; various 
remedies were tried without any benefit. About eighteen hours before 
I saw her, she was ordered half a grain of opium every four hours. At 
the time of my visit, she felt better, and by the concurrent testimony of 
all her attendants, the vomiting had diminished in frequency and 
violence. There was no dropsy, but the action of the kidneys was 
almost suspended, and the excretion was nearly black, and, on boiling, 
became semi-solid. Here was an appalling dilemma. On the one 
hand, you will admit that nothing fe = be more opposed to scientific 
teaching than the administration of opium in a case of scarlatina) sup- 

ression. On the other hand, it had allayed the vomiting, and the 
ree ingestion of liquid is in such cases of vital importance. A more 
orthodox treatment would, if it happened to re-excite the irritability of 
that most wayward organ, the stomach, defeat our object by prevent- 
ing an adequate —— of liquid. Under all the circumstances, I 
elected, but with the most painful reluctance, to continue the opium. 
The only —— alteration in the treatment was that, three days 
afterwards, she her food and drink tepid instead of iced. She made 
a rapid recovery. A medical friend afterwards asked my advice in a 
similar case, which I did not see. Mentioning the foregoing history to 
him, he tried opium, and, as he afterwards told me, with good effect. 

This experience was afterwards turned to good account in another 
case. A in Staffordshire broke his leg. For this, he was con- 
fined to bed for several weeks, enjoying excellent health till three days 
before Isaw him. He had been ceed a some pains in the up 
regions of the abdomen, which became very violent, and were attended 
with incessant, or at least most frequent, vomiting and spasm of the 
abdominal muscles, The day previous, the storm had extended to the 

















st 
- 
€ 
y 
s 
I 
7 
4 
L 
t 





tees 


Oct. 16, 1875.] 








a 


THE BRITISH MEDICAL FOURNAL. 483 











Ne Giles edi oak ea halling, tee et Ga 
ixed with lithic acid, and, on boiling, it became almost solid. The 
vomiting had been somewhat restricted by limiting him to water and 
thin gruel in very small quantities; but the attacks of spasm were still 
frequent and violent ; and even in their absence he was not free from 

For these latter symptoms, opium was an obviously appropriate 
remedy. But for the kidney-disorder, the miost threatening to life, it 
would have appeared to me, and probably to many persons, most inap- 
propriate but for two considerations: firstly, the history of the pre- 
ceding case ; for, judging by its secretion, the state of the kidney in the 
two cases could not be very dissimilar; secondly, the history of this 
man made it probable that the disordered innervation of the kidney 
was produced by the nerve-disorder of the part which was primarily 
the seat wed yy. and, if so, was similar to it in kind, and for this latter 
no one would have hesitated to prescribe opium. We accordingly gave 
him opium, and with this he made a good though not uninterrupted 
recovery. Curious facts such as these stimulate us to seek for an ex- 
planation of them. It is no part of empirical medicine to reject or 
slight the plain interpretations of science ; on the contrary, it earnestly 
seeks to know to what other ap tly similar cases hints thus acci- 
dentally obtained may be y applied. The more perfectly we 
understand what has happened in the first case, the more certainly can 
we afterwards deal with subsequent ones. 

Now, if we refer to experimental physiology, we find that, in the last 
few years, it has thrown light on the subject of secretion. Glands 
cannot secrete unless their own arterial circulation be in a certain state 
of activity. This state depends directly upon the influence of the vaso- 
motor centre, which in its turn may be influenced, amongst other ways, 
by irritation of ganglionic nerves. 

Now, as regards the kidneys, listen to what happens when the 
splanchnic nerves are divided. ‘‘ The vessels of all the abdominal 
viscera are seen to be dilated. The portal system is filled with blood, 
the small vessels of the mesentery, and those which ramify on the sur- 
face of the intestine, are beautifully injected; the vessels of the kidneys 
are dilated, and the parenchyma is hyperemic.” The blood-pressure 
under such circumstances is only 31 by the mercurial gauge. But gal- 
vanise the peripheral cut extremity of the nerve, and the mercurial 
gauge indicates a pressure of 115. We see here, then, if not the actual 
explanation of the modus operandi of opium in such cases as we have 
been considering, at all events, a promising clue to the mystery. 

Here is another way in which the renal blood-pressure may be 
affected. The depressor nerve of the circulation “‘ contains centripetal 


fibres, the function of which is to diminish the activity of the vaso- 


motor centre, and thereby diminish the arterial pressure”. If this nerve 
be divided, and its central end excited, what follows? ‘‘ If the abdo- 
minal organs are exposed and inspected during excitation of the de- 
pressor, they are seen, according to Cyon, to become congested. The 
effect is most perceptible in the kidneys, which change colour from pale 
to red and back again as the induced current is closed or opened.” 
This chapter of physiology cannot yet be fully written, still less can its 
pathological correlative; but even now it affords hints of surpassing im- 
portance to us as practitioners, and the blanks in it are every day being 
filled up. It is only lately that sphygmographic observations have 
ascertained the presence of undue arterial tension in all the ordinary 
phases of albuminuria ; viz., in Bright’s disease and in the scarlatinal 
and puerperal forms. But, in many instances of these, it does not 
require any instrument but the finger to detect it. I remember, years 
ago, seeing two cases of puerperal convulsions in which it was most 
obvious in the rigid pulse ; both were bled several times, and, after the 
bleeding, the tension mom yo as did the convulsions, a return of 
which was each time preceded by returning rigidity. Both these cases 
did well. In such we now administer chloroform, which may 
not improbably act by reducing arterial tension. Only this year I have 
seen two very severe and obstinate cases of scarlatinal hematuria with 
next to no dropsy ; in both, the pulse was obviously and palpably rigid, 
though both ———_ were under 16. Other remedies failing, I tried 
the extract of Calabar bean in one case, and its action was so favour- 
able in reducing the pulse-tension, and concomitantly the hzmaturia, 
that I also gave it in the other with equally good results. In the large 
and important family of hemorrhages, alterations of arterial blood- 
pressure play a most important part. It is an old observation that 
slow pulse is not unfrequently a sign of an impending hemorrhage. 
Now, slow pulse is often, especially in connection with hemorrhage, 
but another term for increased arterial tension. The epistaxis of young 
children is not due to any undue co ital laity of the nasal capil 
laries, but to, as I think, deehones el thn wesotiniine cantee of @2 r 
centric or — origin. In older a similar a : 
present. same remarks apply to hemoptysis, ing whi 
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a ent cause of those c in the lungs which produce phthisis ; 
sad tis aden cont oadnion in | sroliendly sound, There 
is, in my — no just basis for the that, in cases where 
= follows hzemoptysis, the latter has been caused by latent tu- 

e. Pulmo phthisis is a disease which, as Broussais taught, 
has its origin in inflammation of some portion of the lung-structure to 
which the miliary tubercle is secondary. The general recognition which 
this truth is now happily obtaining, must exercise a most important and 
a most beneficial influence upon the treatment of consumption. 

The singular disorder known as paroxysmal hematuria is probably a. 
vaso-motor nerve-storm affecting the renal circulation. Some element 
of this kind is probably at or very near the root of gout and its multi- 
form expressions. The same may be said of some forms of diabetes 
and of spasmodic asthma. 

Probably such a case as the following is to be thus explained. A 
woman has an attack of spasmodic asthma. She has had a few before; 
but in this one is brought to the hospital. The urine is found to con- 
tain an enormous amount of sugar, all trace of which disappears as the 
asthmatic attack subsides. 

These opinions are speculative, it is true, but they suggest very im- 
portant clinical inquiries, the result of which must furnish, and have in 
my hands already furnished, practical results. But it must not be 
forgotten that, even should it prove true that disorder of a nerve-centre 
is at the root of some of these affections, yet that disorder may be 
rather a suspension of action than a storm of active discharges. Even 
in hemicrania, it is doubtful to which of the two the pain is referable, 
though I am much disposed myself to the nerve-storm view, even in 
opposition to the opinion of Anstie on this question. The next subject 
shows how we may sometimes successfully puzzle out the treatment of 
cases which we are conscious of not understanding, and also how we may 
sometimes light upon the explanation of such cases after many years. 

In a paper on the Treatment of Rheumatic Fever, published in 1863, 
I drew attention to certain cases of this disease which seemed to form 
a group by themselves. Almost suddenly, the type and aspect of the 
disorder seemed to change. A drowsy muttering delirium set in, ac- 
companied, often for a short time preceded, by diarrhoea, the dis- 
charges being occasionally haemorrhagic ; dry brown tongue, diffused 
bronchitis affecting the smaller, if not the smallest, tubes, and not in- 
frequently some pneumonia, appeared. The condition of the patients 
was always alarming, though fortunately none of them died. The in- 
dications for treatment were obvious: stimulants, stimulating expec- 
torants, and astringents. The employment of these remedies left no 
room for the continuance of the ordinary alkaline treatment which, 
with certain qualifications, I then employed and still confide in. The 
alkalies were accordingly in each case discontinued. My attention was. 
continually directed to these strange cases, in the hopes of lighting upon 
some explanation of them; but none came. In January 1872, I was 
attending in consultation a case of diphtheria, which was progressing 
favourably with iodide of potassium, chlorate of potash, and ammonia. 
But one morning we found him in a state of depression and somnolence, 
but without any distinct delirium. Things were going wrong, and it, 
therefore, became desirable to make a change. The state of affairs was 
one in which the experience of many has shown that acids and iron 
exercise a favourable influence, and I suggested that they should be 
tried. The anomalous and unfavourable symptoms soon disappeared, 
though the patient subsequently suffered from a severe and protracted 
attack of diphtheritic paralysis. 

Some little time after this case occurred, I happened to come across 
Waring’s account of the untoward effects of alkalies in certain consti- 
tutions. In some persons, however strongly indicated, they cannot be 
borne, as they produce great excitement of the nervous 7 and 
cerebral functions. In some, they apparently alter the quality of the 
blood, destroy the cohesive property of the blood-corpuscles, render 
the fibrin less plastic, induce a thin and liquid state of the circulating 
fluid ; petechize appear on various parts of the body; the patient per- 
spires profusely, becomes low-spirited and emaciated, and less capable 
than when in health of physical exertion ; the assimilating functions 
are deranged, and serious disorder of the nervous system results. I 
could not but be struck with a certain family likeness between this class 
of symptoms and those to which I have previously adverted. The fact 
that, in the rheumatic cases, the alkaline treatment had been discon- 
tinued, and that, in the diphtheritic one, an acid treatment had been 
substituted, seemed to assume great importance. On the other hand, 
there are the facts that, in rheumatic fever, the system has over and 
over again been completely alkalised without anydeleterious effect — 
observable ; that, out of a great number of cases of this disease treat 
by myself, a very few only had presented the above described symp- 
toms, though in all alkalies had been freely employed. Whilst these 





opposing arguments compelled a suspension of judgment, there was 
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‘evidently abundant ground for submitting the matter to the thera- 
peutical test on the first nL pg Cases of the kind are rare, and 
consequently it was just two years before such an 4 eae | presented 
itself. I was attending, in conjunction with my eminent colleague Dr. 
Bell Fletcher, a medical friend suffering from severe and most com- 
licated rheumatic fever. Symptoms of great depression, with mutter- 
ing delirium and stupor, suddenly appeared. The kidneys, as we 
know, furnish us with a very reliable test of the alkalinity of the sys- 
tem, and, in this case, their secretion left no doubt that this alkalinity 
existed. The case appeared to both of us one of extreme gravity. I 
set before my colleague the views which have just been placed before 
you, and he agreed with me in the propriety of cautiously acting upon 
them. The result was most unequivocal. 
hydrochloric acid, the symptoms abated, and, coincidently with this 
abatement, we found the urine faintly acid. Several examples have 
since shown me the great practical importance of recognising the facts 
just set forth, and the advantage of acting upon the inferences to be 
drawn from them. But the recital of them might be wearisome. It is 
at the same time necessary to add that this alkalinity may arise quite 
spontaneously ; that is to say, in cases where no alkalies have been 
administered, and also in chronic as well as in acute diseases. It is 
not impossible also that we may sometimes infer the propriety of giving 
ecids from the general symptoms alone, when chemical tests fail to 
cemonstrate the presence of the alkaline condition. But then the 
acid must be given purely empirically; that is, only in consideration 
of its obviously producing a favourable effect, which it may do up to a 
certain point only, and this point may be very rapidly reached. 

And now, in the last place, let me offer some suggestions as to our 
handling desperate cases—those in which we have run through the 
whole list of remedies likely to be successful, but without success ; those 
in which we see that, unless some change occur, the patients’ very 
hours are numbered. It is not merely because a person seems, or is, 
very ill, that his condition is desperate, because theSe very serious 
symptoms may have arisen suddenly, and we may have in reserve a 
reliable and appropriate remedy. The first thing to do is to determine 
to maintain one’s self-possession. It is easily lost if we do not acknow- 
ledge to ourselves the probability of losing it. We have, then, to make 
a careful and cool review of the whole condition and circumstances of 
the case; to determine, in the first place, whether nature is more likely 
to pull the patient through without our assistance or with it. If we 
honestly think the former, it is our bounden duty to act upon that 
opinion, regardless of the odium we may incur by failure. Some time 
ago, I was called in to see a little girl who was in that typhoid condi- 
tion we occasionally see at the end of scarlatina. She took her food 
well, but had extreme repugnance to medicine. Drugs have but little 
efficacy in such cases, whilst the maintenance of nutrition is all- 
important. There was a fear lest perseverance with medicine might 
set her against her food, and we advised that the best chance of her 
recovery lay in a reliance upon milk only. This confidence was not 
misplaced, for, after an arduous struggle, she recovered. 

Sometimes the exigencies of the case compel us to do that which, 
under other circumstances, would be justly blameable. For example, 
in two cases last year I felt compelled to cause children’s chests to be 
tapped with a simple incision, because there was not time to procure 
the proper instruments. It was a choice of two evils; and, though 
both did well, such a proceeding can, of course, only be justified by 
urgent necessity. 

The object of reviewing a case is to see if we can determine what is 
the key of the position. This is a definite object; and if we can, as 
we sometimes may even in cases of great complexity, accomplish this, 
a great number of considerations are eliminated which before per- 
p'exed and distracted us. Sometimes this key is very remote, as in 
the following case. A young lady was suffering from asthma of the 
continuous kind, though paroxysmally exacerbated. There were also 
disturbances in various other functions. Two very able practitioners 
had exhausted their powers when I was called in. My powers were 
likewise exhausted ; and, although she subsequently and slowly emerged 
from the attack, I could not conscientiously say that any of our pre- 
scriptions were of any benefit. Some two or three years afterwards, 
she had another attack, in which she was attended by one of her pre- 
vious advisers and another very able practitioner. After matters had 
gone on for as long time as they had done before, I was again sent for. 
On careful reconsideration of the history of the two attacks, we recol- 
lected that about the commencement of each there had been a certain 
amount of dysmenorrhcea. The highways of medicine had not led us 
to our goal; and it was, therefore, justifiable to try the byeways. 
Now, although almost every drug has been employed in asthma 
(Waring gives a list of fifty-two), Ido not know that guaiacum has; 
but it is known to be efficacious in rheumatic dysmenorrhcea, and in 
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this — there had been suspicions of a rheumatic element. Though 
much of the treatment had been directed inst rheumatism, we re- 


solved to try the guaiacum in full doses. A drachm of the simple 
tincture was given every hour. After the first dose, some relief was 
obtained; and after the third she fell asleep, the next morning was 
much relieved, and made a speedy recovery. 

It is an useful dogma, that cases and the effect of drugs, though they 
may be rare, are not unique. When, therefore, we get a happy 
though casual result, we should store up the remembrance of it for 
future use. Some time after the occurrence of the poe case, I 
saw a lady who had long suffered from attacks of true spasmodic 
asthma, which nothing had ever been found to produce any decided 
effect upon, though medicated cigarettes afforded slight temporary 
alleviation. Driven thus into a corner, I resolved to try the guaiacum, 
of the ammoniated tincture of which half a drachm was given every 
two hours with excellent results. It was a natural thing to advise 
that some of the drug should be kept at hand, and resorted to in case 
of another attack. This was done; but on the next occasion it com- 
pletely failed. But now chloral-hydrate, given in small (about five- 
grain) doses every fifteen minutes, produced great relief after five doses. 
It is to be noted, that the first attack had lasted many days before the 
guaiacum was given; whereas the second time it was taken quite 
early. Here is another example of success attending treatment based 
upon such slight grounds that nothing would justify its adoption except 
the fact that the case was desperate, and indeed hopeless, as regards 
cure, though not as regards life, if treated in a more orthodox manner. 

Diphtheritic paralysis is a disease as little, probably, influenced by 
drugs as any with which we are acquainted, It is true that there are 
certain drugs and classes of drugs which are recommended and used in 
its treatment. But it is not cured; it gets well. Some persons will say 
it always gets well; but it does not. I saw, a good many years ago 
now, a lad who, from paralysis of the muscles of the throat, could 
swallow nothing, and a part at least of what he did try to swallow got 
into his lungs. At least, there was a loos: mucous rattle over the back 
of the chest, which seemed probably due to this'cause. His debility 
and emaciation were extreme, and he died a few days afterwards. 

Last year, I saw just a similar case in a young girl. In an attempt 
to swallow a little water in my presence, I thought she would have 
been choked. The voice was almost extinct ; the arms and legs almost 
powerless and terribly wasted. She was dying of inanition; and, with 
the former case before me, it seemed almost a certainty that, un- 
assisted, she could not live more than two or three days at the outside. 
Even when it gets well, diphtheritic paralysis generally, if at all 
severe, takes a long time—weeks or months—to do so. Nutritive 
enemata are a poor resource under such circumstances. Reflection on 
the former case had led me to the conviction that the only real 
prospect of recovery in a similar one would lie in frequent feeding 
through an cesop al tube. My colleague said it would be im- 
possible for him to undertake the passage of this sufficiently fre- 
quently. He asked me to take her into the hospital, and I readily 
assented ; for, although considerably above the ordinary rank of hos- 
pital patients, the circumstances of‘her case made her eminently proper 
for admission. The parents, however, foolishly fond, absolutely re- 
fused the proposition, and urged me to do something for her at home. 
After many most earnest endeavours, we failed to move them. But 
what to do! I protest I could not at the moment have felt much more 
helpless had the undertaking been the bringing of the dead to life; the 
more so, that we know nothing of the pathology of this paralysis. In 
what part of the nervous system changes have occurred, what is the 
nature of these changes, are matters upon which our ignorance is abso- 
lute. One thing was vividly before my mind: the necessity that what- 
ever agent we employed should be one capable of acting speedily. I 
happened to recollect that in the last century it was the custom to treat 
some affections of the throat with blisters to the back of the neck; in- 
deed, they were used in diphtheria itself, but only in its early stages, 
not in the subsequent paralysis. I had myself seen curious and Cd 
results in some throat-inflammations from blistering the nape. hat- 
ever effect blisters produce, is generally soon after their application. 
Upon grounds so slender, and for reasons so trivial, that in any ordi- 
nary case it would be a disgrace to act upon them, we resolved to 
apply a blister to the nape. I saw her no more; but some time after- 
wards I learned that within thirty-six hours she was able to swallow. 
She made a good recovery, though the paralysis of the arms and legs 
took their usual long time to disappear. 

In the beginning of this year, a man was admitted into the General 
Hospital under my care suffering from diphtheritic paraplegia. With 
a person holding him on each side, he onild just shuffle along the ward 
to his bed. I put a blister about an inch and a half wide the whole 
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stated that his arms were considerably paralysed, as well as his legs. 
In a day or two, he could walk to the lobby without assistance. A 
second blister on the other side of the spine cured him, 

Shortly after this, a woman from the country was carried into the 
out-patient room, being unable to put one foot before the other. Dr. 
Carter diagnosed diphtheritic paralysis, and blistered the back. That 
day week, she walked from the station to the hospital and back. Since 
then, I have seen a patient who, after some acute throat-affection, was 
supposed to have stricture of the cesophagus, to relieve which a bougie 
had been repeatedly passed. I have seen this mistake made before. 
The total insensibility of the fauces made it probable that there was 
paralysis of the throat, and she too was very speedily relieved by 
blistering. It is now all but five years since I saw a lady who had 
then been suffering for some time, I think a good many months,, from 
diphtheritic paralysis, especially affecting the legs. She got no better, 
and subsequently was seen by two very eminent metropolitan phy- 
sicians, who confirmed the diagnosis, but failed to effect a cure. In 
the course of this summer, her case recurred to my mind, and having 
ascertained from her medical attendant that she remained in the same 
state, viz., able only to crawl a few yards with great difficulty, I advised 
him to try the effect of a blister or two. As might be expected, after 
so long a time, the effect was less speedy, but a few weeks after she 
was able to walk very much better. At this time, she was so shocked 
and overwhelmed by a domestic calamity that the treatment could not 
be repeated, and the case remains inconclusive, though not without its 
significance. Diphtheritic paralysis shifts its seat, and may, indeed, 
disappear unexpectedly in some cases, though I have personally seen 
less of this fugitiveness than some other writers appear to have done. 
The doctrine of probabilities forbids us, I fancy, to thus explain away 
the curious, if not very extended, series of cases, above given. 

The honourable task imposed upon me by the kindness and con- 
fidence of the members of our Branch is now concluded. May I ven- 
ture to hope that you will be complaisant enough to think it in any 
respect worthy of the occasion? If so, it will prove to you more than 
mere words would that I am gratified by the dignity which you have 
been good enough to confer upon me. 

If so, you will feel with me, that our grand and persistent object 
should be to improve our art. Those who sincerely and intelligently 
desire this will never be negligent in the acquirement, and when pos- 
sible the improvement, of ‘a sciences upon which that art is based. 
But I think they will feel with me that there are many dark places which 
these sciences as yet but faintly illuminate. That we may be misled by 
the teachings even of the most scientific, as, indeed, the whole history of 
medicine shows, 

We shall admit that we must use our own reason, that we must hourly 
bring dogmas face to face with facts. We must see nature with clear 
eyes, not through the smoked glass of hypothesis, nor even through the 
tinted lenses of theory. We must do these things not spasmodically, 
but habitually. 

We shall find that, great as.is the accumulation of facts already 
effected, there is not merely a gleaning, but a most abundant harvest, 
still to be gathered. But the more we learn, the more we shall feel our 
ignorance. The greater our success, the more unequivocally shall we 
be compelled to cherish no higher ambition than to be able to say 
truthfully— 

**In the infinite book of nature, a little I can read.” 








SYPHON STOMACH-TUBE; A SUBSTITUTE FOR 
THE ORDINARY STOMACH-PUMP; 
WITH A CASE.* 


By ALEXANDER IIARVEY, M.D., - 
Professor of Materia Medica in the University of Aberdeen. 





IN the month of August, 1860, being then residing in a small country 
town, a professional friend called on me to ask if I could lend him a 
stomach-pump, as his own had entirely failed him. He had a little 
while before been sent for to see a man who, with a suicidal intent, 
had that morning swallowed ten fluid drachms of laudanum—the 
equivalent of forty grains of solid opium. 

On being summoned to the case, my friend took with him, in addi- 
tion to his stomach-pump, three emetic doses of sulphate of zinc. 
Arrived at the man’s house, he found him in a state of deep stupor, 
his pupils contracted to a point, and his breath smelling strongly of 





* Read in the Medical Section at the Annual Meeting of the British Medical 
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laudanum. By dint of rough handling, he roused him sufficiently to 
get him to admit the fact of his having taken the poison in question ; 
and, with some difficulty, he administered first one, then the second, 
and, next, the third of his emetic powders. It was to no purpose, 
however. No vomiting followed, nor the least attempt at vomiting, 
although the emetics were aided by copious draughts of warm water, 
and tickling of the throat with a feather. 

My friend now betook himself to his stomach-pump. He passed the 
ullet-tube down the man’s throat and into his stomach. This done, 
e attached the pump, and set himself to work it. To his horror, he 

found it would not work. Six months before, it was in good, in per- 
fect order ; and it had served well in a case in which its use was re- 
quisite. Since then, it had lain in a drawer in the surgery, unlooked 
at. It was now out of gear, and quite useless, The valves had gone 
wrong. 

Thus foiled—foiled in both these ways, and at his wits’ end—my 
friend took his leave, saying he would soon be back with another - 
stomach-pump. Yet where to get one he did not in the least see, un- 
less I had one. In his extremity, he came to me (as I have said), and 
asked if I ‘‘could lend him the loan” of one. Stomach-pump I had 
none. What, then, was to be done? Emetics had been fully tried, 
and had failed. His stomach-pump, on which he fully relied, had 
failed also. He was in sore distress. How could he re-enter the 
poor man’s house as helpless as when he left it a few minutes before, 
and already in a manner disgraced by the failure of his chief tool ? 

It so happened that I was possessed of a narrow piece of India- 
rubber tubing about three feet long. I bethought me of this at the 
moment; and also, in connection with it, of two papers in the old 
Edinburgh Medical and Surgical Fournal, One was on the syphon 
as a substitute for the stomach-pump, by Mr. James Bryce of Edin- 
burgh ;* the other by the late Professor Alison of Edinburgh, reporting 
a case of poisoning with laudanum, in which he had successfully used 
Mr. Bryce’s syphon.t 

Producing that piece of tube, and telling my friend the purport of 
those two papers, I said to him that, with this tube of mine, and his 
own gullet (cesophagus) tube, I had no doubt we should succeed in 
getting the man’s stomach effectually emptied. He listened to me as 
patiently as his nervous perturbation would allow. He looked at the 
tube, twirled it round and round his fingers ; and, laying it down, shook 
his head, saying it would never do. It was too speculative an affair, 
he surmised. Besides, how were two such tubes as mine and his, dif- 
fering in thickness, and each of a different calibre, to be soldered 
together into one continuous tube? The thing would not answer. 
Nething would or could avail, save the orthodox stomach-pump. Nor 
did I press the thing upon him. I was myself exceedingly hopeful of 
it. Yet I had not myself had any experience of the syphon in that 
way ; and, the theory of it apart, there seemed to me some force in the 
objection he urged on the score of coaptation. And so my tube was 
cast aside. Yet we were no nearer our purpose. What was to be 
done was still the question. The nearest doctor resided several miles 
off ; and the case would not brook long delay. 

In the circumstances, my friend begged me to go with him to the 
patient. He could not well, he said, return alone, empty-handed ; but 
** another head” would stand him, meanwhile, in good stead. Away 
we went together, full twenty minutes having elapsed since he left the 
house. Arrived there, he heard, on ascending the stairs, what was un- 
questionably a strife of tongues. On entering the room, this was 
hushed. It was full of people, mostly women. Hereby, indeed, hangs 
a tale of thrilling interest, but too long for this short paper. Suffice it 
to say that, inter alia, the women had been debating among themselves 
the position of the man evidently dying, and protesting that he ought 
not to be left to die like a dog. Honestly bent they were on doing 
the best they could. But, as one advised one thing and one another, 
nothing was done. One woman was as good as another woman in 
point of weight or authority ; and the more that they were each and 
all of them under the influence of strong emotions—emotions intensified 
by face answering to face, and gesture to gesture. Their energies thus 
palsied, found vent in quarrelling among themselves, in loud, angry, 
purposeless bickerings. All this ceased when we made our appear- 
ance ; but our reception was by no means cordial. The bystanders 
had been told, one by one, as they dropt in, the tale of stomach-pump 
and its failure; and were shown the dishonoured instrument. They 
were 411 of them at one as to the moral aspect of the affair, medically 
regarded. They did not scruple to say that the failure ought not to 
have occurred ; and that, if the man died, the doctor ought to be 
hanged; albeit, had he died, not one of them would have touched 


* “A New Method of Evacuating the Stomach Mechanically”, vol. xxiii, p. 220. 
+ ‘History of a Case confirming the Efficacy of the Means of Evacuating the 
Stomach in s of Poisoning, proposed by Mr. Bryce”, vol. xxiii, p. 416. 
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a hair of the good doctor’s head, so universally was he beloved and 
esteemed. 

During my friend’s absence, short as it was, the man had become 
very decidedly worse. The stupor had deepened, the breathing was 
more laboured (stertorous), slower, and irregular ; the muscular relaxa- 
tion greater, while the pulse was feebler than was at all desirable. The 
case seemed, both to my friend and myself, all but desperate. If any- 
thing could be done to save the man, it must needs be done af once. 
We tried to rouse him, but in vain. 

And, now, my faith in the untried syphon reviving, I called my 
friend aside, and urged on him at least a trial of it. He said it should 
be as I wished. I ran home for it as fast as my legs could carry me, 
and was back with it in a trice. At my request, my friend introduced 
the gullet-tube of his otherwise useless instrument. This done, we had 
no difficulty—none at all, with the help of bits of wetted and 
with twine, in effecting the coaptation and perfect continuity of the two 
tubes. On my way back to the patient’s house, tube in hand, 1 had 
slipped into a tin-smith’s shop, and provided myself with a flask with a 
long narrow beak, such as artisans use for neatly dropping oil ; that 
is, narrow enough to fit into the small bore of my tube. To fill the 
entire tube throughout with water was its purpose; in order, thereby, 
to fulfil one main condition of the syphon, should a syphon in this sad 
case peradventure be made. It did not, at the moment, occur to me 
that, in this happy event, my own mouth charged with water, and my 
cheeks used as a propeller, would fulfil that condition equally well, 
or better, and more quickly. Nevertheless, the flask, as will presently 
appear, was useful in its way. 

he syphon actually made, and that condition for its working fulfilled, 
by filling the tube from end to end with water from the flask, I lowered 
the tube a bit ; and while lowering it, so as to bring it below the level 
of the stomach, I put my lips to the end of the tube, and sucked. I 
did not think how needless this was. We were both of us, my friend 
and myself, too eager to think much of anything in a scientific sense ; 
and the looks, gestures, and comments of the women in the room, had 
imparted somewhat of their excitement to us. I sucked ; and presently 
my mouth was filled with stuff tasting and smelling strongly of laudanum. 
Withdrawing my lips, we had the inexpressible satisfaction of seeing a 
full stream or flow of liquid. It was of a dirty brownish colour. In 
a trice, the stomach was emptied. We refilled it with clean tepid 
water from the flask. Lowering the tube again, all that was thus put 
into the stomach was speedily discharged. The liquid still smelt some- 
what of laudanum, and was still somewhat brownish. A second charge 
of water was then thrown in, and a third and a fourth, and all drawn 
off. The last two came off as clear and as sweet as they went in, with 
no odour of laudanum. We ended the affair by throwing into the 
stomach, through the tube, an infusion of strong coffee, after which 
the syphon was withdrawn. We were not noting the time—watch in 
hand, or clock in the eye; but all this was done, from the time the 
— was set going, within fifteen or twenty minutes. Indeed, I am 
safe to say the time did not exceed fifteen minutes. 

Going to Edinburgh soon after this case occurred, I had a syphon 
stomach-pump made me by Mr. Archibald Young, the well-known 
surgical-instrument maker there. It is the one now exhibited to the 
members of the British Medical Association assembled in that city. It 
consists of a single piece of India-rubber tubing, four and a half feet 
long, <f the thickness and calibre of the gullet-tube of the ordinary 
stoma.u-pump. One end (the stomach end) is finished off, as that is, 
blunt and rounded, with two oval apertures ; the other, tipped with a 
short tapering brass pipe, and in such manner as at once to slip into 
the mouth of a common elastic gum-bottle, capable of holding five or 
six ounces of liquid, and to let the fluid contents of the stomach pass 
off in a continuous unbroken stream. 

Introduced into the stomach, and guarded from injury by the teeth 
by being passed through a cork put between the teeth, the tube 
may be worked, by means of the gum-bottle, in any one of several ways, 
according as the bottle is applied to the tube, emptied of air or filled 
with air. These several ways will at once suggest themselves to any 
one inspecting the tube and the bottle. In any case, on the expansion 
of the empty or emptied bottle, the entire tube will be filled from the 
stomach with liquid throughout; and, on detaching the bottle, the 
syphon, if held below the level of the stomach, will be found in full 
operation. But the gum-bottle is no essential part of this simple instru- 
ment. It may chance to be useless, cracked, riven, as bott!es of this 
sort are apt after a time to be, unless looked after, and from time to 
time oiled. For, failing the bottle, and, in fact, better than the bottle, 
is (as has already been remarked) one’s own mouth. A capacious 
enough bag the mouth is; and it is propulsive enough. Its suction- 
power is quite equal to that of the bottle : a power never needed, how- 
ever, if only the end of the tube be drawn below the line or level of 





the stomach. Again, the mouth will suffice for the filling and refilling 
of the stomach with water, for the cleaning of it out to any extent 
requisite; and, with its propulsive power, in a few moments. The sub- 
stitution of the mouth for the bottle is only a matter of sentiment—as 
regards the patient, a small matter, surely, when his life may be at 
stake, and himself, peradventure, comatose or drunk. 

A stomach-syphon of the kind now described and exhibited, is in 
every respect as efficient as the ordinary stomach-pump. It will do 
everything that the latter can, and nearly as quickly, because aided 
by the tonic contraction of the diaphragm and abdominal muscles. But 
it has this notable advantage over that other instrument—namely, this : 
that it can never get out of order, When wanted, it can never fail one, 
It can never get out of gear. 

The case now recorded in connection with it, and in illustration of it, 
demonstrates the intrinsic superiority of it over the common stomach- 
pump. It was a rude instrument that was extemporised for the occa- 
sion ; yet, rude as it was, it availed effectually to save the life of a 
poor unfortunate, which, without it, would certainly have been lost. 
And the whole case verifies, or, at least, enables us to understand, a 
statement made to me by Mr. Young; namely, that he has known not 
a few cases occurring in country districts in which persons that had 
swallowed laudanum, or other poisons, with or without suicidal intent, 
had lost their lives simply from the ordinary stomach-pump failing to 
work, and being absolutely impotent. The instrument now exhibited, 
however, is unfailing—absolutely so ; and is simplicity itself in its con- 
struction. * 

It may be made to subserve other purposes in midwifery, surgical and 
medical practice, in the treatment of uterine ailments, of epistaxis, of 
ileus, etc. But, as regards these, it is at present unnecessary to offer 
any remarks. 





THE TREATMENT OF PATENT URACHUS.t 


By J. J. CHARLES, M.D., 
Demonstrator of Anatomy, Queen’s College, Belfast. 


THE urachus extends from the apex of the bladder to the umbilicus, 
and is composed of fibro-areolar tissue, with some muscular fibres con- 
tinuous with those of the bladder. It retains the tubular character of 
the allantois up till about the thirtieth week of foetal life ; and its cavity 
is in t part obliterated a short period before birth, though to a 
variable extent, perhaps, in different instances. In the infant, the 
urachus appears to be a solid cord; but Luschka, as the result of 
numerous and careful observations, states that it ‘‘ presents vestiges of 
its original condition in the form of a long interrupted cavity, with 
irregularities and dilatations lined with epithelium similar to that of the 
bladder, and sométimes communicating by a fine opening with the 
vesical cavity”. (Quain’s Anatomy, 1867, p. 945.) From this, it is 
easy to understand, more especially in cases where the obliteration is. 
less complete at birth than usual, that any obstacle to the flow of urine 
from the bladder may give rise to undue distension of that viscus, to 
dilatation of the slender cavity in the urachus, and to the discharge of 
urine from the umbilicus; and Cruveilhier, I may remark, observed 
patency of the urachus only in those cases in which the urethra was. 
obliterated. Of course it is possible that patency of the urachus may 
be due entirely to arrest of development, and there may be no urethral 
or other obstruction to remove; but such cases are, I believe, of excep- 
tional occurrence. Accordingly, the mode of treatment which appears 
to be the most rational in the majority of cases of this kind is undoubtedly 
the removal of any obstruction that may exist to the flow of urine by 
the ordinary passage, whether that be a phimosis or a calculus, In the 
cases of patent urachus on record, the treatment has been directed 
solely to the contraction and closure of the aperture at the umbilicus by 
the actual cautery or by a plastic operation; but all such attempts, as 
might be expected, have proved abortive. (Holmes’s System of Sur- 
gery, vol. v, p. 820.) To Professor Redfern is to be ascribed the 
credit of recommending circumcision : a novel plan for the cure of this. 
abnormality, and one founded, as I have shown, on a consideration of 
its true nature. In the case I am about to relate, a somewhat similar 
mode of treatment was adopted with a good result. 

Y., a strong well-developed boy, about a year old, was seen by 
Professor Gordon and myself in April last. The umbilical cord, it 
seems, fell off at the usual time; and urine was discharged ever after- 





* Mr. Young informed me that Mr. Bryce’s instrument never took with the pro- 
fession, by reason of its complexity and inconvenience. It consisted of the ordi 
gullet-tube, of two pieces of tin-tube, each eighteen inches long, and of a pig’s 
bladder, furnished with a stop-cock,. 

+ Read in the Surgical Section at the Annual Meeting of the British Medical 
Association in Edinburgh, August 1875. 
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wards during micturition at the umbilicus, welling up into the umbi- 
lical cup, filling it, and running over in such quantity that the parents 
had no reason to entertain any doubt as to the pature of the fluid. The 
urine was ne with difficulty by the urethra, and fell down from the 
orifice. o tumour was visible at the umbilicus; the prepuce was 
long, contracted, and adherent to the glans. Tincture of perchloride 
of iron had been‘applied to the umbilical aperture to produce contrac- 
tion, but without avail. I operated for the phimosis according to Dr. 
Gordon’s plan of slitting up the prepuce, as it seems to be very simple 
and efficacious. A nzvus-needle was passed between the glans and 
the prepuce, and out through the ~; uce at the corona. The prepuce 
having been grasped longitudinally eath the needle by a pair of 
strong forceps, as much of it as was thus embraced was cut away by 
running a knife through the tissues along the lower border of the 
forceps. The mucous membrane was separated with difficulty from 
the glans, then cut freely, and its edges fixed to the skin by two 
sutures. Dr. Redfern saw the child lately, and has written me to say 
that, since the operation, the mother has been ‘‘ quite pleased to see 
the urine projected to some distance from the body in the natural 
manner. Very little urine has come through the umbilicus; but at one 
period some blood oozed ‘away,” which was readily stopped by the 
application of tincture of perchloride of iron. ‘‘ When I last saw it,” 
he continues to say, ‘‘there was scarcely any appearance of ulcer or 
opening of any kind.” 

In some instances where the cure after circumcision has not proved 
complete, it might be necessary, in addition, to operate directly on the 
urachus according to the plans already mentioned; but neither in 
patent urachus nor in umbilical fecal fistula can we reasonably expect 
a cure, so long as there is an obstacle to the passage of urine or faeces 
by the ordinary route. 





PROLAPSE OF OVARIAN CYST. 


By A. W. STOCKS, M.R.C.S., 
Surgeon to the Salford Royal Hospital. 


E. I., AGED 45, a fustian-cutter; pallid, slightly built, married, had 
three children; she was last confined about twenty-two years ago. She 
menstruated regularly up to two years ago, irregularly till eight months 
ago, and not at all since. About eleven years back, a tumour about 
the size of a walnut appeared at the anus when getting out of bed, 
becoming larger on exertion. It was accompanied by faintness and 
uneasiness, especially when sitting down. She was always costive, and 
could neither micturate nor defeecate unless she replaced the tumour 
manually. She had lately experienced difficulty in coition. The lump 
had increased in size during the last ten months, and come down 
always while at work, producing a good deal of pain in the hypogas- 
trium, more particularly when she was in the upright position. She felt 
best when lying down. The prolapse was large, being about the size 
of a small cocoa-nut. 

March 15th, 1872, 12 noon. When she was placed upon the ope- 
rating-table, and under the influence of chloroform, for the purpose of 
having the simple prolapsus ani, as it was supposed to be, relieved by 
operation, defzcation took place, the contents of the bowel being 
expelled in such a peculiar manner as to lead to the further and more 
precise examination of the tumour. It was then discovered that the 
orifice of the bowel, instead of being at the most dependent part, was 
on the posterior aspect, and about half way between the edge of the 
anus and the lowest part of the prolapse. On introducing the finger 
into the rectum, a large mass was found to occupy the anterior fold of 
the prolapsed bowel, of globular shape, and capable of being encircled 
easily at its base. Fer vaginam, the cervix uteri was found tilted 
forward and to the right side. The uterine sound could only be passed 
three-quarters of an inch, and a finger passed into the rectum could be 
easily approximated to the one in the vagina over the tumour, clearly 
showing an absence of continuity between the uterus above and the 
mass below. Moreover, on rubbing the tips of the fingers together, a 
hardened cord could be felt slipping between them. The conclusion, 
therefore at once arrived at was that this cord was the Fallopian 
tube, and that the tumour was a small ovarian cyst, which had fallen 
through Douglas’s pouch, became entangled with the prolapsed rectum 
and protruded through the anus, dragging the uterus itself out of its 
normal position. It was evident that to give permanent relief it was 
necessary that this tumour should be removed. Accordingly, an 
incision was made in the anterior aspect of the prolapse parallel to the 
axis of the bowel, and, after breaking down some slight adhesions 
posteriorly, a small ovarian cyst was easily turned out. The pedicle 
was divided, after being secured by a strong hempen ligature, the end 





of which was left hanging out of the wound, and the wound was drawn 
together by an uninterrupted suture. There was considerable heemor- 
rhage, and the flaccid bowel was ‘ft outside the anus. 

At 5 p.M., she had slight vomiting, the skin was cool, hemorrhage 
slight, and the prolapsed bowel was swollen. She expressed a feeling 
of relief and lightness about the rectum, and it was noticed that the 
ligature had slipped off the pedicle and lay outside the wound. The 
catheter was passed, and she took an opiate. 

March 16th. The countenance was good, pulse 120, temperature 
98.2 degs. She had vomited frequently up to 7 A.M.; most probably 
from the chloroform, There was slight pain in the hypogastrium and 
right iliac fossa. 

March 17th. There was no tenderness. The prolapse was supported 
by a T-bandage. She went on well until the 24th, when she passed a 
solid motion involuntarily, as she did daily for some time. 

April 5th. The tumour was much smaller. 

April 9th. The prolapse was easily returnable. 

April 16th. She walked about and felt more comfortable than she 
had done for a long while back. 

April 23rd. The protruded portion of the bowel was about the size 
of a walnut. Defzecation was fairly under her control, and she could 
draw the prolapse back without manual assistance. 

1875, July 15th. The prolapse still existed, but was accompanied 
by no discomfort in, or obstruction to, either the act of defecation or 
micturition. 

The tumour (the dried preparation of which is in my possession) 
was an unilocular ovarian cyst, and contained about 5% ounces of 
brown, slightly viscid fluid, specific gravity 1,025. The ovary and 
fimbriated Fallopian tube were attached to it, and on it were found 
marks of slight adhesions. 

This extraordinary case is of perhaps more interest from its singular 
pathological character, rather than from any peculiar practical surgical 
value. The numerous factors, each of which‘ must have furnished its 
own particular but necessary influence in bringing about such an unusual 
result as a prolapse of an ovarian tumour through the anus, will, in all 
probability, be long looked for ere a similar instance will be recorded. 





POISONING BY TOBACCO. 


By E. R. MORGAN, M.R.C.S., L.S.A., Medical Officer of Health 
to the Neath Union. 


THE history of the following cases of poisoning by tobacco is, I venture 
to think, of sufficient interest to merit a place in the JOURNAL. The 
manner in which the poisoning was effected is, as far as my knowledge 
goes, quite unique, not that I mean to say poisoning by tobacco is un- 
known ; on the contrary, I know many cases are on record. By some 
means or other, some tobacco got into a well, the water from which 
was drunk by three persons, and in each very severe symptoms of 
poisoning were set up, causing death in one instance ; how the tobacco 
was discovered, will be described more fully hereafter. 

It happened in a large village called Ystalyfera in Glamorganshire, 
which at the time was in the district over which I had jurisdiction as 
medical officer of health; hence I took great interest in the cases, and 
investigated the facts upon the spot. The other details were kindly 
furnished me by Dr. Thomas. 

On Wednesday, March 1oth, 1875, Dr. Thomas was called to visit a 
man, aged 55, living in a row of five houses, called ‘‘Cwmtawe”. He 
found him lying helpless in bed with very confused ideas, unable to 
swallow, with complete loss of power over his lower extremities, hands 
trembling, and skin clammy and cold; heart’s action very feeble ; 
pulse hardly perceptible ; he did not vomit, but had constant nausea: it 
ought here to be stated-that he had been a habitual smoker for many 
years. With such symptoms, Dr. Thomas’s suspicions were imme- 
diately aroused ; and forthwith he made minute examinations in the 
garden for any vegetable poisons, and as carefully inquired of the wife 
of the patient whether she had procured any drug recently from some 
itinerant quack or chemist; but from these sources nothing could be 
elicited to account for the symptoms, and so for the time his mind was 
obliged to rest satisfied that the case, in all probability, was one of 
vegetable poisoning, but what that poison was he was, then unable 
to say. 

The same morning a child, a nephew, aged four years, was taken ill, 
but not with severe symptoms. However, on the next day, the doctor’s 
attention was drawn to him. The lad was very sick, prostrated, with 
severe pains in the bowels ; their action was arrested, necessitating the 
use of enemata; throat parched ; pupils dilated, fixed and staring ; 
pulse scarcely perceptible at the wrist; head thrown back, almost 
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amounting to opisthotonos. These symptoms continued while the 


prostration became worse, until on Monday, the 15th, about twelve 
o’clock, convulsions came on; and at 5 P.M. the same day he died. 

After death, the face was bloated and the eyes suffused ; the head 
was thrown back. There was nothing else remarkable. An inquest 
was held ; but I regret to say no fost mortem examination was made. 

On Sunday, March 14th, a girl, aged 6, was taken ill with the same 
symptoms as the othertwo. I visited the place ; and, on the fifth day 
of her illness, examined her, when she complained very much of her 
head and throat, and the former was thrown back. The face was red 
and swollen; the skin hot and dry. Temperature in the axilla, 
103.4deg. Pulse 95, weak. The pupils were dilated. The tongue was 
thickly furred ; the bowels confined. After a prolonged convalescence, 
she recovered. 

In the same house, there were the mother and six other children, but 
the three mentioned were the only ones affected. 

According to.the evidence produced at the inquest, none of those 
who were not taken ill partook of the water from the well in which the 
tobacco was found ; hence the explanation of the absence of any symp- 
toms in them. ‘The persons in the other houses of this row procure 
their supply of water from a spring near a railway, two hundred yards 
away. It seems, however, that one other house, making two in all, also 
had been accustomed to get water from the well first mentioned; but, 
for some unexplained reason, some time before the roth March, they 
likewise had taken their water from the well near the railway. 

The source of water-supply to those in the house who were taken ill 

. was a small shallow well some hundred yards away, situated near a 
canal ; and, upon examination, I found there a shallow well cut out of 
a steep bank, with a feeble but persistent spring at the bottom of it. 

While a sister of the deceased (the one taken ill on the Sunday) was 
taking water from this well on Sunday (14th), she noticed some tobacco 
in the water, and drank some of it ; but, thinking no more of it, did 
not touch it nor mention the fact at the time to anyone. But next 
morning she spoke about it; and the same evening Dr. Thomas was 
made aware of this. 

He immediately communicated with the police, and requested a 
policeman to go and remove the tobacco forthwith. This was done on 
the following (Tuesday) morning, and it was proved that half a quarter 
of a pound packet was taken out, and the tobacco shown to be of the 
strongest quality, viz., shag. On examining the tobacco, it was quite 
evident from its appearance and taste that it had been in the water for 
several days. 

And here was, without doubt, the solution of the cause of all the 
symptoms, the chain of evidence being complete ; but, at the inquest, 
though I carefully examined all the witnesses (being allowed to do so 
through the courtesy of the Coroner), I could not solve the other 
mystery, viz., how the tobacco got into the well, whether by accident 
or through the wilful act of some person. The jury, therefore, were 
obliged to find an open verdict. 





INJECTION OF PERCHLORIDE OF IRON IN 


POST PARTUM H/MORRHAGE, RESULT- 
ING IN DEATH. 


By H. W. BODDY, M.R.C.S. and L.S.A., 
Cheetham Hill, Manchester. 


In the absence of the usual medical officer, I was summoned, during 
the night of April 4th, to attend a protracted case of labour at the 
Prestwich Union Workhouse. The patient, Elizabeth H., aged 28, 
had been.in labour about five hours; and during the last hour had, as 
the nurse informed me, made little or no progress. On examination, 
the head was found to present in the right oblique diameter of the 
pelvis, in the occipito-anterior position. The head was low in the 
pelvis, the forehead occupying the hollow of the sacrum. After waiting 
two hours, and finding no advance made by the head, the pains becoming 
weaker, and as no mechanical obstacle to the passage of the head was 
apparent, I proceeded to apply Roberton’s long forceps. After applica- 
tion of the forceps, by assisting the pains with firm traction, the child was 
born, without difficulty, in from ten to fifteen minutes ; being alive, of 
full size, and well nourished. The placenta was removed in about 
twenty minutes, in the usual way ; and, immediately on its removal, I 
was alarmed by a sudden gush of about eight to ten ounces of blood 
following it. A flow of blood continued for a short time, until, by 
friction and pressure on the uterus, I caused it to contract, and the 
hemorrhage was much diminished, but not entirely arrested. A binder 
was then firmly applied, and pressure kept up upon the uterus with the 
hand. The nates were kept sufficiently uncovered to see any external 





hemorrhage that should occur. The moment my hand was ever re- 
moved from the uterus it dilated, and a gush of blood poured forth; and 
though again, by pressure and friction, contraction was established, still 
the ‘thin red line” trickling over the nates reappeared after it was 
wiped away. 

Having given several large doses of ergot, and having twice injected 
cold water into the uterus with but temporary good effect, I determined 
to adopt Dr. R. Barnes’s plan of injecting into the uterus a solution of 
perchloride of iron. Accordingly, I made the solution recommended 
by Dr. Barnes (four ounces of liquor ferri perchloridi fortior to twelve 
ounces of water), carefully measuring both the iron solution and the 
water. An ordinary enema-apparatus was used ; and after pumping the 
solution through the delivery tube a few times, to get rid of all bubbles 
of air from the apparatus, I introduced the pipe well up to the fundus 
uteri, a gush of blood occurring as I dilated the os for the passage 
of the tube. The nurse then worked the syringe, while I held the pipe 
in its position. The hzmorrhage ceased immediately on the injection 
of the solution ; and, during the first part of the process, the patient 
made no complaint, and the uterus began to firmly contract. But 
during the latter part of the process, she began to be uneasy, complained 
of pains in the belly, then severe cramps of the flexors of the leg 
occurred ; next she gave a shriek, crying, ‘‘Oh my belly’’; a general 
convulsion took place, the eyes rolled and turned up, the skin became 
blue, the pulse ceased, and sheexpired. (All this took place during the 
last two or three strokes of the enema-syringe.) Artificial respiration 
was then kept up for some time without any good effect. The uterus 
was firmly contracted round the injection-tube, some little force being 
required for its withdrawal. 

That the injection of the perchloride of iron was the immediate ex- 
citing cause of death, there can be but little doubt, as the patient con- 
versed sensibly with me two or three minutes before the operation, and 
complained neither of pain nor of any other symptom. The hzmorrhage 
could not be the cause; for acting on Dr. Barnes’s advice, of it being 
better to do it too soon than too late, as we cannot supply again blood 
once lost, the injection was used before the loss of blood had begun to. 
affect the nervous system. Therefore, the convulsion cannot be con- 
founded with those that occur at the closing scene of death from simple 
heemorrhage. 

The death was due, in my opinion, to excessive irritation and shock 
to the cerebro-spinal and ganglionic nervous systems ; and my reasons 
are the following. During the first part of the injection, while the irri- 
tant action of the perchloride of iron was engaged in causing the strong 
tonic contraction of the uterus that occurred, the irritation to the 
sensory nerves was reflected no further than those nervous centres 
that preside specially over the reflex action of the muscles of the 
uterus. After contraction was established, the irritation, as it could not 
be further expended in causing more uterine contraction, seems to 
have been further reflected to the lower part of the spinal cord, probably 
through the uterine branches of the sacral plexus, and this would account 
for the cramp or violent contraction of the flexors of the leg. Passing 
higher up the cord, the irritation would next cause the general convul- 
sion that took place; and the shock, at the same time, to the ganglionic 
system, would cause cessation of the heart’s action through the cardiac 
nerves ; the consequent blueness of surface arising from accumulation 
of venous blood in the capillaries of the skin. 

It may be suggested that death occurred from entrance of the solution 
into the general circulation. But could absorption, to any extent, take 
place through a rigidly contracted uterus ? If blood cannot pass through 
the walls of the uterus well contracted (and we know it cannot), is it 
possible for any other fluid to do so? 

Again, it may be objected that cutting and cauterising operations are 
frequently done upon the uterus, no shock supervening. But I contend 
that the sensibility of the uterus in the pregnant and that in the non- 
pregnant state, are two extremely different things. Though it has not yet 
been proved that the nerves of the uterus are increased either in size or 
number during pregnancy, yet their power of conducting impressions, 
without doubt, is, as evidenced by the pain felt during the contractions, 
and by the reflex contractions, easily brought on during labour by irri- 
tating the os or cervix uteri. The area, too, over which an irritating 
and caustic injection would act is immensely increased in the uterus 
of a woman recently delivered. 

My conclusion, then, is, without any doubt, that death in this case 
resulted from the action of the solution of perchloride of iron upon 
the lining membrane of the uterus. I considered at the time, and 
do so still, that I was justified, on the authority of Dr. R. Barnes, 
in using the iron injection. The patient would doubtless have sunk 
gradually had this not been done, and it seemed to me that it was the 
only chance for her life. But this case does not give much encourage- 
ment for the further use of Dr. Barnes’s plan. If again forced to its 
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use, I should immediately cease injecting as soon as contraction of the 
uterus was set up. I proceeded further with it in this case, partly to 
thoroughly promote firm contraction, and partly to use up entirely the 
amount of fluid recommended by’Dr. Barnes. In conclusion, I would 
observe, as this remedy is only upon its trial, that it would be for the 
welfare both of the public and the profession if all the unsuccessful, as 
well as the successful, cases in which it was used were published. 
Then it might be seen whether the results would be such as to justify 
its general adoption in these cases of hemorrhage. 





SEMPERVIRENS AS A REMEDY 
FOR COUGH. 
By J. ROBERTS THOMSON, M.D., M.R.C.P., 


Physician to the National Sanatorium for Consumption and Diseases of the Chest, 
Bournemouth. 


GELSEMINUM 





No symptom in pulnionary complaints more frequently calls for treat- 
ment than cough. The skill and the resources of the physician are 
alike taxed by its persistency or its severity, by the failure of medicines 
to relieve, or by the intolerance of remedies by the patient. Any addi- 
tion to our Materia Medica, therefore, which proves of real therapeutic 
value in the treatment of this symptom, calls for a patient investigation 
at our hands. I know that some will say, ‘* Do not direct your atten- 
tion too much to the treatment of cough in cases of pulmonary disease, 
and more especially in phthisis. Deal with the conditions which give 
rise to the cough, and trust, by so doing, to alleviate it.” In most 
cases, however, this symptom is so urgent and so harassing that we 
must treat it. For this purpose, I believe we have in Ge/lseminum 
sempervirens a very valuable addition to our armamentarium. Of late 
this drug has received some attention in this country with reference to 
its action in nervous affections (see BRITISH MEDICAL JOURNAL, 
May 2nd, 1874, and September 18th, 1875 ; Practitioner, August 1875), 
but, so far as I know, little has been said with regard to its use in 
cough. I have administered it receutly to a large number of patients 
suffering from pulmonary disease, as a cough sedative. The following 
cases will illustrate the results which have been obtained. 

E. N., a young lady, aged 21, had a large vomica at the apex of the left 
lung. The rest of that lung was dull on percussion. Respiration was 
bronchial, and there was coarse crepitation both with inspiration and with 
expiration. The vocal resonance was bronchophonic. The upper lobe 
of the right lung was also the seat of limited softening. ‘There was 
much troublesome cough, with copious expectoration. ‘Tincture of 
gelseminum was adininistered in five-minim doses ; this gave very great 
relief to the cough, which was most marked towards evening, the time 
at which the cough was most troublesome. The patient expressed 
great faith in the remedy, and preferred it to any other sedatives, of 
which she had had a great many. No bad effects were observed from 
its use. There was no nausea or sickness produced, and the appetite 
was not impaired. 

N. T., a married lady, aged 30, had dulness on percussion over the 
upper half of the left upper lobe. Over the area of dulness there were 
bronchial breathing, fine crepitation, and bronchophony. She had a 
very irritable and spasmodic cough. The expectoration was very slight 
and mucopurulent. Eight-minim doses of tincture of gelseminum 
produced marked relicf of both hacking and spasmodic cough. No 
unpleasant effect was produced by the remedy. 

J.M., an unmarried woman, aged 26, had chronic phthisis in the 
second stage, over the whole of the left lung and the upper half of the 
right. She had an extremely irritable cough, especially in the night, 
which did not yield to any of the usual sedatives. Five-minim doses 
of tincture of gelseminum gave very great relief, and cnabled the patient 
to get a fair amount of sleep. 

J. H., an unmarried man, aged 35, had chronic phthisis in the third 
stage in the right lung. The deposit was scattered all over the left 
lung. His cough was very troublesome. Little relief was obtained 
from the usual remedies. Five-minim doses of tincture of gelseminum 
proved most useful in checking the cough. No unpleasant effects were 
noticed. ; 

E. M., a young lady, aged 24, had congestion of the left apex, trachea, 
and larynx, and an excessively irritable cough, resisting all remedies 
general or local, Tincture of gelseminum in five-minim doses, com- 
bined with syrup of codeia, gave great relief. 

G., an unmarried lady, aged 32, was subject to severe attacks of 

- Spasmodic asthma. Her attacks usually yielded best to bromide of 

potassium with belladonna ; to this tincture of gelseminum was added, 

and the attacks were markedly much milder and of shorter duration. 
No unpleasant effects were observed. 





A, B., a young lady, aged 23, had advanced phthisis. The cough 
was very troublesome. All the usual sedatives disagreed. Gelseminum 
gave relief to the cough, but could not be continued because of produc- 
ing nausea. 

These will sufficiently indicate the kind of cases in which I have 
found gelseminum useful. In some patients, when there existed much 
bronchial irritation, I have combined it with bromide of ammonium, 
tincture of squill, and syrup of codeia, and such a combination has often 
afforded very great relief. In no case, save the one last narrated, have 
I observed any unpleasant effect. In that, the nausea was only slight, 
but she was otherwise suffering so much that I did not think it right to 
persevere. 

These results show that gelseminum has a marked power in subduin 
cough ; that it acts probably as a nervous sedative ; that it is usefu 
when other sedatives have failed ; that it seldom produces any un- 
pleasant general effect ; and that the kind of coughs in which it may 
be administered with advantage is very varied. 

I believe further investigation will heighten our estimate of the value 
of this drug in dealing with so troublesome a symptom in the treatment 
of pulmonary complaints, and that a more extended acquaintance with 
its action will enable us to differentiate those forms of cough in which 
it is likely to be of most service. It is undoubtedly a remedy of no 
mean efficacy, and will, I feel sure, hold a permanent place in our list 
of materia medica. 





SURGICAL MEMORANDA. 


SYME’S OPERATION MODIFIED AND IMPROVED BY 
SAVING THE PERIOSTEUM OF THE OS CALCIS. 


In the BRITISH MEDICAL JOURNAL of the 2nd ult. is a paper by Mr. 
Joseph Bell of Edinburgh, in which he describes a modified and im- 
proved method of performing Syme’s operation by saving the periosteum 
of the os calcis. I beg to inform Mr. Bell that Dr. G. H. B. McLeod, 
in the Glasgow Royal Infirmary, has performed Syme’s operation ex- 
actly in the same way as Mr. Beil describes. From 1869 till 1873, I 
saw Dr. McLeod perform Syme’s operation about fourteen times, in all 
cases saving the periosteum of the os calcis, and with the greatest suc- 
cess. Since that time, I had occasion to perform the operation four 
times. In all the cases, I saved the periosteum of the os calcis. All 
the cases did well; in two of them a considerable amount of new bone 
formed in the fiap, making a splendid stump. 
JoHN AITKEN, M.B., Carluke, N.B. 


THERAPEUTIC MEMORANDA. 





WHOOPING-COUGH WITH CARBOLIC 
ACID INHALATION. 


In the JouRNAL of the 2nd ult., Dr. R. J. Lee has mentioned my 
name in connection with the employment of carbolic acid vapour in the 
treatment of whooping-cough. I am glad to have the opportunity of 
furnishing a concise account of the way in which it was used, and also 
of my experience of the remedy in question. 

. During the early part of the present year, I had under care about 
forty cases of the above affection (occurring amongst the children of 
officers connected with Her Majesty’s Convict Prison, and not, as might 
be inferred from Dr. Lee’s remarks, amongst the convict class), At the 
suggestion of Dr. Lee, I tried the inhalation of the vapour ; but, owing 
to the number of cases on hand at the same time, and having only one 
inhaler on the spot, I was not enabled to apply the remedy separately 
to each case, as I should have wished. This difficulty was, however, 
in a measure, got over by having had two rooms placed at my disposal, 
the inner one of which was thoroughly impregnated with the vapour, 
made by boiling one part of acid with three of water. The little suf- 
ferers being then let into the apartment, the inhaler was kept in work- 
ing order during the time they remained, generally about fifteen minutes ; 
after which the door communicating with the outer room was thrown 
open. In this latter place, they were kept five minutes, and then, 
being well wrapped up, were despatched to their respective quarters; a 
distance which, at the most, did not exceed two minutes’ walk. Great 
relief followed these inhalations ; the distressing paroxysms accompany - 
ing the cough being especially alleviated ; and the parents remarked 
that a good night’s rest invariably followed after they had inhaled. 
This course of treatment was continued every other day for about five 
weeks, and proved eminently successful in all but two cases, in which 
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it caused some amount of bronchial irritation, and had in consequence 
to be discontinued: During the epidemic, two fatal cases occurred, 


both having suffered the previous winter from — bronchitis, . 


being of weakly constitutions ; these two had not inhaled the vapour. 
Two adult cases came under notice, one aged 28, the other 35. The 
inhaler used on the occasion was the same as that alluded to by Dr. 


Lee in the JOURNAL. 
RICHARD HARRISON, L.R.C.P.Lond., Dartmoor. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 








ST. MARY’S HOSPITAL. 
CASES OF INTESTINAL OBSTRUCTION. 
(Under the care of Dr. BROADBENT.) 


1. Obstruction of the Upper Part of the Small Intestine by a 
Band of Adhesion, (Reported by Mr. G. M. Giles.)—Ed. M., 
aged 16, was admitted on Tuesday, June Ist, 1875. He had always 
been a very healthy boy. He came home three days ago from 
his work, feeling as well as usual, and went to bed at his ordinary 
time. About four o’clock in the morning, he was awakened by 
severe griping pains in the abdomen, feeling as if ‘‘he was all tied 
up ina knot”.. About an hour after this, he began to vomit ‘‘ green 
shiny stuff”. He had eaten nothing during the day but some corned 
pork and pie. About an hour after he began to feel ill, he had a stool, 
consisting of frothy, pinkish, offensively smelling stuff. Since then, he 
had had no motion, but had beén incessantly sick. On Sunday night, 
his mother gave him a dose of half an ounce of castor-oil. On Monday 
night, he had two doses (half an ounce) of castor-oil. He had one pill 
on Monday morning and two doses of a mixture prescribed by a prac- 
titioner, which made him more sick. During the whole time he had 
been in much pain. 

On admission, his countenance was anxious; he lay on his back, 
breathing slowly and regularly with his diaphragm as well as by his 
ribs. His abdomen was very tender, and marked across by the lines of 
two or three very much distended convolutions of intestine. Yet, on 
the whole, it was by no means distended. He was very thirsty, and 
had passed very little urine since he had been ill. Pulse 112, rather 
small and hard. Temperature in axilla, 99 deg. Resonance was good 
in both chests; alsd breathing. The heart-sounds were normal, but 
rather weak. 

OBSERVATIONS. —The diagnosis, so far as it could be carried, was 
very clear, and the points of the case are well brought out in the report. 
First, it was obvious from the total cessation of the action of the bowels 
and from the vomiting, that there was intestinal obstruction. It was 
obvious also that the obstruction was high up. . The very early setting 
in of vomiting pointed to this. There may be reflex vomiting in these 
cases, as in obstruction of the common bile-duct or ureter by calculus ; 
but here it was evidently due to filling up of the intestine above the ob- 
struction by food and secretion, and the short time in which this took 
place showed that there was no great length to fill, though, no doubt, 
secretion had been increased, and contraction of the intestinal walls 
provoked by the purgatives administered. More conclusive evidence of 
the situation of the obstruction was, however, afforded by a comparison 
of the degree of distension of the abdomen with the size of individual 
coils of intestine as seen through the abdominal wall. These were ap- 
proximately as thick as the wrist ; and, had any great length of bowel 
been distended to such a degree, there must have been extreme general 
tympanitis, whereas the abdomen was not at all greatly blown out. 
Further corroboration of the conclusion thus arrived at was furnished 
by the suppression of urine, attributable to the diminished surface for 
intestinal absorption. The nature of the obstruction was less easy to 
make out than the seat, but it clearly did not imply strangulation of the 
intestine, and was, therefore, probably not hernia ; examination, how- 
ever, was made for hernia, and the rectum was explored with negative 
results. Had there been strangulation for three days, the collapse 
would certainly have been greater, especially when the symptoms had 
been so acute. Peritonitis, again, was excluded, notwithstanding the 
tenderness on pressure, by the free movement of the abdomen in breath- 
ing; the general symptoms, moreover, were not quite such as would have 
attended inflammation of the peritoneum. There were no indications 
whatever of intussusception. 





TREATMENT.—The question at once arose whether one of the sur- 
geons should be requested to open the abdomen, as everything pointed 
to a condition capable of relief by operation. Had the only considera. 
tion been the risk attending the operation, no hesitation would have 
been permissible; but the boy had not had the chance offered by 
opium. Every physician has seen cases in which intestinal obstruction 
was complete so long as the violent peristaltic action set up by it or by 
purgatives continued, but in which, when this has been quieted by opium, 
the passage of the contents of the bowels has been permitted. The 
circumstances here were not promising, but it was thought right to make 
the trial. Accordingly, a grain of opium and a third of a grain of ex- 
tract of belladonna were given in the form of a pill every four hours, 
Food by the mouth would clearly be of little use, and an enema of 
beef-tea was, therefore, ordered every three hours ; a little brandy being 
added on the 2nd. The boy was permitted to drink water ad libitum, 
and milk if he wished. He was also supplied with ice. 

The further progress of the case is as follows. 

June 2nd. He was evidently weaker. He had passed nothing but 
one or two small pieces of feecal matter with a quantity of fluid from 
injection. Nothing was found to account for obstruction on examining 
the rectum. The abdomen was more distended and very tender, and 
occasionally a sudden contraction, apparently of the upper fibres of the 
transyersalis muscle, caused spasmodic depression in the right hypo- 
chondriac region. His face expressed the most intense anxiety. He 
had passed no urine since yesterday. Pulse 126, small and weak. 
Hands cold. The pain was less severe, but was increasing again. 
Temperature 98.4 deg. 

June 3rd. He was worse ; intensely restless, so that there was diffi- 
culty in keeping him in bed. He was decidedly incoherent, and his 
expression was extremely anxious. ‘Temperature 97 deg.; yet he com- 
plained of heat. The temperature of the ward was 72 deg. The extremi- 
ties especially, and the surface generally, were extremely cold and 
clammy. ‘The pulse was so feeble that it could neither be felt nor 
counted at the wrist, and barely at the carotid. The white mark pro- 
duced by pressure of the hand took twenty seconds to disappear. After 
a dose of brandy, the pulse could be feebly counted as about 160 in the 
femoral artery. Tle abdomen was, if anything, less tense. He had strong 
priaprism. Respiration was good. The urine was slightly smoky in 
colour, of acid reaction, and of specific gravity 1015 ; no albumen. 
At about 3 P.M., his breathing was very embarrassed, 48 per minute. 
After this, the breathing dropped to about 12 per minute, the previously 
restless limbs lay helpless, and in a short time respiration entirely 
ceased, the heart having apparently stopped first. He died at about 
4 P.M. 

Post MoRTEM EXAMINATION.—The body was badly nourished, 
but well formed. The lungs were very healthy. The heart was normal; 
the right side contained a fost mortem clot ; the left side was empty. 
The liver, kidneys, spleen, and brain were all normal. On opening 
the body, three or four distended coils of small intestine were seen lying 
transversely across the abdomen, exactly as mapped out during life ; 
below this, both large and small intestines were empty and contracted ; 
one coil of the latter descended into the pelvis. The great omentum 
was adherent to the parietes on each side by very old adhesions. About 
five feet from the duodenum, the intestine was found, in the left lumbar 
region, sharply bent across an old adhesion band between it (the 
omentum) and a very large old caseous gland about the size of a walnut. 
Obstruction had taken place here, and the remainder of the small in- 
testine and the entire large intestine were empty, and a considerable 
length of bowel lay in a cul-de-sac behind the left end of the . 
stomach. There was no strangulation, but the distended portion was 
deeply congested. 

With this case may be compared the following. 

Thos, J., aged 52, was admitted February 6th. He had enjoyed 
good health, and the bowels had been regular till ten days before his 
admission, at which time a sharp pain suddenly came on in the lower 
part of thé abdomen, and the bowels ceased to act. The pain gradually 
increased ; the abdomen became much distended and very tender; and 
all food was vomited. The abdomen was enlarged to its utmost ex- 
tent, and there were general tension and tenderness, with increased hard- 
ness in the left inguinal region. The tongue was dry and furred in the 
centre, clean and red at the edges. Pulse 80, short and sharp ; heart- 
sounds normal. Urine passed freely. The vomited matters were 
yellow. The rectum was empty ; a copious enema of gruel with castor- 
oil administered soon after admission was retained altogether. 

OBSERVATIONS.—Here also there was obstruction of the bowels, 
without strangulation or peritonitis, either of which would have been 
attended with more urgent general symptoms. The cause could not be 
ascertained. The obstruction, however, was low down, and appa- 
rently in the large intestine, the abdominal parietes being everywhere 
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put on the stretch by the distended bowel. Purgatives had been given 
very freely without effect. The treatment now adopted was as follows : 
Opium one grain, and extract of belladonna one-quarter of a grain three 
times a day ; an enema twice daily ; in milk, beef-tea, and beef-jelly as 
food, with four ounces of brandy. 

February roth. After three days of treatment, there was no improve- 
ment. There was great pain in the abdomen, and the swelling and 
tenderness were the same or worse. He had very little sleep. Pulse 96. 
Temperature, 99.4 deg. Tongue dry and furred. Urine was passed 
freely. ‘ There was no action of the bowels, the enemata returning un- 
coloured. The enemata were discontinued ; the treatment was other- 
wise the same. 

On the 11th and 12th, the same state of things continued, but the 

atient was weaker. It was now proposed to aspirate the distended 
intestine; but, as a preliminary to this, a final exploration of the 
rectum was made, and feces were felt. An enema, therefore, was 
given, and a little feecal matter was for the first time brought away, 
after which, at an interval of six or seven hours, the bowels acted spon- 
taneously and repeatedly, with great relief of all the symptoms. 

There were several recurrences of the obstruction, with pain, dis- 
tension, and tenderness of the abdomen and vomiting ; and it was not 
till March 16th, after more than a month in hospital, that the patient 
could safely be allowed to leave. 

In this case the cause of the obstruction remained obscure. In old 
people there is often with a daily evacuation imperfect expulsion of the 
feeces, which accumulate and completely block up the lower bowel in 
some part of its course, most frequently perhaps at the sigmoid flexure, 
but sometimes higher. This did not appear to be the explanation 
here ; the matters passed when relief was obtained not having the 
characters of an old accumulation. An instance of this kind was in the 
hospital in 1872. The patient, aged 72, was admitted on May 3oth, 
having had no action of the bowels for five days. He was vomiting 
offensive matters ; the abdomen was large, tympanitic, and tender, with 
special pain, tenderness, and hardness in the region of the cecum. 
The urine was retained, and had to be drawn off by the catheter. 
Purgatives and enemata had been given without effect, and the rectum 
was found on examination to be quite empty. A grain of opium was 
given every four hours; and at length, on the 5th and 6th of June, 
_ copious enemata were followed by the expulsion of enormous quantities 
of hardened fzeces, after which the patient was well, with the exception 
of weakness and cough. 





HULL GENERAL INFIRMARY. 
TRAUMATIC TETANUS : USE OF CALABAR BEAN : RECOVERY. 
(Under the care of Dr. LUNN.) 

[Reported by Mr. HENRY THOMPSON, House-Surgeon.) 


JosePH W. S., aged 7, was admitted into the hospital on August 6th, 
1875, complaining of stiffness and pain about his jaws. On July 26th, 
the patient had received a wound on the under surface of his left great 
toe, from a piece of broken pot, as he was running about the streets 
barefooted. The hemorrhage, though profuse, was restrained by some 
cold water, and a poultice was applied by the child’s mother. The 
wound apparently was healing ; and there were no signs of irritation 
until August 3rd, when the patient was seized with ‘‘severe cramp” at 
the pit of the stomach ; and, from the mother’s account, he seemed to 
have been in a condition of opisthotonos, but accompanied by no diffi- 
culty of breathing or swallowing. The eyes were staring and promi- 
nent, but not suffused ; and the patient perspired freely. The attack 
lasted for about an hour, after which the boy fell asleep ; and, next 
morning, was allowed to run about the streets as usual. The mother, 
however, noticed that he could not speak distinctly, that he was some- 
what bent forwards, and that his face was slightly distorted. 

In the evening of this day (August 4th), the patient was again seized 
with general muscular rigidity, with marked contraction of the facial 
muscles, increased on attempting to speak, and accompanied by great 
pain in the abdomen. 

On August 5th, the pom had no return of the cramp, and ran 
about the streets as usual. 

On August 6th, the mother was advised to take her son to the hos- 
pital, as ‘‘there seemed to be something the matter with his face”. 

Prior to the attack, he had been much exposed to the weather, 
leading the life of a street Arab, and had been badly fed and clothed. 
; — 2 months previously, he had been in a delicate state of 

ealth. 

On admission on the morning of August 6th, it was noticed that he 
could not open his jaws to their full extent, the angles of the mouth 
were slightly drawn outwards, and his speech was thick and unintel- 





ligible. Still, however, his countenance did not bear the expression of 
pain, nor was there rigidity of any other part of the body. An unhealed 
inflamed wound, about an inch long, was noticed on the under surface 
of the great toe. On the same evening, his bowels being constipated, he 
was ordered two grains of calomel ; and this was followed, on the morning 
of the 7th, by a dose of castor-oil, but without any effect. 

August 7th. He could still partially open his jaw at will, but the 
abdominal walls were noticed to be hard. 

August 8th. At 3 P.M.,a drop of croton oil and two grains of 
calomel were placed on his tongue; and, as the jaws seemed to be 
more fixed, he was ordered one-twelfth of a grain of extract of 
Calabar bean and fifteen minims of solution of morphia every two 
hours. At 10 P.M., an enema of castor-oil and gruel was admi- 
nistered. The administration of this produced a violent attack of 
opisthotonos, the jaws becoming rigidly closed, and the abdomen be- 
coming as hard as a board. The attack lasted about five minutes, 
after which the trismus was more marked than it had been previously, 
The bowels were moved shortly afterwards ; owing to some misunder- 
standing, the extract was discontinued from 11 P.M. on the 8th to II 
A.M. on the oth. 

August 9th. The rigidity of the jaws was more marked, and the 
risus Sardonicus more apparent. The muscles, also, at the back of 
the neck, and those forming the boundaries of the axillz and the walls 
of the abdomen, were rigid ; but at no time, except during the paroxysmal 
attacks, were the feet or hands at all affected. He was ordered the 
same dose (one-twelfth of a grain) every half hour at 8 P.M.; as he had 
had a good sleep, the morphia was omitted. 

August 10th. He had no severe attack, and was otherwise in the 
same condition, 

August 12th. The patient seemed weaker, and the symptoms had in- 
creased in severity. He was ordered to have a quarter of a grain of 
extract of Calabar bean every half hour, except during sleep ; also two 
eggs and three ounces of wine daily, in addition to the previous milk 
and beef-tea. 

August 13th. He had another paroxysm during the night, waking 
up and screaming violently. The calomel was repeated, and it 
operated in four hours ; the bowels not having been moved since the 
roth. 

August 14th. The trismus was less marked. The abdominal muscles 
were still rigid. The extract was continued in the same dose, 

From this date, up to the 2oth, he began gradually to improve; and, 
on the latter day, the Calabar bean was given every hour instead of 
every half hour. é 

August 22nd. The abdomen was more flaccid. On the 23rd, he was 
still improving, and was ordered to take the extract every two hours; on 
the 26th, every four hours ; and, on the 28th, twice a day. 

September 3rd. All the rigidity was gone. He could move his jaws 
freely. He was ordered to take a fourth of a grain of the Calabar bean 
extract daily. 

September 5th. The boy was out of bed. 
of the spasm. 

September 8th. The Calabar bean was omitted, and he was ordered 
meat diet, and a drachm of cod-liver oil twice a day. 

September roth. He was discharged cured. He subsequently attended 
as an out-patient, and continued well. 

Recoveries from traumatic tetanus, if not extremely rare, are, at all 
events, sufficiently so to render every case worthy of record; especially 
when, as in the present instance, they present peculiar features of in- 
terest. First of all may be noted the large quantity of the extract of 
Calabar bean taken. During the first three days, he took, on an aver- 
age, about three grains daily. Then, during the next ten days, he took 
about ten grains daily. During the next seven, he took about five 
grains daily ; and, after that, the quantity was gradually reduced to 
half a grain daily. Altogether, in twenty-six days, one hundred and 
thirty-three grains were taken—a daily average of about five grains. 
In the Practitioner for November 1874, is recorded a successful case in 
which one hundred and forty grains were taken in eighty-six hours ; 
but the patient in that instance was an adult, and not a child of seven 

ears. 

r Another circumstance to be noticed is the low temperature which 
existed during the attack. Only once (on the morning of the 7th) was 
the temperature 100 deg.; and, after the evening of the same day (when 
the thermometer registered 99.4 deg.), it was never above normal. On 
several occasions, it was a degree or more below normal ; and, on the 
evening of the 17th, the thermometer only reached 96.3 deg. Several 
thermometers were used, in order to see if there might be a flaw in their 
registration. They had all been registered ot Kew, and all gave about 
the same result. During the greater part of the illness, there was pro- 
fuse sweating. 


There had been no return 
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One favourable symptom was that the child was always able to 
swallow freely, except during the two or three paroxysms mentioned. 
The thorax, also, was never much affected, and moved fairly with 
respiration, the breathing for some days being carried on without the 
aid of the diaphragm. In spite of the large quantity of the extract 
taken, it produced no physiological effect upon the pupils until the 13th ; 
and, when the medicine was discontinued for a short time, they soon 
regained their former rather dilated condition. The extract of Cala- 
bar bean was quite fresh, and was obtained from Messrs. Battley and 
Watts, which was held to be a sufficient guarantee of its purity. The 
wound on the great toe, which, on admission, was rather inflamed, aiter 
being poulticed for a short time, cicatrised naturally. 


SELECTIONS FROM JOURNALS. 


MEDICINE, 


THE OPHTHALMOSCOPE IN INTRACRANIAL DISEASES OF 
CHILDREN.—L. Heingel ( fahrbuch der Kinderheilkunde, vol. iii) in sixty- 
three cases of intracranial disease in children, found, in forty-seven, affec- 
tions of the optic nerve or retina, or of both. There were eighteen cases of 
neuroretinitis ; thirteen of neuroretinitis with congested papilla ; four 
of congestion of the optic nerve; four of optic neuritis with congested 
papilla ; two of consecutive atrophy of the optic nerve ; six of atrophy 
(genuine ?) of the optic nerve; and in sixteen the ophthalmoscopic 
appearances were normal. The cases are thus classified according to 
the disease : In thirty-one cases of tubercular meningitis of the base of 
the brain—fifteen of neuroretinitis, five of neuroretinitis with congested 
papilla, four of congestion of the optic nerve, two of incipient atrophy, 
one ofatrophy, and four with normal fundus of the eye : in ten cases of 
the same disease with tuberculosis of other organs—three of neuroretinitis, 
one of optic neuritis with congested papilla, three of atrophy of the 
optic nerve, and four normal ; in fourteen cases of cerebral tumour— 
five of neuroretinitis, two of neuroretinitis with subsequent atrophy, 
four of atrophy, and three normal ; in two cases of cedema cerebri— 
congestion of the optic nerve. In the remaining seven cases (oedema 
and hyperzemia of the meninges, sclerosis of the brain, cerebro-spinal 
meningitis, and effusion in the cord), the fundus of the eye was normal. 
It was observed that neuroretinitis frequently appeared within a few 
days, and that in all cases it affected both eyes alike. 








RHEUMATOID DISEASE IN DILATATION OF THE BRONCHI.—C. 
Gerhardt* (Deutsches Archiv fiir Klin. Medicin., vol. xiv) relates two 
cases to show that, just as puerperal fever may accompany pyzmia, 
and rheumatic inflammation of the joints gonorrhcea, so rheumatic affec- 
tions of the joints may attend bronchial dilatation, as soon as the puru- 
lent secretion becomes stagnated through imperfect expectoration. In 
both cases, many joints were affected; and in one there was endo- 
carditis, with consequent mitral insufficiency. He explains the connec- 
tion between the primary disease and the joint-affection by supposing 
that the decomposed pus was absorbed and infected the blood. In 
both cases, expectoration was assisted by compressing the thorax during 
expiration. The dyspnoea and fever ceased under this treatment. 
Sphygmographic observation showed that the compression had no in- 
fluence on the pulse, the arterial systole being prevented. In order to 
further assist respiration, Gerhardt has applied faradism during inspira- 
tion, and has endeavoured to assist expiration by compression. 


TrisMuUS NASCENTIUM.—Dr. Philip A. Wilhite reports fourteen 
cases of trismus nascentium and of trismoid, which he distinguishes as 
the acute and the chronic forms of the disease. The first symptom of 
trismus is inability to suck. This is pathognomonic of the disease. 
The child loses the power of seizing the nipple ; and if the nipple 
should be forced between the jaws, it has no power of suction. The 
child seems to be indescribably distressed, moans, whines, cries, is 
colicky, sometimes has griping passages from the bowels, is restless, 
uneasy, sleeps badly, has borborygmus, slight spasm of one or both 
upper extremities, then tonic rigidity of the whole muscular system 
with clonic spasms, which come on at intervals, and are often excited 
by touch or a noise. ‘The expression of countenance is very peculiar, 
and can never be forgotten when once seen. The acute form termi- 
nates fatally in two or three days, sometimes in less time; while the 
chronic or milder form of the disease may continue for weeks_and even 
for months—the child slowly wasting away to a mere skeleton, and 
dying of what was formerly called marasmus, but which is merely 
another name for gradual starvation. Dr. J. Marion Sims, many years 
ago, contended that this disease was not traumatic tetanus, but was 
caused by pressure, generally the result of an inward displacement 





of the occipital bone, which always existed at birth, was kept up by 
the dorsal decubitus, whether in the cradle or the mother’s lap, and 
which could be removed together with the symptoms of trismus 
simply by adopting the lateral decubitus. Dr. Wilhite cured seven 
of his cases by position alone, the other seven dying without treat- 
ment. He concludes that these cases justify the conclusion that trismus 
nascentium is the result of mechanical causes ; the predisposing causes 
being protracted or tedious labour, and a too well ossified state of the 
foetal cranial bones. The exciting cause is undue pressure on these 
bones, more especially the occipital ; while the immediate eause is 
undue compression of the medulla oblongata and the nerves originating 
from it. The cases given are all of one general character, and all go 
to show that the disease is the result of pressure exerted at the base of 
the brain. In all of them the pressure was produced by an inward 
depression of the occiput, differing, however, from the slightest to the 
greatest possible degree.—7Zhe Richmond and Louisville Medical 
Journal, July 1875. 


PERIODICAL MELANCHOLIA.—Dr. William Suflet, after careful 
study of numerous cases, has observed that, although repeated attacks 
of melancholia in the same person are not unusual, yet they are generally 
very few and very far apart, and, if the patient do not entirely recover, 
he passes into a permanent state of melancholia, or into some other 
form of insanity. Loss of flesh invariably accompanies the attacks, and 
an increase in weight always follows as soon as they are over. The 
attack always commences with a subacute anemia. The general 
anemia continues during the entire attack, and disappears during the 
interval. The skin and the mucous membranes are pale ; the pulse is 
small and feeble ; the veins, on the contrary, are dilated and distended 
with blood. These phenomena are also quite constant, and admit of 
no exception. As regards the treatment of the disease itself, it is 
necessary to bear in mind that the psychical organ in this state is unable 
to produce any but painful sensations, and, therefore, all kinds of ex- 
citation, all impressions, even pleasant ones, have to be avoided, and 
the patient must be advised to keep quiet bodily and mentally. A few 
days’ rest in bed is sometimes the mcst beneficial remedy. Exercise, 
travelling, admonition, and religious consolations only aggravate the 
psychical hyperzsthesia. On the contrary, everything that produces 
relaxation of the vaso-motor spasm and congestion of the brain acts 
beneficially. Thus, prolonged tepid baths, and, above all, opiates, 
though only palliatives, often make life endurable, especially in the 
variety of melancholia with great preecordial distress. Other remedies 
which act similarly may also be tried, as inhalations of ether, chloro- 
form, nitrite of amyl, chloral, etc.—Vew York Medical Record, August 


14th, 1875. 


INTESTINAL OBSTRUCTION.—Dr. A. B. Copeland reports a case of 
persistent intestinal obstruction relieved by placing the patient in an 
inclined position, administering large distensile enemata of warm 
water, and finally injecting tartaric acid and bicarbonate of sodium, and 
following them immediately with an injection of water.—A//anta 
Medical and Surgical Fournal, August 1875. 


DIET OF INFANTS AFFECTED WITH ACUTE INTESTINAL CATARRH. 
—Dr. R. Demme, after an extended experience, recommends as the 
most appropriate food for infants affected with gastric or intestinal 
catarrh the following diet. Add from a quarter of a pound to a pound 
of beef, freed of fat, to two quarts of-cold water, and let this stand 
from half an hour to an hour; then boil down to one pint ; after cool- - 
ing, skim off fat from the top, and filter. At each time of using (every 
two or three hours) without being warmed, this is to be mixed with 
freshly prepared rice or barley-water. In the intervals of meals, the 
latter should be given alone, best without sugar, to relieve the thirst. 
If this food be refused, Dr. Demme gives a drink made with the white 
of an egg, using, according to age, from one to three eggs in half a pint 
to a pint of water which has been previously boiled and cooled down 
to 98 deg. If the child’s strength begin to fail, brandy in doses of 
from five to thirty drops is added to the rice- or barley-water from 
three to five times a day. With older children, a mixture of milk with 
the rice-water or barley-water may be tried.— Boston Medical and Sur- 
gical Fournal, August 12th, 1875. 





PATHOLOGY. 

ABSENCE OF THE CLAVICLES.—In the Archiv der Heilkunde, vol. 
xvi, O. Kappeler describes the case of a girl, aged 16, in whom on 
one side there was only a rudiment of a clavicle, an inch and a half 
long, loosely connected with the sternum ; and in the other, where also 
the cleido-mastoid muscle was absent, one only three-fifths of an inch 
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in length. Both humeri could be easily brought in front of the chest 
until they touched ; and yet there was no functional disturbance, the 
absence of the clavicles being completely compensated by muscular 
action, especially as regarded the fixation of the scapule. 





CANCER OF THE THYROID Bopy.—In the Prager Vierteljahrs- 
schrift, vol. exxvi, H. Eppingen relates an interesting case of cancer 
of the thyroid body. The tumour occupied the whole mediastinal 
space, from the sternum to the vertebral column, and from the jugular 
fossa to the diaphragm ; it was firmly adherent to the sternum, and 
superiorly was intimately connected with the lower part of the thyroid 
body, the upper portions of which could still be recognised. It also 
extended into the lungs in the form of nodules as large as a fist. The 
heart and large vessels, the Jungs and bronchi, and the cesophagus, 
were compressed. The presence of gelatinous lumps on various parts 
of the tumour and of gelatinous masses within the epithelial tumour- 
cells in the neighbourhood of the thyroid, indicated that the tumour 
originated from this body. 

VISCERAL EPITHELIOMA.—H. Eppinger describes, in the Prager 
Vierteljahrsschrift, vol. exxvi, a multiple finely nodulated tumour of the 
pia mater of the brain and spinal cord, with secondary deposits in the 
pleura, lungs, and pericardium. The masses, arising from the pia 
mater, followed the course of the vessels, and sent small processes, 
often several millimetres wide, into the brain. The growth was developed 
from the epithelial covering of the subarachnoid spaces, and from the 
perithelium of the cerebral vessels ; and also (in the secondary deposits) 
from the epithelioid lining of the vessels. 





SURGERY. 

CuRE OF CysTITIS BY DILATATION OF THE NECK OF THE 
BLADDER.—Dr. Howe reports the case of a woman, aged 35, who 
had for more than a year been afflicted with a chronic cystitis, for which 
various remedies had been tried without avail. It was decided to try 
the effect of dilating the neck of the bladder, in order to give the organ 
a rest and to examine the inflamed membrane. She was placed under 
ether, and the urethra gradually dilated with Molesworth’s dilator until 
it was large enough to admit a finger. The bladder was thoroughly 
washed out, and she was then placed in bed and given quinia in tonic 
doses. She complained of soreness about the urethra, and the urine 
dribbled from the bladder until the fifth day after the operation, when 
the sphincter muscle again resumed control. From that time, micturi- 
tion was performed in a natural manner, without pain or uneasiness, 
and she entirely recovered.—New York Medical Record, August 14th, 


1875. 


NASAL Po.Lypl.—Dr. George Troup Maxwell ‘‘ guarantees” that 
muriated tincture of iron is a radical cure for nasal polypi. He gives 
an example in the Philadelphia Medical Times. A carpenter had his 
nares closed with gelatinoid polypi, which always produced a feeling 
of discomfort, and sometimes considerable pain. ‘The distension was 
at times very great, and caused some disfiguration. He had used a 
number of astringents without effect, but had never been able to sum- 
mon the courage required to submit to evulsion. Dr. Maxwell injected 
about a drachm of the tincture of iron, reduced in strength one-half 
by admixture with water, into each nostril, holding his head back so 
as to retain the fluid in contact with the polyp a few seconds. This 
simple operation was repeated daily, and on the third day the masses 
began to slough and to be discharged. At the end of a week, their 
destruction seemed to be complete ; the nares were pervious, and the 
sense of smell was recovered. ‘The treatment of this case was more 
protracted than any he had before encountered, three or four days 
being usually sufficient. The delay in this case he attributed to the 
impacted condition of the nostrils, which prevented access of the tinc- 
ture to any but a limited portion of the body of the polypi. As soon as 
the fluid gains access to the pedicle, the cure is rapid, because the 
death of the polyp is quickly effected. In this case, the injection was 
repeated the third-or fourth time before the fluid could pass through the 
posterior nares Mto the pharynx. The irritation of the nares caused 
by the dilute tincture is trifling in severity, and of short duration. Dr. 
Reeder first ptoposed this treatment in the Chicago Medical Fournal, 
September 1859 ; and Dr. Maxwell contributed three cases to the .S¢. 
Louis Medical Reporter, 1867. 








EXTIRPATION OF A TUMOUR OF THE BLADDER.—Dr. Carl Gus- 
senbauer reports the case of a boy, aged 12, who was supposed to have 
a vesical calculus, but who was discovered by Professor Billroth to 
have a tumour of the bladder, and was operated upon by him in the 





following manner. After the patient was narcotised, the lateral inci- 
sion for removal of stone was made.. The finger introduced into the 
bladder showed immediately that a tumour nearly of the size of the fist, 
with an uneven surface, projected from the pusterior wall and extended 
towards the top of the cavity of the bladder. Owing to its size, it was 
found impossible to extract the tumour with the finger from the peri- 
nzum. A suprapubic incision was then made, without injury to the 
peritoneum ; and, to give sufficient room, both recti muscles were cut 
across at their insertion ; a transverse incision into the bladder was also 
made. Professor Billroth soon came to the conclusion, after examina- 
tion with the finger, that the use of the 4raseur was not practicable or 
desirable, as the tumour possibly might be already adherent to the 
peritoneum, in which case the latter would have been so injured as to 
delay healing. He therefore decided to tear the tumour with his finger 
near its base, and to cut out the remainder from the wall of the bladder, 
after passing a ligature round to check bleeding. The extraction of 
the iorn pieces of the tumour was not so easy, in spite of the large size 
of the incision, as would have been supposed. In dissecting out the 
pedicle, it was necessary to turn the bladder partly inside out. It then 
appeared that the tumour took its origin from the muscular coat of 
the bladder, but had not attacked the outer coat or the peritoneum, 
The plan was, in case the peritoneum had been opened, to close the 
hole with sutures. Two arteries were tied, and the ligatures brought 
out through the upper incision in the bladder. The wound in the 
bladder was not closed, but a drainage-tube was drawn through the 
bladder, and brought out at the incision in the perineum. ‘There was 
no subsequent difficulty ; and, in one month, the patient was discharged, 
perfectly well. The tumour was found to be a well-marked mixed 
tumour, principally a myosarcoma, but in places a myocarcinoma,— 
Boston Medical and Surgical Furnal, July 8th, 1875. 





PHYSIOLOGY. 

ACTION OF EMETICS ON THE STRIATED MuSCLES,—The observa- 
tions of Harnack and others have shown that many emetics and 
nauseants have a paralysing action on the voluntary muscles. Among 
these are emetin, apomorphia, tartar emetic, cyclamin, asclepiadin, 
sanguinarin, delphinin, veratrin, and digitalin,° Harnack has also 
(Archiv fiir experim. Pathol., vol. iii) made experiments with copper 
and zinc salts, and some drugs derived from the organic kingdom, in 
order to ascertain whether this coincidence of effects is constant. But 
few experiments have hitherto been made on the action of salts of 
copper. In order to avoid, as far as possible, local disturbances, 
especially those arising from coagulation of albumen, he used the double 
oxide of copper and soda. In the frog, copper-salt acted distinctly as 
a paralyser of the striated muscles. A solution containing from 0.0075 
to 0.015 grain of oxide of copper, injected subcutaneously, produced 
complete paralysis in a few hours ; and 0.045 grain produced the same 
effect inan hour. In rabbits, paralysis of the circulation and respiration, 
and death, were produced in one case in a few hours after the subcu- 
taneous injection of 0.075 grain of oxide of copper, and in another in a 
few minutes after the introduction of 0.015 or 0.022 grain into the veins. 
The striated muscles, especially those of the hinder limbs, completely 
lost their irritability, so that the strongest induction-current had no 
effect ; there was no dyspnoea, nor convulsions. The pupils were 
dilated. Similar results were produced in dogs. by the injection of 
0.0375 grain subcutaneously or into the veins. Vomiting was not 
produced by this mode of administration ; this is contrary to the state- 
ment of Orfila, but in accordance with that of Daletzky. Harnack 
found that the introduction of nine or ten grains into the stomach was 
necessary to produce vomiting. Of zinc-salts, Harnack used the pyro- 
phosphate of zinc and soda and the valerianate of zinc. The action is 
similar to that of copper, but less certain. In frogs, the minimum dose 
required to produce complete muscular paralysis is 0.03 grain of oxide 
of zinc. In dogs, 6 or 7 grains introduced into the stomach or injected 
subcutaneously produced vomiting ; 1.5 grains injected into the veins 
caused death. Various other metallic salts which have not a specific 
emetic property, such as those of lead, manganese, and tin, do not, 
according to Harnack, remove muscular irritability, unless given in 
lethal doses. The salts of mercury are not fitted for comparative ex- 
periment, on account of their violent local action. Harnack also made 
experiments on asarin and colchicin, ‘The former is deri:ed from the 
root of Asarum Eurofaum, formerly officinal as an emetic and nau- 
seant. In frogs, 0.15 grain given by the stomach had a distinct para- 
lysing action on the muscles ; of colchicin, half that quantity produced 
the same effect. Harnack does not attempt to explain the cause of the 
connection between the emetic and paralysing action of the drugs ; but 
he considers it certain that the two actions have not a causal connection 
with each other. 
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LUNACY IN SCOTLAND. 

THE Seventeenth Annual Report of the Commissioners in Lunacy for 
Scotland, on the condition and management of lunatics and lunatic asy- 
lums in that division of the kingdom, is a very elaborate specimen of 
statistical ingenuity. It may, perhaps, be questioned whether there is 
wisdom in pursuing with such intricate research the movements during 
twelve months of 7,936 insane persons, and whether a smaller volume 
might not have sufficed to convey to us all that it is desirable for us 
to knowrespecting madness in 1874 within the region of their research, but 
no question can possibly arise as to the arithmetical industry of the Com- 
missioners. Perhaps the real secret of the figurative expansiveness 
and minute detail of their annual manifesto is to be ftcund in the fact, 
that they have spacious leisure in which to compile it. The inspection 
of asylums (public and private), workhouses, idiot schools, and prisons 
in Scotland, occupied seventy-four days in the year to which the re- 
port refers ; and as two commissioners, who visit singly, undertook that 
duty ofinspection, just thirty-seven days of inspectorial work must have 
fallen to the lot of each of them. Allowing an ample margin for the 
time occupied in travelling and for an annual holiday, each commis- 
sioner must have had at least nine months for statistical studies ; and 
it is not wonderful that, under such circumstances, they should have in- 
dulged freely in the harmony of numbers, and should, consequently, 
have fallen into some extraordinary vagaries. They have rung the 
changes on the returns made to them in the most assiduous manner. 
They have deduced conclusions from very insufficient data, and have 
apparently forgotten the great truth, now generally received, that 
manipulated statistics may be made to prove almost anything. 
They have actually gone so far as to formulate a law as to the 
exceptional seasonal progress of diarrhoea in asylums, founded upon 
two hundred and thirty-five attacks of that disorder occurring in 
one institution during a period of eight years. It will, we are sure, 
surprise the Commissioners to learn that their own official activity 
may be statistically shown to be subject to the same law that, accord- 
ing to their great discovery, regulates the prevalence of diarrhoea in 
Scotch asylums. Diarrhoea and the Commissioners are prevalent in 
asylums at precisely the same times. In the warmer months—July, 
August, and September—the attacks of the Commissioners and the 
bowel-complaint have a decided maximum, expressed with most em- 
phasis in August ; and in the colder months, notably in January, there 
is a second maximum, expressed with comparative feebleness. In the 
months of July, August, and September, forty-one establishments were 
visited by the Commissioners, and in October, November, and Decem- 
ber, only eight. In January, sixteen establishments were officially 
afflicted, and in March only one so suffered. But there is a graver and 
more radical defect in the statistics of the Scotch Commissioners than 
mere absurdity and riotous profusion: preconceived notions and 
crotchets seem in some cases to have influenced their construction. 
Decided opinions have beén adopted by the Board upon various ques- 
tions, and no opportunity is lost of obtaining evidence in favour of the 
views which have been espoused. 

Among the decided opinions which the Scotch Commissioners have 





adopted, is one unmistakably hostile to lunatic asylums ; and we think 
it is high time that the attention of the medical profession should be 
called to the effects of the policy with reference to establishments 
for the insane which the Commissioners are steadily pursuing. By slow, 
and, we had almost said, sly disparagement, the confidence of the public 
in lunatic asylums is being weakened and undermined. By calumnious 
criticism, asylums are being made to appear costly, clumsy, and ineffi- 
cient institutions, mere blemishes on our civilisation. By often repeated 
praises lavished on other methods of providing for the insane poor, 
asylums are still further discredited ; and, by gradual inroads on their 
essential characteristics, they are being refined away, in the evident but 
vain hope that they may vanish off the face of the country. The Com- 
missioners are bent on subjugating asylums absolutely to their authority, 
in order that they may finally, as far as possible, extinguish them. 
What they dexterously call a widening of the principle of non-restraint 
is really the abolition of the distinctive features of an asylum. Boundary 
and airing-court walls are to be levelled, single rooms are to be dis- 
pensed with, locks are to be abolished, and very shortly we shall hear 
that medical officers are expensive superfluities. All this would be ex- 
cellent if it were only reasonable. The Commissioners would deserve 
well of mankind if they could do away with the necessity for the incar- 
ceration of those who are bereft of reason ; if they could relieve the 
sane from the burden of providing safe custody and treatment for the 
insane. But is sucha result practicable? Has ‘‘ grim-visaged mad- 
ness smoothed his wrinkled front” under the charm of phrenological 
admonitions, so that, instead of ‘ frighting souls” surrounded by every 
safeguard, it may now ‘‘ caper nimbly” in any private dwelling? We 
fear not. We believe that the insane are still full of danger, and that 
the prblic safety and their own well-being demand that a majority of 
them should have their liberty restricted, and should be subjected to 
constant supervision and careful medical control. We anticipate that 
before long some atrocious acts of violence, committed by emancipated 
lunatics in Scotland, will open the eyes of the public to the necessity 
which exists for maintaining their lunatic asylums, with their medical 
organisation, intact, and will dispose once for all of the mischievous 
nonsense talked ad Jongam by a doctrinaire Board of Lunacy taking its 
ease in Edinburgh, no member of which has ever had any practical ex- 
perience in dealing with the insane. 

Indications of the effects likely to flow from the policy of the Scotch 
Commissioners are not wanting even at the present time. The fre- 
quency of suicides in Scotch asylums is certainly not creditable to the 
Commissioners. Of 450 deaths occurring in Scotch asylums in 1874, 
seven were due to suicide, whereas of 4,180 deaths occurring in English 
asylums in the same year, only twelve were attributable to self-destruc- 
tion. This comparison suggests that some Scotch asylums might be 
none the worse for airing-court walls and trustworthy locks ; and the 
same conclusion is forced upon us by the fact, that 247 patients escaped 
from Scotch lunatic establishments in 1874. Then, among the nurses 
and attendants waiting upon the insane in Scotch establishments in 
1874, 447 changes took place, ascribable to all kinds of causes, from 
voluntary resignation to’ undue intimacy with the opposite sex. Sup- 
posing that in these establishments there is, on an average, one nurse 
or attendant to every thirteen lunatics—and that calculation is within 
the mark—the startling conclusion confronts us, that the whole staff, 
male and female, of these establishments must have been changed in the 
course of twelve months. Surely a service in which so many changes 
take place must in some way be made exceptionally irksome or dan- 
gerous. 

But the inconsistency of the Commissioners in matters referring to 
the administration of lunatic asylums is glaringly apparent in their own 
Report. On one page, they advocate the removal of airing-court walls, 
and express warm approval of the employment of 86 lunatics, male and 
female, out of an asylum population of 129, in farm and garden work 
during wet and boisterous weather ; and, on another, they urge upon 
medical superintendents the propriety of abstaining from the use of 
branches of yew in decorating their wards, and of rooting up all labur- 
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num trees from their asylum grounds. Truly these paternal Commis- 
sioners are sometimes slightly contradictory in their injunctions. Let 
us, by all means, ameliorate the condition of the insane, but let us 
be guided by common sense in our philanthropic efforts. 

It is to be regretted that, in their ponderous Report, the Scotch 
Commissioners have not given us more exact information respecting the 
condition of what they call single patients—those pauper lunatics who, 
to the number of about 1,500, are scattered over the country in private 
houses. We know that, in asylums where the most vigilant super- 
vision is incessantly kept up, difficulty is experienced in securing the 
kind treatment, safety, and comfort of the inmates. What, then, must 
be the lot of those wretched beings who are farmed out in solitary 
places in the care of persons of a class rather lower than that 
from which asylum nurses and attendants are. drawn, who are 
practically under no supervision, and who are so mentally degraded 
that they are incapable of reporting or of recollecting their own 
grievances? A trifling knowledge of human nature must convince 
us that some are reduced to a state of slavery, and that others are 
subjected to hard discipline and cruel privations. The Commissioners 
have furnished a very complete list of the accidents which happened 
in asylums during 1874. We much wish that an equally exhaustive 
record could be supplied of the mishaps that chequered the existence of 
single patients in that year. In them, however, black eyes, contusions, 
dislocations, wounds, scalds, and fractured ribs, find no historian ; and 
when they die, there is no inconvenient fost mortem examination. The 
Commissioners are quick to find fault with the dietaries in public asy- 
lums : would it not be advisable for them to procure some information 
as to what single patients feed on? They are critical as to the tem- 
perature of asylum wards : did they ever take thermometric observa- 
tions in a hay-loft during a winter’s night? They are extreme to mark 
the delinquencies of asylum nurses and attendants: have they ever 
ascertained the peccadillos of the custodiers of single patients? Upon 
many points connected with these single patients additional informa- 
tion is required ; and we shall hope to have this defect remedied in 
future reports. 





DEPARTMENTAL OFFICERS OF THE ARMY. 


Our attention has been called to the following War Office order, re- 
garding leave of absence on account of illness to departmental officers 
of the army. It particularly affects the medical officers of the army 
now that they are no longer regarded as regimental officers, and have 
all become departmental officers. 

When a departmental officer is sick at his station, whether in hospital 
or in quarters, his absence from duty on account of sickness will be re- 
corded in the form upon which his pay and allowances are drawn ; but 
no loss of pay or allowances will be entailed by such absence, if duly 
certified by a medical officer, and if not exceeding one month in dura- 
tion. This absence on account of sickness need not be included in the 
period of leave with pay allowed by Articles 442 and 448 of the Royal 
Warrant of December 27th, 1870, if the general or other officer com- 
manding at the station consider that the circumstances of the case 
warrant such a concession. 

By the first part of this order, a medical officer who may be unfor- 
tunate enough to contract disease or injury in the performance of his 
duties, or who may be prostrated by the effects of an unhealthy climate 
to which he has been sent, is rendered liable to be further injured by 
being deprived of his pay and allowances, if his recovery do not take 
place within the period of one month. By the second part of the order, 
it is left to the discretion of the general or other officer in command at 
the station where the medical officer may have been seized with illness 
or met with injury, whether the absence from duty which his illness or 
injury has occasioned, even though it may be less than a month in 
duration, shall or shall not be deducted from the ordinary annual leave 
of absence to which all medical officers are entitled by the Royal War- 
rant alluded to in the order itself. A correspondent writing to us from 
Malta points out that for some time past a severe type of fever, com- 
monly known as the ‘‘ Malta fever”, has been particularly prevalent 





there, and that several medical officers have imbibed this fever while 
employed on duty there, and have been compelled to leave the station 
in consequence of it, The sequelz of this fever are rarely recovered 
from, even under the most favourable circumstances, in less than three 
months, while they sometimes last much longer. Here is a case, then, 
in which the Government sends an officer to a station in which he is 
exposed to the risk of contracting illness of a severe type, and, having 
contracted it under circumstances entirely beyond his own control, he 
is then sentenced to loss of pay and allowances, and, it may be, all 
further leave of absence in addition, unless he recover and return to his 
duties within one month. As no one does recover, or can return to 
duty within one month, after being prostrated by Malta fever, the order 
shows the punishment which is to be meted out to him. The order, it 
may be noticed, contains no reservation or exception. 

But it is not only the hardship of the order which is complained 
of ; the most galling part of it is the partiality and unfairness of its ap- 
plication. It only applies to departmental officers ; it does not apply 
to combatant officers. The combatant officer may have any amount of 
leave of absence within reasonabie limits that is certified by a medi- 
cal officer to be necessary for-the recovery of his health, without losing 
his pay and allowances ; the medical officer himself may not have more 
than a month without losing them. There are instances of combatant 
officers in plenty who have had a year’s and two years’ leave of absence 
for the recovery of health after illness contracted in the service, with? 
out loss of pay, and no one can say but they ought to have it under 
such circumstances. All that can be said is, that, if one officer doing 
duty in the public service have it, another ought to have it too; if the 
captain of a regiment have it, the surgeon attached to the regiment, 
whose risks and exposures are much greater, ought to have it also. 

It has always been a matter of wonder to us why these invidious 
distinctions are made in army regulations. It is not now as it was in 
old times, when armies, in a great measure, fed and paid themselves 
by rapine and force ; when the preservation of the health of the troops 
was unconsidered, and the sick and wounded were left to shift for them- 
selves as they best could. Armies are now refined and highly organ- 
ised living machines, in which the perfection of every part is essential 
to the integrity of the whole, in which no one member can be said to 
be more important than another member. The part on which the 
regular and systematic supply of food to an army depends, and that on 
which the preservation of health and cure of disease depend, are as 
essential to the efficiency and power of a modern army as the com- 
batant part. 

We cannot but regard the distinctions which are made in the order 
quoted above, and in hundreds of other orders similar to it which are 
issued by the military authorities from time to time, as relics of bar- 
barism, as the mere continuance of customs handed down to us from 
the days when the fighting man in his armour was everything, and all 
others attached to an army were only ‘‘ followers of the baser sort”. 
Irrespectively of the injustice of forcing such distinctions on the differ- 
ently functioned officers of the army at the present day, it strikes us 
as very remarkable that the impolicy of the proceeding should not pre- 
vent them from being applied to the detriment of the medical officers 
under existing circumstances. If is a matter of public notoriety that 
the medical service of the army is anything but popular; that, while 
an almost unlimited number of applications for the combatant ranks 
can be obtained, there is a difficulty in maintaining the requisite num- 
ber of well educated surgeons in the army; and we should naturally 
have thought that the efforts of the military authorities would be 
directed, therefore, to rendering the medical branch of the army more 
attractive. The letters we are constantly receiving from medical offi- 
cers, not from one station, but from nearly every quarter in which 
they are employed, sufficiently show that no such purpose of increasing 
a liking for the service is uppermost in the minds of the military 
authorities ; at least no such view is entertained, if we may judge of 
intentions by published orders and practice. .It is not possible that 
the prevailing dissatisfaction among the officers of the Army Medical 
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Department can go on without the usefulness of the department itself 
being more and more impaired, and, therefore, harm resulting to the 
public service at large ; and we think that those who are invested with 
power in such matters may well take as a subject for their considera- 
tion, how far this objectionable state of things is due to the inequalities 
in treatment of combatant and medical officers, one of which is em- 
bodied in the order which forms the subject of these remarks. 








Dr. KUNDRAT, lately an assistant of Professor Rokitansky, has 
been appointed Professor of Pathological Anatomy in the University 
of Graz. 


THE first meeting of the Society of Medical Officers of Health will 
take place this (Saturday) evening at their rooms in Crane Court, when 
the new President, Dr. George Buchanan, will read a paper On Some 
Directions of Scientific Work by Medical Officers of Health. 


A MEETING of the Council of Pocr-law Medical Officers will be held 
on Friday evening, October 15th, at eight o’clock, at Crane Court, 
Fleet Street, to discuss the future policy of the Association, to decide 
on the aetion of the Association in reference to the Maunsell Testi- 
monial Fund, and for general business. 


Dr. SIBSON has been requested to deliver the first of the newly in- 
stifuted annual series of Harveian Lectures of the Harveian Society of 
London. He has selected as his subject, ‘‘ Bright’s Disease and its 
Treatment, considered mainly in Relation with Arterial Tension from 
Blood-Contamination”. The lectures will be delivered on December 
2nd and 16th. 





A FOREIGN visitor to Vienna recently placed in the hands of Pro- 
fessor Dittel, who had attended him through a severe illness, a sum of 
5,000 florins (about £520) for benevolent purposes. With the con- 
currence of Dr. Hofmann, Director of the General Hospital, Dr. Dittel 
has applied the money to the foundation of a ‘‘ Levien foundation for 
meritorious attendants and nurses in the Allgemeine Krankenhaus”, 
among six of whom the interest is to be distributed half-yearly in equal 
parts, 


A PARAGRAPH in the Gazette announces that the Queen has been 
pleased to give and grant unto William Cormick, Esq., Doctor in 
Medicine, who is actually employed beyond Her Majesty’s dominions, 
in the medical service of the Shah of Persia, in which he holds the ap- 
pointment of Chief Medical Officer attached to the heir-apparent to the 
throne of Persia, her royal license and authority that he may accept 
and wear the Insignia of the Second Class of the Order of the Lion and 
Sun, conferred upon him by His Majesty. 


THE WORCESTER GENERAL INFIRMARY. 

A SPECIAL meeting has been convened for the 29th instant, upon a 
requisition to the secretary, signed ‘‘by seven or more governors”’, 
under the rules, to consider the propriety of adding the following words 
to Rule 59, ‘‘ But in case of the unavoidable absence of the honorary 
medical officer and his substitute, the house-surgeon shall attend to the 
out-patients of such absent officer.” 


DR. FERRIER’S RESEARCHES. 
SoME of Dr. Ferrier’s most brilliant experiments concerning the functions 
of the superficial parts of the hemispheres have lately been tested by 
counterinvestigations, some of which would seem to militate against the 
validity of the conclusions which he has drawn. As is now generally 
known, Dr. Ferrier found, by stimulating the cortical parts of the cerebral 
hemispheres, that certain spots exist, the excitation of which is‘constantly 
followed by definite and characteristic sets of movement, The area 


occupied by these spots is very small, and definitely circumscribed ; and 
in the brains of dogs, cats, and rabbits, the topography of the active 
spots corresponds anatomically. All the movements produced are pur- 





posive or expressional in character, and are such as we should attribute 
to ideation and volition. From these facts, he concludes that certain 
spots exist at the surface of the brain which act as voluntary motor 
centres, and whose function it is to originate combined movements, 
Dr. Dupuy made controlling experiments, in which, what he believed 
to be similar movements were produced by excitation of the cut sur- 
face after the removal of the parts containing the centres. These 
movements, however, Ferrier did not admit to be of the same constant 
character. With the object of clearing up that uncertainty, Dr. Bur- 
don Sanderson undertook the following experiments, which he has 
described in a recent paper read before the Royal Society. Having pro- 
duced some of the most characteristic movements in a cat, he localised 
the centres; these were found to correspond exactly with Ferrier’s 
results, 1. He then severed the parts containing the active centres by 
means of a thin knife, without dislocation of the flap from the deeper 
parts ; the centres being now irritated, the same results were produced 
as before the incision was made. 2. If the incision were made at a lower 
level, this was not the case. 3. When the flap was removed, spots were 
found on the cut surface, with the same topographical arrangement, by 
irritation of which the same movements were produced as in the case of 
the superficial centres: 4. Bya horizontal incision, 10 or 12 millimetres 
deep, the upper and outer part of the corpus callosum was reached. 
Excitation of this part produced still more distinctly the characteristic 
movements ; the relation of the active spots remaining strictly the 
same. From these facts, he concludes, ‘‘ that the superficial convolu- 
tions do not contain organs which are essential to the production of the 
combinations of muscular movements now in question”. This conclu- 
sion would at first sight appear to be directly opposed to the leading 
principle of Ferrier’s views ; however, this is not so. Ferrier does not 
pretend that the nerve-fibres which conduct the impressions to the 
several groups of muscles start directly from the cortex of the hemi- 
spheres, but rather from the ganglia at the base of the brain and spinal 
cord ; the cortical centres being concerned merely in the effort of the 
will in originating the movements, the influence being then transmitted 
along fibres passing through the medullary substance to reach the corpus 
striatum. The excitation, in any pari of their course, of the bundles 
of fibres which transmit the influence, is shown by Burdon Sanderson’s 
experiments to be productive of similar effect, and to act as a substitute 
for the will. 


PROSECUTION OF A MIDWIFE FOR MALAPRAXIS. 

Dr. JULES BERGER, in the Gazette Obstétricale, September 20th, 1875, 
relates the particulars of the examination of the bodies of two patients, 
which were exhumed twenty-five days after burial, on a coroner’s order. 
Pelvimetritis in the one case, and pelvi-metroperitonitis in the other, 
were found to be the causes of death. In each case, the soft tissues 
around the uterus, the vagina, etc., were much bruised and torn, and 
were gangrenous. The position of the rents was such as to preclude 
the possibility of the foetal head having been the cause of these injuries. 
It should be stated that the bodies were in a good state of preservation. 
Evidence was given to show that the forceps had been employed in 
both cases, and left in the vagina many hours, during which time the 
midwife had made frequent attempts to extract the head. On being 
interrogated, she admitted having used the forceps twenty-four times in 
thirty labours, and had also performed the Cesarean section with a 
razor, fost mortem, on a patient who died under her care. On being 
further questioned, she showed the most lamentable ignorance of the 
most elementary points in the application of the forceps; and when 
examined with the mannikin, passed the blade over the back of her 
hand on the neck of the uterus. Other deaths were clearly proved to 
have occurred from the same cause ; and in consideration of these, and 
of her having practised illegally without usurping the title of midwife, 
she was sentenced to fifteen months’ imprisonment, fifty francs fine for 
the crime of homicide by imprudence, and ten francs fine for each con- 
travention of the law—twenty-four in all—amounting to two hundred 
and forty francs, with, in addition, the costs. 
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POISONING BY RED BERRIES. 

THE case of the child Frederick Shed, who, according to the recent 
verdict of a Surrey jury, met his death ‘‘from poison from eating 
deadly nightshade”, requires notice for several reasons. So far as the 
newspaper report goes, it seems evident that the child was poisoned by 
eating some berries which were mistaken by him and his elder brother 
(aged 11) for ‘‘hawgaws”, by which doubtless they meant the fruit of 
the hawthorn. This would indicate that the berries were red, and, if 
so, can have had nothing to do with the deadly nightshade (A¢rofa 
Belladonna), which, as is well known, has dark blue-black berries as big 
asacherry. Have we here, then, another instance of the old confusion 
of the very distinct woody nightshade (So/anuwm Dulcamara), so abun- 
dant in the hedges, with deadly nightshade? This seems very pro- 
bable ; and, if so, the case is particularly worth remark, as death from 
poisoning by dulcamara has rarely been recorded. Though the young 
twigs of this plant still remain official in the Pharmacopeia, many 
practitioners believe the drug to be quite inert. On the other hand, 
dulcamara has been highly extolled by others as a most efficient medi- 
cine. Probably the quantity of solanine (which, there is no doubt, 
possesses narcotic properties) is larger in the berries than in the vegeta- 
tive portions of the plant. We have no details of the case before us; 
but Mr. Steele of Richmond examined the stomach fost mortem, and 
from his evidence the jury returned their verdict. An examination of 
a single seed would readily determine the plant eaten, whether, as is 
most probable, So/anum~Dulcamara, or possibly Bryonia dioica or 
Tamus communis, both red-berried bryonies common in hedges, and 
both poisonous plants. But deadly nightshade can have had nothing 
to do with the case, and it is to be regretted that no one connected 
with it seems to have had a sufficient acquaintance with English plants 
to point out the mistake. 


MEDICAL EDUCATION OF WOMEN. 
Our Birmingham correspondent writes :---It has been already stated 
that the Council of Queen’s College, before giving a decided answer to 
the deputation which waited upon them with reference to the above 
subject, requested the opinion of the professors of the College. The 
latter, at their first meeting, were so equally divided in opinion, that an 
affirmative resolution was supported by nearly half of those present : 
eventually, a resolution to confer with the honorary staff of the hospi- 
tal, before replying to the Council, was carried by the casting vote of 
the chairman. The conference which was then summoned was some- 
what heterogeneous ; it included gentlemen who were both hospital 
officers and college professors, others who were only the former, and 
others only the latter—for instance, the professors of classics and mathe- 
matics. This, perhaps, was not unreasonable, considering that all were 
interested in the matter, but it is to be remembered in estimating the 
medical bearing of the result. A resolution was proposed to the effect, 
‘* that the staff and the professors were unable’’—afterwards altered to 
‘* not prepared to give the desired instruction”. An amendment to the 
effect, ‘that the hospital staff would oppose no obstacle to clinical 
teaching, if the College Council admitted the said students”, was also 
placed before the meeting. In support of the former, some speakers 
referred to the moral evils likely to result ; others to the pecuniary loss 
and the probability of a fresh school being opened if professional feel- 
ing were offended ; but it was noteworthy that almost every speaker 
said that he had no objection to the medical education and admission 
of women i” the abstract, showing certainly a progress in liberal feeling 
since the debate of two years ago. The example of Edinburgh was 
quoted asa warning. On a division, twelve voted for the resolution 
and nine against. This being reported in due course to an adjourned 
meeting of the college professors, including again a non-medical ele- 
ment, the voting became more decisively in the'negative, being nine to 
three. The professional feeling of the neighbourhood had been found 
to be much against the admission of women ; and in several instances 
parents offered the fees for new students conditionally only ; and others 
(all medical men, we believe, having already sons in the College) gave 





conditional notice of their withdrawal. This should be mentioned, not 
as evidence that the question was settled by the money. considerations 
(for the deputation had offered to make good any loss), but as evidence 
of the risk of alienating professional support. There were also diffi- 
culties arising out of the amalgamation of the two hospitals, and the 
formation of a ‘‘ conjoint clinical board” in the sense that gentlemen 
felt bound not to force colleagues into a position of antagonism ; one 
hospital being bound by charter to teach college students, the other 
not being so bound, but yet having taken part in a joint educational 
board. It was felt, moreover, that Queen’s College was now pros- 
perous ; but to make innovations without strong and general profes- 
sional support, was to run the risk of reviving difficulties from which it 
has only comparatively lately freed itself. We desire to make it clear 
that in this case there exist special difficulties complicating the general 
question of female medical education ; and that whilst a number of repre- 
sentative medical men have given in their adhesion to it in the abstract, 

the actual deciders have had to consider more the interests of their in- 
stitution. This is expressed by the terms of the resolution, to which 
the College finally agreed, and which was forwarded, with all due 
courtesy, to the Mayor of Birmingham, as representing the deputation. 

Concerning the resolution, we have further to remark that it was pro- 
posed and seconded by non-medical members of the Council. There 
were only three non-medical members present, and of these two were 
clergymen. It has been reported as carried ‘‘ unanimously”, though it 
would be more correctly described as nemine contradicente ; inasmuch 
as a leading medical member, not agreeing, declined to vote. The 
wording of the resolution, which has not yet been published, was nearly 
as follows : ‘‘ That the Council of the Queen’s College, after having 
conferred with their professors, and with the members of the hospital 
staffs, are constrained to decline to admit women to the medical classes 
in Queen’s College. Without expressing any opinion on the general 
question of the medical education of women, the Council find that the 
difficulties as to their admission at Queen’s College are so serious, and 
the risks so great, that they do not feel justified in imperilling the pros- 
perity of the institution of which they are for the time being the 
trustees.” 


MYOPIA AND STRABISMUS. 
THE Paris Academy of Medicine has been the arena for a discussion 
on myopia and strabismus, in which the disputants were M. Giraud- 
Teulon and M. Guérin. M. Giraud-Teulon, in an important communi- 
cation, had insisted on the value of the ophthalmologic examination 
for military conscripts, and, in the course of his remarks, had called 
attention to the alarming increase of myopia, depending directly on 
much use of the eye in delicate work. This over-use of the eye plays 
a great part in the development of theinfirmity. The deformities which 
accompany it are not of themselves hereditary. He called to mind the 
recorded labours which give the explanation of these facts, especially 
the well known ones of Donders, his own, and some others. M. Guérin 
blamed M. Giraud-Teulon for not having stated that there is a muscu- 
lar myopia due to the retraction of the recti muscles, and that, 
when these are cut, the disturbances of refraction cease, as M. Guérin 
has demonstrated in his writings. What M. Guérin has advanced at 
the present time might have had some semblance of truth in 1841, the 
time when he first enunciated these opinions, but M. Giraud-Teulon 
demonstrated to him that his former observations were absolutely with- 
out scientific exactness, and that they have been refuted by thousands 
of observations made by conscientious men of science, who have easily 
demonstrated the following points. Persons attacked by strabismus are 
almost always first attacked by disturbances of refraction. Myopia 
is commonly coexistent with divergent strabismus. Hypermetropia, 
formerly confounded with presbyopia, is common with convergent strabis- 
mus. Myopia and hypermetropia depend on a lengthening or shorten- 
ing of the posterior segment of the eye, but not on modification of the 
anterior portions nor of the cornea. The deformities which accompany 
myopia are progressive, and occupy the posterior segment of the eye. 
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Children are not born with this deformity, but they may have the 
tendency to acquire it, and especially under the influence of assiduous 
work, which developes it rapidly. The muscles of the eye do not 
make the accommodation ; that depends on the accommodatory muscle, 
the intrinsic muscle of the eye. In order to prevent the development, 
aggravation, and multiplication of these troubles of refraction, it is 
important to adopt approved measures of ocular hygiene, and to recom- 
mend the timely use of correcting glasses. The facts which have led 
M. Guérin into error, are cases of difficult sight and of amblyopia, but 
not real disturbance of refraction. 


OUTBREAK OF TYPHOID FEVER ON BOARD THE SCHOOL-SHIP 
** CORNWALL”, 

TWENTY-ONE boys have been admitted into the Seamen’s Hospital from 
the school-ship Cornwa/ll, of which nineteen are suffering from typhoid 
fever. The authorities of the hospital have been obliged to limit the 
number of patients sent from the Cornwall, as, owing to the great 
pressure at the present time upon the beds at the Seamen’s Hospital, it 
has been thought impossible, or at any rate unwise, to take a larger number 
of cases. During the present week, many other cases of typhoid have 
broken out on board the Cornwall, all of which have been placed in 
hammocks on board, and steps have been taken to secure their com- 
plete isolation. The authorities of the Cornwad/ have displayed praise- 
worthy energy in endeavouring to grapple successfully with the outbreak. 
The number of training-ships in the Thames at the present time, and 
the frequent outbreaks of fever and other diseases which have occurred 
on board these different vessels during the past few years, render it 
imperative that the authorities of those institutions should combine for 
the purpose of establishing a hospital on shore nearer to their anchorage 
than Greenwich, to which invalids from these ships could be at once 
sent. Last year, the authorities of the Worcester sent forty cases of 
scarlet fever to the Seamen’s Hospital, many of which were injured 
by the exposure and change of temperature which their removal to the 
hospital necessitated. If the managers of these school-ships undertake 
the control of so many boys of comparatively tender years, they should 
be compelled to take all needful precautions to insure the perfect health 
of these children. We hope this matter will be taken up at once by 
the proper authorities, and that immediate steps will be taken to re- 
move what is at present a great and constantly increasing evil. 


CULTIVATION OF CINCHONA IN INDIA, 
ACCORDING to the Jndian Medical Gazette, the total number of plants in 
the permanent plantations at Darjeeling nowamount to 2, 765,000, includ- 
ing 2,390,000 red bark, 354,000 yellow bark, and 21,000 hybrid trees. 
The cultivation of cinchona calisaya has so far proved a failure. This 
species is much richer in quinine than any other—contains, indeed, 
according to Mr. Wood’s analyses, about 6 per cent. (of its bark) of 
pure quinine in a total of 7.4 per cent. of alkaloid. The propagation 
of this plant would, therefore, greatly simplify the process of manu- 
facture, and yield almost pure that form of alkaloid which has com- 
mended itself to physicians, on the basis of a vast experience, as the 
best febrifuge known. The plants grown from seedlings were, how- 
ever, found, even after a selection of the richest varieties for seeding, to 
yield a very small proportion of alkaloid and little or no quinine. The 
propagation of the species is, therefore, in future to be accomplished 
by means of cuttings, and this method will obviously admit of a slower 
multiplication of plants. While the cultivation of cinchona calisaya 
has thus so far failed, that of cinchona succirubra has proved a brilliant 
success, and that of the other varieties is exceedingly promising. Mr. 
Wood estimates that the plantations are capable of producing a mini- 
mum of 366,000 Ibs. of bark yearly, which should yield 12,810 Ibs. of 
alkaloid, He has perfected a process, by means of which this alkaloid 
can be produced easily and cheaply, and estimates that, after paying a 
fair percentage on capital, in addition to cost of manufacture, the pro- 
duct can be sold at 12 annas per ounce. This alkaloid consists mainly 


is cinchonidine, which is its main constituent, equal or nearly equal to 
quinine as a febrifuge? The trials which have been already made have 
given very favourable results ; but, under the orders of the Surgeon- 
General, an extended trial of both cinchonidine and of Mr. Wood’s 
mixed alkaloid is now being made throughout the presidency, and the 
virtues of these preparations will be thus very thoroughly tested and 
sifted. The enterprise, which is now culminating in these very pro- 
mising proceedings, is one of the most benevolent which any Government 
has ever undertaken, and we most cordially congratulate India on the 
measure of success which has been already obtained and the greater 
success which appears still possible. 


PANCREATIN. 

AT the last annual meeting of the American Pharmaceutical Associa- 
tion, a paper in answer to the following query was read by Professor E. 
Scheffer: ‘Is pancreatin converted into peptone when it is digested 
with acidulated pepsin?” The writer stated that he was enabled by his 
experiments to assert positively that pancreatin, when brought into the 
stomach, became destroyed; and that it, therefore, could have neither 
physiological nor therapeutic effect when administered internally. 





THE MARRIAGE OF BLOOD-RELATIONS, 
Dr. HELLIOT has written a very interesting thesis on this subject (De 
?’ Influence dela Consanguinité, Delahaye, Paris). In his conclusions, 
he rejects marriage between blood-relations up to the degree of cousin- 
german inclusively. The bad effects of consanguinity increase in 
proportion as the degrees of relationship approximate; and he 
afterwards cites some cases of incest, whence there originated beings 
whose cerebro-spinal system was absolutely defective. M. Helliot has 
faken great pains to show to what extent the partisans of consanguinity 
have perverted the facts of statistics to their advantage. He has shown 
that good results may occur in spite of consanguinity, but not as a con- 
sequence. The example of the Jewish race, so often quoted, is a bad 
one, since, according to M. Helliot, there is a remarkable predominance 
of deaf-mutism amongst that nation, an affection which is the most 
ordinary result of consanguinity, A defective argument has likewise been 
drawn from the breeding of animals, since in that instance breeding, by 
bringing together all the conditions favourable to the development of 
the individual, specially ends by creating a kind of artificial creature, in 
which certain excellencies* of flesh or of swiftness predominate, but 
which cannot be considered as a creature worthily representing the 
qualities of the species. Adverse statistics and the most remarkable 
figures are to be found ia the writings of Boudin, which have been the 
foundation for nearly all other writers on the same subject. With 
regard to deaf-mutism, the percentage of it is 18 amongst cousins-ger- 
man, 37 in marriages between uncle and aunt, and 70 in those between 
nephew and aunt. In China, where consanguineous marriages are 
prohibited, Mr. .Brown did not meet with any deaf-mutes, Other 
lesions and defects were met with, but deaf-mutism is the one of which 
the history is the most striking. Lesions of the cerebro-spinal axis 
are those most frequently found, and deaf-mutism belongs to them. 
M. Helliot, therefore, rejects the known observations of anthropo- 
logists, which only prove that in certain races no changes have taken 
place, notwithstanding consanguinity ; he also points out that in these 
cases there is more distant relationship between the married couples than 
true consanguinity. He admits that morbid lesions in the parents 
aggravate the probable condition of the children ; but, in his opinion, 
heredity plays but a very secondary part. In fact, whilst paying atten- 
tion to the other consequences of consanguinity, he specially recalls to 
mind the facts of deaf-mutism, and observes that deafness scarcely ever 
shows itself as an hereditary disease. A large part of his work is devoted 
to the relation of cases which have come within his own knowledge, 
as well as of others borrowed from various writers. He remarks that in- 
dividual observation has much value, often more than an inquiry qtickly 
made in a given country. He concludes by deciding that there is no fa- 
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be no consequent change, but it creates a special aptitude, in virtue of 
which the fruits of these marriages may show change, even if the 
parents be healthy and vigorous. Civil and religious laws have, there- 
fore, wisely proscribed consanguinity, and the physician ought to advise 
against these unions, especially in the near degrees of relationship. A 
decidedly opposite view of the effects of these marriages will be found 
in the current number of the Westminster Review. An article on the 
Marriage of Near Kin, which is, in fact, a review of a work bearing 
that title by Mr. A. H. Huth, comes to the conclusion that marriages 
between cousins should not be discouraged, but that unions between 
persons of nearer degrees of relationship are inexpedient. 


PSYCHOLOGY AND THE NERVOUS SYSTEM, 
WE publish in another column a critical letter from Dr. Crombie. 
Our critic no doubt overlooked the number under the heading 
‘Psychology and the Nervous System’, or he would have inferred 
that what he was criticising was only the first instalment of an article. 
The evidence which he supposes the writer to have forgotten is given in 
Nos. 2 and 3. We will reply to his criticisms, however, as carefully as we 
can. Wesee nocontradiction in the statement that a problem is insoluble, 
and that it is a problem in metaphysics. Which of the great metaphy- 
sical problems has been solved? One of the most recent philosophical 
writers (Fiske, Cosmic Philosophy, vol. i, p. 126) says, ‘* Metaphysics 
means a set of inquiries beyond the reach of Physics”. He is not 
simply referring to the supposed accidental origin of the word. He 
says (p. 130) of the disputes of metaphysics, ‘‘ that they have never led, 
and can never lead, to anything but an endless renewal of dispute, ix 
secula seculorum”. We says of the subjective method, by which he 
means the metaphysical method, that ‘‘ its eternal impotence is illus- 
trated on every page of scientific error”. We are well aware that so 
distinguished a man as Mr. Lewes now thinks that ‘‘ metaphysical pro- 
blems have, rationally, no other difficulties than those which beset all 
problems”. (Zife and Mind, vol. i, p. 5.) But then he uses the word 
metaphysics as a name “ for the highest generalisations of research”; 
he coins the new word metemperics, which ‘‘ detaches from meta- 
physics a vast range of insoluble problems, leaving to it only such as 
are soluble”. However, as we mentioned in our article (Part 1), Mr. 
Lewes does not consider the problem of the nature of the connection 
betwixt mental and physical states an insoluble one. Our reason for 
dwelling on the distinction betwixt nervous states and mental states is, 
that they are being continually confounded. Our mere statement that 
the problem is insoluble would have been, with many, of no avail. 
Attempts are being constantly made to explain mind in terms of matter. 
Mind is sometimes said to be a force. The will is said to influence 
matter. It is absolutely necessary to insist again and again on the dis- 
tinction. Nor are we singular in doing so, as the quotations and refer- 
ences in our article show. Let us quote further authority on the 
absolute distinction there is betwixt mental states and nervous states, 
and on the insolubility of the problem as to the nature of the connec- 
tion. Laycock says: ‘* Under the guidance of text-books, you will too 
often meet with useless metaphysics. You will read of ‘palsy of the 
will’; that ‘ pain excites’ this and the other ; that ‘the mind plays’ upon 
the nerves like a performer on the keys of a piano; and therewith you 
will be led into fallacies in observation and practice. Now, the 
changes which, in nerve-tissue, coincide with the evolution of energy 
or force, always result from the communication of force or energy to 
the tissue, and never from mere states of consciousness.” (J/ed. Times 
and Gazette, Jan. 14th, 1871, p. 31.) Spencer says: ‘‘ Though accu- 
mulated observations and experiments have led us by a very indirect 
series of inferences to the belief that mind and nervous action are the 
subjective and objective faces of the same thing, we remain utterly 
incapable of seeing, and even of imagining, how the two are related.” 
(Prin. of Psy., vol. i, p. 140.) Elsewhere Mr. Spencer writes : 
**We can think of Matter only in terms of Mind. We can think of 
Mind only in terms of Matter. When we have pushed our explora- 
tions of the first to the uttermost limit, we are referred to the second 





for a final answer; and when we have got the final answer of the 
second, we are referred back to the first for an interpretation of it, 
We find the value of x in terms of y; then we find the value of y in 
terms of x; and so on we may continue for ever without coming nearer 
toa solution. The antithesis of subject and object, never to be tran- 
scended whilst consciousness lasts, renders impossible all knowledge of 
that Ultimate Reality in which subject and object are united.” (Prin. 
of Psy., vol. i, § 272.) It was, indeed, needful for him to urge the 
distinction as strongly as he could; for, in spite of this and other 
equally explicit statements, Mr. Spencer has had to declare that the 
doctrine of Evolution does not involve materialism. Clifford writes 
(Fortnightly Review, Dec. 1874): ‘‘ The assertion that another man’s 
volition, a feeling in his consciousness which I cannot perceive, is part 
of the train of physical facts which I may perceive, this is neither true 
nor untrue, but nonsense; it is a combination of words whose corre- 
sponding ideas will not go together.” Mill, speaking of colour, says : 
‘Whatever number of hidden links we might detect in the chain of 
causation terminating in the colour, the last link would still be a law 
of colour, #o¢ a law of motion, nor of any other phenomenon whatever.” 
(Logic, vol. ii, p. 4.) Tyndall says : ‘* Granted that a definite thought 
and a definite molecular action in the brain occur simultaneously, we 
do not possess the intellectual organ, nor apparently any rudiment of 
the organ, which would enable us to pass by a process of reasoning 
from the one phenomenon to the other.” These distinguished men urge 
the distinction, and at the same time insist on the insolubility of the 
problem as to the nature of the connection betwixt mind and matter. 
Mr. Huxley, at a meeting of the Royal Society, apropos of Ferrier’s 
experiments, spoke to the same effect as Tyndall. Lewes says: ‘‘ Such 
is the argument urged in a hundred different quarters.”” Why do these 
distinguished men, believing the two things to be associated, urge that 
the nature of the connection betwixt them is unknown, when they 
believe also that the problem is altogether insoluble? For the simple 
reason, that there are some who do not make the necessary distinction, 
but write confusedly as if psychology and the physiology of the brain 
were universally agreed upon. to be one and the same thing. Mr. 
Lewes does not belong to this class. To quote a Westminster Re- 
viewer, Mr. Lewes “‘ at least knows probably more about philosophy 
than any living author”. Those towhom we refer are those who write as if 
the distinction had never been made; Mr. Lewes writes, knowing all 
that has ever been written on the matter. But Dr, Crombie wishes to 
know why, when, without prejudice to the question advanced, almost 
any view might be taken of the enigma—the connection, namely, in 
question—was it made so much of? Why, because we are bound to 
protect ourselves against the inference sure to be drawn by many of 
those who ignore the distinction, that we are endeavouring to give an 
account of mind in terms of anatomy and physiology; whereas our task 
was the far humbler one of giving some account of the substrata of 
mind. We wished also to urge on those who think-the problem 
soluble, or who see no difficulty about it of any sort, that, supposing 
they were right, to give a materialistic or even a morphological explana- 
tion of mind is not to give an anatomical and physiological explana- 
tion; and that a mere materialistic explanation was in effect only a 
clumsy substitute for psychology. In stating our own opinions plainly, 
we do not ignore that many will hold other opinions ; indeed, we quoted 
in terms of respect the opinions of G. H. Lewes, who considers the 
metaphysical problem to be soluble. For the truth of the statement that 
the unit of composition of speech is a proposition, authority is easily 
adduced. Dr. Thomson (Ouélines of the Necessary Laws of Thought) says 
that the most obvious signification of language is, that ‘‘ it is a system of 
articulate words”. Bain says (Logic Deductive, p. 44): ‘‘ Every portion 
of knowledge conveyed in language takes the form called in Gram- 
mar a Sentence; in Logic, a PROPOSITION.” He adds that ‘* A Propo- 
sition mentions two things, and is, therefore, made up of at least /7wv 
names.” (Italics and capitals in original.) In his Grammar, p. 5, he 
writes : ‘‘ Speech is made ip of separate sayings, each complete in 
itself, and containing several words; and these sayings are Sen- 
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tences.” Dr. Crombie seems to suppose that the unit of speech is a 
single word. Bain says (of. cit., p. 5): “‘ A single word does not give 
a meaning”; and also: ‘‘Any complete meaning is a sentence”. 
Again (of. cit., p. 148): ‘‘ Every sentence consists of two parts > the 
subject and the predicate.” Possibly, however, Dr. Crombie’s objec- 
tion is to the expression ‘‘ unit of composition”. We can give good 
authority for it, and for the use of it in the sense in which we used it. 
Herbert Spencer, when speaking of a certain arrangement of afferent, 
efferent, and centripetal nerves, with a ganglion-cell, calls this arrange- 
ment the ‘‘ unit of composition of the nervous system”. Yet it may be 
that Dr. Crombie only means that he would prefer to take a word as 
the unit of speech, rather than take as a specimen of the unit of speech 
the proposition he quotes from our article. He does not know, it may 
be, what the word ‘‘ process” can mean in the proposition criticised. 
We used the word because it not only implies an association of sensory 
and motor nerves, but a particular fixed order of association which is 
the order of action. The action of the sensory nerve precedes that of 
the motor nerve. This is, we admit, contrary to usage; but we should 
not have thought it possible that the novel use of the word would have 
led to any difficulty. We are sorry to find, too, that another expres- 
sion, ‘‘ experiments of disease”, is considered misleading. It may be 
understood, Dr. Crombie seems to think, to imply that an inanimate 
agency is an experimenter. It never occurred to us as possible, we 
confess, that any one could take the expression other than metaphoric- 
ally, especially as in the sentence containing it we use the expression 
“‘the experiments, properly so called, of Hitzig and Ferrier.” Meta- 
phorically speaking, we do not think there would be any great impro- 
priety in calling the perturbations of Uranus, by which Neptune was 
discovered, an ‘‘ experiment made by gravitation”. But we do not 
think either of the phrases ‘‘ ingenious” ; we should have thought them 
too commonplace for criticism. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

AT a special meeting of the Council on Wednesday last, for the election 
of three Fellows to be members of the Court of Examiners, Mr. J. E. 
Erichsen was elected in succession to Mr. Henry Hancock, and 
Messrs. F, Le Gros Clark, F.R.S., and W. S. Savory, F.R.S., were 
re-elected. We foreshadowed this point by the recent publication of a 
manuscript letter of Sir Astley Cooper, in which he urged the separa- 
tion of the functions of surgical and anatomical examiners. The Col- 
lege progresses slowly. It has at length reached Sir Astley Cooper’s 
wise suggestion. Certainly no better selection could have been made 
than of the eminent surgeon and teacher whom it has chosen, 


THE CLINICAL SOCIETY OF LONDON. 

THE first meeting of this vigorous Society was held last Friday, when, 
as will appear from our report of the same at page 509, the papers read 
were of the usual high interest. The President introduced to the 
meeting the eighth annual volume of the Society’s Zramnsactions, and 
subsequently read the names of some twelve or fifteen gentlemen who 
had been proposed for membership. The discussion on Mr. Pick’s very 
interesting case of Compound Fracture of Patella, treated by Lister’s 
antiseptic method, was wisely adjourned to the next meeting, when we 
shall hope to hear the opinions of some of our best surgeons on this 
most interesting of surgical questions. 


THE TREATMENT OF INEBRIATES, 
A PAPER on this subject by Dr. Crothers, published in the Philadelphia 
Medical and Surgical Reporter, contains this significant statement. 
**Since 1848, there have been received at the Albany Penitentiary, 
under commitment, 24,590 persons, of whom 21,057 confess to habits 
of inebriety.” The Albany Penitentiary has been in existence twenty- 
seven years. Its reputation has become national, from its strict dis- 
cipline and excellent financial management. Only one convict has ever 
escaped ; and the earnings of the prisoners over all expenses have been 
243,901 dollars ; an average of 9,033 dollars per year. In the medical 





treatment of delirium .tremens, which is the most common phase of | 


inebriety amongst the prisoners, hydrate cf chloral is heroically ad- 
ministered. Nutritious food, bathing, and saline drinks, are also re- 
sorted to freely. The first thing, after the delirium has in a measure 
subsided, is to get the patient employed ; to occupy his mind. If he be 
in the hospital, and cannot leave it, he is employed in sorting and cover- 
ing books, or labelling packages. If he can go out, some work is given 
him which requires his undivided attention. This constitutes the 
general course of treatment. The result is that those employed recover 
rapidly, and but few cases are developed after the prisoners have come 
here. Those cases which remain in the hospital or cell until complete 
recovery takes place average from ten to twenty days longer than those 
treated by the plan last mentioned. Over twelve hundred cases of 
delirium tremens are noted on the records, with only forty-three deaths, 
showing how far this general plan has been successful. -Full details of 
the treatment employed, both for male and female inebriates, are given 
in the interesting paper, from which we quote the general conclusions : 

‘*1, Experience indicates that inebriates of all grades can be made 
producers, and to more than earn their cost of living. 

‘¢2, Whether curable or not, in the full meaning of the word, they 
can all be reformed, benefited, and made industrious for a time; a 
positive gain to themselves and the world. 

‘3, The diseased will and physical force of the inebriate must, for 
the best results, be guided and controlled by the normal reason of 
another. 

‘*4. As in other diseases where perfect obedience to the dicta of the 
physician is absolutely essential, so in inebriety, submission, restraint, 
and faith must constitute the first elements of treatment. 

‘*5. The sharp discipline of prison life is particularly fitted to 
strengthen and develope the feeble impulses and to control the diseased 
longings, in which consists the beginning of true reform. 

**6, Labour of body and mind, in a moderate degree, is a powerful 
aid in breaking up the old channel of thoughts and giving the mind new 
responsibilities. 

**7, The experience and success of this institution, among the worst 
and least hopeful of patients, founded on two principles, military dis- 
cipline and occupation of body and mind, indicate the most hopeful 
promise of future results. 

‘8. The hints embodied in these facts, if carried out practically in 
an asylum, would be a clearer literal answer than is usually given to the 
oft-repeated question, ‘Can you really cure a drunkard ?’” 


YET ANOTHER DEATH FROM CHLOROFORM. 
WE are indebted to Mr. Johnson Smith for the following report 
on a further fatal case of chloroform-inhalation, which must be added 
to the terrible list. On the morning of the 6th of October, a 
seaman named Robert Summers was taken into the surgery of 
the Seamen’s Hospital, for the purpose of having an operation per- 
formed upon him, for the removal of a small superficial sequestrum 
from the posterior surface of the left thigh-bone near the knee. The 
patient was fifty-six years of age, stout and muscular, presented no 
external signs of organic disease, and, beyond a slightly marked arcus 
senilis, none of structural decay. He was anxious, timid, and very 
sensitive to pain. During the administration of chloroform, he passed 
rapidly into the stage of excitement, and then struggled very much for 
about five minutes. At the end of this period, when he was quiet but 
not quite unéonscious, Esmarch’s bandage was applied to the left leg 
and thigh, and above this the constricting elastic band. Shortly after 
this had been done, the patient’s face became livid, and the respira- 
tion irregular and noisy. After the man had been turned over to the 
left, and the tongue pulled forwards by means of hooked forceps, these 
symptoms passed off, and the breathing and pulse became good, and 
the face regained its natural colour. It was then decided that the 
operation should be done, but that no more chloroform should be 
given; and after this no other attempt was made to administer an 
anesthetic. After the elastic bandage had been removed from the 
limb, and just as the sinus leading down to dead bone was about to be 
laid open, the patient, who had previously appeared to be half- 
conscious, again became livid, and again breathed noisily and irregu- 
larly; then, after an interval of a few seconds, both pulse and respira- 
tion suddenly ceased. During the following twenty minutes, attempts 
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were made to restore animation by Silvester’s method, galvanism, intra- 
venous injection of ammonia, frictions, and application of éold to the 
chest-walls, but without the slightest indication of any change in the 
lifeless condition of the patient. The chloroform in this case was admi- 
nistered by means of a long cone made of flexible material, which was 
open at both ends. Two doses of chloroform were given, and the 
total quantity administered did not exceed one drachm. A fost mortem 
examination was made on the following day. The body was that of a 
stout man, and the subcutaneous cellular tissue of the trunk and the 
peritoneal folds of the abdomen were loaded with fat. The lungs were 
much congested, but in every other respect quite healthy. There was 
considerable deposit of fat on the surface of the heart; but the mus- 
cular structure of the walls of this organ was firm, ruddy, and of 
healthy appearance. All the cavities contained much fluid blood. 
The cardiac valves were all competent and free from deposit. The 
aorta was atheromatous. The surface of the liver was much puckered, 
and presented one small pale nodule (syphiloma). The kidneys were 
granular and contracted. The arteries at the base of the brain had 
rigid and diseased walls. The arachnoid, especially at the base, was 
thickened and very opaque. The membranes on the upper surface of 
the cerebral hemispheres were much congested. Surely these incessant 
fatalities from the use of chloroform plead trumpet-tongued for the 
adoption in its stead of what is avouched on high authority to be the 
safer anzesthetic—ether. 


THE MEDICAL SOCIETY OF LONDON. 

THE Lettsomian Lectures this year will be delivered by Dr. C. 
Theodore Williams, on the Influence of Climate in the Treatment of 
Pulmonary Consumption. The annual oration will be delivered by Mr. 
Erasmus Wilson, F.R.S. The subject of the essay for the Fother- 
gillian Gold Medal in March 1876, is ‘‘ Cataract and its Treatment’; 
and in March 1877, ‘‘ Pyemia”. Essays competing are to be sent 
before the 1st of the previous November. The opening meeting of the 
102nd Session will be held at the Society’s House, 11, Chandos Street, 
Cavendish Square, on Monday, October 18th, at 8 P.M. The following 
papers will be read : Dr. Routh, on Hyperpyrexia, viewed specially in 
its surgical aspect ; and Dr. Thorowgood on a Case of Acute Pneu- 
monia, 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
THE opening meeting of the twentieth session of this Society was held 
on Friday, October 8th, at the Royal Kent Dispensary; Dr. John 
Anderson in the chair. The following officers were elected for the 
session 1875-76. President: J. N. Miller, M.D. Vice-Presidents: 
Thomas Creed, M.D.; J. P. Purvis, M.R.C.S. Council: J. Ander- 
son, M.D.; G. Hughes Cable, M.R.C.S.; William Carr, M.D.; Wil- 
liam Churton, M.R.C.S.; Ralph Gooding, B.A.,_M.D.; Frederick 
Moon, M.B.; W. Lockhart, F.R.C.S. Zyveasurer: Prior Purvis, M.D. 
Secretary: H. K. Hitchcock, M.R.C.S. Librarian: J. B. Laundry, 
L.R.C.P. The next meeting will be held on Friday, November 5th, 
at 8 P.M, when Dr. Braxton Hicks will read a paper. 
MANCHESTER PROVIDENT DISPENSARY ASSOCIATION. 

A CORRESPONDENT writes:—The medical men connected with the 
provident dispensaries here are extremely dissatisfied with the treat- 
ment they have received at the hands of the General Council, and with 
the results of the practical working of the scheme here. A meeting 
has just been held to consider the recent resolution of the Central 
Committee deciding to admit friendly societies to the benefits of the 
provident scheme. It is regarded by the staff of the provident dis- 
pensaries, and by most of the general practitioners of Manchester and 
neighbourhood, as likely to be highly injurious to general practice, and 
a direct violation of the terms of the original scheme, upon the faith of 
which the Association received the support of a small section of the 
profession here. A protest, signed by nearly the entire staff, was sent 
to the General Council some time since; but, with the greatest indif- 





ference to the interests of those concerned, the determination of the 
Council has been pushed to extremities. Great indignation is felt at 
the studied disregard of the feelings and views of the profession in this 
city; and, as a result, almost all the medical men who have given any 
countenance to a scheme, the principle of which is undoubtedly a good 
one, have decided to cease their connection with an Association which 
in other respects is found to offer but a miserable remuneration for an 
eminently extensive and unceasing expenditure of time and labour. A 
great deal more in connection with the imperious treatment of the 
medical men concerned in this movement will be placed before the pro- 
fession in a short time. 


EAST LONDON MEDICAL DEFENCE ASSOCIATION, 

UNDER the Apothecaries’ Act, this Branch of the British Medical 
Defence Association recovered, last week, two penalties of £20 each 
from persons who were illegally practising in the East-end of London. 
In both cases, registered medical men endeavoured to protect the de- 
fendants (one of whom keeps a large druggist’s shop) in their practice ; 
and we are informed that their conduct for so doing is to be brought 
under the notice of the English Branch Medical Council at its meeting 
in November or December next. 


BATTERSEA PROVIDENT DISPENSARY. 
THE Committee of the Battersea Dispensary have had under their con- 
sideration what steps it was desirable to take to adapt the institution to 
the altered condition of the parish. After careful deliberation, they 
have unanimously decided to adopt the provident system, The dis- 
pensary was founded in 1844, when Battersea was a mere village; and 
its regulations are hardly suited to a populous suburb, of which a large 
proportion of the inhabitants belongs tu the well-to-do artisan class. In 
reconstructing the dispensary upon the provident basis, the Committee 
have introduced a novel feature. They propose to divide the mem- 
bers into two classes ; first, those whose weekly earnings do not exceed 
thirty shillings; and, secondly, those who are receiving from thirty 
shillings to fifty shillings. The former class will be expected to pay 
one penny a week, the latter twopence, with proportionate payments 
for children. We are glad to see this experiment tried. It is a stép 
in the right direction. There can be no doubt that many of those whom 
it is proposed to enrol in the second class are as much in need of a 
system of *‘ sick assurance” as their poorer neighbours, 


THE HOSPITAL FOR WOMEN AT NOTTINGHAM, 
TuIs institution, which has been recently opened, appears to have been 
started under circumstances which have caused much local professional 


annoyance. Mr. G. Elder, the surgeon to the Hospital, is reputed to 
have been the prime mover in the affair ; and so quietly was it man- 
aged, that, until an announcement appeared one morning in the Not- 
tingham journals stating the fact that a new Hospital for Women had 
been opened the day before, scarcely a medical man in the neighbour- 
hood had heard that it was likely to come into existence. The mem- 
bers of the profession resident in the town assembled at the dispensary 
on the Ist instant, to consider the circumstances under which the in- 
stitution had been established, and to discuss the question whether 
such a hospital was required at the present time. Dr. Ransom occu- 
pied the chair, and twenty-four other gentlemen were present. It was 
moved by Dr. Hatherly, seconded by Dr. Brookhouse, and carried 
unanimously : ‘‘ That, in the opinion of this meeting, the Hospital for 
Women recently opened in this town is unnecessary and undesirable.” 
It was also resolved unanimously, upon the proposition of Mr. Little- 
wood and Mr. Ellam: ‘‘ That this meeting disapproves of the mode 
which has been adopted in establishing the Hospital for Women, by 
which existing institutions have been discredited as a justification for 
founding the new one, and by which the medical officers are appointed 
without the customary publicity.” Twenty-four other medical men 
resident in-Nottingham, forming altogether a large majority of the local 
members of the profession, have since signified their approval of the 
foregoing resolutions. We have seen a pamphlet which attempts to 
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detail the raison a’ étre of the new institution, and which is full of specious 
reasoning, liable to take with the public, but known to be fallacious by 
those who are really acquainted with the facts of the case. Thus, in- 
sufficiency of accommodation in the wards of the General Hospital, 
which is almost invariably on the male side, in consequence of the 
number of accidents happening at Nottingham, has a prominent place 
assigned it amongst the circumstances which necessitate the new build- 
ing: whereas women, whose cases are suitable for admission, are 
scarcely ever sent back for want of beds. Then the statistics of the 
mortality after ovariotomy in the Samaritan Free Hospital on the one 
hand, and in five other large metropolitan hospitals on the other 
hand, are given, to ‘‘ show that, in a small hospital, results may be ob- 
tained which cannot be approached in general hospitals.” After which, 
one is scarcely prepared for the statement that, ‘‘at the commencement, 
it is thought desirable to limit the work (of the new hospital) to the 
relief of out-door patients”. It will be instructive to watch how Dr. 
Morris, the physician to the new hospital, and who occupies a like 
position at the General Hospital, will manage to discharge his some- 
what antagonistic duties at the two institutions. Can he doit? The 
medical posts in the new hospital were not thrown open to the whole 
profession in Nottingham, but were quietly filled, without previous ad- 
vertisement of any vacancy. A hospital is a public institution; and it is 
a bad omen when its founders shun publicity in establishing it. 


WESTMINSTER HOSPITAL, 
A CORRESPONDENT writes:—The appointment of Surgeon to the 
Westminster Hospital, rendered vacant by the resignation of Mr. Holt- 
house, seems likely to afford some little excitement to the governors. 
Mr. Thomas Cooke, who has lately been having some passages of arms 
with his colleagues, has issued a circular to the governois of the West- 
minster Hospital, informing them that ‘‘it is his painful duty to unde- 
ceive them” as to the institution being under their control : and alleging 
that the affairs are managed by a private and self-constituted body of 
men. It is rumoured that he will not be nominated a candidate unless 
he previously resigns the post of assistant-surgeon ; and he states in his 
circular: ‘* My resignation, as thus demanded, in face of the organised 
opposition which every candidate must now encounter who is not the 
protégé of your medical staff, would be courting defeat ; it would be 
wilfully throwing away the five best years of my life.” Certain state- 
ments respecting the election and retirement of Dr. Gibb are given as 
an extract from the minutes of the special meeting of the Council, which 
are worthy of reproduction. ‘‘ Dr. Gibb made a statement to the 
Council wherein he mentioned his desire and intention of retiring in 
twelve months ¢/his present promotion was not opposed. It was pro- 
posed and seconded, and carried, that the handsome offer of Dr. Gibb, 
in the interests of the school, be accepted ; and that those present pledge 
themselves not to oppose that gentleman’s election.” Mr. Cooke goes 
on to say: ‘‘I am now opposed, in my turn, by the selfsame consti- 
tuted body who opposed Dr. Gibb, and who managed to procure his 
removal from the hospital without your knowledge and consent.” <A 
list of Mr. Cooke’s Zadlets, published October 1875, accompanies 
the address, together with extracts from the medical journals in the 
form of reviews. The mode of electing medical officers in some hos- 
pitals is still far from perfect ; and it is high time that some standard of 
knowledge, as well as capability of imparting that knowledge, be adopted 
as the ground of a man’s election, and not the uncertain and unsatis- 
factory method at present in vogue. 


SCOTLAND. 


THE death-rate of Leith, for the week ending October 9th, is 
reported at the very low figure of 13 per 1,000. 











; THE executors of the late Mr. T. B, Campbell of Edinburgh have 
intimated a legacy from his estate to the Royal Infirmary of £500, and 





to the Convalescent Home of £250, free of legacy duty. 





THE annual mortality report of the borough of Dunfermline shows 
a death-rate of 22 per 1000, of which nearly one-half were children 
under five years of age. 


Ir may interest the friends and admirers of the late Dr. Hughes 
Bennett to know that an excellent and lifelike portrait of this dis- 
tinguished physician was painted shortly before his death by Miss R, 
Solomon ; and is now on view at her studio, 12, Fitzroy Street. 


UNIVERSITY OF ABERDEEN. 

ArT the statutory meeting of the University of Aberdeen, held last 
Saturday, Dr. W. Stephenson of Edinburgh, and Dr. J. W. Smith- 
Shand of Aberdeen, were formally inducted to the chairs of Midwifery 
and Medicine, the former in the room of the late Dr. Andrew Inglis, 
the latter replacing Dr. Macrobin, who resigned in the spring. Dr. 
Carpenter has written to decline being put in nomination for the Lord 
Rectorship of Aberdeen University, in consequence of the responsible 
duties attaching to the office. 


THE EDINBURGH POLICE BILL. 

AccorDING to the draft of the Edinburgh Police Bill, which is to be 
brought forward next session, powers are asked to take over the Princes 
Street Gardens from the present proprietors, and throw them open to 
the public, at the expense of the city. By another clause, the Council 
are empowered to acquire part of the lands of Inverleith, for the forma- 
tion of an arboretum in connection with the botanic gardens, and to 
defray the costs out of the police funds. The medical officer of health 
is to be empowered to have filthy houses cleaned at the expense of the 
owner or occupier ; and disorderly houses may, after a second convic- 
tion, be shut up. Touching drainage matters, it is proposed to form the 
whole burgh into one drainage district, and it is further provided that 
everything in the nature of watercloset apparatus, sewers, drains, etc., 
shall, in future, be authorised and constructed by the local authority, 
and a plan of these be lodged with a public officer, and a register 
kept, to which access may be had on payment of a fee. As regards 
existing works, the burgh engineer is empowered to report on any case 
that involves danger to health, and the local authority to provide proper 
works at the expense of the owners. Dairies, it is proposed, are to be 
licensed by the magistrates, the license to be renewed annually on a 
certificate from the medical officer of health. With regard to infec- 
tious disease, it is proposed to enact that notice of every case be given 
to the medical officer of health, and that any medical practitioner failing 
to do so shall incur a fine not exceeding forty shillings. These are a 
few of the provisions which appear among a number of clauses relating 
to other subjects connected with municipal and police routine. 


NEW HOME FOR INCURABLES FOR GLASGOW. 

THE new home for incurables from Glasgow and the rest of Scotland, 
was formally opened on the 6th ultimo by Lord Shaftesbury. It. is 
situated at Broomhill, and is the result of a large bazaar held in Glas- 
gow in March last, at which £14,000 was realised. The site which, 
including the grounds, is eight acres in extent, is a most suitable one 
for the purpose, and the house upon it will, at present, accommodate 
about one hundred persons, but additions will probably be made to it 
as may be required. It is proposed to establish several cottage homes 
in connection with it. 











IRELAND. 


QUEEN’S COLLEGE, CORK. 
THERE have been several new appointments at Queen’s College, 
Cork. Among them are those of the professorship of Materia Medica, 
and the professorship of Anatomy and Physiology. The latter chair 
has been filled by the appointment of Dr. Charles, a distinguished 
graduate of the Queen’s University, who for several years has been 
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demonstrator under Professor Redfern at Belfast. His appointment 
gives universal satisfaction. (In last week’s JOURNAL, it was 
stated by mistake that Dr. Charles Bell had been appointed to 
the professorship.) For the first-mentioned chair there were two 
candidates, Dr. Macnaughten Jones, well and favourably knwon as 
a rising physician and contributor to medical literature; and Dr. 
Matthias O’Keefe, who, for many years, has been connected with the 
medical teaching of Cork. The latter gentleman has been elected; and 
though, doubtless, the Senate acted in the best interests of the school, 
the appointment is not apparently so universally acceptable as the 
other. 


PHARMACEUTICAL SOCIETY OF IRELAND. 
THE following gentlemen were appointed Examiners at a meeting of 
the Council held last week :—Latin, English, and Arithmetic : Edward 
W. Collins, M.D. Materia Medica and Botany: Walter George 
Smith, M.D. Pharmaceutical and General Chemistry : H. Draper. 
Practical Pharmacy : Robert Montgomery. The Examiners hold office 
for one year, but are eligible for re-election. 


MEMORIAL TO THE LATE SIR JOHN GRAY, M.P. 

Ir is intended by the friends of the late Sir John Gray to erect a 
memorial to his memory, in testimony to whose ability, scientific know- 
ledge, indomitable energy and perseverance the citizens of Dublin are 
mainly indebted for an abundant supply of pure water. Subscriptions 
to a considerable amount have been already received, as the deceased 
gentleman was respected and esteemed by a very large section of the 
community. It is not at present determined, we believe, what form 
the memorial will take ; but we hope something better than the usual 
‘*statue” will be inaugurated on this occasion. 


WATER-SUPPLY OF MULLINGAR. 

A MEETING was held last week in the Town Hall, Dr. Dillon Kelly, 
J.P., in the chair, to consider the subject of a water-supply for this 
town. Resolutions advocating efficient sewerage and a plentiful supply 
of pure water were put before the meeting, but the majority of those 
present rejected each resolution as it was brought forward, although it 
was stated that the meeting was merely a preliminary one to ascertain 
the cost of these improvements, and for this purpose the Lord of the 
Manor had subscribed £50. Explanations and arguments proving 
useless to influence the benighted residents, the meeting was dissolved ; 
and Mullingar is likely to remain for some time longer one of the 
filthiest and most defective, as regards sanitary measures, of any town 
in Ireland. 


ULSTER HOSPITAL FOR CHILDREN. 

THE annual meeting of the friends of this benevolent institution was 
held on the 6th instant at Belfast, the chair being occupied by Sir John 
Savage, J.P. The medical report showed that the total number of 
patients to whom medical relief had been afforded during the past year 
was 4,724, almost 1,000 new cases more than during the preceding 
twelve months. Of these, 638 were treated at their own homes, and 
146 were received into hospital for intern treatment. The committee 
of the hospital have not thought it desirable to set apart an operating- 
room, or to incur the expense of instruments and appliances, believing 
that the Royal Hospital is sufficient to meet these demands, and de- 
precating opposition to any other hospital ; only such cases as required 
hospital treatment for their restoration to health have been received 
into the wards. After complimentary allusions to the zeal and success 
which characterised the labours of the medical staff, the meeting 
separated. 








THE MEDICAL SCHOOLS.—The registration of students at the Royal 
College of Surgeons is not completed at the time of our going to press ; 
but we learn that up to this time the gross number is 1,540. St. Bar- 
tholomew’s, we believe, stands at the head of the list. 








MEDICAL ADVERTISING. 


AT a meeting of the East Sussex District of the South-Eastern Branch, 
held on Wednesday, September 22nd, the following resolution, pro- 
posed by Dr. Parsons of Dover (Branch Secretary), and seconded by Sir 
J. Cordy Burrows, was carried unanimously. 


‘* That, in the opinion of this meeting, the practice of.advertising 
medical books in the public papers is derogatory to the interest and 
dignity of the profession, and likely to occasion social inconvenience 
and annoyance, and should, therefore, be abandoned.” 








CHOLERA IN INDIA. 


THE following information regarding the general distribution of cholera 
in India during July and the first half of August we gather from the 
Indian Medical Gazette. 


Bengal.—The disease has greatly subsided, being reported from 
fewer districts and represented as declining in these. In Calcutta, the 
registered deaths in July only numbered 31, and the disease has not been 
much heard of. A few cases occurred in some parts of the twenty-four 
Pergunnahs district about the middle of July ; but the disease was de- 
creasing at the end of the month. Central and Western Bengal appear 
to have been exempt, with the exception of Hooghly, in which there 
was a little cholera during the first half of August, and Moorshedabad, 
where the disease was prevalent from the middle to the end of July. 

From Eastern Bengal and Assam, no reports of cholera have come ; 
but the province of Orissa has suffered somewhat severely. The occa- 
sion of the outbreak was, as usual, the festival of Juggernath in Pooree. 
This took place on the 5th of July, and the disease broke out in the 
town of Pooree and along the pilgrim routes. It was mainly limited to 
these, but seems also to have prevailed in a scattered way in some of 
the villages of the interior. The pilgrim routes passing through the 
adjoining districts of Balasore and Cuttack were also affected. The 
disease subsided throughout the province as August advanced. 

In Behar, the disease has generally been subsiding. In Patna, it was 
still prevalent in July ; but continued to decline throughout that month 
and up to the 12th of August. In Gya, there was a good deal of 
cholera prevailing in July, more especially in the west of the district ; 
but it decreased considerably during the first half of August. In Sha- 
habad, the disease had disappeared by the first week of that month. 
In Sarun, too, it was reported to be but mildly prevalent during. the 
last half of July. There was an outbreak at Deoghur in the Sonthal 
Pergunnahs early in August ; and the disease lingered in the district of 
Julpigoree throughout the period under notice. In Chota Nagpore, a 
few cases continued to occur in Hazareebaugh and Singhboom up to 
the middle of August ; and there was a pretty severe outbreak in the 
Palamow subdivision of Lohardugga throughout July and the first two 
weeks of August. 

Nepal,—Katmandoo has been visited by rather a sharp outbreak 
which appeared about the middle of July and lasted to the end of that 
month, reappearing in milder form in the first week of August. 

North-Western Provinces.—Cholera still lingers in the districts men- 
tioned in our last number ; but it is uniformly on the decrease, and has 
not affected any city or cantonment with the exception of a few cases 
among the followers of the 35th N. I. at Cawnpore. 

Central Provinces.—The disease has spread and increased somewhat 
in these provinces. Outbreaks have occurred in the following districts : 
Belaspore, Raipore, Betul, Bandara, Nagpore, Nimar, Hushungabad, 
Nursingpore, Wurdah, and Sumbulpore. The disease exhibited a ten- 
dency to increase as August advanced. 

Central India.—The disease continued to’ haunt the Bheel villages 
and prevail in Malwa, but not with great concentration or severity. 

Rajputanah,—Outbreaks occurred in Marwar, Ulwar, Tonk, and 
Kotah in July, but the disease disappeared towards the end of the 
month, except in Tonk, where it continued to prevail. 

Hyderabad.—The disease was very prevalent and severe throughout 
the entire province during July, but seemed to be decreasing in the early 
part of August. 

Punjaub.—Cholera has been extending in this province. The dis- 
tricts*affected have been Delhi, Umballa, Jullunder, Kohtuk, Hissar, 
and Simla. The disease was not, however, very intense anywhere, and 
did not threaten to become so. 

The Simla outbreak has now subsided. No details regarding it have 
reached us. At Dhurmsala also, the outbreak in the 2nd Goorkas has 
passed away. Among Sepoys and camp-followers, 94 admissions and 
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36 deaths had taken place between the 3rd’ and 31st of July. The 
Sepoys were moved into camp with advantage. A sharp outbreak has 
occurred in the city of Umritsur : 260 admissions and 99 deaths had 
occurred between 28th July and 7th August. 








LIVERPOOL ROYAL INFIRMARY SCHOOL OF 
MEDICINE. 


THE Introductory: Address was delivered on Thursday, October 2nd, 
by Dr. EpwarpD H. DICKINSON, Lecturer on Comparative Anatomy 
and Zoology, and Physician to the Liverpool Northern Hospital. 
After some introductory remarks, in which he congratulated the 
school on the circumstance that the meeting which he addressed was 
presided over by one of the great leaders in the van of scientific progress 
and improved medical education in this country—Professor Humphry of 
Cambridge—Dr. Dickinson said that he had intended to take as the 
text of his address the Times and Writings of Hippocrates. He was 
led to make choice of this subject, partly from personal taste and some 
little previous acquaintance with it ; partly from the fact that, as far as 
he was then aware, it had not been similarly utilised of late years ; but 
chiefly from the conviction, which had often forced itself upon him, that 
far.too little knowledge exists as a rule among the younger members, 
at any rate, of our profession, of its early history and condition, as dis- 
closed to us in the writings of the illustrious patriarch. In August, 
however, he found that his scheme had been thoroughly anticipated by 
Dr. Begbie of Edinburgh, in his able and scholarly address delivered 
at the recent meeting of the British Medical Association. He had been 
led, therefore, in a great measure to alter his original design, and pro- 
posed to give a brief sketch of the state of medicine among the ancients 
generally. The early history of the healing art and its origin and de- 
velopment as an element of civilisation must, he thought, ever possess 
the deepest interest for its present disciples, and vast stores of useful 
information and sound instruction may assuredly be derived from the 
contemplation of its records. The lecturer then referred briefly to the 
origin of medicine, and to its existence among the Egyptians, Hebrews, 
Chinese, Persians, and Hindoos, and the early Greeks. Having given 
a sketch of the Asclepia, he spoke of Hippocrates, whose birth he re- 
garded as having taken place under happy auspices, occurring as it did 
at a time when the émpire of literature, philosophy, and art in Greece 
was approaching the zenith of its fame. Among the associations by 
which he was surrounded in his earlier days, it was, perhaps, the less 
to be wondered at that the brilliant genius and powerful intellect of 
Hippocrates should have developed apace, and ripened into that pene- 
trating sagacity and clear judgment which enabled him to free himself 
from the trammels of ignorance and superstition, and to rise like a star 
in the dim twilight of barbarism. He found medicine in a condition 
scarce deserving the appellation of an art ; he left it raised to the dignity 
ofascience. Hitherto, the sole guide for practice had been experience 
and observation of the casualties of disease, and a vast accumulation of 
traditional data ; no attempt had been made to draw inferences from 
these, or to arrange them into anything like a definite classification. 
Effects were observed, their causes disregarded ; symptoms arrested 
attention according to their severity, the measures for their relief rested 
upon the uncertain memories of previous successes, or the vague sug- 
gestions of individual caprice. For Hippocrates it was reserved to 
rescue the name of medicine from the grasp of charlatanry, and from a 
vast chaos of undigested facts to found a new system of practice, based 
upon the combination of sound reasoning with experience, and upon the 
true principles of philosophical induction. Hippocrates was wont to 
recognise the all-pervading presence of some mighty and invisible 
power, ‘‘the hypothesis of a principle”, which he denominated 
** Nature” (pois). This he believed to be the essential spirit of all 
vitality, promoting and modifying growth, preserving the functions of 
the body in health, and tending to restore them when disturbed by dis- 
ease. Hence, he held that the physician should be nature’s minister, 
and should seek to foster rather than retard her operations. Yet he 
fully appreciated the frequent necessity for extraneous interference ; 
and, when the exigencies of the case demanded it, his practice was 
fertile in resource, and prompt and unflinching in action. That Hip- 
pocrates was pre-eminently a student of nature, as we in the present day 
understand the term, is evidenced everywhere throughout his writings, 
and his descriptions of its varying phenomena, and .of many forms of 
disease, the types of which are but little, if at all, altered in our own 
day, are singularly apt and distinctive. Hence, we can understand the 
very close attention he always paid to prognosis, in which he acquired 
such marvellous skill as to earn for himself the title of the ‘‘ Oracle of 
Cos”, He fully recognised the importance of prophylactic and sanitary, 
as well as remedial therapeutic measures, and laid great stress, there- 





fore, upon the proper regulation of diet, baths, and exercise. He was 
apparently the first who drew special attention to the nature of epi- 
demics, and to the influence upon the animal economy of such external 
agencies as climate, water, and situation ; and his treatises upon these 
subjects ('Em&Snu@y and Mepi depav, b5d7wv kal tomdv) display in every 
line the discernment of their author, and the wonderful accuracy of his 
observations. As to the knowledge of anatomy possessed by Hip- 
pocrates, this must have been very small indeed. It seems probable 
that he never had an opportunity of dissecting the human body, so that 
all he knew on this subject must have been gathered from examination 
of the lower animals. This being so, and with such meagre and in- 
sufficient materials at his command, can we cease to wonder at and ad- 
mire the marvellous genius and sagacity of this man, which enabled 
him to accomplish so much in his own day, and in many cases to fore- 
shadow truths which were only established long centuries afterwards, 
Assuredly it may be predicated of Hippocrates that he was— 
** One of the few—Nature’s interpreters— 
The few whom genius gives as lights to shine”, 

and that as he did more for the science of medicine than any or all that 
preceded him, so also has he never been surpassed in any after age as a 
glory and ornament to our profession. 

Dr. Dickinson then referred to the sects of the Dogmatists and Em- 
pirics, to the influence of Plato and Aristotle, to the school of Alexandria, 
to the introduction of human dissection and its practice by Herophilus 
and Erasistratus—who may be regarded as the pioneers of strict ana- 
tomical research, to Asclepiades, Themison, Celsus, Dioscorides, 
Aretzeus, and Galen, to the decline of the Alexandrian school, and to 
the last of the great schools of medicine in ancient times, that of 
Arabia and the Saracens. Having given some advice to the pupils of 
the school as to the manner in which they should pursue their studies, 
he concluded as follows. 

‘* The history of ancient medicine has doubtless been long familiar to 
many of my hearers ; for others it may, perchance, have had something 
of the charm of novelty. I have sought to-day—how imperfectly I am 
but too conscious—in the former case to refresh old memories, in the 
latter to stimulate attention to the fuller consideration of a subject 
which is not one of mere curiosity and passing interest, but of real im- 
portance and practical utility to every man who seeks to follow his 
profession in a liberal and philosophic spirit. For, inasmuch as the 
great object of all history is to deduce from the past instruction for the 
future, let us not forget that—no less from the fallacious doctrines, rash 
experiments, and mistaken methods of treatment adopted by our fore- 
fathers, than from their diligent researches, faithful observations, and 
ingenious discoveries—we may learn an invaluable lesson; that so, pro- 
fiting by their experience, we may accept the true and reject the false, 
and, avoiding the resuscitation of exploded errors, may arrive at ‘ sober 
conclusions in theory, and successful treatment in practice’. 

‘* Finally, I would say that, while I have endeavoured to attach due 
importance to the achievements of the ancients, I would altogether de- 
precate the character of a mere Jaudator temporis acti. For I firmly 
believe that in no department of modern civilisation does what is termed 
‘the march of intellect and of progress’ more strongly exhibit itself 
than in the recent advancement of medical science. ‘Thanks to the 
keen spirit of inquiry which is abroad, to the improved means and ap- 
pliances for diagnosis which we possess, and, above all, to the many 
able and earnest workers in our midst, the mists are fast clearing away 
from the pathology of obscure diseases ; new and invaluable physio- 
logical facts are being daily elucidated ; and new therapeutic .and 
operative measures adopted with success. Theories and opinions are, 
it is true, still too often at variance amongst us, and the proverbial dis- 
agreements of doctors continue to afford food for the sarcastic pleasantry 
of the multitude. But let us hope that, as each year rolls on, while 
independence of thought and originality of research stili retain their 
vigour, there may be an increasing unity of thought and harmony of 
action throughout the ranks of our profession—the sure results of a per- 
fected standard of knowledge. So that, still retaining a grateful memory 
of the good work done by our predecessors, and not ceasing to gather 
instruction from ‘the garnered wisdom of the past’, we may be able to 
re-echo, in no vainglorious spirit, the proud words of that well-greaved 
Greek, Sthenelus the son of Capaneus, 

°6"Hucts ror matépwy uéy’ delvoves edxdpued’ elvar’,”* 





LEEDS SCHOOL OF MEDICINE. 
Mr. T. R. Jessop, Lecturer on Surgery and Surgeon to the Infirmary, 
delivered the Introductory Address. 
After referring to the changes which had taken place in the staff of 
the school, and of the transference of the chemical class to the York- 


* Homer's /éiad, iv, line 405. 
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shire College of Science, the lecturer said that, with all that had been 
and was being done, the modern system of teaching medical students 
was very faulty. ‘‘ Formerly it was required of every one seeking ad- 
mission to the ranks of the medical profession, that he should com- 
plete an apprenticeship of five years; and the custom was to spend 
these five years under the roof of a busy practitioner, away from all 
schools and hospitals, where he became initiated into the general rou- 
tine of practice, gained familiarity with the more obvious properties of 
drugs, learned to recognise the leading symptoms of the commoner 
ailments, acquired some dexterity in performing the minor surgical 
operations, made practical acquaintance with the art of midwifery, and 
obtained possession of that indescribable quality we name ‘tact’. 
And all this before entering upon hospital work, or the attendance at 
lectures. Two or three years more were then devoted to systematic school 
and hospital work, and as if, in consideration of so much time having 
been spent as a pupil, all test of efficiency were thought to be super- 
fluous, a license to practise was granted after the merest farce of an 
examination. At the present day, the student is required, first, to give 
evidence of some proficiency in ordinary school work, and then to 
spend four years ‘in the acquirement of professional knowledge’ ; 
after which, and on arriving at the age of twenty-one, he may present 
himself for examination at almost any of the licensing corporations. 
With regard to the preliminary examination, there cannot, I think, be 
two opinions, . . That the institution of compulsory examinations 
in classics, mathematics, and general knowledge has already done much 
to increase the calibre of the average medical student is a fact that 
must be patent to every lecturer who is old enough to look back upon 
the times when the translation of a paragraph from Gregory, or from 
Celsus, was looked upon as the most formidable barrier between the 
student and the duly qualified practitioner. So far our modern system 
is in advance of theold. But when we come to examine the curriculum 
laid down for the guidance of students whilst prosecuting their professional 
studies, we shall find, I think, that our system is most faulty. Four 
years of professional study are now considered sufficient to produce a 
fully equipped and competent medical man! At the age of seventeen 
a youth may leave school, at twenty-one he may have received autho- 
titative permission to announce himself to the world as ready to under- 
take the management of all diseases alike! He may throw off all 
dependence upon others, and accept the full responsibility of the lives 
of his fellow-creatures. Surely, if this be so, it should be provided at 
least that these four years shall be well spent. After carefully looking 
through the regulations of the College of Physicians, the College of 
Surgeons, and the Society of Apothecaries, which together give the 
country its chief supply of medical practitioners, I have come to the 
conclusion that these corporate bodies, in framing their regulations, 
have been vieing with each other in an endeavour to obtain general in- 
competency in the candidates for their diplomas, by requiring an 
acquaintance with such a multitude of subjects—most of them of a 
comprehensive character—in so short a space of time, as to secure that 
none shall be effectually mastered. From seventeen to twenty-one, in 
the opinion of the College of Physicians and Surgeons, a student may 
imbibe a competent knowledge of anatomy, general anatomy and physi- 
ology, chemistry, botany, materia medica, practical pharmacy, forensic 
medicine, pathology, morbid anatomy, midwifery, medicine, and sur- 
gery—I wonder the failures are not more numerous! It says much for 
the perseverance of the race of medical students, and not a little for the 
teaching in our schools of medicine, that so large a proportion succeed 
In giving evidence of having obtained such an amount of information 
upon so large a number of subjects as to satisfy the requirements of 
their examiners. One result of this too rapid learning I am sure 
will follow, viz., that much of what it is considered necessary to 
know at the time of examination, will thenceforth, without an effort 
to save it, be allowed to pass away from the memory for ever. Further, 
the regulations of the two Colleges fail utterly to make provision 
for anything like a practical acquaintance with disease, as it is 
met with in ordinary practice. . . . In the manner of our 
nag re studies there is still ample room for improvement. 

ere I advising as to how a young man should be educated for general 
family practice, this briefly is the plan I should map out for him. Six 
years should be devoted to professional studies, commencing at the age 
of seventeen. ‘The first two of these should be spent in the house, and 
under the immediate superintendence of an intelligent and successful 
practitioner, who would undertake to teach him the art of compounding 
medicines, such minor medical and surgical proceedings as are daily to 
be seen in his consulting room, and the general routine of his practice. 
He should be moreover permitted occasionally to visit a few patients, 
under the guidance, of course, of his master. And lastly, during these 
two years, he should, by attendance on lectures, by reading, and by 
studying, make himself thoroughly acquainted with chemistry, materia 





medica, and botany. After the completion of his first two years, he 
should be entered in the usual manner as a student at a medical school, 
and for the next three years his whole time should be devoted to the 
duties of the school and the hospital. The first of these would be 
occupied almost exclusively with rr and physiology, the second 
should include, along with anatomy and physiology, the more advanced 
subjects of midwifery, surgery, medicine, etc., whilst the third should 
be given wholly to medicine, surgery, and the whole range of clinical 
work. During this period there should be no obligation on his part to 
do anything outside the hospital and the school. Then finally would 
come the last of the six years—perhaps the most important of all ; and 
during this I would recommend that he return to the house of a well- 
occupied practitioner, who would be able and willing, under his own 
guidance, to find him employment in superintending the surgery, 
visiting patients, and the attendance upon midwifery, leaving him at 
the same time ample opportunity for perfecting his observation of hos- 
pital work. Some such a curriculum as ‘this would do away with the 
disadvantages by which the students of former days were so heavily 
handicapped, and would at the same time, if wisely made use of, ensure, 
with much greater certainty than is the case under our present system, 
a competent knowledge of every department of our profession.” In con- 
cluding his address, Mr. Jessop said :—‘“‘ In having selected and laid side 
by side, as the subjects of my address, on the one hand some of the 
imperfections, as I conceive them to be, in the regulations provided for 
securing the education of our-students—imperfections which are the 
direct offspring of competition amongst the medical corporations—and 
which, I confess, I have no hope of seeing swept away, except with 
the corporations themselves ; and on the cther a synopsis of some of 
the principal topics which have given occupation to the surgical world 
during the last few years, I have been actuated chiefly by the desire to 
point out to you how, by taking upon yourselves to remedy the defects 
in the curriculum mapped out for you by the examining bodies, you 
will-be best consulting your own interests; and by the hope that in 
impressing your minds with the ever-advancing character of the work 
we are all engaged in, I shall be able to create in you a strong desire 
to keep abreast with all that is being done for the progress of our art. 
If I have succeeded in these, it will be my happiness to have sown seed 
which, if carefully tended in the future, will not fail to yield an abun- 
dant harvest, to the advantage equally of the patients committed to 
your charge and yourselves,” 


SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


New School of Anthropology.— Proposed Free Medical School.—Preven- 
tion of Dampness in Habitations.—Dangers of the Abuse of Alcoholic 
Liquors.—Lectures in the Faculty of Medicine. 

THE recently sanctioned law for the liberty of instruction in France is 
already bearing fruit, as great and numerous reforms are being effected 
in the educational institutions throughout the country, both public and 
private. You are aware that Government had the monopoly of these 
institutions ; but since the new law they aré open to private enterprise, 
the great Universities not excepted, so that any individual, or associa- 
tion of individuals, may now open an University or College indepen- 
dently or in conjunction with the State. We have just had an example 
of the latter combination in Paris, by the founding of a school of 
anthropology by that indefatigable and encyclopedic savant, M. Broca, 
who, it will be remembered, is also the principal founder of the 
Anthropological Society of Paris. Most men have their own forte, 
but it would be difficult to say what M. Broca’s forte is, for his know- 
ledge is so extensive that I would venture to say there is scarcely a 
single branch of science that he is not corversant with, or thoroughly 
master of. Heis as an accomplished mathematician as he is a surgeon, 
and as great an historian as a physiologist—he is withal a great orator. 
But if he have a forte it is certainly anthropology, or, as he terms it, 
the science of man. The school he has just founded is to form part of 
the Faculty of Medicine of Paris, and is to be supported by private 
subscription. The following are the professors appointed to the new 
school of anthropology, with the subjects of which they to treat; M. 
Broca, anthropological anatomy ; M. Dally, ethnological anthropology ; 
M. de Mortillet, prehistorical anthropology; M. Hovelacque, lin- 
guistical anthropology; M. Bertillon, demography and medical geo- 
graphy; M. Topinard, general anthropology; names that will 
guarantee certain success to the undertaking if it required nothing 
else but talent. Until now, there has been for all France but one 
chair of anthropology, viz., that filled by M. de Quatrefages at the 
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Museum of Natural History attached to the Jardin des Plantes of 
Paris. Thanks to Professor Broca’s personal efforts, to the co-opera- 
tion of the Faculty of Medicine of Paris, France now possesses six 
additional chairs of anthropology, which is the crowning act of the 
learned professor’s life-long efforts to raise the science of anthropo- 
logy to a higher standard than it had hitherto occupied in this coun- 
try ; and, in —* the new institution to the school of medicine, 
he wanted to show how intimately connected was a knowledge of 
anthropology with the art of healing. 

Efforts are being made to found a Faculty of Medicine in Paris in- 
dependent of the Government institution ; and, in order to complete the 
clinical arrangements, the originators of the free school made an appli- 
cation to the hospital board to allow them a certain number of beds in 
I < hospitals for clinical instruction, but the application was 
refused. 

The salubrity of habitations is a question intimately connected with 
the public health, and, among the causes of insalubrity, dampness of 
the walls and floors of lodging-houses may be ranked among the prin- 
cipal. Many plans have been from time to time devised to remedy the 
evil, such as Tg awa coated with lead, different sorts of cement, asphalte, 
etc., but with varying success; besides which, these different means 
have been found too costly and often impracticable. The difficulty, 
however, seems to have been solved by a M. Sebille, an architect, who 
has taken out rE agen for his invention, which consists of injecting all 
ceramic materials, such as bricks, tiles, etc., with the tarry products, 
resulting from the distillation of coal in the manufucture of gas for 
ieee a. _ — hs thus injected, become perfectly 

permeable to humidity. is plan is inexpensive, and ezsy of ap- 
plication in all amenden ‘ pili ' 

On a visit to the School of Medicine lately, I was attracted to a 
notice that was posted up on the wall, which rather startled me, as it 
was on a subject which one would hardly expect to meet with at such 
a place. The notice was headed, ‘‘The Dangers of the Abuse of 
Alcoholic Liquors’ - The document is a very curious one, but is, 
nevertheless, very instructive, and deserves to be posted up on all the 
walls where alcoholic liquors are drunk. I have not been able to 
ascertain who the author or authors are, but the document is not official, 
as it is not signed by the Dean of the Faculty; it has evidently 
emanated from some temperance or other philanthropical society. After 
having referred to the physiological and pathological effects of the dif- 
ferent alcoholic drinks on the system, the writer describes the dangers 
of the abuse of alcohol in these terms. ‘Besides the long list of ail- 
ments and actual disease of the various organs, the confirmed drinker 
is subject to that form of necrosis termed Alcoholism, which is the 
result of the saturation of the entire system with the deadly liquor ; and 
this impregnation of the system is also manifested by certain indelible 
signs, and may be read on the very countenance of the patient in the form 
of the various acnoid affections, redness and thickening of the skin of the 
nose, and permanent congestion of the conjunctival vessels ; the body 
is covered with boils or carbuncles, and the patient generally becomes 
gouty. Moreover, it has been proved by experience, that drunkards 
are more susceptible than others to the influences of sporadic, epidemic, 
and endemic diseases, such as small-pox, typhoid fever, dysentery, and 
even cholera, which latter seems to single out the drunkards in its pro- 
gress through a town or city. Acute diseases are aggravated, and, from 
being simple curable affections, often become intractable to treatment, 
or, if the patient be not carried off, the convalescence is indefinitely 
retarded. As regards surgical affections, the influence of alcoholism is 
€ven more marked in these cases ; it compromises the cicatrisation of 
wounds, and the success of operations, and an ordinary wound, whether 
accidental or otherwise, assumes a much more serious character in a 
drunkard than in a sober person; the ambulances of the commune 
furnished sufficient examples of this fact. In a very able report, drawn 

up by Professor Verneuil on the subject, he cited several cases in which 
those wounded patients, who were addicted to the use of spirituous 
liquors, succumbed in the space of thirty hours, and, in many cases, 
earlier, even before any aid could be afforded.” What a terrible warn- 
ing for drunkards ! 
co Winter Session for 1875-76 begins at the School of Medicine on 
ovember 3rd, and the following courses of lectures will be delivered 
during that period : M. Gavarret, on Medical and Biological Physics ; 
M. Duguet, on Medical Pathology ; M. Sappey, on Anatomy; M. 
Chauffard, on General Pathology and Therapeutics ; M. Wurtz, on 
Biological and Medical Chemistry ; M. Dolbeau, on General Surgical 
Pathology ; M. Le Fort, on Operations and Apparatus ; M. Robin, on 
Histol ; M. Lorrain, on The History of Medicine and Surgery ; 
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ASSOCIATION INTELLIGENCE. 


SOUTHERN BRANCH: DORSET DISTRICT. 


THE next ordinary meeting of the above Branch will be held at the 
Dorset County Hospital, Dorchester, on Wednesday, October 2oth, 
at 4.30 P.M. 
Dr. Aldridge will read a paper on the Hygienic Treatment of Disease, 
Mr. Ewens: Case of Operation for the Cure of Hypospadias. 
Dinner at the King’s Arms Hotel, at 6 P.M. Charge 5s., exclu- 
sive of wine. 
WILLIAM VAWDREY LusH, Weymouth 
C. H. Watts PARKINSON, Wimborne 
October 8th, 1875. 


Honorary Secretaries. 


SHROPSHIRE ETHICAL BRANCH. 


THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Wednesday, October 27th, at I P.M.: 
President, RICHARD WILDING, Esq. ; Vice-president, JNO. RIDER, Esq. 

Dinner will be served at 3.30 P.M. punctually, for the convenience of 
the country members. Tickets, exclusive of wine, 7s. 6d. Members 
have the privilege of introducing friends, on transmitting their names 
to the President. 

Members intending to read papers, etc., will oblige by communi- 
cating their titles on or before the 21st instant, to 

Juxes Styrap, Honorary Secretary. 
Shrewsbury, October 12th, 1375. 


BATH AND BRISTOL BRANCH. 


THE first ordinary meeting of the Session will be held at the York 
House, Bath, on Thursday, October 28th, at 7.15 P.M.: W. M. 
CLARKE, Esq., President. 
R. S. Fow Er, Bath. 
E. C. Boarp, Clifton. 
Bath, September 24th, 1875. 


Honorary Secretaries. 


STAFFORDSHIRE BRANCH. 


THE second annual meeting of this Branch will be held at the London 
and North Western Railway Hotel, Stafford, on Thursday, October 
28th, at 2.30 P.M. precisely. President, R. GARNER, Esq., F.L.S. 
The President-elect (H. Day, M.D., F.R.C.P.) will deliver an address, 
Dinner at 5 P.M. precisely. ‘Tickets 10s. 6d. each, exclusive of wine. 
VINCENT JACKSON, 
RALPH GOODALL, 
Wolverhampton, September 27th, 1875. 


Honorary Secretaries. 


BORDER COUNTIES BRANCH. 


THE autumnal meeting of the above Branch will be held at the County 
Hotel, Carlisle, on Friday, October 29th, at 1 P.M. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to give notice to the Secretaries. 
STEWART LOCKIE, 
JouN SMITH, 
Carlisle, October 2nd, 1875. 


Honorary Secretaries. 





NORTHERN COUNTIES OF SCOTLAND BRANCH: 
ANNUAL MFETING. 


Tue annual meeting of the Northern Counties Branch of the British 
Medical Association was held within Gray’s Hospital, Elgin, on Satur- 
day, September 18th. Dr. Ross (Inverness) took the Chair; and, 
after some preliminary business had been transacted, he vacated it in 
favour of Dr. Vass of Tain, the President-elect. Dr. Vass delivered 
an address on the subjects of prospective legislation, treating of such 
matters as the control of inebriates, cremation, vivisection, and the 
admission of ladies to the practice of medicine. 

Paper.—Dr. ROBERT S. TURNER (Keith) read a paper on the Sani- 
tary Condition of Villages and Rural Districts, which gave important 
details of the sanitary condition of the locality. 

Abnormal Births.—Dr. DuFF (Elgin) reada paper on cases of abnormal 
births which had occurred in his practice. Two were cases of acephalous 
births, in one of which the skull from the superciliary ridge round to 
the occipital protuberance was entirely wanting. In the other, the 
both cases, brain-matter was 


bones of the skull were rudimentary. 
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entirely wanting; but the children were well nourished and plump. 
He narrated also a case of a double-headed foetus, having two distinct 
and well-formed bodies as far as the middle of the sternum, with two 
hands and arms to each body. The lower part of the body was 
wanting, with only one rudimentary leg. In another case, the in- 
tegument, sternum, etc., from below the umbilicus to the neck, were 
wanting, their place being supplied by thin transparent weak mem- 
brane, through which the contents of the chest and abdomen could be 
seen. He read also a case of superfcetation, in which well-marked but 
feeble labour came on at the full time, but gradually died away. No 
symptoms of labour came on for four months afterwards, from the time 
when nature had indicated that the woman should have been confined. 
She was delivered of a very putrid decomposed child. 

The papers gave rise to some discussion among the members present. 

Office-bearers. —Dr. Mackenzie of Fortrose was chosen President-elect ; 
and Dr. Mackay (Elgin) was reappointed Secretary.and Treasurer. 

Dinner.—The meeting then adjourned to the Gordon Arms Hotel, 
where the members dined together, under the chairmanship of Dr. 
Vass. 





SOUTH EASTERN BRANCH: EAST KENT DISTRICT 
MEETING. 


THE fifty-seventh meeting was held at the Pavilion Hotel, Folkestone, 
on Thursday, September 16th, Dr. HENRy Lewis of Folkestone in 
the Chair. Twenty members and visitors were present. 

Ethical Committee.—The Honorary Secretary announced, that all the 
gentlemen elected to sit on the Ethical Committee had expressed their 
willingness to do so. 

Advertising Medical Books in Public Papers.—It was unanimously 
carried that, ‘‘In the opinion of this meeting, the practice of adver- 
tising medical books in the public papers is derogatory to the interest 
and dignity of the profession, and likely to occasion social inconveni- 
ence and annoyance, and should, therefore, be abandoned.” 

Retention and Extravasation of Urine.—Mr. TEEVAN read the 
second half of a paper ‘‘ On the Causation, Diagnosis, and Treatment 
of Retention and Extravasation of Urine”. Out of twenty-four causes 
enumerated as originating retention, twenty usually presented no diffi- 
culty in treatment, unless complicated by a false passage, and might be 
successfully relieved by a small soft olivary catheter. A false route 
could be avoided by bending the last half-inch of the catheter at right 
angles, and rotating the instrument while it was being introduced. By 
the above method, the heel of the beak was presented to the false pas- 
sage instead of the point of the catheter. Another way was to pass a 
medium-sized soft instrument into the false passage, and there leave it, 
whilst a smaller catheter was passed by its side into the bladder. 
The cases of retention which caused trouble were those following rup- 
ture of the urethra, stone, stricture, enlarged prostate ; but even in these 
instances a soft catheter would usually slip into the bladder. If a soft 
instrument became plugged with blood or mucus, a whalebone stylet 
ought to be used to clear it, for a metal stylet was dangerous, as it might 
emerge from the eye of the catheter, and prick the coats of the bladder. 
If, in a case of retention from.stricture, the catheter alluded to should 
fail to pass, one of Boyer’s olivary metal catheters ought to be tried, 
aided by a finger in the rectum. If it failed, a whalebone bougie with 
very short beak might be introduced, and a metal catheter open at both 
ends slid over it into the bladder. Sometimes a piliform bougie, or one 
of Leroy d’Etiolles’ corkscrew bougies might pass where the whalebone 
had not succeeded. It ought to be borne in mind that retention could 
usually be relieved by means of a bougie only, forthe immediate cause of 
retention, in very tight strictures, was a plug of thick mucus blocking 
up the passage. If the above measures failed, the patient ought to’try 
to pass urine, and an attempt could then be made to pass a catheter. 
It would often happen that the catheter would slip in as the patient 
passed a few drops of urine. Scemmering’s method of injecting the 
urethra with oil was most useful, as also Cazenave’s plan of inserting 
ice into the rectum. The patient could be put under the influence of 
ether if the above measures did not succeed. If an operation were 
required, external urethrotomy without a guide was indicated, but it 
was a difficult operation, and tapping above the pubes with an aspirator 
was better for those not accustomed to operate. In retention from 
gonorrhcea, a small soft olivary catheter would pass, but the object was 
to prevent a recurrence, which could be effected by emptying the rec- 
tum with an enema, and then plugging with ice ; salines and henbane 
could be given internally, and half a dozen leeches applied to the peri- 
nzum, if the patient,were young and strong. In retention from various 
ee ge of the prostate, the “‘ sonde a vis portant un conducteur” 
would be found the most useful instrument, for it would surmount a 





third lobe when enl; , and wriggle round either lateral lobe if 
eee The following instruments would also be found very 

uable : 2. The small soft olivary catheter ; 3. India-rubber catheter 
armed with a whalebone stylet ; 4. Mercier’s beaked prostatic elastic 
catheter ; 5. The ordinary English elastic catheter, used with a stylet, 
and in the way recommended by the late Mr. Hey of Leeds; 6. The 
metal prostatic catheter, well curved, and sixteen inches long, ve 
useful when a patient was very fat with a deep perinzeum ; 7. Mercier's 
“* bicoudée” catheter would pass in those troublesome cases where the pro- 
static urethra was greatly lengthened on account of a general increase of 
the gland combined with an enlarged third lobe. Ifan operation were 
required, tapping above the pubes with an aspirator was indicated. In 
retention from calculus, extraction with a long urethral forceps ought 
to be first attempted, recourse could afterwards be had, if required, to 
Civiale’s curette and Matthieu’s urethral brise-pierre. If these means 
did not succeed, the stone ought to be pushed back into the bladder 
with a wax bougie, and there crushed. If the stone could not be 
pushed back, it ought to be cut down upon and extracted. In extravas- 
ation of urine, the great secret of success was to make free incisions, 
and make them early, as soon as the tissues became brawny. An 
incision three inches deep was usually required to be made in the 
median line of the perineum, and an instrument ought to be passed into 
the bladder to demonstrate that there was a free passage from thence 
to the surface. It was perfectly unnecessary to leave in a catheter, as it 
was only a source of annoyance to the patient. 

Diphtheria.—Dr. Joyce of Cranbrook read a paper on diphtheria 
with illustrative cases. After some preliminary observations, chiefly 
dwelling on the existence of symptoms indicative of organic functional 
disturbance prior to the formation of membrane, the points considered 
were the exudation, the glandular engorgement, the cardiac depression, 
and the albuminuria. These phenomena referred to a common causa- 
tive action, viz., the modification of nutrition brought about by the 
specific action of the materies morbi of diphtheria in the sympathetic 
nerve-system, and primarily in the large cervical ganglia. The de novo 
origin of the poison was next considered, and shown to be an unsci- 
entific presumption, till all the conditions under which it would be 
possible for bodies so minute as the three-thousandth of an inch to 
gain access to the body could be rigidly excluded. The action of bad 
sanitation was confined to the production of the second factor, viz., 
the creating of a fitting nidus for the reception and development of 
the disease germs. The paper was illustrated by the reading of selected 
cases, and ended by advocating heroic doses of perchloride of iron and 
the local use of pure sulphurous acid by means of a spray-producer. 
—Dr. BowLEs disputed the cause of the sickness (frequently met with 
in cases of diphtheria) being necessarily the renal complication, as 
expressed by Dr. Joyce, and thought it was due to the irritation of the 
pneumogastric nerve. He then gave brief notes of two cases, showing the 
rapid development of the membranous exudation, and the extreme con- 
tagiousness of the disease.—An animated discussion took place, in 
which Dr. Robinson, Dr. Parsons, Dr. Lewis, Mr. Fagge, and others, 
took part. 

Dinner.—The company afterwards dined together at the Pavilion 
Hotel under the presidency of Dr. Lewis. 

The next meeting will be held at Canterbury, on Thursday, Novem- 
ber 11th. 


———— — 








REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, OCTOBER 12TH, 1875. 


Sir JAMEs Packt, Bart., D.C.L., LL.D., F.R.S., President, 
in the Chair. 


ON THE PATHOLOGY OF CHOREA, BY W. HOWSHIP DICKINSON, 
M.D., F.R.C.P. 


AFTER some prefatory remarks, the author proceeded to describe the 
morbid appearances found in seven fatal cases of chorea. The cases were 
related, as nearly as could be judged, in the order of their acuteness, 
those being placed first in which death ensued earliest. The state of 
the nervous centres in each was thus epitomised. Cask 1. Duration, 
two days. Injection of vessels of all classes in brain and cord ; most 
marked in the corpora striata, in the arbor vite of the cerebellum, and 
in the dorsal region of the cord ; traces of erosion widely distributed ; 
hemorrhage into the central canal, and distention of it by serum. 
Case 11. Duration, twenty-one days. Similar injection of brain with the 
addition of superficial hemorrhages, and exudation around arteries of 
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ra striata ; injection of cord, and periarterial erosion in dorsal 
and lumbar regions, marked in the grey matter. CASE 111. Duration, 
twenty-four days. Injection of vessels of brain of every class, most 
about optic thalami ; some extrusion of corpuscles ; injection of cord, 
and hzemorrhage into grey matter of dorsal and lumbar regions, sym- 
metricaliy with re to the two sides. CAsE Iv. Duration, fifty- 
seven days. Injection of brain, chiefly venous, and of corpora striata ; 
injection and erosion of cord, with large hemorrhage into cervical grey 
matter, and smaller elsewhere. CASE Vv. Duration, sixty-four days. 
Venous injection of brain, especially of corpora striata, wherein were 
also periarterial exudations; arteries in convolutions near Sylvian fissure 
surrounded by blood-crystals and déris ; injection and scattered erosions 
of cord; ‘‘ sclerosis” of grey matter in dorsal and cervical regions 
placed with bilateral symmetry. CASE VJ. Since last attack, thirteen 
days. Two precedent attacks, the last a year ago. Recent injections, 
such as in the other cases, of bodies at floor of lateral ventricles and of 
cord ; older changes and periarterial degenerations and scattered spots 
of ‘‘ sclerosis” in substantia perforata, and in convolutions at beginning 
of left Sylvian fissure. CASE VII. Duration, four years; spots of 
‘* sclerosis” numerously set in substantia perforata, and in grey matter 
of corpora striata, symmetrically with regard to the two sides ; in cord, 
large exudations into grey matter and fissures, chiefly in cervical region. 
This summary was enough to show that the changes were remarkably 
constant in kind and place. Jn hind the changes were all (allowing 
sclerosis to be so) directly connected with vascular disturbance. The 
injection was general to vessels of every kind, but most marked in the 
arteries. Where the sources of exudation or of hemorrhage could be 
determined, they were always arterial. The degenerations were usually 
periarterial and the spots of sclerosis similarly placed. The first visible 
change would seem to be injection or distention of the arteries ; this 
being succeeded by extrusion of their contents to the irritation or injury 
of the surrounding tissue. Jn Zlace, the changes affected both brain 
and cord; the cord perhaps the most severely. Whether in brain or 
cord, the changes on the two sides were generally symmetrical, both 
being often affected at the same spot in the same manner and nearly to 
the same extent ; and in instances where no symmetry was apparent, a 
tendency to it could be traced, as in the existence of vascular distention 
on one side corresponding to hemorrhage on the other. The parts of 
the brain most affected lay between the base and the floor of the lateral 
ventricles in the track of the middle cerebral arteries—the substantia 
perforata, the corpora striata, and the beginning of the Sylvian fissures. 
In the cord, the changes attained their maximum in the posterior and 
lateral parts of the grey matter and in the upper portions of the cord. 
Regarding arterial repletion as the origin of the pathological changes, 
the source of their vascular state was discussed. The embolic theory 
was stated to be inconsistent with the character and distributions of the 
morbid appearances. To elucidate some of the points in question, the 
clinical history of the disease was adduced, as represented by a tabula- 
tion of twenty-two fatal cases, all examined after death, and of seventy 
cases under observation during life only. The prominent fact brought 
out by these cases was the frequency of mitral endocarditis in connec- 
tion with the disease. This existed in seventeen out of the twenty-two 
fatal cases ; while there was stethoscopic evidence of it in forty of the 
seventy non-fatal cases. It was thus shown that endocarditis was asso- 
ciated with chorea independently of the frequent origin of the chorea 
in rheumatism, and when the nervous disturbance could be definitely 
traced to mental causes. Thus, while in rheumatic cases endocarditis 
often preceded the chorea, it was equally evident that chorea, in other 
circumstances, preceded and caused the endocarditis. This duplex 
relation between the nervous and the cardiac disorders was discussed, 
with the conclusions that chorea was not in ahy way, neither embolically 
nor otherwise, a result of endocarditis, though often associated with it 
as having a common origin in rheumatism ; while endocarditis was 
continually a result of chorea, set up possibly by the muscular irregu- 
larity of the heart, and the mitral regurgitation thereby occasioned. In 
conclusion, chorea was regarded as depending upon a widely-spread 
hyperemia of the nervous centres, not due to any mechanical mis- 
chance, but produced by causes mainly of two kinds, one being the 
rheumatic condition, the other com rising various forms of irritation, 
mental and reflex, belonging especially to the nervous system. Given 
the irritant, mental, reflex, or rheumatic, the course of the disease had 
been sufficiently traced in hyperemia and its results. The spots of 
perivascular change were widely scattered through that large region 
which lies inferiorly to the cerebral convolutions, between the corpora 
striata and the lower part of the’cord, the district of the motor and 
sensory as distinguished from the mental functions. The result, chiefly 
in muscular excitement rather than in paralysis or loss of sensation, 
was associated with the character of the (ae, which were points of 
irritation rather than planes of sections, and calculated not so much to 





cut off, as unnaturally to excite nervous function. In looking at the 
nature of the lesions, proceeding as they do from vascular distention, 
to perivascular change, it was not possible but to connect them with 
those of a large group of nervous disorders, prominently with those of 
diabetes. In diabetes the changes are of similar origin and character, 
though usually seen at a later stage, and attended with more excava- 
tion. They are, however, somewhat differently disposed in the two 
disorders ; in both they are widely distributed, in diabetes, the stress 
falling upon the brain ; in chorea, upon the cord. Every period of life 
has its own regions of nervous susceptibility ; in childhood, the motor ; 
in adolescence, the emotional; in advancing years, the mental ; and 
coevally, or nearly so, that part of the nervous mechanism which insti- 
gates glycosuria. Much the same mental impression may make a child 
choreic, a girl hysterical, or a man diabetic. And thus both in external 
origin and in the nature, though probably not in the site of the organic 
changes, we see resemblances and alliances, between nervous disorders 
which in their symptoms betray little similarity. 

Dr. BROADBENT said that he entertained views on the pathology of 
chorea somewhat different from those of Dr. Dickinson. Dr. Dickinson 
would define the pathology of chorea as a generally distributed hy- 
perzemia of the nerve-centres, and would attach much importance to the 
existence of this in the spinal cord. He (Dr. Broadbent) would define 
chorea as a symptom of a condition of some parts-of the nerve-centres 
stopping short of the amount of arterial lesion which would produce 
hemiplegia. In chorea, sensation was often much diminished. This 
was most distinctly the case in hemichorea ; but Dr. Broadbent had 
noticed it also in general chorea, where the friction of the bed-clothes 
leading to sores did not, in some cases, produce pain. In bad cases, 
violent delirium was a symptom that occurred ; sometimes preceding 
the choreic movements, and not being connected with increased tem- 
perature. In some cases, also, there was aphasia. He regarded the 
chorea as due to changes in the corpus striatum, the aphasia and loss of 
sensation as arising from lesion of other parts. In hemichorea, where 
the disorder was limited to one side, there was a parallelism to hemi- 
plegia. He could not suppose any change occurring along one half of 
the spinal cord without the other half being involved. Again, there 
was often loss of sensation ; if the seat of the disease were on the cord, 
we should expect the loss of sensation on the side opposite to that on 
which motion was affected ; whereas it was on the choreic side that 
sensation was affected. And if the cord were affected, tickling should 
produce choreic movements ; he had often tested this, and had found 
in very severe cases that reflex action was not excited by tickling the 
feet. He had seen cases of hemichorea in which, after a time, the 
chorea of one side of the face was replaced by paralysis ; as the pa- 
tients recovered from this, the chorea returned. Here was an indica- 
tion of what was going on in the corpus striatum—an aggravation of 
the condition giving rise to chorea produced paralysis. He believed 
that his opinion was supported by the fost mortem appearances in Dr. 
Dickinson’s cases. In the first case, where the chorea was not very 
remarkable, the cord was much affected ; and,.in the last, there was 
sclerosis in the neighbourhood of the corpora striata. Hethought that 
the general hyperzemia in chorea mostly affected the ganglia at the base 
of the brain. As to the nature of the change, he had been prepared 
to accept Dr. Dickinson’s rejection of embolism, until he heard him refer 
to embolism of the larger vessels. Embolism might, however, affect 
not the larger vessels, but the capillary, and cause chorea. In a case of 
death in the hospital from rheumatism with delirium and chorea, he 
had found unmistakable embolism at different points in the minute 
vessels in the brain-substance. He quite agreed with Dr. Dickinson as 
to the frequency of cases of chorea for which no cause could be traced 
except fright. Rather too much stress had been laid on irregularity of 
the heart’s action as indicating its participation in chorea ; the irregu- 
larity was rather secondary to irregularity of the respiratory action. He 
could not quite see that irregularity of the heart would give rise to endo- 
carditis.x—Dr. West thanked Dr. Dickinson for his paper. He was 
scarcely in a position to deduce conclusions from mere pathological ob- 
servations as to chorea ; as he had seen only three fost mortem exami- 
nations of cases of the disease ; and, as was known, his experience was 
limited to children. The broad results described in the paper were 
such as were met with in conditions allied to chorea—such as trismus 
nascentium, etc. But fatal cases of chorea occurred in which these ap- 
pearances were not found ; and, again, the changes were not always 
in accordance with the severity of the disease. As to the relation of 
chorea to endocarditis, if chorea could be regarded as a result of rheu- 
matism without heart-affection, we oughi to find it so more often than 
we do. He could not remember a case of chorea after rheumatism 
without heart-affection. Rilliet of Geneva had noticed that rheumatism 
was very frequent there, and chorea very rare. He had no doubt that 
rheumatism with endocarditis was a very common cause of chorea. 
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There was, further, a strange connection between the. disorders ; some- 
times the chorea appeared first and the rheumatism afterwards. In 
many cases of chorea there was enfeeblement of mental power, after 
lasting some time; also a paralytic condition of the limbs. He did 
not agree with the theory of embolism of the minute vessels of the 
brain.—Dr. HUGHLINGS JACKSON had found embola in the small 
arteries of the brain in two cases; but in other cases of death from 
chorea no embola had been found—as in a case of tubercular meningitis 
with choreic movements. On the other hand, Dr. Bastian, in three 
cases, found what he regarded as thrombosis (rather than embolism) of 
the small vessels of the corpus striatum. The pathology of chorea was 
still an open question ; and clinical as well as pathological evidence 
must be brought forward. Embolism did not lead to anzmia, but to 
hyperemia, and a greater supply of blood to the nerve-cells. Red 
softening was due to plugging of the vessels. Prevost and Cotard had 
found that the injection of tobacco-seeds into the carotids of dogs pro- 
duced obstruction in the arteries of the brain. In retinal embolism, 
there were extravasations in the neighbourhood of the vessels. He 
thought that embola could produce the appearances described by Dr. 
Dickinson. As to fright, he believed that it was an exciting cause, not 
acting unless there were some predisposition. Dr. Barnes had said 
that, if embola were the cause of chorea, they must have an unerring 
instinct leading them to the middle cerebral artery. Now, tobacco- 
seeds injected into the carotid went mostly to the middle cerebral; and 
embola were rarely met with in other arteries of the brain. Surely the 
frequent occurrence of rheumatism and endocarditis with chorea was in 
favour of the theory of embolism. When chorea occurred in adults, it 
was generally in puerperal women ; and, if hemiplegia were met with 
in these, we should not hesitate to say that there was thrombosis. 
There was a difference of opinion among authors as to whether hemi- 
chorea more affected the right or the left side. He had found, in 20 
cases, that the right side was affected in 14 and the left in 6, It was 
sometimes argued that, if chorea depended on physical changes, pa- 
tients would not recover so readily as they do. But there is no plug- 
ging of the large vessels ; and patients have recovered from lesions suf- 
ficient to cause not only chorea, but also hemiplegia—and this in spite 
of a great part of the lesion remaining. He referred to a case of re- 
covery from hemiplegia in which, at the person’s death some years after- 
wards, several convolutions were found affected, and a part of the cor- 
pus striatum destroyed. The absence of symptoms during the exist- 
ence of lesion might be explained by compensation. There was a 
resemblance between hemichorea and hemiplegia, both in the parts 
affected and in the order in which they were affected. The early affec- 
tion of the face was opposed to the view of the seat of the disease 
being in the spinal cord. He believed the corpora striata to be the 
seat of the disease. —Dr. DICKINSON, in replying, pointed to the sym- 
metrical character of the morbid changes as an argument against the 
theory of embolism. 





CLINICAL SOCIETY OF LONDON. 
FRIDAY, OCTOBER 8TH, 1875. 


S1rR WILLIAM JENNER, Bart., M.D., D.C.L., F.R.S., President, 
in the Chair. 


New Volume of the Society's Transactions.—A copy of the eighth 
snnual volume of this series was presented by the President to the 
meeting with the remark that, if not quite so bulky as some of its pre- 
decessors, it was yet full of valuable papers, and especially rich in good 
illustrations. 

A Method of Performing Iridectomy for the Improvement of Sight.— 
Mr. BRUDENELL CARTER read a paper on this subject. He com- 
menced by referring to the cases in which it was desirable to excise a 
portion of the iris in order to make an artificial pupil, on account of 
opacity of the central portion of the cornea or of the crystalline lens ; 
and mentioned the disadvantages attendant upon an iridectomy of the 
ordinary shape, which extended too far towards the ciliary border of 
the iris, and uncovered too much of the margin of the crystalline lens, 
thus diminishing the acuteness of vision by spherical aberration of the 
rays of light. He described tle best attainable artificial pupil in such 
cases as a V-shaped opening; its base continuous with the natural 
pupil, and its apex directed towards the ciliary border of the iris ; and 
mentioned the endeavours of Mr. Bowman and of Dr. de Wecker to 
make such an opening ; the former by passing a knife under the iris, 
and cutting it against the cornea; the latter by thrusting one blade of a 
pair of scissors between the lens and iris, and the other between the 
iris and cornea, and cutting a slit in the membrane by closing them. 
The slit made by either of these methods would gape to the desired 
extent ; but the author condemned both methods as being dangerous, 


and very liable to produce traumatic cataract or dislocation of the lens. 
He pointed out that, if Dr. de Wecker’s scissors were introduced closed 
into the anterior chamber, through a small opening in the corneo- 
scleral margin, and suffered to expand, the iris weal rise in a little 
plait between the blades, and that this plait would be excised by closin; 
them, leaving the pupil which was wanted. The piece excised remain 
on the upper surface of the closed blades, and was readily withdrawn 
with them, aided by the final outflow of aqueous humour, or might as 
readily be removed from the anterior chamber by fine iris-forceps, from 
which the teeth had been filed away. The author had operated in this 
manner upon thirty eyes in sixteen patients, with no mischance except 
the production of traumatic cataract in the second eye operated upon ; 
and he believed that such an accident would be effectually guarded 
against by directing the blunt extremities of the scissor-blades forwards 
towards the centre of the cornea. Four patients, each operated upon 
in this manner in both eyes, were present for exhibition to the Society, 
but only one of them was introduced into the meeting-room ; in this case, 
the patient (a boy) had blue iridis, and the new pupils were well shown. 
As compared with other methods of making an artibcial pupil, the author 
claimed for this the important merit of simplicity. After the first punc- 
ture was made, a single instrument was introduced once into the anterior 
chamber, was opened, closed, and withdrawn. The iris remained in 
situ ; was neither seized, twisted, or dragged out of the eye, and had 
no opportunity of contracting any adhesions with the external incision. 
After a small amount of practice, it was not difficult to regulate both 
the breadth of the piece removed and its extent towards the periphery, 
and thus to obtain an artificial pupil of the best shape, of determinate 
size, and in any position which might be desired, with a minimum of 
injury or disturbance to other parts of the organ. It need hardly be 
said that, for the relief of tension, the operation would be almost, if 
not altogether, valueless. 

Mr. A. T. NorTON inquired if the operation were advised for 
nebulous cornea only, or for retinal affections as well.—Mr. SPENCER 
WATSON remarked that, from the diagrams exhibited, it would appear 
that the operation was designed to give a pupil as near the pupillary 
margin as might -be, to avoid the spherical aberration which rays of 
light received in passing through a pupil situated near the edge of the 
cornea. The same result might be attained by making the pupil up- 
wards and inwards. Good results followed this plan, if the cornea 
were in its usual position in the eye. The object of doing iridectomy 
upwards and inwards was to make it less displeasing to the patient, the 
artificial pupil in that position being less noticeable than if made else- 
where. But in some cases the cornea was opaque in that situation ; 
then, of course, the new pupil could not be made in that direction. 
—The PRESIDENT remarked that the advantage claimed by Mr. Carter 
for his method was the mode of removal of the iris rather than the 
situation of the incision.—-Mr. CARTER said that was so. Very often 
good results were attained by the plan mentioned by Mr. Watson ; 
but there was no choice of positions when the opacity covered all but 
one small part of the cornea. 

Idiopathic Tetanus.—Dr. SOUTHEY gave particulars of this case. 
The patient, a railway ticket-collector, well nourished, aged 21, came 
into St. Bartholomew’s Hospital. Fourteen days previously, he had 
remained for some hours in wet clothes, two days after which tetanic 
symptoms had supervened, and had been treated, without apparent im- 
provement, by moderate doses of chloral. On being seen at St. Bar- 
tholomew’s, he was sensible, able to move his arms, unable to move 
his legs, and had trismus, His skin perspired — Tempera- 
ture, 100 deg.; pulse, 120; respirations, 40. The muscles of certain 
regions felt hard and were tender. Attacks of opisthotonos, lasting 
from two to five minutes, came on about every hour. The bowels were 
confined ; the urine was scanty and high-coloured. Fluid food only 
had been given. The treatment after admission consisted of one pill 
of calomel and opium, followed by a mixture of bromide of potassium 
(one drachm), and conium juice (two drachms), to be taken every three 
hours. Stimulants were discontinued, and the diet consisted only of 
iced milk alternately with beef-tea. Great quietness was enjoined. The 
skin of the body,was hyperzsthetic, and exposure to draughts of air ex- 
cited the tetanic spasms. For the first three days, the bowels did not 
act, and the spasms increased in violence and frequency. He was then 
ordered thirty grains of compound jalap powder, to be repeated every 
three hours until the bowels acted, and he was to be put into a bath, 
temperature 98deg. Three doses of the powder had to be given ; after 
the bowels were opened, the trismic spasm was lessened. On the fifth 
day, the bowels acted four times copiously. Temperature, 98 deg. ; 
pulse, 120; respirations, 30. On the sixth day, three attacks of 
tetanic spasm occurred. After this date, the patient steadily im- 
proved, and no further spasms were observed. No wound or splinter 





could be found upon the patient’s body after most diligent search. The 








510 | THE BRITISH MEDICAL FOURNAL. 


(Oct. 16, 1875. 








invasion of the disease, as well as its declension, was gradual. The im- 
vement coincided with the evacuation of the bowels. Purgatives 
ve been highly commended in tetanus, the normal peristaltic action 
of the intestines being invariably arrested so long as the spasms are 
severe and continuous, and returning coincidently with the cessation of 
the spasms. But Dr. Southey did not think this indicated the admin- 
istration of purgatives, which he considered might produce damage, 
precisely as excitation of the cutaneous nerves was harmful. He had 
given the compound jalap powder, almost against his own will, when 
erhaps the bowels would have been naturally opened without its aid. 
The tepid bath was employed daily, sometimes for nearly an hour, and 
had a marked tranquillising effect. Bromide of potassium was com- 
menced only on. the thirteenth day of the illness. If cases of tetanus 
survived this date, they often recovered ; but the drug seemed to be 
specially indicated physiologically for the disease. Dr. Wood had 
recorded the results of its administration in sixteen cases, nine of trau- 
matic tetanus (all of which recovered), and seven of idiopathic tetanus, 
with five recoveries. 

The PRESIDENT inquired what was the usual result of tetanus when 
it had already lasted twelve days, at which date, in this instance, the 
bromide had been begun. He thought that, if patients suffering from 
tetanus were alive at the fourteenth day, they began about that time to 
recover.—Dr. SOUTHEY assented to that statement.—The PRESIDENT 
also remarked that the quantity of succus conii which had been given 
was much larger than the quantity administered to Dr. Southey’s pa- 
tient.—Dr. BURNEY YEO said that Dr. J. Harley had given two 
ounces before attaining decided effects.—Dr. CAYLEY said that no 
symptoms were produced by doses of less than an ounce in a case of 
torticollis'in which he had prescribed the remedy. He had given as 
much as two and a half ounces for a dose.—Dr. JULIAN EVANS 
mentioned a case in which a patient suffering from tetanus was im- 
mersed for a fortnight in a warm bath, and recovered.—Mr. EASTES 
asked where the statement was made that nine cases of traumatic 
tetanus treated by bromide of potassium had all recovered. The effect 
of the drug in those instances was very unlike the usual effect of 
medicines in tetanus.—Dr. SoUTHEY stated that the statement was 
made by Dr. Wood at page 280 of his work on Materia Medica and 
Therapeutics.—Dr. BURNEY YEO remarked that the results in those 
nine cases certainly differed from the results obtained in this country. 
He thought that Dr. Southey had rather undervalued the treatment by 
oe. A friend of his had treated a case by injecting chloral- 

ydrate subcutaneously, and found that no result was produced, unless 
sufficient were given to produce a small abscess at the point of injec- 
tion. After recovery, the boy was covered with the scars of hundreds 
of abscesses. Just as in that case the counterirritation of the skin 
produced by the drug had appeared to lull the spinal cord, so he also 
thought purgatives might be useful by acting as irritants of the intes- 
tinal canal, thereby perhaps drawing away from the spinal cord some 
of the impressions which would otherwise excite it.—Dr. SOUTHEY 
remarked that the records of the temperature were in the paper, but 
that the thermometer was never very high in this case. The worst 
cases of the disease were those in which the temperature was high. He 
had read Dr. Wood’s paper, and had determined beforehand to try 
the bromide in any suitable case. At the same time, he was sceptical 
of the value of any one kind of treatment. As ed Dr. Yeo’s 
statement, he (Dr. Southey) thought that good was likely to result 
from the action of calming rather than from that of irritating agents 
applied to the peripheral nerves. Cold should be strictly warded off, 
and for this reason rm the hot bath had been employed. If the 
extreme irritability of the surface were allayed, the patient’s recovery 
seemed to be helped. If bromide of potassium did diminish the irri- 
tability of the spinal cord, one could understand the benefit to be de- 
rived from its use. Did not purgation usually follow rather than pre- 
cede the commencement of the improvement? In other words, was 
not the return of peristaltic movements in the intestinal canal amongst 
the earliest signs of abatement of the disease ? 

Salicylic Acid as an Antiseptic.—Mr. CALLENDER brought forward a 
series of cases illustrating the use of this agent as an application to 
wounds. The acid was used in various ways, and the three following 
preparations were the ones chiefly employed :—a. Phosphate of soda, 
3 parts ; salicylic acid, 1 part; water, 50 parts. 4. Salicylic acid, 1 
part; olive oil, 49 parts. c¢. Salicylic acid, 1 part; bicarbonate of 

half-a-part ; water, 100 parts, In addition to these, however, it 
was occasionally used combined with borax, or in the form of an oint- 
ment with prepared lard ; and a preparation of the acid with mastic 
and spirits of wine was tried, but had to be abandoned by reason of the 
irritation caused, as it was thought, by the ingredients combined with 
the acid. Seven cases in which the acid had been employed were nar- 
rated. In three of the cases, a vesicular eruption was caused by the 





acid, and necessitated its withdrawal. In one case, it was followed by 
considerable local irritation, which was relieved by the withdrawal of 
the acid. In a case of excision of the elbow-joint for strumous disease, 
the wound was washed out with salicylic acid, and was dressed with 
solution “‘a” on Japanese paper. There was considerable discharge 
from the wound, and the granulations were pale and flabby ; the dressing 
after a time was changed to carbolic acid, when the granulations became 
florid and the discharge was reduced to a minimum. In the remaining 
two cases, the wound healed rapidly under the application of salicylic 
acid. From these cases and from other observations, Mr. Callender 
arrived at the following conclusions. Putting together its good points, 
he found that salicylic acid was free from odour, and so far was accept- 
able to the patients; that wounds healed under its influence, and, 
during the progress of the repair, were free from bad smells ; that, un- 
less strong with spirit, or but little diluted, it did not cause local pain. 
Its bad points seemed to be these: that, above the strength of 2 per 
cent., it caused local irritation, with some constitutional disturbance ; 
and, if the patient had a delicate skin, even the weak preparation was 
a source of trouble; that there was more discharge from a wound 
dressed with salicylic than there was where carbolic acid was used ; 
that its influence upon a recent wound, as after an operation, was not 
so efficacious against the occurrence of decomposition as was that of 
carbolic acid, chloride of zinc, or of boracic acid ; that the repair of a 
wound was less active, and the granulations, if any, were more flabby 
than when other simple or antiseptic dressings were employed. On the 
whole, while admitting its use as a local application to be fairly com- 
mendable, Mr. Callender thought it inferior in its antiseptic properties 
to other agents, and did not. consider it to be a remedy meriting the 
strong recommendations which had been given it by some of those who 
had made trial of it. 

The PRESIDENT remarked (in the absence of Mr. Callender) that, 
from the paper, it would seem that the vesicular rash in the case in 
which its appearance was noted was local only, and occurred solely 
where the acid came into contact with the skin. He himself had seen 
a lady with a large burn dressed with salicylic acid, in whom a good 
deal of constitutional disturbance and a general rash, very similar to 
the rash of scarlatina, had been produced by the dressing with the 
acid. After atime, the rash returned, when the same dressing had been 
resumed. He could not find that the surgeons who had principally 
used the acid had noticed any rash to follow its employment. The rash 
in his patient had been quite general; it covered the face and all 
parts of the body. The dressing quite destroyed all foetor; there 
was no smell at all from the wound, which was a very large one. — 

Extensive Wound of the Knee-Foint treated by Lister’s Antiseptic 
Method.—Mr. Pick reported the case. The patient, aged 18, a sawyer 
by trade, was working a small circular saw by means of a treadle, when 
his knee came into contact with the saw, causing a severe wound. When 
he was admitted into St. George’s Hospital, there was found to be a 
longitudinal wound in front of the left knee-joint, four inches in length, 
and with jagged and lacerated edges. The wound had completely 
divided the patella, and extended some distance into the left condyle of 
the femur, producing a groove about an inch in depth in this bone. 
There were several Seasons of bone and cartilage lying loose in the 
wound. The two halves of the patella were widely separated from each 
other, and the interior of the joint freely exposed. The patient was an 
apparently healthy man, and was reported to be temperate in his habits, 
and it was, therefore, determined to make an attempt to save the limb. 
Every part of the wound, including the interior of the joint, was first 
carefully sponged with a solution of carbolic acid, and all the loose 
fragments of bone and cartilage were removed. The edges were then 
brought together with cat-gut sutures. Just before the last stitch was 
tied, the interior of the joint was injected with a solution of carbolic 
acid of the strength of 1-in 40, The wound was then dressed with car- 
bolised oil, silk, and shell-lac plaster, and put up in a swing cradle. 
During the progress of the case, for some days there were some febrile 
excitement and free discharge from the wound. The pus, however, 
was perfectly natural, and free from odour. About fifteen days after 
the accident, a large abscess formed on the outer side of the thigh, 
some distance above the joint ; this was opened, and discharged freely. 
Throughout the time that the man was in the hospital, the discharge, 
though considerable, was never in the slightest degree offensive ; and, 
after the first few days, there was no fever and no pain. At one time, 
he became somewhat low and emaciated from the free suppuration, and 
required a considerable amount of stimulants. Five months after the 
accident, he was di ed with a firmly ankylosed joint. Now, three 
years after the accident, he was strong and hearty, and stated that he 
enjoyed good health. There was firm bony ankylosis of the joint, and 
he was quite st on the limb, and able to earn his living as a stoker 
om a gas factory. Mr. Pick remarked that cases of compound 
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of the patella had received but scant notice in our ordinary text-books 
of surgery, most of them dismissing the subject with the remark that 
‘ such cases required immediate amputation ; but that the admirable and 
exhaustive paper of Mr. Poland, in the fifty-third volume of the Medico- 
Chirurgical Transactions, had put the matter in a new light. And it 
was in consequence of the cases there narrated, that he had determined 
to make an attempt to save the limb. His principal object, however, 
in bringing forward the case was to elicit the opinion of members 
resent on the value of the so-called Lister’s antiseptic dressing. Mr. 
Pick stated that he had the very greatest confidence in its efficacy, not 
so much because it retarded suppuration and hastened union, as that it, 
romoted healthy suppuration and prevented decomposition of the pus. 
e was of opinion that the reason that some had not found any suffi- 
cient good from it was, because they had not been sufficiently parti- 
cular in their manner of using it.—The discussion upon this paper was 
adjourned to the next meeting. . 


CORRESPONDENCE, 


MORTALITY FROM RICKETS. 

S1r,—Dr. Corfield, in his Introductory Address at University Col- 
lege on the 4th instant, quoting Sir William Jenner, says: ‘‘ First 
among preventable diseases, I will place one, the mortality from which, 
in London at least, is so great as beyond question to swell largely the 
death-rate of children under two years of age ; and yet one that has no 
place in the Registrar-General’s Returns. 1 mean rickets, the English 
disease, as it was formerly called.” 

In a ‘‘ supplementary table of causes of death” in the annual report 
of the Registrar-General the number of deaths from rickets has been _ 
returned for nearly twenty years. On reference to this table, it will be 
found that, during the five years 1859-63, there were 324 deaths in 
England from rickets ; in the following five years, the number rose to 
535 ; and further increased to 731 during the years 1869-73. In pro- 
portion to one million persons’ living at all ages, these numbers were 
16.1, 25.0, and 32.1 in the three periods respectively ; the great and 
rapid increase shows the urgent necessity of following Sir William 
Jenner’s advice as to the teaching of practical laws of health being 
made compulsory in all schools supported by the public money. The 
children now being taught should have no excuse for perpetuating the 
evils resulting from improper food, from deficient light, and from air 
insufficient in quantity, and therefore soon rendered impure and unfit 
for respiration.—I am, sir, your obedient servant, 

Forest Hill, October 12th, 1875. GEORGE RENDLE, 








ON PLASTIC OPERATIONS. 


S1R,—Seeing that you have opened your columns for the discussion 
of this subject, permit me to say, that I happened to see the case 
referred to in Dr. Wolfe’s paper in the JOURNAL of the 18th instant. 
I, in common with others who watched the case, and saw it nearly a 
month after the operation, could not help being struck with the remark- 
able result so readily obtained. It appears to me that Dr. Wolfe’s 
method of performing plastic operations does away with the need for 
skin-grafting, when one can get such skin-flaps, cut to shape, to adhere 
so nicely by first intention. I think, however, that Dr. Wolfe has 
scarcely done justice to the merits of his case. Indeed, it would not be 
easy todo so. Such a case requires to be seen to be duly appreciated. 
I noticed the omission of one interesting step in the demonstration ; 
namely, having made the last flap larger than was requisite, he cut it 
to shape, and, after adjusting the portion required, he replaced the 
superabundant piece on the forearm, where it adhered perfectly without 
loss of cuticle even. Dr. Wolfe seems to have endeavoured to com- 
press the result of various experiments into a few sentences, whilst I am 
sure a more detailed account would have been highly interesting.— 

Yours faithfully, J. W. BEaTTiE, M.D., 

Glasgow, September 25th, 1875. Army Medical Department. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


THE NEw ADULTERATION AcT.—On October 1st, the Sale of 
Food and Drugs Act (38 and 39 Vic., cap. 63), passed last session, 
came into operation. It repeals all the Adulteration of Foods Acts 
hitherto , and contains severe penal clauses with respect to the 








article of food with any ingredient injurious to health, with the intent 
that the same shall be sold in that state, shall be liable to a penalty of 
not less than £50 for the first offence, the second to constitute a mis- 
demeanour, for which a person convicted shall be liable to be impri- 
soned for any period not exceeding six months, with hard labour. By 
Section 4, the same penalties apply to persons mixing drugs with in- 
jurious substances, except for the purposes of compounding and selli 
the same. Under a penalty not exceeding £20, a seller is prohibit 
from selling any article of food or drug which is not of the nature, sub- 
stance, and quality of the article demanded by the purchaser, with cer- 
tain exemptions as to preparations of food, etc. A penalty not ex- 
ceeding £20 is incurred by any person who, with the intent that the 
same shall be sold in its altered state without notice, abstracts from any 
article of food any part of it so as to affect injuriously its quality, sub- 
stance, or nature. By Section 12, power is given to the proper officers 
to purchase articles of food, etc., for analysis ; and Section 17 imposes 
a penalty not exceeding £10 upon any person refusing to sell an article 
of food for that purpose. The forging or a a a false warranty 
is made punishable by imprisonment with hard labour for any term 
less than two years. Labels stating that articles are mixed will give 
protection to the seller. By Section 30, special provision is made for 


the examination of all tea imported, giving power to the Commissioners 
of Customs, in case the tea is mixed with other substances or with ex- 
hausted tea, to deal with it as they think proper, or have it destroyed. 


POOR-LAW MEDICAL APPOINTMENTS. 


Roserts, Arthur, M.R.C.S.Eng,, appointed Medical Officer of the North District 
of the Keighley Union, vice T. H. Cockcroft, M.D., resigned. 


MILITARY AND NAVAL MEDICAL SERVICES. 


MEDICAL CONSCRIPTION. 


FRENCH students who have not yet satisfied the military law by co 
as ‘* aide-major” in the army of reserve or territorial army, have receiv 

a final warning from the Minister of War, that, failing such inscription, 
they will be incorporated as private soldiers in the various regiments on 
whose books their names are already entered. 








COMPULSORY SERVICE OF MEDICAL CADETS. 


A GooD many French naval medical cadets (aides médecins de la marine) 
have, it seems, tendered their resignations after obtaining the degree 
of doctor, with a view of entering upon medical practice. This is 
contrary to an engagement which they sign on entering the navy, to 
serve for ten years after obtaining the degree of doctor, Admiral 
Montaignac has issued an order announcing that, in future, such resig- 
nations will not be accepted. It will be remembered that a late Board 
of Admiralty had prepared a similar scheme of naval medical cadetships 
for the English marine service, with a like view to insuring the wo 
of naval medical officers during a fixed period, however unpalatable the 
service might be. The BRITISH MEDICAL JOURNAL obtained cog- 
nisance of this scheme, after its approval by the heads of the service, 
but just before its promulgation. The strength of our protests against 
such a scheme, and the result of our communications with the leading 
students in the Metropolitan medical schools, brought about a series of 
meetings in the schools, and raised such a storm of angry protests in 
anticipation, that the scheme was never officially promulgated, but was 
forthwith consigned to limbo, whence we trust it will never be dis- 
interred. The French authorities will, we believe, find in the end that 
the best way to make their medical service efficient is to make it popu- 
lar and attractive. Compulsory bondage is a very poor way of recruit- 
ing officers, and can never supply men of high character or having the 
esprit de corps and the ambition which are the soul of efficient service. 


EUROPEAN SOLDIERS’ CHILDREN IN INDIA. 


A PORTION of the remarks on the excessive mortality of soldiers’ 
children in India, and the means of reducing it, made in our leading 
article of the 18th ultimo, receives an apt and practical illustration from 
the subjoined extract, for which we are indebted to the Madras Times. 

Bangalore is a large military station in the Madras Presidency, 
situated on a plateau three thousand feet above the level of the sea. 
Speaking generally, we are disposed to think that double this altitude 
would produce a race of recruits even superior to those referred to, and 
of whom Bangalore has so much just reason to be proud. But be this 
as it may, we are at one with our contemporary, in thinking that, as a 
matter of State policy, this question of rearing our soldiers’ sons in 





adulteration of food and drugs. Any person mixing or colouring any 


healthy hill climates in India, with a view to their ultimate enlistment in 
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the army, has not received by wr means the amount of attention it 
merits. It is fortunate that the obvious and proper mode of dealing 
with the subject of recruit-breeding, by the removal of the families to 
the mountain ranges, is identical with that which should, and we hope 
will be, adopted to prevent the enormous mortality by which our sol- 
diers’ children on the plains of India are now, one year with another, 
literally decimated. ‘‘Only the other day, we saw it stated that the 
45th Regiment and Royal Artillery at Bangalore, had obtained several 
excellent recruits from among young men born and bred at that place ; 
and there is certainly no reason to suppose that the sons of our soldiers, 
reared upon the Indian mountains, should not make as good and valu- 
able soldiers as their sires, if duly cared for. Let the Government, we 
say, calculate the cost of a British soldier as he lands at Bombay from 
London, and then estimate the expense of rearing a soldier’s India-born 
child on the Indian hills, and we are much mistaken if the one charge, 
all things considered, would not be much the same as the other. For 
the Indian boy, apprenticed as it were to the Government, would, at 
an early age, be taught some useful trade, and could be made to turn 
his labour to the Government advantage, as, for instance, in ordnance 
work, cartridge manufacture, and so on. Let the Government further 
take into consideration the difficulty of obtaining recruits at home, as 
well as the kindliness it owes its soldiers, as a great employer of mili- 
tary labour; and we think it will be admitted that, although the State 
has done much, it has not done all it might do to cherish these poor 
little waifs for the service of the country in the future.” 


NAVAL MEDICAL APPOINTMENTS. 


Bipputpn, Surgeon R. W., to the Exphrates. 

Hart, Staff-Surgeon Mark A., to the St, Vincent. 
Mason, Fleet-Surgeon G., to the Undaunted. 
MiTcHELL, Fleet Surgeon John F., to the Penelope. 
Moors, Staff-Surgeon Francis H., to the Mewcas¢le. 
New ock, Surgeon Edward R., to the Teaser. 
Putsey, Surgeon W. H., to the Haulbowline Hospital. 


MEDICAL NEWS. 


APOTHECARIES’ HALL,—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, October 7th, 1875. 

Bosweil, Alexander, Disraeli Road, Putney 
ohnstone, William, Seaforth, Liverpool 
w, Frank Harrison, Aberdeen House, Blackheath 


The following gentlemen also on the same day passed their primary 
professional examination. 
Reeve, Henry, London Hospital 
Roberts, Henry William, Guy’s Hospital 


At the Preliminary Examination in Arts, held at the Hall of the 
Society, on the 24th and 25th September, 1875—145 candidates pre- 
sented themselves ; of whom 32 were rejected, and the following 113 
passed, and received certificates of proficiency in general education— 
viz., in the First Class, in order of merit: 

1. F. S. Pridden. 2. C. Ellaby. 3. A. V. Bernays, F. C. B. Butler, J. F. Eas- 

mon, S. de Cardonnell, E. Elmsall, P. Garrard, C. J. Harper, W. L, Pruen, 
F. C. Selous, C. L. Stow, E. G. Williams, and G. J? Wilson. 


In the Second Class, in alphabetical order: 

C. D, Adams, J. B, Adams, R. A. Bazire, D. Bennett, E. J. Biden, R. A. Bil- 
liald, A. Bosanquet, H. Bourcheier, J. L. Bousignac, P. Brown, C. G. Bunn, 
H. P. Butler, S. Butterworth, J. F. Caddy, J. A. Caldwell, G. H. Capes, H. 
W. Carr, W. J. Clarke, E. S. Cockell, W. $C. Collins, C. A. R. A. Colmer, 
E. R. Cree, W. H. Crosse, H. W. T. Crow, B. H. Dale, E. Davies, } D. 
Davies, W. J. S. Davis, P. H. Day, B. J. Dorrian, J. M. Douglas, J. B. 
Dreaper, H. W. Edis, F. W. Elliott, E. Evans, E. Farmer, S. Farmer, W 
A. Fenton, J. W. Field, H. E. B. Flanagan, C. L. Gill, G. T. Girdler, P. 
Hall, J. Hammond, E. Hazel, N. Hildyard, F. Hitch, W. Holt, A. R. Jacobs, 
F. em G. M. Jones, R. B. Knowles, T. L. Laxton, F. R. le Cocq, A. Lee, 
I; . Lewis, R. Lewis, J. P. Litle, E. H. Locker, L. Mark, L. Matheson, G. 
dcKee, E. J. Moberly, Peter Monti, H. Parsons, W. H. C. Payne, a 
Powell, L. Prentice, F. W. Prideaux, J. D. Priest, T. Rhodes, J. T. Richards, 
oF M. Rogers, C. Rowley, R. F. Shaw, W. E. Sicard, G. E. Skinner, A. Slate, 
W. Slater, S, Smyth, A. Sharland, W. C. Steele, H. H. Sturge, C. A. A. 
Taylor, A. B, Thorald, F. F. Thorne, A. W. Veness, A. J. Verrall, J. E. 
Viney, J. Waldron, A. Ward, G. B. Waterhouse, F. S. Watson, J. G. Webb, 

W. S. Webb, J. Whitehouse, R. J. P. Wilson, O. Withers, and F’. Woore. 














MEDICAL VACANCIES. 


THE following vacancies are announced :— ; 
ASTON UNION—Medical Officer for the Sutton Coldfield District. 
BELLINGHAM UNION—Medical Officer for the Second District. 
a DISPENSARY —Surgeon. Applications on or before the 
2oth instant. 
BOARD OF WORKS, ST. GILES’S DISTRICT—Medical Officer of Health. 
Salary, £150 per annum. Applications on or before the 23rd instant. 





ESOS OR AST anh eh Fae tons tee at Oe 

) —Dis “a , #100 per annum, and 

luncheon. Applications on or before the 2oth instant. 

CHRISTCHURCH UNION—Medical Officer for the Eastern District. Salary, 
4100 per annum, and fees. Applications on or before November 6th. 

COUNTY TIPPERARY INFIRMARY-—Surgeon. Salary, £100 per annum. 
Applications on or before the 16th instant. 

DENBIGHSHIRE INFIRMARY—House-Surgeon. Salary, £85 per annum, 
with board, lodging, and washing. Applications on or before the 16th instant. 

DONCASTER INFIRMARY—House-Surgeon. Salary, £100 per annum, with 
board and lod ing. Sepepiens to be made on or before the 18th instant. 

DORSET COUN HOSPITAL—House-Surgeon. Salary, £70 per annum, with 
£10 additional as Secretary. So on or before the 2oth instant. 

EAST RETFORD UNION—Medical Officer and Public Vaccinator for the 
Leverton District. Salary, £30 per annum, and fees. 

GLOUCESTER COUNTY ASYLUM—Junior Assistant Medical Officer. Salary, 
48o per annum, with board, lodging, and washing. Applications on or before 
the 18th instant. 

HASLINGDEN UNION—Medical Officer for the Accrington District. Salary, 


490 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Physician.—As- 
sistant-Physician. Applications on or before the 28th instant. 

HOSPITAL FOR SICK CHILDREN, Manchester— Assistant Physician. 
Applications on or before the 27th instant. 

MIDDLESEX HOSPITAL— Two Resident Physicians’ Assistants, and One 
Resident Obstetric Assistant. Applications on or before the 3oth instant. 

NEWCASTLE-UPON-TYNE UN1ON—Medical Officer for the First District. 
Salary, £50 per annum. 

NORTH SHIELDS AND TYNEMOUTH DISPENSARY-—House-Surgeon 
and Dispenser. Salary, £120 per annum, with furnished hous& gas, coals, etc. 
Applications to be made on or before November rst. 

PEMBROKE UNION—Medical Officer for the First District. ' 

RICHMOND INFIRMARY—House-Surgeon. Salary, £80 per annum, with 
board and lodging. - Applications on or before the 25th instant. 

ROYAL FREE HOSPITAL, Gray’s Inn Road—Junior Resident Medical Officer. 
Applications to be made on or before the 27th instant. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House-Surgeon and Secre- 
tary. Salary, £40 per annum, with board, lodging, and washing. Applications 
on or before the 25th instant. 

ST. GEORGE, HANOVER SQUARE, PROVIDENT DISPENSARY—Phy- 
sician-Accoucheur. Applications to be made on or before November 3rd. 

ST. SAVIOUR’S UNION, Surrey— Dispenser at the Southern Dispensary. 
Salary, £120 per annum. Applications on or before the 18th instant. 

SETTLE UNION—Medical Officer and Public Vaccinator for the Bentham Dis- 
trict. Salary, £40 per annum, and fees. Applications on or before the roth inst. 

STOCKWELL FEVER HOSPiTAL—Temporary Assistant Medical Officer. 
Salary, £3 per week, with board, lodging, and washing. Applications, with 
testimonials, to be made at 3 o’clock on the 2nd instant. 

STROUD GENERAL HOSPITAL-— House-Surgeon. 

TIVERTON INFIRMARY and DISPENSARY—House-Surgeon and Dispenser. 
Salary, £100 per annum, with furnished apartments, coals, gas, and attendance. 

TORRINGTON UNION— Medical Officer for the Peters Marland District. 

alary, £4: 3 per annum. , : 

UNIVERSITY COLLEGE HOSPITAL, London— Surgical Registrar. Applica- 
tions on or before the roth instant. 

WESTMINSTER HOSPITAL—House-Physician. Applications on or before 
the 26th instant. 

WEST SUSSEX, EAST HANTS, AND CHICHESTER GENERAL IN- 
FIRMARY AND DISPENSARY—House-Surgeon. Salary, £80 per an- 
num, and £20 per annum as Secretary, with board, lodging, and washing. 
Applications to Be made on or before the 23rd inst. 

WORCESTER GENERAL INFIRMARY—Physician. Applications on or 
before the 23rd instant. y 

WORKSOP DISPENSARY—Resident Surgeon. Salary, £120 per annum, with 
furnished apartments, coal, gas, and attendance. 





MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 

Brown, Walter, L.R.C.P., appointed House-Surgeon to the Royal United Hos- 
pital, Bath, vice E. S. Greensill, M.R.C.S.Eng., whose appointment has ex- 

ired. 

oCesnam, Theodore, L.R.C.P.Ed., appointed House-Surgeon to the Royal South 
Hants Infirmary, Southampton, vice F. C. Clark, M.R.C.S.Eng., resigned. 

Foster, William, Esq., of Sidney Sussex College, Cambridge, elected to the 
Lectureship on Chemistry in the Middlesex Hospital Medical School. 

HEA ez, Alfred Lawson, M.R.C.S.Eng., appointed House-Surgeon and Secretary 
to the Royal Hants County Hospita!, Winchester, vice W. R. Smith, L.R.C. P.Ed., 
resigned, 

Pure, Themes, M.R.C.S.Eng., appointed Resident Surgeon to the Royal Sea- 
bathing Infirmary, Margate, vice 5. R. Richmond, L.R.C. P., deceased. 

Procter, Thomas, M.R.C.S.Eng.,- appointed Resident Medical Officer to the 
York Dispensary, vice W. A. Mawson, L.R.C P., resigned. 

Renny, Archibald W., M.B., appointed Resident Medical Officer to the Royal 
Stirling Infirmary, vice A. Purves, M.B., resigned. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
is 38.6d., which should be forwarded in stamps with the communication. 


MARRIAGES. 


Tuomson—Cox.—At Beechwood, Lochee, on the 6th instant, by the Rev. A. B. 
Connel, M.A., William Thomson, M.D., of Peterborough, to Jessie Methven, 
only daughter of George Addison Cox, Esq., of Invertrossachs, Perthshire. 

WoopMan—ALLEN.—On October goth, at St. Mark’s Church, Torquay, by the Rev. 
John Sawer, M.A., *John Woodman, F.R.C.S., of Exeter, to ed Louisa, 
second daughter of the late Rev. John Allen, M.A., Rector of North Huish, in 
the County of Devon. 
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OPERATION DAYS AT THE HOSPITALS. 





MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.m.—Royal 
London Ophthalmic, rz a.m.—Royal Westminates Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 
thalmic, 1r A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopedic, 2 p.m. 

WEDNESDAY ..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2P.mM.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 p.m.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.m.—King's College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 a London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the , 2 P.M.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY...+.....Royal Westminster Ophthalmic, 1.30 p.m.— Royal London 
Onkthaleie 11 A.M.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Ro mdon Ophthalmic, 11 Aa.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


TUES DAY.—Pathological Society of London, 8.30 p.m. Dr. Cayley; Hydatid 
Cyst of the Liver which burst into the Lung. Dr. Crisp: Fractured jones 
of Gorilla. Dr. Crisp: Rickets in Young Pheasants. Dr. Peacock : Supra- 
renal Capsular Disease. Dr. Peacock: Ulcer of Stomach. Mr. Heath: 
Calculi of Cystic Oxide. Mr. Heath: Epieiome of Tongue and 
Dr. Dowse: a odine wo A Hemorrhage of Cord. Dr. Dowse: Thrombosis 
of Internal Carotids. Mr. Butlin: Uncommon Form of Carcinoma of Breast. 
Dr. Greenfield: Tumour of Anterior Cerebral Artery. Dr. Hilton Fagge: 
Carcinoma Lipomatosum of Kidney. Dr. Barlow: Tubercle of Pancreas. 

FRID AY.—Clinical Society of London, 8.30 p.m. Adjourned discussion on Mr. 
Callender’s “‘ Cases of Treatment of Wounds with Salicylic Acid”, and Mr. 
Pick’s ‘‘Case of Treatment of Wound of Knee-joint with Carbolic Acid”; 
Mr. T. Holmes, ‘‘On a Case of Ligature of Femoral Artery with Carbolised 
Catgut”; Mr. Haward, ‘‘Case of Lymphadenoma”; Dr. Murchison, ‘‘ Case 
of Acute Cancer of the Liver, with Pyrexia, in a man aged 24”; and ‘‘ Case 
of Abdominal (Hepatic?) Abscess without elevation of Temperature”.— 
Quekett Microscopical Club (University College), 8 p.m. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

AuTuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 




















A Provincia StuDENT.—The next primary and pass examinations for the diploma 
of membership of the College of Surgeons will take place respectively on the 6th 
and rath of the ensuing month, and the first and second Fellowship examinations 
on the 19th and 25th respectively. See our advertising columns. 

DEATH FROM CHLOROFORM. 

S1r,—With reference to the case of death from chloroform commented upon in last 
week’s JouRNAL, I beg to state that I am not the “Dr. Jones” that administered 
the chloroform, as I find several of my friends supposed. I feel called upon to 
remove any misapprehension on this point, as I have so very strongly condemned 
chloroform in the JourRNAL as an anzsthetic.—I am, etc., Tuomas Jongs. 

19, Chapel Street, Belgrave Square, S.W:, October r2th, 1875. 


Rarip DgstTRUCTION OF THE LuNG. 

S1r,—In reading Dr. Cowling’s case of total destruction of the right lung, I was re- 
minded of a similar one which occurred some time ago in the practice of a friend 
since deceased. The patient, a young woman, had been ailing, as she said, for 
some months previously to coming under my friend’s care (about two weeks before 
her death), and had complained of pain in the right chest, with great lassitude and 
debility. An attack of acute pleurisy came on in a very few days after my friend 
saw her, and an amount of effusion quickly followed, as was for the first time 
diagnosed. She died suddenly from an overdose of morphia, given to her by the 
nurse. The case occurred in a public institution, and an inquest was held. We 
found, on making the fost mortem examination, the lung entirely destroyed, and 
the space sr occupied by it filled with thickish pus. e left lung con- 
tained a few tubercles in its apex. The heart was apparently healthy. There had 
been no hemorrhage, as far as could be ascertained, during her illness.—I am, 

sir, yours, etc. Epw. Cottew, L.R.C. P.Edin., etc. 
Holloway Road, October r4th, 1875. 





NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should Le forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than 7hursday, twelve o’clock. 


TRACHEOTOMY IN CROoUP AND DIPHTHERIA. 

To show that the operation of tracheotomy is not always hopeless, even when the 
smaller bronchial tubes are affected by the diphtheritic membrane, I may mention 
that im one case which came under my care in December 1870, that of a youn 
woman, aged 23, in whom loud diphtheritic stridor was audible throughout bot 
lungs, and who was rapidly becoming livid, I performed tracheotomy, as a last 
resource, and the patient made a g recovery.—RipGway Lioyp, St. Alban’s. 


GELSEMINUM SEMPERVIRENS AND Hyprastis CANADENSIS. 

Srr,—If your correspondent Mr. C. S. Wills will apply to Messrs. Ferris and Co., 
Bristol, they can supply him with the tincture of ps = eo sempervirens, which 
is made from the yellow jasmin, and has for some time been in use as a homceo- 

thic remedy. Permit me here to mention another substance lately introduced 
into this country—viz., hydrastis Canadensis—long knowa and used in America, 
and fully described in the United States Disfensatory. During the years 1850 
and 1851, when in the United States service, several of the men under my charge 
contracted syphilis and gonorrhoea of a virulent character when at Sault St. Marie. 
The head of the medical department advised the use of an infusion (3iij ad Oj aq.) 
as an injection, and externally to sores, etc. The result was very satisfactory ; 
and one advantage attending it, there was no pain or irritation caused by it. 
have since prescribed it in this country with good effect. The ‘‘eclectic” prepara- 
tion, “‘hydrastin”, is said to be not as useful as the infusion, not containing the 
volatile and astringent principles, to which many think its curative action to be due. 
The root is to be used in making the infusion.—I am, etc., 

Stroud, October sth, 1875. Tuos. Partrince, L.K.Q.C.P. 


S1r,—In answer to your correspondent Mr. Wills, in last week’s JouRNAL, the ge!- 
seminum sempervirens can be procured of the General Apothecaries’ Company, 
Berners Street, London, W.—Yours faithfully, 

October «th, 1875. HAMILTON CRAIGIE. 


' Perits OF OssTETRIC PRACTICE. 

TuerE is, we think, a tendency at present in the public mind to regard the occur- 
rence of all cases of death in childbed with more than common suspicion, as though 
almost implying blame to the medical man. We find in the U/ster Gazette a no- 
tice of an inquest on such a case, in which the body was actually disinterred by 
coroner’s order. A fost mortem examination was made by Dr. Palmer of Armagh, 
and Dr. Gilmore of Castleblaney. It appeared from the evidence that the de- 
ceased had been confined, and was attended by a midwife. She was delivered of 
a child ; but as she was likely to have twins, and as the old woman in attendance 
could not help the mother, a medical man was sent for. When he arrived, he saw 
that the woman would not live, so he obtained the services of a second doctor. The 
friends of deceased alleged that the deceased was injured by the first doctor; but 
the evidence and the Jost mortem examination clearly showed that there was no 

und for the charge, and the friends were sent home wiser than they came, 

he jury found an unanimous verdict of death from natural causes, and that the 

deceased was properly treated by the doctor. The medical man in this instauce 

was Called by “‘a red ticket”. He has held his office as dispensary medical officer 

for more than yng | years, and bears a high professional character. The tend« cy 

to throw causeless blame on the practitioner in such cases greatly increases ihe 
responsibilities of obstetric practice. 


Mr. Jounson.—Meéessrs. Clark and Savory were both elected members of the Court 
of Examiners in 1870: the former gentleman is alsoa member of the Council of 
the College. 

Foreicn GRADUATES IN GREAT BRITAIN. | 

Srr,—After carefully reading all the letters which have appeared in your JOURNAL 
concerning the registration of foreign degrees, it appears to me clearly an injustice 
to foreign graduates in medicine that they may not register their degrees obtained 
after examination. Some of your readers will, no doubt, be surprised to hear that 
there are resident in the British isles at the present time no fewer than 228 foreign 
graduates who have obtained their degrees after undergoing examinations at their 
respective universities. Of this number, there are 38 of Heidelberg, 19 of Erlangen, 
19 of Giessen, 18 of Paris, r7 of Berlin, 15 of New York ; 13 of Brussels, 8 of Mon- 
treal, 6 of Wiirzburg, 6 of Pisa, 6 of Philadelphia, 4 of Pennsylvania, 4 of Gottin- 

en, 4 of Toronto, 4 of Munich, 4 of Tibingen, _s Pavia, 3 of Leyden, 3 of 

ingston, Canada ; 3 of Leipzig, 2 of Bonn, 2 of Vienna, 2 of Jena, 2 of Stras- 
bourg, 2 of Berne, 2 of Louvain, 2 of Liége, 1 of Zurich, 1 of Stuttgart; 1 of Kénigs- 
berg, 1 of Padua, x of Hanover, 1 of Groningen, 1 of Drenthe, Holland ; 1 of Fer- 
rara, 1 of Rostock, 1 of Harvasd University, 1 of Chicago, 1 of Geneva, U.S.; 1 of 
Halifax, Canada: 1 of Ohio, 1 of San Fernando, Lima; and 1 of San Marcos, 
Peru. None of these degrees have been obtained without examination. Would 
it not be well for a memorial to be presented to the Medical Council, beg- 
ging them to reconsider their decision on this point ; and suggesting that all 
foreign graduates may register their degrees, providing that they can produce 
sufficient testimony to satisfy the Council that they have obtained their degrees 
after examination ; and providing, also, that they have besides at least one British 
qualification registered under the Medical Act. If this would not do, perhaps 
some of your readers may suggest a better plan. It is high time we were doing 
something, if we wish to see foreign degrees in the next Register.—I beg to re- 
main, sir, yours truly, M.D.Giessen. 

*,* The power of the Medical Council in the matter is limited by Act of Parlia- 
ment. At present they cannot, even if they would, register any foreign degrees 
obtained after 1858. ur correspondent will apg ave observed (see Jour- 
NAL, July roth, page 45) that the matter is likely to taken into consideration 
by the Medical Council. 


T. E. H. J. (Liverpool).—The subject of Marriages of Consanguinity has been 


much discussed by medical writers. The general conclusion appears to be, that 
where there is no hereditary taint of constitutional disease or weakness, the mar- 
riages of first cousins are not open to physiological objection ; but that where 
there is any such taint, it is likely to be transmitted in a more intense degree. Dr. 
Gilbert Child and Dr. Bemiss are two prominent writers on the subject. Mr. G. 
H. Darwin recently read an able paper on the subject before the Statistical So- 
ciety. Inthe Sanitary Record for March 27th, 1875, there is a brief abstract of 
it. Mr. Huth has lately published a volume, discussing the whole question elabo- 
rately: it is issued by Messrs. Longman and Co. The first article in the West- 
minster Review for the current quarter reviews the subject very ably. 
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Norices of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BaITIsH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


* PSYCHOLOGY AND THE NERVOUS SYSTEM.’ 

S1r,—Why is the above article, ap nee in your Jast issue, so puzzling? Is it so 
on account of the newness of the doctrine advanced, or on account of the newness 
of the mode of advancing it? As to the first, that ‘‘the function of the brain is 
the co-ordination of impressions and movements”, there are said to be several kinds 
of evidence. ‘‘ This evidence has recently been presented in a ar. of which 
this article is in great part a summary.” But in what part of the article does the 
evidence oun? ae looking through it several times, forwards and backwards, 
nowhere is such evidence to be eel, beyond a statement to the effect that the 
best reasons for belief in the doctrine “ are the facts of the experiments of disease”. 
(Would it be considered ingenious to speak of “‘ the facts of the experiments of gra- 
vitation” in the exposition of a physical problem? or, indeed, to represent any in- 
animate agency, as disease mainly is, as an experimenter in its own department ?) 
It is also suggested that there would be a marvellous breach of the principle of 
continuity in the nervous system if the doctrine were not true; and it is twice 
asserted that “‘ the anatomical substratum of a visual idea” (a particular instance 
of the doctrine) ‘‘is a nervous arrangement representing certain retinal impres- 
sions and particular ocular movements”. But in what sense does this amount to 
a summary of evidence? Then, ifthe nature of the connection between mental 
states and physical states be, as we are several times told, irrelevant to this doc- 
trine, and, worse than that, 1s in itself an insoluble problem, why is so much per- 
plexing discussion devoted to it? Perplexing, indeed, it is to be told that ‘‘ there 
is no more difficulty as to the connection between physical states and mental 
states, if the physical states are, as we affirm, nervous arrangements for the co- 
ordinations of movements and impressions ; because the 
one, whatever the physical states may be”. If one makes up one’s mind that 
a problem is insoluble, does it therefore follow that all difficulty connected there- 
with is for ever abolished all the world over, as well as in our own cranium? But, 
having arrived at such a conclusion, how are we to account for the next proposi- 
tion? ‘* The nature of the connection between physical and mental states is not a 
problem either in psychology or in anatomy on physiology ; it is a problem of 
metaphysics.” Is this meant, then, as a sly innuendo for those who study what is 
insoluble—that is, the problems of metaphysics on the hiil retired, or is it really a 
little confusion of thought that will sometimes, as in humbler productions, inweave 
itself even with leading articles? But why, when almost any view might be taken 
of the enigma, the connection namely in question, without any prejudice to the 
doctrine advanced, was it made so much of to the entire forgetfulness of the evi- 
dence that was to be sum from the poreeess 

Some of the very novel distinctions and definitions of very ordinary terms seem 
also in need of some further explanation. On what philological grounds or autho- 
rity is it stated “‘that the unit of composition of speech is of words arranged so 
as to form a proposition”? The unit of the composition of sums is then, perhaps, 
of numbers arranged so as to form a lump sum; but, to our thinking, one word 
looks more an unit of speech than any such string of words as forms, on a given 
model, the least proposition, ‘ The anatomical unit is a sensori-motor process”. Is 
the word process to be understood in this connection in the same sense as in the 
expression “‘a bony process”? or, as it is used in the more familiar phrase, ‘‘a 
peculiar process” ?—I am, sir, yours faithfully, - 

Aberdeen, Sept. 28th, 1875. Cuas. M. Cromasiz, M.B., C.M. 


EArRty MENSTRUATION. 

S1r,—I have now under my observation a girl aged two years, who has regularly 
menstruated for some time. She is in perfect health, and her courses, which are 
in every respect natural in colour, occur every month, causing her much discom- 
fort and pain. I may also mention another curious case: my patient, a girl aged 
8, had been subject to fits for two years when I first saw her. The regularity with 
which they recurred {about every four weeks), induced me to ascribe them to 
some uterine derangement, particularly as she complained at the same periods of 
intense pain over the pubes and sacrum. Upon examining her, I discovered the 
pubes covered with thick black hair, and a perfectly formed penis (excepting the 
absence of urethra), over two inches long, and capable of complete erection, 
Below the penis is a rather large urethra, and on each side a large and pendulous 
vulva, which has very much the appearance of testicles; so much so, that the 
parents always had their doubts as to the sex of their child, never having con- 
sulted a medical man previously. The symptoms from which she suffers every 
month are similar to what occurs before and during ordinary menstruation.—I 
am, etc., M.D. 


S1r,—In the Journat for October 2nd, a letter appears from Mr. Cathcart, giving 
an account of a case where a discharge, similar to that of menstruation, occurred 
in an infant five days old. I am inclined to think such cases are not very rare, 
although I cannot just now lay "y hands on any published account of the sub- 
ject; meantime, for the sake of eliciting further information, and in response to 

your correspondent’s appeal, I beg to enclose the notes of two instances which I 
ne met with in my own practice.—I remain, etc., 

Manchester, October 4th, 1575. Cuas. J. CULLINGWORTH. 

Case 1.—Mrs. D., aged 26 (who had already been pen four times previously, 
and borne two children at term), was delivered of a healthy and well nourished 
little girl on November 23rd, 1871. On the 27th of the same month, a little dark 
bloody discharge began to issue from the child’s vagina ; every napkin was dis- 
tinctly stained ; and I made myself sure by inspection that the flow really took 
place from the genital organs. This continued for four days, being greatest on 
the 30th, and then gradually diminishing, until on the following afternoon it alto- 
gether ceased. There was nothing abnormal about the appearance of the genital 
organs, and the child’s health did not seem at all disturbed. The mother was 
greatly distressed lest her infant should present an example of precocious men- 
struation : the discharge, however, did not reappear during the eighteen months 
which elapsed before the family left England. 

Case 11,—On the 22nd May, 1875, Mrs. R., aged 33, was confined of her first 
child, an unusually healthy and well developed little girl. On the evening of the 
27th of the same month, a little discharge of blood was noticed trickling from the 
infant’s vagina: about midnight, the napkins were so decidedly stained that the 
nurse came to my house in considerable alarm. The discharge continued until 
the evening of the 29th, becoming gradually less during that day. The child’s 
health remaified unaffected, and up to the time of writing (October 4th, 1875) 
there has been no repetition of the phenomenon. 

In this case, as in the former, 1 made an ocular examination on several occa- 
sions, in order to be satisfied that the discharge issued from the vagina. 


roblem is an insoluble ° 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to. Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 

JABORANDI. 

S1r,—I am anxious to try the effect of “jaborandi”. Will any of ror readers who 
have tried it, kindly inform me the ordinary dose and strength of the infusion, 
and whether they have found it an useful medicine ?—Your obedient servant, 

October 1875. A. D. 
Quexett Memoria Mepaur Funp. 

WE see it stated in the Monthly Microscopical Fournal, that a large sum of money, 
which was subscribed some years ago to the Quekett Memorial Medal Fund, to 
provide a medal to be called the Quekett Medal, and to be given in the discretion 
of the Council, if possible annually, to such members of the society who, in the opi- 
nion of the Council, has best promoted the interest of microscopical science, has 
never been given. 

DosaGE oF MEDICINES. 

Im the section on Posology, in his useful little handbook on the art of prescribing, 
Dr. Handsel Griffiths says: ‘‘ No greater service could be performed by the col- 
leges or the great medical societies than the formation of a committee of compe- 
tent men for the special investigation of the question of dosage ; for it is a subject 
which is as yet only in its infancy, and the best knowledge which exists about it 
is undoubtedly confined to a very small section of the medical profession.” The 
suggestion appears to us to be one of importance and interest. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Evening News; The Sheffield Post; The Metropolitan; The Blyth Weekly 
News; The Edinburgh ey J Review; The Glasgow Herald; The Western 
Daily Press; The Merthyr Telegraph; The Leighton Buzzard Observer; The 
Bristol Daily Times and Mirror; The ray and Chesterfield Reporter; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review ; The South Wales Daily News; The Macclesfield Courier ; The 
Melbourne Argus; The Southampton Times and Hampshire Express ; The Jar- 
row Express ; The Birmingham Daily Post ; The League Journal ; the Sheffield 
and Rotherham Independent ; The —— High Peak News ; The Liverpool 
Daily Courier ; The National Food and Fuel Reformer ; The Worcester Herald ; 
The Norfolk News; The Worcester Chronicle; The North British Daily Mail; 
The Social Science Review ; etc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. Rutherford, Edinburgh ; Dr. W. F. Wade, Birmingham ; Dr. Robert Kirk, 
Glasgow; Dr. Newman, Stamford; Mr. R. Harrison, Dartmoor; Mr. Herbert 
J. Hardwicke, Sheffield ; Mr. Ridgway Lloyd, St. Alban’s; Mr. H. C. Bartlett, 
London ; Dr. Spencer Cobbold, London; Mr. H. B. Spooner, London; Mr. F. 
Gordon Brown, London ; Dr. E. Copeman, Norwich ; Dr. Foster, Birmingham ; 
Dr. William Wadham, London; Dr. H. M. Jones, Cork; Dr. J. McDiarmed, 

“Murthley; Mr. John Aitken, Carluke; Dr. K. N. Macdonald, Edinburgh ; An 
Associate; Dr. Thomson, Bournemouth; Dr. Otis, New York; The Secretary 
of the Clinical Society; Dr. Edis, London; The Secretary of Apothecaries’ 
Hall; Mr. Eastes, London ; The Registrar-General of Ireland ; Mr. T. M. Stone, 
London; The Registrar-General of England; The Secretary of the Quekett 
Microscopical Club; Mr. T. P. Pick, London; Mr. J. Dix, Hull; Dr. J. Moir, 
Bristol; Dr. Jukes Styrap, Shrewsbury; Dr. J. Hughlings Jackson, London ; 
Dr. W. Fairlie Clarke, London; The Secretary of the Royal Medical and Chi- 
rurgical Society; Dr. J. Milner Fothergill, London; Mr. G. E. Stanger, Not- 
tingham ; Mr. R. Clement Lucas, London; Messrs, Arnold and Sons, London ; 
Dr. A. Robertson, Glasgow ; Mr. G. Brown, London; Mr. S. Cathcart, Wigan ; 
Dr. Dowse, London; Mr. G. Rendle, Norwood; Mr. W. Johnson Smith, 
Greenwich ; Mr. F. Toulmin, Clapton; Our Dublin Correspondent ; Mr. J. E. 
Ingpen, London; Mr. Harrinson, Reading; Dr. Dudfield, London; Dr. S. 
Charles, Clifton; Mr. F. M. Pierce, Manchester; Dr. Webb, Wirksworth; Dr. 
Alexander D. Horne, Whitfield; Mr. Henry Sewill, London; Dr. T. H. 
Green, London; Mr. H. Burdett, Greenwich: Mr. H. K. Hitchcock, Green- 
wich ; Mr. W. R. Smith, Winchester; Mr. Arthur D. Parsons, Dawlish; Mr. 
F. Farmer, Bridgwater ; Dr. Gerald F. Yeo, London; Mr. Baker, Birmingham ; 
Dr. Peters, New York; Our Birmingham Correspondent; Dr. Robert Bell, 
Glasgow; Dr. Sheen, Cardiff; Mr. S. William Hope, Petworth; Dr. Thomas 
Trollope, St. Leonard’s-on-Sea; Dr. Thomas Jones, London; Dr. T. M. 
Lowndes, Egham; Dr. Henry Brown, London ; Dr. John Whitmore, London ; 
Dr. Cornelius Fox, Chelmsford ; Dr. C. Theodore Williams, London; Mr. J. N. 
Wanklyn, London; Our Paris Correspondent ; etc. 
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Hutchison’s Physiology and Hygiene. New York: Clark and Maynard. 1875 


The Public Health Act, 1875. By J. V. Vesey Fitzgerald, B.A. London: Long- 
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The Functional Diseases of the Urinary and Reproductive Organs. By D. Campbell 
Black, M.D., L.R.C.S. London: J. and A. Churchill. 1875. 

On Addison’s Disease. By Ed. H. Greenhow, M.D., F.R.S. London: Longmans, 
Green, and Co. 1875. 

Lectures and Essays on the Science and Practice of Surgery. By Robert M “Jon- 
nell, M.D., F.R.S. Part II: The Physiology and Pathology of the pinal 
Cord. Dublin: Fannin and Co. London: Longmans, Green, and Co. . 1875. 

Pollution of Rivers. By William Hope, V.C. London: 1875. 

Food Manufacture versus River Pollution. By Wm. Hope, V.C. London: 1875. 

A Treatise on the Fractures of the Lower End of the Radius, etc. By Alexander 
Gordon, M.D. London: 1875. 
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CLINICAL LECTURE 
SURGICAL DIAGNOSIS. 


Delivered in University College Hospital, 
On October 11th, 1875. 


By CHRISTOPHER HEATH, F.R.C.S., 
Holme Professor of Clinical Surgery. 


GENTLEMEN,—As the Special Professor of Clinical Surgery, it is my 
special duty to instruct you to the best of my ability in the diagnosis 
and treatment of surgical disease and injury. Much of my teaching 
must necessarily be at the bedside; but the clinical lecture which I 
shall deliver each Monday in this theatre will give me the opportunity 
of commenting more freely upon the cases you will find in the wards, 
than would be convenient before the patients themselves. The weekly 
clinical examination of actual patients by yourselves, or, at least, by 
the seniors of the class in your presence, will also, I hope, help to train 
you in the diagnosis of surgical cases; and I propose to devote this 
lecture to giving you some practical hints on the subject. 

Many surgical injuries and affections are so obvious that no great 
skill is required for their recognition ; but, on the other hand, similar 
outward appearances may depend upon very different causes ; and it is 
here that the skill in diagnosis of the surgeon gives him the advantage 
in prescribing appropriate treatment. Symptoms may be conveniently 
divided into ‘‘objective” and ‘‘ subjective”; the former being those 
open to the observation of the surgeon, the latter those experienced 
only by the patient. It is to the objective symptoms of disease and 
injury that I propose to direct your attention to-day; for I do not 
mean, on this occasion, to bring a patient before you, but simply a 
living model with no special ailment, to illustrate some points in dia- 

osis. 
ott must be your great object to cultivate your eye, hand, and ear ; 
and you cannot safely omit the use of any one of the three. Practi- 
cally, one uses, as a rule, the ear first ; because you are bound to hear 
something of the patient’s own account of his ailment, in order to know 
to what part of his frame you are to direct your attention ; though you 
must not put too much trust in a patient’s own account, and still less 
in his diagnosis of his own malady. Thus, pain referred to the knee 
frequently depends upon disease of the hip, and pain in the loins from 
supposed kidney-disease, upon stricture of the urethra. The eye 
will take’in many of the leading features of a case at a glance, such as 
the general aspect of the patient, his mode of walking or standing, etc. ; 
and, when the affected part is exposed to view, it will in many cases, 
if sufficiently practised, complete the diagnosis. Let me warn you, 
however, against ‘‘ jumping to conclusions” too rapidly ; for those who 
are foolish enough to pride themselves on rapidity in diagnosis not 
unfrequently make mistakes, which a little more time would have 
enabled them to correct. You can no more afford to leave out steps 
when tracing the nature of a case by progressive induction, than you 
can venture to omit one or more tests when examining a complicated 
fluid in the chemical laboratory. Lastly comes the hand, which may 
require to be fitted with various instruments for special purposes ; but 
which, in its simplicity, is the surgeon’s most powerful ally if proper] 
educated. The much-talked-of actus eruditus is to be acquired by all 
who will take the trouble to practise their fingers in the manipulation 
of healthy and diseased subjects, and will, at the same time, use their 
mental powers. For, of course, no amount of examination of a patient 
will tell you what is the matter with him, unless you elaborate the facts 
thus ascertained in a mind which has been trained by previous study to 
comprehend the importance of the several symptoms ; and this is the 
reason why, at first, beginners must be at a disadvantage, lacking the 
experience necessary for a clear appreciation of symptoms. You will 
find, however, that with a little help from the surgeon, you will soon 
begin to see the ‘‘ why” and the ‘‘wherefore” of diagnosis and treatment ; 
and let me beg of you not to be afraid of asking questions—so long, at 
least, as the questions are put for the purpose of increasing, and not 
of displaying, your own amount of information. One pitfall I must 
just allude to ; and that is the tendency to over-elaboration of a dia- 

osis which besets some men, and seems to stick to them through life. 
ey never can take the plain obvious facts of a case, and from them 
draw a conclusion ; but must dig and delve so deeply that they some- 
times get, so to speak, ‘‘ out of their own depth”, and never come up 





again so far as any utility to the patient in question is concerned. 
Superficial carelessness is bad ; but too great profundity is not much 


better. 

And now I bring before you a man with no special deformity or ail- 
ment, in order that I may be able to show you a few noteworthy points 
which you can readily appreciate at a little distance, and which will 
assist you in studying disease and injury in the wards. With his back 
towards us, you a the a ag of examining a healthy spine ; 
and you may notice that, while the spinous processes are ily visible 
in the do region (and particularly when the arms are folded), they 
are not so visible in the lumbar, and still less so in the cervical, region, 
where they are covered by muscles and ligaments, the seventh, or ver- 
tebra prominens, being the only one really seen or felt. Here, in 3 
healthy adult, we have the average anterior and posterior curves in 
the lumbar and dorsal regions ; but you must remember that, in young 
children, the spine is nearly straight, while in disease we may have t 
e eration of either curve. Thus, in the back, we find — or 
angular curvature, the result of caries of the vertebrz; while in the 
loins we have /ordosis, an e eration of the healthy curve, and gener- 
ally connected with old hip-disease. Of the latter, I now place an 
— before you ; and, of the former, there is an instance in No, 1 
Ward, in a man whose foot I removed last week. 

The model is now standing at ‘‘attention”, with his knees straight ; 
consequently the two sides of his pelvis are perfectly even ; and you 
see that a tape carried between corresponding points on the two sides 
is horizontal. Let us now make him ‘‘stand at ease”, with the left 
knee bent and foot slightly advanced, and you see that at once the left 
side of the pelvis is lowered. But this isnotall. Correspording with 
the obliquity of the pelvis, we have a lateral deviation of the spine to 
the left in the lumbar region ; and if the man could sufficiently relax 
his muscles at the moment, we should have a curve in the opposite 
direction—to the right—in the dorsal region. By placing a book be- 
neath the right heel, and thus increasing the obliquity of the pelvis, I 
cxaameeete Ge lumbar curve ; or, of course, by verge pelvis in the 
opposite direction, I could throw the spine over to the opposite side. 
a am, the same thing holds good if the patient be seated instead 
of standing ; for, by tilting his seat, we are able to produce a marked 
lumbar and a certain amount of dorsal curve at will. Fortunately, we 
have here to-day also a case of old hip-disease, in whom the obliquity of 
the pelvis is well-marked, and the resulting twist of the spine better seen 
than in the healthy subject. You see, then, how important it is in any 
case of lateral curvature to ascertain whether it depends upon some 
obliquity of the pelvis (from atrophy of one leg or old hip-disease), or 
upon other causes ; and you also see what effect — an existing curve 
may be produced, as has been well pointed out by Mr. Barwell, by 
raising the side of the pelvis by means of a thickened sole or a sloping seat. 

Turning, now, to the neck and shoulder, I pass my finger alo’ 
the clavicle, which is subcutaneous, and shows its curves well enoug 
in a thin muscular subject. The notch between the clavicles is impor- 
tant in connection with aneurisms of the great vessels of the neck ; but 
the inner end of the bone is very rarely dislocated, except by extreme 
violence. ‘The outer end of the clavicle is continuous with the acro- 
mion process, and I now run the chalk along them; but it may be 
dislocated (as we have lately seen), and then the flattened end of the 
bone is readily felt beneath the skin. If I make the man swing his 
arm round, you will be able to appreciate better than you perhaps have 
hitherto done the great range of motion in the sterno-clavicular articu- 
lation, which, in fact, admits of ‘‘ circumduction”, and has a most im- 
portant relation to the movements of the arm. 

There is no joint, I suppose, about which more mistakes are made 
than about the shoulder. An “obscure injury about the shoulder” has 
often damaged a surgeon’s reputation, because he has not sufficiently 
studied the anatomy of the part to be quite sure of his diagnosis anc 
treatment. The chalk-line I have already made marks the bony arch 
formed by the clavicle and acromion ; but you will notice that the 
head of the humerus projects beyond this in front, and gives the round- 
ness to the healthy shoulder. There is a hollow immediately behind 
the head of the humerus and below the prominent acromion; and 
another in front, to the inner side of the head, in which the coracoid 

rocess can be more or less distinctly felt, according to the muscu- 
larity of the subject. In the healthy subject, there is just room to lay 
the finger between the coracoid process and the head of the bone. 
When the head of the humerus is dislocated, the roundness of the 
shoulder is lost, and the acromion stands out prominently beneath the 
skin, with a depression below it ; while the head can be felt in some 
unnatural position, and out of its proper relation to the coracoid pro- 
cess. The direction of the whole limb is altered too ; so that the pa- 
tient cannot place his hand on the opposite shoulder with the elbow 
touching the chest-wall, as he can in health. In a fracture of the neck 
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of the Itumerus, the roundness of the shoulder is not lost ; but there is 

adepression below the head, which does not move when the arm is 

rotated, unless, indeed, the fracture be impacted. The two accidents 

be combined ; but this is a rare complication. 

I turn the model with his back to you, and make him raise 

his arm, you will — how important the movements of the 

are. The deltoid alone can only raise the arm to a right angle 

with the trunk ; and the subsequent elevation of the limb depends upon 

& rotation of the scapula on the ribs, so that the angle comes forward 

to the margin of the axilla. The scapula is held in its place by the 

muscles ing from the spine to its base, and by the serratus magnus. 

If these be paralysed, the scapula falls forward, and the power of the 
arm is greatly lost. ; 

Let us pass on to the elbow. With the forearm bent, you see at 
once the prominent olecranon process of the ulna. When this is broken 
off by on the elbow, the fragment is drawn up by the triceps, and 
an interval can be felt between it and the bone, which, however, is 
rapidly filled up by the effusion immediately following any injury 
to the elbow-joint. A much more common result of a fall on the 
elbow, however, is an injury to the bursa which lies between the 
subcutaneous triangle of the olecranon and the skin. In health, this 
bursa cannot be recognised, except in individuals whose occupation has 
produced enlargement of it--e. g., miners or sweeps ; for though it is 
technically called the ‘‘ student’s bursa”, I must confess to have never 
seen an enlargement of it due to long poring over medical treatises. 
When the bursa is inflamed, it causes a swelling over the olecranon, 
which is evidently quite superficial, and does not mask the general out- 
line of the joint, as would be the case were the effusion in the articu- 
lation. You may remember that, last week, a patient with suppuration 
of this bursa was treated by an early and free incision in Ward 1. 

The condyles of the humerus are readily felt in this thin arm ; and 
~ will notice that the internal is the more prominent, and stands out 

neath the skin. Immediately behind it is the groove in which the 
ulmar nerve lies, as you may ascertain for yourselves by ‘‘ twanging” 
it; and then comes the olecranon, with only just space for the nerve 
between the bones. This close relation of these two prominent points 
of bone is of great service in the diagnosis of dislocation of the forearm ; 
for, so long as they lie close together, the deformity cannot be caused 
by a dislocation of the ulna. The outer condyle is more rounded ; 
and immediately below it is the head of the radius, which can be felt 
rotating when the forearm is pronated or supinated. It is not often 
dislocated, for it is firmly held by ligaments; but it is sometimes 
thrown forward, and then prevents complete flexion of the forearm, 
by coming against the front of the lower end of the humerus. 

At the wrist, you may notice that the end of the radius is lower 
down than that of the ulna, and that the styloid processes of both 
bones are to be felt. Dislocation of the carpus from the radius is rare ; 
but separation of the lower epiphysis of the radius is by no means un- 
common in young persons, and is sometimes mistaken for dislocation. 
The triangular fibro-cartilage which binds the radius and ulna together 
at the wrist, sometimes becomes displaced in children who are dragged 
forcibly by the hand, and then the little patient cannot supinate the 
forearm and hand ; but if you hold the hand firmly, and then supinate, 
you hear a slight click, and all is well. It is well always ¢o bear in 
mind that, in supination, the bones of the forearm are parallel, and in 

mation are across one another ; so that supination in the posture in 
which fractured bones of the forearm should be set, although it is con- 
venient, when the bones are firmly held by splints, to turn the thumb 
upwards—+.¢,, to place the hand midway between pronation and supin- 


n. 

In the hand, I need only point out that the superficial palmar arch 
does not correspond precisely to any one of the lines in the skin of the 
palm ; but its convexity reaches generally to the middle one of the 
three, while the deep arch is much nearer the wrist. The bifurcation 
of the digital arteries is between the heads of the metacarpal bones, and 
about midway between the line to which I have referred and the web 
of the fingers ; so that incisions should always be made in the line of 
the fingers, and not between them. As you may have, early in your 
€areer, to amputate a crushed finger, I would remind you, also, that 
the prominence of each knuckle is formed by the proximal bone of the 
articulation ; and that the joint through which the knife must pass is 
below this in every case. 

Descending to the groin, you see that the fold of the groin cor- 
— to Poupart’s ligament ; and an inguinal hernia isabove, while 
a emoral hernia is below, this line—at least at first. Of course, a 
large inguinal hernia will descend into the scrotum, and a large femoral 
hernia may turn up over Poupart’s ligament, and closely simulate the 
inguinal variety. But you ought to have little difficulty in distinguish- 
ing them if you will invaginate a piece of scrotum (or labium in the 








female) on the forefinger, as you see me doing, so as to carry the finger 


into the external abdominal ring. This will enable you to settle at 
once whether the protrusion has taken place through the inguinal 
canal or not. Let me also remind you always to ascertain the presence 
of two testicles in the scrotum ; for an undescended testis may closely 
resemble a hernia, especially if inflamed. 

The pelvis is so firmly bound together that a dislocation of one of 
the innominate bones can only be produced by extreme violence ; but 
disease of the sacro-iliac joint is by no means uncommon, though often 
overlooked; and one leading symptom is lameness, which is erroneously 
referred to the hip-joint. But if I make the man before us stand on 
one leg, you will see at once how the whole weight of the body falls 
upon the corresponding sacro-iliac joint while he is throwing the other 
leg forward ; and it is this which gives rise to the pain, and prevents 
the walking of a sufferer from sacro-iliac disease. Taking this man, 
who has a healthy pelvis, I may compress his two innominate bones 
without giving any pain; but a woman who has recently had a severe 
labour, and has, perhaps, incipient sacro-iliac mischief, will cry out at 
= such rough treatment, though the steady —— of a good pelvic 
belt would give her great comfort, and restore her powers of locomo- 
tion. 

The hip-joint in health is freely movable in all directions, as you 
see, and independently of the pelvis; but, the moment the joint is in- 
flamed, the muscles instinctively contract, and fix the joint to some ex- 
tent; and then, when the limb is moved, it. carries the pelvis with 
it. This man’s back is naturally more curved than a child’s; but 
even in him, if I make him lie flat on the table, =” will see that the 
thigh can be fully extended without tilting up the pelvis, and so in- 
creasing the curve of the lumbar spine. in a child, whose back is 
naturally flat on the table, the effect of early hip-disease is readily seen 
(as I have frequently demonstrated to many of you) ; for the attempt to 
bring the thigh down, at once elevates the pelvis, and causes that curva- 
ture of the lumbar spine which, in old hip-disease, becomes permanent. 

The prominence of the great trochanter will vary in different indi- 
viduals, according to the muscularity of the buttock and the length of 
the neck of the femur ; and it is important, therefore, to compare the 
two sides in every case of suspected disease or injury. The head of 
the femur can be indistinctly felt on deep pressure, either in front of 
or behind the trochanter ; and, in health, the two move together ; for 
if the trochanter can be freely moved by rotating the femur without 
affecting the head of the bone, it is clear that the neck must be broken. 
The length of the neck will very much affect the power of rotating the 
limb ; thus, if the neck be shortened, either by an impacted fracture or 
the absorption of old age, the arc in which the upper part of the thigh 
moves will be found to be much smaller than in health. When I stretch 
a tape from the anterior superior spine of the ilium to the tuberosity of 
the ischium, you see that, in health, it touches the top of the greater 
trochanter ; now, if the bone were dislocated or the neck broken, the 
trochanter would be above or below this line. 

When the knee is extended, you see the patella forming a promi- 
nence in front of the femur ; but, when the joint is flexed, it sinks into 
the hollow between the condyles. With the leg fully extended and 
the muscles relaxed, there is, as you can prove in your own limbs, con- 
siderable lateral movement of the patella possible in the healthy joint ; 
and the mistake is sometimes made of attributing this mobility to the 
presence of synovial effusion. When fluid is poured into the knee- 
joint, however, not only does the patella float so as to be freely movable 
in any position of the limb, but the synovial pouches on each side of 
and above the patella are distended, and give the characteristic round- 
ness to the knee. If one kneel down on a flat surface, and particularly 
if the body be bent forward, as in scrubbing a floor, the patella and 
the bursa between it and the skin are exposed to considerable pres- 
sure ; and hence the chronic enlargement of that bursa, termed ‘‘house- 
maids’ knee”, which causes a globular swelling in front of the joint, 
altogether different from that of effusion. Kneelers on hassocks or 
foot-boards do not run any risk of the housemaids’ fate ; for the pressure 
in their case comes on the tubercle of the tibia, and the bursa between 
it and the igamentum patellz would suffer if the pressure were sufficiently 
prolonged—but I never met with such a case. In falling with the knee 
bent, the patella reaches the ground first, and receives the force of the 
impact, which may simply bruise or cut open the bursa ; or, if very 
severe, may “star” the patella itself. The transverse fracture of the 
bone is produced through the effort of the patient to save himself, by 
which the great extensor muscles catch the bone across the condyles, 
and either break it or rupture the ligament ; then the upper fragment 
is drawn up in front of the femur, and a space is left in which the con- 
dyles can be felt, as in a patient recently in the wards. ; 

With the knee flexed, the rounded outlines of the condyles can be 
readily felt resting on the top of the tibia ; and a little distance below 
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the outer condyle can be seen the head of the fibula—which bone, let 
me remind you, does not enter into the formation of the knee-joint. 
The existence of the semilunar fibro-carti between the femur and 
tibia is hardly appreciable in health ; but their existence must not be 
forgotten, as occasionally, in violent wrenches of the knee, one of 
them becomes displaced, giving rise to extreme pain and inability to use 
the jomt, which are most satisfactorily treated (as also are dislocations of 
the patella) by a little of that judicious violence for which ‘‘ bone- 
setters” have a reputation. 

At the ankle, we see at once the prominences of the two malleoli, 
between which the astragalus fits closely when the foot is at right 
angles to the leg, less so when the foot is pointed ; so that, in this po- 
sition, some amount of lateral movement of the foot is possible. The 
fibula is altogether posterior to the tibia, and its malleolus is longer than 
the internal. The lower third of the fibula is subcutaneous, and its 
fracture (Pott’s fracture) is therefore readily recognised. The tendons 
of the various muscles surround the ankle-joint ; but the onlyone to which 
I need call your attention is the Zendo Achillis at the back, in which, when 
ruptured, the division is readily both felt and seen. When I flex the 
knee and point the toes, you can see how completely the muscles of 
the calf are relaxed ; and this is an important point in the treatment of 
a divided tendon, or of a dislocation of the foot, or oblique fracture of 
the tibia. 

The prominences of the foot are chiefly important as guides to the 
amputations ; thus the tuberosity of the scaphoid on the inner side 
marks the transverse tarsal joint, or site of Chopart’s amputation ; 
whilst the base of the first metatarsal on the inner or prominent fifth 
metatarsal bone on the outer side, marks the position of Hey’s amputa- 
tion. The metatarso-phalangeal joint of the great toe is not unfre- 
quently diseased through gout or the pressure of boots which have de- 
veloped a bunion ; and other toes are not unfrequently deformed from 
the same cause. The only surgical point with regard to the toes that 
I need mention is that the base of the first phalanx is more expanded 
and more deeply placed than young operators are apt to imagine. 

I have thus run briefly through the more salient points on the living 
body which it is important for you to recognise thoroughly in health 
before attempting to treat disease; and, in future lectures, I shall have 
to direct your attention to matters regarding which the knowledge 
acquired to-day will be of service in enabling you to recognise deviations 
from the standard of health. 








THE TREATMENT OF ANEURISM OF THE ARCH 
OF THE AORTA BY MEANS OF GALVANO- 
PUNCTURE.* 


By T. M‘CALL ANDERSON, M.D., 
Professor of Clinical Medicine in the University of Glasgow. 


I SHALL, in the first place, read the notes of two cases of aneurism of 
the arch of the aorta, in which galvano-puncture was employed with 
success, and afterwards refer shortly to the rules to be observed in car- 
rying it into effect. 

James Dunn, aged 36, clothlapper, was admitted into the Glasgow 
Royal Infirmary on December 19th, 1873, complaining of cough, pains 
in the shoulders and nape of the neck, and inability to swallow solid 
food. He had led a very irregular life, admitted having had gonorrhoea 
several times, and, for the last six years, he had been very intemperate 
in his habits. For three or four years, he had been more or less trou- 
bled with cough, ; and, for two years, he had complained of pain in 
the region of the heart, and of gradually increasing dyspnoea, but he 
never spat blood. About eight weeks prior to admission, as the result 
of a wetting he thought, the cough become more severe and was accom- 
panied by sore-throat and pains in the shoulders and nape, especially 
on the left side. This was soon followed by gradually increasing diffi- 
culty in swallowing solid food, which was sure to return into his mouth 
unless it were thoroughly masticated ; the seat of the obstruction he 
referred to the top of the sternum. 

On admission, he was found to be a well-formed and well-nourished 
man, but in his face were mirrored the ravages of his favourite vice. 
His tongue was coated with a white fur, his appetite was good, and 
his bowels regular, but he had great difficulty in swallowing solid food. 
The urine was normal. He was much troubled with cough, and 
bronchitic 74/es were audible throughout the chest, especially at the 


bases of the lungs. The air entered both lungs with equal freedom, 
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and the respirations were natural; his voice was unaffected, and the 
pupils natural. 

nm examination of the circulatory system, the heart was found to be 
somewhat depressed, and the left ventricle the seat of dilated hyper- 
trophy, while a soft systolic, probably communicated, murmur was 
heard at the apex. At the upper part of the front of the chest, there 
was dulness on percussion, measuring three inches from above down- 
wards, and extending from one inch to the right to one inch and a half 
to the left of the sternum. In the second left intercostal space close to 
the sternum, there were some fulness and pulsation, and, on auseulta- 
tion, a soft systolic murmur was heard. There were also fulness and 
pulsation in the suprasternal notch, but no murmur was audible in that 
situation. The pulse was 74, regular, and of fair strength, and the 
pulses at the wrists and in the carotids were not unequal. 

Shortly after admission, the symptoms became much more alarming, 
the fulness and pulsation in the second intercostal space became mueh 
more pronounced, and the dysphagia so great that he could not even 
swallow fluid food, and required to be supported by means of nutritive 
enemata. This was on January 2nd, 1874. On the 2oth, it was noted 
that the difficulty of swallowing was not nearly so great, and he could 
then take fluid food as on admission. The fulness in the intercostal 
space, however, had so much increased, that there was a distinct ap- 
pearance of tumour a couple of inches in breadth, and projecting three- 
quarters of an inch above the level of the surrounding chest- 

This swelling was very soft, almost fluctuating indeed, and was the 
seat of expansion as well as pulsation; the murmur remained as on 
admission. 

On January 12th, galvano- puncture was performed, an insulated 
needle connected with the positive pole of the battery being inserted 
into the most prominent part of the aneurism after the skin had been 
frozen with ether-spray, and a zinc plate connected with the negative 
being applied to the chest-wall in the vicinity of the tumour; a large 
piece of sponge moistened with salt water intervening, however, be- 
tween the plate and the skin. The operation was continued for an 
hour ; four cells of the battery being employed for the first half hour, 
and six for the second. The patient felt no inconvenience or pain 
during the operation, and, on removing the needle, there was no 
hemorrhage. After the operation, however, there was pain in the 
tumour and increased uneasiness in the nape of the neck and left 
shoulder ; this was speedily relieved by the application of iced cloths. 
On January 20th, the swelling was thought to be smailer and firmer, 
and the patient could swallow better. 

On January 23rd, the operation was repeated as before, the needle 
being inserted a little higher up and nearer the sternum than on the 
first occasion, and again upon February 8th; but this time six cells 
were employed for the first half hour, and eight for the second, and, 
on removing the needle, there was a considerable jet of blood. No 
report seems to have been taken after the third operation until March 
13th, when the swelling was stated to be much firmer, but the patient 
had been a little hoarse, and had been spitting a little blood. 

On April 16th, galvano-puncture was repeated for the fourth and 
last time, and, in the beginning of May, being weary of the com 
finement and feeling pretty well, he insisted upon leaving the hospital, 
although strongly urged to remain. Before leaving, an examination 
showed that the aneurismal swelling, which was firm and hard, 
had fallen almost to the level of the surrounding surface. It still 
pulsated, but no murmur could be heard over it. He continued oceca- 
sionally to spit a little blood, and still complained of pain in the 
shoulder and nape of the neck. The difficulty of swallowing had 
varied much latterly ; sometimes he had a good deal of dysphagia, while 
at other times he could swallow almost anything. 

From the history I have given, it will be seen that this was by no 
means a promising case for operation, and the improvement was all the 
more remarkable if we take into account his dissipated habits, and the 
fact that, during the treatment, through inadvertence, he frequently 
got up and walked about the ward for several hours. 

Let me compare this case with a somewhat similar one, of which, 
however, I need only give a short outline, as I have already pub- 
lished it. 

Mrs. H., aged 41, married, millworker, was admitted inte the 
Glasgow Royal Infirmary, November 8th 1871. Two years and a half 
before this, she began to complain of a “violent beating at her 
breast”, and of hoarseness. This was followed by a feeling as if a 
heavy weight were pressing upon her chest, and she complained of lan- 
cinating pains between the shoulders, which extended down the left 
arm. Eighteen months previous to admission, she observed a swelling 
in the front of the chest about the size of a small hen’s egg. 

On inspection, the swelling was seen at the lower and inner part of 
the left infraclavicular space, and implicating also the upper sternal 
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region: It was about three inches and a half in diameter, and its 

apex was about an inch and a half above the surface. Pulsation, ex- 
pansion, purring tremor and dulness, and tenderness upon percussion, 
were well marked over it, while there was a distinct systolic murmur 
audible over a pretty extensive area, but most distinct in the situation 
of the tumour. The left ventricle was the seat of dilated hypertrophy, 
and the pulses in the radials and carotids were weaker on the left than 
on the right side of the body ; but there was no alteration in the pupils, 
no dysphagia, no trace of spasm of the glottis although the voice was 
hoarse, and air entered both lungs pretty freely, although there was 
considerable dyspnoea. 

During the month of March, the swelling gradually became more 
prominent and softer, and accordingly galvano-puncture was resorted 
to. The operation was — four times, on the 4th, 9th, and 28th 
April; and, on the 27th August, in the same way as in the last case; 
and, on 26th October, the following was the report. ‘‘ The symptoms 
of dilated hypertrophy of the left ventricle remain as at the period of 
admission ; but, for some time, an apex systolic murmur been 
audible, distinct from the basic one, and which was not present at an 
earlier date, or was obscured by the aneurismal one. e tumour is 
now only about a quarter of its size before galvano-puncture was re- 
sorted to ; and it is for the most part very solid, even more so than the 
surrounding healthy parts of the chest. There is now no trace of purr- 
ing tremor, and the |r orgeane is much diminished, especially in the 
central, softest part of the swelling ; the systolic murmur, too, is much 
softer than formerly, but there is no change in the pulses. The patient 
feels in the most perfect health, and her only complaint is of a feeling 
of pulsation within the chest.” She left the hospital at this time, 
but was seen again on the 4th March, 1873, six months after the last 
operation ; and she was then in even better health than when the last 
— was taken. 

fore leaving the hospital, she was warned to avoid everything in 
the shape of mental excitement or bodily exertion, and that she must 
consider herself an invalid for the rest of her life ; and this is the way 
in which she carried out these instructions, On March 5th, she 
resumed work, her principal occupation consisting of carrying heavy 
loads of goods upon her shoulders. This she continued for four months 
and a 3 during which time she not only worked all day, but also 
engaged in arduous household work at night. About the middle of 
September, most of her underclothing having been stolen, and having 
exposed herself, in consequence, without these garments, she was seized 
with a hard dry cough, and to this was soon added retching, which she 
encouraged by putting her finger into her throat. It is not, therefore, 
to be wondered at that she sank on January 7th, 1874, 498 days after 
the last operation. 

On post mortem examination, the aneurism, which implicated the 
whole of the transverse and descending portions of the arch, was found 
to be completely filled with firm, pale, fibrinous, and stratified clots ; 
but, at the lowest part of the tumour, the blood had forced its way be- 
tween the stratified clots and the walls of the aneurism, and penetrated 
into the left pleural cavity, on a level-with the middle of the anterior 
se, of the compressed lung. 

otwithstanding the ultimate result, it must, I think, be admitted 
that this case is an illustration of as perfect a cure of aneurism as it is 
possible to expect from treatment. For, had the patient been so cir- 
cumstanced as to be able to avoid bodily exertion, she might have 
continued in comparative comfort for an indefinite period of time. 

With these cases for my text, let me refer shortly to the rules which, 
as far as my reading and experience go, it is desirable to observe in the 
treatment of aneurism by electrolysis. ; 

1. The kind of Eletricity.—The induced, as well as the continuous, 
current has been employed. A successful case of this kind has been 
recorded by Mr. Eyre. (Lancet, July 30th, 1853, p. 94.) The patient, 
a soldier, in the prime of life, had an aneurism of the left external iliac 
artery, about the size of a fowl’s egg, which pulsated strongly, and was 
the seat of a murmur. There were cedema and much pain in the limb. 
Two long, fine needles were introduced an inch within the sac, each 
being connected with the wires of a galvano-magnetic machine. The 
operation, which was accompanied by pain in the groin and violent 
agitation of the whole body, was continued for twenty minutes. It was 
followed by severe inflammation, which threatened the patient's life ; 
but, in three weeks, the threatening symptoms subsided, and the pa- 
_ tient was cured. The successful result in this case was due to the set- 
ting up of adhesive inflammation, which filled the sac with lymph, and 
was fraught with much danger. Now, it is infinitely safer to attempt a 
cure by means of chemical than by means of inflammatory action ; and, 
therefore, in every case, the continuous-current battery should be em- 


ployed ; although, even then, unless we are careful, the same result 
may follow. 











2. As to the kind of battery, this is of less consequence, provided it 
is in good se order, and has ‘cells, so as to increase the 
chemical effects. I have always employed one of Stéhrer’s oo 
batteries ; and, in using it, it may be as well, with the view of intensi- 
fying the chemical effect, to add to the fluid in each cell, as recom- 
mended by Althaus, two drachms of a solution of chromic acid, suffi- 
ciently concentrated to impart to it the colour of claret. (4 Treatise on 
Medical Electricity, by Julius Althaus, M.D., 3rd ed., p. 294.) 

3- Zhe needles should not be very thick, but very sharp, and should 
‘be oiled before being introduced ; and, what is of the utmost — 
ance, they should be insulated to within about half an inch of the 
point : for we-must aim at acting upon the blood in the aneurism only, 
and not upon the walls of the sac, skin, and intervening tissues. This 
can be done, as recommended by my friend Dr. John Duncan of Edin- 
burgh, a gentleman who has laboured earnestly and successfully to im- 

rove our knowledge of electrolysis as a means of treatment, by coat- 
ing them with vulcanite. The unsuccessful result of a case upon which 
I operated in 1873 (reported in the Lancet, June 13th, 1874), I attri- 
bute in part to the use of needles which were not insulated. These 
were sent to me along with a Stéhrer’s hospital battery ; and, there- 
fore, it is all the more important to give a warning against their em- 
ployment. I have generally only used one needle ; but there can be 
no in the introduction of two or more, especially if the aneurismal 
tumour be extensive. : 

A point of much moment, and with regard to which there is great 
difference of opinion, now is : ; 

4. Whether the Needles should be connected with the Positive or Nega- 
tive, or both Poles.—The balance of opinion seems to be in favour of 
connecting them with both poles. ‘‘I have no doubt whatever”, says 
Althaus (of. cit., p. 651), “that the}most effective application of the 
current is that where both poles are inserted into the sac. This mode 
of application is also that one employed by Ciniselli and Dr. Duncan 
of Edinburgh. Both poles are useful in different ways; the positive 
produces a small firm clot, and the negative a large soft one. Where 
only one pole is in the sac, the resistance encountered by the elec- 
tricity is so great that a much larger galvanic power has to be used to 
produce any effect at all; and, even then, the effect of that pole which 
remains outside is lost.” And yet one of the most successful cases re- 
ported by Althaus in the volume from which I have quoted was one 
of the cases operated upon by me, in which the needle was connected 
with the positive pole, and in which a weak current was employed. 
For my part, I prefer connecting the needles with the positive pole 
only, because I have found it efficient in practice ; because the clot 
which forms at the positive pole, though small, is firm and hard, while 
that which forms at the negative is soft and bulky ; and because, on 
withdrawing the needles, hemorrhage is much more apt to occur ; 
thus showing that the clot is not of a satisfactory character. Hemor- 
rhage, too, is a disagreeable complication ; it frightens the patient, and 
excites the circulation ; and, besides, serious injury to the aneurism may 
result from the manipulations carried out with the view of arresting it. 

5. There is much difference of opinion, also, as to the strength and 
duration of the current. For my part, I am clearly of opinion that it 
is often used far too strong. Thus, in a case operated upon by Althaus, 
and many equally striking ones have been published, he says : I 
applied the current of from ten to twenty-five cells of Smee's battery ; 
so that the positive and negative pole were alternately in contact with 
each needle, the changes being made every five minutes, so that the 
whole process lasted twenty-five minutes. The patient complained 
much of pain, particularly when the changes were made. For the first 
two days, the tumour decreased considerably in size, but afterwards it 
increased both in size and pulsation ; redness and cedema extended 
around it in all directions, and the patient died. At the autopsy, the 
whole of the cellular tissue around the tumour was found loaded with 
lymph, and much indurated. This diffuse inflammation extended the 
whole way up the neck, rendering the dissection extremely difficult. 
(Of. cit., p. 648.) I prefer, then, to use a weak current, and one which 
gives rise to little or no pain, and which does not excite serious inflam- 
mation ; and, in the two cases just reported, I never employed more 
than eight cells of Stéhrer’s large battery as a maximum, and never 
continued the operation for longer than an hour atatime. Now, it 
must not be forgotten that, in using a weak current, at all events, we 
do not aim at suddenly coagulating the whole of the blood in the sac, 
but desire the formation of a small firm clot, from which, as a centre, 
we hope to ensure the gradual deposition of successive layers of fibrin 
from the blood ; so that, for the first few days after galvano-puncture 
is practised, those who are not alive to this circumstance may fancy 
that the operation has failed. 

Lastly, the number of operations, and the length of the intervals be- 
tween each, must depend upon the effect of those which preceded them. 
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The rules which I have ventured to suggest as applicable to the 
electrolytic treatment of aneurism are, of course, likely to require 
modification as our experience of it increases ; but this, at all events, 
may be affirmed, that the dangers of the treatment are by no means 
serious if they are adhered to. Thus violent inflammation is not likely 
to} occur if a weak continuous current of electricity be employed for a 
moderate space of time ; while slight irritation is not an unmixed evil, 
and may be allayed by the application of iced cloths. It naturally occurs 
to one that clots produced by galvano-puncture, and which at first are 
soft and presumably easily detached, are likely to be swept into the 
general circulation, and to give rise to embolism; but, as far as our 
experience has hitherto gone, this happily seems to be rather a theo- 
retical than a practical difficulty, and one which appears to me all the 
less ae occur if the needles be connected with the positive pole 
alone. e gas which is generated during the operation, no doubt, in 
part, finds its way into the circulation; but this takes place so slowly 
and in such small quantity, that no danger is to be apprehended from 
it. ; The operation, then, need not cause us much anxiety from the above 
points of view; but it comes to be a question—and to this the attention 
of medical men practising galvano-puncture should be specially directed 
in the future—whether the consolidation of that portion of the aneurism 
in particular which approaches the surface may not, in some cases at 
least, favour the extension of the disease in other directions, and lead 
to internal pressure-symptoms, and to rupture into internal organs. 








HYDATID DISEASE: 
AS ILLUSTRATED BY SPECIMENS CONTAINED IN THE PATHO- 
LOGICAL MUSEUMS OF THE METROPOLIS AND 
ELSEWHERE. 


By T. SPENCER COBBOLD, M.D., F.R.S., F.L.S., 
Correspondent of the Academy of Sciences of Philadelphia. 





I, 
ALL who really desire to advance the healing art must by this time be 
well aware that so desirable an end can only be obtained by continuous 
labour, directed towards the perfecting of our knowledge of the origin, 
diagnosis, pathology, and mode of preventing the occurrence of the 
obscurer forms of disease. 

As obtains in the case of hydatids, there are certain maladies affecting 
both man and beast which are so intimately related to one another that 
the physician, surgeon, scientific pathologist, and veterinary practi- 
tioner are all alike interested in their study ; but in the prosecution of 
investigations of this kind it becomes more and more evident that 
the principle of division of labour requires to be exerted to the utmost. 
In the acquisition of the following data, I have been obliged to content 
myself with employing only such intermittent hours of leisure as I 
could gather or steal from other occupations at varying intervals during 
the last ten years. 

The pathological collections in the metropolis abound in rare and 
remarkable illustrations of hydatid disease ; most of the preparations 
being practically known only to such few members of the medical pro- 
fession as have been at some time or other officially connected with the 
museums. Not without justice, curators often complain that their work 
is turned to little account ; therefore, in the matter of parasites, I have 
resolved to utilise their labours without reserve. My past connection 
with the Edinburgh University Anatomical Museum, and subsequently 
with the collection of the Middlesex Hospital Medical College, has 
convinced me that few persons are aware how much solid information 
may be gathered by a patient study of the contents of these great store- 
houses of the results of disease. Valuable as the catalogues are, it is 
often necessary to make a close inspection of the preparation in order 
to arrive at a correct interpretation of the facts presented. 

Although the entozoal preparations in the museum attached to St. 
Bartholomew’s Hospital are, comparatively speaking, few in number, 
there are some choice oe of hydatid disease. There is a re- 
markable case in which hydatids invaded the right half of the bones of 
the pelvis ; death resulting from suppurative inflammation of the cysts. 
This patient, a woman, had also another hydatid cyst which was con- 
nected with the ovary. Amongst the series contributed by Dr. Farre, 
there is a case represented where a large cyst containing numerous 
hydatids ‘‘ occupied the pelvis of an infant and produced retention of 
urine”, which ultimately proved fatal." There are also several fine 
examples of hydatids from the omentum (Dr. Farre’s case) ; besides a 
good specimen of acephalocysts connected with the vesiculz seminales. 
There are two other cases in which these larval entozoa were passed with 
the urine. At the time when I made my inspection, the entire series re- 


ai twenty-five separate cases, of which only one appeared to have 
published in detail (Mr. Evans’s case, Medico-Chirurgical Trans- 
actions, 1832). In addition to the above, I must not omit to particu- 
larise also two instructive preparations illustrative of a case in which an 
hydatid was lodged in the right half of the cerebrum. This was from a 
girl in whom head-symptoms showed themselves a year before death, 
and in whom there was partial hemiplegia of the left side. I may add 
that there is also in the series a doubtfully genuine example of hydatids 
of the breast. 

The collection in connection with the Westminster Hospital contains 
several highly interesting specimens of entozoa (one of which I believe 
to be pve Bo unique), but it is by no means rich in the matter of 
hydatids. Out of a score of preparations of parasites of various kinds, 
only four (apparently representing the same number of cases) are 
hydatids, all of which appear to have been connected with the liver. 
Two are certainly so ; one of the latter (Mr. Holthouse’s case) showing 
calcareous degeneration. 

The museum connected with St. Mary’s Hospital Medical School, in 
addition to several liver cases, contains one interesting example of 
hydatids of the lung (Dr. Chambers’s case) ; and also three valuable 
preparations illustrating Mr. Coulson’s remarkable case of hydatids 
affecting the tibia. One of the preparations shows the bone itself, 
which was eventually removed at the joint, the operation having been 
performed by Mr. Spencer Wells. 

Here, perhaps, it will not be out of place to mention as a fact of 
special clinical interest that I have encountered records of no fewer 
than nine other similar cases where hydatids have chosen to take up 
their abode in the tibia ; generally selecting the head or upper part of 
the bone. Some of my notes have been mislaid ; but, speaking from 
recollection, one of the choicest specimens which I have examined is 
contained in the pathological museum connected with the Nottingham 
Hospital. 

hen I first went over the collection of the Middlesex Hospital 
Museum, I found it to contain fifty-four preparations of ertozoa, 
of which some fourteen only were true hydatids, representing as many 
separate cases. There are now upwards of a score of preparations of 
hydatids ; several of the cases having already had ample justice done to 
them by Dr. Murchison inhis well known memoir (Zdin. Med. Four., Dec. 
1875). Amongst the most interesting preparations, I would especially 
call attention to two fine and genuine specimens from the kidney, another 
very large example of an hydatid situated between the bladder and 
rectum, a simple acephalocyst removed from the orbit (Mr. Hulke’s 
case), and the hydatid removed from the axilla by the late Mr. Charles 
Moore. There is a jar containing hundreds of hydatids that were taken 
from the thoracic cavity of a dissecting-room subject, who was reported 
to have died of phthisis ; and there is another preparation of an hydatid 
of the heart, which also proved fatal, without there having been the 
slightest suspicion entertained as to the true nature of the disease. For 
this fine preparation, the museum stands indebted to Dr. Moxon of 
Guy’s Hospital. Several of the liver cases have a special interest of 
their own; but, for the present, I will only further call attention to 
the small bottle full of minute hydatid vesicles, all of which were re- 
moved from the interior of the tibia. The history of this case has been 
lost ; and, unfortunately, the bone from which the parasites were taken 
does not appear to have been preserved. 





SIX MONTHS AMONG THE BASUTOS OF 
SOUTH AFRICA. 


By E. B. HARTLEY, M.R.C.S.Eng., District Surgeon, British 
Basuto Land. 





I VENTURE to think that a short sketch of six months’ practice among 
the Basutos of South Africa may not be altogether uninteresting. The 
Basutos belong to the Bechuana tribe, and reside along the western side 
of the Malutis, which range of mountains separates their country from 
Natal, about latitude 30deg.S. Their doctors appear to be aware of the 
existence and therapeutic value of many roots and herbs growing in the 
country, but at this early date of my settlement in it, and on account of 
the secrecy observed in the collection and uses of these medicines, I 
am at — unable to give any information. In the setting of frac- 
tures they display much skill; but as regards the removal of tumours, 
necrosed bone, and severe surgical diseases, they are entirely ignorant. 
I was called a short ago to see a fracture of the shaft of the radius 
which had been put in the correct position of mid pronation and supina- 
tion with the arm lying in a small mat of reeds, which, from its comfort, 
easiness of adaptation, and lightness, appeared to be an apparatus worthy 








of being copied by more civilised nations. 
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From the simple lives and sobriety of the people, medical diseases of 
a severe nature are uncommon, and, for this reason, it is easier for 
me to say what there are not, than what there are. 

Among a large number of patients, I have only encountered two 
cases of phthisis, and I think I am able to trace its origin to the subjects 
of it having suddenly resumed their native costume of a blanket and 
nothing, after wearing European costume for,some time. This leads 
one to the question as to the desirability of this part of South Africa 
for consumptive patients. The experience of the just passed summer, 
with its daily thunderstorms, and consequent dampness of the ground, 
leads me to consider Basuto Land itself unsuitable for such cases, but I 
hear Bloemgontein and its neighbourhood extolled on all sides. 

Rheumatism of a chronic nature is very common, which may be 
attributed to the native villages being situated among the rocks and on 
the sides of mountains.. In very many cases, the present generation of 
Basutos has spent its youth in caves to escape the attacks of their many 
enemies. The disease appears to yield readily to alkalis. Dysentery 
and diarrhcea are constantly met with, especially among infants. 

The most rapidly fatal’among surgical diseases I have encountered 
is a species of diffuse cellular inflammation, occurring generally in the 
arm, which appears to arise idiopathically in old people. The symp- 
toms consist of a hard brawny swelling of the pt | and forearm which 
rapidly spreads, and, in about forty-eight hours, proves fatal. The 
disease does not appear to run on to sloughing, nor have I been able to 
trace any cause for its appearance, such as a bite from a snake, or 
poisoned wound. Neither can I give the fost mortem appearances, on 
account of the repugnance of the natives to any interference with their 
dead. Fatty tumours flourish in large numbers ; and here the surgeon 
has a fine field for the employment of his knife. The native doctor is 
entirely baulked in this department, and satisfies himself with numerous 
small scarifications, with a result which can be easily foreseen. Thanks 
to the vigorous constitutions of the Basutos, the after-treatment is 
wonderfully successful ; union by direct contiguity or by first intention 
taking — in almost every case. 

I will now proceed to relate two interesting cases which have been 
under my observation within the last few weeks. Their uncommonness 
must be my excuse for sending this communication. 

Case 1. A Mosuto, aged about forty, presented himself with the 
history of having received a bullet-wound in the left groin seven 
years ago in the Dutch war. When he received the shot, he was 
on horseback, and leaning over the horse’s neck, with the hope of 
shielding himself from the enemy. He had ever since been troubled with 
a slight discharge from the wound and intense pain on walking in the 
buttocks, where he felt sure he could occasionally feel the bullet. 
Nine medicine-men of his country had endeavoured to remove the foreign 
body, but their attempts did not seem to go further than scarifications 
of the gluteal region, which was absolutely covered with innumerable 
small cuts. An European surgeon had also made explorations, without 
any definite result. On examination, a small opening appeared exactly 
midway between the symphysis pubis and the anterior superior spinous 
process of the ilium in front, from which a little pus escaped on pres- 
sure, and behind, just level with the posterior superior spinous process, 
wasa prominence such as one might expect to find as the point of exit of 
a bullet. In this latter, was a small opening which admitted a probe, 
and as the tissues around were much hardened and thickened, I hoped 
here to find the bullet encysted.- But my probe passed obliquely down- 
wards along a canal into the substance of the glutei muscles ; and, as I 
found it too short, I desisted for a couple of days until I could procure 
something longer. In the interim, my patient discovered a hard sub- 
stance, four inches lower down deeply in the muscles, On a second 
examination, to my delight, I hit upon a hard substance at the depth 
of about a forefinger and a half, and on cutting directly upon it, by 
the aid of a bullet-forceps I extracted what must once have beena 
conical bullet, indented and bent all over. I concluded its wandering 
course must have been directed in this curious way by the crest of the 
ilium, which it must have skirted, and have lodged for a time in the 
superficial position before mentioned, to work its way, gradually, by 
the force of its own gravity, to the depth where it was finally dis- 
covered. 

CASE II appears to my mind of a nature not frequently met with, 
and one which gives the surgeon warning not to be over hasty in his 
diagnosis, and still less so in performing severe operations. A Basuto 
woman presented herself with a large tumour of the face, causing her 
appearance to be even more repugnant than nature had intended. The 
tumour was extremely hard, and apparently adherent to the bone. 
The patient stated it had been coming for three years, and caused her 
considerable pain ; latterly, it had much increased in size. It entirely 
blocked up the right nostril, causing great distension of the cheek of 
the same side, pushed up the nose, and extended about half way across 





the upper lip and along the alveolar process of the upper jaw, the gum: 
being much ‘listended. Two of the incisor teeth oe oon ra 
truded from their sockets. I considered the growth too low down for 
it to have any connection with the antrum, and, from the history, I 
feared the superior maxillary bone would require removal. Bei 
unwilling to undertake so severe an operation without due cantion, t 
ordered the woman to return to her village for a couple of months, and 
to visit me again. On her second appearance, the tumour had much 
increased in size, and the pain was worse than ever. The hardness had, 
however, given place to a distinct feeling of fluctuation, and, having 
consulted Druitt’s Surgery, where there is a very similar case of Sir Wm. 
Fergusson’s récorded, I considered my case to be one of dropsy of the 
antrum. On extracting the canine tooth, a large quantity of coffee- 
coloured viscid fluid poured away, and with it disappeared our quondam 
tumour. After a daily probing of the antrum, and the application of 
pads to restore the original appearance of the features, the patient 
returned to her friends in a few days, delighted at the loss of her hor- 
rible deformity, and wonderstruck at the simplicity of the cure. 





AGES AT DEATH FROM THREE ERUPTIVE 
FEVERS.* 


By JOHN W. TRIPE, M.D., 
Medical Officer of Health for Hackney. 


THE tables on which this paper are based have been compiled to show 
what are the ages at which small-pox, measles, and scarlet fever are 
most fatal, and consequently to furnish information as to the chances 
ot attack from either of these diseases at the ages mentioned in the 
tables. I have also added the necessary percentages for comparison of 
the deaths at all ages for the same years as those for which the zymotic 
deaths have been taken. The deaths from all causes during these years, 
1868-72, in all England amounted to 2,516,468; those from small-pox 
to 48,435, from measles to 47,341, and from scarlet fever to 112,412. 
The death-rate from measles was, therefore, 188, from small-pox 192, 
and from scarlet fever (the most fatal) 447 per 10,000 deaths from all 
causes. It must also be remembered that these years include the 
greatest epidemic of small-pox which we have had siace our modern 
system of registering deaths was begun, and that, therefore, the death- 
rate from small-pox, as given above, is in excess of the average of 
thirty years. I have not included fever, because I am convinced that 
many deaths are registered as being caused by it which should have 
been attributed to some other diseases, such as hydrocephalus, cere- 
britis, etc. 


Per Milleage of Deaths at different ages in England, 1868-72. 
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The deaths from small-pox during the first year of life were much 
more numerous than I should have expected, and show the necessity 
for early and efficient vaccination. The proportions of deaths from 
small-pox at different ages under 5 were as follows : under I year, 149; 
between I and 2 years, 53 ; between 2 and 3 years, 48; between 3 and 
4 years, 49; and between 4 and 5 years, 51; making a total of 350 
deaths per 1,000 under § years of age. Between 5 and 15, there oc- 
curred 208 deaths per 1,000; between 35 and 25, 177 deaths; between 
25 and 45, 207 deaths ; between 45 and 65, 54 deaths; and above 65, 
only 4 deaths in each 1,000 deaths from small-pox in England. On 
comparing the mortality from small-pox with that from “all causes’, 
we see that the death-rate during the first year of life is higher from 
both than in any other, although in a much less proportion from small- 
pox than from ‘‘ all causes”, and a somewhat similar ratio is obtained 
for the next year of life. Between 2 and 5 years, the proportion of 
deaths from small-pox remained nearly the same as for the age of I 
and 2, having been 53 for the second year of life, and 48, 49, and 51 
per 1,000 for each of the other years, whilst for deaths from “all 
causes” the numbers were respectively 80, 38, 25, and 18 per 1,000 
deaths. The totals under 5 are 350 per 1,000 from small-pox, and 407 





* Read hefore the Public Medicine Section at the Annual Meeting of the British: 
Medical Association in Edinburgh, August 1875. 
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from all causes. Between 5 and 15, the ratio of deaths from small-pox 
was more than three times as great as the ratio from “all causes”, as, 
out of each 1,000 deaths from small-pox there were 208, and only 62 

rt 1,000 from ‘‘ all causes” At 15-25 and 25-45, there were respec- 
tively 208 and 177 per 1,000 deaths from this disease; whilst from “‘ all 
causes” the ratios were 57 and 130. Above 45, small-pox was less 
fatal in proportion to other diseases, as only 58 out of each 1,000 deaths 
from small-pox occurred in persons who were 45 years or older, whilst 
344 deaths out of each 1,000 from “‘ all causes” were registered amongst 
persons aged 45 and upwards. I certainly was not prepared to find 
that so large a proportion as 35 per cent. of all the deaths from small- 
pox happened in children under five years old; which indeed shows 
either that vaccination is not properly performed, or else that it is not 
done at all on a considerable proportion of the population. A com- 
parison between the death-rates at different ages from measles and 
scarlatina points rather to imperfect vaccination than to non-vaccination 
as the causes of the 1 early mortality. We find that only 8 per 
1,000 of the deaths from-measles happened amongst persons above 15, 
and 992 amongst those who were below that age; whilst there were 
only 38 per 1,000 deaths from scarlet fever in persons above, and 
962 in those below 15 years. On the other hand, there were no fewer 
than 442 in each 1,000 deaths from small-pox amongst persons above 
15, against 558 in those who were below that age. These figures 
prove, I think, that the protection by vaccination is nothing like so 
perfect as that afforded by an attack of small-pox, otherwise the death- 
rate above 15 would have corresponded more closely with those of the 
other eruptive fevers. The table also shows that the death-rate from 


‘tion of deaths from ‘‘all causes”, as 920 deaths from measles out of 
each 1,000 died under that age, against 407 per 1,000 from all causes. 
The most fatal age for measles is between 1 and 2 years, as no fewer 
‘than 376 per 1,000 deaths from this disease were registered in children 
who were above 1 and below 2 years of age. There were 200 under I 
year, 190 between 2 and 3, 1o1 between 3 and 4, 53 between 4 and 5, 
and 72 only between 5 and 15 years of age. 

These data are rather important as regards a question sometimes 
asked by anxious mothers, viz., What are the chances that a child will 
have the measles? By referring to the tables, we have some informa- 
tion to guide us. It is certainly to be regretted that a corresponding 
paper has not been written on the ages at which attacks from the 
diseases occur, as we could then have ascertained whether or not the 
mortality at these early ages arise from the severity or the frequency of 
the attacks, 

The ages at death from scarlet fever differ materially from those of 
measles and small-pox. During the first year of life, only 65 out of 
each 1,000 deaths occurred, against 200 from measles and 149 from 
small-pox. In the next year of life, between 1 and 2 years of age, it 
is more fatal, as 147 deaths were registered in each 1,000 from scarlet 
fever ; but, between 2 and 3, this disease produced its largest mor- 
tality ; viz., 165 per 1,000, and the next largest between 3 and 4 years 
of age; viz., 149 per 1,000. Between 4 and 5 years, the mortality 
was at the rate of 120 per 1,000, making a total of 646 per 1,000 under 
5 years of age; between 5 and 15 years of age, the number of deaths 
from scarlet fever was very large; viz., 316 per 1,000, against 208 
from small-pox, 72 from measles, and only 62 per 1,000 deaths from 
-all causes. Above 15 years of age, the number of deaths from scarlet 
fever are comparatively few, as only 38 deaths per 1,000 from this 
disease were registered at these ages, against 531 per 1,000 from all 
causes. 

I have appended the number of living at each age in 1,000 inhabitants 
of England for comparison with the mortality at each age. We see that 
there were 135 children under 5 years of age alive in each 1,000 per- 
sons of all ages, and that there were consequently 865 persons per 

1,000 alive at all ages above 5 years old, or nearly six and a half times 
asmany. It is, therefore, evident that the 350 deaths which occurred 
from small-pox, the 920 from measles, and the 646 from scarlet fever 
out of each 1,000 deaths from these causes, took place in less than one- 
sixth part of the whole population. Asso large a proportion of per- 
sons died from scarlet fever between 5 and 15 years of age, I calculated 
the numbers at 5-10 and 10-15, and find that 26.0 per cent. occurred 
at the former, and only 5.6 per cent. at the latter. It is, of course, 
impossible to ascertain how many persons per cent. have suffered 
during their lifetime from measles and scarlet fever, and who have 
been vaccinated or suffered from small-pox ; but it would be very in- 
teresting to obtain some statistics in the matter. At present, we are 
accustomed to say that such a person has had scarlet fever, small-pox, 
or measles, and is not likely to have it again; but, as regards measles 


as to an immunity acquired by an attack in childhood. The extremely 
small mortality from scarlet fever in persons above 15 years of age 
probably points in the same direction, although my experience is cer- 
tainly in favour of a larger proportion of the population under 15 
having suffered from scarlet fever than from measles. Be that as it 
may, the age of attaining comparative immunity from an attack of 
measles, either by the protection afforded by a previous attack, or from 
age, appears to be 5 years, whilst from scarlet fever it is about 15, and 
small-pox about 40 years of age. If the table should impress forcibly 
on the medical mind these facts, that, after 5 years of age, only a very 
small proportion of deaths take place from measles; that less than 10 
per cent. of the deaths from scarlet fever occur after 10 years of age ; 
whilst similar immunity from small-pox is not reached until about 40 
years of age,—this brief paper will not have been written in vain. 





ON FRACTURE OF THE NASAL BONES: 
A CLINICAL NOTE. 


By SAMPSON GAMGEE, F.R.S.E., 


Surgeon to the Queen’s Hospital, Birmingham. 





My attendance was requested on the 29th August ult., toa gentleman 
_ who, in an assault, had 


sustained a fracture of the 
nasal bones just below their 
union to the frontal, The 
blow, which had been given 
on the right side, had bruised 
\ the whole cheek, and driven 
\} the nose to the left, so as to 
roduce very perceptible de- 
ormity, in spite of the care 
taken to prevent it by appro- 
priate plugging. ressure 
with the finger on the left 
side of the nose readily re- 
stored its symmetry; and, 
with a view to the construc- 
tion of an apparatus to main- 
tain graduated pressure, I 
sought the assistance of 
Messrs. T. P. Salt and 
Son,. our local surgical me- 
chanicians. The annexed 
woodcut represents the in- 
strument which they devised 
and constructed. Its use has proved perfectly satisfactory, and no 
lateral deviation is now perceptible. 

The instrument consists of three parts : viz., a spectacle-frame, from 
which the glasses have been removed ; a nose-saddle, with forehead 
piece made of gutta percha, accurately modelled to the contour of the 

ts ; and a screw with cushion.* The spectacle-frame is attached to 
the saddle by a metal loop, in which it moves freely in a horizontal 
plane, the free ends of the spectacle-frame being fastened at the occi- 
put by a ceinture of ribbon ; from the forehead piece, which is a con- 
tinuation of the saddle, proceeds a padded band, passing over the head, 
and fixed to the ribbon aforesaid, so as to prevent, in conjunction with 
the spectacle-frame, both lateral and vertical movement. An oval 
aperture is cut in the saddle, as shown by the engraving ; and a steel 
spring is fastened to the forehead piece or mask, passing in a direction 
nearly parallel with the nose, and exerting its force in a line opposite 
to that which ‘the distortion has taken ; through the spring, a screw 
works, having at its extremity a small padded cushion, so disposed as 
to press on the fractured bones with any degree of-force which the sur- 
geon may think desirable. The arrangement of this instrument allows 
the pressure to be nicely graduated, and, at the same time, prevents 
the instrument from being displaced—an accident which will, under 
other conditions, easily happen. 








* In the sketch, the screw is shown on the right side. It was on the left in the 
particular case for which this instrument was devised. 








Dr. TRENDELENBURG, known as the inventor of the plan for 
plugging the trachea in cases of operation on the mouth, has been 
appointed Professor of Surgery in the University of Rostock ; and the 
vacancy consequently made in the office of director of the surgical de- 
partment of the hospital at Berlin has been filled by the appointment 





especially, the immense proportion of deaths under 5 years of age 
points to a diminishing liability to the disease as age increases, as well 
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of Dr. Max Schede of Halle. 
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OBSTETRIC MEMORANDA. 


THE USE OF PERCHLORIDE OF IRON IN POST 
PARTUM HAMORRHAGE., 


I HAVE read with much interest the instructive case of death from the 
injection of perchloridé of iron for fost partum hemorrhage, which was 
published with praiseworthy candour by Mr. Boddy in the last number 
of the JouRNAL. As it does not appear that there was any fost mortem 
examination, it is difficult to —- with certainty as to the cause 
of death, but I have little doubt myself that the fatal result was due to 
the escape of some of the fluid through the Fallopian tubes into the 
peritoneal cavity ; and this case points out a danger that may very 
possibly attend the use of this valuable remedy. According to Mr. 
Boddy’s account, the first result of the injection was to stop the hzmor- 
rhage and cause firm contraction of the uterus. The severe pain and 
other alarming symptoms came on “‘ during the last two or three strokes 
of the enema-syringe”. ‘‘ The uterus was firmly contracted round the 
injection-tube, and even little force being required for its removal.” 
We can easily understand how, when the escape of any fluid from the 
os uteri was thus prevented, and also when the cavity of the uterus was 
so reduced by the same contraction as to be incapable of holding sixteen 
ounces of fluid, the increasing pressure might force some of the solution 
through the Fallopian tubes. To guard against such a danger, I would 
suggest the use of a double tube, so as to provide for the ready egress 
of the fluid from the os uteri; for it isa great pity that so valuable a 
remedy should be discredited for want of some simple precaution of 
this kind. JOSEPH GRIFFITHS SWAYNE, M.D., Clifton, Bristol. 








CLINICAL MEMORANDA. 


DIABETES MELLITUS IN A CHILD FOUR YEARS 
OF AGE. 


As cases of diabetes mellitus in children are very rare, the following 
report may be deemed of interest. 

J. L., aged 4, was brought to the surgery on the evening of Decem- 
ber Ist, 1874. Until recently, the boy’s health had been good, as had 
been that of the parents; but, about three weeks previously, the 
father’s attention was drawn to an unusual thirst, and frequent calls to 
micturate on the part of the child. The boy complained of no pain, 
but appeared listless and disinclined to make any exertion whatever. 
The skin felt singularly dry and harsh, and the tongue was thickly 
coated with dry brownish fur. Nothing was prescribed at this time 
beyond careful diet, and a sample of urine was directed to be forwarded. 
On December 3rd, the appearance of the child had changed remark- 
ably, the loss of flesh having been very marked since last date. The 
amount of urine passed during twenty-four hours had been exactly three 
quarts, It was light coloured, clear, except for slight mucous clouds, 
and of specific gravity 1035. On being tested for sugar, it gave evi- 
dence of a very large proportion. The diet of the child was directed 
to consist chiefly of milk, and light animal diet, with brown bread. A 
* mixture, containing bicarbonate of soda and tincture of hyoscyamus, 
was ordered, together with an opiate at bedtime. On December 4th, 
the patient’s appearance was unchanged. The quantity of urine 
passed had much diminished, but the exact amount was not ascertained, 
in consequence of the boy having passed some in bed. Its specific 
gravity was 1032. On December 5th, the boy was much worse. 
Emaciation had progressed with wonderful rapidity. There was great 
difficulty in persuading him to eat anything. The urine was kindly 
examined quantitatively by Mr. Baker, and the amount of sugar was 
found to be twenty-eight grains in the fluid-ounce. On December 6th, 
he died. No necropsy was made. JouN BENSON, Sheffield. 


FRACTURE OF THE NECK OF THE FEMUR IN AN OLD 
WOMAN. 


Ar the end of July 1869, a lady, sixty-eight years of age, accidentally 
stepped off the platform at one of the Metropolitan Railway Stations, and 
fell into the roadway. She was conveyed to her home in the neighbour- 
hood, where her medical attendant diagnosed fracture of the neck of the 
right femur. When I sawher, on the third day after the accident, I found 
the right limb considerably shortened, everted, and quite useless... There 
were also considerable swelling and contusion over the hip. The pain ex- 
perienced by the patient when we attempted to move the limb precluded 
our forming a definite diagnosis as to the fracture being within or with- 





out the capsular ligament. The limb was brought into its proper 
sition, and there maintained by a long splint and a perineal band. 
e patient bore her confinement a well, and before two. 
aes were passed was lying on her sofa with the limb in excellent 
position. For the last three or four years she has been walking about 
without the aid of a stick, and with but slight lameness. At the end’ 
of last June she died of chronic liver-disease, when I was fortunate. 
enough to obtain permission to examine the seat of the old injury. 
Post MORTEM EXAMINATION.—The body was much wasted. 
The great trochanter of the right side was more prominent than the 
other ; but this prominence was more apparent than real, on account of. 
the wasting of the muscles just below the right iliac crest. Careful 
inspection of the two limbs showed that the right had undergone a. 
shortening of exactly one-third of an inch, For the sake of compari- 
son, the upper end of each thigh-bone was removed. (The two speci- 
mens were to be seen in the museum of the Association at Edin — 
during the late meeting.) The neck of the right bone was slightly 
shortened, and its base thickened. There had evidently been extra- 
capsular fracture, with firm bony union. The first effect of the fall 
was, I take it, to break off the neck just below the anterior inter- 
trochanteric line; the continuance of the shock brought the base of the 
neck into violent contact with the inner side of the great trochanter, 
which was then splintered off. The pieces haye become so firmly 
united, that the} exact lines of fracture can scarcely be indicated with 
certainty. And, which is worthy of remark, there is not the least 
trace of that redundancy of new bone which is generally described as 
being characteristic of the union of the pieces in this variety of frac- 
ture. Indeed, were it not possible to compare the two bones, it is 
ae ama that a sceptical examiner might ascribe the changes in the 
roken bone to chronic rheumatic disease, more especially as there is 
some erosion of the articular cartilage. ; 
REMARKS.—In an aged person, the neck of the femur will more 
likely give way on the inside of the capsular ligament than on the out- 
side, and from a slight injury, such asa trip or stumble. But, as is 
well known to be the case, a heavy fall, or a severe blow upon the 
outside of the great trochanter, will give rise to a fracture outside the 
capsule. By the light of short comparative tables, such as may be 
found in most works on this subject, a diagnosis as to the exact posi- 
tion of the line of fracture as regards the capsular ligament should, at 
any rate on paper, be simple and sure enough. But in some, I might 
say in many, cases, the diagnosis must be uncertain. Following the 
advice of Sir Astley Cooper, many surgeons will not attempt to keep 
in confinement a patient in whose case they have diagnosed intra- 
capsular fracture ; whilst, should the seat of fracture be supposed to 
exist outside the capsule, the patient would have to submit to the 
treatment by the long splint. What becomes of the cases where the 
diagnosis is uncertain? Iam of opinion that all cases of fracture of 
the neck of the femur should be treated as if the surgeon anticipated a 
bony union. If the patient cannot bear the confinement in bed, nor 
the weariness of the extension of the limb, then, whatever be the seat 
of the fracture, he must be liberated, at any rate for a time. This plan 
of treatment will in any case give the patient the best chance of a good 
result as regards union. Suppose the fracture to have been within the 
capsule, no harm can have been done withdue care. On the other hand, 
supposing that an extracapsular fracture be diagnosed as intracapsular, 
and no apparatus applied, the patient will have a comparatively useless 
limb all his days, and we have doné him an irretrievable wrong. 
EDMUND OWEN, F.R.C.S. 


A RARE CASE OF SPINA BIFIDA. 
THE following are the particulars of an interesting case of spina bifida 


which recently came under my notice. A. G. M., a male, was born 
on September 19th, 1875, and died on the 29th of that month. There 
was nothing to remark in the birth except a slight gush of fluid after 
the shoulders had passed over the perinzeum, the cause of which was. 
discovered as soon as the child was separated from the mother. At 
the lower part of the back, and over the lumbo-sacral region of the 
spine, was found a loose cap of integument, thick below and of a 
purplish mottled appearance, but thin and membranous above, where 
it was perforated by a round hole, into which I could easily insert the: 
tip of my index finger—evidently the ruptured sac of a spina bifida. 
The sac was covered with a layer of cotton-wool, and supported by a 
broad flannel roller. On the third day, the dressing was changed, as. 
it was soiled with a greenish yellow gummy secretion, smelling rather 
offensively, and lint dipped in a solution of carbo-glycerine (subse- 
quently changed for carbolised oil) was applied. There was a slight 
puckering round the hole above mentioned, which was now almost 
closed, and the sac was gradually filling out. Two days later, Sept. 
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23rd, the sac was much fuller, and presented the appearance of a large 
tomato. The following are the measurements taken at this date by a 
tape carried over the surface of the swelling: oblique (right to left), 
3% inches; transverse, 334 inches; vertical (in the median line), 3 inches. 
After having dressed the case as usual, I left, and the nurse informed 
me, on my visit the following day, that, on applying the flannel roller 
rather firmly, the sac burst, and a little water and blood oozed out. 
Her statement was borne out by the appearance of the sac, which was 
again flattened and collapsed, though there was no orifice to be seen. 
From the 25th to the 27th, the sac rapidly filled; there being now no 
puckering. The tension from the contained fluid (which I estimate at 
between five and six ounces), together with the straining from a smart 
attack of diarrhoea, again threatened rupture of the sac. Although 
the child was convulsed during this period, and up to the time of its 
death, the spasmodic movements had little effect upon the swelling. 
Below a line drawn round the body at the level of the umbilicus, the 
muscles were much dwindled, and there was scarcely any motor power, 
but more on the left side than on the right. Sensory power was lost 
altogether, as pinching and pricking did not make the child cry or 
wince in the least. n the 27th, the measurements of the tumour 
were as follows: oblique (right to left), 5% inches; transverse, 54 
inches; vertical, § inches. The circumference at the base was 7% 
inches. An opportunity was afforded of opening the sac after death. 
It was found to be filled with a turbid blood-coloured fluid, on drain- 
ing which off, the cauda equina, surrounded by a fibrinous clot, was 
seen traversing the bed of the tumour; three large nerve-cords were 
exposed on each side—the last breaking up into a leash of nerves. 
There was congestion of the spinal cord and upper part of the mem- 
branes of the sac. Wo. FRANcIs HAZEL, M.R.C.S.E. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 











ST. THOMAS’S HOSPITAL. 


CASE OF ACUTE TETANUS AFTER CRUSHED FINGERS: TREATMENT 
BY NITRITE OF AMYL: DEATH. 


(Under the care of Mr. WAGSTAFFE.) 


WE are indebted to Mr. Campbell, the dresser of the case, for the fol- 
lowing notes. 

Samuel O., aged 10, was admitted into Leopold Ward on Tuesday, 
August 1oth, 1875. The boy came to the hospital on Tuesday, August 
3rd, at 11.15 A.M., with his right middle and ring fingersseverely lacerated 
on their palmar surface, the middle finger being in by far the worst 
condition. His mother stated that he had been run over by a cart. 
The ring finger was strapped; but the middle finger required also three 
sutures. Warm water-dressing was applied over both, and the hand 
rested on a splint. He came to the hospital the two following days. 
On Friday, he did not come; and on Saturday his middle finger was 
found to be much swollen, the redness and swelling extending over all 
the dorsal surface. The sutures were, therefore, taken out; but, in 
doing this, the wound was torn open; besides, it was offensive ; and 
a lotion of chlorinated soda was ordered to be used, instead of warm 
water dressing. He came on the following Monday, and the middle 
finger then looked -very bad, but the ring finger was improving. On 
Tuesday, August roth, he attended with tetanic symptoms. He could 
hardly open his mouth ; his neck was rigid ; he cried on being spoken 
to. His mother stated that he had some difficulty in opening his 
mouth in the morning, and that his neck was very stiff; but, from the 
boy’s own account to the sister, it would seem that the difficulty in 
swallowing had begun the previous evening. He was at once admitted 
into St. Thomas’s Hospital, and was ordered an ounce of castor-oil in 
milk, and twelve grains of hydrate of chloral every three hours. During 
the afternoon after admission, the most marked peculiarity was his 
grin and the stiffness of his jaws, neck, and abdomen. The nurse of 
the ward stated that, on the evening of the same day, at about seven 
o’clock, and again about nine, he had tetanic spasms twice; his back 
was arched ; he stretched out his hands convulsively ; his legs and his 
abdomen also were very rigid, and he could hardly swallow, a tea- 
spoonful of milk taking at least a minute to go down. The night-nurse 


" stated that, while she was on duty, he had great difficulty in swallow- 


ing. His arms were very rigid; the abdomen was slightly so; and the 





legs were not at all so. He swallowed a quarter of a pint of milk from 
the time of admission to nine the next morning. 

August 11th, 9 A.M.—The patient suddenly became worse ; he swal- 
lowed with greater distress than before, clenclied his teeth, foamed at 
the mouth slightly, and clutched tightly the sister’s hand. Mr. Wag- 
staffe decided that the fingers ought to be amputated. The chloral was 
stopped, and nitrite of amyl, to be taken every half-hour, was ordered. 
—1I1 o'clock. The fingers were amputated by Mr. Potter, the house- 
surgeon, a V-shaped incision being made on the back of the hand. The 
wound was washed with a weak solution of chloral-hydrate. The pa- 
tient could swallow milk much more easily. The nitrite of amyl was 
increased to two minims every half-hour.—12.30. A most violent 
spasm came on about this time; the patient’s jaws were firmly 
clenched ; his tongue was severely bitten; his breathing seemed to 
have ceased, and his pupils were contracted. The jaws were forced 
open ; Mr. Potter was sent for, and the boy’s life was saved for the 
time by means of artificial respiration. Mr. Wagstaffe, being sent for, 
ordered two minims of amyl-nitrite every quarter of an hour. The pa- 
tient was still able to swallow milk from time to time.—z2 o'clock. . 
Slight spasms had occasionally occurred since the last severe one at 
12.30. Respirations, 54; pulse, 120. The patient had been since 11 
A.M. in a profuse perspiration about the head and face.—2.30. Slight 
spasms occurred at various intervals. —3 o’clock. One minim of nitrite 
of amyl was ordered every half-hour, instead of two minims eve 
quarter of an hour. About this time, he was observed to look muc 
bluer.—4 o’clock. The patient looked decidedly bluer than at 2. 30. 
The cheeks were blanched, There was still no difficulty in oe 
small quantities of milk from time to time.—5 o’clock. Brandy an 
milk were swallowed without any special difficulty.—5.20. A severe 
spasm occurred. The jaws were feel open ; Mr. Potter and Mr, 
Wagstaffe were sent for, and artificial respiration was tried, but without 
avail, The patient had swallowed half a pint of milk since 9. Some 
time previous to his death, the sterno-mastoids became very rigid ; his 
abdomen was hard throughout ; the intercostal muscles were slightly 
rigid for some time. The temperature at the time of death was, in the 
axilla, 99.6 deg.; in the groin, 103.4 deg. 

At the ost mortem examination, which was made by Dr. Greenfield, 
the special morbid features were found in the lungs and brain. The 
lungs were of a dark colour, especially behind, where there were several 
spots of subpleural ecchymosis. All except the front borders appeared 
imperfectly expanded, and presented small spots of lobular collapse, 
which, on section of the lung, were found most abundant in the upper 
lobe and at the superficial parts of the lower lobe. The pulmonary 
veins contained dark fluid blood, and the bronchi a blood-stained frothy 
mucus. The spinal cord presented no special features to the naked 
eye, and was not abnormally vascular. On the brain, the veins were 
very much congested, and the same venous congestion was noticeable 
in the grey and the white substance ; but there was no sign of active 
hyperzemia or inflammation. The lateral ventricles were full of blood- 
stained serum. ; 

REMARKS.—The symptoms in this case were very acute, and it was 
evident that only temporary relief was given by the treatment. Still 
the effect of the nitrite of amyl is worthy of record. The most dis- 
tressing symptom from the first was the difficulty of swallowing, and 
this, together with the spasm of different muscles, was not in the least 
relieved by chloral ; but it was evident that the influence of the amyl- 
nitrite was for a time beneficial. One minim was administered by the 
mouth, at first every half-hour, with the effect of diminishing the 
spasms, so that he was able to swallow with comfort. The dose was 
increased after two hours to two-minims, and then to two minims every 
quarter of an hour, sometimes inhaled and sometimes swallowed, and, 
after about two hours, was reduced to one minim every half-hour. 
During all this time, the spasms had almost disappeared ; but verymarked 
lividity came on with a spasm, which carried him off. _ It is difficult to 
say to what extent the amyl induced this lividity, or whether the cause 
of death was simply referable to the disease; for, as is well known, 
cases of tetanus frequently terminate with the symptoms which here 
existed. But it appeared as if the drug greatly diminished the most dis- 
tressing symptoms. The fost mortem appearances did not throw much 


light upon the question. 





CORK DISTRICT LUNATIC ASYLUM. 
CASE OF MICROCEPHALIC IDIOCY. 
(Under the care of Dr, J. A. EAMES, Resident Medical Superintendent. ) 
For the following report, we are indebted to Dr. Ringrose Atkins, 


Assistant Medical Officer. ' ; 
In connection with the two interesting cases of ‘‘ Microcephalic 
Idiocy” brought forward by Dr. Shuttleworth, and published in the 
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JOURNAL for October 9th, the following case, as a further illustration 
of the amount of intelligence compatible with a brain deficient in size, 
may be worthy of record. ; ; 

e subject, Denis S., a male patient, aged 32, was admitted into 
this asylum, for the second time, in February 1860. Beyond the facts 
that his father was dead and his mother blind, that he had no brothers 
or sisters, and that no relative had been insane, his history had not been 
obtained. Previously to his second admission, the lad, it appears, had 
endeavoured to earn a livelihood as a Jabourer. He now stands 58 inches 
high, and weighs 7 stones 1 lb. The measurements of the head, taken 
with a tape, are as follows: Circumference, 18 inches ; from root of 
nose to occipital protuberance, Io inches ; from ear to ear transversely, 
9% inches ; from middle of forehead to middle of ear, 5 inches ; from 
middle of ear to occipital protuberance, 4 inches. The abnormality in 
configuration exists chiefly at the vertex and occiput, both of which are 
flattened ; more especially the occiput, which is on a level with the 
back of the neck. The face is large in proportion to the cranium 
proper, which gives the entire a peculiar appearance. The forehead is 
somewhat receding, though not markedly so; the malar bones are pro- 
minent; the chin is narrow, and the lower lip slightly protruding. The 
mouth is small, and there is no arching of the palate. Thé ears are 
diminutive; and the growth of hair on the head and face is scant. The 
neck is small and well formed. The shoulders are broad, and the bony 

ints prominent. The girth of the chest is thirty inches ; and the 

ength of the arm from the acromion to the tip of the second finger is 
twenty-six inches, The sexual organs are largely developed. The legs 
are slightly bowed, the feet small and well formed. His muscular de- 
velopment is fair, and he walks firmly and well. His respiratory, cir- 
culatory, digestive, and urinary systems are healthy; and he eats well 
and sleeps fairly. His sight and hearing are tolerably good; the 
colour green, however, appears to predominate in his chromatic range 
of vision ; as, when shewn any object, he almost invariably says that its 
colour is green. His power of taste, also, appears to be somewhat de- 
fective, as he does not apparently distinguish between solutions of salt 
and of sugar. : 

Mental Condition.—When called by name, he comes readily, and 
answers questions regarding himself rationally. He cannot, however, 
sustain a conversation ; as, after a few minutes, his attention wanders, 
and he goes off into a medley of English and Irish words wholly unin- 
telligible. His power of memory is remarkable; he recollects his 

ents’ Christian names, and appears pleased when he mentions that 
of his mother, as if the recalling her name to his mind was attended 
with pleasurable recollections. It is difficult, however, to draw him out 
on this subject. He can correctly name and explain the use of almost 
any article shown Lim—those which he rarely or never sees in his daily 
life now, equally well with those ordinarily in use around him ; failing, 
generally, only in the colour of the object presented. This he can 
evidently only do by recalling to his memory past experiences which he 
gained ne end to his being brought to the asylum. His disposition 
is gentle ; he is quiet and inoffensive, and not easily angered ; he is 
apparently happy and contented, and is cleanly in his habits and per- 
son. From inquiries, I find that, during his fifteen years’ residence in 
the asylum, he has sensibly improved both in his habits and intelli- 

ce; and, as he now is, his mental capacity is much greater than 
that of many of his class around him, whose heads are of normal size 
and configuration. 





WOLVERHAMPTON AND STAFFORDSHIRE GENERAL 


HOSPITAL. 
A FIFTH YEAR’S CASES OF LITHOTOMY. 
(Under the care of Mr. VINCENT JACKSON, Mr. KouGH, and 
Mr. NEWNHAM.) 

OF the examples of stone in the bladder admitted into the hospital 
during the year 1874, the following eight cases were operated upon by 
lateral lithotomy. The publication of this series gives, with the re- 
ported cases of the four previous years, a total of forty-eight lithotomies, 
all (excepting two) being successful. The age of the youngest patient 
operated on was two years ; and that of the oldest, seventy-one years. 

CASE I. John Rock, aged 71, was admitted January 7th, under Mr. 
Vincent Jackson. The symptoms, which had lasted five or six years, 
were very severe, and had severely tried the man’s constitution ; and, 
in addition, he was suffering from an atheromatous condition of the 
aorta and other vessels, the heart’s action being also very feeble. On 
February 19th, lateral lithotomy was performed, the stone being re- 
moved with the forceps. Its weight was 565 grains ; its composition 
uric acid. On February 28th, he died of bronchitis and exhaustion. 

CASE 11. Thomas Williams, aged 12, was admitted March 3rd, under 
Mr. Vincent Jackson, The duration of symptoms was five years. On 





March 12th, lateral lithotomy was performed, the stone being removed 
with the forceps. It weighed 640 grains, and was composed of oxalate 
of lime. On May 26th, he was discharged cured. 

CAsE 111. Samuel Grainger, aged 50, was admitted March 24th, 
under Mr. Vincent Jackson. The duration of symptoms was two 
years. On April oth, lateral lithotomy was performed, the stone being 
removed with the forceps. Its weight was 200 grains ; its composition 
uric acid. On May 26th, he was discharged cured. 

CASE Iv. James Crutchley, aged 3, was admitted April 11th, under 
Mr. Vincent Jackson. The duration of symptoms was twelve months, 
On April 23rd, lateral lithotomy was performed, the stone being re- 
moved with the forceps. It weighed 87 grains ; and consisted of uric 
acid. On June 2nd, he was discharged cured. 

CASE Vv. Joseph Beckett, aged 11, was admitted April 11th, under 
Mr. Newnham. The duration of symptoms was uncertain ; said to be 
twelve months. On April 23rd, lateral lithotomy was performed, the 
stone being removed with the forceps. On September 21st, he was 
discharged cured. 

CASE VI. James Wordesley, aged 4, was admitted May 25th, under 
Mr. Newnham. The duration of the symptoms was uncertain. On 
June 4th, lateral lithotomy was performed, the stone being removed 
with the scoop. It weighed 55 grains ; and was composed of uric acid. 
On July 21st, he was discharged cured. 

CASE vil. George Lyton, aged 19, was admitted July 3rd, under 
Mr. Kough. The duration of symptoms was two years. On July 9th, 
lateral lithotomy was performed, the stone being removed with the 
forceps. Its weight was 352 grains ; and its composition oxalate of 
lime, with a coating of phosphates. On October 13th, he was dis- 
charged cured. 

CASE Vill. Ernest Marshall, aged 5, was admitted August 14th, 
under Mr. Kough. On August 2oth, lateral lithotomy was performed, 
and two small stones were removed with the scoop. The weight was 
28 grains : the composition uric acid, with a shell of phosphates. On 
October 13th, he was discharged cured. 


REVIEWS AND NOTICES. 


EssAYs AND PAPERS ON SOME FALLACIES OF STATISTICS CONCERN- 
ING LIFE AND DEATH, HEALTH AND DISEASE ; with Suggestions 
towards an Improved System of Registration. By HENkyY W. Rum- 
sEY, M.D., F.R.S., ete. London: Smith, Elder and Co. 1875. 

THIS collection of essays and papers, which were originally published 
or read at different times during the past twenty years, forms a welcome 
and important contribution to the history and progress of State Medicine 
and of sanitation during that period. For more than a quarter of a cen- 
tury, the name and talents and energy of Dr. HENRY W. RuMsEy have 
been almost continuously identified with sanitary progress, and with the 
crusade against the ignorance and apathy which, like a spell, seemed 
to neutralise all efforts to raise the standard of health among the 
people. Like most reformers, Dr. Rumsey has probably suffered dis- 
appointments of two kinds : disappointment at the slow rate of sanitary 
progress, and disappointment because the progress attained has not 
always taken the exact form which he would have wished and which 
he had advocated. It is true that many of the reforms for which Dr. 
Rumsey has consistently laboured are still postponed to a future date, 
and of these we may specially mention the registration of diseases and. 
of still-births, and a complete certification of the causes of death ; but 
the passing of the Public Health Act of 1872 marked the commence- 
ment of a new era in hygiene, and laid the foundation of a national 
sanitary organisation. The creation of responsible sanitary authorities 
throughout the country, with medical officers of health as professional 
advisers, has effected many of the results which Dr. Rumsey hoped to 
attain by the appointment of medical superintendent registrars. 

The Births and Deaths Registration Act of 1874, moreover, although 
falling far short of what ardent sanitary reformers like Dr. Rumsey 
could have wished, still made some concessions in the direction of 
their aspirations. The registration of births was rendered compulsory ; 
and, although no provision was made for the registration of still-births, 
it imposed some restrictions upon the burial ‘of still-born children, 
especially with a view to check the burial of deceased children as still- 
born. On the other hand, not only those who wish to increase the 
accuracy of mortality statistics, but those who put the highest value 
upon the security of heme life, must sympathise with Dr. Rumsey in 
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his disappointment, that no provision was made in this Act for securing 
the services of a ‘‘skilled certifier” in all cases of death in which a 
certificate of the cause of death cannot be obtained. In this particular, 
the system of registration of deaths in England is still inferior to that 
in operation in many parts of the continent and in the United States, 
Here a legally qualified informant may go to the local registrar and 
register the death of any person, and, by stating that there was no 
medical practitioner in attendance on the deceased, can complete the 
registration, assign the cause of death as convulsions, consumption, 
apoplexy, or old age, according to his fancy or inclination, and get a 
certificate or authority for burial. That all such cases will eventually 
be made the subject of ‘‘ medico-legal” inquiries is the deliberate con- 
viction of all sanitary reformers ; and, in many of the essays before us, 
this subject was handled nearly twenty years ago in a manner which 
is still full of freshness and point. 

The first part of this volume of Zssays consists principally of those 
which deal with what may be called the machinery of registration, and 
especially with Dr. Rumsey’s scheme for the “scientific superintend- 
ence of mortuary registration”. These papers abound with sugges- 
tions which have in part been adopted, in part superseded by reforms 
of a different character having the}Jsame object in view, and are in part 
still the subject of agitation and discussion. It is matter for regret, 
that the state of Dr. Rumsey’s health at present prevents him from 
affording to the sanitary progressist party the continuance of his inva- 
luable assistance. 

The second part of the volume has for a heading ‘‘ Essays on the 
Fallacies of Vital and Sanitary Statistics”. The general scope of these 
essays appears to be, to point out the various sources of error and 
inaccuracy which militate against the trustworthiness of vital statistics 
in general, and especially of death-rates taken as a test of sanitary con- 
dition. The first paper in the volume opens with the following sen- 
tence. ‘‘ All who are interested in the cause and progress of sanitary 
science are aware of the invaluable aid it has received from the publi- 
cations of the Registrar-General. They are in fact our first text-books 
in the study of hygiene—the very accidence of our grammar.” This 
opinion, however, Dr. Rumsey has apparently seen occasion to modify. 
In the second part of the volume the author insists on the deficiencies 
and imperfections on which the statistics published in the weekly, quar- 
terly, and annual reports of the’Registrar-General are constructed. With- 
out determining the limit of error arising from these imperfections, or 
showing that actual mischief has resulted from the publication of the 
Registrar-General’s figures, Dr. Rumsey urges that ‘ the indiscriminate 
appeals so ofien made to the rates of mortality threaten to become a 

blic nuisance”; and, in another place, speaking of populations dif- 
erently constituted as to ‘‘ ages, classes, industries, habits, and closeness 
of aggregation”, declares ‘‘ comparison of their temporary death-rates, 
for practical objects, a mischievous absurdity”. As these and other 
similarly expressed opinions appear throughout Dr. Rumsey’s papers 
that are especially devoted to what he calls the ‘‘ Fallacies of Sta- 
tistics”, and as these opinions have heen extensively quoted, it may 
be useful briefly to notice the grounds of his attack upon the value 
of death-rates, 

The rapid progress which has recently been made in enlisting public 
interest and sympathy in sanitary matters is in great measure due to 
the easy comprehension of the numerical test of sanitary condition 
which has been afforded by the published ‘‘ death-rates” of the Regis- 
trar-General ; that is, the calculated ratio of deaths to population. 
That this numerical test has been incalculably useful in bringing home 
to popular conviction the vast waste of life in towns as compared with 
rural districts, and in such towns as Liverpool and Manchester, com- 
pared with London and Bristol, it is impossible to deny. Further, 
it is evident that if this numerical test were to be surrendered, and no 
other could be found to take its place, the cause of sanitary progress 
would receive a severe check; for it is to the emulation between 
different communities to reduce their death-rates that the improved 
sanitary condition of many of our large towns is mainly due. It ap- 
age somewhat paradoxical to find so earnest a sanitary reformer as 

. Rumsey urging that what he calls the “‘ indiscriminate” use of 
death-rates should be discontinued. Let us enumerate a few of the 
grounds on which this course is recommended. 

Our census enumerations, it is said, are imperfect. Certainly they are, 
and, although they probably become more correct at each enumeration, it 
is Utopian to expect that so gigantic a work, which requires an army of 
30,000 men to perform the preliminary work, will ever be free from 
imperfections, although a great step in the right direction would be 
made if the enumerations were held every five instead of every ten 

years. It is true that our birth and death registers are susceptible of 
improvement, and that our 3,000 registration-officers are not all 
mated with an intelligent appreciation of the sanitary value of 


their labour. Dr. Rumsey and his disciples wees to lose sight of the 
fact that, when civil registration was established, its value from a 
sanitary and statistical point of view was scarcely dreamed of, and 
that the few pounds a year earned as registration-fees by. so large a 
proportion of our local registrars will not in all cases secure intelli- 
gence, much less zeal and public spirit. 

Another ground for disapproving of the death-returns is, that the 
causes of death are often carelessly and loosely returned, and in a cer- 
tain considerable proportion not certified, either by medical practitioner 
or by coroner. This again is true; and yet, while our returns of the 
causes of death are year by year improving, would it be wise to cease 
all efforts to turn these causes of death to useful account? Then the 
proportion of deaths to population as a numerical test of sanitary con- 
dition has been pronounced ‘‘ mischievously delusive”’, because it takes 
no account of the varying proportion of the sexes, of the proportion of 
the persons living at the different ages, of the influence of class and 
occupation, and of migrations of population. 

All these charges of imperfection, both in the sources of information 
from which our vital statistics are derived, and also in the scientific 
accuracy of the calculated rates of mortality, are sufficiently well 
founded, and they must be frankly acknowledged to exist. The 
really important question, however, is, whether the actual effect of any 
of these sources of imperfection, or the combined effect of them all, is 
sufficient to destroy the value of this convenient and useful numerical 
test, the death-rate. The extreme limit of error from these various 
sources of imperfection has recently been proved to be very small, 
The influence of sex has scarcely an appreciable effect on the death- 
rate.of populations showing the extreme variation in the proportion of 
the sexes found in any aggregations of population. The age-distribution 
of town populations, in their extreme variations, has also been shown 
to produce an utmost effect of from 1 to 2 per 1,000 in the annual rate 
of mortality, which, so long as town death-rates range from below 20 
to more than 35 per 1,000, is insufficient to destroy the value of these 
rates for comparative purposes. ‘The same result has attended the 
effort to show the effect upon the general death-rate of the continuous 
migration of healthy lives into towns. This is scarcely appreciable in 
the general rate at all ages, although its influence is great upon the 
rate of mortality at those ages at which the migration takes place. 
The effect of class and occupation upon calculated death-rates may 
also be disposed of. The Registrar-General, we will suppose, points 
out that the death-rate in St. James’s is 15 per 1,000, and in St. Giles’s 
30 per 1,000; and draws the obvious conclusion that the sanitary con- 
dition of the former is far better than that of the latter; and further, 
that much sanitary work is called for in St. Giles’s. Is this the less 
true, or in any way ‘‘mischievously absurd”, because the class and 
occupations of the two populations differ so widely ? The fact remains, 
that the costermonger and his family in St. Giles’s die at double the 
rate of the denizens of St. James’s. The main object of sanitary effort 
is to reduce this disparity in death-rates and sanitary condition; and the 
decrease of death-rates in improved dwellings for the working classes 
is an answer to such assertions as that all the world cannot live in St, 
James’s, and that, therefore, it is useless to compare the death-rates of 


| well-to-do communities with those of the working classes. 


While strongly recommending the perusal of these essays of Dr. Rum- 
sey’s to all students of vital statistics, and to those generally interested in 
sanitary subjects, we have pointed out the reasons which lead us to 
hesitate in agreeing with his objections against the publication and 
acceptance of death-rates as trustworthy, though broad, indications of 
sanitary condition. In the future, when the present wide variations in 
death-rates shall have yielded to the effect of sanitary progress, it may 
be necessary to invent some more accurate numerical test than the 
general death-rate; at present, no such more accurate test has been 
suggested, 

In conclusion, we are bound to call attention to one or two asser- 
tions in Dr. Rumsey’s essays which have frequently been worry 
applied. The first that calls for notice is the theory, that a hig 
birth-rate in a population, and the consequent large proportion 
of infants and young children, produces and explains the fact 
of a high death-rate in that population. This theory has recom- 
mended itself so strongly to the sanitary authorities of large towns, 
where both birth- and death-rates are almost invariably high, that it is 
tenaciously upheld, although its fallacy has been conclusively ex- 

sed. The simple fact is that, even under present conditions, the rate 
of mortality among children under five years of age is about the same 
as that among persons aged sixty years and upwards; and that the 
_death-rate of a population depends as much upon the proportion of 
elderly persons as upon that of young children; moreover, that the 
proportions living at these extremes of life have a compensating tend- 





ency. For instance, the proportion of elderly persons is almost invari+ 
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ably low when that of children is high, and vice versd ; this has the 
effect of contracting the influence of age-distribution upon the general 
death-rate within very narrow limits. It has been shown, moreover, 
that this disturbing influence, so far as it goes, is of an exactly oppo- 
site character to that imagined and propounded by Dr. Rumsey and 
his disciples. The normal death-rate, calculated according to the 
English Life-Table, for all populations in which a high birth-rate pre- 
vails, with accurate allowance for its age-distribution, is invariably 
lower than is the normal death-rate in populations with a low birth- 
rate, caiculated in the same way. The large proportion of infants 
and children in the high-birth-rate populations is more than com- 
pensated by the large proportion of young adults at those ages when 
the rate of mortality is very low, and by the small proportion of 
elderly people. 

The objection which is made in these essays to the use of annual 
rates of mortality in the Registrar-General’s Weekly and Quarterly 
Returns, if tenable, would be a severe blow to the utility of these pub- 
lications. The substitution of weekly rates and guarterly rates would 
render the rates wellnigh useless to the public, who would not easily 
learn to comprehend and appreciate at their proper value half a dozen 
standards for measuring mortality. It is also very certain that if mere 
facts, without any calculated rates, were given to the public in these Re- 
turns, the influence of public opinion and interest in sanitary matters 
would be incalculably weakened. 

Dr. Rumsey says: ‘‘ A diminution in the rate of mortality will 
be found to coexist? generally with an augmentation of the rate of 
sickness. ‘The very triumphs of advancing medical art are probably 
attended by an average prolongation of the helpless and infirm 
conditions of life.’ Again, as the result of ‘‘improvements in do- 
mestic management and medical treatment”, we are told. that 
‘Chronic diseases, or at least functional disorders, have increased: 
Vital force is lowered. Man’s work is arrested; his duties are un- 
performed ; his objects fail, though he still lives. Weakly diseased 
children are now mercifully helped, as they never were in the olden 
time, to grow into weakly ailing adults, who, in their turn, propagate 
with an abnormal fecundity an unsound progeny. Is this true sanitary 
progress? Does it deserve the ostentatious parade of a decreasing 
death-rate ?” 

This theory of the evils and dangers which may be feared from a 
declining death-rate appears to us to be as fallacious as it would be 
disastrous if true. It savours of a fatalism which is inherently anta- 
gonistic, not only to sanitary progress, but to the best interests of the 
medical profession. 

Dr. Rumsey’s republished Zssays are a welcome addition to sanitary 
literature ; and, although we do not agree with the assertion that the 
publication of general death-rates can ever degenerate into a public 
nuisance, a perusal of the work cannot fail to be useful to those whose 
duty it is to elaborate and explain the causes of the wide variation in. 
local death-rates. We trust, moreover, that ere long we may be able 
to welcome the reappearance of Dr. Rumsey in the active division of 
our foremost sanitary reformers. Although much has been achieved in 
recent years, we have not yet arrived at that stage in the affairs of 
sanitation when we can afford to “‘ rest and be thankful’, and we can 
ill afford permanently to lose the services of Dr. Rumsey in the sanitary 
arena, ‘ 


NEW BOOKS AND NEW EDITIONS. 


Amonc the new books of the season which we desire at once to wel- 
come, are the first fasciculi of two important illustrated works, of which 
Messrs, J. and A. Churchill commence this month the publication. 

Mr. JONATHAN HUTCHINSON has long been known to have exer- 
cised uncommon industry and zeal in the collection of a vast amount of 
clinical surgical material, including a rich series of drawings and pho- 
tographs of notable cases, and especially’ of such as exemplify im- 
portant or doubtful points of diagnosis or treatment. From this accu- 
mulation of varied and interesting matter he now produces selected 
examples, and commences what: will be, we doubt not, a classic work 
in British surgery, under the title of ///ustrations of Clinical Surgery, 
consisting of plates, photographs, woodcuts, diagrams, etc., illustrating 
surgical diseases, symptoms, and accidents; also operative and other 
methods of treatment; with descriptive letterpress. Each fasciculus 
contains four large plates. The present fasciculus gives admirable 











plates of Frontal Encephalocele, including three portraits from dif- 
ferent subjects; a most interesting and instructive plate of Ivory, 
Exostosis of the Orbit, with a good and suggestive history; a plate 
with three fine coloured illustrations of Rodent Ulcer, a subject which 





Hutchinson, Hulke, Moore, and Arnott have done most to elucidate ; 
and three capital and instructive illustrations of different varieties of 
Chancre. Mr. Hutchinson promises a quarterly fasciculus. The price 
at which these plates are issued is very moderate indeed. We trust 
that Mr. Hutchinson will continue his publication regularly, and that 
it may meet with the great popularity which it deserves. It is long 
since an undertaking more creditable to British surgery has been com- 
menced, 


The Atlas of Skin-Diseases, edited by Dr. T1LBuRY Fox, is also a 
very welcome addition to our medical literature. The plates are partly 
the well known and admirable coloured drawings of Willan and Bate- 
man retouched and improved, and partly new plates designed to com- 
plete their scheme and to correct some of the deficiencies of their por- 
traiture of skin-disease. Part 1 leaves nothing to be desired; and at 
the publishing price, which is less than half of that at which the 
original issue of Bateman and Willan was made, these excellent plates 
will no doubt be highly acceptable to a large number of practitioners 
and teachers. Dr. Fox’s letterpress is concise, clear, and accurately 
written. He is, of course, a thorough master of the subject. 


WacstTAFFE’s Manual of Osteology, just issued by the same pub- 
lishers, has many of the qualities likely to be most appreciated by 
students. It is excellently illustrated, and the descriptions are short 
and untechnical. If modern examiners are satisfied with the kind of 
descriptions here given, we have nothing to say; but they are so brief 
and scanty, that this book, attractive as it is, by no means fulfils the 
desiderata which we recently indicated ; and it does not, in our opi- 
nion, supersede the necessity for a fresh edition of Ward’s Osteology, 
the only good descriptive book on the bones which has, in our opinion, 
yet appeared. 

The Medicinal Plants: being Descriptions, with original Figures, of 
the Principal Plants employed in Medicine ; and an Account of their 
Properties and Uses. By ROBERT BENTLEY, F.L.S.; and H. TRIMEN, 
M.B. London: J, and A. Churchill.—Professor Bentley and Dr. 
Trimen are two of our best botanical authorities, and both are well 
acquainted with the wants of students and practitioners. Forty years 
have elapsed since any work devoted to the illustration and description 
of the pharmacopeeial plants has appeared. This profusely illus- 
trated work, which appears in parts, will fill in a void in medical 
literature. The illustrations are by David Blair, and are beautifully 
executed ; they are worthy of the text, and that is high praise. 


Mr. ISAMBARD OWEN’S Tables of Materia Medica (Churchills, 
London) is an useful little compilation, showing in a very con- 
densed form the Pharmacopeial preparations, and the methods em- 
ployed in making them; the processes of extraction of alkaloids and 
organic principles commonly employed in medicine ; a tabular statement 
of doses; the contents of compound preparations ; and the proportion 
of active ingredients in some of the principal preparations. It will be 
useful as an aide-mémoire to students and practitioners. 


Dr. ATTFIELD’s admirable A/anual of Chemistry, General, Medical, 
and Pharmaceutical, appears in its sixth edition. The numerous addi- 
tions and corrections, and the introduction of a valuable series of illus- 
trations inthis edition, show that Dr. Attfield is by no means content 
with resting on his laurels. Himself a practical and successful teacher, 
each edition bears marks of the determination to make this book in all 
respects respond to the needs of students. It is an excellent class- 
book. 








SELECTIONS FROM JOURNALS. » 


THERAPEUTICS. 


HYPNOTIC PROPERTIES OF LACTATE OF SopA.—W. Preyer of 
Jena, in a communication to the Centralblatt fiir die Medicinischen 
Wissenschaften for August 7th, states that numerous experiments and 
observations have shown him that a feeling of weariness and sleepiness, 
and even a condition very closely resembling or identical with natural 
sleep is produced, when a concentrated watery solution of lactate of 
soda is injected subcutaneously or introduced in large quantity into the 
empty stomach, provided that strong irritation of the senses be avoided. 
In many cases, also, sleep was produced when the lactate of soda was 
not given as such, but the materials were afforded for its abundant 
formation in the digestive canal ; as after drinking highiy concentrated 
solutions of sugar, and after the abundant use of fresh, and especially of 
sour, milk, and of sour or sweet whey. ‘There were great differences 
in regard to the time, duration, and intensity of the sleep. It appeared 
to occur more readily in young than in old animals ; in animals having 
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high than in those having low reflex excitability ; more readily in mice, 
cats, pigeons, and frogs, than in rabbits and guinea-pigs ; more readily 
in small than in large animals, and in a low temperature than in a high 
one. In man, also, considerable individual differences were observed. 
While one would be seized with almost invincible drowsiness soon after 
the use of a quart of coagulated milk or a glass of highly concentrated 
solution of sugar, or after taking into the empty stomach a solution of 
12 grammes (3 drachms) of lactate of soda in 120 grammes of water, 
this effect was not produced in another. In order to obtain data for 
an investigation of the causes of this varying action, Preyer invites 
practitioners, in cases where it has hitherto been the practice to procure 
sleep by means of opium or chloral, to inject subcutaneously con- 
centrated solutions of lactate of soda, or to give as drink large quanti- 
ties of solution of sugar, or milk-serum, or condensed milk, and to 
communicate the result either in published papers or by letter. He 
remarks, also, that the lactate of soda deserves investigation as an anti- 
pyretic, and also as a calmative in mania and in certain forms of con- 
vulsive disease, on account of its property of speedily inducing weari- 
ness during muscular action. In all cases where sleep was produced 
by lactate of soda, Preyer found the respiration deepened and reduced 
in frequency, the reflex irritability diminished, and, in warm-blooded 
animals, the temperature lowered—especially when large doses were 
given. Larger doses of the lactate than were necessary to produce 
sleep were borne without the least injury. The sleep produced cannot 
be distinguished from natural sleep. When the animals awake, they 
do so in the natural way, become lively in a few moments, readily take 
food and drink ; and, if left to themselves, readily fall asleep again, to 
awake quite lively. Lactates of potash, magnesia, and lime cannot be 
recommended as substitutes for lactate of soda. 

EXTERNAL USE OF CARBOLIC ACID IN CERTAIN SKIN-DISEASES. 
—Berndgen (Allgem. Medicin. Centralzeitung, No. 20, 1875) uses 
with good effect in chronic eczema a solution of 5 parts of crystallised 
carbolic acid in 10 parts of diluted spirit and 120 of water. The 
solution is applied to the diseased parts every morning by a camel’s- 
hair pencil. In cases of shorter duration, he uses a 20 per cent. watery 
or oily solution as a lotion or embrocation. In acute eczema, carbolic 
acid is injurious. The solution in water and spirit is very successful in 
psoriasis. In psoriasis inveterata he uses a solution of 2.5 parts of 
carbolic acid in 10 each of spirit and distilled water; here, however, 
the application must be omitted after three or four days, on account of 
the irritation which it produces. In prurigo, a § per cent. solution is 
recommended. 


PHYSIOLOGICAL AND THERAPEUTIC ACTION OF NITRITE OF 
AmyL.—In his experiments on nitrite of amyl, Berger (A//gem. 
Medicin, Centralzeitung, 1874) found that, in non-curarised dogs, 
whose vagi nerves were divided, the division of the cervical spinal cord 
below the atlas was followed by a lowering of the blood-pressure 
when the vapour of nitrite of amyl was introduced into their lungs by 
artificial respiration. The lowering of the blood-pressure by nitrite of 
amyl is, therefore, not dependent on the vaso-motor: centre in the 
medulla oblongata. The frequency of the pulse in warm-blooded 
animals was always increased ; the respiration retarded by fatal doses. 
With regard to the therapeutic action of the nitrite, Berger used it in 
hemicrania, only in the spasmodic form, and not in all cases of this. 
In epilepsy, it has some effect even in cases with a vaso-motor aura; 
but it has no influence on the disease itself. He found it beneficial in 
some cases of angina pectoris, and without effect in bronchial asthma, 
hysterical convulsions, and tetany. Berger used it with success in two 
cases of acute cerebral anzemia with severe fainting. The preparation 
must be pure, and at least should not have an acid reaction, The 
dose usually given was 2, 5, or 10 drops. 


SALICYLIC ACID IN DIABETES MELLITUS.—The Boston Medical 
and Surgical Fournal for September states that an opportunity has 
recently , been afforded in the Columbia Hospital Dispensary, of testing 
the efficacy of salicylic acid in diabetes mellitus. The disease mani- 
fested itself in a coloured woman, past middle age, and had existed 
three years when the patient was put under medical treatment. The 
symptoms were characteristic: cataracts in both eyes, and at least 
fourteen per cent. of sugar in the urine, by Fehling’s test. The patient 
had been under various forms of treatment without avail. About a 
year ago, the carbolic-acid treatment was instituted with marked general 
improvement, and the reduction of the amount of sugar in the urine 
to seven percent. The diet, of course, was regulated as far as pos- 
sible. Four months ago, when salicylic acid first began to attract the 


- attention of the profession, it was substituted for the carbolic acid ; it 


was given finally, as experience proved it to be well borne by the sys- 





tem, in ten-grain doses (in pill) three times daily. The urine for several 
weeks oaet Tel been registered as containing 0.3 to 0.5 per cent. of 
sugar, and the quantity had at last fallen to traces not sufficient to be 
registered by Fehling’s test. The amount of urine ed in twenty- 
four hours was reduced to the normal quantity. All the symptoms had 
been correspondingly relieved, and the diet had been made more 
liberal in starchy substances. 


SUBCUTANEOUS INJECTION OF NITRATE OF STRYCHNIA IN NER- 
vous DEAFNESS AND IN DISTURBANCE OF INNERVATION OF THE 
INTRINSIC MUSCLES OF THE EAr.—Dr. R. Hagen of Leipzig writes 
in the Centrallblatt fiir die Medicin. Wissenschaften, August 11th, that 
he first began to use subcutaneous injection of strychnia in nervous 
deafness in the autumn of last year. After having becomé acquainted 
with the results obtained by Dr. Nagel of Tiibingen from the same 
remedy in amaurosis and amblyopia, he has employed the treatment in 
a considerable number of cases with unmistakable effect and long con- 
tinued good result. He generally uses a one per cent. aqueous solu- 
tion of nitrate of strychnia, injecting it twice weekly into the integu- 
ment over the mastoid process, for the most part using no other reme- 
dies. The injections are of no use in subjective noises in the ear. 








COLUMN FOR THE CURIOUS. 


ST. BARTHOLOMEW’s HosPITAL.—1729, July 12th. Thursday, at a 
meeting of the Governors of St. Bartholomew’s Hospital, Robert 
Gay, Esq., Representative in Parliament for the city of Bath, resigned 
his place of surgeon to the said hospital.—1730, January 24th. Thurs- 
day morning, a General Court was held by the Governors of St. Bar- 
tholomew’s Hospital, when was present the Right Honourable the 
Lord Mayor, the President, and several others the governors ; at which 
time, Samuel Palmer, Esq., a very eminent surgeon, was unanimously 
elected treasurer of the said hospital, in the room of Robert Williams, 
Esq., deceased ; he was proposed by Sir John Williams, Knight, one of 
the present sheriffs, who, in a very eloquent speech, recommended him 
as very worthy of so considerable a trust.—1729, September 13th. 
On Saturday last, one of the patients in St. Bartholomew’s Hospital, 
being it is supposed in a disordered state of his senses, violently assaulted 
Dr. Tyson, one of the head physicians, as he was talking to another 
patient in the ward; but help immediately coming, the fellow was 
secured. In the scuffle, the doctor fell against the locker of a bed b 
which the cap of the knee was _ out, and his arms were very muc 
bruised. —1729, August 23rd. Dead, Dr. John Radcliffe, formerly of 
St. John’s College in Oxford, and Fellow of the College of Physicians, 
Physician to St. Bartholomew’s Hospital. A gentleman of excellent 
parts and sound learning ; whose only crime was his singular modesty, 
which hindered him from being an ornament to his profession. 


BARBAROUS PUNISHMENT: A SURGEON’S OCCUPATION,—1I720, 
March 29th. On Wednesday, Thomas Hayes, formerly the commander 
of a merchantman, stood in the pillory at Charing Cross, for the hour 
of twelve to one, when a surgeon, attended by the prison officers, got 
upon the pillory, when Mr. Hayes sat down in a chair placed for that 
purpose, and then the surgeon with a dressing-knife cut his left ear 
entirely off, delivered it into his own hands, and then the officer took 
it from him and betwixt his finger and thumb held it up to the view of 
the spectators, pursuant to his sentence at the Court of King’s Bench, 
for forging a bond of £560, upon Mr. Edward Longbotham, also 
formerly the commander of a merchantman. He was a plain elderly 
man with grey hair, and was not pelted by the populace, which was very 
numerous. —1728, February 22nd. On Tuesday, came on before the 
Lord Chief Justice Raymond, at Westminster, the trial of Japhet 
Crook, a/ias Sir Peter Stranger, upon an indictment for forging two 
deeds of conveyance to himself, of an estate in Essex belonging to 
Mr. Joseph Garbutt, and afterwards for mortgaging the estate as his 
own for £2,500. After a hearing of about four hours, the jury brought 
him in guilty of the indictment ; which being grounded on a statute of 
Elizabeth, he is to be put into the pillory, to have both his ears cut off 
by a surgeon, then his nostrils to be slit, and to suffer perpetual im- 


prisonment. 


INOCULATION DANGERS.—1732, April 15th. The nephews of the 
Honourable Sir Thomas Lyttleton, one of the Lords of the Admiralty, 
were lately inoculated for the small-pox, the eldest of whom, aged 
twenty years, died. The other is in a fair way of recovery, the pox 


having broken out in a more kindly way. ; 
H. W. DiamMonpd, Twickenham. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 
SusscripTions to the Association for 1875 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 


Secretaries. Members of the Association not peanging to Branches, 
are requested to forward their remittances to Mr. NCIS FOWKE, 


General Secretary, 36, Great Queen Street, London, W.C. 
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REPORTS OF THE SCIENTIFIC GRANTS COMMITTEE OF 

THE BRITISH MEDICAL ASSOCIATION. 
In this number, we commence the publication of an important report 
on the effects of certain cathartic medicines on the biliary secretion of 
the dog. This research, which is a fit successor to the report of the 
Edinburgh Committee of the Association on the Action of Mercury, 
Podophyllin, and Taraxacum, on the Biliary Secretion, is the first of the 
new series to be carried out under the auspices of the Scientific Grants 
Committee of the British Medical Association. Dr, Rutherford details a 
series of experiments which he performed in the Physiological Labora- 
tory of the University of Edinburgh, with the assistance of M. Vignal. 
The value of such investigations in the hands of so skilled and careful a 
worker can scarcely be overestimated, as it goes straight to the root of 
our daily practice. There is perhaps no branch of medical science 
which is at present making more rapid strides, or undergoing more 
radical changes, than pharmacology ; and new light is daily being shed 
upon the action of our most important drugs by experiment in the 
physiological laboratory. In these researches, one is often struck with 
the close agreement between the teaching of modern physiology and 
clinical views which originated in mere empiric speculation. At times, 
however, we find that the desired object is attained in a manner 
hitherto quite uncomprehended, and only explicable by the most recent 
physiological knowledge; and it but too often happens that we discover 
that some of our remedies are as far from accomplishing the exact end 
for which we administer them, as were the many specifics which were 
reluctantly abandoned by our ancestors, and of which we now read 
with a smile of pity and contempt. 

It is quite time that we should cease to assume, and that we should 
commence to ascertain, the mode of action of medicines ; that we should 
examine what we believe, together with the grounds of our belief. In 
these days of accurate physiological research, we should no longer be 
content with the ancient dogmas upon which many physicians still act, 
less from conviction than from habit; but we should rather investigate 
the modus operandi of therapeutic and toxic agents with all the preci- 
sion and care which our improved methods admit. 

It is obvious, that the more we know of the exact action of a medi- 
cine, the less chance we have of abusing it, as we restrict it to those 
cases in which we know there is a certain object to be attained which 
we can attain in a certain manner. 
of drugs, we confer a boon upon mankind; for it must be admitted 
that, even at the present time—which we think so enlightened—there 
are many physicians who employ powerful drugs on the theory that 
they must do something; and thus, from mere habit, they make the 
prime vie of their patients a thoroughfare for useless, if not pernicious, 
medicines. : 

These experiments require to be prominently brought forward, be- 
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cause practical men oftentimes care but little for such physiological re- 
search, and they do not reflect upon the fact that, each time they give 
a dose of medicine, they perform an experiment which may lead to most 
important results, if its administration be followed by careful clinical 
observation of its effects, 

The slowness with which experimental results influence general prac» 
tice is well exemplified by the very subject of this report. Twenty 
years ago, K6lliker and Miiller tried the effect of calomel on dogs with 
biliary fistula, and they found that the amount of bile secreted was 
more often diminished than increased by the action of that drug. Two 
years afterwards, Scott and Mosler found that, in all cases, large doses 
of calomel caused diminution of both the fluid and the solid constituents 
of the bile, and they failed to find the mineral in the secretion. How- 
ever, any discredit which was subsequently thrown on mercury depended 
rather on its clinical failure than upon these experiments, and few 
seriously doubted its efficacy as a cholagogue, even after the report of 
the Committee of the Medical Association which was published under 
the experienced guidance of Dr. Bennett in 1868. From this report, 
it appeared that the several preparations of mercury have no influence 
whatever upon the liver, except to reduce the amount of bile secreted, 
as was also seen to be the case in purgation by means of podophylline, 
These views met with but little favour from the practical members of 
the Association, and appear to have had no material effect on the fre- 
quency with which the drug was administered. It seems but natural that 
physicians should not be inclined to’ accept the results of experiments 
on animals as a satisfactory proof of the exact mode of action of medi- 
cines upon man, The physiological evidence of the similarity of the 
effect of many drugs on man and the lower animals becomes, however, 
daily more and more convincing, while not a single fact of weight has 
been put forward by clinical observers to shake the belief of the physio- 
logist that mercury and the cholagogues have exactly the same action 
on dogs and many other animals as on man. 

The question remained im statu guo until the year 1873, when Rohrig 
published an account of a series of experiments which he had performed 
with the object of finding out what circumstances influenced the biliary 
secretion. He came to the conclusion that the amount of bile formed 
depended more upon the character and amount of blood circulating in 
the intestinal vessels than upon the tension of the hepatic capillaries. 
During his extensive investigation, he tried the effect of various purga- 
tive medicines on fasting dogs, and the results he obtained are most in- 
teresting, as they form a striking contrast with those obtained by Dr. 
Bennett’s committee. Rohrig did not use exactly the same medicines ; 
but he found that several purgatives—viz., croton-oil, colocynth, jalap, 
aloes, rhubarb, senna, and sulphate of magnesia—acted more or less 
powerfully on the liver, increasing the flow of bile, and recalling its 
secretion after it had ceased. His experience of calomel did not 
materially differ from that of the Committee of the Association. Thus, 
while there was no actual contradiction concerning any special drug in 
the two results, the Committee found that, in dogs kept on a regular 
diet, the amount of bile was always diminished by purgation. Rohrig 
found that in fasting dogs the biliary secretion was notably increased by 
the same means. Can both these statements be correct? This is the 
question to be answered by the investigation now reported. Feeling 
confident of the accuracy of the method used by the Committee, of 
which he was himself an active member, Dr. Rutherford now checks 
the results arrived at by Rohrig by repeating his experiments with a 
somewhat altered and improved mode of procedure. He records the 
amount secreted every fifteen minutes, and the variations which occur 
are represented in the form of a curve. He also made frequent 
analyses, by which an accurate idea of the solid constituents of the bile 
could be formed ; while the alimentary canal was carefully examined 
post mortem, and the amount of intestinal irritation noted. 

Tested by this method, croton oil did not appear to deserve so high 





Oct, 23, 1875.) 


THE BRITISH MEDICAL FOURNAL. 


529 





——== 





a place as a hepatic stimulant as is stated by Rohrig, and there was 
evidence of so much intestinal irritation, that its use was abandoned. 
Podophylline increased greatly the amount of biliary secretion, and 
was found to act much more energetically when previously mixed with 
bile, which acted as a solvent. The marked increase in the amount 
of bile, attributed by Réhrig to the action of aloes, was in all respects 
confirmed by three experiments. Rhubarb proved a much more 
powerful hepatic stimulant than Réhrig’s experiments led him to sup- 
pose; repeated doses causing renewed increase in secretion, and 
analysis demonstrating that, notwithstanding the great increase in quan- 
tity, the solid constituents were present in the same proportion as in 
the normal bile. Senna somewhat increased the amount of secretion, 
and at the same time rendered the bile more watery. Colchicum was 
found to act decidedly as a cholagogue, the rapidity of secretion being 
much increased. Scammony and taraxacum had also a cholagogue 
action, but in a less marked degree. 

On the other hand, calomel failed to produce any increase in the 
biliary secretion, a decided diminution occurring in all but one case, 
and in every one the bile was rendered more watery. Gamboge and 
castor-oil had not a marked effect, while the secretion was diminished 
after alcohol had been injected into the stomach. 

From these results, it would appear that certain medicines given in 
proper doses to fasting dogs do cause an increase in the secretion of 
bile ; but it is certain that mercury is not one of these agents. 

The reporter believes that energetic purgation tends to hinder the 
secretion of bile, and thinks that the diminution which was found by 
Dr. Bennett’s committee to follow the administration of podophylline 
probably depended upon the fact that its severe purgative action im- 
peded the absorption of food, and thus lessened the amount of bile 
formed. He conceives that the administration of any remedy which 
acts both as a hepatic and an intestinal stimulant to an animal before the 
Process of digestion is complete has two distinct effects : first, to in- 
crease the amount of bile; and, secondly, to diminish the absorption 
of food and bile from the small intestine. 

The precise mode of action of these cholagogue medicines the author 
does not pretend to have definitely settled, the chief object of the in- 
vestigation being merely to ascertain the facts of the case. Some rea- 
sons are, however, adduced for believing that the agents are absorbed 
into the portal circulation, and act on the liver directly in passing 
through that organ. 

The reporter disclaims any intention of reopening the old discussion 
as to the cholagogue effect of mercury on the human subject, and he 
distinctly points out that the present researches are to be regarded 
simply as a contribution to comparative physiological pharmacology. 
At the same time, he invites clinical investigators to compare the results 
he has obtained by experiment with those which may be observed in 
human pathology and therapeutics. It is to be hoped that this report 
may enlist into the ranks of precise clinical observers some of those 
physicians who are in the habit of giving their five’ grains of blue pill, 
with equal confidence in its efficacy and indifference as to its mode of 
action. 

We publish this report in a form which renders it suitable for separate 
binding in a volume; and various reports to the Scientific Grants 
Committee by other investigators, which we shall publish seriatim, 
will be issued in a similar form. Thus these reports may be bound so 
as to form a distinct and accessory volume to the JoURNAL, which 
will, we trust, have a great permanent value. This will serve to givea 
distinct place in the medical library to labours of a kind eminently cal- 
culated to widen and render more secure the bases of the progressive 
art and science of medicine. It is too much the tendency of the day to 
divorce pure physiological study from medicine, It is our aim to 
maintain them in an indissoluble connection equally profitable to 
both. 





PROVIDENT INSTITUTIONS AND HOSPITALS. 
VI. CIRCUMSTANCES OF PATIENTS. 

IT must be manifest that our comments upon this large subject would 
be incomplete, unless we devoted one article at least to the considera- 
tion of the circumstances of the patients who frequent our hospitals 
and dispensaries. It is interesting to note the great advance which 
Hospital Reform has made during the last five years. In 1870, the 
mind of most hospital managers was a blank so far as the great ques- 
tions of (2) who were and who were not fit objects of charity; (4) how 
many patients ought to be seen by each honorary officer in a given 
time ; (c) were the hospitals frequented by many of the well-to-do 
classes ; and (d) ought any steps to be taken by the committees of 
management to obtain definite knowledge on one or all of these points, 
or did their duties begin and end in providing the means whereby the 
honorary medical staff were enabled to minister to the wants of all appli- 
cants sent to them with a governor’s letter? It cannot be denied that 
the old custom of leaving it to the provident habits and independent 
feeling of the working and lower middle classes to abstain from using 
the hospitals, except when compelled to do so by long illness or other 
equally necessitous causes, had a strong hold upon many of the older 
practitioners and laymen who formed the majority of the managers of 
these charitable institutions. These were loath to believe that the high 
wages, full work, and general prosperity of a class would tend rather 
to lessen than increase that honourable feeling of independence and 
determination to avoid, if possible, the acceptance of anything which 
seemed to bear the mark of a charitable gift, which they had been 
accustomed to regard as one of the most admirable traits in the charac- 
ter of the respectable portion of the lower orders of Englishmen. Nor 
can we help sympathising with these gentlemen in their anxiety to put 
the best face on the matter, and to stave off inquiry as long as possible; 
for they were fearful lest our hospitals, by a too rigid system of 
inquiry into the circumstances of the applicants for relief, should fall 
into a greater evil, by causing the really deserving poor to suffer 
by the delay which might ensue before the patients obtained the relief 
which their cases required, and by thus lessening the very aim which the 
founders had in view, viz., to afford instant medical relief of the best 
kind obtainable to that large class of deserving recipients who in- 
habited the poorer districts in the immediate neighbourhood of the 
hospitals. However, the small band of reformers worked quietly 
on, and the gradual growth of their opinions is clearly indicated 
in the proceedings of the committees of management of the large 
London hospitals. In 1872, St. George’s Hospital commenced an 
inquiry into the circumstances of the out-patients ; at the London Hos- 
pital, the house-committee, in the following year, devoted much time 
and attention to the same subject; and their example was immediately 
followed by the authorities of University College, Charing Cross, and 
the Westminster Hospitals. Each hospital, of course, took a different 
means of pursuing the object they all had in view ; thus, St. George’s 
Hospital accepted the proffered aid of the Charity Organisation Society; 
the London issued a series of questions to each member of the 
honorary medical staff; whilst University College and Westminster 
appointed special committees to examine and report upon the whole 
question ; and the council of Charing Cross Hospital referred it to the 
medical committee of the hospital. During the present year, the 
Royal Free Hospital, the Westminster Hospital (the recommendations 
of the earlier committees not being considered satisfactory), the 
Children’s Hospital in Great Ormond Street, the Great Northern Hos- 
pital, St. Mary’s, and King’s College Hospitals, have all taken up this 
subject, and, with the exception of the two last named, at which the 
inquiries are not completed, all have introduced considerable modifica- 
tions into their respective systems. No inquiry has been undertaken 
at either of the three largely endowed hospitals, viz., Guy’s, St. Bar- 
tholomew’s, and St. Thomas’s. 

One provincial hospital, the Queen’s, Birmingham, in the latter part 
of 1873, instituted an inquiry with the aid of the Charity Organisation 
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and Mendicity Society ; and the Manchester Infirmary, as we explained 
in a former article, has adopted the provident scheme in connection 
with its out-patient system. 

Before we proceed to analyse the result of these various inquiries, we 
wish, very briefly, to deal with an objection raised against all of them 
by many people, and notably by Mr. J. C. Wordsworth (vide JOURNAL, 
vol. i for 1875, page 761), on the ground ‘“‘that a large proportion of those 
who write on, or inquire into the cause of, hospital abuse, seem to ignore 
that form of the abuse which concerns the in-patients of our hospitals, and 
treat only of out-patients”. The reason—for we admit the general truth 
of this assertion—is not far to seek. All who have had experience in 
hospital administration will readily admit that the peculiar conditions 
which attach to all in-patients, are quite absent when we have to deal 
with the large number of persons who flock to the out-patient depart- 
ments for temporary relief. When a patient is admitted into the wards 
of a hospital, he is placed under a comstant supervision of the honorary 
medical staff and the authorities. His circumstances can soon be 
ascertained from his habits, the friends who visit him, and the inquiries 
which are made from time to time as’to his welfare. 

We have had frequent opportunities of testing the efficiency of this 
check upon the admission and retention of improper cases ; and we are 
convinced that, where abuse has taken place, it has been, as a rule, with 
the knowledge and tacit consent of the honorary medical officer under 
whose care the patient happened to be. This gentleman has argued, no 
doubt, that, although the patient in question could pay a reasonable fee 
for his or her attendance, still the fee would not remunerate him for the 
constant additional care which the case would require if it remained at 
home, and were attended to by the anxious but indifferent nursing which 
friends are always willing to afford. He doubtless consoled himself, in 
these cases, with the reflection that the severity of the case and the 
clinical interest attaching to it justified him in admitting it to the wards 
of a general hospital. We have merely mentioned the worst kind of 
abuse to which the in-patient departments of hospitals are liable, be- 
cause we are convinced, from the watchful eye which the managers keep 
upon the circumstances of the in-patients, that the abuse practised by 
this class of patients is very small indeed. In proof of this, we may 
quote the result of an inquiry by the Charity Organisation Society into 
the circumstances of the in-patients found on a given day in the wards 
of the Queen’s Hospital, Birmingham. LEighty-eight cases were exa- 
mined ; and it was found that only two cases—exclusive of the accident 
ward, which, from the nature of the cases, it would not be fair to in- 
clude—were unsuitable. The real reason why writers upon this subject 
refer so little to the in-patients is, because their experience in hospital 
administration teaches them that the ease with which an improper case 
can be at once detected and expelled renders it comparatively easy for 
the managers to prevent entirely the admission into, or at any rate the 
retention of improper cases in, the hospital wards. 

We must nowexamine the results arrived at and the conclusions formed 
by the managers of the various hospitals at which inquiries have been 
instituted. We would here state, that our own observations lead us to 
the conclusion that the patients to be found in the out-patient waiting 
rooms of the London hospitals are, as a rule, in much poorer circum- 
stances than those usually met with in the provinces. It seems to us, 
after close observation, that the London hospitals are abused in a totally 
different way from the provincial hospitals. For, whereas a large number 
of paupers, or of people on the verge of pauperism, are found in attend- 
ance at the London hospitals—and it is by offering facilities to this class, 
which properly belongs to the Poor-law medical officers, that abuse creeps 
in—in provincial towns, on the other hand, the out-patients, as a rule, 
are drawn in the main from the well-to-do working and lower middle or 
small shopkeeper classes. If this be borne in mind, it will throw much 
light upon the result of some of the conclusions come to by the London 
managers. The St. George’s authorities found that they were justified 
in rejecting the following cases for the reasons assigned : 31 parish 
cases, 22 able to pay, 8 left on hearing of inquiry, 5 soldiers’ wives, and 

1 soldier, 1 police constable, 1 pensioner of Chelsea Hospital ; making 





a total of 69, who, for various reasons, were not received as out- 
patients. Of 24 other cases referred to the Charity Organisation So- 
ciety, II were found suitable, 6 were refused, and 7 did not return. 
This inquiry cannot be regarded as in any way a complete one, if we 
except the last 24 cases; because only a few out of the whole number 
of out-patients (9,797) were really sifted thoroughly. Nevertheless, it 
is obvious that considerable abuse did exist in 1872, and, we have no 
doubt, does now exist at St. George’s Hospital. 

The London Hospital, situated as it is amongst one of the poorest 
populations of the metropolitan district, has, doubtless, many of the 
pauper classes daily attending the out-patient department. We regard 
the report of the House-Committee as one of the most curious pieces of 
hospital literature which has ever been issued. It is evident from the 
first that the more influential portion of the Committee felt convinced 
that very little, if any, abuse prevailed at their institution. The report 
states (a) that—out of a total of 43,808 genuine out-patients, 24,754, for 
various reasons—all accidents, minor casualties and accidents ; in-patients 
requiring further treatment as out-patients ; patients of special depart- 
ments, dental and maternity cases—hardly came within the scope of the in- 
quiry ; thus leaving, after deducting 2,960 renewals, 16,094 ticket cases, 
‘*which alone admit of any sifting to shut out improper applicants”; 
(4) that a large number of these cases were sent by the clergy in poor 
and populous east end districts, who, they consider, ‘‘ may be presumed 
to have the best acquaintance with the wants of the surrounding poor”; 
(c) that ‘‘ many persons in receipt of parish relief doubtless obtain assist- 
ance”; and ‘‘that many in addition would receive additional benefit if pro- 
vided with food and clothing, as well as medicine” (many of these also 
belong to the pauper class); (¢) that ‘‘improper cases do apply, and 
do receive gratuitously medical aid, which they ought to obtain for pay- 
ment elsewhere”; and the Committee proceed to report that, having every 
confidence in the careful inquiries made by the governors and clergy, 
who mainly distribute the out-patient tickets, ‘‘ they believe that by far 
the larger proportion of the London Hospital out-patients are (as stated 
by the majority of the staff) suitable recipients of hospital charity”. 
We regret we cannot quote at greater length from a report which so 
ably represents the views and conclusions of those who believe that no 
great abuse attaches to the present out-patient system. It is universally 
admitted that this hospital is well managed, and that it is governed by 
some of the ablest administrators of the present day; still we cannot but 
regret that the House-Committee did not see the importance of testing 
the accuracy of the conclusions which they formed on hearsay evidence— 
or, more’ correctly speaking, on the impressions of the majority of the 
medical staff who have already too much to occupy their attention, with- 
out troubling themselves about the circumstances of the patients they 
have to attend—-by calling in the aid of the Charity Organisation So- 
ciety, and giving them an opportunity of investigating the first thousand 
or so cases which presented themselves for treatment. Again, they rely 
too much upon the care exercised by the governors and the clergy in the 
distribution of the tickets; for it has been shown, over and over again 
—to instance one case by Dr. Heslop of Birmingham, only recently— 
that practically the ticket system is no check whatever upon hospital 
abuse. Will the authorities of the London give the Society an oppor- 
tunity of testing the ‘class of patients they treat? We hope they will ; 
because if they can show that no abuse exists at their hospital, having 
probably the largest out-patient department in London, either by the 
treatment of the well-to-do, or, of what we suspect to be far more likely, 
of pauper cases, they will have proved, we are bound to admit, that little 
real abuse exists, at any rate, in London ; but if they fail to do so, we 
are convinced they, and all the other managers of London hospitals, 
will soon put a stop to abuse of this kind by decided and united action. 
There is, we fear, too great a love of permissive legislation in this 
matter; too strong a desire to let well alone ; too much taken upon 
trust, and far too little decisive action. 

The authorities at St. Mary’s, at University College, and at Charing 
Cross, have all arrived at nearly the same conclusions as the London 
Hospital ; viz., that little, if any, abuse takes place at their respective 
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institutions; and yet not one of them has ventured to institute a 
searching examination into the circumstances of their patients, but has 
simply relied upon the impressions of those who they consider best 
capable of giving an opinion. The truth of the matter is that, for some 
reason or other, the lay-committees are inclined to avoid their legitimate 
work by throwing too much responsibility upon the honorary medical 
staff, who are already overworked, and who have neither time nor in- 
clination to fill the 7éZe of amateur detectives. 

We shall not refer at length to the reports of the special committees 
of the Royal Free, the Children’s in Great Ormond Street, the Great 
Northern, and the last report of the Westminster Hospital because 
they have all recently appeared in the JOURNAL. Let it suffice to say 
that the Westminster authorities will find, we fear, that the medical 
staff will be unable to perform all the work they have placed upon 
them; and that the plan adopted (so recently as June 25th) at the 
Children’s Hospital, of prescribing for no patient a second time, unless 
the hospital letter have been stamped by the Committee of the Charity 
Organisation Society for the district in which the patient lives, is 
worthy of the close attention of all hospital managers. 

The Royal Free Hospital, and the Queen’s Hospital, Manlaghem, 
are the only two institutions where the authorities have had the courage 
to put this matter.into the hands of an independent body familiar with 
the work of accurate investigation and the impartial weighing of evi- 
dence. In each case, the aid of the Charity Organisation Society has 
been invoked, which has investigated, at the former, 641, all free, and, 
at the latter, 366, all ticket, out-patient cases. 

The following table shows the result. 





Roya Free. | QueeEn’s. 


Free Cases. 





Ticket Cases 





. Number who could afford to pay a 
Private Practitioner 64 76 
. Number who can afford to pay to 
Provident Dispensary Not stated 
. Proper Applicants 260 
Parish Cases 6 63 
34 137 
2 71 
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We have here reliable data upon which to ground an opinion. It 
will be seen that, out of 1,000 cases, less than one half (429) are de- 
clared to be fit applicants for relief; and this number would be con- 
siderably smaller if those of the Birmingham cases who could afford to 
pay something to a provident institution had been deducted from the 
260 who are declared, in the absence of such provision, to be proper 


applicants. Again, this table clearly shows the truth of our assertion 
that provincial hospitals are chiefly abused by the well-to-do classes ; for, 
whereas the London hospitals do a large share of the Poor-law medical 
officers’ work, the pauper cases in London being five times more 
numerous than at Birmingham, the well-to-do, on the other hand, 
were ten times greater at the latter than at the former institution. 

It is worthy of remark that the abuse is equally great under the ticket 
as under the free system. In the face of the facts here brought clearly 
before hospital managers, we appeal to them most earnestly to give the 
system of investigation as pursued at the Royal Free and Queen’s 
Hospitals a fair and impartial trial, in the interests alike of the philan- 
thropic public who support these institutions, and of the really deserving 
poor, who, under the present system, are often debarred from obtaining 
that amount of attention which their cases so urgently require. 
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THE death of M. Marbceuf, the originator of créches, or infant 
nurseries, is announced. 


*ecennial prize of 20,000 
work on the effects of 


THE French Institute has awarded the 
francs (£800) for 1875 to M. Paul Bert 
barometric pressure. 





Dr. JONGKEN, the Senior Professor of the Faculty of Medicine in 
the University of Berlin, died on September 8th, at the age of eighty- 
two. —_—— 

THE order of the Red Eagle, of the third class, has been conferred 
on Dr. Litzmann, the well-known Professor of Obstetric Medicine in 
the University of Kiel. 


Two new medical journals have appeared in Paris, already well 
provided in that respect. The new aspirants to professional favour are 
Le Paris Médical, edited by M. Fort; and Le Yournal a’ Hygiene, edited 
by M. Pietra Santa. 


A NEW school of anthropology has been founded in Paris. Courses 
of lectures on the various branches of the science have been arranged, 
and are to be delivered at the Ecole Pratique by MM. Broca, Dally, 
Mortillet, Hovelacque, Topinard, and Bertillon. 


THE’ Royal Commission to inquire into the practice of sul jecting 
live animals to experiments for scientific purposes, met at 13, Delahay 
Street, on Tuesday and Wednesday. There were present—Viscount 
Cardwell, Mr. W. E. Forster, Sir John B. Karslake, Mr. T. H. 
Huxley, Mr. J. Eric Erichsen, Mr. R. H. Hutton, and the Secretary, 
Mr, N. Baker. 


A LETTER published in the Mew York Medical Record, states that 
Professor Gross’s Manual of Military Surgery has been translated 
into Japanese. The Surgeon-General-in-Chief of the Sanitary Service 
of the Japanese gave orders for the translation to be made, and has 
forwarded a copy to Dr. Gross, with a very complimentary letter. 


THE first meeting of the Pathological Society for the season, under the 
presidency of Mr. Pollock, was very well attended. The papers, too, 
were of considerable interest. For want of discussion, however, the 
meeting flagged ; and, although the sight of the very good specimens 
shown, and the brief and accurate accounts given, well repaid the 
trouble of attendance, there was a want of animation in both speakers 
and audience which must, in the end, affect the popularity of the 
Society. For this state of things, various remedies may be found. In 
the first place, speakers at the Pathological Society may with advan- 
tage, as a correspondent suggests, whose half-jocose criticism we print 
next page, take a little more trouble in preparing their notes. Thereisa 
middle course between oratorical display which is out of place here, and 
studied neglect of all the graces of speech and manner which make 
even plain narratives acceptable ; and young gentlemen fresh from the 
last number of Virchow’s Archives or Stricker’s Yearbook need not 
superciliously flourish the last long word or the newest fragment of a 
view under the noses of their seniors without deigning to explain what 
they mean, or why they have ‘‘ thought this specimen perhaps of some 
interest”. The Society is very grateful to those who will take the 
trouble to clothe their thoughts in neat and pointed phraseology, and 
to avoid the manner of “‘ throwing bones to a dog” which has come to 
be fashionable among a certain section of young pathologists. The 
meekness, patience, and bewilderment with which some of the less 
learned members of the Society sit out these displays are worthy of 
more compassionate consideration. The cheerful surprise and timid 
applause which greeted some attempts of Dr. Greenfield to tell his 
story with something of point, finish, and scholarly grace, may en- 
courage others to follow his example. But nothing could move the 
Society to discuss; and so the meeting, though instructive, was de- 


cidedly dull. 


WE are very glad to hear that a well conceived effort will probably 
be made by the Council of the Pathological Society, at the instance, 
we believe, of Dr. Green, one of the secretaries, to elicit some organ- 
ised attempt at encouraging comment by classifying specimens. Thus 
a night might be set apart for specimens of syphilitic pathology, a night 
for specimens of cancerous disease, or of vascular disease, etc. Specimens 
would be got together in greater numbers, and experts would be en- 
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couraged to take an active interest in discussing collections of speci- 
mens which specially touch their labours. This seems to us a practical 
and fruitful suggestion. 


‘¢ AN Old Man from the Country” writes to us :—‘“‘ I was last night 
again at the Pathological Society. It was very warm, very crowded, 
and, I suppose, very successful. But, as even success will bear to be 
enhanced, I should like permission to make a few ill-natured remarks, 
such as my age, ignorance, and condition suggest, and as their possible 
usefulness will perhaps excuse. As an old man, I am perhaps inclined 
to resent the advantage which ‘ the boys’ have over us oldsters at the 
Pathological Society. They have it all their own way, and do nearly all 
the talking and all the applause. I should not mind it so much—for I 
see my betters frequently sitting mum for a whole session at the feet of 
very young Gamaliels—if the boys bore their blushing honours more 
gracefully or attractively. But there has gradually stolen over the 
Pathological Society a mortal dulness and a cynical puritanism which 
make the meetings a very different sort of thing now from what they used 
to be, At half a dozen meetings which I have attended during the 
last year, I have been painfully affected by the solemn gloom of 
the proceedings. Deadly liveliness is perhaps the natural character- 
istic of these scientific funereal rites over fost mortem specimens. But 
even the manner of the undertaker varies, and not all his men are 
mutes. The approved oratorical method which has gained favour at 
the Pathological Society of late years is a sort of bald and lingering 
stutter. There is no attempt to give completeness or point to the de- 
scription, nor any effort to please, interest, or animate the audience by 
such attention to manner, diction, and method as may clothe the dry 
bones of a post mortem note with busy interest. The discussions which 
follow—if discussions they can be called, in which nothing is discussed 
—are commonly intervals of painful silence, in which the President 
slowly peruses the faces of the uneasy persons before him with an ever- 
deepening expression of sadness, until the despairing conviction that 
nobody has anything to say on the last mooted ‘ subject of interest’ 
overpowers him, when he whispers solemnly tothe secretary, and proceeds 
with the announcement that, ‘as no gentleman has any observation to 
make, we shall pass on to the next specimen’. It does, however, in my 
experience sometimes happen that a gentleman rises precipitately from 
a back bench at the last moment, and, from a safe corner, asks ‘ whether 
in the last case (one of broken ribs) the speaker examined the urine’, 
or if it were a case of, say, intestinal obstruction, ‘ whether he used 
the ophthalmoscope during life’. The answer is sometimes a triumph- 
ant affirmative, and sometimes a disconcerted negative, on receiving 
which the querist subsides without further comment. I am, for my 
part, however, obliged to him for having broken the spell... His suc- 
cess generally induces some one else, at a later stage, to ask ‘ whether 
Mr. A. has looked through the 7ransactions of the Society for the last 
twenty years before bringing forward his specimen ; if he had, he would 
have found that he (Mr. B.), fifteen years ago, described a specimen 
which, in various particulars, did not greatly differ from that which 
Mr. A, has to-night shown’. I do not know whether this style of 
discussion is as agreeable to all the other members of the Society as it 
is to me; but I often think that, although the sight of the preparations 
has been very instructive to me, it hardly repays me for the mental 
torture which I have suffered from the gaucherie, coldness, and mis- 
management which often make perhaps the most valuable of our London 
societies one of the least attractive.” 


ACONITE. 

From an elaborate series of observations (St. Thomas's Hospital Re- 
forts, New Series, vol. v), Dr. John Harley reports conclusions which 
indicate that, if it be conceded that aconite ameliorates the febrile 
condition, it does not much control it; and that it cannot in any 
degree anticipate or cut short the pyrexial stage in a disease (relapsing 
fever) against which, if it did possess the febrifuge properties ascribed 
to it, its influence ought to be most marked. 
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THE CLINICAL SOCIETY, 
IN addition to the subjects advertised last week in the BRITISH MEDI- 
CAL JOURNAL for discussion at the meeting of the Clinical Society to- 
night (Friday), Mr. Hutchinson will exhibit an infant with a very 
curious tumour of the skull ; and a patient with a peculiar sore upon 
the tongue, of probably malignant nature. 


COVENTRY AND WARWICKSHIRE HOSPITAL. 

On Tuesday evening, a deputation from the ‘‘ working men” met the 
general committee for the purpose of handing over the receipts from 
the Hospital Saturday collection, a sum of £219: 12:5. This is the 
second year the working men have come forward to assist the funds of 
a hospital which has been hitherto considerably in debt, and the amount 
collected on the present occasion shows an increase of £50 on the re- 
sults of last year’s Hospital Saturday, while the expenses of collecting 
have been.only £6: 10:6. One great element of success has been 
the system of instituting periodical collections in the various manufac- 
tories and workshops, either weekly, monthly, or quarterly ; and it is 
hoped, as this idea becomes more ventilated and more earnestly 
worked, a considerable income will be derived from this source. The 
working men are represented on the managing committee of the hos- 
pital, four being elected annually, so that they may have a voice in the 
disposal of funds which they have collected. 


RECENT URBAN MORTALITY, 

Durine last week, 5,323 births and 3,489 deaths were registered 
in London and twenty other large towns of the United Kingdom. The 
annual average rate of mortality was 24 per 1,000 persons living ; and 
varied as follows: in Portsmouth it was 17; Edinburgh and Glas- 
gow, 21; London, Birmingham, and Sheffield, 22; Leicester and 
Wolverhampton, 23; Newcastle-upon-Tyne, 24; Norwich, 25; Sun- 
derland and Manchester, 26 ; Dublin, Leeds, Liverpool and Hull, 27; 
Bristol, Bradford, and Nottingham, 28; Oldham, 30; and Salford, 
31. The annual zymotic death-rate in the 18 English towns ranged 
from 2.5 and 2.9 in Norwich and Wolverhampton, to 9.0 and 9.2 in 
Oldham and Salford. The fatality of scarlet-fever continues to in- 
crease, and was greatest in Bristol, Bradford, Oldham, Nottingham, 
and Salford. Enteric fever is somewhat prevalent in Portsmouth. In 
London, 2,325 births, and 1,442 deaths were registered. The births 
exceeded by 24, and the deaths by 41, the average numbers of the week. 
The 1,442 deaths included one from small-pox, 23 from measles, 122 
from scarlet-fever, 9 from diphtheria, 37 from whooping-cough, 29 
from different forms of fever, and 78 from diarrhoea ; in all, 299 deaths. 
Scarlet-fever was least fatal in the central, and most so in the south, 
groups of districts ; the fatal cases were especially numerous in Hag- 
gerston, Rotherhithe, Peckham, and Deptford. Different forms of vio- 
lence caused 44 deaths. The Asylum District Fever and Small-pox 
Hospitals at Homerton and Stockwell contained 320 patients on the 
16th instant, of which 53 were under treatment for fever, 250 for scarlet- 
fever, and one for small-pox. In outer London, 460 births and 228 
deaths were registered ; and the general death-rate and zymotic death- 
rate were 15.6 and 3.5 per 1,000 respectively, against 21.8 and 4.5 in 
inner London. At.Greenwich, the mean reading of the barometer was 
29.29 inches; the mean temperature of the air was 45.8 deg., or 4.9 deg. 
below the average of the week; the mean degree of humidity of the 
air was 82; the direction of the wind was variable; the horizontal 
movement of the air averaged 10.3 miles per hour; and rain fell on 
five days, to the amount of .48 of an inch. 


GERMAN ASSOCIATION OF NATURALISTS AND PHYSICIANS. 
THE forty-eighth annual meeting of the German Association of Natur- 
alists and Physicians was held in Gratz from September 18th to 24th. 
The session was opened with an address by Professor Rollett ; after 
which the Association was welcomed by the Statthalter of Styria, the 
Burgomaster of Gratz, and the Governor-General (Zandeshauptmann) 
of the province. It was announced ,that considerable sums had been 
contributed towards defraying the expenses of the meeting by the Em- 
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peror of Austria, the /andtag of Styria, and the municipal authority of, 


Gratz. A letter was read from Herr Stremayr, Minister of Instruction, 
expressing his regret that his official duties prevented him from accept- 
ing the invitation to be present which had been offered to him. There 
were no fewer than twenty Sections, among which the following were 
of medical interest :—Section 7. Anatomy and Physiology: President, 
Professor Stilling. Section 9. Internal Medicine and Dermatopatho- 
logy: President, Professor Korner. Section 1o. Surgery : President, 
Professor Gurlt. Section 11. Ophthalmology and Otology: Presi- 
dent, Professor Blodig. Section 12. Gynzcology and Obstetrics : Pre- 
sident, Professor R. von Helly. Section 13. Psychology: President, 
Professor von Krafft-Ebing. Section 14. State Medicine, including 
Hygiene and Veterinary Medicine : President, Professor A. Schauen- 
stein. Section 15. Military Medicine: President, Professor Mundy. 
Section 20. Diseases of Children: President, Dr. Steffen. It was 
decided to hold the next meeting in Hamburg. The Vienna medical 
papers, in giving a summary of the proceedings, comment on the some- 
what defective character of the arrangements ; pointing out especially 
that the sittings of the medical sections are so timed as to clash with 
one another, and that sufficient information as to the place and time of 
meeting, and of the subjects, is not given ; and that the ‘‘ daily journal” 
is devoted to relating what has been done instead of—what is rightly re- 
garded as of more importance—giving notice of what ts to be done. We 
shall endeavour to give a notice of some of the papers read in the 
sections, 


THE MEDICAL SOCIETY OF LONDON. 

Tuis Society opened its session on Mondayin its rooms in Chandos Street. 
There was a strong muster of the members of Council and of Fellows, 
with an unusually large number of visitors. The consequence was that 
the ventilating arrangements of the room were severely taxed. Since 
the last session, Tobin’s patent tubes have been applied, but the current 
of cold air so supplied was quite inadequate to the requirements of the 
audience. The escape of foul air is met by the shaft of the star burner, 
but that will not secure a sufficient supply of fresh air. The necessary 
supply of fresh air into the highly heated apartment was wanting in the 
new arrangement, which might not be in efficient working order. One of 
the speakers alluded to the warm reception given to the Fellows, but 
the oppression was too pronounced to permit the doudle entendre to 
be accepted as a joke. After the exhibition of a case of cleft-palate, 
the President, Dr. Routh, gave an address on the interesting subject of 
Surgical Hyperpyrexia. The subject matter was furnished by five cases 
which had recently occurred under his care. In several of the cases, the 
sharp uprise of sudden hyperpyrexia was well shown. The treatment 
adopted was that of the iced-water bath, and in every case the cold 
bath was followed by a decided and immediate fall of the tem- 
perature, which in one or two instances did not rise again to the same 
height. In several cases, the difference of temperature in the vagina 
and axilla was well marked, and several degrees of difference were found 
at times ; the vaginal temperature being invariably above that of the 
axilla. In one case, the new apyretic agent jaborandi was given with 
marked effects. The different points touched upon in the paper gave 
room for a discussion, in which many present took part. From a copy 
of the bye-laws, with proposed amendments, being hung up for the in- 
spection of the Fellows, it appears that extensive changes are to be 
made in them. 


POISONING BY GOAT’S MILK. 
ACCORDING to recent German journals, several cases of poisoning by 
goat’s milk have occurred in Rome. The cases, which all occurred in 
one locality (Borgo Rione), had the character of cholerine, and some 
of them that of well marked cholera, In some of the cases, recovery took 
place in twenty-four hours; but most of the patients were ill four or 
five days. The severity of the symptoms was in direct relation to the 
quantity of milk used. On veterinary examination, the goats were 
found to be in perfectly good condition, “ In their pasture, however, 





were found four poisonous plants; viz., Comium maculatum, Clematis 
vitalba, Colchicum autumnale, and Plumbago Europea. On making 
a chemical examination of the milk and also of the vomited matters, 
Professor Ratti found in both colchicin, the passage of which into the 
milk was thus most probably the cause of the poisoning. It is well 
known that goats can eat with impunity hemlock and tobacco; but 
that they also eat colchicum, which acts as an intense poison on cows 
and other animals, was hitherto unknown. It has been suggested 
with reference to these cases, that A/omordica elaterium may have 
played a part in them as well as colchicum; but Professor Ratti has 
shown that the elaterium is avoided by goats when they meet with it 
in their pasture. 


NEWS OF LOUISE LATEAU, 

A LETTER from Dr. H. Boéns of Charleroi to M. Festaerts, editor of 
the Scalpel, gives some details of the actual state of Louise Lateau, 
**the mystic of Bois d’Haine”. During an illness which lasted about 
a month, the ‘‘stigmatic” bleeding stopped, and the “‘ ecstacies” were 
replaced by hysterical faintings. Afterwards, the former state of things 
recurred. M. Boéns, who has set a watch on the family, declares that 
he is in a position to affirm and prove that Louise Lateau eats and 
drinks copiously, and performs all the ordinary functions of nature. 
He adds that “‘ she frequently rubs and scratches with her nails and 
with a rough eloth, especially during the night, the places where the 
blood flows; and keeps up on these spots, even mechanically during 
sleep, pressure with her fingers, so as to maintain a condition of local 
congestion”. Dr. Bourneville, in a recent monograph (Science et 
Miracle), describes a hysterical patient of M. Charcot, who likewise 
suffers from bleeding of the skin, preceded by pain and convulsive phe- 
nomena, with religious hallucinations. The bleedings here also fre- 
quently occur at the ‘‘ stigmatic” localities, 


RAT-EATERS, 

A socieTy has recently been formed at Gembloux, in Belgium, of rat- 
eaters (rato-phages). The members meet once a week : each meeting 
ends with a grand repast, in which the rat occupies the principal place. 
This society, following the example of the Société Hippophagigue, wishes 
to destroy the prejudice attaching to the flesh of these little animals. 
With this object, a Belgian savant relates that the ancient Romans ate 
grey mice, seasoned with acorns and chestnuts. Buffon tells that the 
inhabitants of Martinique take pleasure in eating mice, and hold the 
musk-rat in esteem as an article of diet. Climbing rats form one of the 
staples of food in Cuba and Jamaica. Rat's flesh, however, counts its 
enemies as well as its friends. A medieval Arab writer, Eby-Bacthar, 
declared that eating rat’s flesh produced great infellectual weakness. 


THE LATE DR. EDWARD JOHNSON, 

WE have this week to record the death of Dr. Edward Johnson, aged 
60, who died on Saturday, the 16th instant, at his residence, 19, 
Cavendish Place, where he had been in practice for fifteen years. Dr. 
Johnson was well known in professional circles as an able practitioner 
and an accomplished gentleman ; these qualities, together with his 
amiable disposition and high character, endeared him to a large circle 
of friends, by whom his loss will be deeply felt. He was a-graduate of 
Edinburgh, but had also studied in Dublin and Paris, and in his earlier 
years had served in the navy as assistant-surgeon ; but the humiliating 
treatment to which in those days assistant-surgeons were subjected in- 
duced him to leave the service. He commenced practice in London in 
the neighbourhood of his late residence, and rapidly succeeded. For 
many years, his practice was large, and chiefly amongst the middle 
and upper classes. His patients were personally attached to him, not 
only as a kind and skilful medical attendant, but as a friend upon whose 
advice and judgment they could at all times depend. His death was 
caused by aneurism of the aorta, involving the innominata and pressing 
on the trachea, as well as interfering with the pneumogastric nerves. 
Several prolonged attacks of asphyxia occurred during the two days 
preceding the fatal event. 
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THE ‘‘ CORNWALL” OUTBREAK OF TYPHOID. 
SINCE the date of our last report, more cases of typhoid have occurred 
on board the school-ship Cornwa/l, stationed off Purfleet, six of which 
have been admitted to the Seamen’s Hospital, Greenwich, making, 
with those previously in the hospital, twenty-six. As many as twenty- 
eight, however, remain under treatment at Purfleet, where the boat- 
house has been fitted for their accommodation on shore, nurses being 
obtained from an institutionintown. The entire number of sick at pre- 
sent amounts, therefore, to fifty-four, or about one-fourth of the number 
of boys on board. The cause of the outbreak is being investigated by 
the sanitary authority of the river ; meanwhile, suspicion is directed 
to the water-supply, which is obtained in the following manner. An 
empty open twelve-oared pinnace is towed by another boat every 
morning from the ship to a jetty, where water is conveyed by pipes 
above to the river side; India-rubber hose is then attached to the 
terminal pipe, the stopcock is turned, ard the empty boat partly filled, 
taken back to the ship, and the water pumped out into iron tanks on 
the lower deck, whence it is distributed by pumping when required, 
the boat lying alongside uncovered till next day, when the journey is 
repeated. This mode of water-carriage is open to grave objection ; for 
an uncovered boat, occasionally used (as we understand that this one is) for 
the conveyance of passengers and stores, is exposed to sources of con- 
tamination, such as cannot fail to suggest themselves to anyone acquainted 
with the most elementary principles of sanitary science. We under- 
stand that a similar mode of conveying water in bulk in an open boat 
was formerly employed by the Warsfite training-ship, and that, during 
its continuance, diarrhoea was extremely prevalent among the boys, 
although the boat was supposed to be cleaned out regularly. It was 
then determined to well whitewash the boat, and cover it in, and since 
this has been done it appears that cases of gastric irritation have greatly 
diminished. We are glad to find that the Cornwall has, since the out- 
break, effected a reform in this particular, and that the water is now 
brought from shore in casks. We trust that the authorities of the 
various other training-ships on the Thames will profit by the lesson 
afforded by the Cornwall, and look carefully to the purity of their 
water-supply. We learn that, setting aside the present outbreak, 
only one stationary ship, during the present year, has furnished a 
case of zymotic disease to the Seamen’s Hospital, namely, the 
Arethusa, which sent a boy suffering from typhoid in January. The 
first case of the Cornwall series was sent to the hospital on Sep- 
tember 21st. It was a-well marked and rather severe case of enteric 
fever, with the usual symptoms. On October 5th, four others were 
admitted ; and, finally, the number reached twenty-six. These cases 
presented considerable variety as to symptoms, complications, and 
course, the majority presenting the ordinary characters of rose rash, 
diarrhoea, usual temperature, variation, and course; others, again, were 
examples of a low form of pneumonia, which, bearing in mind its pro- 
bable origin, might be termed pythogenic, and which is interesting 
when we consider that it is perhaps oftener than we are aware an 
unrecognised indication of insanitary conditions. A third and small 
class were of a still more ambiguous type, being cases of pyrexia, with 
slight tonsillitic inflammation, cephalalgia, and cervical myalgia, and 
ending in complete defervescence in about eight or nine days. Isolated 
cases of this kind would probably be classed as ‘‘ catarrhal”, and are, 
therefore, very instructive. Headache was a marked feature in nearly 
all; several were delirious ; bronchitis and pneumonia were frequently 
present ; deafness, epistaxis, and slight albuminuria occurred in two. 
In several instances, the evening temperature in the axilla reached 
105 deg. Fahr. Dr. Ralfe, who has charge of the cases, has treated 
them with quinine, stimulants, as a rule, being avoided, and all are 
progressing favourably. In concluding our observations on this sub- 
ject, we wish to call attention to the inconvenience and risk attending 
the present mode of conveying boys suffering from fever in open boats 
from their ships to the Seamen’s Hospital, and to renew the hope we 
expressed last week, that the authorities of the Thames training-ships 
will bestir themselves to combine to provide a hospital for the recep- 





‘tion of cases like the present, so that, if the necessity should again 
arise, they may be prepared to meet the emergency with promptitude 
and efficiency. . 








SCOTLAND. 


THE Kilsyth Local Authority met on Friday to consider what steps 
should be taken to prevent the spread of small-pox, which has assumed 
an alarming phase during the past week—upwards of eighteen cases 
were reported. It was resolved to call a special general meeting of 
the Local Authority for the purpose of erecting a hospital for the 
small-pox and fever patients, and a committee was appointed to look 
out for a site. 


A CENTENARIAN. 
THERE died a few days ago in the Tobermory poorhouse, a man, 
named John McMillan, who had reached the age of 104 years. He 
was a native of the parish of Kilmore, and had spent the greater part 
of his life there. ‘Till within the last few months, he retained all his 
faculties, and was able to walk about and do the ordinary work of the 
poorhouse. 


THE SANITARY CONDITION OF CARLUKE, 

Art the last meeting of the Sanitary Committee for the parish of Car- 
luke, Dr. Littlejohn’s report of his visit to Carluke on the 25th ult. 
was read. The document, a long one, went to show that the vil- 
lage was in a very unsatisfactory condition as to sanitary matters. 
The lower portions of the village were especially bad, the whole sewage 
flowing from the higher to the lower streets. In John Street, there 
was a most disgusting sewage smell. In the public school, he found 
the air vitiated, stifling, and unbearable,-and saw relays of children 
standing at the door to get air. He had samples ef four wells tested 
by an analyst; only one of them was found to be a “fairly pure 
water” for drinking purposes—all of them were unsuitable for washing. 
The sanitary condition of the place could never be put on a satisfactory 
footing unless water were brought in by the Local Authority, as the 
supply from wells was inadequate. The report was laid on the table to 
be considered at a future meeting. 


WEST OF SCOTLAND CONVALESCENT SEASIDE HOME. 

AT the sixth annual meeting of this institution, Sir Peter Coats, who 
presided, stated that, since the opening of the institution six years 
ago, the past year had been the most satisfactory both in the number 
of patients admitted and in the support of the public in contributions. 
The number of convalescents taken in was 1,547, an increase of 323 
over the previous year, being made up of 742 men, 726 women, and 79 
children. There were 117 in the home at the beginning of the year, 
and 126 at present; there had been two deaths during the year. The 
institution is supported by subscriptions, donations, etc., of about 
42,000 from the general public, and about £1,000 from workmen 
engaged at public works. 


LINLITHGOW LOCH. 

A MEETING of the Local Authority to inquire into the alleged unsani- 
tary condition of this loch received a report from their medical officer 
corroborating that of Professor Maclagan, and showing that he had 
found the south side in an extremely polluted and filthy state, and 
dangerous.to the health of the inhabitants in the vicinity. The Com- 
mittee sent the following answer to the Board of Supervision, who 
had requested the Local Authority to take immediate steps to remedy 
the evil. 4 

‘* While it is admitted that from the sewage of Linlithgow there 
are considerable accumulations in the loch, which may, if not checked, 
prove injurious to health, it is denied that such accumulations have 
hitherto had that effect. The death-rate of Linlithgow has been 
below the average of other similar towns, and at present eels, perch, 
roach, and other kinds of fish abound in the loch. But assuming that 
things may get worse instead of better unless something be done to 
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check growing accumulations, the Local Authority submit that, in the 
circumstances, Her Majesty’s Commissioners of Works, who claim the 
control and management of the loch, ought to be called upon by the 
Board of Supervision to afford the requisite remedy by from time to 
time dredging and cleaning it.” 


THE LAST CASE UNDER THE OLD ADULTERATION ACT. 

Last week, a druggist in Greenock was charged at the police-court 
with having sold two ounces of citrate of magnesia, which, on ana- 
lysis, was found to be a preparation containing carbonate of soda, 
tartaric acid, sugar, sulphate of soda, and a small portion of citrate of 
magnesia. Mr. McGowan, public analyst, deposed to having found 
these ingredients in the sample he analysed. From the evidence of a 
number of witnesses called for the defence, it appeared that what is 
generally sold in chemists’ shops as citrate of magnesia, consists mainly 
of carbonate of soda and tartaric acid, with a little sugar, and does 
not contain a trace of citrate of magnesia. Evidence was also given to 
the effect that none of the ingredients were injurious to health. The 
Public Prosecutor asked for a conviction, contending that there was no 
need to prove that the mixture was injurious to health, The magis- 
trate considered the case not proven. . It was the last case to be tried 
under the old Act. 


A MILK EPIDEMIC OF TYPHOID FEVER IN GLASGOW. 

In the JouRNAL for October 2nd, we briefly noted that an epidemic 
of typhoid fever had broken out in Glasgow, and that there were strong 
reasons for believing that it owed its origin to milk from an infected 
farm. An elaborate report from the medical officer of health enters 
into the question, and shows that the epidemic has had the origin indi- 
cated. The report itself is a somewhat long document; and it may 
be sufficient here to state that, from a house-to-house visitation of 
certain streets in which the disease was prevalent, the following results 
were obtained. There were 367 persons using milk from the suspected 
dairy only (called Dairy X in the report); and, of these, 55 had 
typhoid fever, and 14 had suspicious sickness. There were 116 using 
this milk partially ; and among them, there were three cases of typhoid, 
and 16 of suspicious sickness. On the other hand, there were 579 
individuals not using this milk ; and there was only one case of typhoid, 
and no case of suspicious sickness, The medical officer points out the 
difficult nature of the inquiry, and hints that infected milk is oftener 
the cause of such outbreaks than we can prove it to be. He winds up 
with the two following lessons which these facts are calculated to 
teach. 

‘*r, He is satisfied that, if rural authorities throughout the country 
made a special inspection of the sanitary arrangements of all the dairy- 
farms, examining particularly the water-supply, and insisting on im- 
provements in the domestic arrangements of washing-houses, the sites 
of manure depéts,’etc., more would be done to exterminate enteric fever 
both in the country and our large cities than by any other procedure 
which could be adopted. 2. He is afraid that milk-agents in the large 
cities are not sufficiently alive to the duty which is imposed upon them, 
as upon all dealers in articles of food, of seeing to the purity of the 
article which they sell ; and he hints to dairykeepers who are anxious to 
extend their business, that they should at once introduce a reform in 
this respect, and seek to satisfy themselves and their constituents that 
they are furnished with clean and pure milk from tidily kept farms, 
where no disease is known to fexist.—The board wisely directed that 
this report should be printed in a pamphlet form, and that a copy 
should be sent to the Board of Supervision, with a request that they 
should communicate with the local authorities around Glasgow, and re- 
quire them to enforce the precautionary measures suggested by Dr. 
Russell.” 

We heartily endorse the recommendations of Dr. Russell ; and we 
may add that experience has already proved, on a large scale, how 
well such precautions work. These, and many similar precautions, 
have been carried out now for some time under the direction of a me- 
dical board, consisting of Dr. Murchison, Dr. Sieveking, Dr. Whit- 
more, and Dr. Hardwicke, by the Aylesbury Dairy Company in Bays- 
water ; and in no instance have the strictest precautions been found to 
interfere with the requirements of a large business. 








} diarrhoea, 60 to measles (which had killed 114 persons in the preceding 





IRELAND. 


ROYAL COLLEGE OF SURGEONS OF IRELAND. 
RoBERT Morton, M.B., Fellow of the College, of Castleblaney, and 
Dr. M. J. Malone, Fellow of the College, of Limerick, have been 
elected examiners in preliminary education in room of Drs, Tweedy 
and Woodhouse. 





THE WEEKLY RETURN OF DEATHS. 

DuRING the week ending October gth, the deaths in Dublin repre- 
sented an annual mortality of 23 in every 1,000 of the population. 
Zymotic diseases proved fatal in 37 instances. Of these deaths, 4 
were caused by fever, 3 by scarlet fever, 4 each by measles, /diph- 
theria, and whooping-cough, and 16 by diarrhoea. The deaths of 12 
children were referred to convulsions. In Belfast, there were regis- 
tered 7 deaths from scarlet fever, 8 from diarrhoea, 4 from fever, 2 
from diphtheria, and 1 each from measles and whooping-cough. Four 
deaths from scarlet fever were registered in Londonderry, and a like 
number in Cork. 


MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS. 

THE following have been appointed office-bearers for the ensuing 
year. resident: Samuel Gordon, M.B. Vice-Presidents: Lombe 
Atthill, M.D.; Sir Dominic J. Corrigan, Bart., M.D.; Alfred Hudson, 
M.D.; William Stokes, M.D., F.R.S. Council: J. Hawtrey Benson, 
M.D.; J. M. Finny, M.D.; Thomas Fitzpatrick, M.D.; A. W. Foot, 
M.D.; T. W. Grimshaw, M.D.; Thomas Hayden, F.C.P.; James 
Little, M.D.; Stephen M. Mac Swiney, M.D.; J. W. Moore, M.D.; 
C. J. Nixon, L.C.P.; John M. Purser, M.D.; W. G. Smith, M.D, 
Honorary Secretary: G. F. Duffey, M.D. 


COMPULSORY VACCINATION. 

AT a meeting of the guardians of the North Dublin Union held last 
week, a memorial was read which had been received from the guar- 
dians of the Keighley Union, Yorkshire, asking the board to co- 
operate in endeavouring to obtain a repeal ef the compulsory vaccina- 
tion law. As a reply to this request, the guardians unanimously 
passed a resolution approving of the system of compulsory vaccina- 
tion, and declining to support the memorial. The following extract 
from the document in question is amusing: ‘‘ That, regarding vaccina- 
tion as a doing of evil that good may come, and the vaccination law 
as a sin against God and man, we, the Keighley Guardians, most 
respectfully memorialise you to aid us for the highest and most bene- 
volent motive that can animate you, in our efforts to set free the entire 
country from the cruel despotism of compulsory vaccination,” etc. 


THE QUARTERLY SUMMARY OF THE REGISTRAR-GENERAL. 
DuRING the quarter ending on Saturday, October 2nd, 2,246 births 
and 1,705 deaths were recorded in the Dublin Registration District. 
The birth-rate was equal to an annual ratio of 29 births in every 1,000 
of the population ; and the mortality was at the average rate of 22 
deaths in every 1,000 persons living. The annual rates of mortality 
per 1,000 during the quarter in seven other Irish towns, ranged in 
order from the lowest, were as follows :—Sligo, 14; Galway, 15 ; 
Limerick, 20; Cork, Londonderry, and Waterford, 22; and Belfast, 
25. In Dublin, 23.2 per cent. of the deaths registered were due to 
zymotic diseases, and were equal to an annual ratio of § per 1,000 of 
the population. The deaths from zymotic diseases in the corresponding 
quarter of last year were 540. The 1,705 deaths in Dublin included 
140 from diarrhoea, 51 from fever, 45 from whooping-cough, 38 from 
measles, 28 from scarlet fever (against 250 in the corresponding quarter 
of last year), 25 from croup, 11 from erysipelas, 9 from diphtheria, 207 
from phthisis, 47 from cancer, 105 from bronchitis, and 47 from pneu- 
monia. In Belfast, 253 deaths, or 22.5 per cent. of the total deaths 
registered, were due to zymotic diseases ; of these, 88 were referred to 
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quarter), 57 to scarlet fever, 23 to fever, 15 to whooping-cough, 8 to 
diphtheria, and 2 to small-pox. In Cork, 21 deaths were registered 
from scarlet fever ; and in Londonderry the same disease caused 42 
deaths, or one-fourth of the total deaths registered during the quarter. 
In Dublin, the death-rates at different ages in 1,000 persons living were 
as follows :—73.2 in every 1,000 children under 5 years of age; 5.2 in 
every 1,000 persons from 5 to 15 years; 6.1 per 1,000 persons aged 
from 15 to 20 years; 10.9 per 1,000 persons aged from 20 to 40 years ; 
21.5 per 1,000 between 40 and 60; 55.8 per 1,000 between 60 and 80; 
and 102.2 per 1,000 aged 80 and upwards, The mean temperature of 
the air in Dublin during the quarter was 58.9 deg.; at Greenwich, it 
was 60.7 deg.; and at Glasgow, 56.7 deg. ‘The rainfall at Dublin 
during the thirteen weeks measured 8.532 inches; at Greenwich, 
10.13 inches ; and at Glasgow, 10.91 inches. 


SCARLATINA, 
SCARLATINA exists to a considerable extent in various parts of Mona- 
ghan ; and Dr. Burke, Inspector of the Local Government Board, has 
_ recommended that the guardians, as the sanitary authority, should use 
their influence with the managers of the public schools in the district, 
with a view of having them closed during the prevalence of the dis- 
ease; which suggestion the guardians have signified their intention of 
complying with. In Londonderry, during the last three months, forty- 
two deaths were registered as occurring from this affection, a number 
equal to one-fourth of the total deaths. 


QUEEN’S UNIVERSITY IN IRELAND. 

THE degrees obtained by candidates who passed the University ex- 
aminations of the year 1874-75, were conferred on the 15th instant at 
Dublin Castle, by his Grace the Duke of Leinster, Chancellor of the 
Queen’s University. During the present academic year, 490 can- 
didates have been present at the University examinations, and of 
these about one-third have undergone two University examinations 
within that period; 320 have come up to the standard required by the 
examiners, 46 have obtained the degree of doctor in medicine, 38 have 
passed for the degree of master in surgery, and 30 for the diploma in 
midwifery. Thirty-two candidates have been successful in seeking the 
degree of bachelor in arts, and fifteen of these are returned as having 
highly distinguished themselves. The Senate has passed a special 
grace for conferring the following honorary degrees: that of Master in 
Arts on Robert Hart, Inspector-General of the Maritime Customs of 
the Empire of China; that of Doctor in Science upon Peter Tait, 
Professor of Natural Philosophy in the University of Edinburgh, and 
on James Thomson, Professor of Civil Engineering in the University 
of Glasgow, etc. At the annual meeting of Convocation held on the 
14th instant, a resolution was passed to the effect that they were of 
opinion that the salaries of the present professors and officers of the 
Queen’s University and Queen’s College are inadequate; and that 
provision should be made for their superannuation, as has already 
been made in the Universities of Scotland. 


THE MAUNSELL MEMORIAL FUND. 
It is with much pleasure that we notice the continued prosperity of 
the Maunsell Memorial Fund. Not only has the fund received the 
unanimous support of all the leading members of the profession in 
Dublin, and made steady way among the provincial practitioners of 
Ireland, but it ha8 also enlisted the support of many leading men not 
belonging to the profession; thus it is with great pleasure that we 
notice among the subscribers to the fund the names of the Lord Chan- 
cellor of Ireland, the Chief Secretary for Ireland, and the Secretary of 
the Irish Local Government Board. The support of such high officials 
as these show unmistakably the great appreciation in which Dr. 
Maunsell’s services were held by those who had to deal practically 
with the question which he discussed in his writings. We hope that 
those in England who have benefited so much by Dr. Maunsell’s 
writings, will not fail to add their contribution to the Maunsell Fund 








through the hands of Dr. Rogers, its London Treasurer, or through the 
medium of our own office. We may remind our English friends, that the 
‘* Rumsey Fund” has supporters in Ireland, and Local Committees have 
been established in Dublin and Belfast ; and we trust that this generous 
effort of Irishmen to honour the name of an English medical prac- 
titioner may be fairly reciprocated by the co-operation of Englishmen 
to honour an Irishman who laboured in a different part of the same 
field. The contributions to the Maunsell Fund now amount to over 
£350. We trust that the list will not close until every Poor-law me- 
dical officer in Ireland has contributed his ‘‘ mite”’. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS. 

AT the annual stated meeting of the College, held on St. Luke’s Day 
(18th instant), the following officers were elected for the ensuing year: 
President, Samuel Gordon, M.B.; Censors, Lombe Atthill, M.D. 
(Vice-President), Arthur Wynne Foot, M.D., Thomas Hayden, M.D., 
J. W. Moore, M.D.; Registrar, J. Magee Finny, M.D.; Treasurer, 
Aquilla Smith, M.D.; Examiners in Midwifery, Edward B. Sinclair, 
M.D., Fleetwood Churchill, M.D.; Professor of Medical Furisprudence, 
Robert Travers, M.D.; Representative on the General Medical Council, 
Aquilla Smith, M.D.; Agent to the Trust Estates, Charles U. Towns- 
hend ; Law Agent, Charles Woodward, 


UNWARRANTED CHARGE AGAINST HOSPITAL OFFICERS, 

AT a recent inquest held in Dublin, on the body of a little boy who 
died in Jervis Street Hospital, from the effects of an injury, an 
attempt’'was made by the boy’s father to prove that the boy had been 
‘* brutally murdered” by the surgeons of the hospital, It is scarcely 
necessary to say that,the charge was unfounded ; but we regret that 
several attempts have been recently made in Dublin to transfer the 
‘*canse of death” from the ‘‘ accident” to the surgeon. We believe 
such cases were unknown before the occurrence of the celebrated cases 
in which charges were made against eminent Dublin surgeons ; in one 
case, at. the Richmond, and in the other, at St. Patrick Dun’s Hos- 
pital. A certain Dublin newspaper recently attempted to raise the 
question, as to whether a patient died of an accident or of the “‘ treat- 
ment” received in another Dublin Hospital. All these charges were 
utterly without foundation; but, when we consider the uncertainties 
of the law and the vagaries of juries, especially of coroners’ juries, we 
may congratulate the surgeons of Jervis Street Hospital that they were 
protected from further vexatious proceedings by action of the coroner’s 
jury. The jury considered any adjournment unnecessary, as most of 
the surgical staff of the hgspital were voluntarily present to answer any 
charge that could be made against them, and there was not the slightest 
foundation for the opinion expressed by the child’s father. The fol- 
lowing verdict was returned : “‘ That William Ormond died in Jervis 
Street Hospital on October 11th, 1875, in consequence of injuries result- 
ing from a fall accidentally received on July 19th, 1875. Weare of 
opinion that deceased was treated with every kindness and skill by the 
surgeons of Jervis Street Hospital, and that he had had the advantage 
of more than ordinary care and attention.” 








MILITARY AND NAVAL MEDICAL SERVICES. 


MOVEMENTS OF ARMY MEDICAL OFFICERS.—Surgeon-Major J. 
B. Hamilton, M.D., and Surgeon E. M. D. FitzGerald, M.D., have 
sailed for India in H.M.S. Malabar, on exchange—Surgeon-Major W. 
M. Skues, M.D., has returned home from Malta after a tour of duty 
at that station.—Surgeon-Major J. G. Leask, M.B., has been ordered 
to take up duty at a home station after a tour of service in India.— 
Surgeon A. G. Bartley, M.D., has been appointed for duty to the 
Army Service Corps, vice Surgeon J. H. Ussher, M.B., who has been 
posted to Armagh.—Deputy Surgeon-General Best, after a long ser- 
vice in India, is about to join the staff at home. Mr. Best went out 
to India in 1868, after his exchange from the-68th Light Infantry, and 
has completed five years’ service in the East in the rank of Deputy 
Surgeon-General, 
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MEDICAL ADVERTISING. 
AT a recent meeting of the East Surrey District of the South-Eastern 
Branch, held at Reigate on October 14th, the following resolution, pro- 
posed by Dr. HOLMAN, and seconded by Mr. E. H. GALTON, was 
carried unanimously : 

‘* That, in the opinion of the meeting, the practice of continuous 
advertising of medical books in the non-medical papers is derogatory 
to the interest and dignity of the profession, and should be abandoned.” 

In commending the resolution to the meeting, Dr. Holman took 
occasion to point out that it did not reflect on advertising in medical 
journals; although even that practice was, in his opinion, carried 
to excess in the present day. He feared that books were but too 
often written to obtain notoriety and publicity for their compilers ; not 
because these authors, as they would wish to be styled, were capable of 
imparting any specifically new information with regard to the subjects 
they took in hand. He considered that the far more objectionable 
practice of continuously advertising medical works in non-medical 
prints, could only be for the sake of drawing the attention of the public 
to the author in his professional capacity, and therefore as a practice 
which tended to lower the members of a liberal profession to the level 
of tradesmen, or of a charlatan vaunting his own nostrums. Dr. 
Holman considered the specialists to be peculiarly open to animadver- 
sion on this score; and remarked that the only part of the human body 
which had not been repeatedly written upon and advertised was the 
much neglected umbilicus, which, up to this time, had escaped the 
notice of those gentlemen who sought at the same time to benefit the 
public and themselves by somewhat illegitimate means, 








THE MEDICAL SCHOOLS. 


THE annual registration at the Royal College of Surgeons of gentlemen 
pursuing their professional studies at the eleven recognised metropolitan 
hospitals has been brought to a close, and the return forwarded to Mr. 
Charles Hawkins, the Government Inspector. It appears that St. Bar- 
tholomew’s Hospital takes the lead with 326, followed by Guy’s Hos- 
pital with 311 ; University College, 283 ; St. Thomas’s Hospital, 188 ; 
St. George’s, 144; the London, 116 ; King’s College, 115 ; the Mid- 
dlesex Hospital, 97; St. Mary’s, 87; Charing Cross, 61; and the 
Westminster, 26. The new entries, in which much interest is taken, 
are as follows: St. Bartholomew’s, 116; Guy’s, 91; University College, 
84; St. Thomas’s, 47; St. George’s, 42 ; Middlesex, 32; King’s Col- 
lege and St. Mary’s, 30 each ; the London and the Charing Cross, 26 
each ; and the Westminster, 11. Total, 535. The following table 
of the comparative increase in the number of students during the past 
decade will, na doubt, be read with some interest. 

In 186§, the number of students registered was 1,013. 

1866, rr 1,027. 

1867, és 1,125. 

1868, 1,194. 

1869, 1,241. 

1870, 1,298. 

1871, 1,475. 

1872, 1,496 

1873, 1,608. 

1874, 1,745. 

1875, ” 99 ” 15.754- 
The returns from the provincial schools have not yet been received, 








QUEEN’S COLLEGE, BIRMINGHAM. 


THE Introductory Address was delivered on October 1st by fhe Rev. 
W. H. Poutton, Warden of the College. 

He commenced by apologising for the fact that he, a non-professional 
and non-medical man, should deliver the first lecture. Some of their 
friends might take it as strong evidence of the truth of the assertion 
they so industriously circulated, that the College was a priest-ridden 
institution. He considered, however, that it might be taken as an in- 
dication of the entire unanimity which existed between the two depart- 
ments—medicine and theology—of the College. As to the impossi- 
bility of the two classes of students mixing together, he held it to be 
an entirely groundless fear. Each class, he believed, would act most 
beneficially upon the other, 





He wished to lay before them that day one or two points connected 
with medical education which had been often in his thoughts. Since 
his connection with the hospital, many changes for the better had been 
brought about, amongst which was the substitution of a yeas exa- 
mination in general literature in place of the old system of apprentice- 
ship. He thought most of them would agree that that change had 
tended to raise the general standard of education amongst the students, 
and to stimulate them to further efforts in the prosecution of their 
professional studies. It was also to the advantage of the students 
themselves. 

The point to which he desired chiefly to draw attention was the 
length of time that students might waste in attendance at the national 
school and hospital. This concerned more especially parents and 
guardians, who must feel great anxiety about their sons and wards. A 
young man passed his preliminary examination, and registered his name 
as commencing his professional education, Neither the examining 
boards nor the London or provincial schools, however, trouble them- 
selves much as to how long a time elapsed before he presented himself 
for examination. In his experience, he had known young men hanging 
about the college and hospital for seven, eight, nine, and even ten 
years, without presenting themselves as candidates for examination. 
No doubt this deterred many parents and guardians from allowing their 
sons to enter the profession. Nor was this waste of time injurious only 
to young men themselves. It had a baneful effect on their fellow- 
students. At universities, this was obviated by there being a fixed 
time within which certain examinations were expected to he passed. 
In the case of medical students, he could not but think that some similar 
restrictions might without any hardship whatever be made, They 
might fairly ask examining boards to help them. They might make 
some difficulty about accepting any student who presented himself for 
examination after the prescribed period, or they might make the exa- 
mination more stringent, according to the number of years by which the 
limit had been passed. This latter alternative he should much prefer. 
After a time, it might be possible to shorten the limits first recom- 
mended. Of course, there would be difficulties in the way of the adop- 
tion of such a course; but he did not see why some considerable change 
for the better might not be made in the direction he had indicated. 
Some examining boards might attract students by the looseness of their 
examination ; but, if the more important examining boards would take 
up the matter, the more insignificant ones might safely be left to their 
well merited obscurity. 

He ‘wished also to say a few words in the matter of prizes. The 
tendery of the present day appeared to be to multiply prizes out of 
all pre :ortion to the perseverance expended on their acquisition. He 
believed, if the prizes were fewer, and if the standard required were 
fully known, more would be thought of being successful, and there 
would be more competition amongst the students. It seemed some- 
what worse than a farce to award a medal or certificate to a student 
who did not show even the most elementary knowledge of a subject, 
simply because he happened to be the only competitor. He should be 
very glad if they could give a higher value to their prizes by raising the 
standard required for a medal and certificate, and by making some 
condition as to the number of competitors. He believed it would be 
found to create more esprit de corps amongst the students. Could they 
raise the standard required, the teaching body would have more induce- 
ment than they now had to support the claims of old students in any- 
thing for which they were nominated. 

Having referred to the munificent gift made to the College by Mr. 
G. P. Wragge out of the Ingleby Fund, and expressed the hope that 
many wealthy Birmingham manufacturers would follow the example, 
the lecturer said he would conclude with a few words to the students. 
He advised them to foster the spirit of esprit de corps amongst them, 
and to work with earnestness and perseverance, beginning at the com- 
mencement of the session. He urged them not to regard attendance 
at lectures as waste of time, and not to neglect the theoretical or book 
work for the practical. He knew that there was a tendency amongst 
them to try and excel in the practical before having laid the foundation 
of the theoretical, and warned them that the practical would not be of 
so much assistance to them in pasting examinations as they might 
imagine. Regarding the. question of assistantships, he suggested 
whether it would not be better to discard them altogether in first and 
second year students. He again impressed upon the students the 
necessity of laying a good foundation of knowledge during the first 
session, and of passing the first professional examination next April 
twelvemonth. Sincerely he welcomed them all to the College, pro- 
mising them all assistance in their studies, and urging upon them the 
advisability of so conducting themselves as to maintain the high cha- 
racter of the institution. 
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ASSOCIATION INTELLIGENCE. 


SHROPSHIRE ETHICAL BRANCH. 


THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Wednesday, October 27th, at 1 P.M.: 
President, RICHARD WILDING, Esq. ; Vice-president, JNO. RIDER, Esq. 

Dinner will be served at 3.30 P.M. punctually, for the convenience of 
the country members. Tickets, exclusive of wine, 7s. 6d. Members 
have the privilege of introducing friends, on transmitting their names 
to the President. 

Members intending to read papers, etc., will oblige by communi- 
cating their titles on or before the 21st instant, to 

JUKEs StyRaP, Honorary Secretary. 
Shrewsbury, October 12th, 1875. 





BATH AND BRISTOL BRANCH. 
THE first ordinary meeting of the Session will be held at the York 
House, Bath, on Thursday, October 28th, at 7.15 P.M.: W. M. 
CLARKE, Esq., President. 
R. S. Fow er, Bath. 
E. C. Boarp, Clifton. 
Bath, September 24th, 1875. 


Honorary Secretaries. 


STAFFORDSHIRE BRANCH. 
THE second annual meeting of this Branch will be held at the London 
and North Western Railway Hotel, Stafford, on Thursday, October 
28th, at 2.30 P.M. precisely. President, R. GARNER, Esq., F.L.S. 
The President-elect (H. DAY, M.D., F.R.C.P.) will deliver an address. 
Dinner at 5 P.M. precisely. Tickets 10s. 6d. each, exclusive of wine. 
VINCENT JACKSON, Hi S, 
RALPH GOODALL, onorary Secretaries. 
Wolverhampton, September 27th, 1875. 


BORDER COUNTIES BRANCH. 
THE autumnal meeting of the above Branch will be held at the County 
Hotel, Carlisle, on Friday, October 29th, at 1 P.M. 
Gentlemen intending to read papers, or to be present at the dinner, 
are requested to give notice to the Secretaries. 
STEWART LOCKIE, 
JOHN SMITH, 
Carlisle, October 2nd, 1875. 


SPECIAL CORRESPONDENCE. 
BIRMINGHAM. 


[FROM OUR OWN CORRESPONDENT. ] 


Queen’s College: Admission of Women to the Medical Profession.—The 
Ingleby Lectureshipand Scholarship.— Medical Session.—Introductory 
Addresses.—Meeting of the Birmingham and Midland Counties 
Branch. 

THE annual meeting of the governors of Queen’s College was held on 

Tuesday ; and, in the absence of the President, the Mayor of Birming- 

ham was voted to the chair. He proposed the following resolution : 

‘* That the governors are of opinion that competent women desiring to 

pursue the medical profession should not be refused the necessary facili- 

ties for obtaining instruction ; and the governors accordingly request 
the Council to reconsider its recent decision on the subject.” He 
reiterated certain arguments of jthe deputation, remarked somewhat 
severely upon the ‘‘ Conference” and its resolution, and read the reply 
of the Council {as already given by your correspondent) ; and said that 
the general public knew nothing of the risk and difficulty alluded to. 
In reply, various members of the Council and other medical men stated 
reasons for their course of action (reasons which have been already 
summarised in the JOURNAL of last week) ; and based partly upon 
moral considerations, pow. upon the present prospects of the College, 
the adverse feeling of the body of the profession, and the existing 
arrangements at the Conjoint Clinical Board. Finally, the Mayor 
withdrew his resolution ; remarking, however, that the professional 
feeling and | regulation ‘‘ seemed to amount to trades-unionism of the 
worst kind”—[no, no]—‘‘if they desired that restrictions should be 
imposed to prevent a few women from entering the medical profession.” 
He alluded, also, to the possible establishment of a rival institution, 


FTonorary Secretaries. 














which is commonly supposed to refer to the ‘‘ Mason Scientific Col- 
lege” now building. 

In the Annual Report of the College, allusion is made to a donation 
of £2,000 from the trustees of the Jate Dr. Ingleby. This endow- 
ment is to be devoted to an “‘ Ingleby Lectureship” and ‘‘ Ingleby 
Scholarship” for the cultivation of obstetric medicine. 

The medical session opens with an entry of twenty-five new students, 
and active work in the lecture and dissecting rooms, At our visit to 
the latter, we could not but observe its comparative cleanliness, and 
the absence of the foul effluvia usual in our student days. A subject 
of six weeks’ age was admirably preserved by the injection of glycerine 
with carbolic acid ; but, as it requires nearly a gallon of this, the ex- 
pense is a drawback to its use. The last subject had been injected, 
Dr. Pope informed us, with chloral-hydrate—half a pound to six pints 
of water—according to an American plan, which, so far (2.¢., for ten 
days), had answered well ; the colour of the parts was remarkably well 
retained. 

The introductory addresses of the session were very good, and 
attended by large and appreciative audiences. They were both ad- 
dressed more particularly to students, rather than dealing with topics 
of general interest. The address at the College by the Rev. W. H. 
Pouiton, the Warden, referred particularly to the evil of men delaying 
their examinations, and ‘‘ hanging about for eight, nine, or even ten 
years”. At the universities, men were always expected to pass within 4 
certain time ; and he thought the examining boards and medical schools 
ought to make some similar regulations. 

The Introductory Clinical Address was given by Mr. Alfred Baker 
at the General Hospital, and was devoted to considerations on the posi- 
tion of medicine formerly and at present, the necessity for cultivating 
the intellectual powers, and taking advantage of al] opportunities for 
practical work. He ‘‘would summarise all he had to say in the sen- 
tence—Imitate John Hunter”, 

The first meeting of the Branch for this session was signalised by 
the delivery of the address by Dr. Wade, which you have already given 
to the profession. The meeting was a very large and representative 
one ; and, in the after-speeches of Dr. Fletcher and Dr. Heslop, cordial 
expression was given to the very general feeling of obligation to Dr. 
Wade, and of sincere satisfaction of seeing him again amongst us 
after a trying illness. 


CORRESPONDENCE, 


MR. DAVY AND THE LONDON HOSPITAL. 


S1r,—I have read with regret the abstract of the introductory lec- 
ture delivered to the students of the Westminster Hospital by Mr. 
Richard Davy, published in the JoURNAL of this week. I believe the 
students at this school will discover that their teacher has not drawn a 
faithful picture of their future prospects ; for I am sure it would in; 
deed be easy to show, by the examples of a large number of young 
medical men now living, that ‘‘ their early prospects are far from dis- 
heartening”; that their ‘‘toil and ambition”, if honestly applied, will 
be amply rewarded both in ‘‘ pay and dignity” while they are yet young 
men. But it is no part of my intention to occupy your space with 
arguments to disprove these statements of the lecturer ; my desire is to 
repudiate in emphatic terms the truth of those portions of Mr. Davy’s 
lecture which refer to the relations which exist between the House 
Committee of the London Hospital and the medical officers. Allow 
me to state that, in the following remarks, I am expressing only my 
own individual opinions, and narrating only my own experience as. an 
individual member of the staff; that I make no pretence to express the 
views of any one of my colleagues; they will, I am sure, deal with 
Mr. Davy’s utterances as they severally feel disposed. 

For a period of nearly eleven years, I have been a member of the 
staff of the London Hospital, during which time the working of my 
department and the performance of my duties have brought me into con- 
tact with the representative, the mouthpiece in fact, of the House Com- 
mittee a very large number of times. From this gentleman (the house- 
governor), I declare I have always received the greatest possible 
kindness, consideration, and attention ; never to my knowledge have I 
made to him a request that has not at once been complied with, no 
matter what outlay the execution of my wishes involved. I have never 
suggested an alteration or modification in the arrangements of my own 
department, that has not either been immediately adopted, or the inex- 
pediency of the suggested alterations has been pointed out to me 
in the most courteous manner ; in fine, by the representative of the 
Committee, I have been invariably treated like a prince. Again, 
during these eleven years, I have on a considerable number of occa- 
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sions been brought into actual communication with the House Com- 
mittee itself ; on every such occasion, without one single exception, I 
have been treated most generously; my wishes and my blings 
have alike received an amount of their consideration which I have often 
subsequently discovered they did not deserve. On no single occasion 
has my Committee ever e the smallest attempt to dictate to me how 
or in what manner my work was to be done, from my first introduction 
to them at my election until now; a generous thoughtfulness, an 
earnest desire to serve me, and a perfectly evident resolution to leave 
me unfettered in the working of my own department, have invariably 
characterised the conduct of the House Committee to myself. Sir, if 
this be ‘‘ tamely submitting to have my teeth drawn”, then I am per- 
fectly prepared for the next nineteen years to go about without a tooth 
in my head. If this be the treatment involved in having my “nails 
ared”, then to the quick I will be shorn of these useful appendages, 
know not if Mr. Richard Davy would honour me by placing me in 
his list of ‘‘ excellent officers”; but this I know, that he sadly mis- 
represented the relations which exist between the medical staff who 
have the professional work of the hospital to do, and the executive 
who manage and conduct in a manner, I venture to assert, beyond all 
— the large and efficient institution in question. No, sir; Mr. 
avy is mistaken ; on this occasion, he has hit the wrong nail on the 
head; let me assure him it is not the existing relations between the staff 
and committee that are at fault; it is the relations existing between the 
several members of the medical staff itself that is the one weak spot at 
the London re Had Mr. Davy desired to teach us something, 
he would have left the House Committee alone, and he would, in old- 
fashioned plain Saxon language, have told us that a house divided 
against itself cannot stand ; that it is a sad and pitiful sight to see one- 
half the staff ey pe working at the same hospital in direct and 
open enmity with the other half. He would have told us that it is use- 
less to spend large sums of money in advertising new prizes and fresh 
scholarships, so long as it is notorious to the = In world that we are 
torn and rent asunder with internal bickerings, dissentions, jealousies, 
and backbitings. He would have told us that our school will stand 
still and lack prosperity until we have iearned to bear and forbear one 
with another ; and, lastly, he would have told us that it is not manly 
or generous to button-hole prominent members of the House Commit- 
tee, and, under the mask of zeal for the well-being of the hospital and 
school, exalt ourselves at the expense of our colleagues ; he would, in 
a word, have told us that, to be a happy, useful, prosperous staff, we 
must first learn to forgive, as we hope to be forgiven. 
I am, dear sir, yours faithfully, JAMES PALFREY. 
Brook Street, Grosvenor Square, October 8th, 1875. 





WESTMINSTER HOSPITAL, 


S1r,—In your last number, you called attention to a circular issued 
by Mr. Cooke to the governors of the Westminster Hospital, impugning 
the conduct of his colleagues and the mode in which, of late years, 
the elections have been conducted. 

I deeply regret to see such ungrounded and erroneous statements cir- 
culated, which a very little care and reflection on the part of Mr. 
Cooke would have obviated. Take such a statement as this: that out 
of ten promotions and appointments that have taken place during the 
last four years, in every single case through the influence of the 
‘* Council”, only one gentleman has presented himself to the governors 
for election. During the last eighteen months alone, no less than two 
elections have been severely contested, although in one case the opposing 

entleman withdrew on the morning of the election. I am informed that, 
uring many years, the Gounell” have only twice expressed any formal 


opinion on the candidates, or exerted any influence on the elections. 


It may be incidentally mentioned that the term Council was applied 
two or three years ago to the old institution of ‘‘ Committee of Lec- 
turers”, which has existed from time immemorial, to avoid confusion 
and mistakes, At the time of effecting the change, the assistant me- 
a officers, non-lecturers, were admitted, amongst whom was Mr. 

ooke, 

The ‘‘combination” spoken of to ‘‘subvert the authority of the 

vernors’”’, proves to bea friendly dining club of the medical staff and 
ecturers, started for the object of promoting good fellowship and friendly 
discussion on matters of school-government. It has met but twice. 
Mr. Cooke, we are informed, was present on each occasion ; and is, 
therefore, in a position to substantiate or not this statement. I can 
hardly believe,that any one could have made such a charge without 
having substantial grounds for doing so. 

Mr. Cooke states that his resignation has been demanded in the face 
of an organised opposition ; he appeals to the governors for protection. 
It seems to have been the custom, time out of mind, for all candi- 


dates holding junior ——w to resign before seeking the votes of 
the electors for senior offices. It is, in my opinion, an excellent, usual, 
and salutary rule. Iam, however, informed, that no formal demand has 
been made for Mr. Cooke to resign. Whether justly or unjustly, Mr. 
Cooke seems to have made himself very unpop with his colleagues. 
I believe I am justified in saying the whole medical staff and lecturers 
are unanimous in their opposition to his candidature. The questionable 
taste of dragging Dr. Gibb into the mé/é is the more to be re- 
tted, as I believe he retired on the most friendly footing with his col- 
eagues, and without professionally ever having had a word of variance. 
he “‘ Council” of the Westminster Hospital, I believe, fully realise 
their responsible position of public trust. A medical school should 
never be viewed as a private undertaking ; and it is to be hoped the 
earnest endeavour of this school to raise its name and reputation will 
be crowned with success, Their staff is a remarkably young one—no 
great fault, as with youth there is en What can be done by a 
medical school by a judicious choice in its staff is well exemplified by 
the rapid rise, of late years, of Middlesex and Charing Cross Schools. 
Mr. Cooke’s antagonist is Mr. C. N. Macnamara, a gentleman who 
has already made his mark in the profession in India. Westminster is 
to be congratulated if it be able to secure the services of so able a man, 
and.who is so well qualified to do honour to the profession and its 
school. Should Mr. Cooke be unsuccessful, he has no cause to com- 
plain. To be senior assistant-surgeon in five years is no bad posi- 
tion. Mr. Cooke is a young man, and may have a brilliant future in 
store for him ; bit nd an object is not likely to be obtained if he be 
not more careful in his facts and statements. 


I am, sir, yours faithfully, W. C. Gricc, M.D. 





AN APPEAL. 


S1r,—In your issue of the 7th of August, you were good enough to 
publish the following appeal. 

‘* Sir,—I respectfully invite the attention of the medical officers of 
the public services to the following particulars of a sad case. 

‘* An assistant-surgeon—whose name it is not, perhaps, necessary to 

ive, but which can be given to any subscriber who desires to know 

it—lost his health in the Crimea ; and, after a lingering illness, died 
from softening of the brain, leaving a widow and five children in cir- 
cumstances of extreme destitution. This officer’s ill-health was not 
brought on by imprudence or bad habits. ‘Those who have interested 
themselves, and whose names are given below, know that his habits 
and conduct were always such as to command the respect of his friends. 
It must also be added that he made such provision as he could for his 
family by insuring his life in the Army and Navy Insurance Office, 
afterwards amalgamated with the ‘European’, It is useless to add that no 
benefit was derived from this insurance, as this office disastrously failed, 
When this occurred, the state of the assistant-surgeon’s health was 
such that a second insurance on his life was impossible. For several 
years before his death, he supported his wife and family, and met all 
the expenses of his long illness on his half-pay of eight shillings a day. 
Not having served for ten years on full pay, his widow is not entitled 
to a pension. 

**It is proposed to raise a sum of money for the purchase of an 
annuity for the benefit of the widow, who at this time depends on the 
charity of her neighbours for daily bread for herself and children, . _ 

‘* The following gentlemen will be happy to receive subscriptions in 
aid of this fund : Major-General Lewis, Shirley, Southampton ; Lieu- 
tenant-Colonel Begbie, Shirley, Southampton; Dr. Parkes, F.R.S., 
Surgeon-General Longmore, C.B., and Surgeon-General Maclean, 
C.B., Royal Victoria Hospital, Netley. 

‘* I am, sir, your most obedient servant, W.C. MACLEAN, M.D.” 

This appeal has been most kindly responded to; and I have to 
announce that Messrs. Atherley, Hankinson, and Darwin, Bankers, 
High Street, Southampton, who have been good enough to take charge 
of the fund, have in their hands the sum of £178 19s., contributed for 
the purpose indicated in the appeal. I have in every instance acknow- 
ledged the receipt of contributions, with the exception of the sum of 
five shillings in postage stamps, sent by H. P., R.N., whose address 
I did not know, and who wished “‘ his mite” to be acknowledged in 
this way. 

The sum is not inconsiderable, but it is quite inadequate to meet the 
requirements of the case. I have been advised that my appeal was pub- 
lished at the most unsuitable time of the year, when ali the world was 
on the move, and when many professional men were abroad seeking re- 
laxation. I, therefore, venture to ask you to give space in your columns 
once more to my appeal in behalf of this widow and her children. 

I am, sir, your obedient servant, W. C. MACLEAN. 








Royal Victoria Hospital, Netley, October 19th, 1875. 
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REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, OCTOBER 6TH, 1875. 
WitiiaM S. PLAyrar, M.D., Vice-President, in the Chair. 


Berore entering upon the ordinary business of the evening, Dr. 
PLAYFAIR alluded to the loss sustained by the Society by the death of 
its Honorary President, the late Sir Charles Locock, who had ren- 
dered valuable aid to the Society when it was first formed by accepting 
the Presidency and taking a special interest in furthering the aims of 
the Society. He announced that the unanimous feeling of the Council 
‘was in favour of rer Nw Arthur Farre to accept the vacant post, 
which was received with acclamation by the Fellows present. 

Retention of a Pessary.—Dr. GERvIS exhibited a removed 
from a patient, aged 56. Fifteen years previously, it been intro- 
duced into the vagina to relieve prolapsus of the womb. Four years 
ago, she began to feel a weakness in the lower back ; two years ago, her 
legs became weak, and she was unable to walk without assistance. 
For six months, she has been nearly bed-ridden. For the last six 
months, she had had discharge from the vagina, occasionally tinged 
with blood, and highly offensive. She could neither stand nor walk, 
and was able to move her legs in bed with difficulty; being attacked 
two or three times during the night with cramp in them. On examina- 
tion, a large round metallic pessary was found imbedded in the vaginal 
walls, and was removed by the aid of bone-forceps ; a considerable 
quantity of brownish purulent discharge, horribly offensive, escaping. 
All the paralytic symptoms were relieved after its removal.—Dr. 
CLEVELAND remarked that, apart from the interest attaching to the 
long impaction of a foreign body in the vagina, there was the notable 
fact that a quantity of highly offensive putrid matter must have been 
locked up for a considerable time without the supervention of sep- 
ticemia. The case tended to show, in connection with the recent de- 
bate before the Society, the necessity for the coexistence of some 
peculiar condition of the general system before absorption of morbid 
matter, followed by blood-poisoning, could be effected.—Dr. BANTOCK 
had met with a similar case to that given by Dr. Gervis ; the pessary 
being oval in shape, and composed of horse-hair covered by India- 
rubber.— Dr. ROGERS referred to a case he had before mentioned to 
the Society, of a boxwood pessary, which had been left in eighteen 
years, and had been forgotten by the patient.—Dr. Epis also alluded 
to a similar case he had brought before the Society, where a large oval 
pessary of the size of a goose’s egg had been left in the vagina for eleven 

. The case had been supposed to be cancer.—Dr. PLAYFAIR 
thought these archaic instruments would soon be out of use. He won- 
dered why the ulceration had not extended into the bladder and rectum. 
As regarded Dr. Cleveland’s remark, he had noticed that fcetid matter 
of intense virulence might be present, provided there was an absenee of 
an absorptive surface of a freshly formed wound.—Dr. GERvVIs, in 
reply, stated that in removing the pessary a slight laceration took place. 
‘The foetid fluid passed over it, and yet there was no septicemia. 

Fetus and Placenta from a Syphilitic Subject.—Dr. Hayes exhibited 
a placenta and still-born foetus from a patient, aged 22, affected with 
syphilis. The placenta was pallid, soft, and friable ; the villi packed 
with fat globules. The foetus appeared healthy. There were two 
questions mvolved in explanation of the death of the foetus : whether it 
resulted from syphilis, or from fatty degeneration of the placenta. 

Monstrosity.—A report by Drs. AVELING and Hayes on Mr. 
Wallace’s case of monstrosity was read ; also on a specimen exhibited 
at a previous meeting. 

A Case of Complete Inversion of the Uterus occurring immediately after 
Labour was communicated by Mr. FREDERICK i. GERVIs.—The 
patient, aged 41, was delivered of her sixth child after a slow and 
tedious labour. The placenta was adherent. After waiting twenty 
minutes, it was felt projecting through the os, and was gently drawn 
down, when the uterus was found to be inverted. The placenta was 
immediately peeled off. The hzemorrhage was slight ; but, on looking 
up, the patient was found to be in a state of syncope, and apparently 
dying. Brandy and ammonia were administered ; and, after the patient 
had rallied somewhat, the inversion was reduced, counterpressure being 
applied externally to the cervical ring. Galvanism was applied to con- 
tract the uterus after its return. The patient recovered perfectly.—Dr. 
‘GALTON remarked that the mode of reduction mention by the author, 
——— successful in this case, was one hardly to be recommended. in 
general, The author described the reduction as effected by pressing 
two or three fingers up into the fundus of the uterus. This plan would 
necessitate the passage of four folds of uterine tissue through the os 





instead of two folds, which would alone require to be passed thro 
were the reduction accomplished by the more mechanically coed, tat 

recommended od, of grasping the whole body and returning 
first part latest in coming .—Dr. GRIGG inquired whether 
there were any severe cramps and pains in the thighs as well as shock, 
He remembered a case in his own practice where the uterus came down 
with the greatest ease without any traction having been exerted.—Dr. 
BANTOCK aa the treatment was confirmed by the result. -He did 
not agree with the preceding speaker, Dr. Galton, in thinking that the 
uterus was doubled up by — in the fundus, for it was stated that 
the body of the uterus felt hard. It appeared to him that the reduction 
began at the cervix.—Mr, Gervis explained that the uterus was ex- 
ceedingly rigid and hard, and it was difficult to get a fold of the uterus, 
Whether the fundus or the cervix went up first, he did not know. In 
a previous confinement, she had had severe cramps.—Dr. CLEVELAND 
wished to —— more minutely as to the amount of traction on the 
cord that had been used. He could conceive that, owing to the ad- 
ministration of ergot before the expulsion of the placenta, especially if 
it happened to be adherent, the uterus might take on that irregular and 
spasmodic action which, with only moderate traction on the cord, might 
eventuate in inversion.—Dr. GERVIS remarked, with reference to Dr. 
Cleveland’s suggestions as to the production of inversion, that so ac- 
curate an observer as Dr. Tyler Smith had in one instance seen the 
uterus invert itself; and it was now generally allowed that this accident 
could arise quite independently of traction. He asked whether any 
Fellow present had ever seen the inverted uterus reinvert itself. He 
had read recently of such a case; but imagined it must be, at all events, 
an occurrence of extreme rarity. —Dr. HAYEs observed that when it was 
considered what difficulty sometimes occurred in removing the placenta, 
the cord giving away first, it was scarcely probable that Mr. Gervis 
could have exerted sufficient traction to produce the inversion.—Dr. 
AVELING remarked that inversion might be caused by vis @ tergo, and 
even ost mortem from the development of gas in the abdomen.—Dr. 
GRIGG mentioned a case occurring five days after labour, where no 
ergot had been given.—Dr. RoGERs had only seen one case, which he 
replaced by means of an air-pessary. He thought Mr. Gervis’s plan 
was the best.—Dr. GERVIS referred to a case reported in one of the 
early volumes of the Zvansactions, where the uterus had reinverted 
itself.— Dr. WILTSHIRE admired the courage and candour of Mr. Gervis 
in bringing forward his case. After fifteen years’ experience in practice, 
he would scarcely use immoderate traction ; still, the process of inver- 
sion might have been commenced before. It was a question whether it 
was not better to peel off and not to pull. 

Lateral Obliquity of the Fetal Head,—Dr. GALABIN read a paper on 
the occurrence in normal labour of lateral obliquity of the foetal head. 
After entering into the views formerly accepted, that there is normally 
a lateral obliquity of the foetal head to the plane of the pelvic brim, he 
asserted his belief that the conclusion indicated by theory is confirmed 
by observation, namely, that in easy labours there is no perceptible lateral 
obliquity ; but that, if the head meet with considerable resistance,-an 
obliquity is produced in most cases of such a kind that the right parietal 
bone lies deepest in the plane of the brim.—Dr. PLAYFAIR thought the 
Society was very much indebted to Dr. Galabin for his erudite paper. 
The point at issue was one of great interest ; and he had failed to 
satisfy himself whether obliquity really existed or not, or whether Dr. 
Galabin’s suggestions were sufficient. Dr. Galabin had not mentioned 
a very elaborate treatise on the subject by Dr. Hodge.—Dr. Grervis 
concurred as to the value of Dr. Galabin’s paper. It would _— to 
favour the opinion that there was no necessary contradiction between 
the two opposite views, but that obliquity of the head, depending upon 


some undue pelvic resistance, was essentially a character of a labour in 


some degree abnormal, while in perfectly normal labour, the equilibrium 
between the propulsive force and the resistance of the parturient pas- 
sage, being, as Dr. Galabin expressed it, stable, obliquity did not occur. 
If further research proved this view accurate, it would account for 
much of the present dissonance of opinion.—Dr. GALABIN thanked the 
Society for their patient attention. The subject was more interesting 
with a foetal skull and a pelvis than in describing dry mechanical 
details. 

Dissection of a Fregnant Uterus, with Placenta Previa and Uterine 
Fibroids. —Dr. J. BRAXTON HIcks'read a paper on a dissection of an 
uterus, pregnant about three and a half months, the placenta being 
preevia, and fibroids extensively developed in the uterine walls. Atten- 
tion was directed to three points: 1. Whether there were a circular 
sinus at the margin of the placenta; 2, The distribution of the 
curling arteries in the decidua serotina; 3. Whether there was any 
change induced pregnancy in the fibroma. The first point was 
doubtful, and had yet to be carefully examined. As regards the 
second, the decidual processes, consequently the separation into lobules, 
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commence later than the third and a half month ; and there was no 

roof that any branch from the supplying vessels of the serotina passed 
into the intervillal space. As to the third pojnt, the fibres were about 
four times: larger than in the ordinary fibroma, very much more distinct 
and separable from one another ; a few had attained the size of the 
colossal fibre of the ordinary pregnant uterus.—Dr. Epis observed 
that, if the fibres in the fibroma increased during pregnancy, there was 
no reason why they should not equally be involved in the process of in- 
volution following parturition, the same as with the ordinary uterine 
fibres. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, OCTOBER I9QTH, 1875. 
G. D. PoLtock, F.R.C.S., President, in the Chair. 


THE PRESIDENT drew attention to the just completed volume of 
Transactions, a copy of which was shown. 

Hydatid of the Liver bursting into the Lung.—Dr. CAYLEY exhibited 
a hydatid cyst of the liver, which had burst into the lung of a man 
who had been admitted into the London Fever Hospital as having 
typhoid fever. ‘There were dyspnoea, and, at the back, dulness. 
The first impression was that it was a circumscribed empyema. A 
small hydatid cyst was then expectorated, after which the aspirator was 
used, and two pints of fluid removed. The trocar was left in. Hydatids 
were still expectorated freely. Other openings were made, and the cyst 
was washed out. The man was ultimately choked by an accumulation 
of hydatids in his trachez On fost mortem examination, it was found 
that there was a large hydatid cyst of the liver communicating with a 

ed opening. The liver was displaced by the cyst, and could be 
felt below the ribs in life. There was no other disease. —-Mr. MAUNDER 
asked if the admission of air into the cyst in the tapping had led to any 
decomposition.—Dr. CAYLEY said that it had not.—Dr. LEARED said 
that in Iceland the operation was often performed by Dr. Hialtelin, 
who tapped the cysts, and then injected them with iodine. The opera- 
tion was very successful. 

Diseased Suprarenal Capsules.—Dr. PEACOCK showed two supra- 
renal capsules from a case of Addison’s disease. They came from a 
female who had to undergo examination to be passed as a Government 
emigrant. She was not very well; but a mixture of iron and quinine 
did her much good. After some interval of time, she was admitted 
into St. Thomas’s Hospital under his care. At the time, she was re- 
markably bronzed all over, including the mucous membrane of the 
mouth. She had then been in bed some time with sickness and vomit- 
ing, and with incomplete syncope at times. She died suddenly. At 
the fost mortem examination, no disease was found in the body, except 
in the suprarenal capsules. Some old cretaceous tubercles, however, 
were found in the lungs. The patient was naturally of very dark com- 
plexion, with brown hair. Some time before, she had suffered from 
eczema, and was much darker afterwards. The case altogether was a 
very characteristic one.—Dr. GREENFIELD said that the suprarenal 
capsules had not yet been subjected to a thorough microscopic examina- 
tion. Some sections, however, were shown. One capsule was very 
markedly affected with the usual changes. One point he would like 
to draw attention to, and that was the very extensive adhesions of the 
abdominal viscera found in this case. He had seen the same thing in 
other cases of Addison’s disease. The adhesions were remarkably 
tough and firm, and in them were found small fibrous bands, with 
pearl-like nodules in them, and these were most frequent near the 
suprarenal capsules. The right capsule was adherent to the liver. 
The spleen was enlarged and tough. The pigmentation of the tongue 
was peculiar ; it avoided the papillz, all the three forms alike, which 
were quite white, being pale fram the anzemia present. 

Ulcer of the Stomach.— Dr. PEACOCK brought forward a case of ulcer 
of the stomach, from a man, aged 42, a potman by trade, who was ad- 
mitted into St. Thomas’s Hospital after having swallowed some sul- 
phuric acid a short time ago. A curious point was this, that at times 
there was a distinct tumour in the epigastrium, which tumour was hard 
and solid. Then came on vomiting, after which the tumour partly dis- 
appeared. From this, it was thought that there was some old standing 
disease, as well as the sulphuric acid poisoning. The man lived three 
weeks in the hospital ; and, after death, most extensive ulceration of 
the stomach was found. 

Congenital Disease of the Aortic Valves.—Dr. PEACOCK exhibited a 
case of congenital disease of the aortic valves, from a girl aged 12. 
An.aortic double (obstructive and regurgitant) murmur was found, and 
with it a presystolic murmur at the apex. The characteristic pulse was 
present. The girl was subject to attacks of sickness. Her temperature 
was always low ; and, when tested by different thermometers of various 





makers, was found only to be about 95 deg. She was generaily torpid, 
and usually found asleep. After a time, albuminuria set in, followed 
by ascites. On examination after death, it was found that there were 
but two aortic valves ; the raphe of the two cusps which were blended 
in one, could, however, be detected. The aortic orifice was contracted, 
and the mitral narrowed. The girl never had rheumatic fever. The 
heart was a very large one for such a child, and weighed nineteen ounces 
and three-quarters. The stomach was ulcerated.—The PRESIDENT 
asked if there had been any change in the circulation in the case. 
—Dr. PEACOCK answered in the negative. The case was well 
known to Dr. Greenfield, who sent it to him. The patient had 
been ailing for years, but there was no acute disease. He had 
once thought it a case of intrauterine endocarditis, but now regarded it 
as one of arrested development. The semilunar valves were formed 
by the looping up of the endocardium, which then divided into three 
sections ; this last process had been arrested. 

Cerebral Hemorrhage.—Dr. DowsE related a case of wwe 
into the pons Varolii and fourth ventricle, in a woman aged 66. S 
was a healthy woman till two years ago, when she became suddenly 
unconscious, and remained so for three days. There was complete left 
hemiplegia, with impaired sensation on the sdme side. Her mind be- 
came affected after this ; and she was subject to right side convulsions, 
The temperature of the left side was 2 degs. higher than the right one. 
The convulsions of the right side were followed by facial palsy on the 
right side ; and then coma set in, accompanied by stertorous breathing ; 
and, after twelve hours of this, she died. When the brain was re- 
moved, it was found that the pia mater was gorged with blood ; there 
was subarachnoid hzmorrhage in both lateral lobes of the cerebellum, 
more marked over the right tempero-sphenoidal convolutions. The 
right hemisphere was much diseased. The right centrum ovale showed 
two or three irregular cavities extending upwards to the grey matter of 
the anterior and posterior central convolutions. A great portion of 
the brain-substance had undergone a yellowish brown staining from 
hzemorrhage of old date. At the base was found a mass of recently 
extravasated blood, the result of haemorrhage from the left half of the 
pons Varolii, which was totally destroyed. The right half was also 
invaded by the hemorrhage, and the fourth ventricle was full of bloed. 
The arteries were atheromatous. 

Subarachnoid Hemorrhage of the Spinal Cord.—Dr. DowsE showed 
a specimen of subarachnoid hemorrhage of the spinal cord. The man 
from whom it was taken had been healthy, but a hard drinker; and, 
ten days before his admission, had been working in the sun, when he 
suddenly felt a great pain in his head, followed by giddiness, vomiting, 
and subconsciousness. After five days in hospital, he felt much better, 
and had a walk ; but came home, had a fit, chiefly affecting the right side, 
then became comatose, and died three days afterwards. The coma was. 
not complete ; the special senses were lost, except hearing, which was 
least affected ; there was almost general hyperzesthesia. The pulse was 
120; respirations 30; temperature 103.3 deg. There was no palsy of the 
seventh pair ; reflex excitation of the facial muscles was easily induced, 
most on the left side, There was rigidity of the limbs ; the arms flexed ; 
the legs extended. The urine was retained. On the day of his death, 
his pulse was 160 ; respirations 44 ; temperature 106 deg. On the fost 
mortem examination, the vessels of the dura mater were found gorged 
with blood, and blood was extravasated over the cerebellum and the 
hemispheres. The anterior lobes alone were unaffected. At the base 
of the brain was a mass of clotted blood. The vessels were not 
atheromatous. When the cord was removed, it was found covered with 
hemorrhage between the arachnoid and the pia mater, alike over the 
anterior and posterior surfaces. 

Thrombosis of the Internal Carotid Arteries.—Dr. Dowsk drew the 
attention of the Society to a case of thrombosis of the internal carotid 
arteries. The patient, a woman, aged 66, had tottering gait, exoph- 
thalmos, a dull intellect, and a dilated heart. When walking about the 
ward, she was seized with incomplete hemiplegia of the right side. Next 
day, there was partial consciousness, with both aphasia and amnesia. 
The arm was worse than the leg. There were pain and hyperzesthesia 
in the affected limbs. Ten days afterwards, she suddenly lost the use 
of the left side, the intellect became more confused, and she sank into 
profound coma, which lasted thirty-six hours. On fost mortem exami- 
nation, there was found marked enlargement of the anterior half of the 
right hemisphere, which was of deep pink colour. The left ao 
was pale, and softening was commencing. There was chronic arachnitis 
with accumulation of fluid. The vessels were atheromatous, Thromb- 
osis was found in the carotids, which were completely occluded. 

Cancer of the Breast.—Mr. BUTLIN showed a case of uncommon 
carcinoma of the breast. It was removed by Mr. Savory from a 
woman aged 43. It had existed a year, and was as large as an egg. 
It really was colloid cancer, and cells with a homogeneous material 
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were found amidst fibrous trabeculz. The alveoli were small, and the 
colloid material not so fluid as usual. 

Intracranial Aneurism.—Dr. GREENFIELD exhibited a case of aneu- 
rism of a communicating artery of the circle of Willis. The man, a 
bricklayer, fell from a scaffold thirteen feet high. There were symp- 
toms apparently of concussion. The man ultimately died suddenly. 
There was a coroner’s inquest, which returned a verdict of death from 
disease of the heart ; no such disease existing. At the Jost mortem ex- 
amination, was found a scalp-wound, with hemorrhage on the dura 
mater and on the upper surface of both hemispheres, Blood was co- 
agulated around the medulla oblongata and the cord. The hemorrhage 
was most marked at the pons. There was a laceration. Coagu 
were found in the fourth ventricle, continuous with the blood at the 
pons, The basal vessels were atheromatous. The origin of the he- 
morrhage was not found ; it was, however, from two distinct effusions, 
one quite recent. When the parts were washed, an aneurism of the 
size of a sweet pea was found in the anterior communicating artery, 
which had ruptured at its posterior portion. The first hemorrhage 
arose from perforation of the sac, to which the fit was owing; the 
— just before death, was due to pressure on the fourth ven- 
tricle. 

Tumour of Cerebral Artery.—Dr. GREENFIELD showed a tumour of 
the left anterior cerebral artery. There was thrombosis, followed by 
fatal softening. The man had suffered from apoplexy a week ere bei 
admitted into the hospital, and his leg was weak. He had el 
slight apoplectic attacks in the hospital, and had slight left ptosis. His 
memory was bad, and his speech affected. Had a severe attack, He 
died of bronchopneumonia, with a temperature of 106 deg. The right 
middle cerebral artery was atheromatous, and one patch nearly choked 
it. There was no softening. On the left side, the corpus striatum and 
the white matter of the left hemisphere were affected. The vessel 
which supplied the anterior of the corpus striatum instead of the 
normal left middle cerebral was choked ; the optic nerve was com- 
— by the tumour, which also pressed on the middle cerebral artery. 

e patient had had syphilis, of which resultant scars were left. In this 
case, the corpus striatum was supplied by the anterior instead of the 
middle cerebral artery.— Dr. SEMPLE referred Dr. Greenfield to a 
— related by him, which, however, turned out not to be iden- 
tical, 

Enteric Fever.—Dr. HILTON FAGGE showed a fresh specimen of 
enteric fever. The man, aged 23, came off a ship in which no other 
person was ill ; he had the ordinary symptoms of typhoid fever, rose 
spots, etc. He came in on the 8th. “The temperature at first was 104 
deg. The pulse washigh. There was bronchitis. The man fed well. 
On the night of the 17th, he had a difficulty in swallowing and died. He 
had been hoarse throughout. At the Jost mortem examination, two 
points of disease were found; one spot at the ileo-czcal valve, and 
another above ; in the latter was a breach of surface. Peyer’s patches 
were healthy. The mesenteric glands were swollen and red, spleen not 
enlarged. The lungs were emphysematous; the large bronchial tubes 
contained froth. The larynx was ulcerated ; and the ulceration communi- 
cated with a cavity in front of the arytenoid cartilages. There were linear 
ulcers on the vocal cords. The epiglottis was ulcerated with a slough. 
The gall-bladder contained mucus, but no bile. Dr. Fagge had several 
times found the gall-bladder without bile, where the patient had been 
fed at repeated intervals ; under these circumstances the bile passed off 
without needing to be stored in the gall-bladder. 

Syphilitic Disease of Viscera in an Infant.—Dr. COUPLAND exhi- 
bited the viscera of a child, aged three months, bearing well marked evi- 
dence of syphilitic disease in the liver, heart, and lungs. There was a 
large patch on the convex surface of the liver ; and syphilitic infiltration of 
the heart, not amyloid, but gummatous cell-growth. Lancereaux had 
seen nodes in the heart in congenital syphilis. It was brought to the 
hospital in early morning, and died in a few minutes. The liver was 
enlarged, reaching down to the iliac crest, and on its surface wasa 
large yellow mass, which included nearly the whole left lobe. It con- 
sisted of semitransparent material. There were smaller isolated 
nodules. The heart was almost square, and its apex quite square. The 
left ventricle bulged even through the interventricular septum with the 
right ventricle. Its walls were of a pale bufftint. There was a nodule 
in the right lung. The mother was aged 26, and had one child living, 
two dead, and a miscarriage. This child, she said, had had a cold in 
its head, and spots on its bottom. A proper microscopic examination 
had not yet been made. In the heart, there were small round cells 
betwixt the muscular fibres, and masses round the branches of the 
coronary arteries. In the liver were round cells; and also the lungs, 
pressing on the alveoli.—The President requested that the microscopic 
examination be given at length at the next meeting. 





—— 
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PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


NORTHERN COUNTIES’ ASSOCIATION 
OFFICERS OF HEALTH. 


THE autumn meeting of the Association was held in the St. John’s 
Library Room, Keswick, on October 6th. The Chair was occupied 
by the President, R. ELLIOT, M.D., Carlisle. The following gentle- 
men were nominated for election. As Member, J. Mackie, L.R.C.S., 
Medical Officer of Health, Darlington. As Associates, J. W. East- 
wood, M.D., Dinsdale Park; G. H. Philipson, M.D., and Luke 
Armstrong, M.D., Newcastle-upon-Tyne; A. A. H. Knight, M.D., 
Keswick. After the completion of the routine business of the meet- 
ing, on the motion of Mr. J. M. Fox, seconded by Mr. J. SPEAR, 
M.R.C.S., H. J. Yeld, M.D., was elected President-elect of the Asso- 
ciation. The following papers were read: On the results to be ex- 
pected from the carrying out of the Artisans’ Dwellings Act. By H. 
J. Yeld, M.D.—On the Powers and Duties of Medical Officers of 
Health. By J. M. Maclagan, M.D.—Notes on Food-Inspection. By 
Henry E. Armstrong, M.R.C.S.—Two Years’ Experience of the 
Cockermouth Village Closet System. By J. M. Fox, M.R.C.S. 


OF MEDICAL 





The reading of each paper was followed by discussion. 


S1r,—For some time past, many of my patients have been much annoyed by having 
post-cards ‘ike the enclosed sent to them by the public vaccinator of this district 
months, in some cases, after the child had been vaccinated by me, and the certi- 
ficate duly transmitted to the vaccination officer. Will you kindly suggest a re- 
medy against this Vanna Ley pond The town-crier is sent round periodically 
to warn the inhabitants that if they have not their children vaccinated by this 
public officer at the next public vaccination they will be subject to a penalty. Is 
there any clause in the Vaccination Acts or in a public vaccinator’s contract to 
warrant this? A great number, being ignorant of the law on the matter, think 
from this proceeding that they are compelled to have the operation performed by 
the said officer, no matter whose patients they may be, and only find out their 
mistake by inquiry.—I am, etc., B. J. Guiissan, Lic. Physician, etc. 

*,* It rests with the guardians and the vaccination officer (not with the public 
vaccinator) to notify to parents the times at which public vaccination is performed, 
If the guardians choose to take exceptional means (even by the employment of the 
town-crier) simply to give publicity to the arrangements for public vaccination, 
they are clearly within their right. But the law merely requires the vaccination 
of children, not their vaccination by the public vaccinator ; and a notice “‘to warn 
the inhabitants that if they have not their children vaccinated by the public officer 
they will be subject to a penalty” is obviously unwarranted. Our correspondent 
should make complaint to the Local Government Board, forwarding one of the 
cards issued by the public vaccinator to whom he refers. 


OBITUARY. 


MICHAEL HARRIS, M.B.Lonp. 


ON September 28th, Dr. Michael Harris, Assistant-Physician to the 
Children’s Hospital, Pendlebury, died at Manchester, in the twenty- 
seventh year of his age. After a distinguished career at Guy’s Hospital, 
he passed the M.B. examination of the University of London in 1872, 
obtaining honours in midwifery, and the first place, with the gold medal, 
in forensic medicine. He was at one time House-Surgeon to the 
Evelina Hospital, Southwark, and in 1873 was appointed Demonstra- 
tor of Anatomy in the Liverpool School of Medicine. In July of this 
year, he removed to Manchester, and was elected to the post of Assist- 
ant-Physician to the Children’s Hospital at Pendlebury only a few days 
before his death. 








ALEXANDER GEORGE HOME, M.D. 


WE have to record the death of Dr. Alexander George Home, Fellow 
of the Royal College of Physicians, Edinburgh, which took place at his 
residence, Mount Zolus, Portobello, on September 17th. Dr. Home 
was son and heir of Captain Alexander Home, R.N., of Whitfield, and 
commenced his medical career at the University of Edinburgh, obtaining 
a membership of the Royal College of Surgeons at the age of nineteen ; 
he became Resident Surgeon of the Royal Infirmary, Edinburgh, 
in the place of the late Professor Syme, and held that situation for 
a period of two years, taking out his degree of M.D. at the University 
of Edinburgh at the age of twenty-one. He attended hospital practice 
in Paris for six months, visiting many of the hospitals on the Conti- 
nent ; and thereafter obtained a commission as Assistant-Surgeon of the 
2nd Dragoon Guards, in which regiment he served for fourteen years, 
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until his promotion to the Staff as ——— at Gibraltar. Previous! 


of a breakfast-service of silver plate, by the private soldiers 
and their wives, as a mark of their esteem. After serving as Staff- 
s m and medical attendant on the Governor, Sir Robert Wilson, 
at Gibraltar, for two years, besides holding several local appointments, 
on the application of the colonel and officers of the 2nd Dragoon 
Guards, he was reappointed Surgeon to his old regiment, in which he 
continued to serve until the expiry of twenty-six years’ service, when 
circumstances occurred that rendered it necessary for him to reside 
near his Ppa som He took up his residence in Portobello, and was 
elected Provost of that town, which office he held for three years, and 
took an active interest in the welfare of the burgh. He was also a 
Justice of the Peace for the County of Midlothian, and was a regular 
attender on the bench of the County Court. He was a widower, and 
has left two sons to inherit his property. 


to leaving the regiment, he was presented with a handsome testimonial, 
consisting 


JAMES SNOW, F.R.C.S. 


Mr. SNow, for many years the Senior Surgeon to the County Hos- 
pital, the Asylum, and Christ’s Hospital, Lincoln, died last week, at 
the age of ninety-five. He passed his examination at the Royal Col- 
lege of Surgeons as far back as 1802, and was the senior member of 
that body. He was elected an honorary fellow of the College in 1843. 
Mr. Snow was a Justice of the Peace for Lincoln, and formerly surgeon 
to the 3rd Regiment of the Lincolnshire Militia. 


- 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 
STATE MEDICINE.—The next examination in State Medicine at 











. Cambridge will begin on Tuesday, June 13, 1876. Any person whose 


name is on the Medical Register of the United Kingdom may present 
himself for it, provided he is twenty-four years of age. Information 
respecting the examination may be obtained by application to Pro- 
fessor Liveing, Cambridge. 


MEDICAL NEWS. 


APOTHECARIES’ HALL,—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to praction, on Thursday, October 14th, 1875. 

Collier, Herbert, Bohemia House, Turnham Green 

Ellis, Joseph Watson, Mabey me Cambridgeshire 

Flood, John, Penton Street, Islington 

Mathias, James, Penycoed, Bloncnyffos, South Wales 
Norris, Richard Hill, Birchfield, Birmingham 

Walmsley, Francis Henry, Higher Broughton, Manchester 

The following gentlemen also on the same day passed their primary 
professional examination. 

Blake, George Farncombe, Queen’s College, Birmingham 
— Robert Alexander, University College 
erriman, William Semple, Manchester Royal School of Medicine 











UNIVERSITY OF CAMBRIDGE.—The following gentlemen passed the 
examination in State Medicine, on October 14th. The examiners were 
Dr. G. E. Paget, Dr. A. W. Barclay, Dr. E. A. Parkes, and Mr. 
Dewar.—Examined in Part I only. 

Simpson, J., M.D. 
Examined in both Parts. 


Bird, P. Hinckes, F.R.C.S. Mason, H. H., M.R.C.S. 
Britton, T., M.D. Morison, J., M.D. 
Carpenter, A., M.D. Nicholson, E., M.R.C.S. 
Cunningham, J M.B., C.M. Phillips, H. H. E., M.D. 
Drew, S., M.D. unders, C. E., M.D. 
Dunlop, A., M.D. Steele, S. T., L.R.C.P.E. 
Earle, B. N., M.B. Swete, E. H. W., M.D. 
Fosbroke, G. H., M.R.C.S. Turner, G., L.R.C.P.L. 
Harrison, C., M.D. Underhill, A. S., M.B., C.M 


McBeath, W., M.D. 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ADDENBROOKE’S HOSPITAL, Cambridge—House-Physician. Salary, £65 
perannum. Applications on or before November 2n 

BIRMINGHAM and MIDLAND FREE HOSPITAL FOR SICK CHIL 
DREN—Acting Physician and Extra Acting Physician. The Extra Acting 
Physician will have to attend on three afternoons in each week, and will receive 
a —. of £60 BS annum. Applications on or before November 3rd. 

BOARD OF WORKS, ST. GILES’S DISTRICT—Medical Officer of Health: 
Salary, £150 per annum. Applications on or before the 23rd instant. 








BROOKWOOD ASYLUM, near Woking—Second Assistant Medical Officer. 

CHRISTCHURCH UNION—Medical Officer for the Eastern District. Salary, 

100-per annum, and fees. Applications on or before November 6th. — 

HOSPITAL FIR SICK CHILDREN, Great Ormond Street—Physician.—As- 
sistant-Physician. Applications on or before the 28th instant. e. 

HOSPITAL FOR sI¢k CHILDREN, Manchester— Assistant Physician. 

lications on or before the 27th instant. 

HUDDERSFIELD INFIRMARY—Physician. 

LEICESTER AMALGAMATED FRIENDLY SOCIETIES MEDICAL 
ASSOCIATION—Resident Medical Officer. Salary, £175 per annum, with 
residence, coals, and lications on or before November and. 

MIDDLESEX HOSPITAL— wo Resident Physicians’ Assistants, and One 
Resident Obstetric Assistant. Applications on or before the 30th instant. 

NORTH SHIELDS AND TYNEMOUTH DISPENSARY—House-Surgeon 
and Dispenser. Salary, £120 annum, with furnished house, gas, coals, etc. 
Applications to be made on or before November rst. 2 

RIC OND INFIRMARY—House-Surgeon. Salary, £80 per annum, with 
board and Fe q Tr on ox Vaeoe the 2sth instant. P 

ROCHDALE I FIRMA — House-Surgeon. Salary, £100 per annum, with 
board, lodging, and attendance. Applications on or before November 6th. ' 

ROSS UNION— Medical Officer and Public Vaccinator for the Third District. 
Galery, £100 3 annum. Applications on or before the 2sth instant. 

ROYAL FREE HOSPITAL, Gray’s Inn Road—Junior Resident Medical Officer. 
foo to be made on or before the 27th instant. 

ROYAL ISLE OF WIGHT INFIRMARY, Ryde—House-Surgeon and Secre- 
tary. Salary, £40 ¥4 annum, with board, lodging, and washing. Applications 
on or before the 25th instant. 

ST. GEORGE, HANOVER SQUARE, PROVIDENT DISPENSARY—Phy- 
Sician-Accoucheur. Applications to be made on or before November 3rd. 

TONGUE and FARR, District of, County of Sutherland—Medical Officer. Salary, 
£tso ~ annum, and house. rat 

WESTMINSTER HOSPITAL—House-Physician. Applications on or before 
the 26th instant. 

WEST SUSSEX, EAST HANTS, AND CHICHESTER GENERAL IN- 
FIRMARY AND DISPENSARY—House-Surgeon. Salary, £80 per an- 
num, and £20 per annum as Secretary, with board, lodging, and washing. 


Applications to be made on or before the 23rd inst. ois 
WORCESTER GENERAL INFIRMARY—Physician. Applications on or 


before the oad instant. . 
WORKSOP DISPENSARY—Resident Surgeon. Salary, £120 per annum, with 
furnished apartments, coal, gas, and attendance. 





MEDICAL APPOINTMENTS, 
Names marked with an asterisk are those of Members of the Association. 
Baser, Edward C., M.B., appointed Resident Medical Officer to the Atkinson Mor- 
ley Convalescent Hospital at Wimbledon. 
BASKERVILLE, John D., L.R.C.S.I., appointed Honorary Surgeon to St. Bartho- 
lomew’s Hospital, Chatham. i , 
BERNARD, Armand, M.B., appointed Medical Officer to the Liverpool North Dis- 
pensary, vice T. Walby, L. Rc. P.Ed., resigned. 

Bucuanan, Walter, M.R.C.S,E., appointed Honorary Surgeon to St. Bartholo- 
mew’s Hospital, Chatham. 

CuamsBers, Eben., M.B., appointed House-Surgeon to the Chester General In- 


*Durrey, George F., M.D., appointed Lecturer on Materia Medica in the Car- 
michael School of Medicine, Dublin. 

Foutps, Samuel, L.R.C.P., appointed Surgeon to the Chesterfield and North Der- 
byshire Hospital, vice C. Booth, M.D., resigned. 

Greeen, M.B., appointed House-Surgeon to the West Norfolk and Lynn 

ospital. 

Hau F. de Havilland, M.D., appointed Assistant-Physician to the Westminster 
Hospital, vice O. Sturges, M.D., promoted. __ é : 

*Hart, Neville, M.B., appointed House-Physician to the Queen’s Hospital, Bir- 


mingham. é 

Imiacu, F., M.D., appointed Medical Officer to the Liverpool North Dispensary, 
vice J. Lewtas, MB, resigned. . ‘ 

Le Quesnz, Edwin j; M.R.C.S.Eng., appointed Assistant House-Surgeon to the 
Metropolitan Free Hospital. on 

McEwen, Allan C., L.R.C.P.Ed., sougietet Visiting Surgeon to the Chester Gene- 
ral Infirmary, vice E. Chambers, M.B. wee : 

Powett, Harold M., M.R.C.S.Eng., appointed Visiting Medical Officer to the 
General Hospital for Sick Children, Manchester, vice W. A. Renshaw, M.R.C.S. 
Eng., resigned. i = : a 

Sturces, Octavius, M.D., appointed Physician to the Westminster Hospital, vice 
Sir G. D. Gibb, M.D., resigned. : 

*Sympson, Thomas, F.R.C.P., appointed an Honorary Surgeon to the Lincoln 
Lunatic Hospital, in the room of the late J. Snow, Esq. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
is 38.0d., which should be forwarded in stamps with the communication. 


BIRTH. 


HewitTt.—On October 14th, at Winkfield, near Windsor, the wife of *T. Hewitt, 
M.D., of a daughter. 

MARRIAGES. 

Kinc—WickHAm.—On October roth, at St. Mark’s Relpepal Church, Portobello, 
by the Rev. J. M. Cotterill, Thomas Radford King, M.D., to Agnes Jane Wick- 
ham, only daughter of the late Benjamin Wickham, Esq., Royal Navy.—No cards. 

Purck—Metcatre.—On October rath, at the Parish Church, Hardrow, by the 
Rev. Robert Puick, father of the bridegroom, William Puick, M.B., C.M., 
L.R.C.S., of Newmill, Huddersfield, to Margaret Anne, only daughter of the 
late Robert Metcalfe, Esq., of Rigg House, near Hawes. 


DEATH. 


Rostnson, John Edward, M.R.C.S.Eng. and L,R.C.P.Edin., second surviving son 
of Edward Robinson, Esq., Westwith, Rotherham, aged 27, on October rsth. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.m.—Royal 
London Ophthalmic, 11 A.M.—-Royal Westminster Ophthalmic, 
1.30 P.M, 

TUESDAY ......Guy’s, 1.30 P.m.— Westminster, 2 P.m.—Royal London Oph- 
thalmic » Ix A.M.—Royal Westminster ic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopzdic,.2 ?.M. 

WEDNESDAY ,.St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
z P.M.—University College, 2 p.m.—St. Thomas’s, r. 30 P.m.—Lon- 
don, 2?.m.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 p.m.—Samaritan Free Hospital for Women and Children, 2.30 
p.mM.—Cancer Hospital, Brompton, 3 p.mM.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzedic, 2 p.M.—Royal London Ophthalmic, 1: a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY.........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 A.M.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M@.—Royal London Ophthalmic, rz a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











MONDAY.—Medical Society of London, 8 p.m. A Clinical Evening. 
SDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Greenhalgh, 

—_ * On the Use of the Actual Cauterv in the Enucleation of Fibreid Tumours 
of the Uterus”; Dr. Lawton Moss, ‘On Pathological Absorption Spectra” ; 
Mr. E. J. Spitta, ‘‘On a Movable Model of the Larynx”. 


“NOTICES TO CORRESPONDENTS. | 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusric HEALTH DepARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. > 

Avutuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JoURNAL, etc., 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 














é MorTuARIES FOR CounTRY PARISHES. i 

Sir,—I shall be very glad to receive any practical information on the above subject. 
I wish to put up a small von ny I one on the ground belonging to our vil- 
lage hospital—for the reception of the bodies of those dying in the neighbourhood, 
whether of infectious or of other diseases, in preference to leaving them in their 
small and crowded cottages. I contemplate constructing the building so that a 
wheeled-bier may be taken into it, but it need not be larger than would be neces- 
sary for three bodies. Any plans, details of expense, etc., will be thankfully re- 
ceived by J. Lex JARDINE. 

Capel, Dorking, October 19th, 1875. 


AssociaTE (King’s College).—The painting of Sir William Fergusson is at present 
suspended in the office of the Secretary of the College of Surgeons, where — 
will, doubtless, be able to see it. ‘The admirable engraving of it by Mr. Jou 
can be obtained by applying to that gentleman. 


Etuics or ConsvULTATION. 
S1r,—Mr. A., M.R.C.S., attends Mr. B. For some reason, Mr. B. declines to be 
attended by Mr. A. any longer. He is, however, attended regularly by Mr. C. 
Mr. A.’s unqualified assistant), who is met in frequent consultation by Dr. D. I 
should like to ask your opinion of Dr. D.’s conduct, medico-ethically, in this 
case.—I am, etc., PARSONs. 
*,* We donot understand why any medical man’s “unqualified assistant” is 
allowed by him to attend a patient who declines his own services ; but if he allow 
is assistant to continue attendance, it can only be as his deputy ; and Dr. D. pro- 
bably regards his consultation as with Mr. A. by deputy, and only regards Mr. A. 
in the matter. 
Tue SypHon Stomacu-Pump. - 
Siz,—The use of the syphon stomach-evacuator is no novelty. I have used it in 
my practice since 1863 ; and have twice during the last month used it for cases of 
poisoning by laudanum—once in consultation with Dr. Bell of this town, and 
again in my own err. I have always given the credit of its application to 
the late Mr. Samuel Smith of Leeds. I am, etc., 
Bradford, October 17th, 1875. * J. Doucras Lawrte. 


Witiiam Harvey.—Sir James Paget, in his Records, says it is one of the-brightest 
features in the history of St. Bartholomew’s Hospital, that the great discoverer of 
the circulation, Ps “amg com panies a immortale decus”, was four-and- 
thirty years its physician, more honovred by its governors, and exercising a greater 
influence in its affairs y- 


Vv: 
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Norticks of Births, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. f 


Tue Supposep Porsoninc By Deapty NIGHTSHADE. 


S1r,—The report which appeared in the London papers of the inquest on the 
Frederick Shed, whom the jury found to have been poisoned by deadly nigh 
conveyed the circumstances but very imperfectly ; and some further particulars 
which came out in evidence, particularly with adie to the medical aspect of 
the case, may not be uninteresting to your readers, and may remove the impres- 
sion that great ignorance of English plants was shown at the inquiry. 

_ In the afternoon, the deceased was given some blackberries and hawthorn-ber. 
ries, as they thought, by his brothers and sister. About nine o'clock in the even- 
ing, deceased, according to the evidence of the mother, was seized with an attack 
of vomiting, which lasted till 2 a.m., when he became convulsed and partially in- 
sensible. Mr. C. H. Steele, surgeon, of Kin n (not Richmond), attended the 
child at 8 a.m., and found him evidently moribund. The pupils of the eyes were 
much dilated, the countenance pale, and the limbs purple and cold. The necro 
showed the membranes of the brain to be very much congested ; and the een 
was very much inflamed and congested, as was also the large intestine. Mr. Steele 
added, in his evidence, that from these symptoms, and the appearance of the 
vomit, he believed that death had resulted from poisoning by atropa belladonna; 
and the coroner having suggested that the berries of that plant might have been 
given in mistake for blackberries (not ‘* haws”, as you seem to infer), the jury then 
returned a verdict in accordance with the medical opinion. . 

Not being a medical man myself, I content myself with simply giving an outline 
of the evidence, leaving you to draw your own conclusions. Perhaps after reading 
this, particularly the statement as to the pupils being dilated, you may think that 
it was a case of belladonna poisoning after all. —I am, sir, yours obediently, 

‘ . W. H. Triccs, Reporter to the Surrey Comet. 
Kingston-on-Thames, October r6th, 1875. 

*,* We are obliged to our correspondent for his communication, which gives 
some further details of the medical aspect of the case. It does not, however, satis- 
factorily appear that an examination of the contents of the stomach or bowe!s was 
made with the object of accurately determining the plant to which the berries be- 
longed. There is no difficulty in distinguishing the seeds of belladonna and dul- 
camara. We are still induced, on the whole, with the evidence before us, to con- 
sider that the latter was the poison, for several reasons. The deadly nightshade 
is 1 rare plant, and is not known to grow anywhere in the neighbourhood of Ham, 
unless it may be in gardens or where planted, being in a wild state confined in the 
county of Surrey to the chalk range and its vicinity. Blackberries are so welt 
known to all children, that they are little likely to mistake other fruits for them ; 
aod when belladonna-berries have been eaten, it has been for their -— 
cherry-like appearance, and not in the belief that they were blackberries. ith 
reference, too, to the dilatation of the pupils, this cannot be considered decisive as 
regards the potson taken, as the symptom is common to several of the solanaceous 
alkaloids, and has been observed in poisoning by dulcamara, though not constantly 
present in experiments with that drug and with solanine. 

CarpirF Mepicat Society.—At the ordinary meeting, on October 6th, 1875, 
James Milward, Esq., President, in the Chair—present: Drs. Paine, Edwards, 
Taylor, Buist, and Sheen; Messrs. Fiddian, Nell, and Trehearne—it was re- 
solved ; x. That in the opinion of this society it is desirable that the hours of 
attendance in the surgery be curtailed, and that patients should: not be attended 
to after 8 p.M., except in emergencies. 2. That a copy of this resolution be sent 
to each member of the society. 


A Nosie Work In Inpra. 

S1r,—Your remarks about “‘a noble work in India” during the last nine years in 
Jeypore, by Dr. Colin Valentine, omit all mention of the efforts that had pre- 
viously been made in the same city for these very medical institutions by Dr. K. 
Burr, uncovenanted medical officer to the Jeypore Political Agency ; and it is, I 
think, only fair to that officer that his work should be recorded, as { chink you will 
agree with me that the initiation commenced with him. In 1858-59, Dr. Burr com- 
menced a sma!l midwifery hospital for the instruction of native midwives in the 
practice of midwifery according to European practice, and carried it on for years 
up to 1866, with a result that these educated midwives were frequently called in 
by the native dhares (or midwives) in any difficult cases ; and also, it was said, that 
infanticide was often prevented. I know that up to 1866 this institution was car- 
ried on, and a fair amount of success reported. In 1862 or 1863, a small medical 
school to teach natives European medical practice was established ; and when I 
examined the students in 1864, a fair knowledge of the anatomy of the bones, 
materia medica, and dressing of wounds, besides the general routine of hospital 
work, had been attained. Dr. Burr was assisted by an al s of the Me- 
dical College, then under Dr. G. Playfair. The hospital, however, was bad, being 
an old native building, ill adapted for a hospital. Dr. Burr obtained a large num- 
ber of casts, etc., from England, and the first picking of the lock of native preju- 
dice was overcome. It was no small matter even to attempt dissection in so 
bigoted a city as Jeypore; but this Dr. Burr did, and succeeded. ‘The medical 
school was not, when [ left India in 1867, a success ; but I have no doubt that the 
way was paved for further improvement. At the time Dr. Burr commenced the 
school, I suggested the advisability of the Jeypore State maintaining a number of 
students at the Agra Medical College, sufficient for the wants of Jeypore, where 
(in Agra) all appliances, good hospital, staff, and medical college, were in full 
working order. 

The employment of prisoners, when they were imprisoned in the old native gaols, 
was a matter of impossibility ; but about 1865, the new gaol was near completion, 
and one of the ends contemplated by Sir H. Lawrence, who suggested the new 
gaol, was the employment of the prisoners; and, if I mistake not, various articles 
were made in the new gaol as early as 1866. 

I have always understood since I left India, that the school of arts was under 
the direct superintendence of Dr. De Fabeck of the Bengal Medical Service. Ex- 
cept with respect to the last, my position as superintendent of the dispensaries in 
Rajpootana for nine years, from 1858 to 1867, gave me every opportunity of know- 
ing what was being done ; and I only think it fair to bring to your knowledge what 
was done before Dr. Valentine's proposals, to show that they were not altogether 
original, and also that some meed of recognition is due to others, who were not 
even hinted at in your article. I cf course do not enter now into the causes which 
rendered Dr. Burr's efforts less su , or, it may be said, so unsuccessful, 
that they have been quite forgotten. —Your obedient servant, 

J. M. Lownps, M.D., late Surgeon to the 

Egham Hill, Oct. rath, 1875. Rajpootana Agency. 
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SHatt THE Drvuccists Dispense ror vs? 


$1r,—I read with much interest the article headed “ Shall we Dispense our own 
lici 


?” in your issue of October and, and I venture to send a record of my 
brief experience (four years) of a system, with a view of eliciting the opinions of 
others as to its merits. Personal dispensing, doubtless, adds greatly to the toil of 
sufficiently hard-worked practitioners, and, to my mind, constitutes the drudgery, 
and infuses a strong commercial element into our otherwise noble profession. 
Keeping 8 dispenser (a luxury many junior members cannot afford) certainly re- 
moves the personal drud, ; but the business element is, if anything, increased. 
The question, then, arises, Who is todo it? I.answer, The druggists, undoubt- 
edly. There is no question of increased danger to the public in their doing so, as 
the druggists of to-day are generally men of education, and possessing a good legal 
qualification. I quite agree with the writer of the article on October 2, that it will 
not do to give a prescription into a patients’ hands to be used, ad /iditusm, to their 
and our detriment ; nor is it fair to our patients (especially the poorer class) to 
oblige them to pay the druggists as much, or nearly, as they pay ourselves ; but 
what I would recommend is, that every general practitioner who has a respectable 
SS, ae ee all medi for him, at 
a professional price. The system I have adopted the last four years with suc- 
cess is the following. After going my rounds, I call at the druggist’s, and write a 
batch of prescriptions in a day-book, which he dispenses and sends out. If I at 
other times give a prescription, I put a cross (sic x) in the corner, which means 
“ charge to me”; all prescriptions are retained, and not repeated, except on 
written order from me. If, on the other hand, I give a prescription to a poor pa- 
tient, or one who I think does not intend to pay me, I omit the cross, and the 
druggist charges him or her what he chooses. In this way I only lose time and 
trouble, not goods ; and I frequently find my judgment verified, as patients of 
that class often refuse to have a prescription made up when they find they have to 
pay for it. The prescriptions are all posted in a small ledger, and I pay half- 
yearly. By this means I save the trouble of dispensing, keeping up a stock of 
drugs, and expense of keeping a boy to take medicines. out, and, perhaps, a dis- 

ser. I commenced six years ago by dispensing my own medicines, to which 
had been accustomed in my father’s surgery in the are but found so much 
loss and trouble attached to it, that after two years’ trial I gave it up, and have 
never regretted it. I have no clubs, nor, at the present remunerative (?) prices, do 
I want any, nor parish work—two items which seem to me drawbacks to my 
scheme ; but they may, doubtless, be overcome when further considered. 

I fancy that if the druggists were more fully employed in their legitimate business 
by general practitioners, we should hear less of prescribing druggists, and the 
status of the profession would be proportionately raised. i 

In conclusion, I shall be happy to afford further information to any inquiring 


brother, for which purpose I enclose my card, and remain, sir, your obedient ser- 
vant, Junior Memser. 


S1r,—With reference to the question, “‘ Shall we Dispense our Medicines?” permit 
me to say that, though I do not dispense medicines either directly or indirectly 
to my patients, my experience of the system of sending prescriptions to druggists 
is more and more in favour of each medical practitioner supplying his patients 
with medicines, and decidedly c v4irmatory of the statement of the writer in the 
BriTIsH MEDICAL JOURNAL of October 2nd, who says, “‘ The Druggists’ Bill is 
an item of no mean importance, particularly to those in moderate circumstances 
...abill. . . sometimes as large as that of the attending physician.” The majo- 
rity of my patients are of the artisan class, and therefore find it hard to pay at the 
tate very generally charged by druggists for the medicines prescribed, fom f to pay 
me for attendance. As a fair specimen of the charges made, I may state that for 
a mixture consisting of a few = of sulphate of iron, six drachms of sulphate of 
magnesia, a few drops of sulphuric acid, and six ounces of water, 2s. was charged 
by two different druggists ; and, on another occasion, 2s. 9d. was charged by ano- 

er druggist to another patient. Both these instances are quite recent. And I 
ask whether I (my charge being at the rate of 1s. 6d. for a visit to such patients) 
or the druggists are best remunerated? The druggists got from 2s. to 2s. od. in 
cash for what scarcely cost them rd. ; and for calling at the houses of my patients, 
considering their cares, and writing the prescriptions, my fee was 1s. 8d., and even 
that sum had to be waited for till a more convenient period for payment. Surely 
this is not as it ought to be.—With all respect, I am, sir, sincerely yours, 

Edinburgh, October 13th, 1875. 


Tue Contacious Disrasss Acts. 

S1r,—A very sufficient answer to Mr. Worth’s attempted reply, at page 384, to my 
letter at page 154, would be to ask him to read it again and try to understand it; 
for, if he should succeed, he will find that I do not propose that examinations 
should be made in the vain expectation of deciding what prostitutes are safe to 
use, for none are so, but only which ought to be sent to hospital, it being well 
known that a large proportion of them ought to be for their own sakes, as well as 
to check the spread of disease. It is quite certain, and can hardly be too strongly 
insisted on, that a prostitute may be diseased without its being discovered, or that 
she may communicate disease from which she does not herself suffer, and that the 
only security is the total avoidance of bad company. That, however, is no reason 
why those who are known to be diseased, and who, as disorderly characters, are 
justly and legally liable to punishment, should not, when diseased (whereby they 
Sealine especially dangerous as well as disorderly), be sent for confinement in 
hospital until they cease to be unusually dangerous. It is contended by those 
who probably do, and certainly ought to, know better, that it is an outrage ofa 





‘woman’s rights at common law to send her to prison if she will not submit aon j 
i be 


that she is not evidently a source of special danger. And of course it wou 
unjust to make it legal to do so if the women in question were not already com- 
mitting offences for which they are liable to punishment, not for being unchaste, 
not even for being prostitutes, but for being proved to be pudlic prostitutes. 

_ It has frequently been objected to the Act, that it has had no effect in dimin- 
ishing prostitution, but has only changed public into private prostitution. If this 
were its only effect, which is eres and extremely improbable (for prostitutes, 
dike many other traders, can do little business if they do not seek customers), the 
effect so far would be a great improvement. To check open profligacy is a great 
good, but profligacy itself is very much diminished if open profligacy be consider- 
ably checked. Fewer are tempted to become vicious when they must seek vice, 
anstead of vice seeking them : and every one allows that the operation of the Act 








has been very tly to diminish eiesinaly epyaren vice, while all but a few ar 
quite convi that vice itself has been greatly diminished. 

Mr. Worth asserts, and I p beli x not proved to be pro- 
stitutes have been driven to the examining house ; but does he or any one be- 


lieve that they would have been so sent they denied that they were prosti- 
tutes? Could such cases ee and not be known? Would not the fanatical 
opponents of the Act have been only too glad to bring actions for assault 
or for false imprisonment on behalf of such women, if a chance had been offered 
them of doing so? If such injustice ever were committed, it would not be in 
pursuance of, but in“violation of, the Act, and would be no reason for its repeal, any 
more than an erroneous conviction for murder or for theft is a reason for not pun- 
ishing such crimes when clearly proved, but a strong one for great caution in re- 
uiring proof. 
bs It has often been very absurdly argued that it is an insult to women, as women, 
that females only should be subject to the Act; but it is not because they are 
women, but because are prostitutes—z.¢., disorderly characters—that they 
are so. If there were male prostitutes, men would be equally liable to restraint. 
For women to feel aggri because women alone are liable to punishment for an 
offence which women alone commit, is as senseless as it would be for men to com- 
lain that men only are liable to punishment for rape, to which woffen are not 
iable, because they do not commit the crime. It is wonderful that men with any 
tation for intelligence wiil condescend to employ such shallow istry. 
What they mean, ps, is, that men who spread disease ought to be liable to 
punishment, as they ought to be and are if it can be proved : and if it can be shown 
that any wn class or set of men carry on a trade by which disease is spread, 
they should, as far as possible, Be punished for doing so ; but mo such class of men 
is known to exist so as to be distinguishable from the innocent. 

Mr. Worth, with, no doubt, my letter before him, misinterprets me as say: 
almost the reverse of what I did say, as any one may see who will refer to it. 
did not say that the fear of punishment does not check crime, or that if the dis- 
ease were stamped out men would have more dread of it than they now have. I 
said nothing that any one, at once candid and clear-headed, could mistake for 
that. What I said was, that fear of disease is not at all pees to its dan- 
gers ; fear is often greater where real danger is less ; that, so long as syphilis exists 
at all, the fear of it will be great ; and, as we must have all often observed, those 
who have exposed themselves to it least, fear it much more than those do who are 
in far greater danger from it. As in many other cases, familiarity breeds contempt, 
and certainly foanliarity with the arguments of opponents of the Act does so very 
quickly. For example, can anything excite contempt more strongly than the con- 
stant repetition of the statement, after its falseness has been exposed, that by the 
Act women are licensed to pursue a shameful trade, and are certified under its 
authority to be safe to use, whereas those who say so are well aware that the Act 
does not license, but to a considerable extent restrains, those’ pursuing a shameful 
trade ; and, so far from authorising them to be certified as healthy, forbids any 
certificate being given to them at all by the examining officer? 

I am not surprised that my suggestion to employ female nurses instead of male 
surgeons as examiners, when surgical assistance is not known to be needed, meets 
with no favour from the fanatical opponents of the Act, for the like reason that 
enemies of a church establishment view with dislike any attempts to remove what 
renders the church unpopular. If blemishes or objections can be removed, the 
agitators’ chance of success will be diminished, which is precisely what I desire ; 
the more they dislike what I pro , the better I think it. But some supporters 
of the Act dislike my proposal, fearing that its efficiency may be impaired if less 
skilled examiners be appointed ; and I am not sure that it may not be so, but not, 
I think, to any great extent ; and it would, I submit, be expedient to make some 
sacrifice of possible efficiency for the sake of diminishing the objections of sen- 
sible people to the existence and extension of an Act which has greatly diminished 
both the frequency and severity of disease, has saved and will save many innocent 
wives and children from its ravages, has promoted public decency, checked open 
profligacy, and been the means of rescuing from a life of misery and shame a large 
number of its otherwise helpless victims, to many of whom it has afforded at 
least a chance of escape, of which not a few have availed themselves ; and yet 
there are men, and well meaning men too, who offer to such an Act every sort of 
opposition, fair and unfair, especially the latter.—I am, sir, your obedient servant 

ctober 1875. P. H. Hotvanp. 

P.S.—A writer in an obscure periodical, that I do not choose to advertise by 
naming, has thought it fair to speak of my suggestion to employ female instead 
of male examiners as a change of front by the supporters of the Act, indicative of 
a retreat from the position hitherto occupied. There is here a double misrepre- 
sentation : first, I am in no way a representative of the ey of the Act; I 
offered the suggestion without concert with any of them. do not know that it 
will be approved by any, but do know it will be disapproved by some. Secondly, 
if it be approved, it will be no change of front, no abandonment of the principle 
that disorderly characters shall be sent to prison if they will not prove that they 
are not also evidently dangerous characters. If opponents of the Act were confi- 
dent that their cause was a good one, they would not resort to misrepresentation 


in its support, by which no good cause can be helped, but may be as x * . 


CERTIFICATES OF DeaTH FROM Lire INSURANCE SOCIETIES. 


S1r,—A Country Surgeon seems, by his letter in your last number, to be at a loss 
what to do when he is called upon to fill up a certificate of death from iusurance 
societies. Many years ago, a person called upon my brother, who was then in 
practice at Upper Clapton, and produced two certificates from different insurance 
offices respecting a patient of his lately deceased, requesting him to fill them up, 
which he did. This being done, the person took them up, thanked him, and 
walked off. A short time afterwards, a gentleman called upon me with a certifi- 
cate for the same purpose. proce ange my brother had been served, and the 
gentleman being a stranger, I asked him if the policy had not been assigned. He 
said it was. I told him that if the policy were for a small sum, my fee would be 
half a guinea, but if for £500 it would bea guinea. He said it was not fur a large 
sum. I signed the certificate and accepted the half-guinea. The same thing has 
occurred to me more than once since. I consider that the representatives of 
a person whose life had been insured are bound to pe the death, and also that 
the death had not arisen from any cause that would invalidate the policy. If the 
executors of a deceased patient apply to have these certificates filled up, I always 
charge one guinea for each, provided they be persons well to do ; but éf it be for 
a small sum, and if it be an object to the survivors to avoid expense, I give it 
without charge cheerfully. Ihave never known executors demur to paying the 
fees as above.— Yours obediently, Francis TouLMIN, 

Upper Clapton, October r1th, 1875. 
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Cancer-Docrors. stad 
Cancer-Doctors”, says the Atlanta Medical and Surgical Fourzal, ve some 
‘ ways that are dark and tricks that are vain’, like Bret Harte’s‘ Heathen Chinee’. 
Their system aj to be the same in outline wherever the rascals exist, and is 
essentially as Siow, 1. He who aspires to the dignity of ‘ Cancer-Doctor’ must 
ide himself with an efficient caustic or caustics, which may be used in the 
ol of a powder, paste, or plaster. 2. The quack must disguise the articles by 
suitable colouring materials, and stoutly deny that they are caustics. 3. He must 
advertise ly that the great Dr. Tumorsmash will ‘take out the cancers with- 
out the use of a knife or caustic, and without pain’, and guarantee the cure. 4. 
When the patients flock in, he must pronounce everything a cancer, whether it be 
a wart, corn, fatty tumour, ulcer, necrosis, sarcoma, or what not. Now he is 
ready, and*his success will depend upon his enterprise in carrying out the plan. 
Honest John Leatherhead, the shoemaker, has observed a lump upon the surface 
of his thigh—in fact, an encysted tumour. It gets in the way of his lapstone, 
hit with his peggi hammer, and, when it is hammered too much, becomes swollen 
and tender. Mrs. ‘Leatherhead has read Dr. Tumorsmash’s handbill, and ad- 
vises John to go and see him. John, who has eyed the swelling for many a month 
with fear and suspicion, determines to have a talk with the great man, oqpeceey 
as his ‘ consultations are free’. He dresses in his best, and presents himself. The 
oor views him from head to foot, and draws him out into conversation, to gauge 
e ‘size of his pile’. He then looks at the encysted tumour, and, with solemn a 
ponderous dignity, pronounces it a cancer of the most malignant type. John turns 
pale, and his leather head shakes on his shoulders. Can he be cured? Yes, says 
r. Tumorsmash, but it will cost five hundred dollars. Leatherhead pleads 
poverty, but finally pays one hundred dollars in advance for a guaranteed cure. 
I believe you take out cancers without pain’, says he. ‘Certainly’, replies the 
quack ; ‘ that I always do. However, I must put you under a course of pre iminary 
treatment fora few days. This preliminary treatment is a little on ul, but you 
can it, and then I will remove the tumour without the slightest suffering.’ 
Dr. Tumorsmash now administers a good dose of morphine; next he surrounds 
the tumour with a circle of adhesive plaster to protect the skin, and claps on his 
caustic. This hurts severely, but then it is only‘ treatment’; an 
meanwhile he plies the nentine vigorously to keep therhead as quiet as pos- 
sible. After a proper number of hours, when he judges that he bas produced a 
sufficiently deep slough, he removes the caustic and applies poultices. The pain 
now ceases, and the ——_ are continued until the eschar is fully separated 
from the living flesh. Now the quack is ready for his grand operation of removing 
the tumour‘ without pain’. The patient’s friends assemble, the poultice is re- 
moved, and the surface sponged clean. Dr. Tumo discourses as follows: 
‘ My friends, I have called you in to see one of the triumphs of modern science. 
If you look at this tumour, you will see how wonderfully my medicine dis- 
criminates between the cancer and the natural flesh. Look at this deep groove 
(pointing to the line of demarcation) : that was the boundary of the cancer, and 
you see that this wonderful remedy has followed the disease everywhere exactly 
up to that line, and has nowhere gone a hair beyond it. It has the property of 
killing the cancer to its remotest roots, and has no effect on healthy fissh. I will 
now proceed to remove it.’ Suiting the action to the word, he gracefully seizes 
the rotten mass with his forceps, and lifts it out of its cavity ‘ without pain’. 
Leatherhead is amazed and profoundly grateful. In the course of three months 
the ulcer is healed; and for the rest of his life he and Mrs. Leatherhead never 
weary of sounding the praises of Dr. Tumorsmash.” 


MeEpicat APpPpoINTMENTS. 


S1r, —Would it not be well for the Council of our Association to review the posi- 
tion of the members with respect to the public on the one hand, and on the other 
to medical appointments, with the object of discovering whether the custom ob- 
taining in such matters, however well suited to the past, be out of harmony with 
the present, and, if necessary, of initiating such changes as should readjust pre- 
sent relations? That there is a misunderstanding between the public and ourselves 
is evident. The public believes any man undertaking hard work is paid either in 
money or in its equivalent ; and whether the appointment be —_ honorary or 
not, so long as it is voluntary the practical worldly wisdom of the age considers 
the man who accepts it a fool, so far as he has not had regard to hisown interests ; 
whilst we on our side, somewhat weakly {and sentimentally, pluming ourselves 
on our title, are conscious in nine cases out of ten that, neither directly nor indi- 
rectly, are we recompensed for our labours. Does this redound to the dignity of 

the profession? Most certainly not. ity begins at home ; and the profession 
actually needs the yearly gift it makes to the charities of the country of the sum 
our gratuitous services represent. There are plenty of men in the Council not 
afraid of oe mercenary ; and to such men I would leave the first steps to 
be taken, confident that, if taken, they will in sixty years have conferred a great 
blessing on our successors, and at the same time have done wrong to nobody.—I 
am, yours, etc., A Member. 

Tue Frexiste CiinicaAL STETHOSCOPE. 

Si1r,—In your JourNaL of September 25th, Dr. Brunton states that an instrument, 
of whic Do gave a notice on September 4th, was in daily use in the Royal In- 
firmary, Glasgow, and that it was made for and used by Dr. Tannahill. In repl 
to our inquiry respecting the instrument in question, we find that the many ad- 
by oy claimed for our new clinical stethoscope did not exist in the one referred 
to by Dr. Brunton. The following communication, received from Dr. Tannahill 

with permission to publish), will be the best reply we can give to Dr. Brunton’s 


etter. 
“a ’ Y **Eden Villa, Lenzie, Glasgow. | 

_ ‘Dear Sir,—In reply to your inquiry, I have to state that, when fever physi- 
cian to the Glasgow oyal Infirmary many years ago, I used a stethoscope different 
somewhat in details of construction from that described by you, but embodying 
the principle on which yours is made. The ear-piece in my stethoscope was broad 
and slightly concave, and of course was of intended, like yours, to enter the 
ear, nor had it the lateral perforation which you describe. Both the chest-piece 
and ear-piece in my stethoscope were fixed to the tube. My object in having the 
instrument made was to diminish the danger of infection from typhus fever 
when auscultating cases of that disease. I found that, in regard to acoustic pro- 
perties, it gave me all the advantages of the ordinary stethoscope, while it enabled 


me to examine the case at a much greater distance from the patient, When m 
appointment in the in expired, the stethoscope was left in the hospital, 

I cannot tell what became of it. In my private ice, the want of such an in- 
strument was less felt ; and, as it was less portable than the ordinary instrument, 
I have continued to use the latter. At the same time, I am convinced that the 
principle of such a stethoscope is good, and that for fever and dispensary practice 
it is a decided improvement on the ordinary instrument.—Yours truly, 

**To Messrs. Arnold and Sons.” “R. D. TANNAHILL, 
The above letter will be the best and most conclusive evidence we can produce 
that the new clinical stethoscope invented by Drs. Reid and Morrisson is different 
in construction and general details from the instrument invented by Dr. T: ill, 


—We remain, sir, yours respectfilly, ARNOLD ANDJSons, 
35 and 36, W: Smithfield, October 1875. - 


Vesauivs (St. Mary’s).—It is called the Whartonian duct, after Thomas Wharton- 
one of the most celebrated anatomists in the latter half of the seventeenth cen 
tury, who was the discoverer of the duct of the submaxil gland. It was 
Francis Glisson who discovered and described the capsule of the liver, and whom 
Boerhaave calls omnium anatomicorum exactisimus. 

ForEIGN DEGREES BY EXAMINATION. 

S1r,—Permit me to ask M.D.Giessen, who publishes in the JouRNAL of this day a 
list of foreign uates whose degrees are not registerable in England, whether 
the holders of British qualifications are recognised by the countries in which the 
various universities named are located? Can a medicai man witha British quali- 
fication practise his profession in those countries with the legal sanction of the 
Ses If this be not allowable, and the practitioner is fined, im- 

risoned, or expelled from the state or country, unless he possess a de or 
icense from the medical authorities of those states or countries, why should we in 
England permit the holders of their degrees to register here, and walk over us 
broad-shod? In France, Spain, Chili, and Peru (I cannot speak from experience 
in regard to the German States), no one, except a holder of a qualification granted 
by the medical bodies of those respective countries, is allowed to set up or prac- 
tise in them as a medical man; no matter how high his qualifications are, and espe- 
cially if British, these go for nothing. His British professional training and ex- 
aminations, though ng if not superior, to any in the world, are yet of no avail 
in those countries. hy, then, let me ask, should we recognise and ~~ —¥ a 
degree given by them? We may, it appears, open our flood-gates for the 
gratification of foreign graduates, but we ourselves must be shut out from the 
countries which grant degrees asked to be registered and recognised here.—I am, 
sir, yours truly, MEMBER. 

October 16th. 1&75. 

WE are indebted to correspondents for the followin riodicals, containing news, 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Evening News; The Sheffield Post; The Metropolitan; The gd Weekly 
News; The Edinburgh nay Review; The Glasgow Herald; e Western 
Daily Press; The Merthyr Telegraph ; The Leighton Buzzard Observer; The 
Bristol Daily Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The South Wales am 4 News; The Macclesfield Courier; The 
Melbourne s; The Southampton Times and Hampshire Express ; The Jar- 
row Express ; The Birmingham Daily Post ; The League Journal; the Sheffield 
and Rotherham sniogencens ; The eee High Peak News; The Liverpool 
Daily Courier ; The National Food and Fuel Reformer ; The Worcester Herald ; 
The Norfolk News; The Worcester Chronicle; The North British Daily Mail ; 
The Social Science Review ; etc. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. T. M‘Call Anderson, Glasgow ; Mr. Christopher Heath, London; Dr. Wm. 
Rutherford, Edinburgh; Mr. H. K. Hitchcock, Lewisham; Mr. W. F. Hazel, 
London; Dr. Ringrose Atkins, Cork; Dr. Isambard Owen, London; Mr. W. 
H. Triggs, Kingston; Mr, C. Fleming, Sheffield; Dr. Phillips, Reading; Mr. 
Joseph Farrar, Bradford; Dr. Paget, Cambridge; Mr. Sampson Gamgee, Bir- 
mingham ; Mr. Cook, London; Dr. Cobbold, London; Sir Duncan Gibb, Lon- 
don; Dr. Percy Boulton, London; Dr. Speedy, Dublin; Mr. Baker, Birming- 
ham; Mr. W. H. Jalland, York; Mr. J. A. Wanklyn, London; Dr. Wolfe, 
Glasgow; Dr. Wade, Birmingham; Messrs. Putnam’s Sons, New York; 
Dr. Peters, New York; Mr. Lawrie, Bradford; Dr. Braidwood, Birkenhead ; 
Dr. Edis, London ; Mr. Hardwicke, Sheffield; Mr. W. Beale, Manchester; An 
Associate; Mr. J. Beal, London; The Registrar-General of England; An Old 
Member; The Secretary of Apothecaries’ Hall; Mr. T. M. Stone, London ; 
The Registrar-General of Ireland ; Mr. Eastes, London; Dr. J. W.-Langmore, 
London; Dr. W. Newman, Stamford; Dr. J. Milner Fothergill, London; The 
Secretary of the Clinical Society ; Mr. W. Fairlie Clarke, London; Dr. j. i. 
Galton, Norwood ; Mr. Sympson, Lincoln ; Dr. J. G. Swayne, Clifton ; Mr. H. 
E. Armstrong, Newcastle-upon-Tyne; Dr. Sheen, Cardiff; Mr. H. G. Dixon, 
Manchester; Mr. B. J. Glissan, Brynmawr; Dr. Goldie, Leeds; Dr. Weir, 
Sneinton ; Our Edinburgh Correspondent ; Dr. Holman, Reigate; Dr. Procter, 
York ; Dr. Trimen, London; Dr. J. Wickham Legg, London; Mr. J. B. Black- 
burn, Robertsbridge: Mr. J. Lee Jardine, Dorking; Mr. Walter Buchanan, 
Chatham; Mr. A. Wm. Stocks, Salford ; Mr. J. B. Denton, London; Rev. Dr. 
Haughton, Dublin; Dr. Maclean, Netley ; Dr. Withers Moore, Brighton; The 
Secretary of the Pathological Society; Dr. R. Douglas Powell, London; Dr. 
Buchanan, London; Dr. Cousins, Gosport; Dr. Styrap, Shrewsbury ; Mr. H. 
Thompson, Hull; Our Birmingham Correspondent ; Mr. Chiene, Edinburgh ; 
Onr Glasgow Correspondent ; Dr. G. E. Shuttleworth, Lancaster ; Mr. Charles 
M. Crombie, Aberdeen ; Dr. F. H. Morris, Southampton ; Mr. Annandale, Edin- 
burgh; Mr. A. C. Pope, London; Mr. Baker, London; Mr. Milner Moore, 
Coventry; Mr. H. E. Trestrail, Aldersht ; Our Dublin Correspondent ; Mr. J. 
Aitken, Carluke; Dr. Duffey, Dublin; Dr. Byrom Bramwell, Newcastle-on- 





Tyne ; Surgeon General Mouat ; Dr. Bradbury, Cambridge ; etc. 
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REMARKS 


ON A 


CASE OF ABNORMAL DISPOSITION TO 
SLEEP, ALTERNATED WITH 
CHOREIC MOVEMENTS.* 


By WILLIAM T. GAIRDNER, M.D., 
Professor of Medicine-in the University of Glasgow. 





THE following case was recently brought under my notice, in con- 
sultation with a medical friend, on whose experience and skill entire 
confidence may be placed as regards such details as were not under 
my own observation. If I abstain from mentioning his name on the 
present occasion, it is simply because his absence from this meeting 
makes it impossible to appeal to him; while a too close indication of the 
locality might possibly lead to uneasiness within the bounds of a very 
small.family circle, living in strict retirement in the country. Within my 
own personal experience, the phenomena of the case are unique, and I 
am, therefore, led to suppose that a brief statement of them may be 
acceptable to the members of the British Medical Association, I am 
also not without hope that some curious statements of a more or less 
parallel kind, or some useful suggestion bearing on treatment, may be 
the result of the present communication. It has, indeed, occurred to 
me since drawing up this narrative of facts, to submit a condensed 
statement of the case in conversation to several individual members of 
the profession who have kindly assisted me with their experience, and 
it is chiefly in the expectation of drawing from a larger circle some 
additional and more valuable materials for a scientific induction, that I 
venture to place before the Section the present narrative of facts. 

As I wish to be brief, I will abstain from reading in extenso the 
notes prepared for me by my friend, on the basis of pencil jottings 
made by myself in presence of the patient and her immediate relatives. 
These notes comprise a history carried over more than three years 
of observation of various phases of the disorder ; and as these different 
phases are a little perplexing to follow, I will now endeavour, without 
adopting a strict chronological order of narrative, to bring before you 
two distinct groups of abnormal phe:.:omena as mainly constituting the 
enone manifestations of the disease after it had assumed its present 

orm. One of these groups of associated phenomena is a disorder of 
the muscular movements somewhat resembling chorea; the other is a 
disposition to sleep, occurring under circumstances, and to a degree 
wholly unusual, and suggestive (though with marked differences) of 
the rare pathological conditions which have been duly labelled and 
classified under the heads of catalepsy, ecstasy, lethargy, etc. Indeed, 
the association in one and the same case of abnormal muscular move- 
ments, with a temporarily suspended state of the consciousness resem- 
bling sleep, is so directly suggestive of the states above-mentioned, that 
perhaps the surest way to give a clear idea of the present case will be 
through a series of negatives, indicating the contrasts that occurred to 
me in witnessing the phenomena that may be even now daily, and 
almost constantly observed in the case of M. T. 

This young girl of eighteen is, then, not a cataleptic according to any 
of the current descriptions of that rare condition. Her muscular move- 
ments have no resemblance whatever to the peculiar rigidity of eata- 
lepsy, and besides this difference in their character, these movements 
differ from those described in cataleptic subjects, while they approach 
the well-known jerkings or jactitations of chorea, in the fact of their 
alternating with the state of suspended consciousness, instead of being 
an accompaniment, or rather an essential element of the unconscious or 
quasi-comatose state. In other words, while this young lady sleeps, 
she is for the most part still and tranquil; when she is awake, she is, 
almost without intermission, a prey to involuntary muscular move- 
ments. Indeed, with certain exceptions to be noticed by-and-bye, 
there are absolutely no movements during the sleep that would be 
regarded as out of place during deep natural sleep. 

Further, this girl is certainly not subject to any of those conditions 
allied to catalepsy, and, like it, among the more rare phenomena of 
disordered innervation,. but still apparently faithfully described in some 


instances—conditions usually arising out of disordered emotion, and 





* Read before the Medical Section at the Annual Meeting of the British Medical 
in Edinburgh, August 1875. 





ending in more or less complete unconsciousness with or without mus- 
cular isturbed movements of an irregular kind. It is impossible, in 
viewing the attacks of somnolency in the case of M. T., to confound 
them even for an instant with Aysteric coma, or with the cases described 
under the names of ecstasy, or trance. There is, in fact, in my pa- 
tient, no highly wrought emotional state whatever; and any hysterical 
appearances, properly so called, have been purely accidental and 
transitory, in the earlier part of her illness only, and scarcely to a 
greater degree than might have been expected from the moral effect of 
so singular a disease affecting an ordinarily sensitive subject. She has 
menstruated regularly throughout; has been subject to no known 
cause of hysterical derangement; has never sought to attract attention, 
or been in any way made an exhibition of, either in public or in 
private; she is, within the limits of her waking movements, cheerful 
and even lively, presenting no trace of exaggerated self-consciousness, 
and no dramatic or imitative faculty ; she has no religious or metaphy- 
sical prepossessions connected with her disorder; enjoys on the whole 
fair bodily health, and is altogether what one would call a normal 
person of her years, apart from the peculiarities to be stated in this 
communication, 

An equally broad line of demarcation is to be drawn between the 
oe case and all of those characterised by the term somnambulism. 

n the case of M. T., there is no disposition whatever to somnamobulise, 
or to perform any function of the waking state during the sleep; on 
the contrary, the periods when consciousness is withdrawn are, if pos- 
sible, more distinctly and sharply divided from the waking periods 
than in the case of natural sleep, and are, so far as can be clearly 
ascertained, undisturbed even by dreams. There is also an entire 
absence, in the case now under consideration, of any of those pheno- 
mena of disordered or externally controlled will witnessed in the sub- 
jects of the so-called mesmeric coma, or hypnotism; and, a fortiori, no 

ind or manner of resemblance to cases, genuine or other, of clair- 
voyance, 

The nearest approach, perhaps, to a classification of the case of 
M. T. among the comata of Sauvages and other systematic writers, 
would be under the designation of Cataphora, or Coma somnolentum. 
But little is gained when that name is conferred on the present case, 
beyond the recognition of the fact that abnormal or excessive sleep has 
been in other cases described as a form of diseased function. 

There remains only one hypothesis to be negatively dealt with in 
advance ; and no doubt it will have occurred to many as having been 
already in view in some of the diagnostic indications previously sub- 
mitted. A sceptic might be disposed to ask, Is this girl a malingerer 2 
If the preceding remarks are not a sufficient answer to this question, I 
can pat appeal to the strong, indeed irresistible, moral impression 
produced by personal observation of the case, and by strict inquiry 
into all its incidents and surroundings, to justify an emphatic negative 
to the suggestion. I can, moreover say, that anything like preme- 
ditated deception or scheming, acted out consistently for so long a 
period as in this case, would imply powers, as well as motives, for 
deception, which seem to be wholly absent. And although, in crimiral 
cases before the courts of law, the absence of apparent motive is pro- 
perly not allowed to prejudice the direct or circumstantial evidence of 
a crime actually committed ; yet, in a scientific inquiry, the absence of 
motive, and the presence of every conceivable guarantee of truthful. 
ness, together with the almost physical impossibility of a sustained 
self-consistent imposture under the circumstances, must be allowed 
great weight in determining the mental constituents (so to speak) of a 
case of what appears to be purely physical disease. To proceed, then, 
with the description of the positive facts apart altogether from hypo- 
thesis. 

1. The chorea-like movements in M. T. were among the earliest, and 
have been the most persistent, of her symptoms ; indeed, before the 
peculiar somnolence, afterwards to be described, occurred, there was 
perhaps not very much in the character of these movements to <is- 
tinguish them from ordinary chorea. As already remarked, they have, 
at all periods of the case, been characterised by a nearly complete inter- 
mission during sleep; and this remark applies to the natural and 
periodic as well as to the abnormal sleep. Further, the movements 
are in themselves painless, however disturbing; and they belong 
mostly to the series of the clonic spasms, or involuntary jerking move - 
ments. By far the most considerable, and certainly the most charac- 
teristic of these movements, is a slight, but rapid, oscillation or rota- 
tion of the head, precisely similar to that of a person who should wish 
to express, more or less emphatically by signs, his dissent from some 
assertion or argument ; three or four such successive quick shakes of 
the head being followed by a brief interval of rest, and then by renewed 
shakings. There is never any nodding movement (as of affirmation) ; 
and the rotatory or shaking movement is wholly devoid of any dramatic 
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character or apparent significance, i.¢., wholly involuntary and pur- 
poseless ; it is also quite distinct from the tremor of paralysis agitans 
or of mercurial poisoning. It is, to a certain extent, increased by 
mental emotion (as when she is watched), but never is wholly absent at 
any waking moment, and yet is instantly and completely suspended 
during sleep. I have satisfied myself that this oscillation of the head, 
although, as above stated, not uninfluenced by her mental condition, is 
nevertheless to a considerable extent beyond the control of the will, 
judging by all the tests usually applied in the case of choreic move- 
ments. .This peculiar movement is not, however, like the jerkings in 
many mild cases of chorea, determined simultaneously with, and ap- 
parently in direct relation to, a voluntary effort ; on the contrary, it is 
capable of being considerably restrained for very limited periods, and 
is habitually either kept in abeyance, or at least minimised, during all 
positive and voluntarily directed movements of the body, but always 
recurs when no such positive movements are taking place. A similar 
effect, in temporarily restraining the involuntary movements, is pro- 
duced by anything that for the moment fixes her attention, as in look- 
ing or listening intently, etc. : 

Associated with the rotatory movements of the head, are certain 
twitching movements of the left side of the face, especially of the angle 
of the mouth, exactly similar to the jerkings or twitchings of chorea. 
The same remark applies to occasional, but by no means very frequent, 
jerkings of the right arm. It is curious that these jerkings or twitch- 
ings, first of the /e/t side of the face, and afterwards of the vig4¢ arm, 
preceded in point of time the rotatory movements of the head; and 
also all the other local and general symptoms now present ; so that 
the resemblance of the case at its first origin to one of ordinary chorea 
—— to have been very complete. When at the worst (about May 
1873) the hea1-shaking and associated jerking movements were so con- 
stant, and so utterly uncontrollably and violent, as to be (according to 
the medical description) ‘‘ fearful to look at”. Even at this period, 
however, sleep, whether naturally or artificially induced, completely 
abolished these abnormal movements, and was practically undisturbed. 

Certain abnormal muscular states, either associated with the sleep or 
of a more permanent character, will be mentioned immediately. 

2. The somnolence, or abnormal disposition to sleep, in M. T., may 
be, as to its main characters, very easily described ; it is, in fact, in 
most of its apparent external manifestations, nothing more than very 
deep and sound natural sleep, occurring at abnormal intervals, and in 
a very frequently recurring manner, without previous fatigue or ex- 
haustion. In one respect it differs from this description; the patient 
usually cannot be roused by agitation or concussion, or even by ordi- 
nary noises ; but is, on the other hand, usually readily enough awakened 
by calling out her name pretty loudly, and close to her ear. The most 
marvellous, and, to my mind, unexampled feature in the case, is the 
sudden transition from waking to sleep, and vice versd. In almost all 
the described cases of lethargic or comatose affections, there has been 
a kind of gradual transition between deep sleep or coma and thorough 
waking or consciousness ; but in this case there is almost no such inter- 
mediate condition. ‘Many times in the course of an hour, nay, several 
times within a few minutes, the patient may pass from the most perfect 
wakefulness into the most profound sleep, or from the latter into the 
former ; and (with certain occasional exceptions, presently to be stated) 
no yawning, or stretchings, or mutterings, as in dreams, or any other 
of the familiar appearances of the half-asleep state, attend the transi- 
tion. So uniform and so irresistible is the tendency to sleep, that the 
patient will inevitably be found to yield to it in a few minutes when 
conversing, or knitting, or performing any other habitual and mechani- 
cal operation, unless she is constantly roused and stimulated by some 
extraneous impulse towards voluntary and non-automatic movement. 
Given such impulses from without, at frequent intervals, she can be 
kept awake indefinitely ; but in the absence of positive external im- 
pulses she is sure to pass into deep slumber, and that with a suddenness 
that is almost incredible, except on witnessing the fact. After a few 
seconds only of agitation the head drops upon the breast, and she is at 
once in a state of torpor from which nothing will arouse her but the 
familiar sound of her name spoken into her ear. And the moment that 
is done, she is awake again, and fu//y awake; the act of waking having 
something like the effect of a shock or concussion, and being immedi- 
ately announced by a renewal of the head-shaking and other jerking 
and involuntary movements. So great is the tendency to fall asleep, 
that she has been frequently known to drop suddenly asleep when, in 
the course of walking about, she has stood still even for a few moments ; 
her limbs then becoming relaxed, so that she would have fallen to the 
ground if not supported. And yet so completely is any permanent or 
enduring torpor or lethargy absent, that, if she be only 4ef¢ awake, she 
will converse without any apparent sense of ‘fatigue, will read a news- 
paper or a novel, will do any ordinary women’s work, and will show 





entire self-possession, a fairly good memory, and no deficiency of cheer. 
fulness or of ordinary intelligence. If she be allowed to fall asleep, and 
then again suddenly reawakened (in the manner before mentioned), 
were it even many times in the course of half an hour, she still shows 
no want of self-possession, but resumes conversation, or her ordinary 
occupations, exactly at the point at which she left off. Such, in fact, 
has been the habitual course of her uneventful life, ever since her first 
period of abnormal sleep in March 1873. 

To this general statement, however, there fall to be recorded several 
exceptions, which I shall now proceed briefly to detail. In the first 
place, the passage from the waking state into the sleep is not always 
perfectly tranquil, though always nearly instantaneous. It appeared 
to me, on several occasions, to be attended by spasmodic movements of 
a quite different kind from those observed’ in the waking moments ; 
movements, especially of the hands, more or less similar to the carpo- 
pedal spasms of infancy, and with a considerable degree of tonic 
rigidity, though of brief duration; also a kind of unconscious fand- 
washing movement and convulsive spasms of the lips, all of which 
conveyed to a skilled observer a hint or suggestion of the earliest stages 
of certain paroxysms of epilepsy, without, however, the least degree of 
lividity, or pallor, or change in the character of the pulse, and without 
any ultimate development in the direction of a characteristic fit, either 
of epilepsy or apoplexy. A degree of moaning and restlessness, also, 
very commonly attends the first moments of the sleep; and similar 
manifestations are occasionally presented during its course, but without 
any apparent consciousness of them on the part of the patient, either 
at the time or afterwards. The nearest approach that has hitherto been 
realised to a half-asleep state, or to dreaming, has been an obscure im- 
pression of consciousness of words spoken to her in sleep ; but opinions 
upon this point vary. It is agreed that even loud and unusual sounds, 
such as thunder, have often failed to awaken her, although apparently 
making her uneasy and restless. It is also agreed that all the usual 
sensations connected with the evacuations are powerless to awaken her, 
though giving rise to symptoms of distress, which have always made 
it expedient for her kind friends and nurses, by whom she is most care- 
fully watched, to awaken her artificially; and, perhaps, one of the 
strangest (yet apparently well-attested) parts of the history is that she 
has never had any involuntary evacuations, even in her deepest somno- 
lence. Itis the decided conviction of her friends (fuunded, so far, upon 
actual experience) that she would never awake spontaneously, however 
long she might be left undisturbed ; that neither the sense of starvation, 
nor the pressing necessity of evacuation, nor the weariness of an un- 
varied posture, nor any other naturally arising impression, would put 
an end to the somnolence. This impression must be taken as partly 
confirmed, partly to be corrected, by the observation that, in June, 
and again in December, 1873, she actually was submitted to a kind of 
unintentional experiment. On these occasions, she is said to have 
passed many days continuously in a state of profound and unbroken 
slumber, without either spontaneous evacuations or food artificially 
given. The longest period so passed on either occasion (as reported) 
was eight days. On these occasions, however, she did, at last, awake 
spontaneously and suddenly; so that it is not altogether certain that the 
experiment, if it could now be carried out with propriety, or even with- 
out danger, would not end in a similar way. But, on the other hand, 
it is the impression of her friends that artificial awakening is now more 
difficult than it was at first, requiring both more decided and loud 
noises, and closer to her ear than formerly. When she awoke sponta- 
neously after an eight days’ sleep, she had no conception of having slept 
more than a single night. She is able to dress herself, to take all her 
meals herself, to play the piano, and in many ways to enjoy life, and 
keep herself in occupation. But, in every instance, she requires to be 
constantly watched if anything of importance has to be done, otherwise 
she would be almost sure to fall asleep in the doing of it. This applies 
even to the ordinary evacuations as performed during her waking inter- 
vals. On the other hand, all the truly involuntary functions are per- 
fectly maintained during the deepest sleep ; the pulse never fails, the 
respiration is perfectly and naturally maintained, without much stertor ; 
the feet and hands, however, tend to be cold, without any positive 
sense of chill, 

There has never been any fever, or any severe or formidable local 
pain, but one of the most apparently persistent symptoms—one, indeed, 
present almost from the first—has been a certain amount of dull pain 
or uneasiness in the left temple; and she observed, at an early period, 
that, when this sensation was at the worst, the twitchings were also 
aggravated, An appreciable amount of halting in the right leg, and 
comparative weakness of the right arm, have been observed at times, 
especially by the patient herself; but there has been no permanent, 
— even any unequivocal, paralysis at any time, or in any part of the 
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The following note of ophthalmoscopic observations in this case 
has been kindly furnished by Dr. Thomas Reid, of the Glasgow Eye 
Infirmary. P 
Ophthalmoscopic Examination in Case of M. T. 

On account of the rapid and incessant lateral movements of the head, 
it was impossible to make the examination in the waking state. She 
was accordingly allowed to fall asleep, which she did quickly.in the 
usual way. The pupils, previously normally dilated, remained so 
during sleep, except occasionally when, either from the stimulus of the 
light thrown into the eye or from involuntary muscular contraction, the 
pupil contracted slightly, and this was always accompanied by the asso- 
ciated act of accommodation for near objects. The left eye was slightly 
hypermetropic, and a good view of the fundus oculi was got both by 
the direct and the indirect method. The optic disc was oval-shaped, the 
major axis being vertical. The retinal veins were congested and rather 
tortuous ; the arteries diminished in calibre, and barely visible. The 
right eye was ‘slightly myopic, the optic disc ill-defined, contracted, 
rather pale, and slightly depressed in the centre. The veins and arteries 
were nearly as in the left eye. On being roused, an attempt was again 
made to see the fundus, in order, if possible, to compare the state of 
the circulation in the two conditions; but, with the exception of an 
apparent slight increase of the circulation indicated by the greater in- 
tensity of the reddish reflection of the fundus (which was all that could 
be observed under the circumstances), the condition in both states ap- 
peared to be much the same.. The oval shape of the left disc was pro- 
bably congenital. The atrophy of the right was probably associated 
with some intracranial degeneration. The appearance presented by 
the vessels might be accounted for by some local constriction at the 
optic nerve-entrance. There was no trace of hemorrhage or exudation 
throughout the fundi. 


- Details of Case as referred to above. 


M. T., a strong, well-formed, and well-coloured girl of fifteen years 
of age, of previous good health, and with no particular family history 
of any nervous disease, while sitting in an omnibus on her way home 
from school, in the beginning of May 1872, was suddenly seized with 
sickness, a feeling of fainting, and a peculiar spasmodic -twitching of 
the muscles of the left side of the face. The sickness soon passed off, 
but the twitching remained : the spasmodic movements ceased during 
sleep. When this twitching had continued for a month or so, it was 
observed that her right arm began to twitch in like manner, and her 
head also began to jerk towards the left side. The case had at this 
time all the appearance of*being one of chorea. In conveying food to 
the mouth, or otherwise using her right hand, she seemed to have little 
control over its movements, and it occasionally missed what it was in- 
tended todo. She continued in this state for some months with little 
or nochange. She was able to go about, and even to go from home 
for change of air. About this time, she first complained of a dull heavy 
pain in the left temple, at the junction of the frontal and parietal bones, 
sometimes better and sometimes worse, but of no extreme character. This 
pain has been very persistent ; and she has observed that when it is 
most severe, the twitchings are more marked than at other times. Lat- 
terly, she noticed that every second night the spasmodic twitchings of 
the face and the erratic movements of the head and arm were very 
much aggravated, so much so that she remarked that she had only one 
pleasant day out of the two: she dreaded the periodic return of the 
spasms. During this period she had a few hysterical fits. 

In March 1873, she suddenly became unconscious, and lay for about 
a fortnight with her eyes wide open and pupils dilated. She talked 
nonsense in a stammering manner, sang songs and hymns, had optical 
delusions (¢.2., saw wild beasts, etc.), and did not know her friends. 
During this time, the spasmodic twitchings and the shaking of the head 
ceased. When she recovered from the unconscious state, the twitch- 
ings and the head-shaking began again in the most violent manner ; 
and towards the end of May 1873, her state was something fearful to 
look at : the head rocked to and fro on the pillow in a semirotatory 
motion, and very rapidly ; it could not be controlled, even by exerting 
considerable force and holding her head firmly with both hands. These 
violent movements ceased, however, during sleep ; and in order to pro- 
cure rest, the hypodermic injection of morphia was had recourse to. 
In performing this operation, it was remarked that at first, on the in- 
sertion of the needle, before the morphia was injected, the head ceased 
moving, and she fell into a sleep, the sleep being pretty much as is 
usual under morphia : latterly, however, she did not fall asleep till 
morphia had had time to act. 

This violent semirotatory motion of the head continued without abate- 


.. ment till towards the end of June 1873, when one day she complained of 


feeling very wearied, and almost. immediately thereafter she fell into a 
deep sleep, and slept continuously for two days (all the spasmodic 





movements ceased). At the end of this time, she awoke for a few 
minutes, made a remark or so, and again fell asleep, continuing in this 
sleep for eight days. No amount of pinching or shaking her, however 
severe, could awaken her. Strong ammonia applied to the nostrils 
caused her uneasiness, but did not awaken her. At the end of eight 
days she awoke suddenly and spontaneously, her first remark being, 
**Is it true that my head has stopped shaking ?” The head had stopped 
shaking, though there remained a slight, almost imperceptible, twitch 
of the face. During her sleep, she took no nourishment but a little 
wine and water, and beef-tea poured into her mouth with. a tea- 
spoon, and with difficulty swallowed (7.¢., swallowed mechanically). 
The bowels never acted, nor was her urine passed, nor did any neces- 
sity appear for the use of the catheter, there being no perceptible 
accumulation. 

For the next five months, she kept pretty well in health, though there 
was always a perceptible twitching of the left side of the face (but very 
slight), and she complained of weakness of the right arm and right leg. 
In walking, it was noticed that she had a slight halt, and she dragged 
the right leg. She took her food well, and her health and strength 
visibly improved, so that she was able to go about, take walks, do fancy 
work, knit, sew, etc. 

Towards the end of December 1873, she again suddenly fell asleep, 
and slept for eight days without awaking. ‘Twitching ceased as usual 
during sleep, and she lay in a state similar to that in which she was in 
the June previous. At the end of the eight days, she awoke as sud- 
denly as she had fallen asleep, got up and moved about as usual, 
seemingly unaware that she had slept more than one night ; and then 
began the curious state in which she is at the present time. When she 
goes to bed, she falls asleep at once, and never awakes spontaneously, 
until she is awakened by her friends in the morning: she then gets up 
at once and dresses herself, but requires to keep always moving and 
active, for, if she were to sit down or stand still an instant, she would 
certainly fall asleep. She falls asleep at her meals, in the act of con- 
veying food to her mouth, in the middle of a sentence, while carrying 
on an animated conversation, in playing the piano, or in reading or 
sewing. ‘The only way she can prevent herself from falling asleep is 
by keeping herselfin a state of activity by walking about. If she wish 
to read, or sew, or knit, she must keep moving ; if she stand still, she 
falls asleep, and falls to the ground ; and if she sit down, she sleeps 
almost immediately, and often falls off her chair, so that she has con- 
stantly to be under the supervision of her friends. During her sleep, 
she seems to have a sort of consciousness of some sensations, for when 
she has taken purgative medicine, about the time the bowels are going 
to act, her friends noticé her getting uneasy; she moans and tosses 
about, and appears unhappy, and, on being awakened, she has an 
urgent call to stool, and asks why they did not awaken her sooner. 
She also appears to have a consciousness of noises, but never awakes, 
only gets restless and uneasy in her sleep. 

At first, she used to fall asleep more easily, and was more easily 
awakened than she is now. She may sit now for five or ten minutes 
conversing before she drops off asleep, whereas at first she used to sleep 
the moment she sat down ; now she can only be awakened by shouting 
her name close into her ear, whereas at first she could easily be awakened 
by making a noise at a distance from her, by whistling, or clapping of 
the hands. 4 

Detailed Account of Waking State.—Constant lateral vibration of the 
head is observed, with quick movements of rotation, only stopping 
for a few moments when her attention is fixed, as in looking or listening 
intently, with slighter and less constant chorea-like twitching of the 
angle of the mouth on the left side ; slight twitchings of the nght arm 
are markedly observed, though not so much of late. There is a 
slight halt of the right leg, but no irregular movements. Washing 
and graspings of the hands are observed, evidently due to nervous- 
ness in the presence of strangers ; they are not usual. She speaks in- 
telligently, answers questions correctly, and is very observant. 

The sleeping state isin the main a deep sleep, with body and limbs 
quite quiescent. This applies at least to the greater part of the dura- 
tion of sleep, say during the night ; and at first this was the usual con- 
dition of sleep at all times. In falling into sleep, her head drops 
on her breast, and she moans. At first, there was almost always 
more or less of spasms, twitchings, and quasi-convulsive movements of 
the hands and arms, and also of the face ; but of late there have been 
decided rigid convulsions of the hands and forearms, very like the 
carpo-pedal spasms of infants. The hands are strongly flexed on the 
wrists, and the fingers bent into the palms of the hands, so strongly 
that they cannot be unclasped. The head is observed at times to be 
turned round to the right shoulder in a strong spasm ; this occurs 
sometimes in the middle of the sleep. These spasms are sometimes 
increased in intensity when she has been excited. There are also 
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chorea-like movements of the shoulders, and rather extreme convulsive 
jerking of the left angle of the mouth in falling into sleep, also deep 
sighing and moaning : this has been more observed of late. She never 
awakes spontaneously, nor is she ever awakened by any ordinary dis- 
turbance, or even by severe concussion, or painfully pinching or prick- 
ing within limits. She has been lifted off her chair and roughly shaken 
without being awakened. The only thing that can be counted on to 
awake her is to speak her name into her ear, or make a loud noise or 
whistle close to her ear. She used to be more easily awakened than 
now : a loud sound at a distance, as whistling or clapping of the hands, 
succeeded at first in arousing her, but not now. Loud sounds disturb 
her sleep, but do not awake her ; even thunder, which is very disturb- 
ing in its effects on her when awake, does not disturb her sleep. When 
she is awaked, she looks up startled and confused, and looks about for 
an instant as if collecting herself. She is not conscious of anything 
— sleep, but has been suspected of being conscious of words spoken 
by others during her sleep ; but this has not been verified. Frequent 
slight whinings and restlessness occur during sleep, as if unhappy, but 
she appears unconscious of them, or of any impression to eause them. 
In sleep, the pupils are widely dilated, the pulse is not affected by 
sleeping or waking, breathing is perfectly calm, and her colour does 
not change. 

From the beginning of her illness up to the present time, she has 
always been perfectly intelligent, and can carry on a conversation with 
Spirit ; occasionally reads books and the newspapers, writes letters, and 
does fancy work. Her memory is not impaired ; remembers what she 
reads perfectly well. In her disposition she is amiable, good-tempered, 
equably minded ; has never any paroxysms of grief or anger ; feels her 
position keenly ; is easily excited ; is rather sensitive, and does not 
like being seen by strangers ; has not had hysterical symptoms for at 
least two years. 

Her bodily health has been pretty fair all through her illness. At 
first, she was stout and of good complexion, but latterly she has lost 
flesh, is paler, and not so strong ; walks with a halt, and prefers to lean 
on a person’s arm when walking. Pulse 90 to 100. The bowels are cos- 
tive ; never moved except by medicine. The urine has never passed in- 
voluntarily ; it has never required to be drawn off, but accumulates during 
sleep ; never awakens her by necessity of discharge, but gives rise to symp- 
toms of distress. Menstruation has been regular all through her illness ; 
no uterine derangement ; appetite poor ; food is not taken heartily, but 
not refused or vomited ; no gastric derangement ; tongue white, and 
breath mawkish ; no fever at any time ; extremities always cold, but no 
sensation of chill or shivering ; she has had occasionally, however, a 
feeling of a creeping sensation up the back, apparently formication. 

As regards remedies used, the disease assumed so many different 
phases that the treatment had to be changed from time to time. At 
the beginning, the remedies given were such as are usually adminis- 
tered for chorea : notably bromide of potassium, oxide of zinc, vale- 
rianate of zinc, ammonia, quinine, strychnia, and several preparations 
ofiron. Antispasmodics were given for the hysterical symptoms while 
they existed, with alteratives and purgatives. To produce sleep and 
give rest, and so stop the constant vibration, chloral hydrate was ad- 
ministered, also opiates and the hypodermic injection of morphia. Blis- 
ters. were applied to the nape of the neck and down the spine ; the 
head was shaved, and blistered over the seat of pain. The bromide 
of potassium was given at several times-—at one time in very large 
closes, either alone or combined with strychnine ; but its use had to be 
stopped, owing to misgivings as to its effect on her health. lodide of 
potassium and phosphorus were also administered. Tonics of quinine, 
strychnine, and iron, mineral acids, with bitter infusions, have been 
had recourse to of late in order to restore her strength. 








CASE OF AORTIC ANEURISM SUCCESSFULLY 
TREATED BY THE DISTAL LIGATURE. 


By THOMAS ANNANDALE, F.R.S.E., 
Surgeon to the Edinburgh Infirmary, and Lecturer on Clinical Surgery. 


R. B., AGED 62, was first admitted under my care in August 1874, on 
the recommendation of Dr. Wilson of Motherwell. The patient had 
suffered from symptoms of thoracic aneurism for about six months; and, 
as these were steadily increasing in severity, he was advised to come 
into the Infirmary. ’ 

On admission, there was a distinct aneurismal tumour, pulsating 
strongly, and passing up from behind the clavicle and sterno-clavicular 
articulation into the neck, as far as the cricoid cartilage. The trachea 
was displaced towards the left side by the tumour, and the inner half 





of the clavicle and its articulation with the sternum were pushed for- 
ward by the portion of the tumour under them. There was a well- 
marked druitto be heard on all sides of the swelling, and there was 
dulness on percussion over a considerable area, corresponding to the 
situation of the thoracic part of the tumour. In addition to these symp- 
toms, the patient had a constant irritating cough, pains shooting up 
into the head, want of sleep, and he was losing flesh markedly. He 
was ordered to keep in bed 3 and iodide of potassium, in twenty-grain 
doses, was given three times a day. After one month of this treatment, 
he left the hospital with his symptoms somewhat relieved, and he was 
advised to continue the iodide of potassium, 

On February 8th, 1875, he was again admitted into my wards, as his 
symptoms had returned and become more troublesome. He had been 
unable to continue the iodide regularly, owing to the expense of it. 
An examination of the tumour showed an increase in its cervical por- 
tions. It had not only spread higher up, but it had also spread 
laterally so as to overlap the site of the subclavian artery. The upper 
portion of the tumour felt softer ; and it was this portion which seemed 
to be increasing most rapidly. After carefully considering the circum- 
stances of the case, and determining that pressure on the right carotid 
artery, immediately above the cervical portion of the tumour, very much 
diminished the aneurismal pulsation, it seemed to me a favourable op- 
portunity for practising the distal ligature. The position of the tumour 
did not permit the subclavian artery to be ligatured ; but there was 


‘just sufficient room to secure the common carotid above the cervical 


portion of the aneurism. 

The patient having given his consent, I, on the 2nd of March, liga- 
tured the common carotid immediately under the omo-hyoid muscle, 
which was drawn upwards, so as to reach the vessel. The internal 
jugular vein was unusually large and dilated ; and some care was neces- 
sary to avoid injuring it, as it completely overlapped the artery. The 
operation was performed under the carbolic spray, and the ligature 
used was prepared catgut. The immediate effect of the ligature was 
to almost stop the aneurismal pulsation, and to convert the strong 
pulsation into a kind of quivering motion. Not the slightest local or 
constitutional disturbance followed the operation; and the wound was 
healed on the 17th. A week afterwards, the patient was out of bed. The 
day after the operation, the patient expressed himself as greatly re- 
lieved. He no longer himself felt the pulsation in the tumour, and the 
pains in his head and neck had disappeared. The pulsation in the 
aneurism was felt to be very feeble, and the tumour itself was decidedly 
smaller. 

The patient left the hospital a few weeks afterwards, his symptoms 
continuing in the same improved condition, and the tumour gradually 
becoming firmer to the feel. 

From time to time, the patient returned from the country to show 
himself, and his state on September 27th was as follows. His general 
health was good, and he had no pain or other uneasiness. He could 
stoop freely without giddiness, and could go up and downstairs easily. 
The tumour had continued to diminish in size, and its cervical portion 
was fully half an inch lower in level than before the operation. The 
whole tumour had become much flatter, and also firmer to the touch. 
On placing the hand over it, only a very feeble pulsation could be felt, 
but the pulsation was slightly stronger over the upper part of the cervical 
portion. A druit could still be heard on all sides of the tumour, but it 
was not nearly so loud as formerly. 


REMARKS.—Although it cannot be said that the aneurism in the case 
reported was completely cured, there can be no doubt as to the great 
relief which followed the operation. The case, therefore, appears to 
me to furnish additional evidence in favour of the distal ligature in 
suitable examples of otherwise incurable aneurisms, and it also tends to 
confirm the opinions of Mr. Holmes* and Mr. C, Heath, who have so 
ably written on the subject. 

From my experience in other cases of thoracic and cervical aneurism, 
and from an observation of cases treated by my friend and colleague Dr. 
G. Balfour, I can testify to the value of iodide of potassium in relieving 
thesymptomsand promoting coagulation in this disease ; but Iam inclined 
to express the opinion that, should a fair trial of this drug fail to give 
complete relief to the symptoms, the distal ligature of the carotid should 
be employed, provided the case be a suitable one for the operation. 
The test of the suitability of the case for operation being the effect 
which temporary pressure on the distal portion of the carotid has on the 
aneurismal pulsation. If such pressure diminish the aneurismal pulsa- 
tion, and should there be sufficient space to ligature the common carotid 
above the tumour, then I think the case is a proper one for operative 
interference. I also think with Mr. Holmes that operative interference 





* Lancet, July 13th and August 31st, 1872. 
+ On the Treatment of Intrathoracic Aneurism by the Distal Ligature. 
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should, in the first instance, be confined to ligature of the carotid, 
ligature of the third _ of the subclavian being resorted to if advisable 
at a future stage in the progress of the case. 

The case reported further illustrates the value of the antiseptic catgut 
ligature and other antiseptic precautions, the combined use of which 
has, in my opinion, removed all the most serious risks in connection 
with the ligature of arteries. 





ON LIGATURE OF THE COMMON .FEMORAL 
ARTERY; AND ESPECIALLY ON LIGATURE 
BY AN ANTISEPTIC MATERIAL.* 


By OLIVER PEMBERTON, F.R.C.S.Ed., 


‘Surgeon to the General Hospital, and Professor of Surgery in Queen’s College, 
Birmingham. 


THREE years since, when I had the honour to deliver the Address in 
‘Surgery at our Birmingham meeting, I mentioned a case of aneurism in 
Scarpa’s space, in which, in preference to applying a ligature to the 
external iliac, I tied what I presumed to be the common femoral an 
inch below Poupart’s ligament. I did this with an ordinary hempen 
ligature, and left the wound completely open. 

So far as the treatment of the aneurism was concerned, the case did 
perfectly well; but, when I came to dissect the arteries involved— 
‘death having taken place from causes wholly removed from the aneu- 
rism—I found the circumflex ilii, epigastric, and profunda femoris 
given off together ; that is, at opposite points of a line drawn from the 
main trunk a little above Poupart’s ligament ; the point of the ligature 
being five-eighths of an inch below these vessels, and the tube of the 
artery intervening being firmly plugged. 

Now, although it is obvious that I really tied here the superficial, 
not the common femoral, owing to the abnormal origin of the pro- 
funda, yet the case affords an overwhelming proof of the fact that an 
abiding coagulum can form in the immediate vicinity of almost any 
number of branches on the proximal side of a ligature. If this be so, 
the chief ground for discarding the operation of ligature of the common 
femoral disap 

I wish, however, to show that it is the duty of the surgeon to choose 
this proceeding in preference to tying the external iliac: a duty that 
‘becomes imperative when it is based on the knowledge that he submits 
his patient to less risk of danger to life from the mere operation; and, 
what is of equal importance, that he has yet a favourable artery to tie 
in case of failure. 1 am fully aware that no mean surgical authority— 
Mr. Erichsen—lays down the rule of surgery, ‘‘ That in all cases of 
aneurism above the middle of the thigh, and in which sufficient space 
does not intervene between the giving off of the deep femoral and the 
upper — of the sac for the application of a ligature to the superficial 
femoral, the external iliac should be tied, unless compression can be 
‘successfully employed”. From this I dissent, and, as I have already 
said, because the very reason Mr. Erichsen assigns for his judgment— 
namely, that the liability to secondary hemorrhage is almost a neces- 
sary consequence of the operation, the shortness of the trunk rendering 
it necessary to tie the artery in close proximity to such large collateral 
branches that the arterial coagulum will not readily form—does not, in 
my opinion, constitute a sufficiently valid reason. 

And now I will ask to place on one side for a moment the case I 
have submitted, and inquire whether this source of danger is not dimi- 
nished, or even entirely removed, by the use of a ligature composed of 
antiseptic materials. 

CasE.—A strongly built Indian soldier, aged 33, non-syphilitic, 
«ame under my notice at the General Hospital, Birmingham, in May 
1874, with a rapidly increasing aneurism of the left superficial femoral 
artery. Of very slow growth in its early history, its character was 
now changed. Reaching to within three to four inches distance from 
Poupart’s ligament, it compassed a space of six inches in extent, was 
largely raised above the surrounding parts, and was accompanied by 
Strong visible pulsation, by cedema, and severe pain. 

After a few days of carefully applied pressure at the arch had 
proved of no avail, on May 26th I tied the main artery and what 
should be the common femoral, an inch below Poupart’s ligament. I 
used an ordinary antiseptically prepared catgut ligature, tying the 
vessel by a single loop, and finishing by a double one. The ends were 
cut off short, and the wound closed. he contents of the aneurismal 
sac remained fluid for a long time; and it was not until nearly three 
months had elapsed that everything was absorbed and the limb re- 
stored. 


* Read before the Surgical Section at the Annual Meeting of the British Medical 
iation in Edin , August 1875. 








Now, neither at the operation nor ——s did I follow out the 
antiseptic method of treating the wound ; that healed in the ordinary 
way by suppuration and gradual repair. I simply desired to perma- 
nently close the artery at a given point without cutting it through; 
and this, I submit, was effectually and safely accomplished, even in the 
midst of suppuration. 

I am not aware of any previous instance in which an animal ligature 
has been applied to the common femoral, with the exception of Pro- 
fessor Lister’s case referred to by him in his Address to the British 
Medical Association at Plymouth (August 1871), where, in the face of 
a diffused popliteal aneurism, he tied what he expected to be the 
common femoral with a catgut ligature. The vessel, at any rate, as 
he informs me, was ligatured about the most frequent situation of the 
origin of the profunda—making the case all the more striking, as the 
only result he would expect from the application of a silk ligature in 
such a situation would be secondary hemorrhage. 

The principle involved in tying arteries in their continuity by means 
of animal ligatures may be still on its trial; but I will be bold enough 
to assert ‘‘ that the fate or behaviour of a given antiseptic catcut liga- 
ture, applied to the continuity of an artery”, will yet be foretold with 
confidence as to the favourable result. And in this I appear to be 
more sanguine than Mr. Maunder states himself to be in his recent 
Lettsomian Lectures on the Surgery of the Arteries. 

It is, I think, to be regretted, that I was unable to place my recent 
experience in Mr. Holmes’s hands before he summed up his views on 
ligature of the common femaral in his lectures at the Royal College of 
Surgeons last year, as I intended doing, thereby strengthening the 
conclusion at which he arrived: that there was no just cause to banish 
this operation from surgical practice. The cases of Ramsden, of Mott, 
of Porter, Macnamara, Colles, and myself, led him to this view with 
the use of the hempen ligature. Surely the consideration of Professor 
Lister’s case, and the one I now for the first time lay before the pro- 
fession, should remove from his mind his remaining objection, based 
on the uncertainty of the place of origin of the profunda: a circum- 
stance, I venture to think, of no real importance, when the canal of the 
artery is not cut through. 





TWO CASES OF ANEURISM, ONE OF THE CAROTID 
AND ONE OF THE FEMORAL ARTERY, 
SUCCESSFULLY TREATED BY THE 
WIRE COMPRESS.* 


By JOHN DIX, M.R.C.S., Hull. 


THE wire compress, a substitute for the ligature, was first used by 
me in September 1860, just fifteen years ago, and was brought before 
the profession by a paper read at the Royal Medical and Chirurgical 
Society, January 13th, 1863. An abstract of this paper, with the 
discussion thereon, appeared in the weekly medical journals: it was 
published 7” extenso in the Edinburgh Medical Fournal of September 
1864, and reproduced in Braithwaite’s Retrospect. The procedure was 
then looked upon as a novelty, and there was the usual dispute 
about priority of invention. The late Sir James Simpson after- 
wards settled this question for us by showing that the idea and the 
practice were more than three hundred years old—older, in fact, than 
the ligature—and that the only change from the method of the sur- 
geons of the fifteenth century, was the substitution of wire for the 
thread of hemp or silk used by them. So true is the saying of Liston, 
that ‘‘ young surgeons meet with many anomalous cases; they also 
rediscover many things”. ; 

It seems that this practice was superseded by the ligature, which was 
invented by Ambrose Paré about the year 1564; yet it was not alto- 
gether forgotten or laid aside, as mention of it crops up here and there 
in the surgical writings of various old authors, both English and 
foreign. Its revival in modern surgery is clearly due to the impetus 
given to surgical ingenuity by the introduction of acupressure by Sir 
James Simpson and his writings thereon, which so rudely shocked the 
faith of surgeons as to the perfection of the time honoured ligature. 

But the long needles as at first used were by no means pretty, and 
many who thus made trial of acupressure, while recognising the sound- 
ness of its principle, could not shut their eyes to its defects, and so 
cast about for other methods of applying it. Hence we soon had 
before us various kinds of needles and varying modes of using them. 
Hence, also, arose this process, which I have called the ‘‘ wire com- 





* Read before the Surgical Section at the Annual Meeting of the British Medical 
Association in Edinburgh, August 1875. 
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press”, which seems to have occurred to many minds, independently 
and almost simultaneously. I may mention genbeck of Berlin, 
Neudérfer of Prague, Mr. Hilliard of Glasgow, Dr. Pollock* of Pitts- 
burg, as well as myself. So far as I know, I was the first in this 
kingdom to use it in actual surgery, and the first, to write thereon in 
the paper to which I have already referred. is paper attracted 
considerable attention; many surgeons expressed themselves pleased 
with the device, and proffered to try it, though I know of no one who 
really gave it a serious trial except Mr. Teale of Leeds. It found a 
place in the next published edition of Druitt’s Vade Mecum ; and a long 
chapter on the whole subject, under the title of “‘ Filopressure”, may 
be read in Simpson’s book on Acupressure. 

Meanwhile, out of this crusade, or revolt as it were, against the 
ligature, sprang the revival of another ancient and long defunct pro- 
cess, viz., torsion, by Professor Syme; and, also, the cardolised catgut 
ligature of Professor Lister, which differs so much in its effect 
and action from the silk ligature that, but for bearing the same name, 
it would never be classed in the same order of b epewr ge These two 
processes have been so strenuously advocated, and been found so 
practically successful, that they are now the popular, and in some 
schools the almost exclusive, methods of arresting bleeding; and the 
‘‘wire compress” has died out, and, except by myself, has been well 
nigh forgotten. 

Yet it has never failed or disappointed me. Since I first wrote 
on the subject, I have scarcely ever used any other hemostatic. I 
had then had but five cases. I have since employed it in many and 
various operations ; amputation of limbs, breasts, testicles, and for 
various arteries accidentally wounded, and with most satisfactory re- 
sults. Thus I have had, of secondary hemorrhage, never an in- 
stance; of suppuration, a minimum; and nct unfrequently complete 
primary union even in large wounds, and that without any antiseptic 
precautions, I will mention but two illustrations. 

For the removal of a breast, the incision was nine inches long; 
three arteries were secured by the wire. On the fourth day, the only 
trace of the operation was a firm linear cicatrix and the suture marks. 
There was not a drop of pus nor exudation of any kind whatever. 

About eight weeks ago, I amputated the leg of a feeble old man 
for acute destruction of the tarsal and ankle bones. Here again there 
was perfect primary union. On the sixth day, the stump was firmly 
healed, needing only the support of a strip of plaster. With such 
results, is it to be wondered at that I still have faith in this procedure 
and continue to employ it ? 

I pass now to the more immediate object of this paper, viz., to 
relate to you two cases of aneurism treated by this same ‘‘ wire com- 
press”. In the essay to which I have already referred, I spoke of the 
applicability of this method to arteries in their continuity, and demon- 
strated the process by this rude model which I here again exhibit, 
and which, by a stretch of imagination, may be taken to represent 
a femoral artery, secured by the wire for an imaginary popliteal aneur- 
ism. It was two years afterwards that I first had the opportunity of 
bringing the idea to the test of actual practice, when the following case 
fell into my hands at the Sculcoates Union Workhouse, to which 
institution I have the distinguished honour of being surgeon. 

William Gardner, aged 50, formerly a man-of-war’s man, lately a 
lighterman, had met with much rough usage in his vocation, and also 
in the battles of Venus. He had aneurism of the left carotid, first ob- 
served ‘about the size of a hazel-nut”, six weeks ago. It was now 
somewhat larger than a duck’s-egg, occupying the anterior triangle of 
the neck, pushing the larynx from the medium line. 

November 29th, 1865. The artery, which was very large, was ex- 
posed below the omo-hyoid, and an aneurism-needle passed under it in 
the usual way. A piece of surgical iron wire was threaded through the 
eye of the aneurism-needle and conveyed beneath the artery by the 
withdrawal of the needle, which was then detached from the wire. 
To each end of the wire a straight needle was next attached, and the 
two needles were passed through the tissues, on the outer side of the 
incision, being about half an inch apart at the surface of the skin, and 
the same distance from the edge of the wound; the wire being drawn 
through and thus looped over the artery, the needles were detached. 
The half of a vial-cork was placed, the flat side downwards, between 
the ends of the wire, and firmly pressed down along the course of 
the artery ; the wire was tightly twisted over the cork, stopping at 
once the current through the artery and the pulsation of the aneurism. 
The superfluous ends of the wire were cut off, and the wound was united 





* Dr. Pollock, in a pamphlet which he has kindly sent me, relates twenty-six 
cases of amputation and one of aneurism (popliteal) treated by this method—which 
he calls ‘‘ the wire-loop”—with excellent results. When it comes back to England 
as an ‘‘ American” invention, it will probably attract more attention than it has 
done as an indigenous product. 





by wire sutures. The man was then in a state of extreme collapse 
from chloroform ; in fact, he was to all appearance dead, and was only 
resuscitated by the strenuous and persevering exertions of my assisting 
friends. With the recovery of the circulation, there was also a recur- 
rence of feeble pulsation in the tumour. This was allowed to go on 
till the third day, when the compress was thus tightened. The cork 
being firmly pressed down upon the artery, and the wire drawn 
outwards by gentle traction on the twisted end, two small wooden 
wedges—portions of lucifer matches in fact they were—were pushed in 
between the cork and the wire ; and now, for the first time, the circu- 
lation was entirely arrested, and all pulsation and drui¢ ceased. Two 
hours afterwards, there was again a feeble thrill ; so next day, the fourth 
after the operation, another little wedge was inserted. After that, 
there was no more pulsation.—Fifth day. No pulsation ; the tumour 
was evidently consolidating, and perceptibly diminished in size. One 
wedge was removed to lessen the tension.—Sixth day. The other two 
wedges were withdrawn in the morning, and, in the afternoon, the 
cork was also removed. The tumour was considerably smaller, and, 
on the seventh day, the wire was withdrawn without difficulty and 
without blood. Some pus exuded from the track of the wire, and 
there was moderate suppuration in the wound.—Tenth day. It is noted 
that ‘‘the tumour is nearly gone”. There was pulsation in the artery up 
to the aneurism beyond the site of the application of the wire, showing 
that no damage was done to the coats of the vessels. This only continued 
for a few days, for, as it led to nowhere, the artery was soon obliter- 
ated, and, when the man died seven years afterwards, a fibrous cord 
was all that remained either of the artery or of the disease. In a fort- 
night, the wound had healed, and the patient was cured. 

[ related this case and exhibited the patient at a meeting of the East 
York and North Lincoln Branch of our Association, May 23rd, 1863; 
but ic wes not published, nor alluded to in print, except by a brief note 
in the JOURNAL, and in the Medical Times and Gazette of December 
16th, 1865, in reply to Mr. Syme’s strictures ‘‘ On Acupressure and 
other Nonsensical Contrivances for the Suppression of Hzmorrhage”. 
It is also alluded to in a paper by Mr. Teale in the Zancet of January 
5th, 1867, on a case which he treated by this method. 

On January 24th of the present year, my partner Mr. Rudd was 
called in to one John Hull, and, on his return, reported the case to me 
as one of femoral aneurism. I saw the man with him the next day. 
He also was a waterman, twenty-five years old, short, florid, and very 
fat. There was a pulsating tumour of large size at the lower part of 
the right thigh on its inner aspect, which was first observed about nine 
weeks before. It now measured quite four inches and a half in length 
and four inches across, and was clearly an aneurism of the femoral 
artery protruding from the edge of Hunter’s canal. The whole limb 
was much swollen. Not to weary you with minute details, I would 
briefly state that pressure was tried for four days without benefit; and it 
was, therefore, determined to secure the artery by the wire compress, 
which was done on February 2nd, at noon. The superficial femoral was 
exposed in Scarpa’s triangle, by an incision five inches long and at least 
an inch and a half deep. A wire was carried under it by an aneurism- 
needle, as in the previous case, brought out to the surface of the skin 
about half an inch on the outer side of the incision, and there twisted over 
the cork—which was firmly pressed down over the track of the vessel—till 
the pulsation was arrested. —The wound was closed by wire sutures, sup- 
ported by a large pad of lint on each side, and long strips of plaster 
over them. The limb was already bandaged with flannel during the 
application of pressure, and so it was left. At 3 P.M., there was 
pulsation in the aneurism, At 9 P.M., there was none. The pain, 
which had been gieat, had entirely left him. Next day, at If A.M., 
there was again puisation. Two wedges were inserted between the 
cork and the wire ; and at 9 P.M. there was no pulsation.—Third day; 
at I1 A.M.: the limb was readjusted on the pillows, and his position 
made fess irksome. There was then no pulsation. At 9 P.M., there 
was a feeble thrill.— Fourth day. Slight pulsation; two more 
wedges were inserted, and the pulsation ceased, to return no more.— 
Fifth day. The limb was diminishing, causing the tumour to seem more 
prominent. The limb retained its warmth, and there was no constitu- 
tional disturbance whatever. He complained only of being worried by 
fleas.—Sixth day. Tumour less, quite solid. Wedges removed.— 
Seventh day. The cork, was taken away, and the wire loosened. It 
moved in consonance with the pulse.—Eighth day. Wire removed 
without difficulty, followed by one single drop of pus and one of blood. 
—Ninth day. Plasters and sutures removed. The wound was entirely 
and completely healed. From the time it was closed, there was never 
the least exudation. The tumour was solid, and much diminished ; in 
fact, the patient was cured. It was some weeks before the tumour was 
entirely absorbed and the limb regained its strength; but it is now 
some time since he returned to his laborious occupation, and the only 
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difference between this leg and the other is the large cicatrix and a 
greatly increased growth of long thick hair. 

I think it will not be denied that these cases prove that this is a safe - 
and efficient mode of treating an aneurism. We may, therefore, now 
proceed to estimate its relative merits, as compared with other methods. 

Into this competition certain of the hemostatic agents do not enter. 

Torsion, for instance, is not applicable to aneurism; at least, I have 
not yet heard of any proposal to sever the artery and twist both ends 
in the wound, though my friend Mr. Maunder has lately suggested the 
division of the vessel, and the application of a catgut ligature to each 
end, I trust he will not practise it. 

Acupressure, too, has been tried by Dr. Heron Watson and others; a 
needle being passed under the artery, and a wire twisted over it. I 
believe the result was not satisfactory, and I have lately heard nothing 
of the method, 

Quite recently, Dr. M‘Gill of Leeds has published a case in which 
he applied temporary compression to an artery by means of a pair of 
forceps sticking out of the wound: a method suggested to me many 
years ago by my friend Dr. John Lowe of Lynn. Surely this is an 
ugly-looking appliance, and, so far as I see, offers no advantages over 
the wire, whilst, as I shall ‘presently show, it lacks one of the chief 
merits of my compress. 

There remain, then, to be considered but the old-fashioned silk liga- 
ture and the carbolised catgut. As I have already remarked, these 
differ so materially in their action and effect, that it is a pity they are 
confounded together by bearing the same name, which only leads to a 
confusion of ideas. 

I was once taken to task by a very great surgeon for abusing the 
ligature, ‘‘ one of the grandest things in surgery”. I do not forget that 
the abuse of the ligature adds nothing to the merits of my substitute; 
but neither will praise of the old friend detract anything ‘rom the new 
one ; and, spite of previous warning, I cannot hesitate to protest that 
the ligature is but a clumsy unscientific appliance in the treatment of 
aneurism. Let us fairly, and without prejudice, trace its course and 
action. 

For the cure of aneurism either by the coagulation of blood, or by 
the deposition of lymph in layers, or by these two processes combined 
—as I suppose mostly happens—the one thing needful is to obstruct the 
flow of blood into the sac, either partially or totally. Opinions differ 
as to which is preferable. Of course, the ligature acts only by sudden 
and abrupt exclusion; whereupon arises one of the special and greatest 
dangers of the operation—gangrene, to wit. Nevertheless, this risk 
must be run; so you cut down on the artery, and tie tightly round it a 
piece of silk or hempen cord, which is left dangling from the wound. 
And what have you done by this? You have made a contused and 
lacerated wound of the coats of the artery. This is said to be a good 
thing, essential to the process of repair, and to the ultimate detach- 
ment and withdrawal of the ligature ; yet surely it is a violation of the 
first principles of surgery, which teach us that contusion and laceration 
are not favourable to healing. Well, but, at any rate, you have effected 
your primary object, and have cut off the current of blood from the 
aneurism. In two or three days, consolidation has taken place ; and, 
if you could now get rid of your ligature, all would be well. But this 
you cannot do. Though the ligature has answered its purpose, and is 
now naught but a nuisance in the wound, yet the surgeon is, so to speak, 
at the mercy of his own weapons; he must bide his time, awaiting 
the slow bungling processes of nature to cast off the foreign body. 
Meanwhile, what is your ligature doing? First, it is setting up sup- 
puration in the wound: surely a thing to be avoided, if possible. Next, 
it is producing ulceration through the artery itself. Who will main- 


tain that ¢4zs is not an evil? And when, after many tedious days or | 


weeks, it is at length detached, what guarantee have you that the 
needful closure of both ends of the divided artery has taken place, and 
that bleeding will not ensue? On the contrary, do we not know by 
fatal experience that often and often haemorrhage does occur; and, 
even when it does not happen, no one can deny that there has been the 
visk of it, and that the patient escapes more by good luck than by the 
skill and science of the operator. 

Now let us follow out in the same way the modus operandi and 
effects of the wire compress. What a contrast to the foregoing picture 
does it present! First, then, whilst it obstructs the circulation just as 
completely and effectually as the ligature, it affords the operator a choice 
of methods—the gradual or the sudden occlusion—according to his judg- 
ment, Surely this is an important and material point, one on which it 
behoves the surgeon to have a definite view. My own opinion—what- 
ever that may be worth—is, that gradual obstruction af first is of im- 
mense advantage ; that it is more favourable to the cure of the aneurism, 
by leading to the deposition of lymph; and also greatly diminishes the 
risk of gangrene by allowing time for the establishment of the collateral 





circulation, which keeps the limb, or may be the brain, alive. If the 
limb were cold, and gangrene threatening, the compression could be 
relaxed or altogether removed, and so the impending mortification 
might be prevented ; and although, in such a case, amputation might 
be the only resource, yet this operation would be done at less dis- 
advantage than in a gangrenous limb. 

If, on the other hand, all go on well, and in five or six days 
the pulsation have ceased, the surgeon has his appliance under his 
entire control. He first relaxes the pressure by withdrawing the cork, 
or untwisting the wire ; feeling his way, as it were, and still keeping 
command of the artery in case of need, till, being assured that the 
desired consolidation has really taken place, he with confidence, aye, 
with certainty of success, withdraws the wire. Meanwhile, the wound 
has healed, or, at all events, has had the best chance of doing so, there 
being no foreign body to excite suppuration. The artery also is still 
intact, so that hemorrhage is impossible, and the patient is cured ; 
may we not triumphantly say, feo, cito, et jucundé ! 

Here let me remind you that, in both my cases, a moderate feeble circu- 
lation through the artery was allowed for three days, and in twenty- 
four hours after its entire obstruction consolidation was complete. 
Moreover, the secondary processes of absorption of the tumour, and 
restoration of power to the limb, were accomplished with unusual 
rapidity, dependent possibly on the more healthy condition and action 
of the parts which had not been excited and disturbed by adjacent 
inflammation and suppuration, or by the laceration and ulceration of 
the artery ; the circulation through which is probably restored beyond 
the point of compression, even up to the seat of the now consolidated 
aneurism ; it certainly was so in my carotid case. Again, out of this 

erfect immunity from bleeding, the surgeon gains another advantage 
in a wider choice as to the point of election in operation. Thus, 
for hzmorrhagic reasons, it is thought specially dangerous to tie the 
common femoral; so much so, that some think it ought never to be 
done, though otherwise it would often be a desirable situation for a 
ligature. The use of the wire entirely obviates this objection. So 
with the external carotid, which is rarely or never tied because of its 
numerous branches, and, consequent proclivity to bleed ; for this reason, 
the common carotid is selected, though the lesser operation might suf- 
fice, guoad the cure of the disease. Why, for instance, should you cut 
off half the circulation from a man’s brain to cure a vascular tumour 
outside his skull ? 

So much for comparison with the silk ligature. 

I have still to deal with the antiseptic catgut. 

This appears to have been uniformly successful in the five cases in 
which it has been used by its inventor, Mr. Lister, but, as often happens, 
it has been far otherwise in the hands of others. Thus, Mr. E. Watson 
relates a disastrous case of popliteal aneurism, in which this appliance 
on the femoral artery failed to arrest pulsation, apparently by reason of 
the early yielding of the catgut. The same thing again happened 
when the iliac was subsequently tied, to remedy the failure of the pre- 
vious operation ; and so, after amputation, the patient died. 

In Mr. Spence’s case of ligature of the carotid, the patient, on the 
second day, became comatose and paralysed from embolism of the 
middle cerebral artery, caused ‘‘ By a fragment of clot, which had 
become detached from the site of operation, in consequence of the too 
speedy softening and -elaxation of the catgut, and so carried into the 
circulation by the current of blood”. He also says that he has known 
hzmorrhage to occur after amputation, from the ligature softening and 
losing its constricting power. From this cause also, Mr. Holden 
affirms that fatal bleeding occurred in a case in which the femoral 
artery had been tied. 

My friend Mr. Maunder (from whose lecture, in the Lancet of 
April 17th, I have gleaned these cases) expresses his opinion, founded 
thereon, that ‘‘The catgut may melt away before repair has taken 
place”, but he says, ‘‘ for the surgeon distrustful of the catgut there is 
yet one resource, viz., the antiseptic s//é ligature cut short”, I hereby 
offer him another and a better resource, viz., the wire compress. 
Farther on, he quaintly remarks that, ‘‘ After mature consideration, he 
has arrived at the conclusion that the fate or behaviour of a given 
antiseptic catgut ligature, applied to the continuity of an artery cannot 
be foretold.” 1 can confidently foretell both the fate and behaviour of 
the wire. Its behaviour is simply to control the circulation through the 
artery so long as is needful for the cure of an aneurism ; and its fate is to 
be then withdrawn, and perhaps exhibited at a meeting of surgeons. 
Here is the piece of wire which so ‘‘ behaved” in the case of my patient 
John Hull. 

It seems, then, that the catgut may fail from softening and yielding 
too soon; a special and peculiar danger superadded, as it were, 
to the ordinary risks of the silk ligature ; that it cuts the artery, and so 
gives rise to the risk of bleeding, and, of course, it can act only by 
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ptory stoppage of the circulation. The wire compress is free 
rom each and all of these objections. ! 

This, then, is a fair summing up of the case as it appears to me : 

The wire compress does not damage the coats of the artery as the 
ligature does. . 

It is not a foreign body in the wound, as the ligature is. 

Therefore it does not excite suppuration and impede healing, as the 
ligature does. 

It is not a fixture upon the artery, as the ligature is ; but it can be 
removed, or relaxed at any time, which the ligature cannot. 

It does not ulcerate through the artery, and open the blood 
channel, as the ligature does ; therefore, bleeding is impossible: with 
the ligature there is always the risky and not seldom the occurrence, of 
bleeding. 

It causes a retarded circulation and gradual occlusion of the artery, 
so diminishing the risk of gangrene; the ligature causes sudden obstruc- 
tion, hence gangrene often follows, 

Ultimately, or even at once, if desired, it entirely obstructs the cur- 
rent of blood, so curing the aneurism, as effectually and as completely 
as the ligature does. 

It affords a wider choice of locality for operation than the ligature does, 
and is applicable to all arteries alike, which the ligature is not. 

As compared with the catgut : 

It is not liable to become relaxed or detached too soon, as the 
catgut is ; it does not cut the coats of the artery, as the catgut does. 

Thus it confers absolute immunity from hzmorrhage, which the 
atest does not ; it causes gradual occlusion, which the catgut cannot 

0. 
I ask you, as surgeons, are these mere fanciful imaginary advantages, 
or have I, as I steadfastly believe, introduced to you a real improve- 
ment in surgery ? 





POST PARTUM HEMORRHAGE TREATED BY 
SOLUTION OF PERCHLORIDE OF IRON.* 


By J. C. CLARK, M.R.C.S. and L.S.A., Medical Officer of the 
Gildersome District. 


THE patient whose case I have the honour of bringing before you was, 
in several respects, unfavourably placed—mentally, physically, and 
sanitarily : mentally, for she was impressed with the idea that she was 
doomed to die in her confinement—a by no means uncommon idea in 
pregnant women ; yet, in her case, it was deepened by the fact that her 
mother had died from some pelvic mischief, which had parturition as 
its starting point; and her aunt, her mother’s sister, had died from 
flooding : physically, for she had a contracted pelvis, instrumental aid 
being required for her delivery ; and sanitarily, because the room in 
which she was confined was very small, damp, and cold, there being 
no fireplace and no ventilation ; and, just before delivering her, I was 
compelled to visit a patient suffering from pneumonia, with severe ery- 
sipelas of the face and head. 

Mrs. C., a primipara, aged 19 years, had been in labour several 
hours when I was summoned, at 3 o’clock in the morning of February 
3rd, to attend her in her confinement. The patient was a small, fair- 
complexioned woman ; she looked somewhat exhausted, although her 
pulse was fair; the pains, which were of a bearing-down character, 
were regular, with an interval of about five minutes. On making a 
vaginal examination, I was struck by the facility with which my finger 
touched the promontory of the sacrum, thus showing probable contrac- 
tion of the brim. The os was expanded to about the extent of two 
inches, and was easily dilatable. The membranes were projecting 
through it, and the head lay in the first position at the brim. I 
remained with her about two hours and a half, during which time 
the pains were regular; but, as I expected, no progress was made ; 
and, feeling convinced that instrumental aid would be required, 
I left her, telling her friends to let me know if any change took 
place. Hearing nothing from them, I returned at 9.30, accom- 
panied by my brother, who is a qualified man. On my way down, I 
was entreated to visit a patient who was suffering from severe erysipelas 
of the face and head, complicated with pneumonia, and whom I had 
been attending for some days past, as his friends believed he was dying. 
After examining this patient, I washed my hands, brushing my oalls 
with a tooth-brush. On arriving at the midwifery case, I again washed 
my hands in a solution of permanganate of potash ; and, on examining 
the woman, found that the liquor amnii had escaped, but not the 
slightest advance had been made. My brother agreed with me that, as 
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we had already given Nature a fair trial, and as the pulse was be- 
coming accelerated, we had better at once put on Barnes’s long forceps, 
Without giving chloroform, I, with comparative .ease, applied them, 
my brother carefully steadying the uterus, whilst I made traction 
during the pains. With considerable effort, I brought the head on to 
the perinzeum, and then removed the forceps, so as to allow Nature to 
complete the delivery. During the passage of the head through the 
cavity of the pelvis, a considerable amount of blood escaped by the 
side of the head. When, after due time, the head was born, I did not 
hasten the birth of the remainder of the body, but rather retarded it, 
so as to allow the uterus gradually to contract on its contents, my 
brother keeping up steady pressure, both during and after the birth of 
the child, the right side of whose forehead was forced in; and it had 
facial paralysis. 

As soon as the child was born, flooding commenced. We at once 
gave a full dose of ergot ; and, the placenta being extruded from the 
uterus by pressure from without, I removed it from the vagina ; it was 
followed by an unusually large amount of membranes, which I was 
especially careful in removing. Notwithstanding the removal of the 
placenta and membranes, the hemorrhage was very profuse, although 
the pulse was fairly good. We at once applied cold to the vulva and 
lower part of the abdomen, keeping a steady grasp on the uterus. The 
bleeding almost stopped, only a Tittle oozing taking place from the 
vulva. Ina minute or two afterwards, the uterus seemed to melt away 
from the grasp, and profuse hemorrhage came on. I now passed my 
hand into the uterus, and cleared out the blood and clots, firm pressure 
being maintained on the abdomen. This did not arrest the hemorrhage ; 
whereupon we injected cold water into the uterus, through a Higgin- 
son’s syringe. This had no effect. By this time, the patient had be- 
come blanched, respiration sighing, and pulse rapid. I passed my 
hand into the uterus again and again, but it would not contract on it. 
The woman’s condition was becoming so alarming, that we thought 
it advisable to sponge out the cavity of the uterus with a solution of 
perchloride of iron (1 to 4), but it failed to arrest the bleeding. The 
woman’s condition now appeared to be truly desperate ; the pulse was 
not perceptible at the wrist, she became blind, and the respiration was 
gasping, but blood was still running from the vulva. I now passed 
my left hand into the uterus (my fingers resting against the fundus), 
and carried the vaginal tube of the syringe along its palmar sur- 
face. I then slowly injected about six ounces of the perchloride solu- 
tion. The hzmorrhage at once completely ceased, and the patient 
gradually rallied. 


On Feb. 4th, pulse 124 temp. 99.8. 
h 


had no pain. 

temp. 102.2. 

% 34 : » 101.8. 
»» 9th, ,, 100 (good quality) ,, 4 » 98.8. 

From the time of her delivery on February 3rd, till the 11th of the 

month, when I ceased to take note, she slept well, took support freely, 

had no pain; there was a very scanty flow of the lochia; and the bowels 


were not moved till the seventh day. 








OBSTETRIC MEMORANDA, 


ON INJECTION OF THE PERCHLORIDE OF IRON IN 
POST PARTUM HAMORRHAGE. 


THE fatal case furnished by Mr. Boddy, in the JOURNAL of the 16th 
instant, and Dr. Swayne’s comments upon it in the last number, are, I 
venture to think, of great importance, believing as I do that Dr. 
Swayne’s explanation of the cause of death (viz., the passage of some 
of the iron solution through the Fallopian tubes, or one of them, into 
the peritoneum) is very likely to be the true one. Indeed, I may say 
that the fear of such an occurrence has to some extent prejudiced me in 
the use of intrauterine injections of irritant fluids, especially since the 
following case happened a few years ago. Hastily summoned to a 
woman, I found her on the bed suffering apparently with the most 
severe colic that I had ever met with. On inquiry, it transpired that 
she had been prescribed for at the public dispensary, and for 
some weeks had foun using, for leucorrhcea, a strong solution of sulphate 
of zinc and alum, which she had injected by an eight-ounce elastic 
bottle having an elastic nozzle of about six inches in length. She was 
in the act of using this injection at the time of being suddenly seized 
with the fearful pain in her belly; and, as she admitted that she had 
introduced the nozzle higher up the vagina than usual, I considered that 
she had chanced to inject the womb itself, and then a Fallopian 
tube and the peritoneum. The case proved to be a sharp but short- 
lived peritonitis ; for, under opium internally, and poultices of mixed 
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mustard and linseed, she was out of danger in two days. Probably 
only a little of the astringent solution found its way into the peritoneum ; 
nevertheless, it produced such a shock as I can readily conceive a par- 
turient woman, already reduced by hemorrhage, might succumb to at 
once. G. F. Hopcson, Brighton. 








CLINICAL MEMORANDA. 


A CASE OF POISONING BY EATING LABURNUM-PODS. 


On the afternoon of September 13th last, I was urgently called upon 
to attend a girl about five years of age, who, as I was told, had eaten 
some fruit of a laburnum tree. Upon my arrival, I found the child 
pallid, with a low and feeble pulse. The pupils were slightly con- 
tracted. She was exhausted and vomiting, the vomited matter being 
mixed with half masticated s and seeds of the laburnum. An 
emetic of mustard was administered, which caused free vomiting, 
bringing up more seeds. The vomiting was kept up till the stomach 
was completely cleared of its contents. ‘The child was then put to bed, 
and a little brandy and water given; after which, the pulse gradually 
increased in strength and frequency. The child slept well during the 
night, and in the morning seemed nearly well. 
Joun AITKEN, Carluke, N.B. 


CASE OF HYSTERIA IN A CHILD AGED TEN YEARS. 


S. T., AGED 10, was always healthy. Her mother and father and 
grand parents were living. I was first called in to see her in Sep- 
tember 1874, when she complained of severe pain at the epigastrium ; 
this increased, and the child appeared in the greatest agony and 
misery in spite of all treatment. When first I saw her, she was a 
rosy healthy-looking child, but soon became sallow, and had an “‘ ab- 
dominal” aspect. Three months previously to my seeing her, she had 
complained of the same pain once or twice a week ; it grew worse up to 
September. When I visited her first, she appeared well nourished, 
rested upon a couch, ate and drank, could not speak above a whisper ; 
pulse and respirations quick. She grew worse and worse, and became 
quite unable to walk; the pain continuing the same, though I gave 
her tincture of opium, belladonna, hyoscyamus, bromide of potassium, 
chloral hydrate, mustard and linseed poultices, blisters, and, in fact, 
tried every means to relieve the pain without the least (apparent) 
effect. In February, she began to cough and hiccoughed. This lasted 
until April 16th, remedies having no effect; then convulsions set in, 
and she used to scream after taking food, of which she scarcely took 
anything but water (so I was assured by the parents); these convulsive 
seizures lasted over a week. I believed that the child, young as she was, 
had hysteria. I went to see her again a few days afterwards, and told the 
— I believed there was nothing serious the matter, although they 
given her up as about to die many times before. I ordered them 
to take severe measures and make her get up and walk ; and, in May, 
she was got upon her feet, and little by little improved, and is now 
able to walk with crutches, and, probably, by the aid of galvanism, will 
be soon set to rights. She is now away for the benefit of a change of 
air, and I heard that yesterday the people with whom she is staying 
have taken away one crutch, and will shortly do away with the other 
I did not suggest crutches, and was only aware of her using them a 
few days ago. Wa. H. SpuRGIN, Maryport. 








West Herts MEDICAL Sociery.—The fifty-fuurth meeting of the 
above Society was held at the Clarendon Hotel, on the 2oth instant, 
Dr. P. Hoop, the President, in the Chair. A paper was read by 
Dr. Charles Wotton, Surgeon to the West Herts Infirmary, on The 
Period of Incubation of Epidemic Diseases. Small-pox, measles, 
scarlet fever, whooping-cough, mumps, diphtheria, typhoid and typhus 
fevers, and puerperal fever. The paper was illustrated by cases. A 
paper was also read by Dr. Saunders of London, medical officer of 
health for the combined sanitary district of Middlesex and Hertford- 
shire, on Preventable Disease in its Social Aspect. Among many 
practical remarks, Dr. Saunders combated the common and ignorant 
opinion that the infantile epidemics must be suffered at some period of 
life. He thought that with proper precaution they might be averted. 
He also thought that it was very necessary that the medical officer of 
health should have early information of contagious disease. He also 
brought forward cases to prove the increase of health following im- 


‘ _— sanitary work. In the discussion which followed, Messrs, 


ood, Brett, Saunders, Ambler, Iles, Leman, Brodribb, and Prior, 
took part, The next a will be read by Dr, Iles on The Adminis- 
tration of Iron in Acute Disease. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, OCTOBER 26TH, 1875. 


SIR JAMEs PAGET, Bart., D.C.L., LL.D., F.R.S., President, 
in the Chair. 


ON THE USE OF THE ACTUAL CAUTERY IN THE ENUCLEATION OF 
FIBROID TUMOURS OF THE UTERUS. BY ROBERT 
GREENHALGH, M.D. 


THE author in this communication, after briefly alluding to the unfre- 
quent use of the actual cautery in this country, as compared with its 
application on the Continent, stated that during the last twelve years 
he had used it frequently, and with more or less success, in chronic en- 
largement, with induration of the cervix uteri, due to inflammatory or 
fibroid disease ; in epithelioma and cancer of the neck of the uterus, 
where the organ was movable ; in some cases of vascular tumour of the 
meatus urinarius ; in slight cases of recto-vaginal and vesico-vaginal fis- 
tula; in incontinence of urine, due to dilated urethral canal ; and in certain 
cases of interstitial and intrauterine fibroid growths. It was to its use 
in the two latter classes of cases that he limited his present observations. 
He then gave the details of five cases, three of intramural, one of extra- 
mural, and one of intrauterine fibroid growths, with the plan adopted, 
and the results in each case. He expressed an opinion that diffused fibroid 
deposits of the uterus in the early stage were more amenable to treat- 
ment than was o—_— supposed. He observed that, although the 
large majority of cases needed no surgical interference, yet there were 
others which, through the large losses of blood to which they gave rise, or 
the mechanical effects they produced, imperatively demanded such aid. 
The author then drew attention to the occasional ill effects of dilatation 
and enucleation by the knife, and summed up the advantages of the ac- 
tual cautery under the following heads. 1. Itis easy of application. 2, 
It occasions but little pain. 3. It is rapidinitsaction. 4. It occasions 
no bleeding. 5. Noplugging is needed. 6. The charred opening is not 
favourable to absorption. 7. There is no offensive discharge from the 
charred surface. 8. The opening is readily dilatable, and without 
bleeding. 9. It permits manipulation through the opening immediately 
after its use. 10. By its use, portions of the tumour may be rapidly 
destroyed, its size reduced, and its lower segments rendered conical ; 
thereby facilitating dilatation of the opening and the subsequent detach- 
ment, expulsion, or removal of the morbid growth. He then remarked 
that spontaneous expulsive efforts shortly followed its use, and the 
density of the tumours appeared to be more or less reduced after its 
application. The author, in conclusion, drew especial attention to the 
three following points. Firstly, the advisability of the gradual detach- 
ment of the growth from its surrounding capsule, especially in cases 
where the tumour is of large size, or where the patient has been much 
reduced by pean hzmorrhages, by which further losses of blood are 
avoided, and more perfect contraction of the investing tissues is secured, 
and the chances of pent-up offensive discharge is almost certainly pre- 
vented. Secondly, the removal of only so much of the tumour at each 
operation as is external to the opening, by which the opening is kept 
dilated, and all chance of its closure upon the remainder of the growth 
avoided. ‘Thirdly, the speedy destruction by the cautery, or removal 
by the <craseur or hand, of the tumour, should sloughing ensue. 

Dr. GREENHALGH read extracts from a letter from Mr. Marriott of 
Leicester, with reference to one of ‘the cases described, stating that the 
subject had been lately delivered of a fine healthy child, and had in all 
respects done well.—Dr. ALFRED MEADows thought that the plan of 
treatment recommended by Dr. Greenhalgh was valuable, but there 
would be difficulty in selecting suitable cases. Tumours varied much 
with regard to their relation to the uterine fibres. Some lay in a loose 
bed of cellular tissue, and were readily enucleated ; while in others the 
tissue of the tumour seemed to merge into that of the uterus, rendering 
enucleation impossible. He thought that the treatment would be ap- 
plicable in cases of tumours having a good amount of uterine tissue 
above and on the peritoneal and mucous aspects, so that the uterus 
could assist in their expulsion. But, if the tumour were adherent to the 
peritoneal surface, enucleation was not applicable. Generally, how- 
ever, the cases could not be distinguished—although some cases of sub- 
peritoneal tumour might be diagnosed easily enough. He could 
scarcely agree with Dr. Greenhalgh as to all the advantages which he 
alleged the cautery to possess over incision. In most of Dr. Greenhalgh’s 
cases, the finger was introduced to break down the adhesions of the 
tumour ; and here an element of danger was introduced, The ap- 
plication of the cautery was in itself, however, free from danger.—Dr, 
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BARNES agreed as to the difficulty of distinguishing the cases proper for 
operation. In some instances, the dangers of meddling had been illus- 
trated, although there had been no means of knowing them beforehand. 
Tumours attached to the cervix uteri were readily treated by various 
means ; but the case was very different when the tumour was situated 
in other parts of the uterus. Portions of a tumour might be cut away, 
and healing would follow for a time ; and this might be repeated, until 
at last a low form of inflammation appeared, and probably metritis and 
subsequent septicemia. If such a tumour could be enucleated, the 
patient might recover; but it was not always possible to tell what 
tumours could be enucleated ; and he did not think that the cautery 
would obviate the danger. And, although the cautery gave increased 
security against hemorrhage, he did not think that it would ar ger | 
prevent it. The cases indicating treatment were those attended wit 
much hemorrhage and with blocking of the pelvis. The application 
of the cautery was painless and safe, as he had noticed many years ago 
in the practice of Jobert de Lamballe.—Dr. GREENHALGH said that he 
suggested the use of the cautery in exceptional cases only, not in sub- 
peritoneal fibroids. One further advantage of its use was, that the lining 
membrane of the uterus was not interfered with. 


AN ORIGINAL VIEW OF THE LARYNGEAL MOVEMENTS, ACCOMPANIED 
BY A NEW MOVABLE MODEL, BY EDMUND J. SPITTA, M.R.C.S. 

The model illustrated the present theory by exhibiting mechanically 
the two operations of the larynx under which all its movements might 
be included, viz., the tensing and relaxing the cords and the opening 
and closing the’ glottis. The new view principally concerned the last- 
named operation. The author held, in the first place, from the con- 
struction of the crico-arytenoid joints, that neither forward nor rotatory 
movements of the arytenoid cartilages are possible, and that these car- 
tilages can only move laterally, but that by this very movement the 
interval between the vocal cords is horizontally increased and the glottis 
opened. He then described the laryngeal muscles, and how they effect 
the two operations abovenamed, giving them fresh names in accordance 
with their actions ; the arytenoideus, for example, was called the oc- 
cludens, and the posterior and lateral crico-arytenoid together the pate- 
faciens. Lastly, according to the author, a remarkable, though totally 
unexpected, corroboration of the truth of his view was derived from 
the peculiarity in distribution of the laryngeal nerves. 

Mr. C. BROOKE called attention to the fact that Mr. Spitta had not 
represented the membranous portion of the vocal cords. The late 
Professor Willis had shown that, unless the upper edges of the mem- 
brane were rendered parallel, vocal vibrations were not produced, al- 
though the glottis was closed.—Mr. NUNN remarked that the principal 
 o0- was the articulation of the arytenoid cartilages.—Dr. WHIPHAM 

ad never been able to satisfy himself of the rotation of the arytenoid 
cartilages.—Dr, SPITTA said that the membranous parts of the cords 
had been omitted on account of certain difficulties, especially that of 
obtaining a membrane to stretch equally. 





CLINICAL SOCIETY OF LONDON, 
FRIDAY, OCTOBER 22ND, 1875. 


GEORGE W. CALLENDER, F.R.C.S., F.R.S., Vice-President, 
in the Chair. 


Tumour of the Skull of Doubtful Nature.—Mr. JONATHAN HutTcH- 
INSON exhibited a child with a congenital tumour of the head, probably 
due to arrested development of the bones of the skull. The child was 
brought to Mr. Hutchinson at the Moorfields Ophthalmic Hospital in 
October 1871, being then six months old. She was the younger of two 
children, the elder being reported healthy. When she came under ob- 
servation, there was found to be a large hemispherical tumour in the 
middle line of the top of the skull and fronta) region. The tumour 
was smooth and hard; its base measured 4 in. by § in., and in the 
middle line it reached just to the root of the nose. On each side, the 
base of the tumour reached nearly as far outwards as the outer angle of 
the corresponding orbit. The fontanelles were not quite closed. A 
hard ridge occupied the situation of the sagittal suture in its anterior 
half. Behind the tumour, and almost continuous with its base, were 
one or two nodules. The eyeballs were very prominent, and the lower 
part of the sclerotics much exposed. The child was lost sight of until 
April 1875, when she was again examined. She was then four years 
old, but would not be taken for more than two. She had but just 
learnt to walk. She was cheerful, good-tempered, and could talk well. 
The right hand was always colder than the other, and the whole upper 
extremity was believed to be weaker than the left. Just above the 
outer angle of the eyebrows, the skull narrowed, having on each side 
prominent ridges which marked the junction between the squamous and 





parietal bones. Thus it would appear that the whole frontal bone was 
too small. The eyeballs were very prominent, almost the whole cornea 
being exposed and much of the sclerotic below it. In the middle of the 
top of the skull, beginning a little behind the coronal suture, and a 
ing backwards along the whole length of the sagittal, was a soft swelling 
an inch and a half high and probably two inches across. A sort of 
ill-marked depression crossed the tumour about its middle, and near to 
this depression two plates of bone could be felt in its walls. At its 
margins, lips of bone passed upwards into its walls, where they gra- 
dually thinned off and were lost, a condition which — that the 
tumour had pushed its way from within outwards. The tumour was 
soft, and received impulse from the circulation and from the respiratory 
movements. Mr. Hutchinson stated that he believed that, owing to 
the want of development of the frontal and anterior parts of the 
arietal bones, the brain, in its growth, had caused absorption of 
— and bulging in the position of the sagittal suture. e also 
thought it a question whether the capacity of the child’s head was 
increased. He had no doubt the tumour was in part brain, and partly 
fluid. He had notes of two other cases, in which a bony ridge 
from the nose on to the tumour, but he did not know the final result 
in either of those cases.—Mr. CALLENDER was inclined to agree with 
Mr. Hutchinson in his opinion of the case. He had seen a similar 
case under the care of the late Mr. Stanley. That patient died at the 

e of twelve years of a soft cancerous growth, which had increased 
slowly, and had produced scarcely any symptoms until it spread down 
deeply into the brain-substance.—Mr. Morris thought Mr. Hutchin- 
son’s explanation of the case improbable, more especially when one 
looked at the child’s protruding eyeballs. About eighteen months 
before, a very similar case had come under his care; the patient being 
a —— woman, forty-five years of age. She had some months pre- 
viously received a blow over the parietal and temporal bones, whereon a 
small tumour arose, and .slowly grew until it became about five and a 
half inches in diameter in all directions. It pulsated everywhere, but 
there were also at two or three different parts of the tumour pulsations 
of another kind, which were, in fact, pulsations in vessels in the 
tumour. A hard bony ridge ran round the tumour, and pieces of 
detached bone or phleboliths could be felt in its substance. The 
tumour being punctured, a bloodstained fluid came away. No further 
operation was performed, and the patient left the Middlesex Hospital. 
The tumour had since increased, and the patient occasionally saw 
black specks before the eyes, but there were no other symptoms. Mr, 
Morris thought the growth was a soft cancer of the diploé. Mr. Couling, 
into whose care the case had subsequently passed at Brighton, had lately 
examined the body of a man dying with soft cancer of the clavicle, and 
had also found three or four unsuspected soft tumours of the diploé of 
the skull. In Markoe’s book of the diseases of the bones, three or 
four cases were mentioned, in which the characters of the growth were 
like those in this patient. He would ask why these cancerous tumours 
were so slow in growing.—Mr. HoLMEs was not quite sure that the 
medullary cancerous character of these growths was proved. He men- 
tioned the case of a male patient in St. George’s Hospital, in whom 
such a tumour lasted fifteen years. He was about sixty years old at 
the time of his death, and had no symptoms except an occasional 
epileptic attack, or one of mild delirium, during which he would say 
foolish things. He had a soft pulsating growth at the top of his head, 
which was now preserved in St. George’s Hospital Museum, and was 
of a fibrous nature, covered by thickened pericranium externally, and 
dura mater within. It was certainly not cancerous, and did not lead 
to the patient’s death. This kind of tumour was included by Louis in 
his fungating growths of the dura mater.—Mr. Morris explained why 
the diagnosis of his cases was correct. 

Ulcer of the Tongue of a Doubtful Cancerous Nature.—Mr. HUTCH- 
INSON exhibited-a patient with an ulcer of the tongue of doubtful na- 
ture. He was first seen in April 1874, when he had noticed the ulcer 
for two months. He was then 59 years of age. There was no history 
of syphilis, and the biniodide of mercury and other specifics had been 
given.without any benefit. When first seen, the ulcer was quite clean, 
and had a hard border; it was about the size of a sixpence, and situated 
exactly in the middle of the dorsum of the tongue. The ulcer was 
freely cauterised with acid nitrate of mercury. When the patient was 
presented to the Society, eighteen months afterwards, there was an oval 
patch in the middle of his tongue about as large as the stone of a dam- 
son plum, a little raised in the middle, and with ill-defined borders. 
There was no ulceration ; but at its posterior part was a little hollow 
overhung by smooth papillary growths. It appeared that, soon after 
the application of the caustic, the sore had healed, and that it had 
since caused him not the slightest inconvenience or pain until June of 
the present year, when another sore similar to the first formed behind 
it ; and at the same time a gland under the lower jaw enlarged. The 
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land softened, broke down, and discharged a thin sero-pus ; and in 
eptember another gland followed the same course. There was no 
history of cancer in the family. Mr. Hutchinson said this was the 
quietest form of cancer of the tongue, if it were cancer, which he had 
ever seen. It was certainly a most puzzling case for diagnosis. He 
had not examined it microscopically.—Mr. LEE thought the history of 
the lymphatic glands important. A lymphatic gland affected with 
cancer or syphilis had no tendency to soften or discharge a serous 
fluid.—Mr. MAUNDER thought cancerous glands did soften, and did 
not suppurate. When iodide of potassium was given in cancerous dis- 
ease of the lymphatic glands, there was at first an improvement, but 
when once the inflammatory thickening had been removed by the 
drug, it ceased to effect any further good.—Mr. CALLENDER thought 
the disease was cancer from the characters of the growth itself, the age 
of the patient, the implication of the glands, etc. 

Renewed Discussion on the Antiseptic Treatment of Wounds.—Mr. 
Pick said that, at the last meeting of the Society, Mr. Callender had 
come to the conclusion that salicylic acid did not warrant the en- 
comiums passed upon it ; and he (Mr. Pick) had brought forward a case 
of wound of the knee-joint treated by carbolic acid dressings. It was 
proposed to discuss both those papers this evening. [Abstracts of the 
papers were published in the BRITISH MEDICAL JOURNAL for October 
16th, page 510.] In his case of wounded knee-joint, pus was not pre- 
vented from forming, but it was always sweet and healthy, and never 
decomposed. The patient was exhibited ; he had a good ankylosed 
joint, and was able to earn his own living. Mr. Pick thought carbolic 
acid prevented the decomposition of the pus, but that it did not prevent 
suppuration. He had been especially struck with its value in excision 
of joints. Since he had adopted Lister’s method of treatment, he had 
not had a case of pyzemia or of erysipelas. A recent patient of his, 
fourteen days after amputation of the thigh, had only had the stump 
dressed three times. He was struck, on removing the dressing, to find 
that the discharge in the external layers of the dressing, where air could 
reach it, was most foetid ; whilst farther in, at the wound itself, the pus 
was quite sweet. Every case treated by him at St. George’s Hospital 
for the past two years had been dressed after Lister’s method, except 
one, a case in which he had removed an enchondroma from the parotid. 
That patient died of pyzemia, and was the only one lost by that com- 
plication throughout the two years.—Mr. MAUNDER had only read the 

_ abstract of Mr. Pick’s case in the medical journals, but thought the 
history there presented was very much the history of other cases of 
suppurating knee-joints not treated by carbolic acid. He had lately 
had three cases at one time in the London Hospital, and had asked 
the worst one of those cases to attend that night to show himself. 
That case was six months in hospital, had suppuration extending in all 
directions, had drainage-tubes introduced, had required stimulants in 
large quantity, and finally could exhibit as good result without carbolic 
acid as Mr. Pick had obtained with that special mode of dressing. But 
Mr. Maunder thought that Professor Lister did expect something more 
than the prevention of putrefaction of pus, viz., the prevention of sup- 
puration altogether. Mr. Maunder had brought down also another 
patient treated by another method advocated by himself, viz., by ligature 
of the main artery of the limb. This patient had, eight years ago, a 
serious injury of the knee-joint, treated by ligature of the femoral artery ; 
and the inflammation of the joint was immensely controlled by the 
method of treatment adopted. The man had now a good ankylosed 
joint. Still, Mr. Maunder did not mean to say that great credit was 
not due to antiseptic treatment.—Dr. Moxon would like te know 
if Mr. Pick had observed whether bacteria were present in the pus 
from the knee-joint.—Mr. HoLMEs thought the value of the anti- 
septic system could not be determined by appeal to individual cases. A 
case of compound fracture into the knee should not, for instance, be 
compared with a wound of the knee. Surgeons should give their 
general impressions of both plans of treatment. The more he himself 
followed the method, the more did he value it. Its chief value was in 
the prevention of traumatic fever, especially from large abscesses. But, 
to adopt the method thoroughly, the case must be so treated from the 
very first. The great principles of the treatment were very valuable ; 
one especially, viz., that the wound was largely preserved from the 
contact of foreign bodies, and that the surgeon had to dress it himself. 
This Mr. Holmes believed to be the principal part of the whole thing, 
more than the supposed absence of germs, etc. He had seen pyzemia 
occur in cases treated antiseptically. He had taken three years distinct 
from each other (1864, 1870, and 1874), and had examined the mor- 
tality books at St. George’s Hospital during those years, with the result 
that he found pyzemia was fatal in very different proportions in different 
years. In 1874, there were eleven fatal cases of pyzmia, of which 
eight were after various diseases for which no operation was performed, 
one being puerperal, one from diffused periostitis, etc. ; whilst three 





followed surgical operations, one of which was for fistula, one for 
strangulated hernia, and one an excision of the hip. In 1870, there were 
nineteen deaths from pyzmia; eleven of which followed disease ; 
whilst eight were after surgical operation. In 1864, eleven of the two 
hundred and forty-one deaths were from pyzemia, of which only one was 
after surgical operation. Thus, the prevalence of pyzemia in London 
hospitals was comparatively rare ; and one could not say that carbolic 
acid abolished the disease, except after many years of trial.—Mr. DE 
MorGAN thought that most of the benefit which had resulted from the 
antiseptic treatment was due to the vast care exercised by the surgeon, 
especially as in the case of Mr. Callender at St. Bartholomew’s Hos- 
pital. At the same time, he thought antiseptics of great value. Take 
empyema as an example. A small opening being made into the thorax, 
the pent-up pus in the pleura became most foetid ; but, upon more air 
being admitted through another opening, within twenty-four hours the 
pus became quite sweet. In Professor Humphry’s wards at Cambridge 
one might see wounds thoroughly exposed, and they did remarkabl 

well. He thought there were some cases which did very well with 
antiseptics. He had recorded in the first volume of the Z7ramsactions 
of the Clinical Society the case of a girl, whose joint he opened, and 
rubbed the interior well with the strongest solution of chloride of zinc 
—forty grains to the ounce of water—and in whom a cure was speedily 
effected. He doubted very much if that would have taken place if the 
powerful antiseptic had not been used. Another child with inflamed 
knee-joint had the joint sponged, and was better at once. If one took 
care that all hygienic rules were carried out, one got rid, to a great 
extent, of the secondary surgical diseases, which were formerly the 
curse of the London hospitals. He believed Professor Lister had done 
much good by calling attention to the benefits which great care in 
dressing wounds would secure. He (Mr. De Morgan) used boracic 
acid, sulphurous acid, and all other antiseptics ; but the greatest care 

was now exercised in dressing all cases.—Mr. BARWELL said that, in 
speaking of the value of antiseptics and of Lister’s method, we were 
speaking of two different things, In Mr. Pick’s case, the wound was 
made some hours before the patient was seen by the surgeon. Any 
treatment begun thus late was likely to have the same effect of not pre- 
venting suppuration. Some c.ses could be healed readily without the 
necessity of using carbolic acid, if great cleanliness were exercised, 
He was sceptical of the germ-theory, but it was highly advantageous to 
the patient to keep the atmosphere around him saturated with carbolic 
acid, and to dress wounds always beneath this atmosphere. On the 
Continent, the antiseptic treatment had been taken up most vigorously, 
and rigorously carried out according to Professor Lister’s directions. 
Several operations had been mentioned as dressed according to the 
method in which the wound had healed without suppuration or inflam- 
mation of any sort, as the removal of loose cartilages, etc.; and Mr. Bar- 
well did not think that could be done by any other method of treatment. 
He believed Professor Lister had done his cause much injury, by mix- 
ing up with it such an amount of fussiness as to render his method 
unattractive to surgeons in general.—Mr. HEATH had been to Edin- 
burgh to see Professor Lister’s wards, and the results attained there 
were certainly astonishing. Professor Lister attributed great import- 
ance to the minutia of his method ; and, if anything went wrong with 
the wound, it was always found that something had been omitted in 
the dressing. Mr. Heath would like to know with which of the de- 
tails insisted upon by Professor Lister Mr. Holmes dispensed. Mr. 
Heath thought that it was because the details were fussy, and operations 
under the spray were annoying, that surgeons generally had refrained 
from adopting Lister’s plan. At the same time, he had seen cases do 
quite as well without carbolic acid treatment ; whilst he had witnessed 
elevation of temperature where the antiseptic method had been used. 
He would like to know whether Mr. Callender continued still as suc- 
cessful in his operations at St. Bartholomew’s Hospital as at the date 
of his paper in the last volume of the Reports of that hospital : be- 
cause, if so, the success was as great as that attained by Lister’s 
method. He would also ask why, if Mr. Maunder was so fond of 
ligaturing the femoral artery for inflamed knee-joint, he had not 
adopted that plan of treatment in either of the three cases he had men- 
tioned.—Mr. THOMAS SMITH desired to raise one protest: that if 
surgeons tried Lister’s method, they must take it with all its incon- 
veniences. Mr. Lister felt that. Persons tried it; and, by omitting 
certain details, did, as Lister had said, ‘‘ court failure”. In the middle 
of an operation, for instance, persons would take up a pair of forceps, 
just put them momentarily into carbolic acid, and then thrust them into 
the wound ; whilst old germs, which a proper preparation and longer 
soaking in the acid would have destroyed, still remained in the teeth 
of the instrument. Surgeons had no right to try the method without 
using all the details. Mr. Smith did not think any evidence had been 
placed before the meeting upon which an authoritative opinion from 
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that Society upon the. value of Lister’s method could be based.—Mr. 
MAUNDER had not ligatured the femoral artery in either of the three 
cases he had mentioned, because two of those cases were never bad 
enough to warrant the o ration ; and he was deterred from doing it 
in the worst case (that of the man exhibited), because he feared that the 
arterial supply to the limb was, by reason of the inflammation, too 
fully established.—Mr. BARWELL explained that he thought there were 
only blemishes in Lister’s method, and that an advocate would try to 
simplify it.—Mr. Crorr had visited Mr. Lister’s wards years ago in 
Glasgow, and could now say much in favour of his method, having 
since then used it. Surgeons should look at the antiseptic method not 
only from the point of view of the patient operated upon, but also 
from that of other patients in the wards. The pure condition of the 
atmosphere had a good deal to do with the results in these other cases. 
—The discussion was again adjourned. 





NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY. 
THURSDAY, OCTOBER 14TH, 1875. 
S. W. BROADBENT, M.R.C.S., President, in the Chair. 


Prevalent Diseases of the District.—Mr. H. E. ARMSTRONG, Medical 
Officer of Health for Newcastle-upon-Tyne, presented a ‘‘ Return of 
Admissions to, and Deaths at, the Newcastle Fever Hospital, from 
March to September 1875, inclusive”. . The total number of cases 
admitted was 73. ‘There were 49 cases of typhus, 11 of enteric fever. 
Of the typhus cases, 21 were admitted in March, § in April, 11 in May, 
5 in June, 4 in July, 1 in August, 2 in September. Ten of the typhus 
cases were fatal. Mr. Armstrong, after making some remarks on indi- 
vidual cases, stated that the sanitary condition of the town was at pre- 
sent good. 

Sacculated Abdominal Aneurism.—Dr. PAGE showed a specimen. 
The aneurism was about the size of an orange. It sprang from the 
commencement of the vessel, involving the cceliac axis and both renal 
arteries. The patient was a clerk, thirty-two years of age. He denied 
having had — but had led a dissipated life. The origin of the 
disease was referred to strain. The sac ruptured behind the perito- 
neum. Death was preceded by convulsions. 

Amyloid Degeneratton of Kidneys and Spleen with Mitral Disease.— 
Dr. PHILIPSON showed specimens. The combined weight of the kid- 
neys was I lb, 8% ozs. The mitral valve and a large portion of the 
interior of the left auricle were coated with dense vegetations. 

Calcareous Deposit in Mitral Valve. —Dr. PHILIPSON showed a 
specimen. 

Aneurism of Thoracic Aorta.—Dr. PHILIPSON showed a specimen. 
The aneurism was of the size of a small melon. It sprang from the 
ascending portion of the arch. The superior vena cava was adherent 
to the outer wall of the sac. It was compressed by the tumour. During 
life, there was cedema of the face, upper extremities, and upper part of 
the chest. 

Malignant Ulcer of the Head.—Dr. BEATSON showed a specimen. 
He had, with the permission of Mr. Russell, amputated the hand 
under antiseptic precautions. The wound was healed in ten days, 
without a drop of pus, and without the slightest constitutional disturb- 
ance. The patient was seventy-five years of age. 

Scirrhus of the Breast.—Dr. MURPHY showed a specimen. The 
tumour was a very large one. The breast was removed under the anti- 
septic method. The wound healed without atrace of pus. The opera- 
tion was not followed by any constitutional disturbance. 


Diseased Vertebra.—Dr. BYROM BRAMWELL showed a specimen. 


The disease was very extensive. The spinal canal was opened. Tie 
membranes were partly destroyed. The spinal cord ran through the 
middle of a foetid abscess. There was no paralysis. 

Tumour of the Heart.—Dr. BYROM BRAMWELL showed a specimen. 
The tumour was of the size of a hen’s egg. It was situated on the ex- 
terior of the left heart, at the junction of the auricle with the ventricle. 
On microscopical examination, it was found to consist of small cells, 
irregular in shape, containing many nuclei and nucleoli. The patient 
died very suddenly. _ Death was apparently due to cardiac syncope. 

LHydatid Cyst of Liver.—Dr. BYROM BRAMWELL showed a specimen ; 
also several drawings, and a series of microscopical preparations, 
illustrating its minute structure. In some of the scolices, the so- 
called calcareous particles were deeply stained by Beale’s solution 
of carmine, 

Hydatigenous Mole.— Mr. GOWANS showed a specimen. The mass 
be ——e om the soe ag ved utero-gestation. It was noted that 
e uterine tumour was r than normal, extending to a point tw 
inches above the umbilicus, . eee 


, 





Progressive Muscular Atrophy.—Dr. BYROM BRAMWELL showed two 
cases. The first was a pitman, aged 22. Eighteen months ago, he 
first noticed a weakness in his left hand. A pail of water, which he 
was in the habit of carrying, slipped every now and again out of his 
hand. ‘*Cold made the fingers curl up.” The right hand became 
affected a year ago. The patient’s general health was very good. The 
muscles of the body generally were well developed, the biceps remark- 
ably so. The muscles of the left thumb and hand were completely 
atrophied. The muscles of the right hand were affected, though to a 
less degree. The muscles of the left forearm were beginning to be 
atrophied. The second patient was also a pitman. He was twenty- 
eight years of age. He was admitted to the Newcastle Infirmary some 
weeks ago, under Dr. Embleton, by whose kind permission Dr. Bram- 
well was enabled to exhibit the patient. In this case, the disease was 
in a very advanced stage. The man was unable to rise from his seat. 
He could not raise his hand to his head. The muscles of the arms 
and thighs were most affected. The disease had commenced only 
seven months ago, in the ball of the left thumb. It had rapidly 
spread to other muscles. The atrophied muscles still responded to 
galvanism. This patient stated that, when sitting, he felt perfectly 
well. Vision was somewhat dim. On ophthalmoscopic examination, 
commencing grey atrophy was seen to be present. This fact favoured 
the nervous origin of the disease. 

Empyema treated by a Free Opening and Drainage-tube under Anti- 
septic Precautions.—Dr. BYROM BRAMWELL showed acase. The right 
chest had been twice tapped, and ninety-eight ounces of pus withdrawn 
by means of Weiss’s aspirator. The cavity having again filled, a free 
opening was made, and a drainage-tube inserted under the spray, etc. 
The operation was performed by Dr. Mickle, junior house-surgeon to the 
Newcastle Infirmary, on August 3oth. The dressing was changed 
daily. The operation had been followed by marked relief. The pulse 
and temperature had since been normal. Cough and expectoration had 
diminished. The patient had gained 834 lbs. in weight. There was still 
a daily discharge of about half an ounce. The dressing was removed 
for the inspection of members. 

Siaphyloraphy.— Dr. ARNISON exhibited a boy on whom he had 
operated on October 5th. The patient was only five years of age. 
The cleft was not complete, and did not include the alveolar process. 
The operation was designed to close only the posterior part of the cleft, 
and had been perfectly successful, union having taken place to the 
very tip of the uvula. Dr. Arnison stated that he had had better suc- 
cess by this method of procedure than by closing the whole cleft at a 
single sitting. He attributed the good result to the nervous and vas- 
cular supply of the parts being less interfered with. 

Papers.—Mr. T. F. Hopcoop read a paper entitled Strapping the 
Chest in Abscess after Pleurisy. The history of a case in which 
marked benefit from this mode of treatment had resulted was given.— 
Dr. Byrom BRAMWELL read a Report of a Case of Hydatids of the 
Liver treated by a free opening under Antiseptic Precautions. The 
patient was exhibited, and a large portion of cyst-wall discharged 
through the drainage-tube was shown. 


REPORTS. AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








MICROSCOPIC SLIDES. 


WE have just had an opportunity of inspecting a series of microscopic 
slides prepared by Arthur C. Cole and Son of Liverpool. These slides 
illustrated both healthy and morbid tissues, and the sections brought 
out well the different structures, and were chosen from good specimens. 
As to the mounting, it was all that could be desired, and the sections, 
in size and. amount of surface, exceed anything we have hitherto seen. 
The staining is done by a process peculiar to Messrs. Cole, and is 
far superior to any in use elsewhere. Taken altogether, they are the most 
perfect and beautiful things of the kind ever offered for public sale. 
This is not only our own — but that of some of the most expert micro- 
scopists of the day, who Have testified to the excellence of these slides. 
For teachers wishing illustrations for their class-teaching, they will be 
found very acceptable ; while to students commencing their histological 
researches, they will be invaluable, not only for their demonstrating 
power, but as models to be aimed at as the students themselves become 
experts in the art. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

SUBSCRIPTIONS to the Association for 1875 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, OCTOBER 301TH, 1875. 


_ 
—a 


A DUBIOUS VERDICT. 

A CASE of some importance in a medico-legal point of view has lately 
occurred at Yeovil. We allude to that of Mr. Turberville, a gentle- 
man of property, who died rather suddenly while staying at an hotel in 
the town. An inquest has been held and a verdict returned, but this 
does not appear to have given satisfaction, and, as usual, the local 
papers have been filled with letters setting forth conflicting views on 
the cause of death. ; 

But for the fact that the deceased was possessed of considerable pro- 
perty, and had disposed of it in different quarters by several wills, the 
public would not probably have heard of this case. Under these cir- 
cumstances, the medical evidence received at a coroner’s inquest is in 
general closely scanned and severely criticised. 

The deceased was a man about fifty years of age, unmarried ; 
somewhat eccentric in his habits, of average good health, and showing 
throughout life a capacity to manage his affairs. A desire for will- 
making appears to have been one of his eccentricities; for we learn 
that he left behind him no fewer than seven different wills. By one of 
these, the last which he made, he left a large sum to the daughter of a 
druggist at Yeovil of the name of Maggs, whose acquaintance he had 
first made about three months previously. It is also stated that he 
had made propositions to this lady, and, at the time of his death, was 
under an engagement to marry her. By another will made shortly 
before this, he had bequeathed the whole of his property to a Mr. 
Bradlaugh, to be applied by him to the advancement of socialist and 
atheistical principles! There is a brother who has a claim on the 
estate, the legality of which would appear to depend upon these wills 
being set aside on the ground of eccentricity or insanity. We believe, 
also, that a question of the validity of a life-insurance is likely to arise. 
The medico-legal questions which present themselves in this case, are : 
What was the cause of death, poison or disease? If poison, as alleged 
in the verdict of the jury, what was the nature of the poison? Was it 
taken voluntarily for the purpose of suicide, or administered accident- 
ally? Lastly, although this was not a question for a coroner’s jury to 
decide, what was the mental condition of the deceased when the wills 
were made ? and, on the assumption of suicide, when was the poison 
taken ? 

According to the evidence, it appears that the deceased arrived at 
the hotel at Yeovil on Thursday, August 12th. On the two following 
days, he was chiefly at the house of Mr. Maggs, the druggist, to whose 
daughter he was engaged; and, up to that time, he was well in health. 
On Sunday, the 15th, he complained of a pain in his leg, apparently 
arising from an attack of sciatica. He kept his bed on that day, and 
took a mixture containing iodide of potassium from a prescription 
which he had been in the habit of using for these attacks. This was 
dispensed by one of Mr. Maggs’s assistants. He also had some calomel 
and colocynth pills. The deceased afterwards applied for chloroform, 
and Mr. Maggs sent him one drachm. On the following day (Mon- 
Gay) deceased was seen by a medical man, Dr. Aldridge, in company 
with Mr. Maggs. He was then in great pain, and is described by 
both as being like a “raving lunatic’. He called for more chloro- 
form, and Mr. Maggs left him in order to procure it. During his 




















absence, the deceased requested Dr. Aldridge to leave the room. In 
three or four minutes Dr. Aldridge returned, and found deceased still 
raving and calling for chloroform. He was in the act of administering 
the vapour from a few drops which he had sprinkled on a handker- 
chief, when he saw a whitish fluid escaping from the deceased’s 
mouth, and with this a lump of a white substance, which, from the 
smell, Mr. Maggs pronounced to be cyanide of potassium. He sub- 
sequently ejected another portion, An emetic of sulphate of zinc was 
then given to him, which caused free vomiting. The mouth, gums, 
and tongue were burnt, (? corroded), with the poison. Three drachms 
of chloroform (in vapour ?) were given to him. This produced sleep. 
Subsequently, on two occasions, three and four drachms of chloroform 
were administered in vapour, and with these small doses of morpaia. 
He became more quiet, but showed no signs of recovery. He was 
conscious that he was dying, and complained only of pain in his leg. 
He died at ten o’clock P.M. on Tuesday, August 17th, 7. ¢., three days 
after the first attack of illness. 

On an inspection of the body, the lungs were found in a healthy 
state. The heart was quite empty and flaccid. The mouth and 
tongue presented marks of corrosion. The stomach contained half-a- 
pint of dark-coloured fluid, but the intestines were empty. The 
stomach was examined by Dr. A. Bernays. Its mucous surface was 
pale and white, except towards the intestinal end, where there was a 
slight redness. The surface was covered with a slimy liquid. There 
was some decomposition. The liver and kidneys were bloodless. 

The chemical analysis was made by Dr. Bernays. The contents of 
the stomach were alkaline. There was some farinaceous food in them. 
There were no indications of cyanide of potassium ; but some traces of 
antimony were found in the tissues of the stomach, as also in the kid- 
neys and liver. There was no trace of morphia in the stomach or its 
contents. More than a week had elapsed after death before these . 
analyses were made, 

Upon this evidence, the jury returned a verdict to the effect, “‘ That 
deceased, while in an unsound state of mind, took cyanide of potas- 
sium, which accelerated previous exhaustion, and resulted in death.” 

We cannot accept this verdict, nor can we perceive any reasonable 
grounds upon which such a verdict could be based. It is clear from 
the evidence, that the deceased was labouring under great cerebral 
excitement before any medicines were administered to him. It is pro- 
bable that there was a diseased condition of the brain to account for 
this sudden attack ; but unfortunately this organ was not examined, so 
that the existence of cerebral disease, adequate to destroy life in two 
or three days, must be a matter of speculation. 

During his short illness, the deceased had taken three drugs, all 
capable of causing death—morphia, chloroform, and cyanide of potas- 
sium: the two former prescribed for him, the latter secretly taken by 
himself. The doses of morphia were small, given at sufficient intervals 
to prevent any poisonous effects from absorption, and there is no evi- 
dence to show that any symptoms of poisoning with morphia were at 
any time apparent. In reference to that formidable poison, cyanide of 
potassium, the evidence, whether physiological or chemical, fails to 
show that it operated in any way to accelerate death. According to 
legal decisions, what accelerates causes; and we are bound to look 
with great care to all the medical circumstances of this remarkable 
case before we assent to the verdict of the jury. 

The deceased had clearly cyanide of potassium in his possession, and 
when taxed with placing some of this mineral in his mouth, he did not 
deny it. There is no chemical evidence of what the two white lumps 
which fell from his mouth consisted. Mr. Maggs states that the sme// 
alone proved to him that they were lumps of cyanide of potassium, 
but they were neither weighed nor analysed. That the substance had 
a corrosive property is apparent from the condition of the mucous mem- 
brane of the mouth. So far, the theory is supported that deceased 
may have put some of the cyanide into his mouth during the tem, 
porary absence from his room of Dr. Aldridge and Mr. Maggs. I 
alse follows that the substance was long enough in his mouth to pro 
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duce a well-marked chemical action on the mucous membrane of the 
gums and tongue. It may also be inferred from the evidence, that the 
interval between the ejections of the two portions, was at least five 
minutes. One of the medical witnesses, who gave an opinion that cyanide 
of potassium was not the cause of death, stated that the quantity of this 
mineral which deceased had put into his mouth was about ninety grains ! 
The corroded parts of the mouth were not chemically.examined. The 
evidence of Dr. Bernays clearly shows that there was no cyanide of 
potassium in the stomach or its contents, nor any indications, such as 
are usually found, of a corroded state of the mucous membrane of the 
cesophagus and stomach. 

Assuming that deceased had put so large a quantity as ninety grains 
of this mineral into his mouth and kept it there for five minutes with- 
out swallowing any portion of it, and that it was retained long enough 
to corrode the mucous membrane, we can only draw the inference that 
it must have been during that time absorbed and carried into the 
blood. The operation of this poison is generally rapid and well 
marked. The symptoms, indicated by unconsciousness, spasmodic 
breathing, and tetanic convulsions, come on in a few minutes, and 
a dose of a few grains may destroy life in from a quarter to half 
an hour. The interior of the stomach was not extensively reddened or 
corroded; and this is in accordance with the chemical result that no 
cyanide was there present. 

In the absence of any symptom or appearance of the action of 
cyanide of potassium on the body, it is impossible to adopt the conclu- 
sion of the jury that this mineral in any way operated as a cause, or 
an accelerator of death. 

The difficulty about the quantity put into the mouth and the long 
time which the deceased retained it there without swallowing it, in 
spite of its great solubility in the saliva, which would probably be 
more copiously secreted, still remains. It admits no explanation 
according to past experience. The suggestion made by Dr. Bernays, 
that the sample of cyanide found in the possession of deceased con- 
sisted of one-fourth of carbonate of potash, and therefore was a com- 
paratively weak preparation, is not applicable to this case; for the 
ninety grains would be thereby reduced to sixty-eight grains of a 
poison, of which five grains have sufficed to destroy life. 

The only conclusion which ‘the, medical and other evidence appears 
to us to justify, is that the: deceased died from disease of the brain, 
probably accelerated by the frequent administrations of chloroform. 
‘The condition of the, heart and the dark colour and fluidity of the 
blood: (although decomposition may also account for these appear- 
ances), are consistent with the fatal effects of chloroform in cases of 
latent cerebral disease. Chloroform has not hitherto been discovered 
in the fluids and solids of a dead. body after so long a period as a 
week, Had the blood and tissues been examined for chloroform soon 
after death, traces of this narcotic vapour might have been found 
in them. 

There are some reports that there is likely to be a venire de novo in 
this case; that an application has been made to the Secretary of State 
for power to exhume and re-examine the body. We do not see what 
good purpose, either of a public or private nature, could be obtained 
by this procedure, It might include a second chemical analysis of 
parts not examined; but, in our view, this branch of the scientific 
evidence has been exhausted by Dr. Bernays. He found traces of 
ancimony of old standing. There were no traces of morphia or cyanide 
of potassium, and it would be absurd to suppose that any traces of 
chloroform still remain in the decomposed body. 

We have here professed to deal only with the cause of death. The de- 
ceased did not die from the effects of poison, but from natural disease. 
It may have been here, as it frequently happens under latent disease of 
the heart or brain, that the chloroform-vapour operated toaccelerate death. 
It was certainly not caused or accelerated by the cyanide of potassium. 
In these remarks, we have confined ourselves chiefly to only one of the 
medico-legal questions arising out of this remarkable case; namely, the 
cause of death, In the conclusion which we have drawn, we have had 





no intention to cast blame on the medical gentleman who thought him- 
self justified in administering full doses of chloroform on several occa- 
sions, for the purpose of alleviating the cerebral excitement under 
which the deceased was labouring. It is well known that this vapour 
has, even in experienced hands, accumulated in the blood, and either 
caused or accelerated death from latent natural disease. This has hap- 
pened in many cases in which the fatal results could not be foreseen. 

In reference to the other questions, bearing on life-insurance and 
testamentary capacity, but a few additional observations are required. 
If the deceased put lumps of cyanide of potassium into his mouth, it is 
clear that he did not swallow any of it, and that he did not die from 
the effects. He would hardly have survived for twenty-four hours the 
effects produced by this poison in a few minutes, as a result of absorp- 
tion. There is no ground to impute suicide; and an attempt at suicide 
does not legally invalidate a life-insurance. The cause of death can 
hardly affect the question of the validity of the two wills; one be- 
queathing £20,000 to the daughter of the druggist to whom deceased 
was engaged ; and the other directing the whole of his property to be 
devoted to the diffusion of atheism and socialism. A testamentary act 
of this latter kind might be taken as an indication of eccentricity or in- 
sanity! The date of the documents, and the circum$tances under which 
they were executed, will show whether the deceased had or had not a 
proper disposing capacity at the time when they were made. No question 
arising out of his last illness and death can at all affect the rights of 
these claimants, and they require no consideration in this place. 





THE QUEEN’S HOSPITAL, BIRMINGHAM. 

On Monday next, an adjourned meeting of the governors of this insti- 
tution will be held in the Board-Room, to decide what course shall be 
taken with reference to a report of a subcommittee on the income and 
expenditure of the hospital, which report was approved by the General 
Committee in June last. It will further be proposed that the ticket 
system, which has been in force since the establishment of the hospital 
in 1840, shall be abolished; and that the Committee shall be empow- 
ered to make such changes in the management of the hospital for the 
admission of patients as may be necessary to give effect to the pro- 
posed abolition of tickets. 

We have been induced to call attention to this report, and to the 
points which will be fully discussed by the meeting ‘on Monday, be- 
cause the issues raised are important, not only to the supporters of the 
hospital immediately concerned, but to all hospital managers in these 
days of hospital abuse. 

The working men, chiefly members of the Hospital Saturday Com- 
mittee, led by their champion Mr, Sampson Gamgee, objected to the 
abolition of tickets, because they feared a system of espionage would 
be instituted which would be distasteful to the working men as a body. 
So strong and decided was the opposition to the scheme at the meeting 
in July, that the supporters of it, in the interests of the hospital, thought 
it best not to push matters to a division, but to adjourn the meeting 
until November 1st. With reference to the objections raised by the 
working men, we again express our opinion that Hospital Saturday 
has been a mistake from the first ; as it has led the working classes, 
who are already too fond of availing themselves of the advantages hos- 
pitals offer to them of obtaining free medical attendance, whether they 
can afford to pay a medical man or not, to look upon these charities as 
institutions formed more for their own benefit than for the necessitous 
poor. We regret to learn that the Committee will probably offer, as a 
compromise to the working classes, to let the adoption of a system of 
careful and efficient inquiry into the fitness of the patients applying for 
relief stand in abeyance for the present ; and to institute for it a regis- 
tration fee of one shilling, which sum will be exacted from all applicants, 
however long under treatment. We urge the Committee to pause be- 
fore they agree to any such compromise as this ; because the experi- 
ence of all hospitals which have tried the registration fee is, that it tends 
rather to increase than diminish the number of patients, and only ex- 
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cludes the pauper class, who, as we showed last week, do not form 
an appreciable number of the cases attended at the Queen’s Hospital. 
If the Committee have felt it difficult to meet the expenses incidental 
to the treatment of the cases for which they have to provide under the 
ticket system, we are certain that a few months’ experience of the work- 
ing of the registration fee will convince them that it will be impossible 
to meet the demands made on their resources ; and, what is far worse, 
without a proper system of inquiry, the adoption of such a course will 
be one more retrograde step in the march of hospital abuse ; for directly 
those unscrupulous people who already frequent our hospitals in large 
numbers, find the doors of a great general hospital open to them with- 
out check or fear of inquiry, they will readily avail themselves of the 
opportunity the small registration-fee will afford to obtain the medical 
attendance they need without incurring the expense of a doctor’s bill. 

We are at a loss to understand why the Committee of the Queen’s 
Hospital, which was the first in the United Kingdom to institute a 
searching inquiry into the circumstances of the patients attending the 
out-patient department, by means of the Charity Organisation and 
Mendicity Society, should so forget the sound principles of hospital 
management which formerly made their institution popular, as for 
the moment to entertain the idea of consenting to the adoption of a 
course which will make their hospital, we are convinced, more abused 
than any charity of the kind in the whole country. 

Once more, we earnestly beg the Committee to be firm in the course 
they had decided to take in July; to adopt the free system by all 
means ; to establish, if they think it desirable, a registration-fee—though 
we doubt the wisdom of this ; and, above all, to insist upon the neces- 
sity of at once securing a careful and efficient system of inquiry into 
the fitness of all applicants for relief by means of the Charity Organisa- 
tion Society, or some other body equally capable of conducting such 
an investigation with tact, discretion, aad a due regard to the feelings 
and interests of the really deserving poor. If they pursue this course, 
they will earn the thanks of all who are interested in the great question 
of hospital reform ; and, in addition, we are convinced they will insure 
for their institution that full measure of public support it at present so 
greatly needs. 





THE DISPOSAL OF THE DEAD BODIES OF INFANTS. 


THE recent discovery at an undertaker’s premises in Southampton of 
the bodies of thirteen infants brings forward again a matter which has 
often been discussed, but stil! remains wholly unsettled. Similar dis- 
coveries, only differing in the number of bodies being smaller, have 
from time to time occurred with various results. Sometimes an inquest 
has been held, as in the case which occurred at the Bethnal Green 
Workhouse, where the bodies of four infants were by the merest acci- 
dent discovered in a coffin supposed to contain only the body of a 
woman. In this case, the undertaker was severely censured by the 
coroner’s jury ; but, beyond this and the loss of a contract, which was 
probably not of much consequence to him, nothing more was done, 
for the simple reason that, legally, there was at the time no offence. 
Were such a discovery to be made now, and it were proved that the 
undertaker fully intended to conceal the fact of there being more than 
one body in the coffin, he could be proceeded against under Clause 19 
of the Births and Deaths Registration Act, 1874, and fined £10 for the 
concealment alone. If, in addition to this, he attempted to bury a 
body without the usual certificates, he would be liable to another 
penalty of £10. 

But, in the case before us, as in previous cases more closely resem- 
bling it, another difficulty arises. Is it an offence to bury the body of a 
child elsewhere than in a public burial-ground? That it is an offence 
against order and decency is undéniable, and that its general adoption 
would be attended with the greatest inconvenience and even danger, is 
equally plain. But is it an indictable offence to bury a child’s body in 
a garden, field, or under a shop or dwelling-house? To answer this, 
we had better examine the laws which seem to bear upon the subject. 


By the 24 and 25 Vict., cap. 100, sec. 60, it is enacted that, “‘ If 
any woman shall be delivered of a child, every person who shall by 
any secret disposition of the dead body of the said child, whether such 
child died before, at, or after its birth, endeavour to conceal the birth 
thereof, shall be guilty of a misdemeanour, and, being convicted 
thereof, shall be liable, at the discretion of the Court, to be imprisoned 
for any term not exceeding two years, with or without hard labour”. 
Dr. Alfred Taylor, in his Principles and Practice of Medical Furispru- 
dence, remarks on this :—-*‘ Various interpretations have been put upon 
the terms ‘concealment’ or ‘ secret disposition’ of the body... . It 
will rest with the judge to determine whether the body has been so 
disposed of as to constitute legally a misdemeanour.” It is difficult, if 
not impossible, to separate the disposal of the body from the conceal- 
ment of birth, which may not have been the case with any of the 
thirteen bodies discovered at Southampton. Still there was undoubt- 
edly a wilful concealment on the part of the undertaker’s wife, who 
admitted the presence of only one “little still-born baby” on the pre- 
mises, and added that there were no other dead children there. But 
let us now look at the recent Act already referred to (37 and 38 Vict., 
cap. 88), and see whether the most recently passed measure contains 
any regulations which may guide us. By Clause 17, every person who 
‘* buries” a body must either receive a burial certificate or notice from 
the undertaker, or must, within seven days after burial, send the re- 
gistrar notice of such burial. By Clause 18, the person who has con- 
trol over or ordinarily buries bodies in any burial-ground is not per- 
mitted to bury as “‘still-born” the body of any child without a certifi- 
cate or declaration (the former from a medical practitioner, the latter 
from an authorised informant) or the coroner’s order. The burial of a 
child which has lived for however short a time as a still-birth would 
expose the parents or custodians of the child to a penalty of forty 
shillings for failing to give notice of the birth, and a similar sum for 
not reporting the death. 

As we have already seen, the undertaker, who smuggled the body 
into another coffin, would, on discovery, be liable to a penalty of £10, 
as would also the person wilfully burying the body under such circum- 
stances. Again: making, giving, or using a false certificate of still- 
birth is punishable by imprisonment with hard labour, or even penal 
servitude. Thus it would seem as if recent laws had effectually 
guarded against the possibility of fraud or unfair play. 

But, as has been frequently pointed out, the facilities for the disposal 
ot the bodies of infants are so great, that detection is, and must be, a 
matter of difficulty. Their small size, the narrow line drawn between 
still and live birth, the difficulty of proving wilful concealment or false 
pretence—these and a host of other circumstances surround the matter 
with almost insurmountable difficulties. To give only one more; that 
much abused individual the undertaker, whose functions the recent 
Church Congress would supersede altogether, has been only too often 
willing to ‘‘ undertake”, amidst other offices, unsanitary if not unlawful 
ones. What led to the detection of the Southampton case was the 
effluvia arising from the decomposition of these thirteen bodies. How 
many similar cases may have occurred and escaped notice! It has 
been repeatedly suggested, and’ with great justification, that the State 
+ should take charge of all burial arrangements. If this were done, all 
such irregularities being punished with dismissal, and burial except by 
the State officials being illegal, it would not be worth anyone’s while to 
offend. But, as this must be yet in the future, it becomes necessary to 
inquire, firstly, whether any hardship is inflicted by the present burial 
arrangements on the lower classes ; and, secondly, whether there be a 
remedy. To the first question we must answer in the affirmative. 

Take the case of the wife of a working man, to whom pence, to say 
nothing of shillings, are a matter of serious import. She is delivered 
of a child which just survives its birth, living a few minutes, or even 
drawing one feeble breath. She is attended by a medical man or mid- 
wife, who conscientiously tells what ought to be done, viz., inform 
the registrar, have the birth and death registered, and the body 





buried accordingly. It simply means that, whereas as a still-birth the 
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body might have been buried for half-a-crown or less, an expense 
varying from four to ten shillings must be incurred. That this is no 
imaginary case, every obstetric practitioner must admit. In one case 
which came to our knowledge, where a child was delivered by the 
forceps, only to breathe and die, the medical attendant was bitterly 
reproached by the mother for not giving her a false certificate, and 
saving, to use her own words, “‘ all that expense”. Again, a delicate 
matter is involved, which, however, must be faced, and that is the 
subject of baptism and funeral rites. It is simply preposterous to 
expect a working man (be his religion what it may) to see the justice 
of burying with funeral rites, and at the loss of half-a-day’s work, an 
infant that has merely gasped; while he knows well that, but for what 
he would probably term a ‘‘ fluke”, he might have been saved all that 
trouble and expense. It cannot be denied that such considerations as 
these are most probably at the bottom of such disclosures as the recent 
one at Southampton. 

But is there a remedy? We think there is, and it is this. In every 
parish there ought to be a mortuary, which, besides affording shelter 
for all bodies found in the streets or elsewhere, should be a recep- 
tacle for the bodies of infants awaiting burial. These might be removed 
periodically to the cemetery or burial-ground. The burial fees ought 
to be uniform throughout the kingdom, and all infants under a certain 
age, say seven days, should be buried for the same fee as a still-birth. 
By thus affording people facilities for removing from their wretched 
homes, which often consist of one room only, the body of an infant, 
till such time as they can raise means for its burial, and removing this 
utterly senseless pecuniary distinction between burying still-births and 
dead infants, which are seldom larger,"and often much smaller, the 
principal inducement to fraudulent and secret burial would be removed. 

It should be made a misdemeanour to bury any body, whether of a 
still-birth, deceased child, or adult, in any but a public burial ground. 
Possibly the undertaker at Southampton may have been guilty of ob- 
taining money under false pretences, but if so, this is an accidental cir. 
cumstance, and quite apart from the irregular and indecent disposal of 
these bodies under the floor of his shop, for which there is only too 
much reason to fear that there is no penalty. 





Mr. CorDER, of Earl’s Court Road, Brompton, has just published 
a rwost interesting series of views of the house and grounds formerly 
occupied by the immortal Hunter. 


THE attacks of cholera in Delhi and the surrounding districts have 
disappeared. Fifty-one deaths from cholera were reported from the 
city of Lucknow-in a week. 


In the case of alleged libel by William Kenny on Captain Charles 
Mercier, of the Hospital Saturday Fund, an application for postpone- 
ment till the next sessions was made at the Old Bailey on the defend- 
ant’s behalf, and, being unopposed, was agreed to. 


THE Royal Commission to inquire into the practice of subjecting 
live animals to experiments for scientific purposes has held several 
sittings during the past week, for the examination of witnesses on both 
sides of the question. All the commissioners have been present. 


Mr, IRVING, assistant to Dr. Ryott, of Thirsk, Yorkshire, while 
riding, at about half-past one o’clock on Sunday morning, along the 
high road leading to the village of Kilvington, was stabbed twice by 
some unknown assailant, but fortunately received only very trifling 
injury. 

Ir will be observed that Sir Trevor Lawrence, Bart., son of the 
late Sir William Lawrence, the eminent Surgeon of St. Bartholomew’s 
Hospital, is a candidate for the parliamentary representation of Mid- 
Surrey in the Conservative interest. Sir Trevor Lawrence was for- 
merly a Surgeon in the Indian Army, and may be expected to take a 
warm and intelligent interest in medical and sanitary affairs. 





IN the course of his report to the Chairman and Committee of the 
Royal Humane Society for the year 1873, Mr. Archer Farr alludes to 
the necessity of providing, if possible, on additional parts of the 
Thames, similar accommodation to that afforded by the receiving- 
house at Waterloo Bridge, of which he is medical officer. 


WE regret-to have to announce the death of M. Lorain, Professor of 
Medical History to the Faculty of Medicine in Paris, M. Lorain, who 
was only fifty years of age, died very suddenly of what is believed to 
have been an attack of meningeal apoplexy. He succeeded the late 
M. Daremberg in the professorship about two years ago. 


Mr. HumpuHreys, Coroner for East Middlesex, held an inquest 
this week, relative to the death of Mr. Robert Stewart, aged twenty- 
nine years, surgeon, who died from injuries received through being 
crushed between the train and platform at the Bow Station on last 
Thursday night. The jury returned a verdict of accidental death, with 
a recommendation that something be placed at each staircase to pre- 
vent passengers from proceeding on the platform while a train was in 
motion. 


THE attention of the Council of the Royal College of Surgeons 
having recently been drawn to the order issued by the Local Government 
Board, whereby a Fellow or Member of the College, unless he- pos- 
sessed a registerable medical qualification, was disqualified from ad- 
vising whether or not a medical officer under this Board was justified 
in performing an amputation, the Council of the College requested the 
President, Sir James Paget, and the Vice-Presidents, Messrs. Hewett 
and Birkett, to make such representations on the subject of this order as 
they might think proper to the President of the Local Government Board. 
The result was communicated to the Council at the last meeting in a 
letter from Mr. Fletcher, the Assistant-Secretary, stating that an early 
opportunity would be taken by his Board to amend Article 11 of the 
General Order, relating to the qualification of those entitled to give 
certificates authorising Poor-law medical officers to perform amputa- 
tions. The surprise is, that such an extraordinary ‘‘ order” should 
ever have been passed, as by its operation it would exclude the most 
distinguished and competent Fellows of the College from giving the 
necessary surgical opinion in favour of an operation. 

PROVIDENT DISPENSARIES AND THE HOSPITAL SUNDAY FUND. 
CONSIDERABLE dissatisfaction is expressed as to the manner in which 
the provident dispensaries are affected by the Hospital Sunday collec- 
tion. In the Report of the Royal Pimlico (Provident) Dispensary, it 
is said : 

‘¢ The question has been raised in the public mind, whether provident 
dispensaries have received a fair proportion in the distribution of the 
Metropolitan Hospital Sunday Fund. With reference to this question, it 
may be mentioned that the clergy of the district served by the Royal 
Pimlico Dispensary during the past year sent above £1,100 as the result 
of the sermons preached by them, ‘The amount of the share received by. 
this institution was £93: 15:9, whereas one sermon preached in aid 
of the dispensary alone would probably have produced from £150 to 
4,200. Therefore the Committee, seeing the deficiency in their re- 
ceipts, cannot but feel the absolute necessity that local charities should 
be fully provided for before money is remitted for general metropolitan 
purposes.” 

The managers of the Haverstock Hill Provident Dispensary have 
also Hid the same subject under their consideration. Being dissatisfied 
with the award which they received last year (412 :15 : 6) they asked 
the local clergy for special grants from their Hospital Sunday collec- 
tions. These amounted to £70, a sum which gives a better indication 
of the value of this institution (which has now four thousand enrolled 
members) than the trifling grant from the Hospital Sunday Fund. 
We have before pointed out ‘that this is one of the difficulties with 
which the Hospital Sunday has to grapple. Wherever institutions are 
characterised by special features which recommend them to the liber- 
ality of the district in which they are situated, they will find their 
advantage in appealing to their neighbours, and not to a general fund. 
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The provident dispensaries present such a special feature, and one 
which is just now attracting a great deal of public attention ; and it is 
not surprising that the managers should wish to reap some benefit 
from the efforts they have made to bring about a much needed reform. 
They are trying to wspauperise the working classes (if we may be 
allowed the word). Many of the more intelligent of the clergy are 
well aware of this, and are willing to give them their aid. Why, then, 
should they forego an advantage which seems to be justly their due ? 


THE ‘‘ CORNWALL” OUTBREAK OF TYPHOID. 

MANY fresh cases of typhoid have occurred on board the Cornwall 
school-ship during the week, and one death has taken place. Eight 
cases have been admitted to the Seamen’s Hospital, Greenwich, making 
in all thirty-four received by this institution. Six have been taken to 
St. Bartholomew’s. The total number of sick since the commence- 
ment of the outbreak is nearly eighty. Owing to increasing numbers, 
it was found necessary, in addition to the boat-house and small perma- 
nent hospital, to erect a tent, which, as an extra protection from wet, 
has a flooring of boards laid over gratings. As regards means of pre- 
vention, we are glad to-find that the mode of water-transit has been 
altered, and that the supply is derived from a pipe laid down directly 
from the shore to the ship: an arrangement similar to that formerly in 
use on the Dreadnaught. ‘The water-tanks have also undergone clean- 
ing and whitewashing, the good results of which, it is to be hoped, 
will shortly become apparent. A further step has been taken by the 
Committee of the Cornwai/, in making arrangements with the port 
sanitary authority for the use of the XA, a vessel stationed at Graves- 
end, belonging to the said authority, to which thirty-five cases have 
already been sent in a steamer hired for the purpose; and we may, 
therefore, hope that the weatherbeaten temporary hospitals at Pur- 
fleet will be shortly relieved of their occupants. 


MORTUARIES IN THE METROPOLIS, 
WE believe it is now universally recognised by all sanitarity authorities 
that, if the moral and physical health of the poorer classes is to be 
preserved, it is necessary that some provision should be made in the 
crowded parts of the metropolis, and especially among those who 
occupy one or at most two rooms, for the temporary accommodation of 
the dead in the interval that elapses between the death and burial. In 
the Sanitary Act, 1866, clauses were introduced giving power to the 
local authority to construct mortuaries, and to provide places for fost 
mortem examinations, etc.; but, such clauses being permissive only, 
such mortuaries have not been very extensively established. This 
doubtless has arisen from two or three causes: first, unquestionably, 
from the ignorance on the part of the sanitary authorities of the value of 
such provision, and probably also from their indifference; but in many 
instances it has also occurred that the local authority has been hindered 
by the great difficulty which exists in procuring suitable sites; and, as 
the various vestries and boards of works possess no power of compul- 
sory purchase, it has happened that, after three or four attempts to 
agree upon a locality, the subject has been abandoned altogether. 
Certain scandals arising from the want of such accommodation having 
occurred in some of the smaller parishes which go to make up the 
Strand Board of Works, a resolution, on the motion of Dr. Joseph 
Rogers, was unanimously carried, to memorialise the Metropolitan 
Board, praying that Board ‘‘to seek from Parliament, in the ensuing 
session, authority to construct mortuary buildings in the metropolis in 
such situations as the requirements of the neighbourhood may render 
requisite, together with compulsory powers for the acyuisition of the 
necessary sites”. We regret, however, to note that the Metropolitan 
Board has declined to take up the subject, although it would appear 
that Mr. Richardson, in bringing up the report of the Works Commit- 
tee, to whom the memorial had been referred, and in moving its adop- 
tion, stated ‘‘ that the mortuary question was beset with difficulties in 
London. Local boards had no power to purchase land for the erec- 
tion of mortuaries. Objections were also raised to the erection of 
mortuaries by the inhabitants; and, even supposing that a mortuary 





was erected in conjunction with several parishes, by the exist- 
ing law it was illegal to convey a dead body from one parish to 
another. Individually, the Board did not oppose mortuaries, and 
would be glad to see them erected; but it was a matter. which 
should be dealt with by the local boards, and not by the Metro- 
politan Board.” We should have imagined that the statement which 
we have quoted*would have carried conviction to the Metropolitan 
Board of the propriety of the course adopted by the Strand Board in 
requesting them to deal with this subject ; for what bedy could be so 
well fitted as that which possesses the power of surveying the metro- 
polis as a whole? Again, the Central Board, without incurring un- 
necessary expense, could have secured from Parliament powers of com- 
pulsory purchase ; but now, by its decision, it throws on each of the 
several boards of works the onus of obtaining such powers for them- 
selves ; that is, if they be so minded. It is impossible, however, for 
the subject to remain where it is. The opportunity has been offered 
to the Metropolitan Board to deal with a great sanitary evil ; and, with 
a full knowledge of its existence, it has been deliberately ignored. We 
look, therefore, to the Home Office, or to the Local Government 
Board, to make such alterations in the law in the coming session of 
Parliament as will effectually deal with the question. . 


IMPROVED DWELLINGS. 

LAsT week, an extraordinary general meeting of the members of the 
Improved Industrial Dwellings Company (Limited) was held at the 
Mansion House, to consider a special report of the Directors recom- 
mending the creation of additional capital to the amount of £250,0c0, 
by the issue of 25,000 shares of £10 each. The present capital 
is £250,000, of which £212,500 has been paid up. £84,000 has been 
borrowed from the Public Works Loan Commissioners, repayable by 
eighty half-yearly instalments; and £22,721 has been paid by share- 
holders in advance of calls. £323,068 has been expended on land and 
buildings. The reserve fund for equalisation of dividends is £17,000, 
and for other purposes about £9,000. From the company’s formation, 
a dividend of § per cent. has been paid. The company had now 2,199 
tenements in different parts of London, accommodating 12,150 per- 
sons. The rate of mortality for the nine years last past had been 16 
per 1,000 in the company’s dwellings, against 23.6 per 1,000 in the 
whole metropolis. The density of population in the metropolis 
averaged 42 per acre, but in the company’s dwellings it was 750 per ° 
acre; yet the death-rate of persons over a year old was 17 in the 
metropolis, and only 10.35 in the dwellings. The birth-rate was 
proportionately excessive in the dwellings ; but, in comparison with 
the rest of the metropolis, the death-rate of infants was only 1.7 per 
1,000 higher. The chairman (Sir Sydney Waterlow, M.P.) moved the 
adoption of the report, which was seconded by Mr. Alderman Finnis, 
and carried unanimously. This most admirable company, unlike many 
pseudo-philanthropic building societies—which are largely jobbed—is 
a model of economy and efficiency. Its financial management is 
sound, and it is in all respects a most valuable association. 


A HOSPITAL SOLD. 
WE regret to observe that the Royal Albert Infirmary, at Bishop’s 
Waltham, in the county of Hampshire, which has remained unoc- 
capied since its inauguration and the unveiling of the statue of the 
late Prince Consort (to whom the building was dedicated), which stands 
over the principal entrance, the statue being the gift of one of the 
present members for Southampton, Sir Frederick Perkins, was sold by 
auction on Tuesday last by Mr. Richard Austin, together with the greater 
part of the property, consisting of about 1,280 acres of land, which 
formed the estate of the late Sir Arthur Helps, K.C.B. The founda- 
tion stone of the proposed infirmary was laid by Prince Leopold, ac- 
companied by Prince Louis of Hesse and Earl Granville, on August 
4th, 1864 ; and the ceremony of inauguration was held in the presence 
of the Princesses Helena and Louise in November, 1855. The build- 
ing is of the best materials and workmanship, stin1:.g high and dry 
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on an eminence facing the ruins of the old Bishop’s Waltham Palace. 
The surrounding scenery is very pretty, the locality being one of the 
prettiest in the county of Hampshire. Some thousands of pounds have 
been expended upon the hospital. It has now been sold for £1000, to 
clear off the expenses of the building, and consequently the object for 
which it was intended has not been carried into effect. General regret 
is felt in the neighbourhood that such a noble edifice, erected for 
charitable purposes, inaugurated under Royal auspices, and founded by 
so notable a man as Sir Arthur Helps, should be allowed to pass into 
the market. Thesale created much interest, and was largely attended. 


VACCINATION IN ENGLAND. 
Dr. SEATON reports, in the first annual report of the working of the 
Vaccination Act, 1871, that if, from the 617 extra metropolitan unions, 
39 unions in which there was an exceptional proportion of cases unac- 
counted for, and in regard of which the Local Government Board con- 
sequently remonstrated with the respective boards of guardians, be 
deducted, it will be found that of 653,811 births registered in the re- 
maining 578 unions in 1872, all but 23,841, or 3.6 per cent., were 
finally accounted for in the vaccination registers at the time the returns 
were made. For the sake of comparison, it may be noted that in the 
same year in Scotland (where a system similar to that established in 
England under the Act of 1871 had been in operation for nine years with a 
success which the Registrar-General for Scotland has frequently reported 
as marvellous) the proportion of cases unaccounted for, including post- 
ponements, was 2.658 per cent. of the births. The much greater rela- 
tive extent to which population is aggregated in large towns in England 
than in Scotland, must always make it a matter of greater difficulty to 
trace cases of neglect in the former than in the latter division of the 


United Kingdom. 


DEATH OF PROFESSOR PORTA. 

THE eminent Italian surgeon Luigi Porta, Professor of Clinical and 
Operative Surgery in the University of Pavia, died on September 
roth, at the age of 75. His funeral was attended by deputations from 
almost all the Universities of Italy and from other scientific institu- 
tions. He has bequeathed the whole of his property, amounting to 
250,000 /ire (£10,000) to the University of Pavia; and has directed 
that, if it should be decided to place in the University a commemora- 
tive tablet, it shall bear an inscription of which the following is a 
translation: ‘‘ Luigi Porta, Senator of the Kingdom, Professor for 
more than fifty years of Clinical and Operative Surgery in this Uni- 
versity, a most loving citizen of Italy, member of national and foreign 
Academies, founder of the Porta Museum, author of many scientific 
works, in which, and in the instruction of Italian youth, he spent 
a life of seventy-five years, in dying bequeathed his property to the 
University, in testimony of affection and gratitude.” 


THE FEVER AT CROYDON, 
THE Croydon Local Board are not out of their difficulties: typhoid 
continues to recur in waves, and one or two deaths are registered as 
occurring in the district every week. The Registrar-General draws 
attention to the fact, and points out to the public that sixty-two deaths 
have been registered as having taken place since the outbreak of the 
epidemic in February last. It appears, from the evidence which is 
published in the local journals, that the Board of Health are now 
taking active measures to keep up their constant supply of water, but 
will not adopt the measures that Dr. Carpenter advised ; viz., that they 
should prevent the possibility of contamination by removing the open- 
ings by which contamination can arise. All manner of causes are put 
forth by various parties as reasons why the fever continues; but, 
whilst contamination of water-supply must take place whenever the 
supply is intermittent—and, from the report now before us, it appears 
that it is intermittent every other night for two or three hours—there is 
no necessity to go further for another surmised cause. We cannot 
understand how men elected to guard the public health can allow such 
a state of things to continue, and how they can think that digging a 





new well and providing a new engine (which, the report before us in- 
forms us, is to be done) can do much towards staying the progress ot 
the present epidemic. It appears that a year will elapse before the 
water-supply is effectually supplemented. In the meantime, the germs 
of disease continue to be spread, and cases arise, to the serious injury 
of the district in which they occur. 


THE DEATH-RATE OF HULL. 

THE high death-rate of Hull seems to have thoroughly aroused the 
inhabitants and local press in that town, and not before time; for, when 
a town which at one time ranked as one of the healthiest amongst the 
eighteen large ones reported on by the Registrar-General, becomes one 
of the lowest, there must be some grave negligence on the part of the 
sanitary authorities to account for the change. The negligence and 
defects which have led to this result may apparently be ranged under the 
following heads. 1. The authorities have evaded the spirit of the Public 
Health Act, by retaining a medical man at the paltry fee of £20 per 
annum, who can only act under the direction and with the sanction 
of the Sanitary Committee, which Committee is not composed of the 
most enlightened members of the Corporation. 2. Sewer-ventilation 
is neglected ; there being, we believe, only one or two proper ventilating 
shafts for the whole town. Of course, man-holes cannot be counted as 
such, for it is well known that only the smallest quantity of foul air can 
escape from these places when closed. 3. The population has over- 
grown the power of the capillary drainage to carry the sewage into the 
main drains. The latter are good, no doubt, although not ventilated. 
4. The Corporation has not yet adopted the Artisans’ Dwellings Act, 
which would give them the power to destroy the fever-nests which 
exist, when they cannot be improved. 5. One of the principal defects 
is the want of a continuous water-supply direct from a pure source; 
and, if it must be stored for emergencies, the receptacles should be 
covered, so as to prevent vegetation, and any nuisance occurring near 
them immediately suppressed. 6. The house-drainage needs to be in- 
spected, and the connections with the main drains made certain. In 
fact, when the local authorities have appointed a first-class medical 
officer of health, with a proper salary, so as to make him thoroughly 
independent, they will have made the first and one of the most im- 
portant steps towards improving the health of the town. We think it 
is a case in which it would be the very best plan for the Local Go- 
vernment Board to send down an inspector, as then the causes of the 
unsatisfactory death-rate would be thoroughly investigated, and the best 
advice given as to the most approved means to be adopted for their 
removal, 


PAYMENT FOR RETURNS. 
Dr. GIBBON, the Medical Officer of Health for Holborn, in presenting 
his Report on the sanitary condition of the district during the year 
ending Lady Day 1875, regrets that he is unable to set out as hereto- 
fore the full details of the birth-rate, death-rate, ages at death, and the 
causes of death, in the whole and in each subdivision of the district. - 
The cause of this inability he states as follows. 

‘The Registrar-General in October last, without waiting for the 
completion of the year, suddenly declined any longer to let me as well 
as the other medical officers of health have the weekly returns of the 
births and deaths of the district, which he had regularly done for the 
previous eighteen years. These returns consisted of the local registrar’s 
copies of the medical certificates of death, which, after being copied at 
the Central Register Office, the Registrar-General had regularly each 
week transmitted to the various district medical officers of health, and 
thus caused them to be utilised for the prevention of disease, instead of 
being treated as waste paper. The reason assigned by the Registrar- 
General for declining any longer to furnish me with these returns was, 
because he considered that the local registrars were entitled to receive 
additional pay for them from your Board, on the following grounds: 
first, because they were put to extra trouble; secondly, because, as the 
returns were put to a secondary use, they were entitled to extra pay- 
ment for such use. On inquiry, however, it was found that the trans- 
mission of the returns to me entailed no additional trouble whatever 
on the local registrars; and, as the original death-certificates were sup- 
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plied gratuitously - the skill and labour of the medical profession, and 
merely copied by the district registrars, it was difficult to see how they 
could substantiate any claim to a ‘copyright’ in them. The only per- 
sons, as it appears to me, who have any copyright property in these 
death-certificates, and can fairly complain that they are put to a secondary 
use, are the doctors, whose skill and labour supply the information, 
which, after being appropriated by the State for Statistics, is used for 
the prevention of disease and in restraint of their own professional em- 
ployment. The only persons put to extra trouble in transmitting the 
returns to me were the clerks in the General Register Office who 
posted them. After full consideration of the matter by a Committee, 
your Board did not deem it just that the ratepayers should be called 
upon to pay twice for one and the same copy of these death-certifi- 
cates. 


THE HOLBORN IMPROVEMENTS, 
THE first fruit of the Artisans and Labourers’ Dwellings Bill has made 
its appearance in the shape of a report presented to the Metropolitan 
Board of Works by Sir J. W. Bazalgette and Mr. Vulliamy. It gives 
particulars as to the proposed improvement of an unhealthy area ad- 
joining Gray’s Inn Road, containing ten acres and a half, nearly three- 
fourths of which is covered by a low class of houses, courts, and alleys 
‘*unfit for human habitation, owing to their closeness, narrowness, and 
bad condition”. ‘The report proposes to remove these houses, and to 
replace them by twenty-two blocks of buildings, surrounded by paved 
open spacés averaging thirty feet in width, and connected by streets and 
footways. Some difficulty has been experienced in ascertaining accu- 
rately the numbers of the present resident population ; but it is believed 
that the labouring population living upon the area to be dealt with is 
5,515, one-half of whom are adults and the other half children. They 
occupy 335 houses, averaging six rooms per house, or a total of 2,102 
rooms : 981 rooms are let in single tenements to 981 families, numbering 
3,218 persons, averaging 3.28 persons per room; 766 rooms are let in 
two-room tenements to 383 families, numbering 1,795 persons, 
averaging 2.34 persons per room ; 355 rooms are let in three or more 
room tenements to 97 families, numbering 502 persons, averaging 1.4 
persons per room, being a total of 2,102 rooms let to 1,461 families, 
numbering 5,515 persons, averaging 2.62 persons per room, with 132 
empty rooms, making a total of 2,234. In addition to these, there are 
four registered lodging-houses, containing 43 rooms, and accommo- 
dating 144 persons. The cubic space per head varies from 284 to 900 
cubic feet, and averages 540 cubic feet. This amount of house-room 
bears a favourable comparison with what has been provided by the 
various model lodging-houses constructed within the metropolis with 
very satisfactory results; so that, in fact, the miserable condition of the 
locality is not due to the overcrowding of the houses, but is attributable 
to the narrow courts and want of proper ventilation, cleanliness, and 
sanitary arrangements. It is proposed to deal with the 10% acres in- 
cluded within the unhealthy area in the following manner :—23{ acres 
of factories and other buildings mentioned in the scheme will remain 
undisturbed ; one-third of an acre will be given up to the rebuilding of 
schools to be removed by this improvement scheme ; one acre will be 
applied to the widening of Gray’s Inn Road and the buildings facing it; 
2% acres to the formation of new thoroughfares within the area to be 
dealt with ; and two acres to be left in spaces for air and recreation be- 
tween the new buildings, so that the open spaces over the whole area 
will amount to about 424, instead of the now existing open spaces of 
2¥% acres only. The new labourers’ dwellings will cover an area of 
about two acres. It would doubtless be economy of space if the base- 
ment were converted into playgrounds for children in wet weather, and 
for the storage of the costermongers’ barrows; but the difficulty of 
keeping such underground premises clean, and from being abused and 
used as receptacles for refuse, and thus converted into disease-breeding 
nuisances, has induced the framers of the scheme to forego this advan- 
tage, and they propose to provide for these requirements by roofs to be 
formed over a part of the otherwise open spaces. By the foregoing 
arrangements, a covered area for labourers’ dwellings of about fifteen 
square feet per individual will be obtained, and not less than 500 cubic 





feet of air per adult within the new buildings. It will, therefore, be- 
come necessary that each house should contain on the average five 
separate floors or flats, which will average about nine feet in height 
from floor to floor, and give a mean superficial area of about 150 square 
feet for living rooms and 100 square feet for bedrooms. The rooms 
may be divided into tenements of one, two, and three rooms each, pro- 
bably in the following proportions :—1,000 of one room, or two smaller 
at one-room rents ; 400 of two rooms; 100 of three rooms. The object at 
the present time, however, is to develope the practicability of effecting 
an efficient improvement scheme upon the area to be cleared in pursu- 
ance of the requirements of the new Act, and upon which to form an 
estimate of the cost, rather than definitely to determine the details of 
the improved buildings, which may hereafter, under certain general 
regulations to meet the requirements of the poor, be modified by those 
who shall undertake their erection. The rents now paid at Holborn 
for one room vary from Is. 6d. to 4s. per week; for two rooms, from 
3s. to §s.; and for three rooms, from 7s. 6d.; giving an average of 
2s. 11d. per room, and producing a total rent of £16,000 fer annum, 
It would seem to be an essential feature of this project that the present 
rental should not be increased, and this standard has been adopted in 
framing the estimates. Under the Metropolitan Streets Improvements 
Act, 1872, the Board is about to provide spaces for the erection of 
dwellings for the artisans who will be displaced by the pulling down of 
the old houses. One of these spaces in Liquorpond Street is already 
cleared, and, being close to the Holborn area now under consideration, 
it would, if the new buildings were at once erected, be available for the 
reception of some of the persons who must be turned out for the present 
improvement scheme. But the Secretary of State is unable to sanction 
the building on this site until all the plots of land intended to be 
covered by artisans’dwellings have been actually acquired. It appears 
probable that it certainly cannot be less, and will probably be more, 
than a year before all these plots are actually obtained. The delay 
thus occasioned will to a very great extent defeat the object of the new 
buildings, which are to accommodate those artisans who have had to 
quit their dwellings. But, as those will have been driven to seek new 
homes at a distance from their old ones, and many of them will have 
found employment elsewhere and never return, the new houses will 
become inhabited by a fresh set of people. The writers of the report 
are of opinion, therefore, that, if it be possible, the difficulty should be 
removed, and these spaces should, as soon as practicable, be covered 
with such buildings, so that not only may the poorer classes who may 
have been displaced by the street improvement be provided with 
houses, but some at least of those who must be temporarily removed 
by the present improvement scheme may find accommodation there ; 
and they recommend that not more than about one-fifth of the present 
population of the Holborn area should be displaced at one time, nor 
the remainder after the first fifth until the new accommodation has been 
provided for that fifth. 


THE LONDON FEVER HOSPITAL, 
WE have been compelled by pressure on our space to defer for 
the last few weeks notice of several important changes which 
have recently been effected in this very valuable institution, by 
which its usefulness has been much enhanced. A number of 
slips or side-wards, which were used for the isolation of refrac- 
tory and other special patients, have been entirely removed, and 
the walls beside which they stood have had large windows placed in 
them, much to the improvement of the larger wards. New bath- 
rooms, closets, sculleries, etc., have also been added. There was last 
week a goodly number of patients suffering from scarlet fever in the 
wards occupied by such cases ; but scarcely any typhoid fever patients 
were in the hospital. The Metropolitan Fever Asylums now take 
charge of paupers suffering from contagious fever, and the Fever Hos- 
pital is the only institution in the metropolis devoted exclusively to the 
treatment of fever occurring amongst classes higher than those in the 
social scale. It receives as patients working men and their families, 
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domestic servants, clerks, and emfployés in commercial houses. Special 
wards are also provided for private patients. Thus, the hospital may 
be used to limit the spread of contagious fever in families in good cir- 
cumstances, or in schools, hotels, etc.; and medical men and anxious 
heads of families have found it of most essential use in cases of pressing 
emergency. Working men or their families are admitted at once 
without payment and without letter of recommendation, if they be not 
in receipt of parish relief. Domestic servants, emp/oyds in houses of 
business, etc., are admitted on the recommendation of a governor or 
annual subscriber of a guinea, or on payment of two guineas on admis- 
sion, which payment, however, covers scarcely one-third of the actual 
cost attending the treatment of those cases. Special wards for private 
patients, fitted with every comfort and convenience, are also provided, 
in which a single patient, or two children of the same family or school, 
can be placed. ‘The payment for one of these rooms, with the attend- 
ance of an experienced nurse and the care of the resident medical 
officer and visiting physicians, and including food and medicines, has 
been fixed at three guineas per week, which is very much below the 
cost of similar cases at home. Cases admitted into these private wards 
may be attended by the family medical attendant. A carriage for the 
conveyance of fever-patients is kept at the hospital, and is sent at once 
for cases requiring admission; the only payment asked being for horse- 
hire, which is usually about one shilling per mile. The object of the 
hospital authorities has been to prevent expense from being an obstacle 
to the removal of cases from places where they would spread contagion. 
In this way, the hospital certainly meets an urgent public requirement ; 
and we feel assured that it is only necessary that the advantages of the 
institution should be known for them to be fully appreciated, and for 
medical men and the public to avail themselves very largely of the 
same. 


RECENT URBAN MORTALITY. 
DuRInG last week, 5,153 births and 3,636 deaths were registered in 
London and twenty other large towns of the United Kingdom. The 
general mortality was at the rate of 25 deaths annually in every 1,000 
persons living, and in the different towns varied as follows: in Ports- 
mouth it was 17; Sunderland, 19; Wolverhampton, 20; Dublin and 
Glasgow, 21; Edinburgh, 22; Sheffield, 23; Newcastle-upon-Tyne 
and London, 24; Norwich, Leicester, and Birmingham, 25; Oldham, 
26; Liverpool, 27; Manchester and Bristol, 28; Hull, 30; Notting- 
ham, Salford, and Leeds, 31; and Bradford, 32. The mortality from 
scarlet fever was proportionally greatest in Bristol, Nottingham, Brad- 
ford, Leicester, and Salford. The deaths referred to diarrhoea were 
excessive. In London, 2,222 births and 1,563 deaths were registered. 
The annual death-rate was 23.7. There were 34 deaths from mea- 
sles, 127 from scarlet fever, 11 from diphtheria, 47 from whooping- 
cough, 26 from different forms of fever, 41 from diarrhoea, and not one 
from small-pox; in all, 286 deaths, or 23 above the average of the 
week from those diseases. The zymotic rate ranged from 3.5 in the 
central to 5.0 in the north groups’ of distriets. The 127 deaths from 
scarlet fever exceeded the average by 35, and were equal to an annual 
rate of 1.9 per 1,000; a higher death-rate from that }disease prevailed 
last week in five other of the eighteen large English towns, and in 
Bristol it was so high as 5.9 per 1,000. The Asylum District Fever 
and Small-Pox Hospitals at Homerton and Stockwell, contained 330 
patients on the 23rd instant, of whom 64 were under treatment for 
fever, and 253 for scarlet fever. In outer London, 425 births and 
248 deaths were registered, and the general and zymotic death-rates 
were 17.0 and 3.6 per 1,000 respectively, against 23.7 and 4.3 in 
inner London. At Greenwich, the mean reading of the barometer 
during the week was 29.44; the mean temperature of the air was 49.7, 
or 0.5 above the average of the week; the mean degree of humidity 
of the air was 90; the general direction of the wind was easterly; the 
horizontal movement of the air averaged 10.6 miles per hour; and 
rain fell on six days during the week to the amount of 2.16 inches. 
At Greenwich, 3.88 inches of rain were measured during the first 23 





days of October; and, in the three weeks ending last Saturday, 5.68 
inches were measured in Wolverhampton, 6.09 inches in Sheffield, and 
6.33 inches in Birmingham. During the first nine months of this year, 
the average rainfall, derived from observations taken at various stations 
between 50 and 55 degs. of latitude, amounted to nearly 23 inches, 
against 29, 21, and 19 inches respectively in the same periods of the 
three years, 1872-3-4. 
NINETEEN MORE COMPETING DIPLOMAS. 

THE University of Cambridge is heartily to be congratulated on the 
success of her first open examination for certificates in State Medicine. 
It will be seen that the list includes several names of great eminence. 
We cannot, however, consider that the isolated action of competing 
Universities and examinations is a desirable method of supplying 
qualifications in State Medicine. The Cambridge certificate is strictly 
a fancy diploma. Any other medical examining body is, of course, at 
liberty to issue its own diploma; and we are thus threatened with a 
competition downwards, involving the same mischiefs as have accrued 
from the like unrestricted competition in medical diplomas. We 
should not be surprised if some examining bodies were willing to sell 
certificates of competency in State Medicine at a very low rate, scien- 
tifically and pecuniarily. There is nothing to prevent them from fol- 
lowing the dictates of their own will. A statement on this subject 
has been addressed to the General Medical Council by the Committee 
of Council of the British Medical Association ; and we trust that the 
distribution of certificates in State Medicine will by that body be con- 
sidered, with a view to general organisation. Meanwhile, the Uni- 
versity of Cambridge has acted with energy and liberality. 


PATHOGENESIS OF C2DEMA. ; 
THE Société de Médecine et de Chirurgie de Bordeaux, being of 
opinion that the theories recently advanced, as well in France as in 
Germany, to explain the formation of cedema, are incomplete, and do 
not rest on bases sufficiently proved, has put forward the following 
question for its prize of a gold medal of £12 for 1876: “ Explain the 
pathogeny of cedema. Essays to be sent, under the usual conditions, to 
M. Douand, Secretary General of the Society, Allée de Tourny, No. 
10, before the 31st August, 1876.” 
HARVEIAN SOCIETY OF LONDON. 

THE first meeting of the forty-fifth session of the Harveian Society 
took place on October 21st, and was attended by a very full mus- 
ter of members and visitors. After some remarks by Dr. Wilt- 
shire on Pruritus Vulvz, Mr. Carr Jackson read a paper on La- 
teral Curvature of the Spine, in special relation to its early 
recognition and treatment. The symptoms attending the first or 
curable stage of the disease were minutely described; and, in laying 
down the general principles of treatment, Mr. Jackson entered a 
vigorous protest against the too often unnecessary use of cumbrous 
apparatus. Numerous applications for membership were received ; 
and it is evident that this useful Society will derive fresh impulse from 
the establishment of the Harveian Lectures, and the happy selection of 
Dr. Sibson as first occupant of the chair. 


CARELESS USE OF NARCOTICS. 
THE Philadelphia Medical Reporter mentions that four deaths have 
occurred in the St. Louis Insane Asylum from careless administration 
of narcotics. The medicine administered was a mixture of fluid extract 
of conium, bromide of potassium, morphia, and atropia, as follows: 
Kk Fl. ext. conium (Squibb’s), 3xv ; water, Ziv ; bromide of potassium, 
Ziv; morphia, gr. xxiv; atropia, gr. %. M. The four ounces of 
bromide of-potassium would add two ounces to the volume of the mix- 
ture, making twenty-two ounces. If a teaspoonful (or one drachm) 
were given (and, from the testimony, we have reason to believe much 
larger doses were given than were ordered), it would contain forty- 
three minims of the conium, to say nothing of the other elements. The 
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lesson so dearly learned at this institution is, that forty-three minims of 
(Squibb’s) fluid extract of conium is an unsafe dose, unless to those habitu- 
ated to its use. In the present case, doubtless, the physician prescribing 
a teaspoonful believed his patients accustomed to its use (as ¢wo gallons 
of fluid extract of conium had been used in the institution during the two 
months previous); while the fact seems to be, that the article used was 
inert and worthless; hence his patients were not habituated to the use 
of conium. 

THE SUPERINTENDENCE OF EMIGRANT SHIPS. 
ATTENTION is called, in an Australian letter to the Hour, to the 
putting into Holmes’s Bay of the Star Queen, bound for Maryborough, 
Queensland, with 320 emigrants on board. They had suffered con- 
siderable privations, although she had only been 110 days out. It is 
alleged that, had she been victualled according to law, she might have 
lasted another month without running short of provisions. A letter 
was written by the surgeon-superintendent to the Argus, in which he 
stated that “‘ the biscuits were exhausted on the eighty-ninth day out, 
in longitude 65 degrees E., except three and a half bags reserved for 
the crew. On ‘arrival at Melbourne, the Star Queen was without bis- 
cuits, preserved and fresh meat, potatoes, and molasses, and had only 
six days’ supply of salt meat, and eight days’ flour for passengers and 
crew.” 








SCOTLAND... 


THE Police Board of Greenock have agreed to prosecute any manu- 
facturer or other person who allows deleterious matter to flow into 
West Burn, a stream passing through the town. 


Dr. ANGUS MACDONALD was last week elected physician to the 
Hospital for Sick Children, Edinburgh, in the place of Dr. Stephenson, 
professor of midwifery in Aberdeen. 


WE understand that the Obstetrical Society of Edinburgh are about 
to issue shortly a third volume of Zvansactions, embracing the three 
sessions, 1871-72, 1872-73, and 1873-74. It is now in the printer’s 
hands, and will appear very soon. 


IN the proposed Edinburgh Police Bill, a clause is inserted requiring 
that medical men shall report every case of infectious disease under 
their care to the medical officer of health under penalty of a fine. A 
remuneration of 2s, 6d. is to be given for each such report. 


AT the annual general meeting of the Royal College of Surgeons of 
Edinburgh, held last week, Dr. Littlejohn was elected President of the 
College, in the place of Dr. James Simson, whose term of office has 
expired. 


WE regret to learn that the fine steamship Britannia, which was 
handsomely put at the service of the Association for the excursion to 
the Bass Rock during its meeting in Edinburgh, went ashore on the 
Ridge Rocks, Holy Island, during the recent gales, and has become a 
total wreck. 


SEWAGE OF FORFAR. 


AT a meeting of the Forfar Police Commissioners last week, a letter 
was read from the agents of the Earl of Strathmore, stating that the 
nuisance caused by the sewage of the town being allowed to flow into 
the Loch of Forfar had become absolutely intolerable. They wished 
to know if any measures were contemplated for remedying the evil, 
otherwise they would, without further notice, commence legal proceed- 
ings. A committee was appointed, and a letter was sent to the Earl, 
requesting his forbearance until the result of the Royal Commission on 
the sewage question was ascertained. 





LADYBANK WATER-SUPPLY AND DRAINAGE, 

AT a special meeting of the local authority of Colleslie, it was resolved 
that, with a view to abate the evils arising from want of drainage and 
from unwholesome water, a part of the district, including Ladybank 
and Monkstown, be formed into a special drainage and water-supply 
district. The above resolution has been come to in consequence of 
results of an analysis made by Dr. Stevenson Macadam of six samples 
of water from the wells of the village, which were all found to be con- 
taminated by organic matter and nitrates, 


HOSPITAL FOR CRIEFF. 

Tue chief magistrate of Crieff has received the following letter from 
Lord Aveland.—‘*‘ Dear sir,—I am requested by Lady Willoughby to 
write to you and suggest whether it would not be desirable to establish 
a cottage hospital in Crieff. Should such a scheme be acceptable, 
Lady Willoughby will be happy to send £400 towards the building 
fund, £10 annual subscription, and grant a piece of land at a low feu- 
duty for the erection of the hospital. I shall be happy to give £100 
donation and £5 annual subscription towards the same purpose.—I 
remain, yours faithfully, AVELAND.” 


NEW LUNATIC ASYLUM NEAR GLASGOW. 

THE new lunatic asylum at Woodilee Lenzie, near Glasgow, erected by 
the Barony Parish, Glasgow, at a cost of 4140,000, was formally 
opened on Friday last. The buildings, which are Elizabethan in style 
are 700 feet in length and 400 in breadth, and they cover about seven 
acres of ground. The internal arrangements are most complete. The 
asylum will accommodate about 1,000 patients. Several of the local 
members of Parliament, including Dr. Cameron, member for Glasgow, 
attended the banquet which took place in connection with the pro- 
ceedings. 


DEATHS IN EDINBURGH. 
In the weekly health report of the city of Edinburgh for last week, it 
is noticeable that all the deaths from zymotic disease (22 in number, out 
of a total death list of 89) are from scarlet fever, except one from whoop- 
ing-cough. They are nearly equally distributed between the old town 
and the new. The week’s ‘mortality is equivalent to an annual mor- 
tality of 23 per 1,000, 








IRELAND. 


Dr. AQUILLA SMITH has been re-elected Representative of the 
King and Queen’s College of Physicians in the General Medical Council. 


THE annual collections on Dublin Hospital Sunday have been 
arranged to take place on November 14th. 


SEVENTY candidates have just been examined for matriculation at 
the Queen’s College, Galway. This is the largest number since the 
opening of the College. 


AT a special meeting of the Governors of the Cork Lunatic Asylum, 
held on the 22nd inst., three of the attendants were dismissed for ill- 
treating one of the patients of that institution. It is intended also, we 
understand, to prosecute one of the attendants thus discharged for 


assault. 


MEDICAL RELIEF AND VACCINATION. 

From a Parliamentary paper lately published, we learn that the 
amount of medical relief in Ireland during the decade of 1864-74 has 
decreased from 888,835 cases to 687,165, being a decrease of 201,670. 
There has been an increase, however, in the cost of medical charity, 
the amount expended in 1874 being £140,922, against £117,048, or 
an increase of £23,874; during the same period, the vaccination 
increased from 131,426 to 139,587 cases, 
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THE SCIENTIFIC GRANTS COMMITTEE. 


THE Scientific Grants Committee of the British Medical Association 
have this year received £300 for allotment amongst those who desire 
assistance in original researches in medical and the allied sciences, 
The following grants have already been made, and the Committee are 
prepared to allot the balance of £170. Applications, which must be 
made not later than the 29th of December next, should be sent in at 
as early a date as possible to the General Secretary of the Asso ciation, 
36, Great Queen Street, W.C. 

Dr. Braidwood and Mr. Vacher, on the Life-History of Contagion, 
425; Professor Rutherford, Researches on Biliary Secretion, £20; Dr. 
Crichton Browne, on the Antagonism of Medicines, £10; Dr. McKen- 
drick and Professor Dewar, on Physiological Action of Chinoline 
and Pyridine Compounds, £25; Dr. Mahomed, the Pathology of 
Albuminuria, £15; Dr. Munro, Cupar Fife, an Antidote for Chloro- 
form, £3; Dr. Caton, on the Electric Currents of the Brain, £15; 
Dr. Fothergill, the Effect of Certain Agents on the Circulation, £10 ; 
Dr. Spencer, Clifton, the Action of Uranium Salts on Diabetes, £10. 

In addition to the scientific grants, Mr. Samuel Wood of Shrewsbury 
has generously presented £25, to be given for the best essay on 
Pyzemia ; and there is also the Hastings Prize Medal of twenty guineas, 
offered for the best paper on Diphtheria, its Pathology, Diagnosis, 
and Treatment. Papers for the Wood Grant and Hastings Medal 
should be sent in, addressed to the General Secretary, 36, Great 
Queen Street, on or before the 1st of May next. 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 


THE next meeting of the above District will be held in the Library 
of the County Hospital, Canterbury, on Thursday, November 11th, 
1875, at 3 o’clock ; FRANK WACHER, Esq., in the Chair. 

Dinner at the Fleur-de-Lis Hotel at 5 o’clock precisely. Charge, 
6s. 6d., exclusive of wine. 

Gentlemen who wish to make communications to the meeting are 
requested to inform me at once, in order that a notice thereof may be 
included in the circular convening the meeting. 

EDWARD WHITFELD THURSTON, Honorary Secretary. 

Ashford, October 27th, 1875. 











SOUTH OF IRELAND BRANCH. 


A MEETING of Council was held on October 2oth, and it was arranged 
- hold the general annual meeting of the Branch on November 9th, 
1875. 

At this meeting, officers for the ensuing year will be elected, and 
the Council’s report read. 

It was also resolved that a dinner be provided, and that the mem- 
bers dine together on the day of the annual meeting. 

Further particulars of the business to be transacted at the general 
meeting will be announced after the next meeting of Council. 





SOUTHERN BRANCH: DORSET DISTRICT MEETING. 


A MEETING of the Dorset District of the Southern Branch was held in 
the Board-room of the County Hospital, Dorchester, on Wednesday, 
October 20th, at 4 P.M. : Dr. ALDRIDGE, President, in the Chair. 

The PRESIDENT read a letter from Dr. Lush of Weymouth, regret- 
ting his absence from domestic affliction. ‘A letter of condolence was 
voted to Dr. Lush. 

Officers.—The meeting proceeded to elect the following officers for 
the ensuing year. President: F. J. Parsons, L.R.C.P.Ed., Portland. 
Vice-Presidents: R. G. Long, Esq., of Stalbridge, and R. M. Rendall, 
Esq., of Maiden-Newton. Dr. W. Vawdrey Lush of Weymouth, and 
Mr. C. H. Watts Parkinson of Wimborne-Minster, were re-elected 
Joint Secretaries and Treasurers, and a vote of thanks given them for 
past services. 

The Thanks of the meeting were given to Dr. Aldridge, President, 
for the able manner in which he had filled the duties of the office 
during the year. 

The Next Meeting was arranged to take place at Portland. 

New Members.—Dr. G. Leworthy Thorne of Swanage, and Dr. R. 





T. Hearne of the Dorset County Hospital, were unanimously elected - 


members of the Branch and District. P 

Papers, etc.—Dr. ALDRIDGE then read an interesting address on 
the Hygienic Treatment of Disease, and congratulated the members on 
the formation of the Dorset District. 

2. Mr. EWeENs of Cerne-Abbas, Vice-President, read an account of 
a Case of Hypospadias, on which he had operated with success. 

After some little discussion, the meeting terminated after votes of 
thanks to Dr. Aldridge and Mr. Ewens for their papers, and to the 
Committee of the County Hospital, for their kindness in granting the 
use of their Board-room. 





YORKSHIRE AND EAST YORK AND NORTH LINCOLN 
BRANCHES: CONJOINED MEETING. 


A CONJOINED meeting of these Branches was held in the Museum, York, 
on October 13th. 

Communications.—The following communications were made. 

Mr. Dix : Cases of Aneurism treated by the wire compress. 

Mr. Jalland : Fracture of the Upper End of the Tibia, from indirect 
violence. 

Dr. Kelburn King: Case of Congenital Hard Cancer treated. Am- 
putation, four years ago, with no return up to this date. 

Dr. HIME : Cases of Ovariotomy. 

Mr. Nicholson : Removal of Nine False Teeth with Metal Plate, 
from behind the Larynx. 

Mr. Haxworth : Remarks on the Treatment of Dipsomania by Cap- 
sicum. 

Dr. Lunn : Cases of Laryngotomy. 

Dr. Elliott : Treatment of Enteric Fever. 

Dr. Shann : Case of Fracture of the Petrous Portion of the Temporal 
Bone. 

Dinner.—After the meeting, thirty-six members dined at Harker’s 
Hotel. 





SHROPSHIRE SCIENTIFIC BRANCH: 
ANNUAL MEETINC. 


THE annual meeting of the Shropshire Scientific Branch was held in 
the Natural History and Antiquarian Museum, Shrewsbury, on Wed- 
nesday, September 22nd ; WILLIAM MATTHEWS, Esq., of Nantwich, 
President, in the Chair. 

Address.—The PRESIDENT opened the proceedings by an address 
on puerperal fever and pelvic abscess, and the history of several pa- 
tients, and the treatment he had adopted in his practice. A prolonged 
and animated discussion followed. 

Papers.—Dr. ALFRED EDDOWEs read a paper on a Case of Apo- 
plexy of the Heart, and exhibited the preparation he had made, show- 
ing the degeneration of the muscular fibre, the ruptured vessel, and the 
infiltration into the walls of the heart.—Mr. Woop read a paper on 
Chorea. 

Dinner.—The members afterwards sat down to an excellent dinner 
at the George Hotel. There were twenty-five guests. 





WEST SOMERSET BRANCH: AUTUMNAL MEETING. 


THE autumnal meeting of this Branch was held at the Railway Hotel, 
Taunton, on Thursday, October 14th, at 5 P.M., GEORGE CORDWENT, 
M.D., President, in the Chair. ‘Twelve members were present. 

The Secretary produced letters of regret from several members who 
were unavoidably prevented from attending. 

Paper.—Dr. CORDWENT read a paper on Tissue Change in Fever, 
A discussion followed. It was proposed that the thanks of the meet- 
ing be given to Dr. Cordwent for his paper, and that he be asked to 
have it printed. The proposal was supported by several speakers, 
and carried with acclamation. Dr. Cordwent declined, for reasons 
assigned, to allow his paper to be printed. 

Blood-letting in Disease.—The question of the evening, viz., ‘‘ Is the 
disuse of Blood-letting in the Treatment of Disease in accordance with 
the principles of Pathology ?” was put from the chair, and answered 
by all present, the discussion being very full and animated. An una- 
nimous and emphatic expression of opinion as to the value of blood- 
letting, and of its disuse not being in accordance with the principles of 
pathology, was elicited. 

Habitual Drunkards.—Petitions to the Legislature on the subject of 
habitual drunkenness, which Mr. Randolph had ready for signature, 
were signed at the conclusion of the above business ; and the meeting 
broke up at half-past eight o’clock. 
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CORRESPONDENCE. 


THE ORIGINATOR OF CRECHES. 


S1r,—In the JOURNAL of October 23rd, I see noticed the death of 
M. Marbeeuf, ‘‘the originator of créches, or infant nurseries”. 

The following quotation is from the curious Budget of Paradoxes, by 
my late brother. ‘‘At Amiens, at the end of the last century, an 
institution was endowed by a M. de Morgan, to whom I hope I am 
of kin, but I cannot trace it; the name is common at Amiens. It was 
the first of the kind I ever heard of. It isa salle d’asyle for children, 
who are taught and washed and taken care of during the hours in 
which their parents must be at work. The founder was a large whole 
sale grocer and colonial importer, who was made a Baron by Napo- 
leon I for his commercial success and his charities.” Here, I take it, 
we have the first introduction of the principle of the infant nursery. 

Yours obediently, etc., C. DE MoRGAN. 

London, October 23rd, 1875. 





VIVISECTION. 


$1r,—Sir Charles Bell has left on record an express declaration that 
his great discovery was due not to experiment, but to observation. A 
few experiments were afterwards made, not for his own conviction, but 
for the satisfaction of others. He, therefore, protested against the 
statement of a foreign reviewer, that the results were in favour of vivi- 
section, ‘‘ They are, on the contrary”, he said, ‘‘ deductions from 
anatomy”; adding that ‘‘ experiments on living animals have done 
more to perpetuate error than to enforce the just views taken from 
anatomy and the natural sciences”. Certain it is that this method of 
research is subject to many fallacies, and that its advantages have been 
greatly exaggerated. Dr. Prichard, in reviewing the researches of 
Flourens, Serres, Bouillaud, and other experimenters, says :—‘‘ The 
results thus obtained not only differ in essential respects from each 
other, but are completely opposed to conclusions deduced from minute 
and careful observation of pathological facts.” A more recent French 
physiologist, M. Colin, admits this uncertainty of results. ‘‘ Often the 
same experiment repeated twenty times gives twenty different results, 
even when the animals are placed apparently in the same conditions. 
It may even happen that the same experiment gives contradictory re- 
sults.” To the same effect, Legallois had formerly said :—‘‘I had 
almost as many results as experiments, and at length resolved to 
abandon this method of inquiry, not without regret at having sacrificed 
a vast number of animals and lost much time.” It is not surprising, 
therefore, that Dr. Carpenter says :—‘‘ Almost all our knowledge of 
the laws of life must be derived from observation only. Experimenta- 
tion can conduct us very little farther in this inquiry.” And again: 
**On such subjects as the functions of the different parts of the en- 
cephalon, I do not believe that experiment can give trustworthy results, 
since violence to one part cannot be put in practice without functional 
disturbance of the rest. Here I consider that a careful anatomical exa- 
mination of the progressively complicated forms of the encephalon, 
from fishes up to man—experiments, as Cuvier calls them, ready pre- 
pared by nature—is far more likely than any number of experiments to 
elucidate the problem.” Still there are found men, impelled by scientific 
zeal and ambition, who renew the Sisyphean labour, hoping to solve 
the mysteries that have baffled their predecessors. Let such men hear 
the words of the old Roman Celsus :—‘‘ It is alike unprofitable and 
cruel to experiment with the knife on living bodies, so that the art 
which is designed for the protection and relief of suffering is made to 
inflict injury, and that of the most atrocious nature. Of the things 
sought for by these cruel practices, some are altogether beyond the 
reach of human knowledge, and others could be ascertained without 
the aid of such nefarious means, The appearances and conditions of 
the parts of a living body thus examined must be very different from 
what they are in their natural state. If, in the entire and uninjured 
body, we can often, by external observation, perceive remarkable 
changes produced from fear, pain, hunger, weariness, and a thousand 
other affections, how much greater must be the changes induced by the 
dreadful wounds and cruel mangling of the dissector in internal parts 
whose structure is far more delicate, and which are placed in circum- 
Stances altogether unnatural.” The vivisectors of those days had 
human subjects to operate upon, condemned malefactors being given 
over to them, especially in the school of Alexandria. The differences 
of structure and function in the lower animals must give the less chance 
of light being thrown on human physiology. 

These introductory remarks I make not as an opponent of experi- 





ment, but to remind those who have not closely studied the question of 
the fallacies of this mode of inquiry. That some discoveries are due 
to experimental physiology no one will deny ; but the number and im- 
portance of these discoveries are grossly exaggerated. In an early 
number of the BRITISH MEDICAL JOURNAL for 1875, a list was ae 
of ‘‘ discoveries due to vivisection”. Not one in ten of these alleged 
discoveries can be truly affirmed to be due to experiment alone. By 
far the largest number are equally due to observation, either by ana- 
tomical research, as in the case of Sir Charles Bell, or in the ordinary 
way of clinical and pathological study. 

But it is not the object of this letter to discuss with physiologists the 
precise number or importance of discoveries thus made. Granting at 
present all that can be said in favour of vivisection as a legitimate and 
useful mode of inquiry, I wish to appeal to the profession on the subject 
of abuses of very recent growth. Ten years ago, when Dr. Markham 
of St. Mary’s Hospital published his prize essay, he said that ‘* experi- 
ments performed before students, in classes or otherwise, for the pur- 
pose of demonstrating known facts in physiology or therapeutics, are 
unjustifiable”. Dr. Markham says of such operations :—‘‘ They are 
needless and cruel ; needless; because they demonstrate that which is 
already acquired to science ; and especially cruel because, if admitted 
as a recognised part of students’ instruction, their constant repetition 
through all time would be required.” Then, in parenthesis, he adds : 
—‘‘ I need hardly say that courses of experimental physiology are no- 
where given in this country; and that these remarks apply only to 
those schools in France and elsewhere where such demonstrations are 
delivered.” 

What is the state of matters now? and to what length could the 
imitators and pupils of foreign vivisectors have gone but for the protest 
of public opinion, which has given origin to the Royal Commission ? 
It may be said :—‘‘ Let us wait to hear the report of the Commission.” 
The publication of that report will begin rather than end this contro- 
versy. It is difficult to obtain direct evidence of what is done, and 
those who used to be boastful among their brethren of the number of 
their experiments are now cautious and reticent. But the publication 
of such a book as the Handbook for the Physiological Laboratory suffices 
to show the nature and extent of the evils against which the public 
voice has been raised. 

That any iegislation should be the result of the Commission is the 
last thing to be desired. It would be a disgrace to science if schools of 
physiology were to be registered, and licensed, and inspected, like 
slaughter-houses. The appeal against the abuse of vivisection must 
be made to the medical profession itself, either to the members indi- 
vidually or to the Medical Councils and official bodies. It is not a 
question of science against sentiment ; true science is on the side of 
humanity on this point. Professor Owen has thus recorded his views : 
‘**I reprobate the performance of experiments to show the students 
what such experiments have taught the master ; whilst the arguments 
for learning to experiment by repeating experiments on living animals. 
are as futile as those for so learning to operate chirurgically.” Pro- 
fessor George Wilson, in his Zife of Dr. Fohu Reid, says that, to en- 
courage students to engage in such researches, is ‘‘ putting a premium 
upon animal torture and animal murder”. Sir Robert Christison ob- 
jects to all public demonstrations by experiment on living animals, and 
has aiways done so. These exhibitions are, therefore, against the 
highest scientific opinions, and are justly characterised as wanton and 
cruel, 

I do not think that the depth and strength of popular feeling as to 
the abuses of vivisection are sufficiently known to the medical profes- 
sion. Foolish things may have been said, and extreme opinions urged 
by those who advocate the total abolition of vivisection, But, apart 
from this popular and sometimes ignorant clamour, there is a public 
opinion not to be despised. Sir Arthur Helps gave expression to the 
feeling prevalent among men of culture in all professions when he said 
that ‘* any man known to have practised needless cruelties on animals 
should be placed under a social ban”. It is very certain that the whole 
tone and standing of the profession may be lowered from being asso- 
ciated in the public mind with these horrors, It was not by mere 
technical knowledge and skill that the medical profession obtained and 
kept the high place that it holds in English life and history. There has 
been always a succession of men of high standing, scholars and gentle- 
men, men also as conspicuous for their generous and humane character 
as for professional acquirements. It was when the associate of such 
men that Dr. Samuel Johnson wrote his celebrated paper on Vivisec- 
tion (No. 17 of the /d/er), describing “‘a race of wretches among the 
inferior professors of medical knowledge”, who, by knife, fire, and poi- 
son, sought the advancement of knowledge: He would not have 
written thus if the higher grades of the profession approved such prac- 
tices. There has been always in the Provinces a succession, of 
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— 
medical men, high in character as well as attainments—men like Cotton 
of St. Alban’s, Hey of Leeds, Bardsley of Manchester, and others— 
- whose names are yet held in honour. These men gave tone to the 
whole profession in the spheres of their influence. There are men of 
the same stamp now in all parts of England, who could maintain the 
same high tone in our provincial medical associations. To them this 
appeal is made to resist the influence of those who would hold up as 
the great lights and ornaments of the profession men like Magendie and 
Schiff, instead of men like Haller and Heberden, Bell and Abercrombie. 
If a new epoch of medical history in England is to be begun, let it at 
least not be without a protest being heard. 
I an, etc., JAMES MACAULAY, M.D., F.R.C.S.E. 





THE USE OF “SOOTHING SYRUPS”. 


S1r,—There are few medical men in general practice who cannot 
call to mind numerous instances of children who have from time to 
time come under their care in an emaciated helpless condition, brought 
about by the constant pernicious use of quack medicines, known as 
** soothing syrups”. Nor can we wonder that poor ignorant mothers 
should have recourse to such baneful remedies, when the proprietors of 
these patent drugs can find qualified medical men ready to eulogise the 
vendors by flaming testimonials of the marvellous efficacy of the nos- 
trum in any and every disease, and will even stand by them in open 
court when the wholesale use of such medicines is called in question. 
It is much to be deplored, that our medical governing bodies have not 
the power or the inclination to deal with this subject. 

The following is a brief sketch of a case of a death from an overdose 
of soothing syrup which has lately come under my care. 

On the morning of September 14th, I was called to see two children, 
twins, who, from the report brought to me by the father of the chil- 
dren, were dying from “a dose of a bottle” giveh to them by the 
mother. On my arrival, I found the twins, eight weeks old, in a 
helpless, lifeless condition. I learnt from the mother that, in making 
some purchases in the town the Saturday previous, a pamphlet was 
placed in her hands by a chemist, which set forth in powerful language 
the wonderful efficacy of ‘‘ Harrop’s Soothing Syrup in every ima- 
ginable disease”. The woman carefully perused the book, which stated 
among other things, that ‘‘ Harrop’s Soothing Syrup is a safe remedy 
in all infantile diseases”; that ‘‘it is a safe, harmless, and innocuous 
remedy”; and that ‘‘it neither stupefies nor sleeps the child”. And 
having satisfied herself that this harmless syrup was so efficacious, she, 
on the first occasion that the children showed any uneasiness or became 
restless, gave each a teaspoonful of the syrup. It would appear that 
the woman, being fully convinced after reading the pamphlet that the 
syrup was harmless, did not take the trouble to take off the paper in 
which the bottle was folded, and consequently did not see the label 
which gave directions as to the doses to be given to children ; not one 
word, however, is mentioned in the pamphlet as to the dose to be 
given, nor does it even guard the reader by referring him to the label 
‘on the bottle, but leaves (as it did in this case) the impression that the 
dose of so harmless a remedy need not require a consideration. 

On examining the children, I was fully satisfied that they were both 
under the influence of some powerful narcotic. They appeared to be ina 
deep sleep ; violent agitation failed to bring about the slightest move- 
ment in either of them. The skin was markedly livid ; the pupils were 
firmly contracted almost to a pin’s point ; frothy mucus flowed from 
their mouths ; pulse and breathing were scarcely perceptible; and in this 
condition they remained for eight hours, when one died ; the other, the 
stronger child of the two, by powerful stimulation, violent jactitations, 
and the use of cold douche, gradually but very slowly recovered. 
The Jost mortem appearances fully confirmed the view that I had enter- 
tained, that the child had died from an overdose of an opiate. The 
skin was so livid as to be almost black, and conveyed the impression 
to those who assisted me in my examination that the child’s parents 
were negroes. The vessels of the pia mater were immensely distended, 
and on the surface of the brain two large clots of blood were deposited. 
The substance of the brain was much congested, the ventricles contain- 
ing a quantity of serum. The heart was firmly contracted and empty. 
The stomach, intestines, and other organs of the body were normal 
and healthy. 

By the order of the Coroner, the contents of the bottle from which the 
doses were taken were analysed, and were found to contain morphia; 
and, from the statement of the proprietor of the syrup, that each pint 
contained one grain of morphia, supposing the evidence of the mother 
to be correct, the dose uf morphia which proved fatal in this case was 
one-sixtieth of a grain, a dose sufficient to cause death when the age 
and the condition of the child are taken into account, it being a twin and 
in a weak emaciated condition. I am of opinion that morphia should 








not be given to children of such tender age under any circumstances, so 
susceptible are they to its influence. May not the use of these syrups 
so frequent in the present day account for many of the deaths in children 
on whom inquests are held, and where the deaths are returned as con- 
vulsions, etc. ? 

This case fully illustrates the necessity for the Government to make 
an order that no patent shall be granted for the sale of any medicines 
unless the contents are specified, and then the sale of those containing 
narcotics or other powerful remedies should be strictly prohibited. 

I am, sir, yours truly, JosEPH Morris, M.D., etc. 

Barnsley, October 22nd, 1875. 





COMPULSORY REGISTRATION OF DENTISTS. 


S1R,—Wil! you kindly permit me to make a few remarks concerning 
a recent provincial meeting which was convened with the object of ob- 
taining aid from Parliament to ensure the compulsory registration of 
dentists ? 

I most thoroughly agree with the intelligent criticism upon this sub- 
ject which recently appeared in your JOURNAL. 

The conclave was composed, with few exceptions, of unqualified 
members of the profession; and, although it is satisfactory to find that 
all ranks are being aroused to the necessity of improving the status of 
their calling, I fear that the result of this meeting may not be that 
speedy success which its promoters anticipate. Moreover, it is to be 
regretted that the means employed to enlist the sympathies of those 
taking the highest rank in the profession are not by any means the best 
calculated to attain that end, inasmuch as I have just received a paper 
giving a notice of the above mentioned meeting, in which is enclosed a 
thin tablet of cork of cunning workmanship, on which is imprinted an 
advertisement recommending certain “ plastic fillings” to be obtained 
of one who took a prominent part in this movement for the promotion 
of dental reform. Now, althongh this can only be looked upon in the 
light of a trade circular, still it is certainly a paradox to see it enclosed 
with a scheme for ‘‘ dental reform”. 

The only true reform must consist in higher and more perfect edu- 
cation ; and there need be no fear lest dental surgery should not take its 
legitimate position immediately a majority of those who practise the 
specialty become fully qualified practitioners. You still insist upon the 
necessity of separating the mechanical from the more purely surgical 
part of dental practice, and, at the risk of giving offence to some less 
liberal members of the profession, I frankly confess that I think that 
such a consummation is devoutly to be wished ; for I am convinced 
that it is this connection which has brought much that is undesirable 
into our ranks, though I cannot see that the union of the two branches 
converts a profession into a business more than the retailing of drugs 
by the general practitioner who compounds his own prescription. 

The manufacture of mechanical substitutes for the natural dentune 
I would gladly relegate to a body of skilled mechanicians, who should 
hold a similar position to that of the ordinary manufacturer of surgical 
appliances ; the instruments being made and adjusted subject to the 
supervision of the surgeon, who, especially in dental practice, ought to 
have a competent knowledge of mechanics, as a mere mechanist might 
fail in that esthetic, artistic, and anatomical perception which is 
necessary in cases of deformity like those alluded to here. 

But this division will not achieve all that which is to be desired; for 
those who are ambitious of the highest professional and social position 
must enter their profession through a portal, the entrance to which 
should imply a liberal education, both general and special; and this is 
to be found in the diploma of Member of the Royal College of Surgeons, 
to which it is to be regretted that the special degree in dental surgery 
was not primarily appended. One of our most distinguished and cele- 
brated surgeons lately said, whilst speaking authoritatively in the name 
of the Royal College of Surgeons, that that body would be only too 
glad to receive the best men of that specialty into its fold ; and I like- 
wise believe that those men would infinitely prefer that connection to 
any other. Speaking for myself, and I believe for some others, I 
desire no other position than that which I have as a qualified surgeon. I 
trust that erelong every general hospital will have a special department 
for instruction in dental diseases, as for those of the eye, throat, or ear; 
for I am certain that the attempt to separate the profession of dental 
surgery from that of yeneral surgery would be a great mistake. Had 
the diploma of Licentiate of Dental Surgery been only conferred as a 

endant to that of M.R.C.S., the coveted means of registration would 
ave been thereby obtained at once. Still, although it is to be feared 
that a special registration would have a tendency towards the separa- 
tion of the general and special branches, yet, on the principle of choosing 
the least of two evils, I believe that, if that registration could be made 
to depend upon the possession of the diploma of L.D.S., so that none 
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should practise without this minimum degree, the profession would be 
of much that is unclean and unhealthy in its ranks ; above all, 
of that advertising class which makes a sensitive man occasionally blush 
for the name of his profession. To such a project I would give sup- 
port, though I should esteem it a matter of regret if this should lead 
to such a separation as that to which I have referred. In America, 
such a mistake has been made, and we find that the children are now 
seeking a connection which the parent justly disclaims, save on the 
condition that they educate themselves as fully qualified practitioners. 
Let us take warning from that example, and determine to ally our- 
selves with those from whom to be divided would be a loss of honour 
in a professional as well as in a social point of view. 

Finally, if specialists are ambitious of the status granted to their 
medical confréres, they have only to educate themselves as they are 
educated. Let them take a larger and more liberal view of their 
calling, banishing all petty jealousies and intestine bickerings. Let 
them advance schemes for the common weal, apart from mere personal 
interest and the gratification of individual ambition, and there would 
then be no difficulty about special registration, whilst men who now 
hold aloof from special politics, and the general body of those practising 
the specialty they have adopted, would join the van of those who love 
the good name and support the fair fame of their profession in word 
and action.—Believe me, sir, yours faithfully, 

S. HAMILTON CARTWRIGHT, Professor of Dental Surgery at 
King’s College, and Lecturer at the London School 
of Dental Surgery. 
London, October 25th, 1875. 


PUBLIC HEALTH 
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POOR-LAW MEDICAL SERVICES. 


NOTTINGHAM SEWERAGE WORKS. 


CONSIDERABLE improvements in the sewerage of the town and neigh- 
bourhood of Nottingham have recently been carried out. The town 
contains about 100,000 inhabitants, and is surrounded by numerous 
populous suburbs, all of which, with the town, lie more or less upon 
the banks of the River Trent and its tributary the Leen. The Trent 
has a total watershed of 4,076 square miles, of which 2,900 Jie above 
the town. As a rule, towns and villages become involved in unneces- 
sary expense, because their sewerage works are carried out quite inde- 
pendently of their neighbours. This, however, the Town Council of 
Nottingham, who have the credit of holding advanced views on many 
sanitary questions, determined, if possible, to avoid; and, in view of 
the pollutions to which the Trent and its tributaries were subjected, 
they felt that, sooner or later, the various offending places would be 
dealt with in Chancery by the riparian owners ; each place would in 
turn proceed against its higher neighbour ; and so the various autho- 
rities in the neighbourhood would gradually become immersed in a sea 
of litigation a strife, and the evils complained of would in all proba- 
bility remain long unabated. Under these circumstances, a delegation 
was invited from each of the interested localities to join a committee of 
inquiry, and each authority, that for Bulwell alone excepted, took up the 
matter with the earnestness it deserved. The result was a Bill known 
as the ‘* Nottingham and Leen District Sewerage Act, 1872”, which is 
stated to have received the hearty commendation of the Government 
before it became law. The sewerage district created under this Act 
included an area of twenty square miles, and a population of about 
150,000 ; it contained a large manufacturing district, with the special 
pollutions of streams inseparable from such a neighbourhood. The 
first step adopted was the construction of a large intercepting sewer, 
about six miles in length, in the valley of the Leen, by which all pol- 
luting matter was taken out of the Leen, and so the purification of that 
river has been ensured. This sewer is so constructed that its whole 
length can be carefully examined, and its ventilating arrangements con- 
sist of open shafts, at intervals, connected with the manholes, Speak- 
—— these ventilators, Mr. Tarbotton, the borough engineer, says :— 
** These are unobstructed by charcoal or any other deodorant ; the 
principle relied upon has been thorough aération of the interior and 
frequent points of exit” for the already diluted foul air. It is worth 
stating here that in Nottingham all the sewer-ventilators were formerly 
filled in with charcoal trays of various patterns; but it was found that 
charcoal really impeded sewer-ventilation, and hence its use was at last 
abandoned. Storm water-overflows are also built along the course of 
the intercepting sewer, by which excessive rainfall can escape into the 
River Leen at convenient places, In one part, water-tight iron pipes 











have been used as sewers, because the sewer passes through some thin 
limestone beds which are full of water. The next penne of the 
Board formed under this Act will be to determine how the sewage shall 
be purified, and probably utilised, before passing out at the outfall into 
the Trent. The present total daily volume of sewage to be treated at 
the outfall is about five millions of gallons; but prospective increase 
must, of course, be contemplated. 

The Act gives the contributing districts ample powers to prevent the 
pollution of streams within the area described, and under it the various 
manufacturers will be compelled to resort to the sewer for the disposal 
of their refuse, and in some cases, as, for example, in bleachin 
and dyeing establishments, to modify their systems of discharging fou 
and surplus liquids from their works. The advantages of the Act may 
also be, under certain circumstances, extended to sanitary authorities 
without the district; and it is possible that before long Bulwell may 
see that it has gained no advantage in remaining inactive whilst all its 
neighbours are working to free themselves of filth. 

The advantages of the action taken by the Town Council of Notting- 
ham and some of its neighbours in this matter are very great ; and it 
would be well if, in many other localities, the union of districts lying 
upon the same watershed were made compulsory for the purposes of 
outfall sewerage, and for the joint appropriation or distribution of 
sewage. Much disjunctive action, which is almost necessarily weak, 
costly, and socially unsatisfactory, would thus be avoided, and the ex- 
tended area of local administration thus secured could hardly fail to 
result in a more intelligent representation of the interests concerned. 


POOR-LAW MEDICAL SERVICE OF SCOTLAND. 

Tue Secretaries of the Aberdeen, Banff, and Kincardine Branch would be glad to 
receive from any members of the Branch information concerning any defects in the 
administration of parochial medical relief, and any suggestions for reforming the 
present Poor-law for Scotland. J. Urqunart. 

Aberdeen, October 2oth, 1875. ALEx. OcsTon. 


MILITARY AND NAVAL MEDICAL SERVICES. 


AT the quarterly meeting of the directors of the Naval Medical 
Compassionate Fund, held on the 12th instant, Sir Edward Hilditch, 
Inspector-General, in the chair, the sum of £90 was distributed among 
the various claimants. 





Last Friday’s Gazette contained the announcement that Surgeon- 
Major Sydney Alder had been placed on the half-pay list of his rank. 
Mr. Alder, who served in the Crimea and Ashantee campaigns, re- 
turned from the Gold Coast, suffering from severe mental aberration, 
and it will be recollected was recently acquitted from all blame in the 
melancholy circumstances attending the death of Lieutenant Wilson of 
the Royal Artillery at Cardiff. 


THE appointment of medical officer to the Royal Horse Guards is 
vacant by the retirement of Dr. Cosmo Gordon Logie on half-pay, 
with the rank of Deputy Surgeon-General. Dr. Logie, who leaves to 
the regret of all ranks, joined the Medical Department of the Army as 
an Assistant-Surgeon in October, 1841, and has been connected with 
the ‘‘ Blues” for over twenty-two years, joining the regiment as its 
surgeon in April, 1853, as the successor of Mr. George Gulliver, now 
on the half-pay list of army medical officers. 


Dress OF MEDICAL OFFICERS OF THE INDIAN ARMY.—The 
Viceroy of India, on August 30th, directed that the dress laid down in 
the dress regulations for the army, dated Horse Guards, War Office, 
1st November, 1874, pages 68 to 72, for officers of the British Medical 
Department, with the modification stated in the following paragraph, 
shall be worn by officers of the Indian Medical Department, without 
reference to the branch of the Service to which they may be attached. 
The buttons shall bear the words Bengal (Madras or ean Medical 
Staff. Two years from the date of the order are allowed for wearing 
out any uniform in possession. 


OFFICIAL STATEMENTS. 


S1r,—Will you kindly permit me, through the medium of your 
JOURNAL, to inquire of any of your readers, how it was that, in spite of 
the assertion made some time during the summer by Mr. Gathorne 
Hardy, that he did not object to the publication of the number of 
vacancies to be competed for at the examinations for medical officers in 
the home service, yet the advertisement in the 7imes referring to the 
last examination in August, was just as silent as ever on the matter? 
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—- were wanted, and that was all. One other point I would 
wish to draw attention to. Mr. Ward Hunt, some time ago, in answer 
to a question from an Irish member, stated that rejected army candi- 
dates had never been received at the Admiralty. He spoke accu- 
rately, I believe ; but he failed to state, that men who were qualified 
for the army, but who did not obtain a vacancy, were often offered the 
navy, and that several accepted it. I know myself of three instances. 
I have the honour to be, Sir, your obedient servant, 
Aberdeen. VIGILANT. 


OUR MILITARY HOSPITALS. 


THE court of inquiry convened to consider the case of Private Ban, of 
the 78th Highlanders, has now made its report, and the decision is, 
that henceforth soldiers suspected of being insane are to be sent for 
observation to the Royal Hospital at Netley. But the fact cannot be dis- 
guised, that the man ought to have been removed thither for treatment 
in the first instance, in accordance with instructions fully laid down in 
the Queen’s regulations and arrangements specially made at that esta- 
blishment for the purpose. Originally admitted for primary syphilis on 
February Ist, Ban’s disease was subsequently altered in the returns to 
melancholia, the theory of those in attendance being that the symp- 
toms of mental derangement from which he suffered were the result of 
the constitutional manifestation of the venereal poison. Ordinary pre- 
cautions were taken to as great an extent as was possible in a hospital 
which is only a series of huts, and at all times unsuitable for such cases ; 
but any effective arrangement was seriously impaired by the frequent 
change of surgeons in responsible charge, no fewer than seven successive 
a having been affixed to the diet-sheet during the month of 
uly. 

The Court animadverted strongly on this point, and called upon 
several medical officers to state what duties had been performed by 
them since their arrival at Aldershot ; and their evidence showed the 
very multifarious variety of work they had been called upon to do, and 
the very frequent changes to which they had been subjected. The 
principal medical officer was then requested to explain whether such 
arrangements were necessary, and his answer was, that they were quite 
inseparable from the present system as put in operation at the camp. 
But it is perfectly clear that, with an undermanned department, such 
irregularities must continue, as there are not medical officers enough to 
secure effective trial of the present plan, and as the whole medical staff 
is now working at high pressure, and is quite inadequate to perform even 
the ordinary routine duties of peace time. Relaxation is only attainable by 
throwing additional work on an already highly taxed confrére, and in 
the Army Hospital Corps things are worse, and confusion reigns 
supreme. Perhaps at no previous period did so much dissatisfaction 
prevail throughout the ranks of our military brethren, and we hope 
soon to return to this question, with the view of putting our readers in 
possession of a few more plain facts concerning the administration of 
our military hospitals. 


‘MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, October 21st, 1875. 

Blake, George Farncombe, Old Square, Birmingham 
Parker, Alfred Charles, Worthington, Leicestershire 
Thayer, Linus Orton, 71, Mildmay Park, N., 
Tyrrell, Frederick, Harlington, Middlesex 


The following gentlemen also on the same day passed their primary 
professional examination. 
Bradford, Cordley, Queen’s College, Birmingham 
Davis, Arthur Randall, Middlesex Hospital 
Mason, John Wallis Barron, Middlesex Hospital 
Warner, James, London Hospital 
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MEDICAL VACANCIES. 


THE following vacancies are announced :— 

ADDENBROOKE’S | HOSPITAL, Cambridge—House-Physician. Salary, £65 
perannum. Applications on or before November 2nd. 

BIRMINGHAM and MIDLAND FREE HOSPITAL FOR SICK CHIL- 
DREN—Acting Physician and Extra Acting Physician. The Extra Acting 
Physician will have to attend on three afternoons in each.week, and will receive 
a od of £60 per annum. Aqgintione on or before November 3rd. 

BROOKWOOD ASYLUM, near Woking—Second Assistant Medical Officer. 

CHRISTCHURCH UNION—Medical Officer for the Eastern District. Salary, 

co fees. eo a a on = before November 6th. 

—Medi cer. la er annum Applica- 
tions before November 1st. Se - 





COVENTRY and WARWICKSHIRE HOSPITAL —House-Surgeon and Dis. 
penser. Salary, £100 per annum, with board, lodging, and attendance. Appli- 
cations on or before November rst. 

DENBIGHSHIRE INFIRMARY—House-Surgeon. 
with board, washing, and residence. 

HUDDERSFIELD INFiRMARY—Physician. 

LEICESTER AMALGAMATED FRIENDLY SOCIETIES MEDICAL 
ASSOCIATION—Resident Medical Officer. Salary, £175 per annum, with 
residence, coals, and gas. Applications on or before November 2nd. 

LIVERPOOL INFIRMARY FOR CHILDREN-— House-Surgeon. 

METROPOLITAN FREE HOSPITAL—Honorary Assistant-Physician. Ap. 
Bn on or before November 6th. 

MIDDLESEX HOSPITAL—Two Resident Physicians’ Assistants, and One 
Resident Obstetric Assistant. Applications on or before the 3oth instant. 

NORTH SHIELDS AND TYNEMOUTH DISPENSARY—House-Surgeon 
and Dispenser. Salary, £120 per annum, with furnished house, gas, coals, etc. 
Applications to be made on or before November rst. 

NORTH WALES COUNTIES LUNATIC ASYLUM, Denbigh—Assistant 
Medical Officer. Salary, 4100 per annum, with board, lodging, and washing. 
Applications before November 3rd. 

PROVINCIAL HOSPITAL, Port Elizabeth, Cape of Good Hope—House-Sur- 
geon and Dispenser. Applications to'T. E. Fuller, Cape Emigration Agent, 
15, Coleman Street, London, E.C. 

ROCHDALE INFIRMARY— House-Surgeon. Salary, £100 per annum, with 
board, lodging, and attendance. Applications on or before November 6th. 

ST. GEORGE, HANOVER SQUARE, PROVIDENT DISPENSARY—Phy- 
sician-Accoucheur. Applications to be made on or before November 3rd. 

STROUD GENERAL HOSPITAL—House-Surgeon. Salary, £60 per annum, 
with board, furnished rooms, attendance, and washing. 

TEWKESBURY RURAL HOSPITAL—Assistant-Surgeon. 

TONGUE and FARR, District of, County of Sutherland—Medical Officer. Salary, 
4150 per annum, and house. 

WEST RIDING PRISON, Wakefield—Resident Surgeon. Salary, £400 per 
annum, with house, coals, gas, and water. Applications before November 15th. 

WORKSOP DISPENSARY—Resident Surgeon. Salary, £120 per annum, with 
furnished apartments, coal, gas, and attendance. 


Salary, £85 per annum, 


MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association, 

*Foster, Balthazar, M.D., F.R.C.P., appointed Honorary Consulting Physician 
to the Ear and Throat Infirmary, Birmingham, vice * Alexander Fleming, M.D., 
F.R.C.P., deceased. . 

*GrimsHAW, Thomas W., M.D., appointed Physician to the Coombe Hospital, 
Dublin. 

*Moore, John W., M.D., appointed Physician to the Coombe Hospital, Dublin. 

Peeve, Edward, L.K.Q.C.P.1., appointed Physician to the Coombe Hospital, 
Dublin. 

Sykes, William, M.R.C.S.Eng., appointed House-Surgeon to the Doncaster Gene- 
ral Infirmary and Dispensary, vice F. Wallis, M.R.C.S.Eng., resigned. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
ts 38. 6d., which should be forwarded in stamps with the communication. 


BIRTH. 


Hew1tTtT.—On October 16th, at Winkfield, near Windsor, the wife of *T. Hewitt, 
M.D., of a daughter. 
MARRIAGE. 


Cargtv—Kauntze.—On the 26th instant, at Union Chapel, Oxford Road, Manches- 
ter, by the Rev. Alexander M‘Laren, B.A.. William Carey, M.B., eldest son of 
Carey, Esq., of Simla, India, to Rebecca Charlotte, second daughter of 

the late Captain Henry Kauntze, 11th Hussars.—No cards. 


DEATHS, 


*HeyGATE, Thomas Nicholas, M.R.C.S.Eng., at Hanslope, Bucks, in the 6sth year 
of his age, on October rath. He had been in practice at that place upwards of 
forty years, and was brother of the late Dr. Heygate of Derby. 

Lusu.—On October 18th, at Weymouth, Ann, wife of *William George Vawdrey 
Lush, M.D., for six years Sister Mary, and for twelve Sister Elizabeth, of St. 
Bartholomew’s Hospital. 








AT Michaelmas Quarter Sessions, Dr. Joseph Wickham of Penrith 
qualified as Justice of the Peace for the County of Cumberland. 


St. MArRy’s HospiITAL MepicAL ScHooL.—Mr. H. W. Yate’ has 
obtained the Epsom Scholarship of £60 the first year, £25 the second, 
and £15 the third; Mr. R. N. Hormasdji the Scholarship, tenable for 
three years, of £60 the first year, £40 the second, and £20 the third ; 
Mr. A. B. Prowse, the Scholarship of £20 in Anatomy; Mr. K. W. 
Millican, the Exhibition of £20 for one year. 


TESTIMONIAL,—The Rev. Arthur G. Purchas, M.R.C.S.Eng., has 
been publicly presented with a purse of 137 sovereigns and an address 
at the Choral Hall, Onehunga, Auckland, New Zealand. The address 
was as follows :—*‘ To the Rev. Arthur Guyon Purchas, M.R.C.S.E. 
As you are about to remove from the town of Onehunga, after an inti- 
mate connection with the place of more than twenty-eight years, we 
have been requested by your fellow-townsmen and others to ask your 
acceptance of the accompanying purse of sovereigns, as a small testi- 
monial of the estimation in which you are held as a clergyman, medi- 
cal man, and public-spirited citizen. We take leave to express the 
sincere regret which is felt‘at your removal from our midst, and, for the 
future wish it may ‘be well with thee’.” 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY .......Metropolitan Free, 2 P.m.—St. Mark’s, 9 a.m. and 2 p.m.—Royal 
London Ophthalmic, 11 A.m.—Royal Wecenineter Ophthalmic, 
3.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 
thalesie, 1r A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopzdic, 2 p.m. 

WEDNESDAY ,.St. Bartholomew’s, p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University Calees: 2 p.M.—St. Thomas’s, 1.30 P.M. —Lon- 
don, 2P.m.—Royal London Ophthalmic, 11 a.mM.—Great Northern, 
2 Pp.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.— Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY.........Royal Westminster Ophthalmic, 1.30 p.m. — Royal London 
Ophthalmic, 11 a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY .....St. Bartholomew’s, 1. m.—King’s College, 1.30 P.M.—Charing 
Cross, 2 P.M. ietet hasten Ophthalmic, 11 A.m.—East oolee 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT Wi WEEK. . 





MONDAY, totes Society of inti th 8 p.m. General Meeting; Revision of 

ws. Mr. Jabez Hog 4 **On Concussion of the Spine, followed by Impair- 

ment on Loss of Vision”; Mr. Wm. Adams: ‘A Patient on whom he had 
operated for Obliteration of Depressed Cicatrices”. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Mr. Heath: Calculi of 
Cystic Oxide. Mr. Heath: Epithelioma of Tongue and Jaw. Mr. Heath: 
Cancer of Rectum ; Colotomy. Dr. Hilton Fagge : Carcinoma Lipomatosum. 
Dr. Hilton Fagge: Distended Diverticula of Intestine. Dr. Hilton Fagge: 
Pulmorary Embolism. Dr. Barlow: Tubercle of Pancreas. Mr. Marsh: 
Tumour in Upper BR -«< Mr. Wagstaffe: Double Cancer of Male Breast. 
Mr. Fairlie Clarke : ubercular Lupus of hy and Palate. Mr. Maunder: 
Fatty Tumour in Male Breast. Dr. Goodhart: Abscess in the Heart. Mr. 
Pearce Gould: Syphilitic Heart. Dr. Greenfield: Syphilitic Pneumonia. 
Mr, Clement Lucas: Parts after Tracheotomy. Dr. Ralfe: Aneurism of 
Aorta. Dr. Dowse: Ilio-Sarcoma of Brain. Mr. Lennox Browne: Syphi- 
litic Disease of Pharynx and Larynx. 

WED NESDAY.—Royal Microscopical Society, 8 p.m. Mr. H. C. Sorby, “Ona 
New Method of Measuring the Position of Bands in Spectras”.—Obstetrical 
Society of London, 8 p.m. Dr. George Roper, ‘‘On Prolapse of the Funis 
during Labour”; Dr. Swayne (Clifton), “‘On a New Form of Blunt Hook 
and Sling for assisting Delivery i in Breech Presentations”; Mr. Lawson Tait, 
*€ Case of General Dropsy in a Foetus”; i Mr. Lawson Tait, “Note on a Dis- 
eased Placenta”; Dr. Heywood Smith, ‘‘ Notes of a Case of Ruptured Vagina 
during Labour, with Recovery’; Dr. Wiltshire, * ‘Spontaneous Rupture of 
the Vagina: Recovery”; and other communications. 

THURSDAY.—Harveian Society, 8 p.m. Council Meeting, 7.15 p.m. Dr. Alfred 
Meadows, “‘On the Diagnosis and Treatment of the Curable Forms of Fibroid 
Tumours of the Uterus”. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusric HeaLtH DePaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

AuTuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 





CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CommunicaTIons respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, wi. 


** MEDICAL STUDENTS.” 

WE are very sorry to see a police prosecution at Marlborough Street this week of 
some young men alleged to be “medical students”, charged with rioting at a 
music hall, and raising a cry, “‘Guys to the rescue”. It was alleged that ‘* medi- 
cal students had of late frequently misconducted themselves”. We sincerely hope 
that these allegations may be groundless. If they prove to be true, we trust that 
the authorities at Guy’s will take severe notice of such a course. Medical stu- 
dents in London have of late years deservedly earned a high reputation for gen- 
tlemanly conduct, and that charaeter must not with impunity be injured by black 
sheep among them. 

ERRATUM. —In the JOURNAL for October x6th, page 496, column 2, line 22, for 

“* corpus callosum” read ‘‘ corpus striatum”. 










NoricEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 


Office not later than 10 A.M. on Thursday. 
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Dr, Petit, D. L. Asylum, Letterkenny _.. os 
e R. Price, Esq. iy ae ee 
The President of the College of Physicians. . ae 
The President of the College of Surgeons .. 7 
Dr. Seaton Reid, Belfast Pe ae oa 
Dr. James Ridley, Tullamore .. on A 
Dr. Robinson. Fintona eo o- ee 
Dr. Rowan, Kilkee .. ee ee aint 8 
Dr. Scully, jun., Hon. Sec. co. Tipperary Medical Association .. 
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Dr. Smith, Sheffield .. a a 
Edward Smyth, Esq., Enniskille: ra 
Dr. B. H. Spedding, Belfast .. 
W. G.’Smith, M.D. .. o 
Dr. W. G. Smith “ oe 
Dr. W. T. Stoker... 
Robert Swan, F.R.C.S.I. ae we 
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G. St. G. Tyner, Esq. Dowegetsick os 
Dr. Ussher, Dundrum we i 
Michael Webb, Esq... ‘ 
Dr. Welsh, Ballyshannon ° 
Dr. We-t, Rathmullen me 
og! Wilson, F.R.C.S.T. ee 
Dr. Wolseley, Dunfanaghy 
Dr. Eben Watson, Glasgow... 
Dr. Whistler, Bray .. os 
Wharton 


Dr. S t W 1st F , ee oe os 

Dr. E. P. Wright... ee x es — 

Subscriptions will be received at the office of this JouRNAL, or by Dr. Joseph 
Rogers, 33, Dean Street, Soho, London. 


Totat DesTRUCTION OF THE LUNG. 

Sir,—In the case of ‘‘ Rapid and Total Destruction of the Lung”, described by Dr. 
Cottew in the JourNAL of the 16th instant, I should very much doubt if any such 
destruction had occurred. I would venture to suggest ‘that if he had pursued his 
investigations a little further, he would have found the lung bow 
adhesions, and compressed and flattened against the vertebral column. 

' I am, sir, yours, etc., J. Waters, M.B. 
Reigate, October 23rd, 1875. 
C. K. S.—Mr. Holthouse’s temporary home for inebriates is at Balham. 


W. G. K. (Gloucester) should address M. le Doyen de la Faculté de Médecine, 
Paris, asking for any further information which os may require. 


Tue Roya CoLvece or Puysicians - EDINBURGH AND THE ADULTERATION 

. oF Drucs. 

A CORRESPONDENT writes :—It may posisbly astonish some of the physicians of the 
Royal College of Physicians of Edinburgh to find at the present time, when adul- 
terations of every kind are being put down by Acts of Parliament, that they have 
been neglecting their duties (sic) as expressed in the charter granted to the Col- 
lege in 1685 (quoted by Hugo Arnot in History of Edinburgh, 1779, p. 322), aS 
follows. ‘* The physicians of the Royal Mey Hs shall at least twice a year visit all 
the apothecaries’ shops within the city and liberties of Edinburgh, and destroy all 
insufficient and corrupted drugs.” So it seems that adulteration of drugs was not 
quite unknown two centuries ago. 

W. H. F.—Messrs. Hawkins of Savile Row, and Rouse of Wilton Street, are the 
honorary secretaries of the Hewett Testimonial, to either of whom subscriptions 
miay be sent. 

Mr. Wortu.—The discussion is ended for the present, as we have ao further space 
to give to it. 
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? Crus ELEcTions. 

Sir,—Having seen in the British MepicaL JouRNAL several letters about medical 
men advertising, I beg to forward you the cnclosed, which was exposed in the 
window of a publichouse, and I think needs no comment.— Yours truly, 

October 1875. A MEMBER. 
.‘ Election will take place on Monday, November rsth, 1875.—L.A.1.0.0.F. 
Sick and Burial Fund.—Appointment of New Surgeon.—Vote for Dr. Axham, 
L.R.C.P.E., L.M.,and M.R.C.S., London (Registered), 1, Brewer Street, Golden 
Square, Surgeon to the Hearts of Oak Benefit Society. The highest practical 
Testimonials. -Dr. Axham has had the pleasure of supplying medicine to, and 
acting for Dr. Reeve to, upwards of a hundred members of the above fund.” 


An AssoctaTs.—As to the authorities to be consulted in reference to the subject- 
matter of our leader of March 27th, on Pyrexia and Apyretics, the chief are : 
Leyden (Deutsches Archiv., vol. v, p- 273) ; Rosenthal (Zur Kenntniss der War- 
meregulirung bei den Warmeblitigen Thieren, Erlangen, 1873) ; Liebermeister 
(‘‘ Zur Lehre von der Warmeregulirung”, Virchow’s Archiv., veh hii) ; Réhrig and 
Zuntz (“ Zur Theorie der ‘Warmeregulation und der Balneotherapie”, Pfliiger’s 
Archiv., vol. iv) ; Winternitz (“ Beitrage zur Lehre von der Warmeregulirung”, 
Virchow’s Archiv, 1872); Senator (*‘ Untersuchungen iiber Warmebildung und der 
Stoffwechsel ,» Reichart und Du Bois Raymond’s Archiv, 1872): Milner Fother- 
gill(‘‘ The Depressants of the Circulation”, BaiTIsH MEDICAL JOURNAL, Janua 
1874) ; Wunderlich’s Medical Thermometry ; and H. C. Wood's excellent work 

on Therapeutics and Materia Medica, Lippincott and Co., Philadelphia, 1874. 

LanoreE ScHoot oF MEDICINE. 

C. C. B, asks: “1. Is there a medical school at Lahore? 2. How.many students 
are annually educated there? 3. Does it grant de ? and are its degrees re- 
cognised in England? 4. Is it connected with the University of the Punjab ? 

*,* 1, Ves. 2. From one hundred to one hundred and forty. 3. No. The de- 
ree of Licentiate in Medicine ~~ +e is granted by the Punjab University 
ole There is_no “‘ University of the Punjab”. ‘There is a “* Punjab Uni- 

v : 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 


Mrs. MonckTon (Rugely) and Mr. Boresme gate should have addressed 
the General Manager, 36, Great Queen Street, W.C. 

THE PropucTIon OF HyDROPHOBIA. 

Sir,—Some years ago I read, in the library of the Athenzeum Club, in a book or 
periodical, an account of some interesting experiments conducted for the purpose 
of ascertaining whether it were possible to produce hydrophobia in dogs by arti- 
ficial means. The experiments, I remember, were made upon three dogs, who 
were treated in some respects differently, but were all exposed to a hot summer 
sun. I have since made repeated and wearisome attempts to find the passage. 
Can you or any of your readers help me? I should feel greatly obliged if any 

entleman would send the information direct, to the address of “‘ iA C., Athenzeum 
lub, Pall Mall”.—Your obedient servant, | @ 4 

Mr. J. C. Leacu, B.Sc.—z. No: the last Act adds little or nothing new. It is a 
digest mainly, and hardly affects the actual law ; only rendering the various Acts 
easier of reference.—2. There are The Sanitary Record and Public Health: our 
correspondent had better form his own opinion. 


Mr. Wicc (Derby).—The letter has been forwarded. 
Mr. Epmunp Owen. —The proof arrived too late. 


Seggeeeee oF PERCHLORIDE OF IRON IN Post PARTUM H#MORRHAGE. 

Sir,—The case of Jost partum hemorrhage reported in the JouRNAL to-day, and 
two cases (not fatal) in my practice lately, make me anxious to know from any of 
your readers who may have experience of galvanism in these cases, what success 
they have had, what battery has been found most useful and convenient, and how 
applied so as best to secure contraction of the uterus. There must, surely, be 
many who have tried it. Any information on the subject would much ob ige 
yours, etc., A Busy PRACTITIONER. 

October 16th, 1875. 
InQquirER.—Should address Professor Liveing, University of Cambridge. 


WE are indebted to correspondents for the followin riodicals, containing news, 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Evening News; The Sheffield Post; The Metropolitan: The Blyth Weekly 
News; The Edinburgh Daily Review; The Glasgow Herald; The Western 
Daily Press; The Merthyr Telegraph; The Leighton Buzzard Observer; The 
Bristol Daily Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The South Wales Daily News; The Macclesfield Courier; The 
Melbourne Argus ; The Southampton Times and Hampshire Express ; ar- 
row Express ; The Birmingham Daily Post ; The League Journat ; the S id 
and Rotherham Independent ; The at High Peak News; The Liverpool 
Daily Courier ; The National Food and Fuel Reformer ; The Worcester Herald ; 
The Norfolk News; The Worcester Chronicle; The North British Daily Mail ; 
The Social Science Review; The Carlisle Express; The Sussex Daily News; 
The Royal Leamington Spa Courier ; The Bethnal Green Times ; etc. 

*,* We shall be greatly tines if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention, 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Mr. Campbell De Morgan, London; Dr. Rutherford, Edinburgh; Dr. W. T. 
Gairdner, Glasgow; Mr. Nicholson, Hull; Mr. Steele, Bristol; Mr. Edmund 
Owen, London; Mr. Annandale, Edinburgh; Mr. Jonathan Hutchinson, Lon- 
don; Mr. Burdett, Greenwich; Mr. W. H. Spurgin, Maryport; Dr. Robert 
Barnes, London; Dr. Morris, Barnsley; Mr. F. W. Strugnell, London; Dr. 
Fox, Chelmsford ; Mr. Jessett, Chatham; Dr. C. T. Williams, London; Mr. H. 
Crookshank, London; Dr. J. C. Macaulay, London; Dr. James Morton, Glas- 
gow; Mr. M. Baker, London; Mr. St. George Mivart, London; Dr. Cobbold, 
London; Mrs. Monckton, Rugely ; Mr. Nettleship, London; The Secretary of 
Apothecaries’ Hall; Dr. J. G. Swayne, Clifton; Mr. W. Fairlie Clarke, Lon- 
don; The Registrar-General of Ireland; Dr, J. Milner Fothergil!, London; An 
Associate; The Registrar-General of England; Mr. Eastes, London; Dr. Edis, 
London; The Secretary of the Pathological Society; Dr. Balthazar Foster, 
Birmingham; The Secretary of the Harveian Society ; Dr. Copeman, Norwich ; 
Dr. Corfield, London; Dr. J. H. Arbuckle, Wakefield; Dr. G. H. Philipson, 
Newcastle-upon-Tyne ; Dr. Macnaughton Jones, Cork; Mr. Sincock, St. Agnes; 
Our Edinburgh Correspondent; Mr. Worth, Nottingham; Mr. Cook, London ; 
Dr. Vawdrey Lush, Weymovth; Mr. C. Hogg, Derby; The Secretary of the 
Royal Microscopical Society; Mr. J. V. Solomon, Birmingham ; Dr. Farquhar- 
son, London; Mr. T. H. Wood, Boston; Dr. Walter Dickson, London; Mr. 
Teevan, London ; J. P. C. ; A Member of the Pathological Society of London ; 
Dr. Snow Beck, London; Dr. Bree, Colchester; Dr. W. Hinds, Birmingham ; 
Mr. A. S. Cooke, Stroud; Dr. Langmore, London; Dr. H. Barber, London ; 
Dr. Baxter, London; Mr. Oliver Pemberton, Birmingham ; Dr. Kelly, Taunton; 
Mr. Thurston, Ashford ; Mr. Thomas Cooke, London; Dr. Wiltshire, London; 
Mr. W. R. Smith, London; Kilogramme; Dr. Carpenter, Croydon; Mr. Bur- 
dett, Greenwich ; Dr. Morris, Barnsley; Dr. Joseph Rogers, London; Our Bir- 
mingham Correspondent ; Our Dublin Correspondent ; Mr. Garland, Yeovil; Dr. 
W. O’Hanlon, Manchester; Mr. Hamilton Cartwright, London; Mr. William 
Sykes, Sheffield; Mr. W. R. Reeves, London; Dr. Bishop, Edinburgh; Mr. 
Andrew Davies, Swansea; Dr. Murray Lindsay, Mickleover; Dr. Andrews, 
Bristol ; Dr. Munro, Cupar Fife; Mr. Steele, Abergavenny; Dr. Humphry, 
Cambridge ; Dr. Althaus, London; Mr. Hordley, Hartshill; etc. 
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INTRODUCTORY LECTURE 
ON THE 
PAST AND FUTURE OF THE SCHOOL OF 
MEDICINE OF EDINBURGH. 
Delivered to the Students of the Edinburgh School of Medicine, 
on November 1st, 1875. 


By JOHN CHIENE, F.R.C.S.Ed., F.R.S.E., 


Lecturer on Surgery ; Assistant-Surgeon, Edinburgh Infirmary; and Examiner in 
Anatomy in the University of Edinburgh. 





GENTLEMEN,—A great deal has lately been said against the con- 
tinuance of introductory addresses. Surely, on the present occasion, I 
might be justified in upholding that view. I might dyspeptically give 
an introductory on the uselessness of introductory lectures. I might, 
in still worse taste, dilate on the folly of choosing medicine as a pro- 
fession. I am too proud of my profession to do so. Perhaps, how- 
ever, it is only right to tell you that, if your object in this life is to 
make money, the sooner you try something else the better. You must 
remember that a life of continual endeavour to benefit your fellow man 
is worth some worldly sacrifice. On the other hand, if you work 
honestly, you will have money sufficient for your wants—a sufficiency 
with happiness, as distinguished from riches with its accompanying 
troubles. 


Your teachers, in asking one of their number to begin the session to- 
day, are of opinion that some little good may follow an introductory 
address. However imperfectly I may fulfil my task, I have an inward 
feeling that there is a certain value in the custom. The few words that 
I have to address to you to-day, appear to me like the bugle-call to the 
regiment ; before it sounds, the men are standing here and there—a 
crowd. After it has sounded, the men are the same, but, instead of a 
crowd, they are now a well-ordered mass of soldiers, willing and ready 
to obey the word of command : such, I hold, to be the use of an in- 
troductory lecture. 

I address you as members of the Edinburgh School of Medicine in 
the widest acceptation of the term. Some would divide this School in 
its interests, in its usefulness, and in its power for good, into two divi- 
sions—the University and the Extra-Academical School. Its strength 
lies iu their combination ; the division is only in name. There are 
professors, there are teachers ; they are all one body, whose sole object 
is your training as efficient members of the medical profession. The 
remarks I have to make are in your interests, and with an earnest 
desire for your welfare as students of a School which knows no 
divisions. 

I would ask, why are you students of this School, with its old in- 
firmary and its shabby class-rooms? In order to answer that question, 
I must ask another. To what is the success of the Edinburgh School 
due? Sir Robert Christison, in an instructive and interesting history 
of the University of Edinburgh, delivered at the meeting of the British 
Medical Association in this city in August last, directs attention to 
certain of the reasons of the continued success of the Edinburgh School. 
it may not here be out of place to point out to you other reasons for 
the fact, that the School to which you belong holds a pre-eminent posi- 
tion amongst the training establishments in this country. 

I believe one of the greatest causes of our continued prosperity is, 
that alongside of the University there is an efficient teaching staff, 
which acts, so to speak, as a tonic to the University professors, en- 
couraging a friendly rivalry, which is constantly spurring them on to 
continued effort, and by insisting that they perform their work in a 
thorough manner, directly advancing medical science. Competition is 
the greatest incentive to good manufacture. Free trade in commerce 
has increased the mercantile position of this country. Free trade in 
the teaching of medicine has brought students to Edinburgh, and has 
sent them away well educated and well prepared for the practice of 
their profession. The presence of an Extra-Academical School of 
Medicine is, in my opinion, the principal reason why the Faculty of 
Medicine is more prosperous and more famous than the other Faculties 
in our University. The establishment of an Extra-Academical School 
in Arts and Law, with the same privileges as we at present possess as 
medical teachers, would be an advance in the right direction, and 
would, I feel sure, be followed by greater efficiency in the teaching in 
these Faculties, and by a marked increase in the number of students. 





It must be matter of regret to all interested in the Edinburgh School 
that our professors are not endowed. I hope that some rich person 
may see his way to leave his money for this purpose. An endowment 
of the Chairs of the Medical Professors would necessarily soon be fol- 
lowed by an abandonment of the privileges which they at present pos- 
»2ss. Their present privileges are their endowment. These privileges 
are agaiast the teachers outside the University walls ; and it may with 
truth be said that the endowment comes at present directly out of the 
pockets of the extra-academical teachers. It would, undoubtedly, be for 
the benefit of the University if all restrictions could be removed. 
Endow the professorial chairs, give the lecturers equal privileges and 
equal rights with their seniors inside the University, and the result 
would certainly be a still further increase in the prosperity of this 
School. In the meantime, it is for the advantage of the lecturers that 
these privileges of the University should be maintained ; because they 
—or their equivalent, an endowment—are necessary for the well-being 
of the University, on which the welfare of this Schoo} principally de- 
pends. Without the University in a flourishing condition, the School 
must go down. While this is true, it is necessary also to remember, 
more especially as, at the present time, there seems in the minds of 
some a tendency to consider the University as the Edinburgh School, 
that, without a powerful extra-academical school, the University in- 
fluence would necessarily decline. Neither alone can draw the 
students to Edinburgh. Both working together, with a well-regulated 
infirmary in common, have now, for many years, stood the test of 
time, and have seen the rise of many powerful schools in London and 
the provinces, but have, in consequence of their inherent strength, 
suffered but little in the competition. 

Another reason which has a very material bearing on our success 
lies in the fact that here each teacher is free to choose his subject. He 
begins early as a lecturer on some particular branch. Anyone can, 
after obtaining permission from the Royal College of Physicians or 
Surgeons, and from the University Court, commence teaching ; and, if 
he have the ability, he will certainly draw to his class-room a propor- 
tion of the students. An early and special training in teaching is the 
only way to true success. As Captain Webb says, ‘‘to be a good 
swimmer, one must begin young”; to be a good teacher also requires 
years of special study. Speciality in practice may degenerate into 
quackery, speciality in teaching never can. A teacher is always sub- 
jected to a scientific cross-examination, a practitioner is not. In this way, 
the future occupants of our professorial chairs are being thoroughly 
educated. Teaching is like a trade: in trade, a lengthened apprentice- 
ship fits a man to turn out good work ; in teaching, an apprenticeship 
served as extra-academical teachers make successful professors, and 
enables our University to turn out good students. But this is not a 
training-school for our Alma Mater alone; it not unfrequently sup- 
plies our sister universities. In every Scotch university, there are now 
professors who were once efficient lecturers in the Extra-Academical 
School of Edinburgh. Since the delivery of the Introductory Lecture 
of 1874, two of our lecturers have thus been promoted. Dr. Pettigrew 
has been appointed Professor of Anatomy and Medicine in the ancient 
University of St. Andrew’s, and the University of Aberdeen has chosen 
Dr. Stephenson as Professor of Midwifery. I need not te!l you how 
honestly these gentlemen worked as teachers in this school. I feel 
sure that they will faithfully represent and uphold the character they 
have earned here. While we, teachers and students, regret the loss to 
ourselves, we rejoice in their promotion, and heartily wish them suc- 
cess. Their places will be filled by men who feel that they are fitted 
for the task. There is no surer road to success than a belief in self. It 
is this self-belief, this individuality, which this School fosters. Anyone 
is free to try the experiment; the result, if he fail, will be disastrous 
only to himself; he will know if he succeed, when he draws to his 
class-room a few earnest students, who can only be attracted by him- 
self; their progress his encouragement ; his earnestness their best ex- 
ample. ; 

It was this earnestness that endeared John Goodsir to his pupils. 
The noisiest spirit was quiet when Goodsir taught. His truthfulness 
hushed to silence the largest class in the University. As a teacher, he 
led his men onwards to a victory over ignorance. They followed, be- 
cause they believed in their leader. An earnest man searching after 
truth was the secret of Goodsir’s power. 

This essential feature of our method—-to allow each to choose his 
place on our teaching stafi—directly encourages the individuality of the 
teachers, and this in its turn encourages the individuality of the taught. 
Individuality means freedom. You are free to choose your teacher, 
and in most branches you have an abundant choice. You choose your 
teacher on account of his individual worth. He. may have certain 
peculiarities ; it is desirous that he should ventilate them. He may 
believe in his methods of conveying instruction ; he can put them toa 
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ractical test, and, if he be a true prophet, his labours will be followed 

y well merited success. Glasgow, I am glad to see, is beginning the 
good fight ; all success to those gentlemen who have obtained permis- 
sion to lecture in the Royal Infirmary of that city. The results to 
themselves will be self-improvement, the result to their University will, 
I feel sure, be an increase in its efficiency. 

The self-additions to our teaching staff, on the principle just laid 
down, are this year comparatively few in number—Dr. Underhill as a 
teacher on Midwifery, Dr. Andrew Wilson as a teacher of Natural 
History. The former branch has already many votaries. To Dr. 
Wilson is due the credit of filling up a blank in our curriculum. Dr. 
Underhill has to compete with his seniors ; he has to fight an uphill 
friendly battle. Dr. Wilson has an open field before him. 

It is a subject of congratulation that Dr. Wyllie, one of our lec- 
turers on pathology, has been appointed Pathologist to the Royal In- 
firmary. It is right that the science and practice of pathology should 
be combined. 

In order to trie teaching, then, individuality and freedom must have 
the sway. In order to true learning, I believe the same rule holds 
good ; to interfere with the individuality of a student appears to me 
the great mistake of the systems of the present day. 

Carlyle, in his Life of Schiller, when describing the time Schiller 
spent at a school in Stuttgard, in consequence of a well intended act of 
patronage by the Duke of Wiirtemberg, says :—‘‘ The Stuttgard sys- 
tem seems to have been formed on the principle, not of cherishing and 
correcting nature, but of rooting it out, and supplying its place with 
something better. . . . Everything went on by statute and ordinance ; 
there was no scope for the exercise of free will, no allowance for the 
varieties of human structure. A scholar might possess what instincts 
or capacities he pleased ; the regulations of the school took no account 
of this ; he must fit himself to the common mould, which, like the old 
giant’s bed, stood there, appointed by superior authority, to be filled 
alike by the great and the little.” 

The system of medical education of the present day has certain of 
these features. Rules, regulations, statutes, visitors of examinations, 
assessors, councils, are the order of the day. The result perhaps is a 
better training of the mass to mediocrity—a necessity, no doubt. 
Would that it could be attained without damaging and distorting the 
individuality and freedom of the student. There must undoubtedly be 
a certain amount of restraint, but let it be as little as possible. There 
must be examinations, but let them be more frequent and less formal. 
The student should be allowed to pass in any one subject, always sup- 
posing that he knows it thoroughly. To judge of this thoroughness, 
the standard the examiner has to remember is, that an extensive know- 
ledge is not so much required as that the knowledge should be precise 
and accurate. A mistake is infinitely worse than an omission. The 
man who does not know has only to learn; the man who is in error has 
to unlearn and then to learn. 

These remarks regarding the individuality and freedom of this 
School, cannot but recall to many present the recent death of perhaps 
one of the greatest of our ¢eachers—John Hughes Bennett. The time 
has hardly come for a proper estimate of his character. His indi- 
viduality was too marked, and the freedom with which he expressed 
his opinions too apparent, to enable us at present fully to estimate our 
loss. Professor Bennett was a teacher in the highest sense of the 
word; his love of his work, his natural talent for teaching, fostered by 
years of special study, the clearness of his lectures, the impress he 
mace on the minds of his students, will not die. In our wards, where 
the essential features of his system of clinical instruction are almost 
universally adopted ; in our laboratories for the teaching of practical 
physiology ; in the privacy of our studies when at work with the micro- 
scope, Bennett still lives. His career of untiring industry, of ardent 
application to his professorial work, were the characteristic features of 
his nature. Years will pass away before we can properly estimate the 
good work John Hughes Bennett did in the Edinburgh School. 

{ am now brought from the past to the future. What is the future 
of our School? To be successful we must go forwards. Our motto 
must be ‘* Excelsior’, and the new Infirmary and University buildings 
show that this is not forgotten. But in order that the new University 
buildings may bear proper fruit, we must soon have outside the Uni- 
versity more appliances for the teaching of such subjects as anatomy 
and physiology. The efficient teaching of the so-called practical sub- 
jects, medicine, surgery, and midwifery, does not depend on appli- 
ances. A warm, comfortable class-room, with a self-made museum 
which no money can purchase, are the stock-in-trade-of these lec- 
turers, It is different with anatomy, physiology, pathology, and 
chemistry. For the well-being of any school, well paid demonstrators 
are required for these subjects. This is more especially true of ana- 
tomy. To teach physiology, it is absolutely necessary that there 





should be a well equipped laboratory; so also with pathology and 
chemistry. These necessities cannot be attained in this building, and, 
in my opinion, the time has now arrived for building new class-rooms 
and laboratories for these subjects. But it is as reasonable to expect 
the professors to build their laboratories, as it is to ask our lecturers to 
build theirs. We cannot, I fear, expect the public to contribute. To. 
whom, then, are we to apply? It appeafs to me that the Colleges of 
Physicians and Surgeons should undertake the work. There is a 
great deal of talk about the uselessness of such bodies, and there is at 
present a cry that their work should be taken from them. The result 
would be a feeble existence—a second childhood—reminding us of 
Paget’s classical description of a natural decay. ‘‘ For’, he says, ‘‘it 
is natural to become feeble and infirm, to wither and shrivel, to have 
dry husky wrinkled skin, and greasy brittle bones, to have weak fatty 
hearts, blackened inelastic lungs, and dusky thin stomachs, and to 
have every function of life discharged feebly, and as it were wearily, 
and then, with powers gradually decreasing, to come to a time when 
all the functions of bodily life ceasing to be discharged, death without 
pain and distress ensues.” 

Such a picture is too painful to dwell upon—our relationship is too 
near. I will only say, that some apparent good done by these august 
bodies will be the best answer to their accusers. What could be more 
worthy of their existence than the strengthening of the School to 
which they belong, and on which, if the truth must be told, they 
live? The College of Surgeons started the Anatomical School, the 
College of Physicians the Royal Infirmary of this city. Let the same 
spirit now rule their councils, and let them see that before very long 
we owe to their joint efforts a well-equipped building, with well paid 
demonstrators, in which the scientific subjects may be taught with 
comfort to both teachers and taught. I lately visited the Medical 
Schools of Liverpool and Manchester, and the lesson I learned there 
is, that such Schools as these, with their splendid equipments for 
practical study, will, if we do not look to our appliances, dazzle and 
intercept many of our students. Lastly, am I asking the Colleges to 
run too great arisk? The College of Surgeons kindly built this 
class-room, I forget how many years ago, and they perhaps can give 
their sister College an idea of the interest they have received on their 
original outlay. A good rent, coupled with a good name, will, let us 
hope, ward off the evil day which, prophets say, is drawing nigh. In 
the name of the lecturers, and on behalf of the students, I ask this of 
the Colleges. I ask it in no spirit of rivalry to the University, for my 
firm belief is, that the better the appliances without, the greater will 
be the success within the walls of the University. I have not time to 
do more than mention certain other improvements which would, in my 
opinion, add to our efficiency. 

We require a lectureship on Public Health—it is too important a 
subject to be tacked on to Medical Jurisprudence, thus injuriously cur- 
tailing the lectures on that important subject. I sincerely trust that 
some one will take up Professor Stephenson’s mantle, and continue the 
lectureship on Diseases of Children. I would also wish to see the addi- 
tion to our curriculum of a short summer course on Diseases of the 
Ear. Speciality in teaching is, as I have already said, a good thing. 
It is the only way to make thoroughly sound practitioners. 

We are not now far distant from what must be to all of us an inte- 
resting event in the history of our School. We are soon to leave the 
old infirmary, which, for one hundred and fifty years, has done such 
signal service to medical science. A. history of that institution would 
indeed be a record of medicine and surgery. It was at one time my 
intention to devote the time at my disposal to-day, to a short recapitu- 
lation of the important discoveries in medicine and the improvements 
in medical teaching, which have taken birth within its walls. I found, 
however, after considerable investigation, that, in the time at my dis- 
posal, even an abstract of the good work done was impossible. I 
trust that some one will undertake the task. A history of the Edin- 
burgh Royal Infirmary will be a valuable work of reference in time to 
come. 

If, however, I cannot even very hurriedly allude to the past, I may 
for a moment dip into the future. With new buildings, well-regulated 
wards, and clinical lecture-rooms, with increased facilities for. clinical 
instruction, is there nothing that can be done still further to improve 
the bedside teaching ? 

Our managers are fully alive to the fact that the welfare of the 
patients and the well-being of the students are inseparably connected. 
The diagnosis and treatment of every case carefully sifted by a teacher 
in the presence of an intelligent, sharp-sighted, perhaps somewhat 
fault-finding audience, is the best guarantee for a judicious diagnosis 
and a careful treatment. There is no class of patients so carefully 
treated as the patients in any well-regulated infirmary attached to a 
large school of medicine. Take any hospital without students ; go round 
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with the physician or surgeon; and the visit, instead of being a care- 
fully performed duty, is generally a hurried run through the wards, 
and a general acquiescence in the treatment of the house-surgeon, on 
whose shoulders rests the greater part of the treatment. How dif- 
ferent is the visit of the teaching physician or surgeon! With him, to 
teach is to learn; and the daily visit to his wards is to him both the 
most profitable and the most pleasant period in his daily work. 

A studentless hospital reminds me of a private picture-gallery : 
splendid pictures, but no one to look at them. A hospital with stu- 
dents is like one of our national galleries, through which thousands 
yearly pass. The pictures sustain no harm from being looked at; and 
the chances are, that they are better cared for than even the most 
valuable private collection. Your interests, the interests of your 
teachers, the interests of the managers as representatives of the general 
public, are one—the welfare of the patients. The more thorough the 
—_ of medical instruction, the greater is the public fame of the In- 

rmary. 

Is it right that, during three of the four years of your student-life, 
-only one hour daily is given by the authorities to clinical study? The 
‘hours from twelve to two should be sacred to the hospital. The result, 
as the classes are at present arranged, is, that the student spends 
about three-quarters of an hour in the Infirmary. It will, I think, be 
generally allowed that this time is too short. By careful consultation 
between the University professors and the extra-academical teachers, 
the classes could be arranged in such a way as to meet this want. 
There are many ways in which the change could be made. This, how- 
ever, is not the place to discuss the question. 

Might not the out-patients be utilised more than they are at present 
for the teaching of the elements of medicine and surgery? There is 
surely a quantity of material running to waste, which might be made 
use of for the teaching of the junior students. Before visiting the 
wards of the surgical hospital, the junior student might learn the 
elements of practical surgery; so also, in the medical house, ausculta- 
tion and percussion could be taught in the medical waiting-room. 
Such preliminary study would lighten materially the labours of the 
surgeons and physicians, 

One of the weak points of our School is the small number of beds, 
as compared with the large number of students. Our wards are un- 
comfortably crowded. An organisation of the out-patient department 
would undoubtedly lessen the number of students attending the wards. 

When the new Infirmary is opened, the Sick Children’s Hospital 
and Chalmers’s Hospital will be within easy reach, I sincerely trust 
that every encouragement will be afforded by these institutions for 
Clinical study. Practically, at preseut, they are studentless hospitals. 
In this way, also, the crush of students would be relieved. 

The appointment of a special professor of Clinical Medicine appears 
to me another improvement worthy of consideration. Glasgow has 
taken the lead in this matter. Surely it is an anomalous position to 
have a professor of Clinical Surgery and none of Clinical Medicine. 
The professor of Practice of Physic must have wards to illustrate his 
systematic lectures; but there should be one man who is the acknow- 
ledged head of clinical medical instruction. Such an appointment 
would, I believe, directly benefit our School. 

I cannot help hoping that the managers will be able to allot special 
wards in the new buildings for the study of diseases of the throat, diseases 
of the ear, and skin-diseases. At present, our students have to go to 
the Continent for sych special clinical instruction. It is also abso- 
lutely necessary that the department for the study of syphilis should be 
thoroughly equipped. 

_I think that the time has now arrived when these points should be 
discussed. My wish is your good, as long as it does not interfere with 
the welfare of the sick poor. I have tried to show that your interests 
and theirs are inseparably connected. These remarks regarding cer- 
tain changes which might, in my opinion, be advantageous to our In- 
firmary, are made in no complaining spirit. We are governed by an 
enlightened board of management ; we are proud of our hospital, proud 
of our clinical teaching ; but I feel that, to keep our place as the lead- 
ing medical school in this country, we must not stand still. Progress 
in the right direction will result in greater fame, will directly benefit 
the patients, and will, if possible, still further widen the range of the 
grand motto laid down by the founders of our Infirmary—‘‘ 7%is 
flospital will be open to all the curable distressed, from whatever corner 
of the world they come, without restriction.” 

I have to-day avoided offering you advice regarding your duties and 
your studies. Any recommendations as regard your duty to yourselves 
and to your teachers are unnecessary to the great majority present. I 
am addressing men who have begun the business of life. For the few 
who, perhaps, require to be told their duty to themselves, any words 

. spoken in general terms would, I feel, have little good effect. I could 





not be particular enough. The advice given would not exactly fit each 
recipient, and the result would be an abandonment of what really was 
applicable. Instead of advice as to your general conduct, I might 
speak regarding the proper methods of study,.the order in which you 
are to take your classes, your text-books, note taking, etc. The ob- 
jections to this are that general advice is rarely followed. The student 
has to drop his individual sense, and merge into the common run of 
humanity. Such advice would directly interfere with what, in my 
opinion, is above everything else to be encouraged—your individuality. 
Any interference with this essential to your healthy existence would 
be as disastrous to our School as would be the loss of that essential 
amongst your teachers. All of you, perhaps, wish some point cleared 
up. To-morrow, meet your individual teachers as individuals, and 
explain your individual wants. More benefit will be derived by a few 
minutes’ conversation than by listening to an introductory lecture teem- 
ing with generalities. 

In conclusion, I have simply to bid you all welcome. We, as 
teachers, will try to do our duty ; we expect you to try to do yours. 
Our sincere wish for you all is happy honest work. The teacher is 
your steersman ; you are the rowers. Remember that a single bad oar 
spoils the whole boat. 

Junior students, you have chosen a School with a name and a fame, 
with a reputation for work. The maintenance of these qualities de- 
pends on you. You have in your seniors many bright examples of how 
that reputation is to be maintained. Follow in their steps, and be 
prepared to take their place when another introductory comes round. 

To the senior students I say—Go on as you have begun ; do not 
abate your efforts. More is expected of you, the more your opportuni- 
ties. Be proud of your School; endeavour that your School may be 
proud of you; and when you leave us, may your chief pleasure be in 
the recollection that you were once Edinburgh students. 


THE TREATMENT OF OBSTINATE VOMITING 
CONNECTED WITH PREGNANCY. 


By EDWARD COPEMAN, M.D., F.R.C.P., 


Senior Physician to the Norfolk and Norwich Hospital; Vice-President of the 
British Medical Association. 


SINCE the publication in our JoURNAL of the few cases which sug- 
gested to me the novel treatment I advise for obstinate vomiting con- 
nected with pregnancy, with its attendant effects of depression, emacia- 
tion, and all the symptoms of starvation, I have received ‘promises, 
both at home and from abroad, that such an apparently valuable means 
of relief shall have a fair trial, and that I shall be duly informed of the 
results. 

My paper in the JouRNAL has elicited from Dr. Graily Hewitt some 
valuable observations on the subject in a more recent number, ‘in 
some measure rroborating my own views, although only partially 
according with my present ideas as to the cause of the disease; and, 
still more recently, Dr. Henry Bennet has been sufficiently attracted by 
it to repeat in the JouRNAL the valuable suggestions he had previously 
offered to the profession in his own published works. My paper has 
also been translated in a masterly style by M. J. Lucas-Championnicre 
of Paris, and published in the Fournal de Médecine, of which he is the 
chief editor ; and in a private letter he says he was so struck with the 
great importance of it, that he translated it for the benefit of the readers 
of his journal, adding that he himself, as well as several of his hospital 
colleagues, intend to apply the treatment when opportunities offer, and 
communicate the results to me. Also, in a letter from Dr. G. Pacchiotti 
of Turin, he says, referring to my method of treatment of obstinate 
vomiting in pregnancy: ‘It is so simple and so extraordinary, that it 
is astonishing that it has not been found before. As soon as an oppor- 
tunity comes, I will try it and tell you what happens.” . 

I have always felt throughout my professional life that increased 
practical knowledge in the treatment of disease should be the principal 
aim of the physician, and that all other collateral studies should be 
ancillary to this chief object of the practice of medicine. No kind of 
work in our profession earnestly entered upon and diligently carried 
out can fail of doing good in some way or other, and producing bene- 
ficial effects directly or indirectly to suffering humanity ; but the cure 
of disease is not only one of our primary objects, but one which has not 
been so carefully studied and worked out as its importance demands 
compared with some other branches of medical! science. 

Several different conditions of the uterus have been referred to as 
causes of sickness during pregnancy ; for instance, Dr. Graily Hewitt 
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attributes it to version of the cervix, roducing constriction of the inner 
os, and states that the rectification of these displacements will cure it. 
Dr. H. Bennet looks upon inflammation and ulcerations of the os and 
cervix as the cause, and the use of the proper remedies for these affec- 
tions the cure. M. de Saint-Germain has related a case in which 
he used M. Tarnier’s dilator for the purpose of producing abortion, and 
immediately afterwards the vomiting ceased and did not recur, although 
the expulsion of the ovum did not happen for many weeks after the 
sickness had subsided. My own opinions as to the cause or causes of 
this complication of pregnancy are not yet sufficiently matured to enable 
me with certainty to afford any positive explanation ; but I am inclined to 
believe that in such cases there is always some irritating condition 
present which induces a strain upon the neck of the uterus, or perhaps 
also on other parts of the uterus, exciting that organ to a disposition, 
so to speak, to get rid of its contents. After further investigation of 
the subject, I shall hope to give my views more particularly, and 
meanwhile I will content myself with what further evidence I have had 
with reference to the value and certainty of the treatment. 

Whilst I was waiting in the reception-room previously to the public 
dinner of the British Medical Association in Edinburgh, a pe ant 
introduced himself to me that he might relate a case of almost fatal 
vomiting during pregnancy which had recently occurred to him. He 
told me the case was an extreme one, that he thought himself that 
nothing but emptying the uterus would save the patient’s life, and that 
her husband utterly despaired of her living many days. He then 
added: ‘‘I had recently seen your paper in the JOURNAL, and, in 
order to calm the utter despondency of the husband, I ventured, solely 
on the strength of your published experience, to promise him that, after a 
certain operation, his wife’s life would not only be saved, but that she 
would be well ina few days. I dilated the os uteri as you recom- 
mend ; her sickness immediately stopped ; and, to the astonishment of 
the husband and to my own amazement, she went steadily on to re- 
covery.” This gentleman, whose name I forget, but think he lives at 
Swansea, promised to publish the case, and any others he might have; 
and, in our short conversation, I had not time to make out particulars 
as to age, duration of pregnancy, etc., but I hope they will appear in 
due time in the JOURNAL. 

On my return home from Scotland, I found a letter awaiting me 
from Mr, Atkinson of Ripponden, near Halifax, to the following effect. 
** Dear Sir,—I think I have had a case during the last three days, the 
treatment of which carries out the idea of the good results of such pro- 
cedure. It wasacase of vomiting in a woman who has had eight 
children ; and, during the last three days, had a fright from a sudden 
death occurring next door to her. I attributed the vomiting at first 
more to a bilious attack, and gave her the usual effervescing saline, with 
a dose of calomel, but the vomiting continued just the same. Forty- 
eight hours afterwards, I dilated the os with my fingers, left, and or- 
dered a mixture of carbonate of soda, nitrate of potass, and dilute 
hydrocyanic acid. She has had no return; and now, two days after- 
wards, wants to get up. I may also state that she has never been 
troubled with vomiting before in her pregnancies, and has got up the 
day after her confinement. She had eight years ago two miscarriages ; 
none since ; and is now six months advanced. I do not attribute the 
allaying of the vomiting to the alteration of medicine so much as the 
manipulating the os, and I thought I would just mention it to you. 
I have no doubt it is a procedure which may be carried out without 
danger to the woman, and seems to be a remarkable antidote to vomit- 
ing Occurring in pregnancy, primipara or multipara, Of course, this is 
only one case ; but I am sure it may be put down to this treatment as 
being the means of relieving the vomiting.” 

I have recently had a case bearing strongly upon the subject in 
question. <A lady, five months gone in her secon’ pregnancy, caught 
a cold, had a chill, and was attacked with severe frontal neuralgia ; at 
the same time, she became unable to retain her food, and for several 
days vomited everything she took. She is of a delicate, excitable 
habit, and had for some weeks previously been taking a great deal of 
exercise, rowing, etc. Latterly, she had been feeling her dress rather 
tight, but had not hitherto let it out, and remarked to me that no one 
would have known she was pregnant from her appearance. For her 
attack of neuralgia, she had taken aperients and quinine, which latter 
did not, as she said, agree with her ; and she had had local applications 
over the brow of belladonna, aconite, and chloroform, none of which 
had relieved her. Hypodermic injection of morphia had been sug- 
gested, and, from the severity of the pain, I thought it very proper 
treatment in default of other remedies. I found the neuralgic pain in- 
tolerable, the left eye watering, and she was unable to bear even the 
pressure of the pillow upon the part. No local application ap- 


peared to relieve her. The constant vomiting after food (not a neces- 
sary result of neuralgia), coupled with what she described as a “ riotous 





motion of the child’, led me to think the whole case might have an 
uterine origin. Perhaps the child was dying; but, on examination, I 
heard the foetal heart distinctly, and could mark out the position of the 
lacenta by the peculiar druit, I then examined fer vaginam, and 
ound the head low down in front, and the os uteri corresponding with 
the promontory of the sacrum; the pelvis was capacious; and it seemed 
to me that the uterus was anteverted, so as to allow the head to be felt 
below the level of the os uteri. The os was slightly patent, but there 
was no discharge and no particular feeling of bearing down, only a 
frequent desire to pass urine. By gentle continued pressure, I raised 
the protruding portion of the uterus with the head of the child out of 
the lower pelvis, and restored the os uteri to a more natural position ; 
after which, I was bold enough to prognosticate that no further vomit- 
ing would occur. Some hours afterwards, I had a message to say that 
no further sickness had occurred, but that the pain in the brow was as 
bad as ever. On my visit the next morning, I found there had been no 
return of vomiting, that she had slept well during the night, and there 
was no pain, ‘‘only a feeling of having been bruised”, as she expressed 
it, in the forehead. She had taken no medicine, neither had she used 
any local —— except warm water, since my visit the day before. 
She had taken simple nourishment and a little champagne to relieve the 
faintness which the excessive pain had occasioned. On visiting her the 
next morning, I found shé had slept soundly all night, had neither 
sickness nor pain, had taken nourishment, partridge, etc., without any 
feeling even of nausea, and really appeared well, with a good pulse, 
healthy skin, clean tongue, and cheerful happy expression of coun- 
tenance. After one day’s interval, I have seen this patient again to- 
day (October 5th), and found her in every respect perfectly well and 
contemplating a journey into Scotland in the middle of next week. 

I do not think I have a theoretical mind, and I have no belief in any 
theory that is not based on facts. I have not as yet appended any 
special theory to the subject under consideration, but have no doubt, as 
facts multiply, there will be found good reasons, both anatomical and 
physiological, for the phenomena observed. I am very sanguine that 
much good will arise from the discovery of this ‘‘ novel treatment”, as 
it is called, and that lives not a few, of both mothers and children, may 
be saved by its adoption. 

P.S.—I have since been informed that the contemplated journey 
took place; that the patient travelled all night, arriving at her destina- 
tion at four o’clock in the afternoon, and was so little fatigued as to be 
able to join the party at dinner the same evening. P 





HYDATID DISEASE: 


AS ILLUSTRATED BY SPECIMENS CONTAINED IN THE PATHO- 
LOGICAL MUSEUMS OF THE METROPOLIS AND 
IN OTHERS ELSEWHERE. 


By T. SPENCER COBBOLD, M.D., F.R.S., ¥.L.S., 
Correspondent of the Academy of Sciences of Philadelphia. 





Il. 


THE museum connected with King’s College contains at least a dozen 
good specimens of liver-hydatids, several of the cases being of special 
interest from a pathological point of view. There are two remarkably 
fine examples of hydatids contributed by Dr. Hooper ; the parasites in 
one case affecting the spleen, and in the other involving the ovary and 
uterus. The spleen contained numerous encysted hydatids, whilst 
the uterine organs exhibited ‘‘an immense collection” of the same 
growths. In this place, also, I may refer to an hydatid-like entozoon, 
taken from a cyst in the ovary of a female who had been under the 
care of Dr. Johnson (December 15th, 1860). It is, apparently, a genuine 
example of the slender-necked hydatid (Cysticercus tenuicollis) ; and if 
so (as might be determined by dissection), is, so far as I am aware, 
the only specimen of the kind in existence from the human bearer. 
There is a renal hydatid (presented by Dr. Pass of Warwick) which 
was obtained from a lunatic, its presence being ‘‘ quite unsuspected 
during life”. Amongst the liver cases (the majority of which are from 
Dr. Hooper’s collection), there is one enormous hydatid that was ob- 
tained from a young woman who had died during a fit of laughter. 
The tumour had pushed the diaphragm up to a level with the fourth 
rib ; and it is stated that, on puncturing the cyst, the fluid contents were 
ejected ‘‘in a jet nearly two feet high”. There is one case represented 
where numerous hydatids were expectorated after hepatitis, whence it 
was concluded that they were originally connected with the liver. 
There is a large solitary hydatid that was removed from a young female 
who died of phthisis, and in whom the consequent swelling had formed 
in the neighbourhood of the navel. Especially instructive, also, from 
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a clinical point of view, is a case of peritoneal hydatids where the 
tumours had been diagnosed to represent a case of extra-uterine foetation. 
It appears that there were two cysts, one of them being connected with 
the uterus. Two of the enormous hydatids taken from these cysts are 

rved in the collection of the ‘‘ Anatomy School of Oxford”. 
Several of the preparations show to perfection the stages of natural 
cure produced by calcareous degeneration ; and there is one liver show- 
ing three of these so-called ossified cysts. The disease in this case 
proved fatal. 

Most of the entozoa displayed in the Charing Cross Hospital Museum 
have been contributed by Dr. Wiltshire ; the series being particularly 
strong intapeworms. There are four characteristic examples of hydatids 
of the liver, representing as many separate cases. Two were from 
abscesses of this organ. In one of these, Mr. Canton’s case, the hy- 
datid was, I believe, expelled after operation; but, in the other 
example (presented by Mr. Rose of Swaffham), the parasite was 
evacuated from an abscess which burst of itself, externally. 

In the Museum at University College, I examined sixteen prepara- 
tions of hydatid disease, representing almost as many distinct cases. 
One is a wax model. Eight of the specimens were from the liver, five 
from the abdomen (including those of the omentum and mesentery), two 
from the lungs, and one from the heart. The model displayed ordinary 
hydatids of the liver bursting into the lungs. The mesenteric example 
is particularly fine, whilst that from the omentum is undergoing cal- 
careous degeneration. Probably the most interesting of all is the 
example showing an hydatid lodged in the septum of the heart. This 
was from a middle-aged female who died suddenly, whilst pursuing 
her ordinary domestic avocations. 

The Museum of the Royal College of Surgeons contains a fine col- 
lection of parasites ; its chief strength in this respect being due to the 
special series of entozoa. Were visitors to judge by the contents of the 
catalogue of this series (which I prepared some years ago at the 
instance of the Council of the College), they might be led to suppose 
that the hydatids were only feebly represented. Out of nine prepara- 
tions of hydatids in this section, only six have come from the human 
body. However, scattered throughout the collection, I found that there 
were no fewerthan thirty-five different preparations of hydatids belonging, 
apparently, to as many as thirty separate cases. Omitting, for the 
present, all mention of those derived from animals, I ascertained that, 
of the thirty human cases, thirteen were referable to the liver, four to 
the abdomen, three to the lungs (one of which was originally connected 
with the liver), and two to the brain. Five were of uncertain seat. 
With the abdominal cases, we may also include one case of hydatids 
of the spleen, and another where these organisms were found in the 
region of the bladder. There is a characteristic breast case. One of 
the original Hunterian cases (in which ‘‘a prodigious number of hy- 
datids were found in the sac of the liver and dispersed throughout the 
cavity of the abdomen”’) appears, though it is not expressly so stated in 
the catalogue, to have been regarded as an ordinary example of abdo- 
minal dropsy. In one of the three lung cases, two small hydatids were 
separately expectorated at an intervalof abouta month. This occurred 
in a female. 

I may here incidentally remark that many cases are on record where 
abdominal hydatids have been overlooked : the patient being supposed 
to be suffering from ascites. One such instance took place a few years 
ago at the Middlesex Hospital. I well remember, also, a case of 
supposed hydrothorax, where the fost mortem examination revealed the 
presence of immense numbers of these formations occupying the right 
side of the chest. This last-mentioned case, however, occurred at the 
Norfolk and Norwich Hospital at the time when I was studying there, 
thirty or more years ago. 

The pathological collection connected with ‘St. George’s Hospital 
displays several good hydatid preparations ; the entire series represent- 
ing at least twenty-two separate cases. Of these, fifteen are referable 
to the liver ; that is, if we include Dr. Dickinson’s case, already pub- 
lished, where hydatids were found within the hepatic duct. ‘There 
are two renal cases ; also one from the brain (Dr. Dickinson’s case), 
and another where an hydatid was expectoratect. Besides these, there 
are three other highly characteristic examples of echinococcus disease 
affecting the region of the neck, breast, and axilla respectively. 

The Museum of the London Hospital Medical School contains a 
large collection of parasites. Out of fifty-seven preparations of entozoa, 
I found twenty-two referable to hydatids ; and, so far as I could gather, 
all of them belonged to different cases. Only one case seems to have 
been published in-detail. This, though a very old preparation, is a 
fine example of an hydatid, nearly three inches in length, occupying 
one of the cerebral hemispheres (Zain. Aled. Yourn., vol. xv). ‘There 
"= a second brain case, where the vesicles were of small size, but. very 


to the spleen, one to the lung, one to the uterus; one being a very 
large hydatid of doubtful seat, and another being referable to the lumbar 
region, where it formed a tumour containing ‘‘ a large number of small 
hydatids”. Amongst the more remarkable specimens is that described 
in the MS. Catalogue as ‘‘a true hydatid cyst developed in con- 
nection with the broad ligament”. This preparation, unique of its 
kind, shows no trace of the ovary, which, indeed, seems to have dis- 
appeared altogether. One of the liver cases should rather be classed 
as abdominal, since the large cyst is situated between the diaphragm 
and liver, pressing upon the latter organ below and also upon the lung 
above, but apparently not involving either of these viscera structurally. 
Another very striking case is that in which there is an external opening 
communicating with the cyst in the liver, and an internal openi 
through the diaphragm communicating with the lungs and bronchial 
tubes. The patient had actually coughed up liver hydatids by the 
mouth, and had passed others through the right wall of his abdomen. 
There is another liver case in which the hydatids, in place of escapi 
externally, had gained access to the inferior cava; and, if I understan 
the MS. record rightly, in the same patient, a second hydatid com- 
municated with the portal vein, and a third with the hepatic vein. 
Lastly, I must add that there is yet another fine preparation of liver- 
hydatids, occurring in a lad nineteen years of age. He had, it seems, 
met with ‘‘a slight accident, and died with obscure head-symptoms”; 
but the odd part of the case is that, at the fost mortem examination, 
there was positively nothing found that could explain the patient’s death. 
He was under the care of Mr. Luke (1834). 





FAILURES OF MEDICINE* 
By T. COLE, M.D., Physician to the Royal United Hospital, Bath. 





Ir is acknowledged on all hands, and with some degree of justice, that 
medical science has of late made most wonderful progress. Never 
were her prospects brighter ; never was her power of doing good and 
preventing evil more extended ; never were her votaries more ardent, 
able, and illustrious. Her torch shines with unequalled brilliancy, and 
its healing rays illumine the darkest corners of misery and desolation. 
Her children are full oi mutual congratulations, and those whom she 
benefits are not backward in their praise. The picture is pleasing, and 
we naturally view it with a sense of satisfaction and delight. We revel 
in all its bright touches, and, charmed with the general aspect of plea- 
sure which it presents to us, forget the dark shadows which, equally 
with these touches, go to make up the whole. It suits us ill to com- 
pare them, when, by serious contrast, the shadows deepen and blacken ; 
and we are forced conscientiously to confess, too, that the gay and 
splendid tints must, and do, 
‘* Take a sober colouring, from an eye 
That hath kept watch o’er man’s mortality,’ 
It is our business to keep watch ‘‘ o’er man’s mortality”, and it is, there- 
fore, our duty to allow nothing to interfere with that business ; to per- 
mit no dazzling pictures to pervert our vision; to hinder every soft 
illusion from lulling us into a false and injurious repose. I willingiy 
admit that our art has made much sure and steady progress in the 
past, and that it affords legitimate reason for rejoicing among the 
members of our profession. But are we not in danger of overesti- 
mating the degree of that progress, and of losing sight of our failures 
and retrogressions ? Do we not pride ourselves too much on our ad- 
vances in physiology, pathology, and therapeutics, and think too little 
of those ever-recurring scenes of agony which every death-bed furnishes, 
and which tell us, in terrible language, how ineffectual oftentimes are 
our best efforts, how feeble the weapons we employ? Should we not 
the rather calmly and seriously consider the reasons why our science 
proceeds with such slow and halting steps, and endeavour to find out 
how they may be quickened, and a more solid triumph ensured? The 
deep conviction that we are prone to lose sight of this, the graver aspect 
of the question, and a strong desire to obtain the matured opinions of 
those present upon it, must be my apology for intruding upon your time 
and patience to-night. ; ; 
With your permission, I will briefly allude to a few of the more im- 
portant causes which influence our failures. To understand the ob- 
stacles which impede our pathway, and the manner of surmounting 
them, is halfway to the end of our journey. Those which obstruct the 
road along which medicine travels are probably more numerous and 
difficult than any which lie in the course of other sciences. Some are 
peculiar to herself; others she shares with them. Moreover, her path 
runs close by and parallel with theirs. And, unfortunately, so scantily 
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furnished is hers with intelligible directing-posts, that she is. often com- 
‘pelled to use those which = have furnished for themselves, But they 
speak their own languages, which she has to learn before she can ad- 
vance; and even when learnt, they often lead astray, or give no inform- 
ation at all. She is obliged to employ the same methods of observa- 
tion, yet has far more difficulty in escaping from the fallacies which 
surround every logical process ; and has to rely for a great portion of 
her knowledge upon these very sciences. Frequently she has to accept 
on trust their theories and deductions, and build upon them, Not 
seldom these are false, and she builds in vain, This affords ample ex- 
planation why she has adopted so many systems of practice, and why 
each in its turn has blazed upwards to the zenith, and then fallen for 
ever to the nadir of oblivion. When it is thus considered that medi- 
cal science is dependent to such a degree upon other sciences, it 
should excite no surprise that she lags so far behind. Some would 
even deny her the right of assuming the title at all, so imperfect are 
her claims to it. But astronomy, at the dawn of celestial discovery, 
was far less developed than our branch of knowledge now is. Besides, 
we can never attain to the exactitude and perfection of which the 
students of other sciences make boast. They work in the glorious 
fields of nature, comparatively unimpeded by the thistles and briars 
of abnormality that infest our toil. We labour in antinature. Al- 
though a curse has gone forth, at all events, over our little planet, 
yet stars, rocks, beasts, and birds, and flowers have, to a great extent, 
escaped its influence. But we, with all our race, the objects of the 
sad science of physic, are rendered so by the introduction of condi- 
tions antagonistic to our natural state, and, therefore, to our well- 
being. However, not only is medicine dependent upon and inter- 
twined with other sciences, but it is also, in a certain sense, inde- 
pendent and isolated. With the exception perhaps of some portions 
of the moral sciences, it alone deals with conditions of disease. What- 
ever light physiology may throw upon the functions of the healthy 
tissues and organs of our bodies, however great an insight organic 
chemistry gives us into the changes which take place in them during 
their normal exercise, our study alone can inform us of the alterations 
which disease produces in our system, and of the laws by which its 
processes are regulated and controlled. Not but that it is absolutely 
necessary for us to know the mechanism of the machine and its pur- 
poses before we can repair any injury to it. But it is equally essential 
to understand the injury itself before we can remove it. This brings 
before us the question, What is disease? Errors on this important 
point are so many ‘gnes fatui, drawing us away from the true path of 
progress, Is, then, disease simply a derangement of the animal 
machine, or is it something superadded thereto which we can think and 
talk about, and work against, in the human economy ? : 

First, let me remark that many conditions dignified as diseases, and 
named accordingly, are not so at all; for example, jaundice, para- 
lysis, vertigo, and a host of others, Accurately speaking, they are 
only evidences or symptoms of widely varying diseases. As terms, we 
find them useful, serving as they do for cloaks to our ignorance of the 
real morbid states upon which they depend. Further, many conditions 
that have a more legitimate claim to the title are only effects of 
other complaints, and really stand in the relation of symptoms to 
them, and are not, as a rule, amenable except to treatment appro- 
priate to the complaints themselves; for instance, gouty and syphil- 
itic bronchitis, or epilepsy from an intracranial tumour. Of course, 
we are often compelled to treat symptoms for their own sake. Thus 
bromide of potassium might control the convulsions due to a syphilitic 
tumour in the brain or its membranes ; but the only way in which we 
should hope to cure them would be by curing the tumour, as by 
iodide of potassium. If we thus eliminate such conditions as I have 
alluded to, we shall be in a better position to determine this important 
matter. Is, then, disease an entity which we can imagine as apart 
from the body that is the seat of its phenomena? The answer, I 
think, must be emphatically ‘* No”. Nevertheless, the definiteness and 
invariableness of the characters of the various diseases entitle them to 
an individuality no less real than that claimed by the objects of all 
other sciences. We cannot delineate them with such precision, it is 
true, as we can the subjects of the physical and more exact depart- 
ments of knowledge. But this arises from the much greater intricacy 
in the chain of events, and our ignorance of factors too subtle and com- 
plicated for our present means of research. Were our powers of ob- 
servation more extended, we should probably analyse the maladies 
already known to us into an infinity of clearly defined groups. How- 
ever this may be, there is good reason to assume that the phenomena 
of properly defined maladies are constant enough to warrant the sup- 
position of their dependence, in each given case, upon a certain physio- 
logico-pathological process. Physical diagnosis lends additional coun- 
tenance to this view, although we are in danger of looking too much at 





the physical characters of diseases, and: too little at the vitalistic phe- 
nomena which: are equally essential to. them. And, if there be any 
drawback to the utility of the various scopes and other instruments 
which modern science has invented, it is the tendency we all have, 
more or less, to treat what we hear, and see, and feel, rather than the 
particular departures from health, in their widest sense, that these signs 
only serve to indicate. 

But however clear to us may be the fact that each disease, properly 
so-called, is distinct from every other disease, and is capable of defini- 
tion, so far as the progress of our science permits, it must be confessed 
that the routine practice which follows too close an embrace of this 
doctrine is most illogical and pernicious. It is just as absurd to treat 
the disease and not the patient as it is to treat the patient and not the 
disease. Both ought to be the subjects of treatment: the disease in 
the patient. Nor ought we to lose sight of the causes of ill-health, which 
may fitly, in many instances, be called entities, and by their quality 
impart a specific element to most maladies of the utmost importance in 
regard to treatment. Thus, taking into consideration the varied causes 
of the diseases. which attack us, as well as all the modifications they 
undergo in their different subjects from peculiarities of temperament, 
time, place, and other perturbing influences, we can institute a plan of 
treatment calculated either to remove the disease or restore the patient. 
Very important is it to determine which of the two we can attempt in 
each case. Sometimes we can remove the disease, as ague by quinine; 
more often, as in the continued fevers, we are obliged to be content 
with the humbler alternative of relieving symptoms, and tiding the pa- 
tient over a certain period till the course of the disease has been brought 
to a natural termination. By this means, we shall avoid those false 
methods of treatment, such as homoeopathy and many others, which 
have had their origin in the fallacy that disease is an entity, a positive 
existence, to be sought out, fought against, and driven from the system. 
Granted that we have determined the nature of disease, an almost in- 
superable difficulty meets us in the subject of it. It is not merely a 
machine, of which we thoroughly understand the mechanism, that 
engages our attention ; but it is a highly organised being, about whose 
structure and functions we know very little indeed, and whose body is 
not only under the control of the mind and higher faculties, but also 
reacts upon them, It requires all our ingenuity and skill to estimate 
the share taken by each of these in the production of disease ; and we 
are often baffled altogether. There are thus causes at work so com- 
plex and obscure as to defy all our methods of research and calculation. 
A thousand refined influences, moral, mental, and emotional, are suffi- 
cient to perturb our analytical scrutiny. ‘‘ What medicine can minister 
to a mind diseased ?” expresses but one side of the truth. How little 
can medicines avail in diseases of the body, over which the mind and 
passions hold sway. Under ordinary circumstances, the intricacy of 
the matter is great enough ; but, when we add to it idiosyncrasies of 
mind and body, we become more and more entangled in its meshes. 
We all meet with mental and moral idiosyncrasies. And, to touch 
upon bodily ones, how can we explain the fact that one person may be 
salivated by a grain of calomel and another cinchonised by a grain of 
quinine? On the other hand, we all of us know that some persons can 
take enormous doses of poisonous medicines with impunity. The laws 
that govern these uncertainties have not yet been elucidated, and, until 
they are, idiosyncrasy will ever be a stumbling-block in our way. The 
imperfect state of our physiological knowledge is another barrier to the 
advance of medicine. Great strides have been made in this direction; 
but as yet we are only on the threshold of the subject. The subtle 
working of the brain and central nervous system, and their mystericus 
influence over the functions of the different bodily organs, have scarcely 
been interrogated. But few of the outworks of this great citadel, which 
towers majestically above all our puny endeavours to capture it, have 
as yet been taken, and the fortress itself would seem to be well-nigh 
impregnable. The few brilliant discoveries which have been made 
only heighten the gloom with which our ignorance enshrouds this grand 
object of our contemplation. Yet hidden behind the laws which pre- 
side over the functions of these portions of our organism lies the ex- 
planation of innumerable phenomena of health and disease, which at 
present are utterly inexplicable. It is probable that the nervous system 
is the theatre of most of the diseases which afflict us. 

This point deserves much more consideration than it has received. 
I believe a thorough understanding of it would elucidate the nature of 
nearl, every morbid process. Glancing over the other structures of the 
body, how little is known of the work of the spleen, suprarenal cap- 
sules and other ductless glands, and even of the liver and the skin. 
That wondrous fluid the blood, ever flowing through the lanes and 
alleys of the body, requires profounder investigation than has been 
bestowed upon it. Conveying health and sustenance to every org-” 
how often is it compelled at the same time to carry destructi- d 
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death. Poisons we introduce of our own accord, or which pass into us 
unobserved, wander in its rapid stream, polluting and destroying the 
fair fabrics with which they meet. Surely much more needs to be 
known about this life-liquid. I believe spectrum-analysis would be a 
great source of knowledge in this direction. Physiology must indeed 
be wonderfully improved before medicine can obtain from her that aid 
which is necessary for the scientific treatment of disease. One word 
with regard to diagnosis, probably the most advanced department of 
our art ; yet how far from perfect it is. Take skin-diseases as an ex- 
ample. It is very easy to say this is eczema, this psoriasis, and so on; 
but that is a very superficial distinction. Look at herpes. To saya 
person has herpes zoster is no diagnosis at all. We must unravel the 
mystery of the complaint, and discover its seat in the nervous system, 
and the peculiar change there, before we can diagnose the disease satis- 
factorily, Why the affection of the eye in herpes frontalis ? why the 
lingering agony after an attack of zona? Here is a remarkable case. 
A lad has a large crop of herpes labialis on the left side of the lower 
lip, great darting pain in the lower part of the left cheek, and intense 
inflammation of the left tonsil. Will any gentleman interpret this for 
me? All came together, and gradually subsided together, and were 
doubtless connected pathologically. An accurate system of diagnosis 
means a thorough revision of the groups of diseases : a thing impossible 
at 4 present: stage of pathology, about which I will now say a few 
words, 

No branch of medicine is more important. It forms the rational basis 
of all treatment. The nature of a disease is the key-note to its manage- 
ment. If we have but a small insight into the laws which govern any 
pathological process, small indeed will be our power to arrest it, or 
render it harmless to the subject in whom it occurs. The only excep- 
tions to this rule are the merely empirical means which experience has 
taught us to be useful in a few diseases, as quinine in ague, iodide of 
potassium in certain stages of syphilis, and arsenic in psoriasis. Of 
course, we indulge in a vague kind of way of combating all manner of 
complaints, and use for this purpose all manner of remedies, and we 
frame hypotheses to enable us to do so. , But such is the state of patho- 
logical science, that it would be difficult to prove any or very few of 
these to be true. The inherent difficulties of the subject are very great. 
The simple determination of the gross anatomical features often defies 
us. Still more do the minute changes which take place in the affected. 
tissues. Sometimes we are able to enumerate the microscopical cha- 
racters of a diseased part with tolerable precision ; but, having done 
this, how seldom can we arrange the tiny links thus presented to us into 
a well ordered chain of sequences, and so discern what are causes, what 
effects ; from what source the disease sprang, and what are the ravages 
resulting from its destructive working. ‘he structure of cancer and 
tubercle is fairly made out ; but we have only to refer to the discussions 
on their nature ac the London Pathological Society’s meetings to find 
how imperfect is our knowledge of these diseases. Are they constitu- 
tional or local in their origin? What is meant by the former? Does 
it imply a general predisposition in the system to any special departure 
from health, or a mere tendency to special local change arising from 
some hereditary or acquired defect in the particular tissue or organ? 
Each speaker seemed to have his own pet theory, the product of his 
imagination rather than a true deduction from the bare facts at present 
known to us. These discussions, admirable in themselves, appeared 
especially able in rendering confusion worse confounded. But the light 
the microscope furnishes fails us when we have most need to long for 
its glimmering assistance. What is the pathology of hydrophobia, 
cholera, syphilis, and a host of others? It affords no real answer here. 
Who cau furnish a rational explanation of the phenomena of acute 
rheumatism? One says it is a neurosis, whatever that may mean; 
another that it essentially consists in the presence of lactic acid in the 
blood. If we had to choose between these two hypotheses, we should 
be comparatively happy. Wut the speculative habit will not let us off 

so easily, and generates a prot-sion of smaller ones to plague us. Not 
much harm would result were o~ treatment uninfluenced by these 
theories ; but built upon them are the 4-:nine, the alkaline, the blister 

and peppermint-water plans advocated with — energy see teeer 
more of the ‘‘nova cohors febrium” than we did)... ago > The bene- 
ficent fact that small-pox, the most virulent of the ba.4° 4. the poison 
of its sting destroyed by previously tainting those who m.., },, ts oved 
to its malignant power with a mild dose of that poison is a ellineien 





has escaped, to begin anew its evil work, or are all the symptoms mere 
results of the poison, which, having immediately affected the system, ‘is 

at once powerless for further mischief there, though still powerful to 

affect another? These and a thousand other questions must be 

answered before we can attempt to write a true account of the nature of 
these diseases. How subtle are the alterations in the brain and nervous 

system which constitute their different maladies. Some we recognise, 

others are quite beyond our ken, and probably ever will be. Look at 

the different changes found in fatal cases of epilepsy ; why, they-are 
all found in other cases of brain-disease which we believe to be totally 
different from epilepsy. Therefore, they cannot be essential to its ex- 

istence, but are probably only results produced by the special disturb- 

ance from which the disease arises. 

Time will not let me do more, however, than indicate in this im- 
perfect manner the comparative failure of this branch of medicine. 
The great aim and object of our profession is the rightful use cf medi- 
cines, and thereby the control and cure of disease. It must be con- 
fessed that therapeutics is in a very unsatisfactory condition. An army 
may be in the highest state of discipline, led by the most prudent and 
experienced generals, and brave to a degree ; but without weapons it 
would be useless. The medical army is certainly not weaponless, but 
its armoury contains many implements of warfare which have become 
rusty and neglected, not a few of questionable utility, and some of very 
modern design and pattern scarcely tested as yet. There are fashions 
in drugs, as in everything else, and we are not philosophical enough 
to escape the contagion. Therapeutical Sniders are constantly being 
invented, warranted to slay every disease at which they are aimed ; but 
how often they disappoint by hitting wide of the mark, or by bursting 
after being used a fewtimes. Sometimes they are so unskilfully handled 
as to kill either the reputation of the medical man or the unfortunate pa- 
tient himself. Take bromide of potassium for example. In what diseases 
has it not been used, and with signal success, too, according to its ad- 
vocates? Some time ago, I collected notes on this drug, and was 
astonished to find what a panacea it was. I almost felt we had found 
something as valuable as potable gold; but I also discovered that its 
many virtues were denied by very competent persons, and my heart 
melted within me, and the golden dream vanished. The fact is, we do 
not appreciate the various fallacies which surround observations on the 
action of remedies. Experiments with drugs require a peculiarly 
philosophical mind in the investigator. ‘Too severe a scepticism, on 
the one hand, and too eager a belief, on the other, have to be avoided. 
A calm and judicious summing up of the most intricate and dubious 
evidence must be made. Idiosyncracies must be remembered. How 
difficult is it to find cases identical in all their important particulars 
from which to draw reliable conclusions. 

Diseases vary in severity and type. Climate, season, the presence 
of other diseases must be considered. The drugs should always be in- 
troduced with the same rapidity into the system, and equally transmitted. 
An antagonist, of whose existence we are unaware, may neutralise the 
remedy, or it may be impure. The time of administration, the doses, 
and the intervals between them must be taken into account. Then, 
what is Nature doing all the time? How can we estimate her share in 
the result? Our knowledge of the natural history of diseases is very 
defective. We are afraid to give up any case to Nature’s care ; and 
are, therefore, incapable of judging how far she would be equal to the 
task. Some are bold enough, it is true, to suppress all artificial aid and 
watch what will happen, and a few are thorough champions of the so- 
called expectant plan. But life is so valuable, and the medical adviser’s 
responsibility so great, that most men shrink from relying solely on 
Nature’s power ; but bring to her assistance the various means which 
theory or experience prompts them toadopt. This inability to estimate 
the part which Nature takes in the cure of disease is a great source of 
error in experimental inquiries into the action of remedies, and seriously 
retards the development of therapeutical science. It renders it almost 
impossible for us to use any of the ordinary methods of research. . The 
composition of causes introduces the greatest intricacy into the in- 
vestigation ; and this is increased by the intermixture of effects. We 
cannot eliminate conditions, of the existence of which we are ignorant; 
and there are many which we recognise, but which are so essential to 
life that we could not suspend them without frustrating the design of the 
experiment altogether. Conclusive as the following instance seems to 
be, and well nigh approaching the accuracy of the logical method of 





discovery ; yet we cannot explain it, and seem almost as far off as ., 
from an accurate theory of the fevers as a class. Do they ever arise 
ab initio in the body, or always attack it ab extra? If the latter, does 
the poison act principally on the blood, or nervous system through the 
blood? Does it propagate fresh poison while in the system? Does 
it seek to pass out of the body by the various natural outlets, thus 
causing the changes in the ckin, lungs, kidneys, and intestines, till all 


difference, yet, without a number of confirmatory instances, it scarcely 
passes beyond the range of the probable. Subacute nephritis, with 
&+-at haematuria, continued for many weeks in a lad who had suffered 
from ... acute form after scarlet fever. The hemorrhage resisted all 
kinds of theerment, In despair, I tried oxide of silver, which I had 
found valuable 11 -sher hemorrhages. Three half-grain doses stopped 
the bleeding ; and it ne.or returned. I am morally sure of it. 
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- But how seldom can we find a case so favourable even as this as an 

experiment. So seldom that, according to Mr. Mill, the experimental 
methods of investigation are but little worthy of attention in this line of 
research. We are thus compelled to fall back on the deductive method. 
Even this is not available, except to a very limited extent. For every 
deduction must start from a previous one, or some induction. If we 
wish to find out under this method whether any particular medicine is 
useful in a certain malady, we must discover first of all the laws of all 
the causes implicated in the result. We must clearly determine the 
properties of the drug. These, of course, include its physiological 
action. This part of the process is beset with a thousand fallacies. 
We must then determine the pathological laws which govern the said 
malady ; and who could assert that he thoroughly understood the natural 
history of any malady at all? Take croupous pneumonia. The phy- 
sical signs and peculiar pulmonary changes are well known. But, why 
should the disease commence sometimes with acute gastro-enteric 
catarrh? What is the significance of the little crop of labial herpes so 
often accompanying it ?- Why should the general symptoms abate so 
remarkably just when the lung becomes solidified ? Why should the 
chlorides desert the urine. These are but a few of the queries which 
must be answered before we know what pneumonia really means. And 
when all this is done, and we have become fully acquainted with all the 
particulars essential to the elucidation of the subject, and are in a posi- 
tion to draw our deduction as to the value of our drug, we must verify 
it by past experience or by some other evidence. Mr. Mill ably dis- 
cusses this matter, and justly points out the small amount of success 
likely to be obtained in such intricate investigations. Suppose we took 
a case of chorea and made a series of inductions with regard to the 
causes of the disease, we should find some cases induced by fright, etc., 
some in connection with rheumatism, and many other apparent causes. 
But how difficult to connect the causation with the disease. If rheu- 
matism be concerned, some will say it is the rheumatic element ; some 
that it is an embolic state of certain parts of the brain, from detached 
valvular vegetations ; some that the rheumatism is a mere coincidence. 
These are only hypotheses, of but little value till proved true. Take 
the various drugs used in this disease, we know little more about them 
than that they are so-called nervine tonics mostly. Bring them to the 
test, they fail as often as they succeed. One vaunts arsenic, another 
praises zinc, a third juice of conium. Some cases resist all. I remem- 
ber a boy, on whom bark and ammonia acted like magic, when all 
other means had been tried in vain. Another case of very severe uni- 
lateral chorea in a girl, with anemia and valvular mischief, resisted 
iron and arsenic, with chloral at bedtime. The patient was very sleep- 
less ; and, at the end of three or four days, was quite worn out. Three 
or four one-scruple doses of chloral at two hours intervals sent her to 
*sleep, and she awoke well. The next case I had derived no benefit 
from chloral. Can we generalise from such facts as these. The results, 
perhaps, depend on the varying causes or the different conditions of the 
patients. But the general conclusion must be that none of the drugs 
mentioned are dond fide curers of, or at all events specifics against, chorea. 
Want of success depends in many cases, no doubt, upon our ignorance 
of certain essential conditions in them, and thus our want of skill in 
combating these. Time would fail if I were to touch upon general 
principles of treatment, such as the use of bleeding, counterirritation, 
and a host of others; and I must pass by many minor impediments, 
such as the inaccuracy of names and classifications, and the fallacies of 
statistics and averages as guides to treatment. 

I will allude very briefly to two other points. 1. There can be no 
doubt that we are too prone to slight the labours of those who have gone 
before us. We despise their antiquated notions, in which lie concealed 
from our superficial notice truths of the greatest value. Our brethren 
in all ages have performed their part in leaving us rich legacies of 
knowledge. But we are not willing to claim or make use of them, 
because they are encumbered with much that is absurd, useless, and 
untrue. Each generation, instead of adding to the great fabric whose 
foundations were laid thousands of years ago, prefers to pull the edifice 
to pieces and rebuild it after itsown fashion. There is thus a perpetual 
change in theory and practice by no means conducive to progress: 2. 
Valuable stores of knowledge, accumulated by individual thought and 
experience, often perish with those who possessed them. How many 
have amassed most useful materials during their years of practice, and 
never given them the publicity they deserved. The consequence is that 
hundreds of able cultivators of our art leave the world without con- 
tributing in the least degree to the advancement of their science. 
Certainly much more is done than heretofore in this direction. But.- 
great Association like ours ought to develope some plan, by whi-* chis 
most important means of spreading medical knowledge con™ P& More 
successfully carried out than at present. 


Having sketched very roughly and imperf~ty the main causes of 





the backwardness of medicine, I will say one word in conclusion on 
her future. It were idle to imagine, so long as the state of the worl¢ 
and men’s passions and frailties exist, as at present, that diseases will 
cease from off the earth. Some may disappear; but their place wil 
— be taken by others. The pangs and terrors of most will very 
ikely be mitigated. But there will ever be the need of the labours cf 
men like ourselves. The dreams of the optimist are worse than useless, 
Let us, then, note down every fact, however trivial ; sift every piece of 
evidence, however insignificant; and test every theory by the most 
scrutinising experience ; thus furnishing broad and sure bases for greater 
deductions than even the brilliant discoveries of Jenner, Marshall Hall, 
and other worthies ; deductions which will throw clearer floods of light 
upon the nature of disease, and therefore upon the treatment of it. It 
falls to the lot of but few 
“To leave a name, 


A light, a landmark on the hills of fame”; 
but we can, at least, hand down to another generation the torch, 
dimmed by no want of care or zeal, but burning more strongly and 
brightly in the cause of humanity. 





ON INTRAUTERINE INJECTIONS. 


By ROBERT BARNES, M.D., 
Obstetric Physician to St. George’s Hospital. 


THE cases of injection of perchloride of iron to restrain Jost partum 
flooding, recorded in recent numbers of the BRITISH MEDICAL JOURNAL 
by Mr. Boddy and Mr. J. C. Clark, together with the comments of 
Dr. Swayne and Mr. G. F. Hodgson, induce me to offer a few ob- 
servations upon the subject. 

In Mr. Boddy’s case, the injection was followed by death. The 
severity of the hemorrhage and the reduced state of the patient are at- 
tested by the fact that ‘‘ several large doses of ergot and two injections 
of cold water into the uterus” produced only a ‘temporary good effect”’. 
Under such conditions, reflex action failing, the resort to styptic injec- 
tion is, in my experience, generally indicated. I cannot doubt that 
Mr. Boddy was justified in using it in this case. But the mode in 
which he used it seems to be open to some objection. The instrument 
employed was an ‘‘ordinary enema-syringe”; the styptic consisted of 
‘* four ounces of liquor ferri perchloridi fortior to twelve of water. The 
nurse worked the syringe The hemorrhage ceased immediately 
on the injection of the solution; and, during the first part of the pro- 
cess, the patient made no complaint, and the uterus began to fimly 
contract. . But, during the latter part of the process she began to be 
uneasy, complained of pains in the belly ; then severe cramps of the 
flexors of the legs occurred ; next she gave a shriek, crying out ‘Oh 
my belly’; a general convulsion took place, the skin became blue, the 
pulse ceased, and she expired. All this took place during the last two 
or three strokes of the enema-syringe. The uterus was firmly con- 
tracted round the injection-tube, some little force being required for its 
withdrawal.” 

I do not question the correctness of Mr. Boddy’s conclusion ‘‘ that 
the injection of the perchloride of iron was the immediate exciting cause 
of death”. But his opinion that ‘‘ the hemorrhage could not be the 
cause, because the injection was used before the loss of blood had 
begun to affect the nervous system” is at variance with his previous 
statement ‘‘ that ergot and injections of cold water failed to induce 
active uterine contraction’. When the reflex function is impaired to the 
degree indicated by this test, a very serious effect has been produced 
upon the nervous system, under which it is peculiarly susveptible to the 
influence of shock. . Shock was caused by the iron i#fection ; and from 
the narrative it may be concluded that it was »#inly due to the mode 
in which the injection was made. Mr Boddy misunderstood my 
directions, if he thought that the whole 4uantity of sixteen ounces must 
be injected ; and the use of an enemSY™NE¢ worked by a nurse is no 


part of my instructions. ; ~ ; 
At page 472 ( Obstetric~’ Vierations, second edition) are the following 


directions : *‘You }«v¢ the Higginson’s syringe, adapted with an 
uterine-tube, eight “£ nine inches long. Into a deep basin or shallow 
jug pour a mire of four ounces of the liquor ferri perchloridi fortior 
of the 4-54 Pharmacopaia and twelve ounces of water. Pump 
throns* the delivery-tube two or three times to expel air, and insure 

filling of the apparatus with the fluid before passing the uterine-tube 
This, guided by the finger of the left hand in the 
Then spect slowly 


we 
into the uterus. 
os uteri, should be passed quite up to the fundus. 
and steadily.” 
Without insisting unduly. upon the probability that a nurse under 
exciting circumstances cannot be trusted to r= p slowly and steadily, 
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I must insist that this part of the operation should be done by the sur- 

n himself, and that an enema-syringe is calculated to pump the fluid 
into the uterus with unnecessary and even dangerous force. From this 
risk the en syringe is comparatively free. The propelling 
force, even when the ball is firmly compressed, is small. 

Further, if the finger guiding the injection-tube be kept in the os uteri, 
information is given as to the effect produced in checking the bleeding, 
and the closure of the os upon the tube is obviated. As I have ex- 
plained in my work on the Diseases of Women, when the os uteri is 
closed, the uterus, contracting concentrically upon fluid contents, tends 
to drive the fluid along the Fallopian tubes. Dr. Swayne’s comment 
to this effect is perfectly in accordance with observation. It is an im- 
perative condition to preserve peneeey of the cervix for the outflow of 
the injected fluid. In the work referred to, and in the third edition of 
the Odstetrical Operations, which will shortly be published, I have dis- 
cussed with some care the subject of intrauterine injections in the puer- 
peral and non-pregnant woman. In the first work, I have given an 
example similar to that of Mr. Hodgson of severe collapse, following 
an ordinary vaginal injection of sulphate of zinc in a non-pregnant 
woman suffering from prolapse, with patency of the cervix uteri. 

Mr. Clark’s case is an excellent illustration of the beneficial use of 
iron-injection in fost partum flooding. Here again, as in many other 
cases, it acted after the failure of grasping, ergot, firm pressure on the 
abdomen, and the injection of cold water. It is not unworthy of re- 
mark, that Mr. Clark had previously injected a solution of permanganate 
of potash. It did no good; although, had the uterus been excitable, 
the cold might have been expected to act. I have recently been in- 
formed by an excellent provincial practitioner that, in a case where 
previous experience had led him to anticipate flooding, when he had 
consequently given ergot and used all other means of prophylaxis, 
hemorrhage occurring, he injected permanganate solution with ap- 
parent advantage. But the uterus relaxed again, filled with blood, and 
death ensued. He has since trusted to the iron-injection in similar 
cases, and always successfully. He believes that, had he not been de- 
ae from using it in the case described, the woman would have been 
saved. 





ON THE CAUSE OF DEATH AFTER USING PER- 
CHLORIDE UTERINE INJECTIONS FOR POST 
PARTUM HAMORRHAGE. 


By EDWARD JOHN TILT, M.D. 


UNDER the head of ‘‘ Obstetrical Memoranda”, in last week’s JOURNAL, 
Mr. Hodgson of Brighton relates how, while making a vaginal injection, 
a patient of his passed the tube into the cervix, and thereby caused a 
solution of zinc to flow from the womb through the Fallopian tubes 
into the peritoneum, theygby producing what he calls “ short-lived 
peritonitis”. I doubt chit explanation, unless Mr. Hodgson ascer- 
tained that, in this patient, the cervical canal was sufficiently patulous 
to freely admit the tube of the instrument. 

I should not presume to doubt the validity of his explanation, had I 
not met with half a dozen cases during the last thirty years, in which the 
use of a vaginal injection was suddenly followed by pelvic symptoms suf- 
ficiently acute to suggest peritonitis ; symptoms yielding to appropriate 
treatment in one, two, or three days. In these cases, I had found 
more or less trouble to introduce the uterine sound, so I cannot sup- 
pose that my patients could have possibly passed into the cervix an 
elastic tube ten times the size of the uterine sound, I should add that, 
in these cases, the liquid injected was a weak solution of acetate of 
lead, and that the women had been in the habit of using injections. I 
submit that a better way of accounting for such cases is to admit that 
the patients have been awkward, and roughly jammed the extremity of 
the tube against the sore extremity of the cervix, the concussion being 
sometimes intensified by the patient, in her fright, pressing the instru- 
ment farther in, instead of withdrawing it. Those who so frequently 
explain the sudden advent of formidable symptoms in disease of the 
unimpregnated womb, by the passing of a fluid through the Fallopian 
tubes into the peritoneum, should remember that any surgical treatment 
of the womb, or even the rough use of the uterine sound, may cause the 
most formidable pelvic symptoms, and leave traces of pelvic peritonitis 
even if these symptoms soon abate. They should also bear in mind 
that Dr. Fontanes has published an account of various experiments 
in which he found it impossible, by distending the dead womb, to make 
fluids pass through the Fallopian tubes into the peritoneum. Neither 
should it be forgotten that the unimpregnated womb has often been in- 
jected with various fluids ; that the patients have sometimes died and been 
examined ; and that, as far as I am aware, in no case has the fluid in- 





jected into the womb been found outside the fimbriated extremities of 
the Fallopian tubes, except in two cases mentioned in the discussion of 
my paper on Pelvic Loneleneiiin at the Obstetrical Society of London ; 
one by Mr. Ross Jordan of Birmingham, the other by Dr. Palfrey— 
cases which have not been published, I believe. It would be singularly 
illogical to let these occasional untoward results of using injections 
weigh against their great value in the treatment of diseases of the 
sexual organs; the more so as these accidents can be prevented by tell-- 
ing the patients to use a flexible tube, and by showing them how to 
bend it, and how to introduce it into the vagina so that the nozzle of 
the tube may not run any risk of touching the os uteri. 

Dr. Swayne of Bristol has lately explained a death that occurred 
after the injection of a solution of perchloride of iron into the womb 
to check fost partum hemorrhage by supposing that the solution had 
passed into the peritoneum. I am not aware that this explanation is 
warranted by the finding of the perchloride outside the fimbria in 
similar cases when the bodies have been opened. During the last few 

ears, in the Paris hospitals, a solution of carbolic acid has been often 
injected into the womb soon after parturition. Many of these patients 
have died and been examined; but it was not found that the carbolic 
acid had passed through the Fallopian tubes into the peritoneum. I 
do not, therefore, think the fear of such an occurrence should bar the 
use of Dr. Barnes’s method of checking incoercible fost partum hzemor- 
rhage ; but I think it would be advisable to use tincture of iodine in- 
stead of the perchloride of iron, for reasons that I have given elsewhere. 





A CASE OF GENERAL EXFOLIATIVE DERMATITIS 
(PITYRIASIS RUBRA), ACCOMPANIED WITH 
FEVER AND GENERAL PROSTRATION. 


By EDWARD I. SPARKS, M.A., M.B. (Oxon.), M.R.C.P., 
Physician for Diseases of the Skin in Charing Cross Hospital, etc. 


THE report in the BRITISH MEDICAL JOURNAL of March 13th, 1875, 
€ 359, of a case of pityriasis rubra exhibited to the Glasgow Patho- 
ogical and Clinical Society by Dr. Gairdner, has induced me to pub- 
lish an account of a case in which the temperature was also elevated, 
which was under my care in 1873, and to which I had previously been 
unable to find a parallel. The history is as follows. 
M. A. D., aged 48, was admitted into Charing Cross Hospital, under 
my care, on August 9th, 1873. She was brought in a cab, and was too 
ill to walk. All that could be discovered about her previous history 


was, that she had for some years been subject to rheumatic attacks. 
She was in Guy’s Hospital twelve years ago with rheumatic fever, 
and, five years ago, was laid up with another attack for nearly five 


months. She had had eight living children, the youngest now four 

ears old. Her husband was a strong healthy man, She had lived at 
Woolwich several years ; but, two months ago (June 13th), she moved 
to New Cross, and had not been well since. She had ailed all the 
year, and had pains in her elbows and knees, and her joints had been 
swollen sometimes, but not so much as to prevent her from getting about. 
Her skin had been for some time rough and dry, but without scaliness, 
until about two months ago, when it became somewhat redder than na- 
tural, and inclined to peel in the bends of the elbows and in the axille. 
About a month ago, her hands were rough and scaly, and she believed 
that the redness and roughness of her body became much worse about 
a week before her admission. For some time, she had slept badly, 
and been thirsty and scarcely able to satisfy her thirst. Her bowels 
had been much confined; her appetite had been bad for some time. 
The remainder of the history will be given verbatim from the daily 
notes. 

State on Admission, August 9th.—She complains of pains in her 
knees and shoulders on movement ; but the joints are not swollen 
nor tender. Tongue very white on the dorsum, with red edges. Pulse, 
120; temperature, 102.5 deg. Fahr. (4 P.M). The most striking thing 
about her is the coridition of her skin. There is a diffused redness of 
the chest and arms; but the legs are less affected, except the inner 
parts of the thighs, which are of a very deep red colour, and at first 
sight suggest the idea of scarlet fever. The skin is at the same time 
considerably thickened and dry, especially below the clavicles and over 
the front of the chest, and there is a large amount of scaly desquama- 
tion about the popliteal spaces, outer sides of the hips, both shoulders, 
and the front of the chest. The face is unaffected, except that there 
is a slight patch of redness inclined to scale on the left of the nose. 
The hands, to the tips of the fingers, are red, dry, and shiny, and 
there is desquamation in the flexures of the finger-joints. There are 
three or four flat pustules, of the size of small peas, over the lower 
end of the sternum. The patient is very weak, and unable to sit up- 
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right. Her heart and lungs are perfectly healthy. Bowels confined. 
Ordered a saline mixture (one ounce) every four hours, and spoon diet. 

August 11th. The skin is in much the same state as on the gth, 
but perhaps a little less red. Morning temperature, 1o1 deg. Fahr.; 
and the evening, 102.5 deg. Fahr.; pulse, 120; tongue dry. She is 
very thirsty, and is continually wanting to drink. She sleeps very 
badly. The abdomen is not tender. She still complains of pains in 
the shoulders when she moves. 

August 12th.—The evening temperature to-day reached 102.6 deg. 
(its highest point), and her urine contained a trace of albumen. Her 
lungs and heart were again carefully examined, and found healthy. 

August 13th. ‘Ihe skin is peeling freely ; the redness is decidedly 
less. The urine is passed involuntarily. Pulse, 116, full and soft, 
very weak ; lips dry; tongue fairly moist ; no sore-throat. 

August 14th. The temperature is still high; it has not been below 
ror deg. Pulse, 120; tongue dry and brownish; but her general 
eet is somewhat improved. She rambled a good deal last night. 
The abdomen is not tender anywhere; there is no -tympanites, no 
enlargement of the spleen. The bowels are very confined. She was 
ordered to have an enema of warm water, and to omit the saline mix- 
ture ; to have six ounces of wine, and a draught containing four grains 
of sulphate of quinine every six hours. The skin is less red, but just 
as scaly. The pustules on the sternum have died away. A 
curious appearance was noticed at this time on her tongue, for the 
description of which I am indebted to the notes of my friend and col- 
league Dr. Bruce, then medical registrar. He says: ‘‘ On the left 
border, about one inch from the tip, is a very peculiar group of white 
bodies. They are in three masses: one is single and circular in out- 
line, and smallest ; the second and third apparently compound (each 
of two), and more irregular. In colour they are almost pure white ; 
they are distinctly raised above the general surface, and so appear as 
boldly defined tubercles of about the size of a split pea. They are 
firm and resisting to the finger, and are not to be removed by scraping. 
No other similar tubercles on the mucous membrane of the mouth are 
to be seen. They are somewhat painful.” 

August 16th. Temperature at 2 P.M., 101.2 deg. She seems de- 
cidedly better. She can turn on her side, and has not passed her urine 
under her since yesterday. She is quite sensible, and has slept much 
better the last two nights. The skin over the chest is still pale red, 
dry, and desquamating. The back is nearly free from scaliness, except 
over the sacrum and buttocks. She has been for several days on a, water- 
mattress, in —— of a tendency to bed-sore. 

August 19th. The skin of the legs is now only dry and rough, thick- 
ened and parchment-like, and there is only slight desquamation in the 
popliteal spaces ; the greatest amount of scaliness occurring about the 
hips. The whole of the trunk and arms are dry and thickened. 
Desquamation is going on about the axillz and shoulders, The skin 
of the face is slightly thickened. The colour of the skin is deepest 
over the chest; but even there it is much less than when she was ad- 
mitted. Temperature—morning, 101.2 deg.; evening, 102 deg. During 
the last three days, a crop of papules and pustules has been coming out 
on the front and back of the left forearm and on the back of the arm, 
as well as on the back below the level of the scapulz ; there are also 
a few on the face. They begin as slightly raised red elevations about 
the size of a small pea, and, while some never go beyond this stage, 
others become converted into flat pustules. There are none on the 
right arm or on either hand, and they are of the same character as those 
which she had on the sternum when admitted. ‘The quinine is reduced 
to two grains three times a day, and the enema is to be repeated, as her 
bowels are very confined. The skin is to be washed with soap and 
water every day, and well greased afterwards. P 

August 21st. Temperature, 100 deg.; pulse, 90; tongue quite 

moist, but covered with white fur. She still has pains on movement in 
the shoulders ; but the joints are not swollen. The pustules are more 
numerous to-day on the back and face, but their characters are the 
same. The skin generally seems more thickened to-day, and there is a 
good deal of redness and desquamation in the bend of the elbows. 
_ August 22nd. ‘Temperature, 98.6 deg., morning ; 100 deg., even- 
ing. There are no fresh pustules anywhere except on the face ; there 
are none on the scalp or inside the mouth, and there have been none on 
the lower extremities. The patient’s appetite is better. 

From the time when this note was taken, she continued to improve ; 
the pustules dried up, leaving a red stain, without scabbing, and the 
tongue began to clean and the appetite returned. Desquamation was 
frce over the sacrum in large flakes, and also about the root of the 
neck, the shoulders and the forearms, and on the latter patches of 
smooth normal skin began to be visible as the scales fell off. 

August 27th, The quinine was discontinued, and she was ordered 
fifteen minims of tincture of perchloride of iron three times a day. 





August 30th, Pulse, 84; temperature, 99 deg. The face is now 
nearly clear of scales, and there are three or four hard red papules on 
the brow and cheeks, and one pustule on the brow. The skin of the 
chest and back, and of the arms above the elbow, as well as that of 
both legs, is dry and shining, parchment-like and tough to the feel. It 
is slightly thickened, and, especially on the back and chest, is thrown 
into creases and wrinkles, the edges of which on the back are red- 
dened, so that it is crossed by raised red lines. There is considerable 
desquamation, in papery flakes of the size of the finger-nail, on the fore- 
arms. The skin of the legs below the knee seems more thickened and 
wrinkled than before, and desquamation is going on over the back of 
the toes and the dorsal surface of the feet to a considerable extent, The 
colour of the skin is deepest in the bends of the elbows. The patient 
is in rather a stupid state, but is quite sensible if roused. Her tempera- 
ture is normal, and her appetite improving. 

September 4th. The skin of the forearms has almost regained its 
natural colour. There are a few very thin scales on the palms of her 
hands. The amount of general desquamation is considerable ; so much 
so, that the nurse talks of the scales in the bed as ‘‘a nuisance”. The 
back and front of the chest are dry and wrinkled, ‘‘ like a hide”, The 
patient can now raise herself in bed and sit up without help, and she is 
more cheerful. There are still a few indolent pustules and papules on 
the forehead. 

From this time, no special note was taken, as I was away for my 
autumn holiday ; but I was informed that she steadily improved, poy 
desquamation continued very abundantly for some time, so that, as the 
nurse expressed it when I saw the patient again on October 2nd, ‘‘ she 
peeled all over again in the last three weeks”. At this date, however, 
she appeared to have almost entirely recovered, and the notes state that 
‘* she eats and sleeps well, and her bowels, which, during her illness, 
were obstinately confined, are now regular. The skin of her whole 
body is now normal, and of natural colour and texture, and all thick- 
ening has disappeared. [ler hair is coming out rather freely, especially 
in the middle TF the scalp. She still has a few stains where the pus- 
tules were, on the left forearm; but there is no trace of scars. The 
patient has taken no medicine except the iron mixture for more than a 
month.” She left the hospital the same day. 

On October 14th, she came up again to show herself, looking much 
fuller in the face and generally more healthy than when she went out. 
She still felt rather weak, and was easily knocked up by her house- 
work, She complained of ‘‘ crampy pains” in the right shoulder and 
arm in the mornings, and of stiffness in the hip-joints, so that she could 
not stoop well, ‘The skin was quite normal, and entirely free from 
scaliness or thickening; but her hair was coming out in large quan- 
tities. She volunteered the statement that ‘‘she did not remember 
anything about herself in the first fortnight she was in the hospital”. 
She did not come up again until April 3oth, 1874. She had then had 
no return of the eruption, and was looking healthy and well. As she 
was suffering from dyspepsia, the result of mental shock caused by the 
attempted suicide of her husband a few days before, she was transferred 
to my colleague Dr. Green. In March of the present year, in answer 
to my inquiries, she wrote me that she had had no return of the skin- 
affection since she saw me, . 

REMARKS.—I have called the disease above described exfoliative 
dermatitis (pityriasis rubra), because that is the only subacute affection 
of the skin which corresponds with the phenomena observed. It is the 
only disease in which the whole surface of the body is affected with simul- 
taneous redness and desquamation in flakes, That the disease was not 
eczema, was proved by the absence throughout of any kind of moist dis- 
charge, of crusting, or of pruritic irritation ; besides which, as Devergie has 
pointed out, eczema never involves the whole skin at once. That we 
had not to deal with one of those cases of general psoriasis which had 
assumed the aspect of an exfoliative dermatitis such as have been de- 
scribed by three or four observers, is at once clear from the patient’s 
history, as she had never had any of the characteristic patches of 
psoriasis on the knees and elbows, oron other parts of the body, previously 
to the general eruption. No two observers have given an exactly 
similar description of the symptoms of exfoliative dermatitis ; and the 
present case differs in one or two important points from others which I 
have found recorded. The high temperature and the severity of the 
general symptoms (dry, brown tongue, mild delirium, and incontinence 
of urine) made one at first suspect that the skin-affection was not the 
essential feature of the disease, but that there was some other abnormal 
process underlying it, and perhaps independent of it. The pains in the 
joints, however, which at first suggested the presence of rheumatic 
fever, were found to partake more of the character of chronic rheu- 
matism than of the acute form. There was no implication of the 
smaller joints, no shifting of the pain from one joint to another ; ten- 
derness on pressure was adh wd absent ; nor was there the slightest 
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swelling in the right shoulder-joint, which was the most painful. 
Typhoid fever could be excluded, after a few days’ observation, by.the 
absence of splenic enlargement, tympanites, and diarrhoea; and no 
disease could be detected in the other organs of the body after repeated 
examinations, The course of the disease further showed a close rela- 
tion between the general symptoms (temperature, pulse, etc.) and the 
hyperzemia and desquamation of the skin, both appearing to reach 
their height and to subside Jari fassu. I may also say that the dia- 
gnosis of exfoliative dermatitis or pityriasis rubra was acquiesced in by 
others who saw the case. The most remarkable features in Mrs. D,’s 
illness were the attendant fever and the extreme prostration in the first 
two weeks, accompanied by blunted condition of intellect and other 
nervous symptoms. The maximum temperature did not reach quite as 
high a point as in Dr. Gairdner’s case (103.8 deg. Fahr.) ; but the 
morning temperatures were much higher, never falling below 1o1 deg. 
for seven successive days after admission ; while the evening tempera- 
tures ranged from 102.2 to 102.5 deg. from the 7th to the 16th of 
August. Onthe 17th, the morning temperature was 100.2 deg., and that 
in the evening 101.2 deg.; and, on the 18th, there was a further fall, the 
morning temperature being 99 deg., and the evening 100 deg.; and this 
range continued pretty uniformly until the 24th, when the evening tem- 
perature reached 99.2 to 99.5 deg., with a nearly normal morning tem- 
perature, until September 9th, when the thermometer was no longer 
used, 

Dr. Gairdner’s is the only other case (but see Postscript) which I 
have found reported, in which any special mention is made of the tem- 
perature in connection with exfoliative dermatitis. Hebra (Zehrduch 
der Hautkrankheiten, zweite Aufi., 1874, erster Band, s. 399, article 
Pityriasis Rubra) merely says: ‘f The temperature of the affected skin 
is somewhat raised.” Devergie (Z7vraité pratique des Maladies de la 
Peau, 1857, p. 443) only seems to speak of the patient’s own sensations 
when he says ‘‘dans la periode d’acuité, le malade briile dans son lit, il ne 
pefit supporter qu’un drap méme en hiver”. There can be little doubt 
that in the chronic cases, such as Hebra and Professor Wilson describe, 
fever, if present at all, is so extremely slight as to pass unnoticed ; in 
the present case, as in Dr. Gairdner’s, this symptom seems attributable 
to the rapid onset of the inflammation of the skin, for we can under- 
stand that an acute interference with the functions of so large an area 
of skin would be, @ friori, more likely to be followed by constitutional 
symptoms than a chronic one; for example, a diffused psoriasis, which, 
as we know, may be associated with perfect health. I hope that, now 
attention has been called to this point, all those under whose care any 
example of this rare disease may come will make as careful observations 
of the temperature as they are able, and publish the results, In this 
way, we may be able eventually to deduce the law followed by the fever 
in exfoliative dermatitis, and to prepare a typical tracing. 

I am unable to explain the development of crops of indolent pustules 
on various parts of the arms and body, unless they were due in some 
way to obstruction of the ducts of the sebaceous or the sweat-glands by 
the inflammatory process around them. They have not been noticed, 
however, by other observers. Those on the face had, in their early 
stage, a great resemblance to the shotty papules of small-pox; but chere 
the resemblance ceased, for the resulting pustules had no definite dura- 
tion, were always flat, and non-umbilicated, and dried up without 
crusting, and there was no relation between their appearance and the 
general condition of the patient. 

I question whether the treatment adopted had much, or any, influence 
over the disease, except in so far as it tended to maintain the patient’s 
strength. She got quite well without any specific remedy, such as 
arsenic, with the simple use of tonic remedies ; no external application 
was made to the skin, except soap and water and simple ointment. 

PosTSCRIPT.—Since the above was written and ready for publication, 
my attention has been called by a notice in the Gazette Hebdomadaire, 
No. 12, 1875, to an essay, entitled Dermatite Exfoliatrice Generalisée 
(Thése Inaugurale, Paris, 1875), by Dr. E. Percheron, in which nearly 
all the recorded cases of exfoliative dermatitis, or pityriasis rubra, are 
collected and commented on in a very careful and lucid manner. To me, 
Dr. Percheron’s essay has a special interest ; for in it he describes a case 
in which a considerable amount of fever existed for several weeks, and the 
temperature (a chart of which he appends) was accurately taken. It is 
curious that, like Dr. Gairdner and myself, he was under the impression 
that his was the only case in which the thermometer had been used. 
The highest temperature noted was 40.4 deg. cent. (104.7 deg. Fahr.), 
and there was often a difference of from 2 to 3 deg. cent. (3.6 to 
5.4 deg. Fahr.) between the morning and evening temperatures, owing 
to considerable morning remissions. The trace also shows the exist- 
ence of short periods of several days characterised by a gradual rise in 
the evening temperatures, and which corresponded to the presence of 
complications (endocarditis, bed-sores, etc.); but, as Dr, Percheron re- 





marks, there is no indication of a cyclical course, such as we find in 
pneumonia and the specific fevers. 

Dr. Percheron finds, from a view of the literature, that it is not, as 
Dr. Gairdner seems to think, the exception, but the rule for the nails 
to be affected. He says the hair and nails are generally lost ; the latter 
are raised by an accumulation of epidermic acai beneath them, so that 
the finger-tips are surmounted by a kind of coarse shell (carapace 
grossiére), I did not observe any alteration of the nails in Mrs. D's 
saen. bank her hair came out in great quantity towards the end of her 
attack. 

The curious spots which formed beneath her tongue are paralleled, 
to some extent, by two cases to which Dr. Percheron alludes, in one of 
which ‘‘ plaques diphtheroides” occurred on the lips and the mucaas 
membrane of the cheeks ; and in the other ‘‘the papilla and tonghe 
seemed quite destroyed, and the surface had a varnished look”. 

Without entering into any further account of Dr, Percheron’s essay, the 
perusal of which I can strongly recommend to anyone interested in the 
subject, I will make one observation, in conclusion, on the title which 
he gives to the disease under consideration, namely ‘‘ generalised ex- 
foliative dermatitis’, Most writers—Devergie who first described it, 
Hebra, Dr, Tilbury Fox, and others—call it pityriasis rubra, a name 
which has the advantage of brevity, but which is nevertheless inaccue 
rate. The objection may seem pedantic; but, considering how der- 
matology is already overladen with unmeaning terms (lichen, sycasis, 
herpes, etc.) when new ones have to be coined, it is as well to select 
a correct title. Pityriasis (wfrupov) implies that the scales thrown off 
are small like bran ; whereas, in “ pityriasis rubra”, a striking feature 
is their size and abundance. For this special reason, I agree with Dr. 


Percheron, that Professor Erasmus Wilson’s name “ general exfoliative 
dermatitis”, although somewhat long and cumbrous, is preferable for 
scientific purposes to that of ‘* pityriasis rubra”. 


REPORTS 
MEDICAL AND SURGICAL PRACTICE IN 


THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 








LONDON HOSPITAL. 
FRACTURED PATELLA: ANKYLOSIS OF KNEE-JOINT : SUBCUTANEQUS§ 
OPERATION : GOOD RESULT. 
(Under the care of Mr. MAUNDER.) 
[Reported by Mr. BRAMWELL. ] 4 
GEORGE W., aged 33, was admitted into the London Hospital on May 
12th, 1875. The patient stated that rather more than three years ago 
he fell and broke his right patella into three pieces. He was taken to 
a metropolitan hospital, and remained in bed upwards of three weeks. 
He was soon discharged, wearing a plaster of Paris bandage. He wore 
this bandage for some weeks, when it was replaced by a leathern knee- 
cap. The joint remained stiff ever since this accident. On two other 
occasions he sustained an injury to this joint, and on both he went into 
hospital. ; 

Amputation had been suggested, but this not according with the 
patient’s views, he came to the London Hospital for relief. 

On admission, the patient was found to walk like a man with a 
wooden leg, swinging the limb in a half circle as he progressed. The 
right knee-joint was the seat of fibrous ankylosis ; it was extended and 
stiff, The slightest possible passive flexion of the leg could be made, 
but not without causing pain. The patella was in three pieces, et 
been fractured: transversely. These fragments seemed to be connecte 
by a fibrous band, which was drawn backwards into the joint. Mr. 
Maunder believed that the synovial and cartilaginous constituents of the 
joint had been more or less destroyed, and a false ankylosis had re- 
sulted. To overcome this, it was determined to try the effect of forcible 
flexion. 

May 19th. The patient being under the influence of chloroform, Mr, 
Maunder slowly bent the leg, and the adhesions broke down audibly. 
There was considerable swelling at once, and ecchymosis soon followed. 
This attempt having failed, Mr. Maunder determined to try another 

lan. 
, June 2nd. The patient being again under the influence of chloroform, 
the blade of a strong tenotomy-knife was entered just above the inner 
side of the superior fragment of the patella, and, having been insinuated 
between this and the femur, was made to divide subcutaneously the 
fibrous tissue which united the fragments of the patella and their bond 
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of union on the one hand, with the femur and the fibrous tissue in the 
recesses of the joint on the other hand. About a dessertspoonful of 
blood was lost ; and, the knife having been withdrawn, the wound was 
closed, as after tenotomy, by a compress and strapping. The limb was 
now forcibly bent to a right angle, and then secured in the extended 
position by a back splint. Ice-bags were applied to the knee. 

June 6th. The wound had healed by primary union, and there was 
very little pain about the knee. The splint was removed, and passive 
movements were commenced. The patient was desired to move the 
limb occasionally as he lay in bed. 

— 1oth. The patient was ordered to get up and to make repeated 
orts to extend and flex the leg. 

July 20th. The patient had daily exercised his leg, gradually increasing 
both the angle of flexion and power of extension. When standing, he 
could raise the foot and bring the leg to an angle of about 107 degrees 
with the thigh. When he wasseated in a chair, no difference could be 
perceived in the two limbs, as each knee was flexed to an angle of about 
95 degrees. On extending the leg, the atrophied quadriceps could be 
felt, by the hand placed upon it, to contract. The upper patellar 
fragment could be moved laterally, and could also be felt to move when 
the patient bent his leg. He walked with a scarcely perceptible halt. 
He was greatly pleased with the result of the operation, and confident 
of still further improvement. 

In undertaking the operation, Mr. Maunder said that he had very 
little anxiety with regard to any possible injurious consequences, because 
it must be remembered that he proposed to introduce a knife and divide 
certain structures, in the site of a joint it is true, but which joint, with 
its usual susceptibilities to inflammation, no longer existed. He was 
uncertain as to the result, and had explained this to the patient. Suc- 
cess had exceeded his anticipation. 


e 


ROYAL PORTSMOUTH, PORTSEA, AND GOSPORT 
HOSPITAL. 


DISEASE OF RIGHT KNEE-JOINT : OLD AND RECENT SYNOVIAL MIS- 
CHIEF ; CHRONIC OSTITIS ; ULCERATION OF CARTILAGES : 
EXCISION : RECOVERY. 


(Under the care of Dr. J. WARD Cousins.) 


G.S., AGED II, six years ago, had an attack of measles. Soon after- 
wards, his right knee became painful and swollen, and for those symp- 
toms he was admitted to the Royal Portsmouth Hospital. He was re- 
admitted on May roth, 1874. His mother then stated that his leg had 
been much worse for six months, The boy looked pale and delicate, 
and had recently lost flesh, The leg was useless. The knee was en- 
larged and tender. It was flexed at an angle of 90 deg., and any at- 
tempt to straighten it caused much suffering. The patella was fixed, 
and tender when pressed against the joint. His nights were often dis- 
turbed. The condyles of the femur were much enlarged, and likewise 
the head of the tibia, but the enlargement of this bone was not so 
marked. 

Excision was performed on May 23rd ; and, after the operation, the 
limb was securely fixed in a Liston’s splint. The joint contained a few 
teaspoonfuls of thin pus. The synovial {membrane was universally 
thickened and vascular, and overlapped the articular surfaces. The 
adhesions between the bones were readily broken down. The greater 
part of the cartilages had disappeared, and several worm-eaten spots 
were visible in them. Some old ulcerations which allowed the probe 
to pass to soft bone were found at the intercondylar notch and in the 
outer condyle. The patella was extensively softened ; and it was, 
therefore, entirely removed. About an inch-and-a-half of bone was 
taken off the femur, and three-quarters of an inch from the head of the 
tibia. At the time of resection, the cancellous tissue, especially that of 
the femur, was so soft and fatty that it could be broken down with 
slight pressure with the finger, and this raised a reasonable doubt as to 
the possibility of recovery. 

Very little constitutional disturbance followed the operation. The 

rocess of repair favourably progressed : firm fibrous union was at 
——. established, the swelling of the joint subsided, and the wound 

ealed. 

He was discharged on November 24th, 1874, with a very useful limb. 

August 3Ist, 1875. The patient continued well, and could walk 
several miles at a stretch with ease. He still wore a back leather 
splint. Some movement existed at the joint, and the limb was 
shortened about three quarters of an inch. 

REMARKS.—The case was interesting, because, at the time of re- 
section, the cancellous strueture of the bones was soft and unhealthy ; 
still the progress of the case was very satisfactory. Cases have been 
reported in which the bones presented the same vascular and unfavour- 





able appearance, and yet very favourable results were obtained by re- 
section. The free division of the osseous tissues seemed to arrest the 
inflammatory process within the cancellous structure, and to promote in- 
duration and repair. In the treatment of diseases of the knee-joint, it 
is often an anxious question for the surgeon to decide between amputa- 
tion and excision. The above case in every respect appeared favourable 
for the latter procedure. The disease was essentially chronic, with 
hopeless destruction of the joint, malposition, and fibrous ankylosis ; 
at the same time, the constitutional powers of the patient were tolerably 
ow He was not worn down with suppuration and irritation. He 
ooked able to bear the shock of the operation, and to submit to the 
tedious after-treatment, which, under the most favourable conditions, is 
generally prolonged through many months. 


REVIEWS AND NOTICES. 


ZOOLOGY FOR STUDENTS. By C. CARTER BLAKE, D.Sc, 

' Isbister, and Co. 1875. 
THE long solitary reign of Rymer Jones’s Animal Kingdom has been 
succeeded by the struggle for existence of a variety of zoological hand- 
books of very different degrees of merit. The youngest of these, by Dr. 
CARTER BLAKE, is very modest in its claims, and avowedly intended for 
mere students only. The book comes out with Professor Owen’s impri- 
matur: a fact which will recommend it strongly in the eyes of the 
majority, though it will evoke no little hostility amongst some of an 
opposite school. Feeling, as we do, that deference and respect are 
due to Professor Owen’s judgment now, as well as gratitude for his 
many labours in the past, we avow ourselves as belonging to the former 
category. The author tells us in his preface: ‘‘I have been careful to 
exclude from a manual intended for the student all unproved facts or 
problematical classifications”; and, in so doing, we think he has done 
wisely. 

Of the whole book, 228 pages are devoted to the Vertebrata, and 
154 to the Invertebrata. In such a space, of course, so vast a subject 
as the zoology and structure of the lower animals can be treated of in 
a fragmentary manner only. Nevertheless, the student who reads 
them carefully will acquire a mass of information, and will find the 
task a pleasant one, calculated to whet his appetite for the acquisition 
of more special knowledge than the handbook itself pretends to furnish. 
The classification adopted by the author is mainly that of Professor 
Owen, and therefore diverges from that which has become more gene- 
rally adopted. There are some omissions we see with regret in a work 
having so many merits. Thus the little group of Rhinocephala is 
passed over in silence. A more serious defect is the omission of an 
index: a want likely to be specially felt by the student who has not yet 
formed acquaintance with the zoological terms of the table of contents. 
For all this, however, we can cordially commend Dr. Blake’s Zoology 
as a work containing a mass of useful information conveyed in an 
agreeable and attractive form. 


NEW BOOKS AND NEW EDITIONS. 


The Royal London Ophthalmic Hospital Reports for September con- 
tain some important papers. Mr. Hulke gives a summary of 192 cases 
of Astigmatism. Mr. Jonathan Hutchinson’s continuation of his report 
on the Forms of Eye-Disease which occur in connection with rheu- 
matism and Gout contains the results of much careful observation. 
Some peculiar cases of eye-disease are contributed by Messrs. Swanzy, 
Henry Wilson, and Priestley Smith. The Curator’s Pathological 
Report, contributed by Mr. Brailey, and the copious Periscope, add to 
the varied interest of this well-conducted periodical. 

A second, revised, and cheaper edition of Dr. LEISHMAN’S System 
of Midwifery (Maclehose, Glasgow) shows that professional apprecia- 
tion of this handbook has been even more active in exhausting the first 
issue than could have been expected. 

Dr. LEARED’s little monograph on Jmperfect Digestion (Churchill) 
has reached its sixth thousand, It is pleasantly written, and, though 
devoid of striking novelty, there are few who can read it without 
** getting a wrinkle” likely to be useful. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

SUBSCRIPTIONS to the Association for 1875 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, NOVEMBER 6rTH, 1875. 


— 


THE VALUE TO MEDICINE OF EXPERIMENTAL 
OBSERVATION. 

In an excellent address delivered at the opening of the session to the 
students of the Edinburgh Royal Veterinary College, Dr. McKendrick, 
himself a distinguished worker at the progress of the fundamental pro- 
cesses by which the medical art is advanced, dwelt with emphasis on 
the importance of experimental investigation. An abstract of his re- 
marks will at this juncture be especially interesting. He pointed out 
that nearly all the knowledge which we at present possess regarding 
many of the processes occurring in the living body has been obtained 
by observation on the lower animals. Without the frog, the pigeon, 
the rabbit, and the dog, we would have known very little indeed re- 
garding the functions of our own bodies, Observations made on these 
humbler animals have given us information regarding the functions 
of almost every organ of the body, and of the muscular and nervous 
systems. Knowledge of this kind is the foundation of the medical 
art ; without it, we could have no right conception of many of the 
phenomena of disease. Disease is simply a disturbance of the normal 
functions of the various tissues and organs which form the body. It is 
impossible to understand these disturbances until we have ascertained 
what the normal functions are ; and this knowledge has been derived 
from many of the humbler animals. It may be safely said that nine- 
tenths of the facts taught in a course of lectures on the physiology of 
the human being have been thus acquired. So much as regards physi- 
ology. He proceeded to inquire how the matter stands with reference 
to pathology. 

He observed that the changes occurring in organs and tissues, visible 
to the naked eye or by means of the microscope, constitute what is 
usually known as pathological anatomy. Pathology, again, is the de- 
partment of medical science which describes the phenomena occurring 
in living tissues and organs which are the seat of disease. Its province, 
strictly speaking, is not to tell how the organs look to the naked eye 
after death, or even what is revealed by the microscope, but to describe 
the changes in function which produce these appearances which we 
say are diseased. Pathological anatomy is now a department of know- 
ledge possessing an immense number of well ascertained facts. Many 
thousands of fost mortem examinations have been made in our public 
hospitals by skilful persons and under the eyes of critical observers ; 
and the size, form, naked-eye appearances, and even the microscopical 
structure of diseased organs, have been carefully recorded. It may, 
he thinks, be confidently asserted that little more, except with regard to 
microscopical structure, has to be done in this direction. With regard, 
however, to the causes of these morbid appearances, and the history of 
the processes which precede these pathological effects, comparatively 
little has been ascertained. The human pathologist usually sees the 
organ after disease has done its worst ; but he has rarely any opportu- 
nity of watching the processes by which the organ has been impaired 
or destroyed. Here, of course, he alluded to the graver diseases which 
tend to destroy life. There are numerous minor ailments, both in man 
and in the domestic animals, which occupy the attention of practi- 
tioners in the daily routine of their professional life. In these, pain 
































may be relieved or recovery accelerated, but they tend to recovery with- 
out the use of any remedies. It is not, therefore, a matter of such im- 
portance to investigate these thoroughly. It is true that, in the wards 
of the public hospital, the patient labouring under a serious malady 
may have been under the care of a skilful physician who has recorded 
all the signs and symptoms of the disease; but even he often sees the 
disease after it has passed into a stage when little can be done, except 
to alleviate the sufferings of the patient. Regarding the earlier stages 
of the disease, during which only minute alterations of the tissues are 
taking place, we know little. The reason of this is quite obvious. 
Men rarely apply to the physician for assistance until graver diseases 
have been well established. This is especially true of those who enter 
our hospitals or infirmaries. Not unfrequently diseases originate with- 
out the manifestation of symptoms calculated to arouse feelings of 
anxiety ; consequently the patient does not present himself until mor- 
bid changes have occurred which are almost, in the present state of 
knowledge, beyond the powers of the healing art. 

A very slight consideration, he said, will show that a knowledge of the 
preliminary stages of diseased action is necessary to carry out any mode 
of treatment by which we may hope absolutely to cure the disease. It 
is almost impossible to expect this kind of knowledge from observa- 
tions on the human being in our present state of civilisation. For 
example, how little do we know regarding the origin of tubercle or of 
cancer, or of the mode of action of those poisons which produce the 
various fevers. It is true there is an enormous amount of information 
regarding each of these scourges of the human race ; but the essential 
nature and properties of the predisposition or virus which causes each 
are still in the region of dim uncertainty and speculation. While this 
is the case, so far as remedial treatment is concerned, the efforts of the 
physician are directed towards the prolongation of life and the relief of 
suffering. 

Our knowledge of the influence of drugs in the treatment of disease 
is also unsatisfactory. Many alter symptoms and relieve suffering, 
and so far have a curative effect; but the exact action of any 
one remedy, more especially in diseased conditions, has by no means 
been accurately ascertained. It is next to impossible for the practi- 
tioner in human medicine to ascertain precisely the action of various 
remedies. Hereditary predisposition, social influences, and even per- 
sonal considerations, may often prevent him from arriving at the exact 
value of any supposed remedy which he may administer. It is impossible 
for him also to vary the conditions both of the disease and of the remedy 
without subjecting the patient to discomfort or inconvenience, and con- 
sequently of risking his own professional reputation. Dr. McKendrick 
did not forget that valuable therapeutic inquiries may be made on 
large numbers of men in as nearly as possible the same conditions ; but 
these must be preceded by careful preliminary researches on animals. 

During the last few years, a department of inquiry, termed experi- 
mental pathology, has been established in various parts of the Conti- 
nent. The object is artificially to establish diseased actions, and to ob- 
serve these under various conditions. By this method, we may hope 
to obtain an insight into the origin of such diseases as pulmonary con- 
sumption, of cancer, and of the various fevers, which destroy in Great 
Britain alone more than half a million of people annually. Diseases 
of the same class, more especially those of the latter group, cut off tens 
of thousands of our domestic animals. Surely it is worth sacrificing 
many animals, if by this means some knowledge could be attained by 
which we may arrest the ravages of these fearful maladies. By the 
mere observance of cases of disease, by the most elaborate fost mortem 
and microscopical examinations, little more can be done than to arrive 
at a knowledge of a physiological explanation of symptoms and of the 
effects seen after death. Only by careful experimental inquiry, con- 
ducted on the same principles as in any other objective science, con- 
joined with the results arrived at by observations of diseased animals 
and the facts ascertained by careful fost mortem examinations, can we 
hope to gain a knowledge of the cause and earlier stages of these 
maladies ; and only when we have done so can we found any rationa] 








[Nov. 6, 1875. 





THE BRITISH MEDICAL FOURNAL. 





treatment which may either prevent them or quickly arrest their pro- 
gress. 

As an example of the kind of itivestigations which might be carried 
on in connection with a veterinary college, Dr. McKendrick alluded 
to the systematic study of the intimate pathology of the morbid infec- 
tions now being carried on at the Brown Institute, London, under 
the superintendence of Professor Burdon Sanderson. This Institution 
is for the cure of diseased animals, and for the furtherance of any work 
having this end in view. The results have been embodied in a series 
of papers, published in the reports of the medical officer of the Privy 
Council. As is well known, certain diseases are remarkably contagious. 
No better example of this could be given than what is termed foot- 
and-mouth disease, now very prevalent in this country. Contagion has 
always been supposed to consist of matter of some kind or other capable 
of being communicated through the air or by direct contact. It is 
evident that the identification of the infective matter peculiar to éach 
contagious disease, and the changes which it effects when introduced 
into the living body, would be valuable both for the prevention and 
for the probable cure of the disease. 

The first distinct information regarding the identification of contagia 
was recorded by Dr. Lionel Beale of London so recently as 1865, 
when he drew attention to the existence in the fluids and tissués of 
animals which had died of rinderpest, of innumerable minute organic 
particles, These particles Dr. Burdon Sanderson soon afterwards 
showed to be the true matters of contagium. He pointed out that the 
animal juices might be separated from them, and thus rendered non- 
Infective, Professor Chauveau, of the Veterinary School, Lyons (one 
of the ablest physiologists of the present day), demonstrated the exist- 
ence of similar particles in vaccine lymph, and showed that on the intro- 
duction of these successful vaccination depended. About the same 
time, Hallier, Professor of Botany in Jena, announced the discovery 
of numerous varieties of minute organisms in various kinds of disease. 
The appearance of Hallier’s communications excited great attention 
among men of science, and not a few of his. statements have been re- 
futed. The particles discovered in various diseases are found to be 
living organisms, capable of multiplying with enormous rapidity, and 
of exciting changes in living tissues. They resemble some of those 
which are engaged in the ordinary processes of fermentation and putre- 
faction. 

Following up this line of research, Dr. Burdon Sanderson has re- 
cently made important contributions to a history of the contagia and 
morbid processes of diphtheria, erysipelas, relapsing fever, and of the 
splenic fever (/i/zbrand of the Germans) ; while Dr. Klein, the assistant 
professor at the Brown Institute, has identified and described the effects 
of the contagium-particles of the variola ovina or sheep-pox. 

It appears to Dr. McKendrick that these researches indicate a line of 
inquiry likely to lead to great results. It is work which ought to be pro- 
secuted with all diligence. Every contagious disease among the domestic 
animals must be thoroughly examined. Where can this be better done 
than in connection with a veterinary college, provided with proper 
arrangements for keeping diseased animals, on which both before and 
after death careful observations may be made? No doubt there are 
practical difficulties to be met and overcome. Animals suffering from 
contagious maladies cannot be brought to the building of the College, 
but it would not be difficult to maintain suitable accommodation for 
them in an isolated building beyond the confines of the city. Here 
the investigator might work with all needful appliances. Certainly such 
a scheme would involve expenditure of money ; but it would be well 
expended by the discovery of facts in the history of disease of the 
highest practical importance. We can never hope to take efficient 
action regarding the prevention or the cure of contagious diseases until 
more is known regarding their intimate nature. When accurate know- 
ledge of this kind has been arrived at, precautions may be taken which 
will effectually stamp out the disease. Many will probably consider 
such a state of matters to be Utopian, but the march of scientific dis- 
covery is bringing us daily nearer to it, 





THE QUEEN’S HOSPITAL, BIRMINGHAM. 
On Monday was held the adjourned meeting of Governors of the 
Queen’s Hospital, Birmingham, to which we last week referred, to con- 
sider a report which recommended the abolition of the privileged system 
of admissions. 

Mr. Muntz proposed an amendment, which, however, admitted sub- 
stantially the principles of free admission, and registration fee, and in- 
quiry, but was directed especially towards modifying objections on the 
last point. It proposed ‘‘that this inquiry shall be regulated on the 
basis of the principle usually adopted by the sick societies of working 
men to ascertain the fitness of members to receive club benefit’; also, 
‘*that printed forms of ‘ certificates of fitness’ be supplied in any num- 
ber to any subscriber who tay desire to recommend cases for con- 
sideration”. 

Certain gentlemen, who would probably have advocated other views, 
and certainly objected to the ‘‘registration fee”, were held by the 
Chairman (in accordance with the custom of the House of Commons) 
to be disqualified from speaking on this occasion, as they had already 
spoken at the previous meeting ; some differences of opinion were ex- 
pressed, though but little supported by the meeting, which was a large 
and influential one. Mr. Bunce, Chairman of the Subcommittee, ably 
summarised the general principles involved in the change, and the 
following resolution was ultimately carried by a majority in the ratio 
of at least 4 to I. 

‘That this meeting approves generally of the recommendations of 
the Subcommittee’s report, and instructs the Committee to consider 
and decide on the mode and time in and at which such recommendation 
shall be carried out.” 


It may be worth while to quote a portion of the report thus ap- 
proved-—an zble document. In order to equalise income and expendi- 
tute, it propounds three alternatives. 


‘*y, The closing of some of the wards. 

‘*2, Raising the price of the tickets. 

‘*.3. The abolition of the privileged system, the cessation of notes, 
and the working of the hospital on the basis of free admission—regu- 
lated solely by the needs and fitness of the applicants, and by the means 
at the disposal of the charity. This is the method which the Com- 
mittee unanimously recommend for adoption by the Board, and for 
submission to a special meeting of Governors. ‘They propose, in con- 
junction with it, the adoption, in the case of all patients excepting 
accidents and urgent cases, of a registration fee of one shilling for each 
patient, such fee to be renewed at the expiration of a month. A regis- 
tration fee is already required at the Children’s Hospital and the 
Women’s Hospital, where it is found to work satisfactorily, and the 
Committee believe that, at the Queen’s Hospital, it will constitute a 
large and steady source of income. 

‘* If this plan be adopted, it will be necessary to arrange a careful 
and efficient system of inquiry into the fitness of patients, in order to 
prevent the hospital from being, on the one hand, burdened by those 
who should properly be treated at the parish infirmary, and, on the 
other, to prevent imposition by those who can afford to pay for 
medical attendance, and who, therefore, are not fit objects of bene- 
volence. 

‘* It may also be necessary to deal with the number of new admis- 
sions by fixing a limit for each day, excepting as regards accidents and 
urgent cases. This is a subject which should be referred to the Medical 
Board for their consideration and advice. 

‘*The Committee do not think it necessary in this report to discuss 
the arguments in favour of a free system. ‘They may, however, point 
out that it has two great merits: it gives absolute freedom to the 
medical staff in deciding as to the medical fitness of applicants for 
relief ; and, at the same time, it gives absolute power of control to the 
Board as to the number of patients to be received, and the amount of 
expenditure to be incurred. Under a ticket system, no such power 
exists, because it is part of the implied contract with -the subscribers 
that, accidents, etc., excepted, applicants presenting tickets shall have 
priority over those who apply without them. 

‘* The Committee do not believe that any loss of income from sub- 
scriptions at all worth considering will result from the adoption of the 
free system ; and whatever loss will be temporarily incurred will, in 
their opinion, be very largely exceeded by the produce of the registra- 
tion fee. They also believe that it will be possible to appeal with con- 
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fidence to the public on the simple basis of the work done by the hos- 
pital, and to appeal especially to those persons who might be disposed 
to give small subscriptions, but who do not now give them, because 
such subscriptions carry no privileges. 

‘* Even as it is, the hospital is, to a very great extent, a free institu- 
tion, so that it endures all the restraints and satisfies many of the claims 
of that system, without possessing the control insured by the complete 
adoption of it. 

‘* At the end of 1873, there were 135 patients in the wards. During 
the year 1874, 1,683 were admitted ; and of these, 345 were admitted 
by ticket, and 1,338 were admitted free. Of the out-patients—a total 
of 15,259—8,169 were admitted by ticket, and § ,535 were admitted 
free, to which must be added 773 in the obstetric department, 330 
ophthalmic cases, and 459 dental cases ; thus making the free admis- 
sions 7,090, or nearly one-half, in the out-patient department, while in 
the in-patient department they were two-thirds. 

‘* That the majority of the Governors do not very keenly value the 
advantages of the ticket system is evident from a return laid before the 
Committee, which shows that 141 life Governors, entitled to 186 in- 
patient notes, used only 74 of them ; and that 728 subscribers of £2 2s. 
and upwards, entitled to 844 in-patient notes, used only 271, in addi- 
ae to which 181 in-patient notes were exchanged for out-patient 
tickets. 

‘* The Committee believe, therefore, that the assent of the Governors 
would readily be given to the proposed change ; they believe that it 
would increase the confidence of the public in the charity ; that it 
would tend to the reception only of the cases fittest for relief ; that it 
would give a larger means of income, and a power of control now de- 
ficient ; and, therefore, they recommend it for general adoption.” 

The collection of Hospital Sunday (October 31st), which was made 
this year in due course for the benefit of the Queen’s Hospital, and 
which amounted to the very handsome sum of £3,200, may fairly be 
taken as evidence of the interest and of the confidence of the public in 
the abovementioned scheme and in the presert management of the 
hospital. 








THE Medical Society of London will henceforth meet on Mondays 
at 8.30, instead of 8 o’clock: 


A MEETING of the Executive Committee of the General Medical 
Council was held last week. The business was principally of a private 
character, without any special public interest. 


Dr. GUSSENBAUER, the able clinical assistant of Professor Billroth in 
Vienna, has been appointed Professor of Clinical Surgery in the Uni- 
versity of Liége in Belgium. 


AT the meeting of the British Medical Association at Brighton in 
August 1876, the Address in Medicine will be delivered by Dr. Sieve- 
king; the Address in Surgery, by Mr. Wheelhouse of Leeds; and the 
Address in Public Health (State Medicine), by Dr. Carpenter of 
Croydon. 


Ir is announced that Dr. Irving, who recently stated that he had 
been stabbed on the road between Thirsk and Kilvington, was found 
dead in his bed, having died suddenly. An inquest was held ; when 
it appeared from the evidence that he had committed suicide by 
taking prussic acid. 


Mr. H. R. Fox Bourng, it is announced, is about to publish a 
new life of the illustrious John Locke, to which will be prefixed a curious 
collection of medical memoirs and notes, showing how extensive were 
his studies and practice as a physician, and connecting him as a joint- 
worker with Thomas Sydenham, ‘“‘ the father of English medicine”, 


Dr. PARKES will give the Harveian Address at the Royal College 
of Physicians, London, next year ; Dr. Habershon, the Croonian Lec- 
tures; Dr. Dickinson, the Lumleian. Lectures; Dr. Shepherd, the 
Goulstonian Lectures. We hope to be able, by arrangement with the 
lecturers, to publish these lectures in extenso in the pages of the BRITISH 
MEDICAL JOURNAL, 





WE shall also have the pleasure of publishing Dr. Sibson’s forth- 
coming lectures on Bright’s Disease and its Treatment at the Harveian 
Society of London. 


Mr. MACNAMARA has been elected Surgeon to the Westminster 
Hospital by a large majority of votes. Looking to the high reputation 
which Mr. Macnamara earned in India, and the favour with which his 
surgical writings have been considered in this country, we cannot but 
consider this a very judicious choice, and one which is likely to add to 
the reputation and usefulness of the Westminster Hospital. A good 
deal of warmth had been imparted to the contest, owing to the fact 
that Mr. Cooke, the senior, assistant-surgeon of Westminster Hospital, 
resented Mr. Macnamara’s candidature as an infringement on his 
natural right of promotion. No such natural right, however, exists: 
many precedents in the best hospitals exist for importing external sur- 
geons and physicians of capacity to fill vacancies, where it is thought 
that their assistance will give desirable frestige and value to the hos- 
pital service. Recent instances at University College, St. George’s, 
and St. Thomas’s Hospitals are quite in point. Conceiving himself 
otherwise affronted by the action of his colleagues, Mr. Cooke has 
shown a very unnecessary and undesirable vigour in the discussion of 
purely personal topics. He must be warned that such a course rarely 
fails to affect injutiously the reputation of any one who employs it. 
He has at a comparatively early age achieved an honourable position 
as the senior assistant-surgeon at a great metropolitan hospital; he has 
many years before him in which to vindicate his professional fitness 
for yet higher appointments; and he has also, we believe, the capacity 
to doit. The first element in such success is deference to the feelings 
of colleagues, and the power and the will to work harmoniously with 
them. ‘There is, in the record of the proceedings, some evidence of a 
tendency of the staff to form a “cabal” against one member; and of 
this we think Mr. Cooke, as the probable victim, had reason to com- 
plain. The policy of suppressing and professionally tabooing some 
one member of their body, with whom they do not agree, is a very 
objectionable one; and we are not altogether sorry that Mr. Cooke’s 
very vigorous proceedings have shown the staff that individuals have 
rights and claims which must not be lightly disregarded. Each party 
has, we hope, received a lesson ; and we trust that all will now work 
in amity and for the good of the hospital and school; and that we 
shall hear no more of discord at the Westminster, or of any attempt to 
get rid of individuals by the action of cliques. 


THE Royal Commission to inquire into the practice of subjecting 
live animals to experiments for scientific purposes have again held 
daily meetings during the week. Nearly all the more eminent persons 
having cognisance of the subject from any point of view have now 
been examined, and we believe that the meetings of the Commission 
for the collection of evidence will shortly come to an end. 


IS COWPOX PREVENTIVE OF FOOT-AND-MOUTH DISEASE ? 

M. FELIzET of Elbeuf has observed that, while epidemics of cowpox 
and foot-and-mouth disease have been prevalent simultaneously in his 
vicinity, no beast affected with cowpox has, up to this date, been 
attacked by foot-and-mouth disease. Following out this observation, 
M. Felizet has during the last four months vaccinated thirty oxen, and 
not one of the twenty-five beasts effectually inoculated has, up to this 
date, shown any sign of foot-and-mouth disease, although living among 
animals largely infected with it. M. Felizet communicates this observa- 
tion to the Recueil de Médecine Vétérinaire. The editor, M. Bouley, 
suggests with reason that, in order to ascertain if cowpox is preserva- 
tive against foot-and-mouth disease, the experiment should be re- 
versed, and animals which have had the foot-and-mouth disease should 
be vaccinated; for foot-and-mouth disease ought, conversely, to be pro- 
phylactic of cowpox. Ifa beast which has had foot-and-mouth be still 
vaccinable, the question is settled against M. Felzet. It is certainly a 
question very well worth investigation. 
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A MEDICAL NIGHT SERVICE. 
Paris will probably soon have a medical night-service, from which 
possibly we in this country may take a hint, and such as we have 
already described as existing at St. Petersburg. The Préfet de Police, 
in his memorandum on the budget of 1876, expresses himself thus. 

“* Public Succour.—We arrive at a question often discussed: that of 
medical succour to persons attacked during the night by sudden acci- 
dents or ailments. The cases in which the absence of this help has 
been fatal to sick persons are happily rare; but one painful occurrence 
(often, moreover, exaggerated) suffices to give rise to recriminations 
— the medical body, which, however, taken as a whole, holds 
cheaply enough its repose, its health, and, yet more so, its interests. 
The strength of medical men is not without limits, and their fatiguing 
and perilous profession makes re at certain hours an imperious 
necessity for them. On the other hand, the exaggerated disquietudes 
of patients and their families often lead to useless summonses. Finally, 
more than once, under pretext of an urgent visit, physicians have been 
led into ambushes, not to speak of ungrateful and dishonest clients, 
who refuse the legitimate remuneration due to the service rendered.” 

To remove these inconveniences for the benefit of the public, the 
Prefect of Police recommends the following arrangements, which will 
necessitate the inscription on the budget of the city of a sum of only 
10,000 francs (£400). In every quarter, medical men will be invited 
to declare whether they are disposed to attend to requisitions addressed 
to them in the night. The names and domiciles of those who may be 
willing will be inscribed on an official list posted in the police-stations 
of the quarter. The person who may require a doctor will go to the 
neighbouring police-station, and will select from the list the practitioner 
whose aid he desires. A police-officer from the station will accompany 
him to the house of the medical man, will follow the latter to the house 
of the patient, and will, when the visit is over, reconduct him home. 
On leaving him, he will give him an order on the police treasury for ten 

Jrancs. According to the pecuniary position of the patient, the admi- 
nistration will reclaim the fees paid, or will assume the cost of them. 


ARSENICAL POISONING BY A GREEN LAMP-SHADE, 

AT a recent meeting of the Medical Society in Bonn, Professor Zuntz 
brought forward a case, in which a gentleman who had for several years 
been subject to migraine observed that for some days he had headache 
late in the evening, which, without interfering with sleep, continued in 
the morning, and was accompanied with loss of appetite and madaise. 
In about a fortnight, the symptoms became more severe, and lasted 
the whole day. At the same time, similar symptoms, but much less 
severe, appeared in two students who sat at the same table in the 
evening. The green shade of the petroleum lamp was suspected to be 
the cause of the mischief; and, on chemical examination, it was found 
to contain arsenic. Its use being discontinued, all the symptoms 
ceased in the three individuals, It was evident that the heat of the 
lamp had set free the arsenic; and the greater severity of the symp- 
toms in the first mentioned individual was due to the fact that he was 
near-sighted, and therefore sat nearer the lamp than the others did. 
Professor Zuntz said that he himself was some years affected in a 
similar way, though less severely, while using a green lamp-shade, in 
which arsenic was found. 


MANCHESTER PROVIDENT DISPENSARY ASSOCIATION. 
IN another part of our columns will be found a letter from Mr. O’Han- 
lon, the Honorary Secretary of the Manchester Provident Dispensary 
Association, in answer to some statements made by a correspondent on 
October 16th. It was said that friendly societies had been admitted to 
the benefits of the provident dispensaries, and that this was ‘‘ a direct 
violation of the terms of the original scheme”. Mr. O’Hanlon replies, 
that the resolution to admit friendly societies was passed with strict 
regularity, after full consideration; and that the medical men con- 
nected with the Association had ample opportunities of expressing 
their opinions upon it. Again: our correspondent stated that the dis- 
pensaries offered ‘‘a miserable remuneration for an eminently exten- 
sive and unceasing expenditure of time and labour”. But Mr. O’Han- 





lon shows that the work done under the Association is at least as well 
paid as any practice among the same class of people, and that the rules 
laid down are such as to minimise the doctor’s labour. The whole of 
Mr. O’Hanlon’s letter is well worthy of the careful study of all who 
are interested in this important question, and the temperate reply 
which he makes to our correspondent cannot fail to carry great 
weight. The experiment which is being made at Manchester is the 
most important practical reform which has been introduced into our 
profession for many a year. That it cannot be carried out without 


exciting some opposition and disturbing some vested interests, we can 
well believe; but it seems to us so certain that, when once fully esta- 
blished, it will be beneficial both for the working classes and also for 
the medical profession, that we wish it all success. 


THE BRITISH MEDICAL DEFENCE ASSOCIATION. 

THE East London Branch of the British Medical Defence Association 
recovered last week another penalty of £20 and costs from a person 
who was illegally practising at the East End of London. As in the 
two recent cases in which like penalties were recovered, so in the 
present instance, registered medical men endeavoured to shield the 
defendant in his practice. The Provisional Committee have decided 
to call a general meeting of medical practitioners for the 3oth instant. 
The time and place of meeting will be duly advertised in the medical 
papers. 


THE UNIVERSITY OF VIENNA. 

From a report on the condition of the University of Vienna just issued 
by a committee of professors appointed in the beginning of the present 
year, it appears that the teaching staff in the faculty of medicine consists 
of 111 persons; viz., 22 ordinary and 32 extraordinary professors, and 57 
private teachers (frivat-docenten). Of the 111 individuals, 24 are 
Bohemians, 18 Viennese, 17 Hungarians, 9 Moravians, 6 Lower Aus- 
trians, etc. The only two professors who are foreigners are Briicke 
and Billroth. It is indeed true that Professor Meynert is a native of 
Dresden, Dr. Monti of Italy, and Dr. Lott of Géottingen ; but all 
three came to Ausiria in very early life, and studied and obtained their 
diplomas in Vienna. The report refers to the abundance of clinical 
material, and points out that in the means of teaching, the University 
is behind the demands of the times, and recommends the building of 
the honorary institutions for teaching of the several departments of 
science, There are in the four German Universities of Austria five 
chairs of Anatomy, and four each of Physiology, Pharmacology, Patho- 
logical Anatomy, and Forensic Medicine ; and the aspirant to each of 
these chairs—who, moreover, gets very little practice—is obliged to 
abandon his pursuit after some years, or to wait fifteen or twenty years 
for a professorship, unless he find a post in some foreign state. The 
reporters recommend: 1. An increase of the German medical profes- 
sorships in Austria; 2. An increase in the number of assistantships in 
the various institutions, so that the persons appointed may be able to 
remain longer and do more work. They further observe that, ‘‘ If so 
great a medical faculty as that of Vienna is to keep its place in the 
first rank, it must keep the whole nation in view so as to be able to 
place the best men in the first places when vacancies occur. Such 
men can be found and obtained, if the government and the faculties con- 
sult together and treat each other with mutual confidence.” The 
statistical view of the attendance of students shows a steady decrease 
since 1870, while from 1865 to 1870 there was as steady an increase. 
From 708 students in the winter of 1864-65, the numbers rose to 1,470 
in 1869-70, and then fell to 877 in the winter session 1874-75. The 
number of first year medical students also shows a falling off; being 
155 in 1864-65, 246 in 1869-70, and 133 in 1874-75. In the medical 
faculty, 171 students have stipends amounting to about 35,000 florins 
(about £3,645 yearly). In the winter session 1873-74, 44 students 
applied to be relieved from payment of college fees ; these were entirely 
remitted to 13, and half to 11. In 1874-75, of 40 applications, 20 
were successful. 
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THE “CORNWALL” OUTBREAK OF TYPHOID. 

A FEW more cases of typhoid have occurred during the week on board 
the Cornwall—making, we believe, a total of 89 out of 235 boys in the 
ship. Ofthese, 37 have been sent to the Rin at Gravesend ; 9 re- 
main at Purfleet, being unfit for removal at present; 9 others are at 
St. Bartholomew’s ; and 24 out of the original 34 are still under treat- 
ment at the Seamen’s Hospital, Greenwich, the remainder having been 
discharged convalescent. The virulence of the outbreak has greatly 
diminished ; and strong hope is entertained that it will be speedily 
brought under control. We understand that a considerable propor- 
tion of the cases in the RAin are of a very mild description ; and that 
some of those at St. Bartholomew’s are of a doubtful kind. At the 
Seamen’s Hospital, as we before stated, the majority have been of a 
pronounced, and several of a severe, character. 


THE BROWN INSTITUTION. 

IT is most gratifying to hear that some arrangement is likely to be 
made between the Royal Agricultural Society and the Brown Institu- 
tion for investigating the very serious diseases to which cattle are now 
subject in almost all the agricultural districts of England. Of course, 
such an inquiry could not be placed in better hands than those of the 
Professor Superintendent of the Brown Institution, who did so much 
for the investigation of the cattle-plague. 


PUBLIC HEALTH APPOINTMENTS. 
THE faith of the public and of the legislature in the desire of local 
boards to elect their medical officers of health froma pure regard to 
their special qualifications, will not be strengthened by what has just 
occurred in the parish of St. Giles. The board has recently lost the 
services of a most able and accomplished sanitarian, Dr. Ross, whose 
premature and sudden déath is the subject of universal regret. The 
filling of his office unquestionably involved a serious responsibility, for 
it is hardly possible to name a district which stands in greater need of 
the services of an experienced and highly informed sanitarian at the 
present juncture than the parish of St. Giles. There were many highly 
qualified candidates, men who had won their spurs in public sani- 
tary work, graduates of the great universities, and others of eminence. 
From the list of thirty candidates the board has selected a gentleman of 
whom, however capable he may be otherwise, it can only be said in 
this relation that his special recommendation appears to have been, 
that he was a member of the local board which elected him. Occur- 
rences such as this are to be regretted, not only for the sake of those 
specially concerned, but for the example which they set. 


METROPOLITAN MORTUARIES. 
Every week makes more evident the necessity for the provision in all 
the districts of London of mortuaries to which may be removed from 
the crowded habitations of the poor the dead who have fallen victims to 
infectious disease. We are glad to learn that the Strand Board of Works 
will not quietly acquiesce in the recent extraordinary decision of the 
Metropolitan Board of Works declining to entertain the consideration 
of measures necessary for facilitating the erection of such mortuaries. 
A notice to the following effect has been placed on the minutes of the 
Strand Board by Dr. Rogers, for the next meeting :—That this Board 
has learned with astonishment and regret that the Metropolitan Board 
of Works has declined to accede to the prayer of a memorial of this 
Board on the question of the establishment of mortuaries in the metro- 
polis, although the Chairman of the Works Committee of the Metro- 
politan Board, in bringing up the report on the memorial, acknow- 
ledged the validity of the facts set forth in the memorial indicating the 
necessity of such mortuaries, and the difficulty experienced by district 
boards in providing them. That the Strand Board do, therefore, 
direct their clerk to write to the President of the Local Government 
Board, requesting an interview, with the object of pressing upon 
him the desirability of introducing a Government measure next session 


event of this resolution being adopted, that the clerk be directed to 
write to Sir C. Russell, M.P., and Mr. W. H. Smith, M.P., members 
for the borough of Westminster, asking them to attend, and to intro- 
duce and support the views of the deputation. There is, we hope, little 
doubt that this resolution will be carried and acted upon. This is un- 
questionably a subject which may desirably occupy the early attention 
of the Government. 


A PHYSIOLOGICAL TEST OF CHEMICAL PROPERTIES. 

AT a meeting of the Californian Academy of Sciences, August 2nd, 

reported in ature, Dr. Blake referred to some physiological experi- 

ments he had performed to determine the molecular relations of beryl- 

lium. Neither the specific heat of the metal, nor the vapour density 

of its chloride had been determined, and chemists were undecided as 

to whether it was a bivalent or quadrivalent element. Its physiological 

reactions, when introduced directly into the blood of living animals, so 

closely resembled those of alumina, that there can be no doubt that it 

belongs to the same isomorphous group, and that it is a quadrivalent 

element. There is also a close relation between the intensity of phy- 

siological action of this substance and its atomic weight. When com- 

pared with aluminium, as in a series of experiments conducted expressly 

to determine this point, the quantities of Be,O,, under the form of 
sulphate, required to kill a rabbit weighing 2,270 grammes, when in- 

jected into the veins in divided doses (three injections), were .059, 

.061, .050; the quantities of Al,O,, introduced into the veins under 

the same conditions, were .021, .023, .022; and the smallest quantity ~ 
required to kill, when introduced in one injection, was, of Al,O,, .o16, 

and of Be,O,, .038, showing a marked increase in the physiological 

action of these substances with an increase in the atomic weights, the 

atomic weight of aluminium being 27.4, and of beryllium 14. This, 

the author believes, is the first occasion on which physiological reac- 
tions have been used to determine the chemical properties of a sub- 

stance. Should, however, the carbon compounds follow the same 
laws in their physiological reactions as the inorganic elements, living 
matter must offer a valuable reagent in investigating their. molecular 
properties. The interesting experiments of Messrs. McKendrick and 
Dewar, published in the twenty-third volume of the Proceedings of the 
Royal Society, would indicate that such may be the case, as these gen- 
tlemen found, in experimenting with the compounds of the chinolin 
and pyridin groups, that the physiological actions became stronger in 
going from the lower to the higher members of the series. They also 
observed that in the pyridin group, when the base became doubled by 
condensation, not only was the physiological action more intense, but 
its character was completely altered, agreeing in these respects with 
the salts of iron with which analogous changes take place, both in the 
character and intensity of their physiological action, when the mole- 
cule is doubled in the change from ferrous to ferric salts, as Dr. Blake 
has shown in the Yournal of Anatomy and Physiology, vol. iii, p. 24. 


ST, ANDREW’S GRADUATES’ ASSOCIATION, 
UNDER this name, the St. Andrew’s Medical Graduates’ Association 
ha: been reconstituted. The Council of the Association is actively 
engaged in promoting the re-election of Dr. Richardson, F.R.S., as 
assessor of General Council in the University Court of St. Andrew’s ; 
an office which has fallen vacant by the resignation of Patrick Ander- 
son, Esq. Dr. Paul is Honorary Treasurer, and Dr. Sedgwick Hono- 
rary Secretary. Dr. A. Watson Wemyss hasalso beena candidate for some 
weeks for the appointment. He grounds his candidature on ‘‘the 
great interest he entertains for the prosperity of the University, together 
with the experience he acquired as one of the patrons of the Edinburgh 
University before the passing of the late Parliamentary Act, and on 
his connection with the Medical School of Edinburgh”. On these 
grounds, and on the ground that “‘he has at all times done what lay 
in his power to aid the medical profession and for the advantage of the 
public”, he claims the support of the graduates in England as well as 
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THE HOSPITAL FOR SICK CHILDREN. 

THE new building in Great Ormond Street is now nearly ready for the 
reception of patients, and will be opened at the end of the third week of 
this present month. In consequence of the increased accommodation 
for patients which will be afforded, it has been found necessary to ap- 
point a third physician ; and we are pleased to learn that Dr. Cheadle, 
who has held the office of assistant-physician for eight years, has been 
promoted to the higher post. The vacancy thus created in the junior 
staff has been filled by the appointment of Dr. Lees, a graduate of Cam- 
bridge, where he was a scholar of Trinity College, anda wrangler in the 
mathematical tripos of his year. 


ACCIDENTAL POISONING BY A DISINFECTANT. 

THE great increase of these cases of late will inevitably necessitate 
some legislative enactment compelling the manufacturers to put disin- 
fectants up in bottles of such a distinctive shape and colour as to at 
once proclaim the nature of their contents, or the invention and use of 
some disinfectants devoid of poisonous qualities. The last death re- 
ported from swallowing carbolic acid was at Bolton, where a char- 
woman drank some carbolic acid in the cellar of a hotel where she was 
employed, thinking it was some other liquid. Shortly afterwards, she 
became unconscious, and died in half an hour. 


WORCESTER INFIRMARY, 

AT a special meeting of the governors held at the Infirmary on Octo- 
ber 29th, Alderman Webb proposed, as an addition to rule 59: ‘But 
in case of the unavoidable absence of the honorary medical officer and 
of his substitute, the house-surgeon shall attend to the patients of such 
absent officer, and shall record the fact of his having done so in a book 
to be laid before the Executive Committee ; and the honorary medical 
officer, when called upon to do so, shall furnish such explanations, not 
in violation of professional confidence, as the Executive Committee 
may require.” Sir E. Lechmere seconded the motion, which, he said, 
would promote that cordial co-operation between the governing body 
and the medical staff which was essential to the successful working of 
the institution. In answer to the Rev. W. Thorne, Dr. Strange said 
the medical staff would cordially accept the motion. The motion was 
carried unanimously. We understand that the present staff acquiesce 
in the resolution, which accords with the practice of most of the me- 
tropolitan hospitals. 


HOSPITAL SUNDAY FUND. 
ON Monday, the Ist inst., a meeting of the Council of the Hospital 
Sunday Fund was held at the Mansion House, for the purpose of re- 
ceiving and considering the Report and awards of the Committee of 
Distribution for the present year. The report stated that the applica- 
tions had been 13 in excess of those which were accepted in 1874. 
The Committee recommended that £22,945 12s. 11d. should be granted 
to 70 general and special hospitals and 4 institutions, and £2,531 os. 2d. 
to 47 dispensaries. ‘Two claims were altogether disallowed ; and in 
27 instances, conferences were held with the managers of charities be- 
fore the awards were finally fixed. These conferences arose out of the 
conditions under which the Committee worked this year; for they were 
not empowered to give any institution less than its arithmetical basis 
without previously holding a conference with the managing body in 
regard to the points upon which it was open to criticism. This is an 
excellent rule. It gives managers an opportunity of pleading their own 
cause ; and it gives the Committee a means of bringing into the light 
any circumstances which they consider unsatisfactory. The result of 
the conferences this year was that, in some cases, the arithmetical basis 
was alfowed to stand; but in others, and they formed the majority, 
it was reduced, Some discussion arose at the meeting as to whether 
the awards of the Distribution Committee were to be regarded as final, 
or whether the hospitals and dispensaries should have a right of appeal 
to the Council, If (as appears to have been the case) no draft of the 
report was circulated among the members of the Council, and if there 
was no appeal to them, the Council were only called together to dis- 





charge a perfunctory duty, to pass a vote of confidence in the discretion 
and justice of the Committee. After some conversation upon this sub- 
ject, the report was adopted, with the understanding that, in future, 
documents of such importance should be circulated among the mem- 
bers of Council a week before the meeting. The awards were then 
ordered to be paid. We observe that, as last year, the London Hos. 
pital heads the list, with a: grant of £2,404 13s. 4d., followed by St. 
George’s with £2,175, and the Middlesex with £1,741 1s, 8d. These 
sums are considerably smaller than those which were received by the 
same institutions last year. 


CONTEMPT OF THE CORONER’S COURT. 

Weare able to give a very simple and satisfactory explanation of the para- 
graph with the above heading whichappeared in thedaily papers on Thurs- 
day. So far from having ‘‘ refused to give evidence”, Mr. Collyns, the 
house-surgeon referred to, never received the slightest intimation that 
an inquest was about to be held. The coroner’s beadle left a verbal 
message in the morning with the hall-porter, who unfortunately forgot 
to deliver it; and Mr. Coilyns heard nothing on the subject until he 
returned from his walk, and found that, to use Mr. Samuel Weller’s 
expression, he had been accused of ‘‘ making the coroner’s court con- 
temptible”. The beadle’s remarks, also, about the fees, were alto- 
gether untrue; it is perfectly well understood that no fees can be 
claimed in the case of a patient who dies in the hospital ; and although 
the law has always been considered somewhat hard on hospital officers, 
it has long been quietly acquiesced in, and there has been no recent 
agitation respecting it. 


THE CONJOINT SCHEME. 

THERE appears to be a probability that the negociations which have so 
long delayed the settlement of the conjoint scheme are at length likely to 
end in a successful realisation of the wishes of its supporters. It will be 
remembered that the members of the Apothecaries’ Company were pre- 
vented, by the peculiarities incidental to their Act of Parliament, from 
giving their adhesion to the scheme ; but by their Enabling Act, passed 
last session, they are now no longer prevented from a general acceptance 
ofthe terms. Another serious difficulty in the completion of the scheme 
arose with respect to the appointment of examiners, notably of those in 
surgery. We are pleased, therefore, to know that the President of the 
Royal College of Surgeons has now invited the various medical examining 
boards in England to send each two delegates to a conference. The 
College of Physicians, at a meeting of the Fellows last week, appointed 
the President, Sir George Burrows, and the Registrar, Dr. Pitman, to 
represent its interests at such conference. The University of Oxford 
has appointed Drs. Acland and Rolleston to be its delegates ; and the 
University of London has nominated Drs. Quain and Storrar for the 
same purpose. We have not yet heard who will represent the other 
examining bodies. It may be hoped, therefore, that, before the com- 
mencement of another session, this valuable project will be in complete 
operation. 


WINTER QUARTERS IN ALGIERS, 
A CORRESPONDENT, writes to us from Algiers:—‘‘I send you a few 
short remarks upon Algiers, with regard to the means of transit 
there, and the accommodation there, in the hope that it may prove 
of service, as I find that there are many who look upon Algiers 
as a sort of Ultima Thule. There are two excellent lines of 
steamers which cross twice a week from Marseilles, the average 
passage being thirty-six hours. These steamers are most comfortably 
fitted up, and the table is good. They carry the mails, which come 
with the utmost regularity, so that one can reckon on having the London 
newspapers of Friday in Algiers on Monday morning. The hotel 
accummodation is very fair (if not with all the comforts of home), quite 
equal to that of the hotels of Cannes, Nice, and Mentone. There are 
three large hotels in the town, which are all pretty equal in merit, 
though they differ slightly in prices, The latter naturally depend on 
the size and exposure of the rooms required. Speaking roughly, a 
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single man can live very well at the rate of from ten shillings a day 
upwards, For those who do not care to reside in the town, there is a 
small hotel kept by a Maltese out in the suburb of Mustapha Supé- 
rieur. In this latter quarter are the numerous villas of the richer 
citizens of Algiers; who, however, only reside in them during the 
summer, and let them during the winter season, at prices varying from 
2,000 to 8,000 francs (£80-£320) for the season of six months, which 
may be reckoned as lasting from the beginning of November till the 
end of April; though up to the end of May it is quite possible to 
remain at Algiers, and, indeed, it is more enjoyable and beautiful at 
that time than at any other. The weather here during the last fort- 
night has been most perfect : a cloudless sky and warm sun, but still 
with enough air to prevent the heat being oppressive. The thermo- 
meter has marked 75 deg. in the shade pretty constantly every day, and 
has never fallen below 58 deg. at night. Of course, it will not remain 
so high long; but at present it shows no sign of change. The country 
is much in want of rain, hardly any having fallen since April. Very 
few English have as yet arrived, except those who own villas and 
reside here every winter. One of the objections hitherto with regard 
to Algiers has been the absence of any resident English physician 
here. This deficiency has been remedied this winter, as Dr. W. Thomson 
of Edinburgh has now settled here. With regard to the climate of 
Algiers, I hope to be able to send you a few notes on it from time to 
time.” 





SOCIETY FOR RELIEF OF WIDOWS AND ORPHANS OF MEDICAL MEN. 

THE usual general meeting of the Society was held on the evening of 
Friday, the 29th ult., by the liberality of the Fellows of the Royal 
Medical and Chirurgical Society, in their library. Sir George Burrows, 
Bart., President, occupied the chair. The attendance was very limited ; 
out of more than four hundred members, only ten were present to sup- 
port the President ; and, of the ten, four were officers of the Society. 
Aithough it may be very complimentary to the officers, as showing how 
satisfied the members are with the management, still it would be more 
gratifying to them if the members would attend at the general meet- 
ings, and manifest an interest in the working of the Society. From 
the half-yearly statement of accounts read, it appeared that, during the 
last half year, 58 widows and 20 children had received grants amounting 
in the aggregate to £1,236 10s.; the expenses had been £130 IIs. 5d., 
which sum included the cost of the circular sent in the beginning of 
the year to all members of the profession eligible to become members 
of the Society. The total receipts of the half year available for 
payments had been £1,598 10s., and the payments £1,367 Is., 
leaving a balance of more than £200. A legacy of £1,500, less duty, 
had been received from the executors of Alexander Barker, Esq., 
and a legacy of £100, less duty, from the executors of T. F. Chilver, 
Esq., a member of the Society; and another legacy of £1,000, duty 
free, was reported from the Rev. H. C. Morgan. Sir Thomas Watson, 
Bart., and Dr. Billing, were elected vice-presidents in the places of 
Dr. Latham and Sir Charles Locock, Bart., both deceased ; and Mr. 
Streaifield was elected a director in the place of the late Mr. Sercombe. 
It was announced at the meeting that the directors intended, out of 
the balance in hand, to make a present at Christmas of £4 to each 
widow, £I Ios. to each child, and £4 to each of the recipients from 
the Copeland Fund. The meeting closed, at about half-past nine 
o'clock, by a vote of thanks to the President for his attendance at the 
meeting. It is much to be regretted that the members of the profes- 
sion who are eligible for membership, and who comprise the four 
thousand medical men resident in the London Postal District and the 
extra-metropolitan parts of Middlesex, do not more fully avail them- 
selves of the very great advantages which this society offers. For an 
annual subscription of two guineas only, a young man may secure to 
his wife and children after his death a sufficiency to keep the wolf 
from the door. But, as appeals are being continually made to assist 
the widows and orphans of our professional brethren who are in abso- 
lute penury, nothing but reckless improvidence can explain that state 


of things, for which the above society offers a complete remedy. The 
funded property standing in the names of the trustees—the results of 
legacies, donations, etc.—amounts to more than £70,000, the interest 
on which (about £2,500) is added to the yearly subscriptions of the 
members (about £500 only) for distribution to the widows and 
orphans of deceased members. Last year, £2,930 were thus distributed 
in grants, whilst the working expenses did not exceed £250. The 
Secretary, Mr. J. B. Blackett, attends at the office, 53, Berners 
Street, every Wednesday and Friday, from 4 to 5 P.M., from whom 
all required information, with prospectuses, etc., may be obtained. 


SCOTLAND. 


Dr. JOHN WYLLIE has been elected Pathologist to the Royal In- 
firmary, Edinburgh, vice Dr. Bell Pettigrew, appointed to the Chair 
of Anatomy and Medicine at St. Andrew’s. 





THE mortality of Glasgow has now remained for a month at the 
low rate of twenty-one. We believe that there is no record of such 
a long continuance of such a low rate in Glasgow; but, with the 
coming-in of cold weather, doubtless there will soon be a rise. 


THE winter session commenced in Edinburgh on Monday last, on 
which day inaugural addresses were delivered, the one at the Univer- 
sity by Sir Alexander Grant to the whole body of students ; that at 
the extra-academical school by Mr. Chiene. We publish it on another 


page. 


GLASGOW MEDICAL SCHOOL. 

THE medical classes in connection with the Glasgow University were 
opened on the 27th, when the usual opening address was delivered by 
Professor Buchanan. It was devoted principally to advice to the stu- 
dents as to their general conduct in and out of the lecture-room. Re- 
gular and constant attendance on the lectures was advocated as the 
best means of utilising the opportunities afforded of acquiring know- 
ledge. The session at the Andersonian University commenced on the 
day following, Dr. Alexander Lindsay being the lecturer. 


POISONING BY GAS, 

ANOTHER poisoning by gas has occurred recently. A tinsmith, named 
McLeish, and his two children, who all occupied the same room in a 
small house in Arbroath, were found suffocated in bed on Friday morn- 
ing ; the children were dead, but the man was still living, though un- 
conscious. The room in which they were sleeping was about twelve feet 
square; the gas had escaped from the lead-hole of the meter, the tem- 
porary plug which had been inserted into it having fallen out. Every 
effort was made by the medical men of the town, several of whom saw 
McLeish, to restore him to consciousness, but without avail ; and he 
died in the course of the following night. 


UNIVERSITY AFFAIRS. 
Art the meeting of the Edinburgh University Court on the 27th ult., 
besides other business, the court adhered to their objections to the 
alterations proposed by the University of Aberdeen with reference to 
additional examiners in medicine. It was also proposed some time 
since, by the same University, that Greek should be made an optional 
subject for the M.D. degree; that the examination in clinical surgery 
should be taken at the end of the third year of study, with some further 
changes. The Edinburgh court had already sent in answers objecting 
to these changes ; and now a committee was appointed to prepare and 
send in a further answer. Mr. Andrew Wilson was recognised as a 
lecturer on natural history in Edinburgh, whose lectures should qualify 
for graduation in medicine in the University ; and Mr. Millen Coughtrey, 
Professor of Anatomy, University of Otago, New Zealand, was recog - 
nised as a lecturer whose lectures should qualify for graduation in 





medicine in the University, 
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FAREWELL DINNER TO PROFESSOR DEWAR. 
On the 27th, Professor James Dewar was entertained at dinner by 
a number of scientific and other friends on the occasion of his leaving 
Edinburgh to fill the Jacksonian chair of Natural Philosophy in the 
University of Cambridge. Professor Crum Brown was in the chair ; 
and was supported by Sir Robert Christison, Professor Tait, Dr. 
Matthews Duncan, Dr. McKendrick, and many others. In proposing 
Professor Dewar’s health, the chairman referred to his distinguished 
career as a student, as assistant to Dr. Lyon Playfair, and as an original 
investigator in chemical science. The toast was very heartily responded 
to; and, after a number of other toasts, the evening was brought to a 
close by wishing Professor Dewar every success in his new position. 


THE WATER-SUPPLY OF EDINBURGH. 

From the usual returns of the state of the reservoirs, we learn that 
Loganlea remains empty ; and that all the others have fallen more or 
less, except Chutterdean, which has risen a foot and a half; the stock 
of water now stands at 29,700,000 cubic feet, as compared with 
56,000,000 at the corresponding date last year ; the delivery continues 
at the rate of 26.24 gallons a head to a population sf 275,000. The 
rainfall at Glencorse has been considerably less than at a correspond- 
ing period of last year or the year before. 


THE NEW BLIND ASYLUM AT EDINBURGH. 

TuHE directors of the Royal Blind Asylum held their first meeting in 
the new institution, Craigmillar Park, on the 26th. The chairman, 
Mr. Cowan, M.P., delivered a short address of congratulation on the 
progress and extent of the new buildings. The new asylum, he said, 
was built rather in excess of the present demands ; but there was little 
doubt it would soon be fully occupied. He hoped that now that the 
new buildings were completed, the increase in the subscriptions of the 
: friends of the blind would be considerable ; but was glad to learn that 
the directors, in undertaking this important work, had not seriously 
burdened the existing funds of the asylum. 


SCARLET FEVER IN EDINBURGH. 

SCARLET fever continues to be very prevalent in Edinburgh ; and, 
again, all the deaths from zymotic diseases (seventeen in number) which 
occurred last week in the city are, with one exception, due to that 
cause—the one excepted case being due to whooping-cough; apart 
from this, the general health is very good, the mortality, in spite of 
the number of scarlet fever cases, being at’ the rate of twenty in the 
thousand. 








IRELAND. 


DEATH OF DR. JOHN HAMILTON. 

AFTER a painful illness of some months’ duration, this gentleman died 
at his residence in Dublin on last Tuesday, in his sixty-seventh year. 
Dr. Hamilton was a surgeon of considerable eminence, and was much 
esteemed for his skill, combined with great courtesy and kindness of 
disposition. He was Vice-President of the Royal College of Surgeons 
in Ireland, Visiting Surgeon to Swift’s Hospital for the Insane, Sur- 
geon in Ordinary to the Queen, Ex-President of the Pathological 
Society of Dublin, and late Surgeon to the Richmond Hospital, etc. 
Dr. Hamilton had a very extensive practice, and was the author of 
some works on syphilitic affections. 





DUBLIN MAIN DRAINAGE. 
AT a special meeting of the Corporation of Dublin held on the 27th 
ult., the draft of a Bill intended to amend the Dublin Main Drainage 
Act was brought forward, and it was determined that the necessary 
steps should be taken for bringing forward the Bill in the ensuing ses- 
sion. During the sitting, a communication was read from the Lords of 
the Treasury, stating that they were not at present in a position to 
answer the question of the additional security that will be required for 


the advances to be made for the main drainage of Dublin ; and, look- 
ing to the large amount of public money which will be advanced for 
this work, as well as to the amount contributed out of public moneys, 
they consider it an imperative necessity that the Government should 
be represented on the Committee charged with the responsibility of 
carrying out the works, by two officers who should possess the same 
right to vote and take part in the proceedings of the Drainage Com- 
mittee as every other member of that board. This decision of the 
Treasury has met with the approval of the citizens, but has much 
annoyed the Corporation and their friends. 


HOW DISEASES ARE SPREAD. 

IN the police-court at Cork, last week, one of the parties interested in 
a case was a woman who had a child in her arms affected with scar- 
latina, and almost in a dying condition. No punishment was awarded 
by the presiding magistrate, who merely made an order that no woman 
with a child in her arms should be admitted into the court for the 
future. The police-court at the time was densely crowded; and, con- 
sequently, it is to be expected that more than one of those present at 
the time may be affected with a disease so terribly infectious as scar- 
latina, by the imprudence of this woman. 


AN ATTEMPTED NUISANCE. 

THE Corporation of Dublin attempted lately to construct in one of 
the leading thoroughfares of Dublin a public latrine, and a few days 
since had several men excavating, as a preliminary for its forma- 
tion, a hole in the centre of the street in question, which was to 
contain a trough fifteen feet long, to be filled with water, and the con- 
tents removed day by day. The residents bitterly complained of this 
unjust procedure, deteriorating as it would the value of property in the 
immediate vicinity, and also in a sanitary point of view against a 
nuisance of the kind. They waited upon the Corporation, who, at a 
meeting held last Monday, finally determined to stop the objection- 
able measure. One of the local papers in commenting upon this mat- 
ter, said that they would dissuade the residents from having recourse 
to anything like Lynch law; yet it would be a fitting judgment to 
shut up the whole Committee who attempted to perpetuate the job in 
their own cloaca for twenty-four hours : a sentence from which few out- 
side the Corporation would dissent. 


: SURGICAL SOCIETY OF IRELAND. 

AT a meeting held on the Ist inst., the following gentlemen were 
selected by ballot members of Council for the ensuing year. Presi- 
dent: Edward Hamilton. Vice-President: John Hamilton. Council: 
Charles Benson, M. Harry Stapleton, Philip Bevan, Richard G. 
Butcher, James H. Wharton, George H. Porter, J. Stannus Hughes, 
William Colles, Albert Walsh, Rawdon Macnamara, John Barker, 
Joliffe Tufnell, John Morgan, Edward D. Mapother, Henry Gray 
Croly, Edward H. Bennett, Anthony Corley, William Stokes, Benja- 
min F, McDowell. Honorary Secretaries: Benjamin Wills Richard- 
son, Humphrey Minchin. 


ULSTER EYE, EAR, AND THROAT HOSPITAL, BELFAST. 

THIs institution was opened in January 1871, and since then, the 
annual number of patients receiving benefit from it has increased so 
rapidly that the expenditure has been in excess of the income, and 
there is at present a debt on the hospital to the amount of £500. 
The building itself was a gift of the late Mr. Edward Benn, but the 
cost of the inmates has incurred this debt, the managers of the charity 
being desirous to meet the many pressing claims of the poor that 
applied for treatment. It is intended to raise the sum required by a 
bazaar, which will be held in a few months, and we trust its success 
will meet with the expectations of its promoters. The Ladies’ Com- 
mittee, ina circular lately issued, drew attention to the fact that fully 
one half of the patients in the intern department have been country 
people, but on looking over the reports, they find an entire absence of 





support from the country gentry. 
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MEDICAL ADVERTISING. 


At the last meeting of the Bath and Bristol Branch of the British 
Medical Association, it was proposed by Dr. FALCONER, President of 
Council of the Association, seconded by Mr. Mason, and carried 
unanimously— 

‘‘ That, in the opinion of this meeting, the practice of advertising 
medical books in the public newspapers is derogatory to the interests 
and dignity of the profession, and likely to occasion social inconvenience 
and annoyance, and should, therefore, be discontinued.” 

At the annual meeting of the Shropshire Ethical Branch, on October 
27th, the following resolution was adopted unanimously— 

‘* That, in the opinion of the meeting, the system of advocating me- 
dical works in non-medical papers, is highly objectionable, and in- 
compatible with the honour and dignity of the profession; alike 
reprehensible, also, is the practice of giving written testimony in favour 
of articles of commerce, and tacitly or otherwise sanctioning its publi- 
cation. 





ba — = —> | 





OUTBREAK OF TYPHOID FEVER IN THE 
UPPINGHAM SCHOOL. 


WE regret to put upon record particulars of a severe outbreak of fever 
at this school, under circumstances indicating grave neglect of ordinary 
sanitary precautions. 

In June last, Lord Hawke’s son was seized with enteric fever, and died 
on the 24th, just at the commencement of the Midsummer holidays. 
This was the first case. On September 21st, another boy was seized 
in the same house, that of the master of the lowerschool. This house is 
quite isolated, and has no connection with the general drainage of Up- 
pingham; in fact, all the sewage is received into cesspits, which are 
close to the water-supply. The cisterns supplying the water-closets in 
nearly all the houses (infected) are supplied with lifts, from which the 
dormitories are supplied with water. After this second case, the fever 
began and continued to spread in other masters’ houses in the neigh- 
bourhood of the lower school, the boys of which were in the habit of 
going from one house to another to take their lessons. Up to October 
13th, no intimation whatever was given to the sanitary authority of the 
state of things within the masters’ houses, and the fact that enteric 
fever was prevailing in these houses was quite accidentally made known 
in Liverpool on the 9th, where many parents of the boys reside. 
These parents met and telegraphed on the 11th to the head-master, 
and demanded that an investigation should be made. He replied, that 
action Aad been taken. It was, however, by the evening post of the 
11th. The sanitary authority were made aware of this fever on Octo- 
ber 13th; then there were over thirty boys down, and some expected 
to die. There have been no fresh cases. ‘There have, however, been 
five deaths in all—four since October 13th, and one in June last. 

The medical officer has been eight days investigating the cause of 
the outbreak, and has no doubt that it originated within the house of 
the lower school. At a meeting on October 27th, the medical officer 
of health read a preliiminary report on the cause of the outbreak, and 
recommended that notices should at once be served on four of the 
masters to remove the nuisances caused by their cesspits. On the 3rd 
instant, another meeting took place, and the medical officer of health 
reported further; the result being, that the head-master and others 
were served with notices the same afternoon to remove nuisances 
arising from cesspits, etc. At the same meeting, a vote of censure 
was passed on the masters in whose houses the fever had occurred, for 
not having immediately communicated with the sanitary authority, 
instead of allowing the disease to increase as it did from September 
21st to October 13th. The medical attendant (who is the only medical 
practitioner in the town allowed by the head-master to attend the boys) 
was also blamed for not attending a meeting of medical men of the 
town convened by the medical officer of health, and for withholding 
information from him, 

The medical officer of health called in on Monday last Mr. Roger 
Field, C.E., to consult him as to some engineering difficulties connected 
with the drainage; and that gentleman was on the 3rd inst. appointed 
by an unanimous resolution to report on the sewers, etc., of the town, 
with the view of making the drainage-system, both public and private, 
as complete as possible. 

Mr. Haviland, finding that the healthy boys were allowed by the 
head-master still to go to the infected houses, immediately wrote to 





him, on his own responsibility, to prohibit the practice. A meeting of 
the trustees was called for the next day, last Friday ; and it was decided 
that the school should be dismissed. The boys left for home on Tues- 
day, the 2nd. The boys in the hospital are doing well. One boy, 
however, is still seriously ill. 

The house in which the outbreak took place is a splendid mansion ; 
but the architect seems to have never entertained the idea of its being 
necessary to provide for the health of its inmates. Gigantic cesspools lie 
in close relation to the water-supply, and every arrangement is made for 
the pollution of the air by regurgitation of gases from them. 

The school-register contains the names of about 375 boys. 








EXAMINERS AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 


A MEETING of the Council of the College was held on the Ist instant to 
receive the report of the Committee appointed to consider and report 
on the best means of giving effect to the new Bye-laws relating to Exa- 
miners and Examinations in Anatomy and Physiology. It was found 
convenient by the Committee to arrange the subjects of which they 
treated under four heads. The following are the more important details, 

I. With respect to the mode of appointment of the Examiners in 
Anatomy and Physiology, hereinafter called the Board of Examiners in 
Anatomy and Physiology, the Committee recommended to the Council 
the adoption of regulations for the formation of a Board of Examiners 
in Anatomy and Physiology for the Membership and Fellowship, of 
which the following are the more important. 1. The Board of Exa- 
miners in Anatomy and Physiology shall consist of nine Members to be 
appointed by the Council to conduct the Examinations in Anatomy 
and Physiology for the Membership and Fellowship of the College. 2. 
The Examiners shall be elected from the Fellows of the College. 3. 
One Member, at least, of the Board shall be a Member of the Court of 
Examiners, and shall act as Chairman of the Board. 4. The Exa- 
miners in Anatomy and Physiology shall be elected annually. 5. An 
Examiner in Anatomy and Physiology shall not hold office for more than 
five consecutive years ; but, after an interval of one or more years, shall 
again be eligible for election. 10. Notice of intended elections to the 
Board of Examiners in Anatomy and Physiology shall be advertised in 
the medical journals not less than six weeks prior to the date of those 
elections ; and Candidates shall be invited to send in their applications 
to the Secretary not less than one month prior to the date of election. 

II. As regards the mode of payment of the Members of the Board of 
Examiners in Anatomy and Physiology and of the Members of the 
Court of Examiners for the Membership, the Committee adopted the 
principle that Examiners shall be paid according to work done, 7.¢., by 
a capitation fee divisible between the Examiners present at each Exa- 
mination ; and from calculations based upon the receipt and expendi- 
ture of the last five years, recommended the Council to sanction the 
following regulations for payment of Examiners for the Membership, 
whereby each Examiner in Anatomy and Physiology will receive about 
4140 fer annum, and each Member of the Court of Examiners about 
£200 per annum, viz.: 1. The Members of the Board of Examiners 
in Anatomy and Physiology for the Membership shall be paid by an 
equal division, amongst those present at each Examination, of £2 per 
Candidate. 2. The Members of the Court of Examiners shall be paid 
by an equal division, amongst those present at each Examination for 
the Membership, of £4 4s. per Candidate, the time occupied in the 
final Examination being twice as much as that allotted to the Examina- 
tion in Anatomy and Physiology. 3. Each Member of the Court of 
Examiners shall, in dcecordance with the provisions of the Bye-laws, 
receive the fee of £1 Is. for each attendance at a meeting, over and 
above the sum received by him as his share of the Capitation Fee. 

III. Regarding the mode of payment of the Members of the Board 
of Examiners in Anatomy and Physiology and of the Members of the 
Court of Examiners for the Fellowship, the Committee took into con- 
sideration the small amount now received from Candidates for the Fel- 
lowship, and the very inadequate payment to Examiners for the Exa- 
minations for the Fellowship ; and, with a view to remedy this state of 
things, recommended to the Council that immediate steps be taken to 
obtain a Bye-law enabling the College, in accordance with the pro- 
visions of Section 7 of the Charter of the 7th Victoria, to require that a 
Candidate for the Fellowship by Examination shall pay a fee not ex- 
ceeding Thirty Guineas over and besides any stamp-duty on his ad- 
mittance or diploma, The Committee, in anticipation of such a Bye- 
law being obtained, recommended the Council to adopt regulations for 
the payment of the Examiners in Anatomy and Physiology and of the 
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Court of Examiners for the Fellowship, which, based upon calculations 
extending over the last five years, will give to eaeh Member of the 
Board about £30 fer annum, and to each Member of the Court (in- 
cluding his fee of £1 Is. for each attendance on a meeting of the Court) 
about £45 fer annum, the time expended in the conduct of the final 
Examination of each Candidate for the Fellowship being rather more 
than three times longer than that employed for each Candidate in the 
Examination in Anatomy and Physiology for such Fellowship. 

IV. With respect to the Degrees, Diplomas, Licenses, or Certificates 
to be recognised as exempting Candidates from the necessity of passing 
the Examinations in Anatomy and Physiology for the Membership and 
Fellowship respectively, the Committee had had under consideration 
this subject, together with Mr. Quain’s letter of the 14th of January 
last, calling the attention of the Council to the existing regulations for 
the Membership of the College, as affecting the eligibility for admission 
to Examination of Graduates in Surgery of Scottish Universities, and 
suggesting to the Council whether it might not be expedient to grant 
greater facilities than they at present possess to Graduates in Medicine 
and Surgery of the British Universities desirous of obtaining the 
Diploma of this College. The Committee were not prepared to make 
any recommendation to the Council on this subject, but proposed to 
defer it for a future report. 

The report having been agreed to, a meeting of the Council will be 
held on the 11th instant to confirm the same ; and, as will be seen in 
our advertising columns, notice has been given that the Couacil will, 
in December next, proceed to the election of Examiners in Anatomy 
and Physiology ; and Fellows of the College are invited to send in their 
applications for the appointments. 








PROVINCIAL MEDICAL SCHOOLS. 





THE official return of the number of gentlemen pursuing their profes- 
sional studies at the eight recognised provincial hospitals, has just been 
made to Dr. J. W. Ogle, the Government inspector of the anatomical 
schools in connection with those hospitals, from which it will be seen that 
there is a considerable falling off from the number quoted last session. 








1875. 1874. 1873. 

1. Manchester, Owens College we 4 138 
2. Liverpool Infirmary .. + 63 72 84 
3. Birmingham, Queen’s Colleg: 59 72 79 
4. Leeds School of Medicine .. 45 45 46 
5. ae University School es 36 44 40 
6. Durham University College ics ee co 37 34 
7. Bristol Old Park Medical School .. 3t 26 24 
8. Sheffield Medical Institution 17 15 10 
Totals .. 398 453 455 


It will be seen that there is an increase in the number of students at the 
two smallest schools. Leeds remains stationary, but at the large schools 
there are in some cases a considerable decrease. The gross numbers 
showing the diminution will be seen above. 

The following comparative table will, no doubt, be read with consi- 
derable interest, not only by the metropolitan and provincial teachers, 
but by the profession generally, as showing the number of medical stu- 
dents in town and country respectively during the past decade. 


Years. Metropolitan, Provincial Totals, 
1865 ee oe e+ IOTZ «es ee 249 oe os 3262 
1866 ee ee e+ 1027 258 .. ee -- 1285 
1867 oe . +. $3125 oe 957 “a0 “ o. 1382 
1868 Sy, +. 194 284 . oe §=61478 
1869 .- «+ 1241 330 157t 
1870 ee 2298 357 1655 
187% oo 3475 368 1843 
1872 1496 402 1898 
1873 +» 1650 455 2105 
1874 e+ 1745 eo ee 21908 
1875 . *1769 398 .. ns 2167 


It will therefore be seen that at our eleven recognised metropolitan 
schools there is an increase of twenty-four students over the number of 
last year, including dental students, and that this increase has been pro- 
gressing since 1865, whereas there is a decrease of fifty-five students at 
the eight recognised provincial schools since last session. 





* It will be seen that there is a slight increase in the number a'ready published in 
this JoURNAL, of gentlemen pursuing their studies in this metropolis: this includes 
also five more new entries ; viz., one each to the following schools—St. Bartholo- 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 


THE next meeting is appointed to be held at St. Bartholomew’s Hos- 
pital, Rochester, on Wednesday, November roth, at 4 P.M.: ROBERT 
Ross Brown, Esq., in the Chair. 
Dinner will be provided at the Bull Hotel at 6 P.M. 
Papers on clinical subjects have been promised by the Surgeons of 
the Hospital. 

FREDERICK J. BROWN, M.D., Honorary Secretary. 
Rochester, November 1st, 1875. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEETINGS. 


THE next meeting of the above District will be held in the Library 
of the County Hospital, Canterbury, on Thursday, November 11th, 
1875, at 3 o’clock ; FRANK WACHER, Esq., in the Chair. 

Dinner will be provided at the Fleur-de-Lis Hotel at 5 o’clock pre- 
cisely. Charge, 6s. 6d., exclusive of wine. 

Notices have been received of the following communications to be 
read at the meeting. : 

1. The Report of the Ethical Committee will be submitted for 
adoption. 

2. Mr. Clement Walter: A few remarks on Diabetes. 

3. Mr. Rigden : The comparative Birth-rate and number of Con- 
ceptions at different periods of the year at Canterbury. 

4. Mr. Rigden: A case of Shoulder-Presentation in which the arm 
had been prolapsed during fifteen hours. 

5. Dr. Housby Wright: A case of Empyema treated by Aspiration. 

Gentlemen who intend to be present at the dinner are particularly 
requested to inform me on or before Tuesday, the 9th instant. 

EDWARD WHITFELD THURSTON, Honorary Secretary. 
Ashford, November 3rd, 1875. 


THAMES VALLEY BRANCH. 


THE first meeting of the above Branch will take place at the Board 
Room of the Richmond Infirmary, on Wednesday, November 17th, at 
four o’clock. 

Papers will be read by— 

1. Dr. Milner Fothergill : On the use of Digitalis in Aortic Disease. 

2. Dr. Donkin : On the Nomenclature of Bright’s Disease, clinically 
considered. 

3. Dr. Wiltshire: On the Pathology, Diagnosis, and Treatment of 
Uterine Polypi. 

4. Dr. Fenn: On the Pathology and Treatment of Acute Rheum- 
atism. 

There will be a dinner afterwards at the Greyhound Hotel at six 
o’clock. Charge, 7s. 6d. each, exclusive of wine. 

; F. P. ATKINSON, M.D., Hon. See. 
Kingston-on-Thames, November 2nd, 1875. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE next meeting will be held in the Council Room of the Midland 
Institute on Thursday, November 11th, 1875. The Chair will be take 
by the President at 3 o’clock P.M. precisely. 
The following papers will be read. 
1. Mr. Furneaux Jordan: The Gradual Decrease of Operative Sur- 
ery. 
“4 Dr. Warden: On Contraction of the Meatus Auditorius Externus, 
and its treatment by a new form of Dilator. 
Members are invited to exhibit pathological specimens at the com- 
mencement of the meeting. 
BALTHAZAR Foster, M.D. 
JAMEs SAwYER, M.D. 
Birmingham, November 1875. 


Honorary Secretaries. 





PROCEEDINGS OF THE COMMITTEE OF COUNCIL. 


AT a Meeting of the Committee of Council, held at the office of the 
Association, 36, Great Queen Street, London, on Tuesday, the 12th day 
of October, 1875. Present: Dr. Falconer, President of the Council, in 
the Chair; Mr. W. D. Husband (Treasurer), Dr. Clifford Allbutt, Mr. 
J. W. Baker (Derby), Mr. Callender, F.R.S., Dr. C. Chadwick, Dr. 





mew’s, St. George’s, University College, Middlesex, and the Westminster. 


R. Farquharson, Mr. R. S, Fowler, Dr. E. L. Fox, Mr. R. Harrison, 
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Mr. G, F. Hodgson, Mr. F.E. Manby, Dr. Morris, Mr. R. H. B. Nicholson, 
Dr. C. Parsons, Dr. W. Procter, Dr. Sibson, F.R.S., Dr. W. F. Wade, 
Dr. Waters (Chester), Mr. C. G. Wheelhouse, Dr. E, Wilkinson, Mr. 
Samuel Wood, : 

The minutes of the-last meeting were read and found correct. 

Read letters of apology for non-attendance from Mr. Alfred Baker, 
Dr. E. Copeman, Dr. Alfred Carpenter, Dr. Matthews Duncan, and 
Dr. B. Foster. 

Read list of candidates for election. 

Resolved—That the twenty-one gentlemen whose names appear on 
the circular convening the meeting, be and they are hereby elected 
members of the Association. 

Resolved—That the minutes of the JouRNAL and Finance Committee 
| this day’s date be approved, and the recommendations. carried into 
effect. 

Mr. Hodgson then withdrew his motion of which he had given 
notice, relative to the annual meeting being held at Brighton in 1876, 

Resolved—That the President-elect, the President of the Council, 
the Treasurer, Dr. Carpenter, Mr. Callender, F.R.S., Dr. Chadwick, 
Mr. Bramwell, Mr. Hodgson, Dr. Hall, Mr. Humphry, Dr. Holman, 
Dr. W. Moore, Dr. S. Monckton, Dr. Jardine Murray, Dr. Parsons, 
Dr, Sibson, F.R.S., Mr. Hecksiall Smith (St. Mary Cray), Dr. Sted- 
man, Mr. Sajlzmann, Dr. Wade, and Mr. Wheelhouse, be the Ar- 
rangement Committee, with power to add members of the South-Eastern 
Branch—-the number not to exceed twenty-four. 

Resolved—That there be three addresses,‘viz., one in Medicine, one 
in Surgery, and one in Public Medicine. 

Resolved—That Dr. Sieveking be requested to give the address in 
Medicine. 

Resolved—That Mr. C, G. Wheelhouse be requested to give the ad- 
‘dress in Surgery. 

Resolved—That Dr. Alfred Carpenter be requested to give the ad- 
dress in Public Medicine. 

Resolved—That the subject of the Hastings Prize Essay for 1876 be 
Diphtheria, its Pathology, Diagnosis, and Treatment. 

esolved-—That it be referred to the Scientific Grants Committee to 
consider whether any other way of awarding the Hastings Medal would 
be more conducive to the interests of medical science, than the present 
one of awarding it for an essay on a specific subject. 

Resolved—That advertisements be inserted in the medical journals 
that applications for grants may be made to the Scientific Grants 
Committee of the British Medical Association up to the 29th day of 
next December. 

Resolved—That Messrs. Price and Co., be appointed Auditors for 
the year 1875 in accordance with By-Law 33. 


CORRESPONDENCE, 


CONTEMPT OF A CORONER’S COURT. 


S1r,-—With reference to a paragraph which has recently appeared in 
the daily press headed ‘‘ Contempt of a Coroner’s Court”, the real facts 
of the case are as follows. 

1. I had no notice, either verbal or written, that the inquest was 
going to be held. 

2. I knew no fee was allowed in such cases, as I have given evi- 
dence several times before. 

3. I have heard no complaint about fees from any member of the 
resident staff. I am, sir, your obedient servant, 

THE HovusE-SuRGEON, University College Hospital. 


*,.* The Coroner’s remarks appear to have been hasty and unfounded. 











HOSPITAL ABUSE. 


S1rR,—Will you allow me to make a few remarks on the subject of 
Hospital Abuse, 2 fropos of the recent article on Provident Institutions 
and Hospitals in the JOURNAL. Having given the subject much atten- 
tion for now very many years, and feeling that it is one that deserves 
much more notice than it has had at the hands of the public, I naturally 
have read your remarks with great interest. 

I hoped that, at the last annual meeting of the Association, the subject 
might have been brought prominently before the members by some one 
capable of doing it justice, and who would have obtained for it the con- 
sideration it deserves. Though I am disappointed, I will not despair 
that we shall soon discuss the question fully, and be able to offer efficient 
aid and advice on the subject to the public. 

I gladly admit, with you, that in the last five years, hospital re- 








form has made great progress, and believe that the: necessity for it is all 
but universally admit 

Still, though the’ lay authorities of some of the metropolitan hospitals 
have taken effective measures to ascertain the true state of things, with 
sincere desire to act on the information obtained, it is painfully evident 
that others are either unwilling or unable to do so. I can make all 
allowance for the amiable weakness that indisposes us to inquire 
whether it is one’s duty to assist the poor in all their trials and with pro- 
viding the ways and means of relieving all who will accept our help. 
It certainly alloys the pleasure of giving, to find that our alms are mis- 
applied, or, perhaps, productive of injury, by destroying the morale of 
those who receive them. Can it be doubted that it is a characteristic 
of our times, that people in all grades of society scramble for the en- 
dowments that were intended for others ? 

The well-to-do are not ashamed to accept the provisions made for 
the poor scholar, the poor gentleman, the poor widow, the poor orphan, 

Perversion surrounds us on all sides. It is almost, if not quite, im- 
possible so to devise money that it. will not be misapplied when in- 
tended for charitable purposes, What wonder, then, that hospitals are 
abundantly abused ? 

That they are abused by all classes is beyond controversy : by the 
subscriber who sends his dependants to them, by the prosperous trades- 
man, the well-paid clerk, the better paid artisan, by ‘‘the gentleman 
and lady of /imited means” (a very large class when they are their own 
assessors), . 

Let the authorities of the London Hospital ask the medical men of 
the East End if the hospital is abused, instead of enacting the farce of 
‘* issuing a series of questions tq each member of the honorary (and 
honourable) medical staff” (who know little or nothing of the social 
condition of their patients), if they really wish to know the truth and 
are not content with foregone conclusions. And I may state, with all 
deference, that, if the hospital is not much abused now, it certainly was 
during the many years I was officially connected with it ; and I have 
yet to learn that any effectual steps have been taken to diminish the 
evil. 

Of St. Mary's, University College, and Charing Cross, one can only 
conclude that the lay authorities are content to close their eyes and ears 
to unpleasant facts, and remain deluded. 

It is certainly no part of the duty of the medical staff to consider the 
eligibility or ineligibility of their patients ; but it is obviously the duty 
of the governors to see that only proper applicants are admitted as 
either in- or out-patients ; and it is only just to the subscribers, the 
patients, and the medical officers, that every reasonable means should 
be employed to exclude improper objects. f 

Now, I maintain that usually no such care is taken at hospitals ; it 
seems no one’s business to ascertain the position of applicants, so, con- 
sequently, it happens that only now and then a flagrant case comes to 
light ; the governors and medical staff alike are ignorant as to the rest. 

To the honour, be it said, of the lay authorities of the Moorfields 
Hospital, effectual steps were taken some years ago to grapple with 
this social disorder, and six hundred applicants were refused in one 
year. Now, I am sure no one connected with that hospital would 
assert that all improper objects are detected and excluded ; but, if six 
hundred cases were refused in a year, who can doubt the magnitude of 
the abuse? I may add that the number of ineligible patients constantly 
diminishes, probably in consequence of the publicity of the investiga- 
tion, though many have learned to evade the Secretary’s vigilance and 
scrutiny, and have even been detected in fraud. 

But, in conclusion, sir, allow me to ask the opinion of the medical 
men engaged only in private practice, and I venture to predict such an 


‘overwhelming wave of testimony as would silence all cavillers and 


demand the public recognition of the immensity of hospital abuse. — 
I am, sir, faithfully yours, J. C. WorpsworTH, F.R.C.S, 
London, October 1875. 





COMPULSORY REGISTRATION OF DENTISTS. 


S1r,—I shall esteem it a favour if you will permit me to state that I 
fully sympathise with Mr. S. Hamilton Cartwright’s views, as ex- 
pressed in his letter to you of the 3oth ult. It is pretty generally known 
that I endeavoured, some years ago, to bring about the wholesome re- 
form which he advocates; but I was forced to retire, because I found 
that I should have to fight the battle almost single-handed. 

I regret that I am at present unable to take up in detail the various 
matters of which Mr. Cartwright’s letter treats as, with your permis- 
sion, I may possibly do at some future time ; but it may be serviceable 
to the cause he advocates, to mention in the meantime that I have for 
some years past conducted my own practice upon the system which he 
would be glad to see extended, and have deputed to skilled me- 
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chanicians all work that may be defined as actually mechanical ; and 
these execute my orders out of the house, and bring the results for 
my supervision and adjustment precisely in the same way that surgical 
instrument-makers carry out the instructions of an operating surgeon. 
I remain, sir, faithfully yours, WILLIAM DONALD NAPIER. 
22, George Street, Hanover Square, Nov. 3rd, 1875. 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


VACCINATION.—Mr, R. S. Hall of Ince, near Wigan, has received 
an extra grant amounting to £54: 15,:for the efficient state of vaccination 
in his district. He received a grant of £45 after the last inspection, 
two years ago. 








THE ARTISANS’ DWELLINGS AcT IN LIVERPOOL.—At a recent 
meeting of the Liverpool Health Committee, the engineer submitted a 
report for placing a district of the town, known as Nash Grove, under 
the operation of the Artisans’ Dwellings Act. The area is situated off 
Scotland Road, one of the lowest parts of the town, and it contains 
about 22,487 superficial yards, 18,770 of which are covered by low- 
class dwellings, or yards, in use for trading purposes. Allowing for the 
removal of existing buildings, the engineer estimated the cost to the 
corporation of acquiring the site, sewering, and paving at about 
£92,600. From this amount has to be deducted the value of the land 
for building purposes after the alteration, which is estimated at 
£30,746, leaving £62,254 as the actual cost of the improvement. 
After some discussion, the report was adopted. 


POOR-LAW MEDICAL SERVICE OF SCOTLAND. 

Tue Secretaries of the Aberdeen, Banff, and Kincardine Branch would be glad to 
receive from any members of the Branch information concerning any defects in the 
administration of parochial medical relief, and any suggestions for reforming the 
present Poor-law for Scotland. J. UrRQquHART. 

Aberdeen, October zoth, 1875. ALEX. OGSTON. 

; VACCINATION OFFICERS. 

Sir,—I am glad that Mr. Glissan called attention, in your issue of the 23rd instant, 
to what he very properly designates a “ growing nuisance”. In this parish, the 
public vaccinator does not (that I am aware of) send out cards, as in Mr. Glissan’s 
Case, but calls upon my patients and threatens them with a prosecution unless 
they have their children vaccinated by him, although in some cases the children 
have already been vaccinated by me. Unfortunately, few of the lower classes know 
that any registered ‘medical man may vaccinate, consequently our public vaccin- 
ator often succeeds in doing me out of my halfcrown. It is high time, I think, 
that the excessive zeal that some of these officers display in doing their duty (?) 
should be put a stop to. If we had no vaccination-officer, there might be less room 
for complaint.—Yours —_ J. Bain Sincock. 

St. Agnes, Cornwall, October 25th, 1875. 

*,* The necessity for a vaccination-officer is patent: as we have explained, 
however, irregularities of the kind complained of should be reported to the Local 
Government _Board ; and no doubt it is also serviceable that they should be 
publicly ventilated in the medical press. 


MILITARY AND NAVAL MEDICAL SERVICES. 


THE VACANCY IN THE GUARDS. 


By the retirement of Dr. Logie from the regiment of Horse Guards, 
and owing to the brigade system of promotion of medical officers 
holding good in the cavalry as in the infantry brigade, other changes 
must take place. It is rumoured that the medical officer next for pro- 
motion will not accept the vacancy, as it would entail his withdrawal 
from his own regiment; and therefore, if it be filled up by the officer 


next senior in the brigade, the vacancy for a junior will occur in the 
2nd Life Guards. 





KNIGHTSBRIDGE BARRACKS. 


THESE barracks have begun to give practical force to the argument of 
those who would desire their demolition, by showing very evident 
signs of decay, the walls of one portion having so given way that it 
has been found necessary to remove the men and horses of two troops 
from it. This calls to mind the state of dilapidation into which the 
Portman Street Barracks had passed before their demolition, when one 
wall of the officers’ quarters leant inwards to such an extent that the 
handle of the bell-ropes hung more than a foot away from it, to the 
great surprise of a casual observer. The time cannot be, therefore, far 
distant, when the Knightsbridge Barracks must also be razed to the 





ground, notwithstanding the apparent difficulty in finding a more suit- 
able locality. Though many good reasons have been adduced for their 
removal to a new site, we do not look upon this as such an absolute 
necessity ; for if, in their reconstruction on the same ground, they were 
made a storey higher, the accommodation would then be sufficient, and 
we should retain near the centre of London one of our most valuable 
aids in the preservation of law and order in times of emergency. 


THE MEDICAL DEPARTMENT AND THE RECENT 
EXPEDITION AGAINST THE CONGO PIRATES. 


COMMODORE SIR WILLIAM HEwETT, K.C.B., in his despatch, pub- 
lished on the 2nd instant, describing the results of the recent expedition 
against the pirates of the Congo River, thus refers to the professional 
services of Fleet-Surgeon Fegan, C.B., the principal medical officer of 
the Forces under his command. ‘ ; 

‘‘ The uninterrupted health of the squadron during the time it has 
been employed in this unhealthy river may be attributed to the care 
with which Fleet-Surgeon Henry Fegan, C.B., considered the precau- 
tions that should be adopted to secure its preservation, and I have to 
acknowledge the many valuable suggestions he has submitted to me.” 

Considering the large proportion in which rewards and promotions 
were conferred on the combatant officers after the Ashantee War, and 
the comparatively small number of similar distinctions which were be- 
stowed on the medical officers who did so much to preserve the health 
of the troops engaged in the unhealthy climate of the Gold Coast on 
that occasion (not to merition their equally sharing the fatigues and 
risks of the bush with the combatants), we were pleased to observe 
that the leading journal thought right to comment on this part of Com- 
modore Hewett’s despatch. The following remarks appeared in the 
Times on the same day as the publication of the despatches. — 

‘‘ We are happy to see, moreover, that he calls the attention of the 
Admiralty to the valuable assistance afforded him by the preparations 
of the medical officer. The doctors seldom have their services duly 
recognised on these occasions; but it is not too much to say that it 
is medical science which alone renders these African expeditions prac- 
ticable. Not many years ago, our ignorance of the real nature and 
cause of the fevers which render the African coast so pestilential would 
have exposed a force to insuperable dangers either in such a slight ex- 
pedition as the present or in such an undertaking as the Ashantee War ; 
and there is no occasion on which the arts of preventive medicine be- 
come of greater value. It is possible now to avoid dangers which 
would formerly have been unconsciously encountered, but would have 
been absolutely fatal; and, though the climate of the Coast must 
always be pregnant with peril, it can be endured for a sufficient space 
of time. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE, 


EXAMINATIONS IN STATE MEDICINE.—The following is the first an- 
nual report to the Senate of the Syndicate appointed to superintend the 
examinations in State Medicine. —The first examination in State Medi- 
cine under the regulations confirmed by grace of the Senate, February 
4th, 1875, was held on October 5th and three following days. Twenty- 
eight candidates entered, of whom twenty-six presented themselves 
for examination. Four offered themselves in Part 1 only, of whom 
one was approved. The remaining twenty-two were examined in both 
parts, and nineteen of them were approved. Two days were devoted 
to each part of the examination. Part 1 comprised Physics and 
Chemistry, and their applications to sanitary matters. Part 2 com- 
prised the remaining subjects specified in the regulations; viz., the 
causes and prevention of epidemic and infectious diseases, the circum- 
stances and conditions of life which are injurious to health, and the 
laws of the realm which relate to Public Health. In each part, two 
papers of questions, each of which had been submitted to all four exa- 
miners, were set, to which written answers were required. In each 
part, the candidates were also questioned orally by two of the exa- 
miners sitting together; and in each part the candidates were tested by 
practical work. The examiners report that the answering was gene- 
rally good, some of it excellent, more especially in questions relating 
immediately to the actual duties of officers of health. This remark 
applies emphatically to the reports on the sanitary condition of some 
of the small courts and other places in Cambridge, which the candi- 
dates were directed to visit for the purpose of inspection, each candi- 
date having a different locality assigned to him. The examiners are of 
opinion that the number and character of the candidates are evidence 
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that the examination supplies a public want, and may be of real service 
in the advancement of sanitary improvements. Such a knowledge of 
sanitary science as has been shown by the successful candidates proves 
them to be entitled to some trustworthy voucher for their acquire- 
ments. The University certificate, granted after a careful and tho- 
rough examination, will be such, and may serve to assist the judgment 
of those public bodies in which the choice of officers of health has 
been invested by the law. Every candidate was required to pay a fee 
of four guineas before admission to each part of the examination, and 
it has been found that this has been sufficient to defray all the expenses 
incident to the examination. The certificate is granted to those who 
have passed both parts of the examination without further fee. The 
Syndicate considers it convenient that the holders of the certificate 
should be designated in an uniform manner, and recommends that 
their designation be ‘* Holders of the Certificate in Sanitary Science”, or 
abbreviated, ‘*S. Sc. Cert. Camb.” The Syndicate has arranged that 
the next examination shall begin on June 13th, 1876, and considers it 
desirable to hold a second examination next year at the beginning of 
October. These times seem as convenient as any for the University, 
and are likely to suit medical men engaged in the practice of their pro- 
fession. Whether it will be advisable to hold two examinations in any 
future year must be decided by the experience gained as to the pro- 
bable number of candidates, and by other considerations. (Signed) 
H. W. Cookson, G. E. Paget, G. M. Humphry, P. W. Latham, G. 
D. Liveing. 





EXAMINERS FOR DEGREES IN MEDICINE AND SURGERY.—At a con- 
gregation on October 14th, the following gentlemen were appointed 

xaminers in Medicine and Surgery :—First M.B. Examination: R. 
Apjohn, Caius; J. W. Hicks, Sidney. Second M.B, Examination: 
Henry Power; J. N. C. Davies-Colley, Trinity. Third M.B. Exa- 
mination: Dr. Barclay; Dr. Bradbury. Master in Surgery Degree : 
Timothy Holmes and Christopher Heath. Dr. J. W. Ogle was ap- 
pointed Assessor to the Regius Professor of Physic. 


MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON.—The following gen- 

tlemen were admitted Fellows on October 28th, 1875. 

Adey, Charles Augustus, M.D.Edinburgh, St. Leonard’s 

Burder, George Foster, M.D. Aberdeen, Clifton 

Corfield, William Henry, M.D.Oxford, Bolton Row 

Falls, William Stewart, M.D.St. Andrew’s, Bournemouth 

Fearnside, Henry, M.B.London, Preston ; 

Matterson, William, M.D.St. Andrew’s, York 

Monckton, Stephen, M.D.London, Maidstone 

eatery, j eee Barclay, M.D.Glasgow, Penzance 

Ord, William Miller, M.B.London, Brook Street 

Semple, Robert Hunter, M.D.St. Andrew’s, Torrington Square 

Shepherd, Augustus Burke, M.B.Oxford, Seymour Street 

Thorne, Richard Thorne, M.B.London, Inverness Terrace 

Tuke, Daniel Hack, M.D. Heidelberg, Falmouth 


The following gentlemen were admitted Members. 
Herman, George Ernest, Bethnal Green Infirmary 
Leech, Daniel John, M.B.London, Manchester 


The following gentlemen were admitted Licentiates. 
Chapman, Paul Morgan, Camden Park Road 
Dyte, David Hyman, Bury Street 
Gibb, Robert Charles, Guy’s Hospital 
Harvey, Thomas Prickard, Pyrland Road 
Herman, George Ernest, Bethnal Green Infirmary 
Hobson, John Morrison, Guy’s Hospital 
Lancaster, Henry Francis, Amersham Park Villas 
Randle, James Mayne, Guilford Street 
Rawlings, Alfred, Newlands, Sherborne 
Taylor, Henry Cumberland, Guy’s Hospital 
Weakley, Samuel Joseph John, Upton, Essex 


The following candidate, having passed in Medicine and Midwifery, 
will receive the College License on obtaining a qualification in Surgery 


recognised by this College. 
Pickford, John Kemble, Maiden Newton 














APOTHECARIES’ HALL,—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, October 28th, 1875. 

Bark, John, Royal Infirmary, Liverpool 

Harvey, Henry Frederick, Gower Street 

Morcom, Augustus, Coniston, Lancashire 

Taylor, James, S'~kes Croft, Bristol 

Williams, William V znables, Easingwold, Yorkshire 

The following gentleman also on the same day passed his primary 
professional examination. 

Capon, Herbert, James, St. Bartholomew’s Hosp 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

CRICKHOWELL UNION—Medical Officer and Public Vaccinator. Salary, 
435 per annum, exclusive of extra medical fees and vaccination fees. Applica- 
tions on or before the 13th instant. 

DENBIGHSHIRE INF - | lea eee Salary, £85 per annum, 


wit > ig, anar 
HASTINGS UNION, Sussex—Medical Officer for Third District. Salary, £90 
rannum. Applications on or before the roth instant. 
HUDDERSFIELD INFIRMARY—Physician. 
LIVERPOOL INFIRMARY FOR CHILDREN-— House-Surgeon. 
METROPOLITAN FREE HOSPITAL—Honorary Assistant-Physician. Ap. 
lications on or before the 13th instant. 
MIDLAND COUNTIES SUPPLEMENTARY HOSPITAL, rey 
Physician and Surgeon. Salary of the former, 100 guineas ; and of the latter, 
© guineas ; with board and lodging. Applications before the 8th instant. 
NOR? STAFFORDSHIRE INFIRMARY, Hartshill, Stoke-upon-Trent— 
House-Physician. Applications on or before the 16th instant. 
PROVINCIAL HOSPITAL, Port Elizabeth, Cape of Good Hope—House-Sur- 
geon and Dispenser. Applications to T. E. Fuller, Cape Emigration Agent, 
15, Coleman Street, London, E.C 
RADCLIFFE INFIRMARY, Seen — House Phaeisien. Salary, £105 perann , 
with board and lodging. Applications on or before the 24th instant. 
ROCHDALE INFIRMARY— House-Surgeon. a 4100 per annum, with 
ard, lodging, and attendance. Applications on or before the 6th instant. 











a 
ROSS UNION- District Medical Officer and Public Vaccinator. Salary, £100 


perannum. Applications on or before the 22nd instant. 
TONGUE and FARR, District of, County of Sutherland—Medical Officer. Salary, 
4150 per annum, and house. 
WEST RIDING PRISON, Wakefield—Residert Surgeon. Salary, £400 per 
annum, with house, coals, gas, and water. Applications before November 1sth. 
WORCESTER GENERAL INFIRMARY—Physician. Applications not later 
than the 17th instant. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 

Barton, John K., M.D., appointed by gaa to the Convalescent Home at 
Stillorgan, vice Arthur E. J. Baker, L.R.C.S.I. ; 

Fusse.i, Edward F., M.D., appointed Physician to the Sussex County Hospital, 
Brighton, vice H. Moon, M.D., resigned. 

Ho tuts, William A., M.D., appointed Assistant-Physician to the Sussex County 
Hospital, vice E. F. Fussell, M.D., promoted. 

Kinsey, Robert H., M.R.C.S., appointed Medical Officer to the County Prison, 
Bedford. vice R. Couchman, M.R.C.S.Eng., resigned. 

Lawrie, John D., M.R.C.S.Eng., appointed Honorary Surgeon to the Brad‘ord 
Infirmary, vice John R. McGee, L.K.Q.C.P., resigned. 

Morriss, Samuel, L.R.C.S., appointed House-Surgeon to the Stanley Hospital, 
Liverpool, vice J. Bark, L.K.Q.C.P., resigned. 

*Morris, D. Williams, L.K.Q.C.P., appointed Medical Officer and Public Vaccin- 
ator to the Skenfrith District of the Monmouth Union; also, Medical Officer and 
Public Vaccinator to the Kintchurch District of the Dore Union, and Medical 
Officer to the Dore Union Workhouse, Herefordshire. 

SARGENT, Arthur F., M.R.C.S.Eng., appointed Junior House-Surgeon to the 
Tunbridge Wells Infirmary. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths 
is 38.6d., which should be forwarded in stamps with the communication. 
DEATH. 


Smart.—On October 25th, aged 36 years, at the residence of her father, Celia 
Elizabeth, wife of Bath Charles Smart, M.D., 90, Great Ducie Street, Strange- 
ways, Manchester, and daughter of Daniel Gurteen, Esq., J. P., Haverhill, Suffolk, 








Guy’s HospiTAL.—The Entrance Scholarships in Classics, Mathe- 
matics, Modern Languages, and Science, have been awarded as fol- 
lows :—L. C. Wooldridge, £60; W. H. White, £30; J. T. J. Mor- 
rison, honorary certificate. . 

PRESENTATION.—On October 14th, the emfployés of the General 
Infirmary, Chester, presented Dr. W. J. Fleetwood, on his resignation 
of the house-surgeoncy to the institution, with a valuable box of 
surgical, amputating, and other instruments, as a mark of their esteem 
and regard. 

BEQUESTS.---Mr. William Creek, formerly of Worcester, has be- 
queathed to the Hertford Infirmary and the Worcester Infirmary £200 
each ; to the Royal United Hospital, Bath, and the Harrogate Hos- 
pital, £50 each.—Miss Sarah Godin, late of Maida Vale, has left (nter 
alia) to the Surrey Dispensary, the London Hospital, and St. Mary’s 
Hospital (Paddington), £200 each, free of legacy duty. 

Kinc’s CoLLEGE.—Mr. Norman Dalton, Mr. Denis M‘Donnell, 
and Mr. Frederic Harvey Norvill have obtained the Warneford En- 
trance Scholarships of £25 a-year each, tenable for three years ; 
Mr. J. Frederick Silk, a new student, the Science Exhibition, given 
by the Clothworkers’ Company, of £25 a-year, for two years ; and Mr. 
T. Furze Clarke has obtained the First Warneford Prize of £20, and 
Mr. W. H. Bloomfield and Mr. E. A. Snell, Warneford Prizes of £10 
each. 
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OPERATION DAYS AT THE HOSPITALS. 


‘MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 2 p.M.—Royal 
London Ophthalmic, 11 A.M.—Royal Westminster Ophthalmic, 
1.30.P.M. 

ESDAY......Guy’s, 1.30 P.m.—Westminster, 2 p.mM.—Royal London Oph- 

- thalmic, z 1 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West. London, 3 p.m.—National Orth ic, 2 P.M. 
~“WEDNESDAY,.,.St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.—University College, 2 p.m.—St. Thomas’s, 1.30 P.M. —Lon- 
don;2 Pp.m.—Royal London Ophthalmic, 1: a.m.—Great Northern, 
2 P.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.m.—King's College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M, 

* THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.m.—Ro London Ophthalmic, 11 4.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.M.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

“ —— Westminster Ophthalmic, 1.30 P.m.— Royal London 

a thalmic, 1x A.M.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

ws --5t. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.M.—-Charing 

neenteeatacel Cross, 2 P.M.—Ro itesden Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas's, 9.30 A.M. and 1.30 p.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





'—Medical Society of London, 8.30 p.m. Mr. Jabez Hogg, ‘‘ On Spinal 
————" Messrs. — Jackson and Spencer Watson, “‘A Patient on 
whom Excision of the Astragalus was performed for Complicated Injury to 
the Foot and Ankle”. ; 
TUESDAY.—Royal Medical and Chirurgical Society, 8.30 P.M. Dr. Semple, “ On 
Diphtheria and its relations to (so-called) Croup”. ; 
“WEDNESDAY.—Epidemiological Society, 8 p.m. The President will deliver an 
Inaugural Address.—Hunterian Society. A Council Meeting at 7.30 P.M. 
At 8p.m., Mr. J. E. Adams will exhibit a Case of Plastic Operation on the 
Face for Rodent Ulcer; and wi.l read a» paper on Iodide of Potassium Poi- 
soning. Dr. Peacock will read a paper on a Case of Aortic Disease’ originat- 
ing in Malformation; will exhibit specimens of Malformation as a cause of 
Valvular Disease. eiaaiiied nae 
AY.—Clinical Society of London, 8.30 P.M. r. T. Holmes, “‘ Case of 'Liga- 
ae of Femoral Sooner with Carbolised Catgut”; Mr. W. Haward, “Case of 
Lymphadenoma”; Dr. Murchison, 1. ‘‘Case of Acute Cancer of the Liver, 
with Pyrexia, in a man aged 24”; 2. ‘‘Two Fatal Cases of Acute Pyelitis and 
Nephritis, apparently consequent on Gonorrhcea”, 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pustic HEALTH DzePARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. ii ' aneentetns ss 

F iring reprints of their articles publi: in the JOURNAL, are réquést 
ye telebend with the ny Mr, T. Richards, 37, Great Queen 
Street, W.C. , 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMUNICATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JoURNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








ToTAL DESTRUCTION OF THE LUNG. : 

Sir,—In reply to Dr. Walter’s remarks respecting my case of total destruction of 

the lung, I write to combat his doubts of its accuracy, to inform him that no such 

binding down of the lung, or compression or flattening against the vertebral 

column, existed, as he ventures to suggest.—I am, sir, yours, etc., 
Holloway Road, Oct. 30th, 1875. 


Brs.iopo.e will find an interesting account of the works of Albinus in Atkinson’s 
Medical Bibliography, and also of his celebrated engraver Wandelaar. 


Tue Conpuct oF Mepicat STuDENTs. 

“Tue students of Guy’s Hospital, convicted in the police-court of riotous conduct at 
a music hall, have been dismissed with a reprimand, on tendering a full apology 
in court. The whole proceeding, however, cannot fail to attract the attention of 
the Treasurer of Guy’s Hospital, and we shall make no further comment on the 
subject till we hear his decision, after inquiry, as to the proper course to be 
pursued, 


E. Correw. 


CONSULTATION WITH UNQUALIFIED PERSONS. 

S1r,—Is a Consulting Physician—or, indeed, any practitioner—acting correctly, 
medico-ethically speaking, in meeting in frequent consultation an unqualified 
assistant whose employer has been dismissed from attendance on a case? 

October 27th, 1875. Iam, etc., PARSONs. 
*,.* Certainly not. ‘ 
Sr. Mary’s.—The first or a examination for the diploma of membership of the 
College this session will take place this day (Saturday). 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address 
and other business matters, should be addressed to Mr. Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


MANCHESTER ProvipENT DisrENSARIES’ ASSOCIATION. 

S1r,—Your issue of the 16th instant contains a communication with reference to the 
Manchester and Salford Provident Dispensaries’ Association, which is calculated, 
though quite unintentionally, I am sure, to produce an erroneous impression upon 
the pve 5 of your readers. Your correspondent charges the Association with vio- 
lating the rules upon which it has been founded, by admitting friendly societies 
into connection with the dispensaries. The facts are as follows. A number of 
these friendly societies applied for permission to become connected with the Asso- 
ciation, but they were informed that, as the income of some of their members 
would, no doubt, exceed the limit fixed by the rules, their request could not be 
granted. The General Council felt, however, that the subject was one which 
should not be hastily dismissed, and ultimately resolved to summon an extraor- 
dinary general meeting to decide whether it would be wise to make the neces 
alterations in the scheme. At such a meeting, the committees of all the provi- 
dent dispensaries and free charities, and the subscribers to the guarantee fund, 
are entitled to attend and vote. Each dispensary committee is composed of four 
doctors, elected by the medical staff as their representatives, four ordinary and 
four honorary members. The rules provide that when such a meeting is to be held, 
notice shall be given some weeks previously, in the three daily papers, stating its 
object, and that the committees of such free charity and dispensary shall receive 
a letter containing the same information, with an invitation to attend. All these 
steps were taken ; and the chief mover in the present opposition to the Associa- 
tion was present at the meeting of his dispensary, and agreed without the slightest 
demur to the proposed alterations in the rules. The extraordinary general meet- 
ing took place ; only three out of over twenty doctors were present ; and resolutions 
were passed, and afterwards published in the papers, declaring the conditions 
upon which the friendly societies could be admitted to membership of the dispen- 
saries. About a week afterwards, a protest was received from a number of the 
medical men against the arrangement, stating that it would not be accepted 
by them ; but not a single reason was advanced to show that the Council were 
acting unfairly to the members of the medical staff. The subject was again fully 
discussed by the Council ; and on the recommendation of two of our leading me- 
dical men, managers of the two largest hospitals in the city, it was decided that 
as the question had been fully considered at a meeting duly convened for the pur- 
pose, and as not a single reason had been advanced in the protest to show that 
the decision arrived at was an improper one, it could not be rescinded. I fail to 
see that there has been in this any “‘violation” of the original scheme. A viola- 
tion can only mean that its rules have not been observed. I challenge your corre- 
spondent to show which of them has been broken. A great amount of pressure 
was then brought to bear by a few of the medical staff, instigated chiefly by a 
number of club-doctors, upon their fellow-members. The movement became a 
sort of trades-union one, and ultimately a large number of those connected with 
the dispensaries yielded to the pressure, and gave notice of their intention to re- 
sign. The Council then asked all the members of the medical staff to meet them 
to talk the matter over; but those who were dissatisfied met together and decided 
to decline the invitation. A feeling of extreme regret was expressed by the Coun- 
cil at the decision at which the doctors had arrived, especially as it became appa- 
rent that it would now be more difficult to carry on the dispeusaries unless radical 
alterations were made in the conditions upon which medical men may become 
connected withthem. The Council has always shown the greatest consideration 
for the interests of the profession ; its conduct has always been guided mainly by 
its medical members, and it would have yielded at once in the present dispute, had 
there appeared any reasons for supposing that it was acting in opposition to the 
just interests of the profession. 

But it may be said that the arrangement made with the friendly societies is an 
unfair one to the medical men now connected with them or with the dispensaries. 
It will be seen, however, that it is not so. The annual payment to a club doctor 
ranges from 2s. 6d. to 3s. per member ; and for this he contracts to visit the mem- 
bers whenever required, to provide drugs, and make up the prescriptions. . He is 
elected _by a committee of working men, and is responsible to them for his con- 
duct. The members may be spread over the whole area of Manchester and Sal- 
ford; and, as an inevitable consequence, delay and annoyance are of frequent 
occurrence. [In many cases, the doctors do not personally attend the members, 
but send wxgualified assistants.] It may be expected this system is not at all 

pular, either amongst the societies or the medical men ; and few of any standing 
in the profession will become connected with it. The arrangement made by the 
Council is this : that each lodge of a society shall join collectively, the members 
attaching themselves to the dispensary of the district in which they may reside, 
and each paying at the rate of 3s. 6d. Jer annum. Of this sum, 2s. 2d. will be 
received by the doctor chosen by the member, and the balance will be employed 
in the payment of the expenses of management ; but the surplus, after defraying 
these expenses, is to be received by the medical men. Ina very short time, at 
the present rate of progress, this surplus will amount to a considerab!e sum ; and 
the actual payment to the doctors for each friendly society member will be as 
much as, if not more than, that received under the existing club-system. At one of 
the dispensaries, it is now 2s. 9d. It is pretty certain that, were all the friendly 
societies to join the dispensaries, the total amount received from them by medical 
men would be increased ; but, at the same time, the doctors would possess these 
advantages : that they would not have to find medicines or make up prescriptions ; 
that they would not be elected by a committee of working men, or be obliged to 
retain unreasonable patients without having a fair court of appeal ; and that their 
labours would be minimised by having to attend only upon those patients who 
may live in their own district, instead of being obliged to visit those who may 
reside in parts of the city widely separated from each other. In this arrangement, 
I fail to see how “‘ the interests of the profession have been injured”. 

Your correspondent further states that the system affords a ‘‘ miserable remu- 
neration for an extensive and increasing expenditure of time and labour”. I do 
not know who your correspondent is ; and leave you to decide from what I have 
already stated whether or not he is an unprejudiced witness. This, however, I do 
know ; that many members of the medical staff have expressed their entire satis- 
faction with the financial results of the system. One doctor says that “ his private 
practice has doubled since he joined the dispensary”; another, that “‘ his dispe 
work is as well paid as any work in connection with a practice amongst the poor”; 
another is in receipt of £250 a year from his dispensary alone, although he joined 
but three or four months ago, and, I believe, had not been in practice before. 
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This fact is becoming more and more prominent, that the Manchester Provident 
Dispensary system, when fairly established, will well recom the medical 
men who give it a fair trial. There are some in the profession who have dis- 
liked it from the first, and who would wish to make it a failure ; to these, the 
results may not have been very satisfactory. 

_If any of your readers desire to receive further information about the provident 
dispensary system as established here, and the probability of medical men con- 
nected with it obtaining a fair recompense for their time and labour, I shall be 
glad to supply it. In some of the rapidly increasing districts of Manchester and 
Salford there is a great scarcity of medical men, those now established there being 
greatly overworked.—I am, sir, etc., Wituiam O’ HANLON. 

October 1875. 


J. F. R.—Attendance at the Sussex County Hospital, Brighton, will be recognised. 


Tar Two Systems or EpucaTion. 

Sir,—Your leading article in the Journat of October 2nd on the above subject 
suggests to me a promise which I made myself during the late meeting of the Bri- 
tish Medical Association in Edinburgh —viz., to give you my personal experience 
of the respective merits of systematic lectures and puacleal' instruction ; since I 
believe that, after having listened to about fifteen hundred lectures on various 
subjects, I am quite as capable as any of the professors who teach to form an opi- 
nion on the matter. Before, however, making any assertions, I may observe that 
I am one of those men who never required any’stimulus to work. I have always 
been a diligent student, and, though I have not become a great man, I can hold 
my own among my contemporaries. 
are now scattered all over the world, and settled in obscurity ; a very few have 
distinguished themselves in a sort of a way ; some have “ gone to the wall”, and 
some of the most promising are dead. As I have no particular policy to pur- 
sue, no ambitious aims to gain from this communication, beyond a bare statement 
of facts, I hope my remarks will be taken as a simple unvarnished tale. It will be 
understood, of course, that I studied medicine at Edinburgh, as it is of that school 
that I desire to speak. Well, after an absence of sixteen years, I returned to at- 
tend the meeting of the British Medical Association last August, at the Univer- 
sity, and the first thing that struck me was, the dingy appearance of the old lec- 
ture-rooms, and the melancholy aspect of the narrow winding stairs which led to 
those sepulchral-looking dens, which vividly recalled to my memory the days 
when I was a beardless boy, trudging along up and down, with a huge book under 
my arm, and engaged from 9 a.m. to 5 p.m. attending dry lectures, etc. This na- 
turally led me to reflect how much I actually learned from attending these 
systematic lectures, from books, and from practical instruction; and I am bound 
to say that I have only a very hazy recollection of the lectures ; in fact, I gained 
nothing at all by them: all my knowledge I have acquired from books, from dis- 
sec'ion, and from clinical instruction ; and, if I were beginning life over again, I 
would upon no account pay the slightest a-tention to these lectures. 

I can vividly recall to memory the appearance of patients, and of morbid speci- 
mens, the attitude, language, and bearing of clinical teachers, but a\l the rest is 
chaos ; all, in truth, was so much waste of time. A couple of hours a day receiv- 
ing practical instruction at the infirmary, as many more attending a *‘ grinder” (as 
**coaches” were termed in those days), would have been much better : the re- 
mainder might have been well spent in committing the pathology, symptoms, and 
treatment of diseases to memory in my own lodgings, or in invigorating my con- 
Stitution by taking long walks into the country. 

If the object of the Medical Act be to relieve human suffering, all teaching 
should be clinical, all instruction should be practical. It is a pity, nevertheless it 
is a fact, that a knowledge of hydrostatics, physics, and all the-ologies, do not 
help us much in curing diseases. After exhibiting ourselves as scientific ‘‘ ogres”, 
fit to tackle anything, we come at last to acknowledge our utter helplessness ; and 
it is then that we begin to think that what is called knowledge is not knowledge 
at all, but a heterogeneous conglomeration of opinions that live but for a few 
ag What is considered knowledge to-day will be scouted fifty years hence. 

ow, then, can we dogmatise that the method of teaching in one particular school 
is better than that in all others? One session of pure practical instruction is worth 
a dozen of the present mixed sort. Old men appear to be incapable of compre- 
hending this. What can be said of any theoretical teaching, university educa- 
tion, or otherwise, more than that it subjects the mind to more or less discipline ? 
and what discipline can be better than bedside instruction? Men of mediocre 
talents, as well as the most brilliant, may, by dint of hard work, commit a great 
deal to memory from listening to dry lectures, but that will never make either 
philosophers or learned men of them: indeed, the most theoretical are often the 
most useless at the bedside when there is something really to be done. If the me- 


dical art were perfect, matters would be different; but as it is, and as it will be 
taught for some time, there is great room for improvement. Those who consider 
themselves authorities upon the subject of medical education, appear almost all 


to run into the same groove—viz., that four years should be sufficient to insure a 
complete and thorough medical education. This is the rock upon which they split. 
The time is too short. No man can acquire the thorough and profound knowledge 
required of him in such a short space of time. Hence the cause of there being so 
many sciolists amongst us. Specialists appear to forget that they either lecture 
or examine upon one, or at most two, subjects, and that whatever standard of pro- 
ficiency they may meet with among some students, the result is always the same 
—viz., “ got up for the occasion”. 

It appears to me, therefore, that for all those intended for the medical profes- 
sion, instruction should be compulsory only in anatomy and physiology, the prin- 
ciples and practice of medicine (including the action and uses of drugs), surgery, 
and midwifery, as common sense and experience both teach us that whatever else 
is learned, is either forgotten or neglected the moment the tyro enters upon the 
“ struggle for existence”. This does not, of course, mean to exclude instruction in 
any of the other departments of human knowledge, which should be open to all 
comers, male or female, who may have an inclination or aptitude for such studies, 

Any one who looks at the subject impartially, will find that the success of Edin- 
burgh, as a seat of learning, is as much to be attributed to political considerations 
as to the wisdom and greatness of its professors. Once having got the lead, it was 
not very difficult in those days to keep it. If it had not been the capital of Scot- 
land, it would never have been so famous as it is, and its system of teaching 
would have remained in obscurity. If any single circumstance could have con- 
tributed to its success, it must be put down to national character alone ; and this 
ought not to be lost sight of by those wiseacres whose minds appear to be enve- 
loped in a haze of “‘ vested interests”, and whose intellects are incapable of further 
expansion.—J have the honour to be, sir, your obedient servant, 

K. N. M, 


Edinburgh, October 1875. 


Many of the most able of my fellow-students ° 





NoTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than 7hursday, twelve o’clock. 


INJECTION OF PERCHLORIDE OF IRON IN Post ParTuM H#MORRHAGB. 
S1r,—/ read with great interest the account of Mr. Boddy’s case of fost partum 
hzmorrhage treated) by the injection of a solution of perchloride of iron, as re- 
commended by Dr. Barnes, which appeared in your JouRNAL of the 16th instant, 
and was somewhat surprised at the author’s conclusion as to the immediate cause 
of death ; and I wish, therefore, to submit to your readers what a to me to 
have been the direct cause of death in this case, with the hope that, should my 
theory be fallacious, it may be corrected. First, let us consider the salt from a 
therapeutical point of view. What are its direct actions? Three; viz., styptic, 
astringent, and irritant ; arid, keeping these in view, I think we have the key to 
the pathology of the case. When the solution is first injected, the hemorrhage 
ceases. How? By plugging of the mouths of the uterine vessels. But does this 
thrombetic process end here? I fear not ; but, extending to the vessels formin 
the uterine plexuses, perchance a portion of a thrombus is broken off and was! 
into the general circulation, and not arrested until it reaches the bifurcation of the 
pulmonary artery, and here, cutting off the supply of blood to both lungs, death 
is the result, accompanied by convulsion and blueness of the cutaneous sui 
With regard to its second and third actions—viz., those of astringent and irritant— 
I need say nothing, as we know that the uterine mucous membrane is corrugated, 
and the muscular tissue caused to contract by reflex action, as shown by Mr, 
Boddy, accounting for the abdominal and-sural pains. Now, to me this points out 
a practical lesson, that the solution should be of such strength and in such quan- 
tity as just to plug the mouths of the torn vessels and cause uterine contraction 5 
and I presume less than twelve ounces, especially of such a strength as that used 
in this case, would accomplish this end. : P 
I may add, that, had a necropsy been performed, a valuable addition might have 
been made to obstetric science, as I believe Dr. Barnes does not notice sucha case 
as this in his valuable work on obstetric operations.—I am, etc., . G. B. 


A Merroro.iTan TEAcHER.—The delay in making the return to Dr. Ogle has been 
caused by the Newcastle School not having sent in the number of students entered 
there this session. ' 

TREATMENT OF ENURESIS. 

S1r,—Could any reader of your valuable and widely circulated JouRNAL assist me 
under the following circumstances? I have a case of enuresis, in which I have 
tried a variety of remedies ; amongst others, tonics, cantharides, vermifuge medi- 
cines, and specifics of various kinds, all apparently without any success. ‘The boy 
is now about thirteen years of age, and has been afflicted with the disgusting 
habit of wetting his bed almost every night, except when taken up, and even then 
occasionally, yet in the day-time he does not appear to require to micturate un- 
usually often. He is a heavy sleeper, and his health in all other respects seems 
excellent. I may mention, also, that he feels acutely his lamentable condition. 

If any of your correspondents or readers will aid me in this matter, they would 
be doing a good and valuable service to many a family, and confer a favour on 
Dublin, Nov. 3rd, 1875. A CountTrRY PRACTITIONER. 


DosaGcE or EsERIne. 

Srr,—I read in your estimable paper of September 25th, which I have just seen 
only now, a note by Dr. Munro on Eserine Discs in ‘lic ; this article troubles me 
a great deal. May I ask one of the three gentlemen—Dr. Munro, Mr. Squire, 
or M. Duquesnel—to explain me the weights they give? Dr. Munro says he has 

iven the eserine, ‘‘1-25th of a Ailogrammee” for a dose, which means 40 grantees, 
Sar I ask him if his patient is still alive? A gramme in your English Pharma: 
copia equals 15.432 grains; but the doctor makes it so that forty of these 
grammes equal .oco6 of a grain. Perhaps your systein of weights is different 
from ours. Besides, the discs contain .o006 of a grain; and the doctor says that 
1-3200 is a proper dose. May I ask him again how he manages this? tried 
to divide 32 by 6, but I could not possibly get whole numbers, Shall I cut a 
disk? Give me kindly a good explanation, or else I shall be obliged to come 
back to my own system of weights, which seems to me to be more easy and 
natural than your English. 

Agree, Monsieur le Rédacteur, my distinguished salutation, 

Paris, October 25th, 1875. 

*,* It is not surprising that our correspondent should ask if the patient is alive, 
after taking one-twenty-fifth of a 4ilogramme of eserine. The word Ailogramme 
was put by error for #illigramme ; and our correspondent will readily see that 
one-twenty-fifth of a milligramme is about .coo6 grain. As regards the dose being 
1-3200 of a grain, it will be observed that Dr. Munro says that Aalf a disc is 
sufficient as a rule; therefore, .c006X.5==.0003 grain=3-10000 of a grain= 
1-3200th of a grain nearly, or more accurately 1-3333. 


“Dens Sap.”—Mr. Hancock has resigned his seat at the Dental Board of Ex- 
aminers of the Royal College of Surgeons. His successor will be appointed on 


the 11th instant. 


KILOGRAMME, 


Tue InpIAN Mepicat Service. 

S1r,—Does the Indian Army (medical) offer a good position to a young surgeon at 
the end of twenty-five years? Would it be preferred in point of position, rank, and 
pay, to a partnership in an English county, never exceeding £700 for same time, 
to one who will remain unmarried ?—Yours obediently, F.R.C.S. 

*,* The best reply we can give to F.R.C.S. is to ask him to apply at the India 
Office for a copy, to be had for the asking, of the terms offered to candidates for 
the Medical Service of India. There, he will see at a glance the pay: rank, anc. 
pension given in detail. We have only to add, that Her Majesty's India Medical 
Service is still the best in the world, and that it commands the best men in the 
market. Like every other public service, its members have “‘ grievances”; but it 
the young surgeon, in whose welfare he takes an interest, elects to go into private 
practice, he will find “‘ grievances” in the course of his career to be “‘ as plentiful 
as blackberries”. 

Seventy SNAILS IN THE RECTUM.—Dr. Jules Boeckel of Strasburg has communi- 
cated (Gazette Médicale de Strasbourg) to the Medical Society of that city a note 
of a case in which a man, admitted for severe pain in the lower part of the abdo- 
men, stated that one of his friends, five or six days previously, taking advantage 
of his drunkenness, had introduced a number of snails into is rectum. By ex- 
ploration, there were removed fifty-two snails, and others followed the use of an 
enema. Inall, seventy were removed. The snails, nearly dead, appeared not to 
have undergone any degree of maceration or digestion. 
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Notices of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


Lunacy IN SCOTLAND. . . 

S1r,—I perused with great interest and approval the able leading article on Lunacy 

in Scotland, which appeared in the JouRNAL of the 16th instant. The article is 
so moderate and full of common sense, that it must, I think, commend itself to 
those engaged in the treatment of the insane, and practically acquainted with the 
subject. Iam glad to see that your powerful pen has been taken up in such a 
cause, for I believe it is high time to place some check upon the vagaries of the 
Scotch Lunacy Board, their extreme views, and mischievous attempts to mislead, 
which are calculated to shake the confidence of the public in our present asylum 
system, and in the medical officers having charge of asylums in Scotland, who re- 
-quire to be protected from the tyranny of the Seed, but who, with two or three 
exceptions, do not appear to have the courage to speak out, or to defend them- 
selves. The extreme views and absurd crotchets of the Scotch Lunacy Commis- 
sioners may be gathered from their annual reports, and are set forth in a review of 
Dr. Wynter’s book Ox the Borderlands of Insanity (probably emanating from a 
member of the Lunacy Board), which appeared in the Scotsman on September gth 
last. This review contains views hostile to Scotch asylums and their medical 
-officers, who, as a body, are treated with scant courtesy and with marked con- 
tempt by the Lunacy Board. No wonder, then, that the Board is not held in 
much respect. It is not composed of practical men ; it indulges in theories; it 
does not look at insanity as it exists in our midst, but imagines that Gheel-like 
colonies and Kennaway boarding-out villages could meet the requirements of the 
pauper insane, and eventually that education is to prevent madness, and clear it 
-off the face of the earth. Although insane colonies like Gheel could be esta- 
dlished in this country, there would still be a necessity for asylums, which have 
done, and are still doing, great good, not only as curative hospitals, but as homes 
for those who are dangerous to society and to themselves. 

The matter and spirit contained inthe Commissioners’ official reports of the various 
asylums inspected by them do not tend to inspire one with respect for their wis- 
dom or impartiality. As you truly remark in your leading article referred to, 
they have too much leisure on their hands, which they devote to free indulgence 
in statistics, theories, and crotchets, with occasional abuse of the institutions they 
are supposed to improve and control.—I am, yours, etc., 

October 25th, 1875. PuiLo. 

CoLoniAL DgGREEs. 

S1r,—I have read the several letters in the BriT1sH MEDICAL JouRNAL relating to 
the registration of foreign degrees, and certainly think the Medical Council should 
carefully ascertain by unmistakable evidence that such degrees have been obtained 
after a due course of study, by attendance on lectures and hospital practice, as 
well as after due examination, otherwise it would be most unfair towards those 
British graduates who have spent both time and money in obtaining their degrees. 
There is a pushing holder of a colonial degree in my immediate neighbourhood 
whose education is such that he cannot spell ordinary English words correctly, 
while his Latin is something ludicrous: e.g., “‘ occaseonolly”, “‘ I new a person”, 
etc. ; and his prescriptions are written in the same’style: thus, “ Acid plumbi, 
zinci valerianis, pot becarb, vin quinine inf. glyceryza, ft. gargil”, and others too 
numerous to mention ; yet, strange to say, he has somehow managed to obtain a 
license in medicine and surgery from a British College, and his name appears on 
the Medical Register.—I remain, sir, yours truly, 


October 2oth, 1875. A BritisH GRADUATE. 


Ricut To SueE ror MEDICINES, ETC. 
THE Solicitors’ Yournal and Weekly Reporter Digest for 1875 contains the follow- 
ing note. 

“* Medical Act, 1858, 21 and 22 Vict., c. 90, ss. 3%, 323 Apothecaries’ Act. 55 
Geo. III, c. 194, s. 21: Right to Sue for Medicines and Medical Attendance.—By 
the Apothecaries’ Act, no apothecary (with an exception in favour of old practi- 
tioners not material to this report) can recover any charges unless he can prove at 
the trial that he has obtained a certificate from the Court of Examiners. By the 
Medical Act, 1858, no person is entitled to recover for medical or surgical charges 
unless he can prove upon the trial that he is registered under the Act. Held, that 
a practitioner cannot recover for medical services rendered before he obtained his 
certificate under the Apothecaries’ Act, although at the trial he may prove that 
he has since obtained it, and been registered under the Medical Act.-—Leman v. 
Houseley, O.B.” 

This will reply to several queries which we lave lately received. 


ORGANISATION OF OuT-PATIENT DEPARTMENTS. 

THE Children’s Hospital, Great Ormond Street, with great wisdom, has employed, 
as our readers are aware, the services of the Charity Organisation Society in in- 
vestigating the new applications for medical relief at its out-patient department. 
At the last meeting of the Council of the Society, the secretary read a statement 
which he had receive. from the Children’s Hospital, with reference to the num- 
ber of out-patients during the quarter ending September 3oth. There had been 
4,115 new applicants, Of these, 47 had been summarily rejected at the hospital, 
on account of over-age, or the infectious nature of their complaints ; 439 had_re- 
ceived ‘casual papers”, and had been seen once, their ailments being so slight 
as to make it unnecessary for them to attend again ; 131, whose fathers or mothers 
were receiving more than 30s. a week, also received ‘‘ casual papers”, and were 
seen once, on the ground of their requiring good advice, and being unable to pay a 
consultation-fee ; 3,498 were furnished with letters and referred to the committees 
of the Charity Organisation Society, after being seen once, that these letters might 
be stamped by them, if the statements made by the applicants at the hospital 
proved to be substantially true ; 122 letters had been returned to the hospital un- 
stamped, for various reasons; but the committees had not in all cases sent inform- 
ation about rejected cases, and the hospital authorities were unable to say how many 
of the 3,498 had returned, as they did not enter second attendances. He was informed 
that there had been 400 fewer applicants than during the corresponding quarter 
of last year, whilst the opening of the new buildings might have been expected to 
increase the number. The district committees would be able to say how many 
letters had been brought to them during the quarter, and how many they had 
stamped. 

Mepicat APPRENTICESHIPS. 

S1r,— Permit a practitioner of nearly forty years’ experience to protest most ener- 
getically against the opinion expressed by the Rev. Mr. Poulton, in his intro- 
ductory, address at Queen’s College, Birmingham, on the subject of appren- 
ticeships. There never was a greater mistake made in medical education than 
hat which takes youths direct from their ordinary scheols to medical lecture 





rooms and hospital wards. The consequence is, that numbers of young men 
their scientific examination with credit, anc yet are entirely ignorant of all / sme 
minor details of practical medicine which go to form the successful practitioner : 
nay, even as they become advanced in the profession, unpractical prescriptions too 
often betray to the chemist the total unacquaintance of the prescriber with ordi- 
nary pharmacy. No doubt the old apprenticeship of five years, chiefly occupied 
in compounding superfluous medicine, was an abuse; but now, custom has gone 
much too far the other way. There can be no better portal for a youth into our 
profession than a year or two of residence in the house of an intelligent gentleman 
in general > in the country, more especially of one with union and club 
practice. In such a position he lives, as it were, in a medical atmosphere. He 
must acquire practical knowledge of pharmacy, such as he cannot get elsewhere ; 
and the morning waiting-room cannot fail to bring before him those details of 
medical and surgical practice which make up by far the larger proportion of our 
daily work. The varicose ulcer, the fractured arm or dislocation, the abscess or 
the wound, all come in succession, varied with minor medical cases, whilst severer 
ones have to be visited with his master at their own homes. 

In years gone by, when in active country practice, I have had various youths 
pass through my hands, and have been pleased to hear from them testimony as to 
the advantage they found, the knowledge acquired, during their pupilage, not 
only in practice, but in their student-life. Of course, I am presupposing that the 
master not only knows his profession, but is willing to take pains, as a conscien- 
tious duty, to teach it to his pupils, and to train them in every way to become 
gentlemen as well as medical men. 

By all means educate youths intended for our profession thoroughly in general 
literature, but do not ignore that practical training for the every-day work of the 
profession, which, if not acquired during purilage, must be afterwards more irk- 
somely acquired, when such work should be over.—I remain, sir, faithfully yours, 

October 27th, 1875, ™ Be 

F.R.C.S.—The subject was discussed at the last meeting of the Council of the Col- 
lege of Surgeons. Particulars relating to the appointment will be found in ano- 
ther column, and the official notice in our advertising pages. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Bristol Daily Post; The 
Evening News; The Sheffield Post; The Metropolitan: The Blyth Weekly 
News; The Edinburgh Daily Review; The Glasgow Herald; The Western 
Daily Press; The Merthyr Telegraph; The Leighton Buzzard Observer; The 
Bristol Daily Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The South Wales Daily News; The Macclesfield Courier; The 
Melbourne Argus; The Southampton Times and Hampshire Express ; The Jar- 
row Express ; The Birmingham Daily Post ; The League Journal ; the Sheffield 
and Rotherham Independent ; The Derbyshire High Peak News ; The Liverpool 
Daily Courier ; The National Food and Fuel Reformer ; The Worcester Herald ; 
The Norfolk News; The Worcester Chronicle; The North British Daily Mail ; 
The Social Science Review; The Carlisle Express; The Sussex Daily News; 
The Royal Leamington Spa Courier; The Bethnal Green Times; The South 
London Press; The Hampshire Advertiser; The Worcestershire Advertiser; The 
Newcastle Weekly Chronicle ; The Worcester Journal ; The Hobart Town Mer- 
cury ; The Weekly Times ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Copeman, Norwich; Dr. Rutherford, Edinburgh ; Dr. Cobbold, London ; 
Dr. W. Newman, Stamford; Dr. Cheadle, London; Dr. Joseph Rogers, Lon- 
den; Mr. Wanklyn, London; Dr. Gairdner, Glasgow; Dr. Otis, New York ; 
Dr. Swayne, Clifton; Dr. R. W. Day, Passage West; Mr. Croft, London; Our 
Paris Correspondent; Mr. W. Fairlie Clarke, London; Dr. Joseph Bell, Edin- 
burgh; Dr. Edis, London; Mr. Wells, Walham Green; Mr. Eastes, London ; 
Mr. Bartleet, Birmingham; Dr. J. Milner Fothergill, London; Mr. Ball, Lon- 
don; Mr. B. J. Glissan, Brynmawr ; Dr. Tuckwell, Oxford; Mr. A. W. Stocks, 
Salford ; D. B.; Dr. George Buchanan, Glasgow; Dr. Miller, Glasgow; The 
Secretary of the Epidemiological Society ; Mr. T. M. Stone, London; An Old 
Member; The Secretary of the Hunterian Society; Dr. Dickinson, London ; 
Mr. T. A. Welton, London; The Secretary of the Statistical Society; Dr. G. 
Johnson, London ; Mr. Lawson Tait, Birmingham ; The Secretary of the Royal 
College of Physicians; Dr. Smith, Pershore; Mr. Langley Browne, London; 
The Secretary of Apothecaries’ Hall; Dr. Spencer Thomson, Torquay; Mr. R. 
J. Harvey, Lincoln; The Registrar-General of Ireland; Mr. J. T. Beck, Cam- 
bridge; Mr. Arthur F. Sargent, Tunbridge Wells; The Registrar-General of 
England; Dr. T. J. Woodhouse, Fulham ; Dr. Habershon, London; Dr. Sibson, 
London; Mr. Robert Hicks, Ramsgate; Mr. T. H. Spencer, Chippenham; A 
Correspondent ; Dr. Parkes, Netley ; Mr. T. P. Pick, London; Our Edinburgh 
Correspondent; Dr. Robert Barnes, London; Dr Chiene, Edinburgh; Dr. E. 
W. Thurston, Ashford; Dr. F. J. Brown, Rochester: Dr. Tilt, London; Mr. 
Alfred Haviland, Northampton; Mr. N. Baker, London; Mr. Alexander Inglis, 
Cheltenham; Rev. S. A. Barnett, Whitechapel ; Our Glasgow Correspondent ; 
Mr. G. A. Kenyon, London; Mr. Spencer Wells, London; Dr. Gurney, Lon- 
don; Dr. G. M. Humphry, Cambridge; Dr. Corfield, London; The Secretary 
of the Clinical Society; Dr. J. McFadden, Batley; Mr. Arnold Thompson, 
Brookwood ; Dr. Grimshaw, Dublin; Mr. Henry Pennell, Liverpool ; Dr. A. S. 
Taylor, London; Dr. Spanton, Hanley; Dr. Balthazar Foster, Birmingham ; 
Dr. Theodore Williams, London ; Mr. Richard Davy, London; Dr. Braidwood, 
Birkenhead ; Dr. Lombe Atthill, Dublin; Mr. R. A. H. Wood, Liverpool; Mr. 
Joseph Hodgkins, Oxford ; Mr. W. Donald Napier, London; Dr. Sedgwick, 
London ; The Secretary of the Royal Medical and Chirurgical Society ; Mr. A. 
E. Durham, London; Mr. George Brown, London; Dr. Alfred Carpenter, 
Croydon; Mr. H. Burdett, Greenwich; Dr. H. C. Bartlett, London; Mr. W. 
Thomson, Algiers; A Country Practitioner ; Dr. Parsons, Dover; Mr. Terry, 
Newport Pagnell ; etc. 
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REMARKS 


SOME PHYSIOLOGICO-PATHOLOGICAL PHENO- 
MENA OF THE CIRCULATION IN 
PREGNANT WOMEN.* 


By ROBERT BARNES, M.D., 


Obstetric Physician to St. George’s Hospital ; President of the Metropolitan 
ounties Branch, 








THE modifications wrought in the circulation under the influence of 
pregnancy are of great physiological and pathological interest. The 
phenomena by which these modifications are revealed throw a valuable 
light upon certain anxious clinical problems, and afford distinct indica- 
tions in practice. These modifications may be, classed under two 
heads: 1. Changes in the constitution of the blood; 2. Modifications in 
the dynamic conditions of the circulation. In every pregnant woman, 
changes easily discovered in both these conditions are present; but in 
some exceptional cases evidence of a special and more striking cha- 
racter shows itself. The right interpretation of these exceptional cases 
depends upon our knowledge of the general laws that govern the cir- 
culation in the pregnant woman. Unless they be rightly interpreted, 
we might be led into serious practical errors. 

I need not do more than refer to the general facts established by 
Andral, Becquerel, and others, as to the alterations induced in the 
blood itself during pregnancy. They found increase of water, diminu- 
tion of red corpuscles, increase of fibrine. These changes do not, per- 
haps, occur universally; but they are certainly frequent. Of late years, 
it has been recognised that leucocythemia—that singular disease in 
which the white corpuscles acquire a remarkable preponderance—is 
especially liable to arise under the influence of pregnancy ; and it is 
enough for the present purpose to call to mind the various empoison- 
ments of the blood which arise from obstructed excretion, as when 
urea and uric acid or biliary matter accumulate in it, the kidneys or 
liver being overtaxed. It would lead me away from the path I pro- 
pose to follow, were I to pursue this subject. 

With regard to the dynamic changes, it is desirable to say a few 
words. Since the researches of Natalis Guillot, Larcher, Duroziez, 
and others, it is, I believe, admitted that there is a normal hyper- 
trophy of the heart induced by pregnancy. I have myself made 
observations which satisfy me of the truth of this proposition in some 
cases ; and visible evidence is occasionally obtained in the production of 
enlargement of the thyroid gland, and that prominence and brilliancy 
of the eyeballs known as*Graves’s disease. This exophthalmic goitre 
is sometimes induced by pregnancy. Here it must be regarded as an 
exaggerated expression of the physiological increase of the heart’s 
force. Other evidence exists of this increased action. The pulse is 
usually somewhat quicker than in the non-pregnant state, There is 
strong ground for the conclusion that a greater volume of blood is 
flowing in the vessels. Two organisms have to be supplied; and, 
when the foetus is thrown off, a considerable quantity of blood, which may 
be regarded as surplus, is commonly discharged, without any obvious 
detriment to the mother. The sphygmograph supplies direct testi- 
mony to the increase of tension of the arterial system. Dr. Mahomed 
has ably illustrated this point in reference to the albuminuria of scarla- 
tina, and incidentally with reference to the albuminuria of gestation 
(Med.-Chir. Trans., vol. lxxv); and in a paper in the last volume of 
the Odstetrical Transactions by my son, Dr. Fancourt Barnes, are 
some interesting tracings showing this increase of tension. In my 
Lumleian Lectures (1874), I dwelt upon the increase of nervous irri- 
tability induced by pregnancy, showing that conditions which would 
not excite convulsion in the non-pregnant woman were sufficient to do 
so in the pregnant. Now, increased nervous tension can hardly exist 
without influencing the circulation dynamically ; and that influence will 
be shown in increased vascular tension. Again, the new develop- 
mental nisus set up in the uterus of necessity attracts a large supply of 
blood to this organ, and induces increased vascular activity analogous 
to that which Hunter described as taking place during the growth of 
the stag’s horns. 

‘ Passing from these general facts, let me invite attention to the 
hzmorrhages, not alone the uterine, which occur during pregnancy. 
In the first place, we must take note of the remarkable hyperemia 
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which is commonly seen in the skin and mucous membranes of preg- 
nant women. In some women, this hyperzmia is general ; but in most 
it is prominently marked in the veins of the breasts ; and in the vagina, 
vulva, rectum, and inferior extremities, to such a degree as often to 
afford the best proof of pregnancy in the early months. 

I will now offer a few clinical illustrations of the peculiar erethism of 
the circulation in pregnancy. The great development of the vascular 
system of the pelvis, seen in the deep purple colour and the tergid 
state of the cervix uteri, vagina, and vulva, frequently passes into 
marked phlebeciasjs ; the varicose condition forming prominent masses 
in the vagina and vulva, and often being attended by varicosity in the 
superficial veins of the thighs and legs. This often begins early in 
pregnancy: an important fact to remember, because it affords strong 
presumption against the theory that the cause is pressure exerted by 
the enlarged uterus upon the pelvic veins. Cases have been known of 
these distended veins bursting and giving vent to fatal hemorrhage- 
Mr. Towne of Kingsland told me of a case which occurred under his 
observation. This phlebectasis usually starts with the first pregnancy, 
subsides after labour (the veins, however, rarely if ever quite recover- 
ing their natural condition), and returns with every succeeding preg- 
nancy. The following cases are ordinary illustrations. 

Case !, Phlebectasis and Tendency to Exophthalmie Goftre.—In No- 
vember 1861, I saw at the London Hospital a woman aged 34, who 
had had two children. She was then three months pregnant. The 
veins of both legs became enlarged during the first pregnancy, and again 
in the second ; and there had been some cedema of the legs before the 
actual pregnancy. In January following, when she was about five 
months gone, the venectasis was more marked ; there was a very large 
bunch of veins on the inside of the right thigh, very painful and 
‘*throbbing”. She suffered intense headache. The carotids throbbed 
visibly. There were increased impulse of the heart, and slight promi- 
nence of the thyroid body. She was subject to palpitation, and the 
face was often injected. 

Case 11. Phlebectasis.—In February 1862, I saw at the London Hes- 
pital a woman aged 28, who had had three children. She was then 
six months pregnant. She.complained of frequent faintings. She had 
a large coiled mass of varicose veins in the right labium ; one vein, of 
the size of a goose-quill, inside the thigh, communicated with this 
mass. The right foot swelled ; the veins were quite elastic ; there were 
no thrombi in them. She had noticed some varicose swelling with the 
third pregnancy ; this quite disappeared. There was general deep hy per- 
amia of the vagina, and the superficial veins of both legs were 
varicose. 

Case 111. Phlebectasis.—On July 14th, 1873, Mrs. George W. con- 
sulted me in her third pregnancy. During her first pregnancy, she 
began to have dilatation of the veins of the right leg especially, and 
slightly in the left leg. This subsided after labour. 1t returned in the 
second pregnancy, and again subsided after labour. It was now very 
marked, although she was only about three months gone. The right 
foot swelled a little at night. The saphena up to the femoral ring was 
all dilated. There was a large bunch of distended venous plexus at the 
inner side of the knee. Her general health was good. She had worn 
an elastic stocking up to the knee. 

This is a very common case. The following one is a curious ex- 
ample of the puzzles to which this vascular development may give rive 
when it is much exaggerated. 

CasE Iv. Phlebectasis: remarkable Case, simulating Caneer.—Yn 
February 1863, a woman came under my care at the London Hos- 
pital, who had been delivered in 1860, and had since had two 
abortions. She was seven months pregnant. She ‘‘felt some- 
thing come down” a fortnight ago, which ‘‘she believed was the 
child’s arm”, There was some flooding at the time. I found a 
mass of rounded soft botryoidal swellings inside the labia, extend- 
ing all along the urethra, and filling the vagina. These wre 
varicose veins ; in parts, the appearance was like that of small project - 
ing cysts. It suggested, and for a time was mistaken for, malignant 
disease. She could not sit down. After some weeks, the condition 
was less prominent. She was delivered without trouble. All varicosity 
vanished. 

The following case is an illustration of the influence of menstruation 
upon the superficial circulation. 

CasE v.—In July 1863, I saw Mrs. G., who had been married three 
months. Her menstruation had been scanty before marriage; since 
then, painful and more copious. Between the periods, there was 
anzmia, and the feet swelled. She had several spots on the legs, 
which enlarged, reddened, and became confluent, at the menstrual 

eriods. 
4 The following case affords a different illustration of the same thing- 

CasE vi. Mevus increasing under Pregnancy.—A few days ago, T 
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saw at St. George’s Hospital a woman aged 44, who had her last child 
eight years ago. She bears a large nzevus on her left cheek. She says 
it grew bigger every pregnancy, and has ceased growing since she left 
off having children. ; 1s 

The three following cases are examples of the difficulty under which 
the heart labours in some cases of pregnancy. In two of them, there 
was ascertained hypertrophy of the heart. 

CAsE vil. Heart-hypertrophy from Pregnancy.—February 29th, 
1868. Mrs. B. had had two children, the last ten months ago, weaned 
after two months. Menstruation was regular. She was anemic. She 
had great palpitation ; tumultuous action of the heart ; wine set it pal- 
pitating. There was hypertrophy of the heart. All her trouble dated 
from pregnancy. 

CasE vill. Hypertrophy of Heart and Thyroid Body.—In November 
1861, I saw at the London Hospital a pregnant woman who had had 
four children and four abortions, At the last pregnancy, two years 
ago, the placenta ‘‘ grew to the left side”; puerperal fever followed. 
She observed enlargement of the thyroid, and suffered from palpitation, 
soon after the first labour. She was now five months gone. The os 
uteri was soft and patulous. There was purple congestion of the 
vagina. She had had two ‘‘shows” early in pregnancy. Her feet 
swelled this pregnancy, as they did in the preceding one. She had a 
suffocating feel in the throat, with increased impulse of the heart, and a 
slight blowing sound communicated to the arteries of the neck. The 
pulse was 100, small. She was relieved by treatment, and was deli- 
vered at term. 

CASE 1X. Palpitation during Labour.—In May 1863, I met Mr. 
Kesteven on the case of a lady in labour, who had had many children. 
During and soon after her last labour, she was seized with alarming 
palpitations and syncope. In actual labour, the progress was slow; 
and, similar impairment of the heart’s action being apprehended, Mr. 
Kesteven sent for me, in case it should be desirable to accelerate 
labour. But labour was terminated naturally. 

The apprchension felt in one of these cases is sometimes realised. 
Syncope, ending in sudden death, may occur. This, I have little 
doubt, is the explanation of two cases of sudden death during labour to 
which 1 have been summoned; and, if death do not occur by sudden 
failure of the heart’s action, it may ensue from extravasation of blood 
in the brain. Apoplexy is one of the accidents to which pregnant 
women are exposed. This is most to be dreaded during the increased 
tension of the vascular system attending the expulsive act of labour. 

CasE xX. Death from Blood-Effusion in Brain.—In a case observed 
in the maternity of St. Thomas’s Hospital, the woman was in her 
seventh labour. Convulsion, stertor, and syncope set in before the 
expulsion of the child. The child was expelled alive. The mother 
died twenty minutes afterwards. A small clot, quite recent, was found 
in the left thalamus opticus; and another, of larger size and of a dis- 
secting character, in the left crus cerebri. The abdominal and pectoral 
organs were healthy. 

CASE xi.—On September 28th, 1862, I saw the wife of a medical 
friend. Her age was 37. She had had ten children, and no abortions. 
Latterly, she had been getting stout, staying much at home. Being 
about two months pregnant, on September 19th a sudden gush of 
blood, estimated at a pint and a half, escaped with some pain. In the 
evening, she suddenly sprang up in bed, and fell back paralysed on the 
left side. Stertor followed; but there was some return of conscious- 
ness next day. Complete coma set in in the afternoon. Dr. Rams- 
botham saw her in the morning. He found the ovum not detached. 
He thought the case hopeless. I saw her at 8 P.M. She was in deep coma 
with stertor. There was no swelling of the legs. The urine had been 
suppressed for twenty-four hours; it had not been tested. Thinking it 
possible that the cerebral symptoms might be connected with albu- 
minuria, I examined the state of the uterus. The cervix admitted the 
tips of the fingers ; the ovum was partly detached. I therefore passed 
= into the uterus, and brought it away. She died the same 
night, 

In the above case, the complication with albuminuria could not be 
verified ; but, in a considerable proportion of the fatal cases of puer- 
peral eclampsia, lesion of the vessels of the brain, and effusions of 
blood and serum, have been found. 

CASE XII. Effusion into the Pericardium.—Sometimes effusion of 
blood takes place into the serous cavities. Thus I remember a singular 
case of which I saw the necropsy in the service of Dubois, when I was 
a student in Paris. A young woman in her first pregnancy was expect- 
ing her labour. When in the act of straining at stool, she died almost 
instantly. The pericardium was found full of blood, fluid and coagu- 
lated. The aorta had given way through the bursting of a hydatid cyst 
in its wall. The growth of this cyst had thinned the wall, so that, 
under the increased tension, a rupture took place. 





I have also known blood-effusion into the peritoneum take place in 
pregnancy, forming retro-uterine hzmatocele. Anyone who has seen 
the intensely turgid state of the vessels of the Fallopian tubes and broad 
ligaments during pregnancy, will appreciate the probability of this 
accident. When effusions take place into the brain, or when the heart 
fails in its action, death or grave injury is the inevitable result. Whén 
effusion takes place into the pericardium, if the quantity of blood be 
at all considerable, recovery can hardly be expected ; but if the peri- 
toneum be the seat of the effusion, the subject may escape after shock 
and peritonitis. Fortunately, hemorrhages are more frequent from the 
mucous membranes : and, therefore, there is provided a natural outlet, _ - 
Although these mucous hemorrhages are sometimes so profuse as to 
induce danger by anzemia, they must in their design and first tendency 
be regarded as salutary, as instances of a conservative process. It 
would be easy to adduce examples of hemorrhage from all the mucous 
tracts. But [ would especially draw attention to some cases of hemo- 
ptysis, of hzematemesis, of hemorrhage from the bowel, and from the 
urinary tract. 

Hemoptysis is of especial interest, because it naturally gives rise to 
the suspicion of tuberculosis. I have known this error to be com- 
mitted most frequently in cases of hzmoptysis from disturbance in the 
menstrual function. But it is very important to remember that bleed- 
ing from the lungs may occur as a simple consequence of pregnancy. 

The sybject of the following case, as well as her family, is well 
known to me; so that I can affirm, with some confidence, that there 
is no tubercular element. 

CASE Xl. Hemoftysis in Pregnancy.—May 1873. Mrs. J. L. A., 
a young lady, was seen by me a month before her delivery of a child, 
now ten months old. She suckled until two months ago; when she 
left off, because the milk disagreed with the child. She menstruated 
all through lactation, until four months ago, when she fell pregnant. 
From that time, she had been liable to cough and morning sickness. 
On waking at 6 A.M., she felt blood in the mouth; this excited cough ; 
and free hemoptysis of bright red, in parts frothy, blood mixed with 
small clots followed ; then came vomiting at times to a very distressing 
degree. She had not lost fleshe The chest was well-developed— 
bombée, ‘There was some degree of harsh respiration in the right chest ; 
the left was quite normal. I prescribed nitric acid, digitalis, oxalate of 
cerium, and Piillna water. The hemoptysis ceased in a few weeks. She 
still vomited at times. She then suffered from palpitation and a dispo- 
sition to syncope, which she had had to a less degree before pregnancy. 
The hands and feet swelled. At a later period of pregnancy, she had 
more oedema, and some albumen appeared in the urine. She was 
carefully watched, and was delivered of a healthy child at term without 
further trouble. She nursed the child, and has enjoyed good health, 
without return of hemoptysis or cough to the present time. I finda 
note of an observation made of this lady in 1867, when she was four- 
teen years old, that there was rather strong respiratory sound in the 
centre of the right chest. The subsequent appearance of albuminuria 
is very interesting, as confirming the theory that hemoptysis was due 
to increased vascular tension. At this moment she is in good health. 

CASE xIv. Hemopftysis in Pregnancy.—October 1874. A medical 
friend consulting me about his wife, told me that, in the seventh month 
of pregnancy, she had, every two or three days, severe hzemoptysis. 
Dr. Peacock, who examined the chest, found no disease. 

Dr. Montgomery relates a case in which hemoptysis recurred in five 
successive pregnancies ; the last one running into hydatidiform de- 
generation of the placenta. 

The two following cases are interesting illustrations of hemorrhage 
from the bowel due to pregnancy. 

CasE xv. Hemorrhage from Bowel during Pregnancy.—On Decem- 
ber 18th, 1872, I saw Mrs. A., with Mr. Lammiman. She was a 
young woman, five months gone in second pregnancy. During her 
first pregnancy, for the first time, she had frequent losses of blood by 
stool. ‘These diminished after labour, but recurred now and then whilst 


| suckling. They had been much more frequent and copious since she 


had been pregnant again. The blood came sometimes in clots ; some- 
times fluid and bright. It came after stools, without pain, and daily. 
She was somewhat anzmic; the pulse had the ‘hemorrhagic jerk”. 
She declined examination ; but Mr. Lammiman had examined the rec- 
tum, and said there were no piles, and no disease as far as he could 
reach. After her last labour the abdomen remained large. The pos- 
sibility of there having been some ulceration of the mucous membrane 
or glands of the colon occurred. But the more probable explanation 
was hyperzemia of the mucous membrane, or dilatation of the hemor- 
rhoidal vessels. I advised turpentine enemata, and half-drachm doses 
of turpentine by the mouth. This treatment was followed for a fort- 
night ; when, being somewhat improved, the patient refused to go on 
with it. She then took twenty-drop doses of tincture of perchloride of 





Nov. 13, 1875.] 


7H BRITISH MEDICAL FOUR:¥A_. 


605 








iron three times a day for about a month, at the end of which time the 
bleeding had almost ceased. She was delivered on April 7th, 1873. 
Very little bleeding attended the labour. She continued in good health 
at” $d 1875, when she aborted at about three months’ gesta- 
tion. The bleeding from the bowel had occurred very slightly. Pos- 
sibly (observes Mr. Lammiman) it would have increased had the preg- 
nancy advanced. She bled very moderately during the abortion, and 
has since (May 13th, 1875) remained in good health. 

CASE XVI. Hemorrhages from Bowel and Threatening Mania during 
Pregnancy.—In May 1872, I saw, with Dr. Williamson of Mildmay 
Park, a delicate lady who had had seven children in less than seven 
years. When we met, she was five months gone. From the beginning 
of pregnancy, she began to have repeated and copious losses of blood 
by the anus, coming in large clots, and leaving her very blanched and 
prostrate. Latterly, she becomes almost maniacal and imbecile from 
the losses. She had also had four hemorrhages from the vagina. She 
complained of no marked pain in the stomach or intestinal canal. There 
was no vomiting. As far as could be ascertained, there were no piles 
or other morbid condition within reach of the finger. The urgent 
question to determine was whether the pregnancy could be allowed to 
go on. Looking at her extreme prostration, the likelihood of the 
losses being repeated, and the danger of her breaking down in body 
and mind, we decided upon the induction of labour. Dr. Williamson 
reported to me ‘‘that the hemorrhage continued, and that he therefore 
provoked labour. The hemorrhage ceased immediately after labour ; 
and she made a good recovery. She has since become pregnant, and 
again the hemorrhages returned. About the third month, she had a 
mental shock, and aborted. All unfavourable symptoms ceased ; and 
she has been quite well eversince. She has had no maniacal symptoms 
since. There is no family tendency thereto.” Within the last week (May 
1875), Dr. Williamson has completed her history to the present time. 
She has been pregnant a third time, and again the hzmorrhages re- 
turned. As her strength was giving way, Dr. Williamson induced 
miscarriage about the third month, and again the hemorrhage ceased 
immediately. ‘‘She has not now been pregnant for a year, and is 
strong and well. When you saw her, she was anzemic, and very much 
emaciated; she has now a good colour, and is much stouter ; she is 
much more active, cheerful, and her intellect is clearer and better than 
it has been for years.” The complication with maniacal tendency is 
extremely interesting. ‘The combined vascular and nervous tension of 
pregnancy are important factors in the production of insanity. 

CasE xvil. Hemorrhage from Bowel after Labour.—Mrs. A. con- 
sulted me on April 29th, 1875. She had had five children, the last in 
October 1874; she did not suckle it. She passed half a pint of blood 
by bowel after labour. 

The following is an example of hematemesis. When we reflect upon 
the extreme pressure thrown upon the stomach by the vomiting of 
pregnancy, it may seem surprising that hematemesis is not more 
common. 

CAsE xvitl. Hematemesis in Pregnancy.—C., aged 26, had had 
four children. She menstruated regularly, and during lactation. Her 
last child was born nine months ago ; she had not suckled it. She was 
now (May 1875) five months pregnant. Since her pregnancy, she 
had vomited blood two or three times a day. There was no menstrual 
or leucorrhoeal discharge. She was giddy, faint ; ‘‘her head turned 
round”; she could not walk; was anemic. The pulse was very 
feeble. ‘There was pain in the right hypochondrium. In previous 
pregnancies, she vomited, but not blood. She took sulphuric and 
hydrocyanic acids, and got better. 

CASE xIx. Eclampsia: Hamatemesis: Epistaxis: Albuminuria,—In 
February 1875, I saw, with Dr. Lees of Camberwell, a woman seven 
months gone in her fifth pregnancy. Her previous labours had been 
hard, but there had been no convulsion. She was in fair health three 
weeks ago, when her husband went to sea in very bad weather ; she 
feared he was drowned. Headache, giddiness, and some disturb- 
ance of sight came on; and her face was observed to be somewhat 
puffed. She had not noticed movements of the child for a fortnight. 
Convulsion broke out on the 23rd and 24th. The ring was a little 
tightened ; there was no other mark of dropsy. Some days before 
the first fit, she had vomiting of blood, Labour was provoked the same 
day; some convulsive symptoms appeared. The foetus was expelled 
dead ; it had been dead sometime. A severe fit attended the extrac- 
tion of the placenta. She 4/ed at the nose, and considerable uterine 
hemorrhage took place. After this, there was no return of convulsion, 
The symptoms were those of anemia. The urine contained much 
albumen. 

Dr. Lees has kindly continued the history. ‘‘ A few days after my 
last report, Mrs. W. was seized with vomiting, which lasted thirty-six 
hours, followed by dark brown tongue, sleeplessness, and pulse 120, 





which, during the following fortnight, fell to 72. Since then, she has 
become apparently well ; has been for a few weeks into Warwickshire. 
I saw her yesterday ; she looks very well ; the menses appeared about 
a week ago, lasting five days. The urine is still albuminous ; about 
one-third as much as when you saw her. She has always had slight 
hemoptysis during her pregnancies, never hamatemesis. She has oc- 
casionally troublesome attacks of bladder-irritation.” Here, again, we 
observe concurrence of hzmorrhage from a mucous tract, and albu- ~ 
minuria, illustrating the general increase of vascular tension. 

Hemorrhage from the urinary tract is, in its clinical aspects, the 
most interesting of the hemorrhages of pregnancy. It is not, however, 
easy to estimate it at its exact significance. It may be complicated with 
albuminuria, or it may be simply oozing of blood. Albuminuria may, 
indeed, be regarded as a form of hematuria. The observations of Dr. 
Mahomed upon this point are of extreme value. I will cite some of 
his observations. ‘‘ Previously to the commencement of any kidney- 
change, or to the appearance of albumen in the urine, the first condi- 
tion observable is high tension in the arterial system.” ‘‘ If this con- 
dition of high tension be sufficiently severe, transudation of the charac- 
teristic crystalloids of the blood, notably hemoglobine, occurs before 
albumen appears in the urine ; and they can be detected in that fluid 
by the guaiacum test for blood.” The transudation of albumen, then, 
which is so often observed in pregnancy, and which is so often attended 
by disastrous disease, may be regarded as allied to hemorrhage. This 
alliance is further exemplified in the following case. 

CASE Xx. Pregnancy ; Dropsy ; Hamaturia.—I saw in the London 
Hospital a patient of Dr. Parker, a young woman married about six 
months. She menstruated one month afterwards ; was four to five 
months pregnant. For some weeks, she had had general dropsy ; the 
labia majora being much distended. There were no nervous symptoms 
at this time. There were hydrzmia and palpitation. There had been 
blood in the urine. When this had passed away, some urine which I 
examined was acid, slightly albuminous. There was no evidence of 
other disease. The albumen detected here might have been due to a 
little blood lingering in the urine. There was no opportunity of follow- 
ing up the case. 

Here it may be interesting to note the analogy between abortion 
in uterine gestation, and the cataclysmic hemorrhage attending rupture 
of the sac in Fallopian and other forms of ectopic gestation. Rupture 
of the tubal gestation-sac, which usually occurs about the second or 
third month, may be regarded as abortion. The conditions are similar. 
Hemorrhage, probably under ovarian excitement and increased tension, 
is an universal phenomenon, Just as uterine hemorrhages and abor- 
tions are especially prone to occur at menstrual epochs, so it is with 
the hemorrhages of tubal gestation. Indeed, I have elsewhere shown 
that uterine hemorrhage frequently attends the rupture of the sac and 
the intraperitoneal hemorrhage. 

I have referred to the conservative tendency of some of the hemor- 
rhages in the preceding cases. In this connection, it is deeply interest- 
ing to examine the hemorrhages which take place from the genital 
mucous tract. This is obviously the most natural, as it is the most 
frequent, source of hemorrhage. Blood escaping by the vagina may be 
poured out from the body of the uterus, from the cervical canal, from 
the vaginal portion, and from the vagina. Occurring with more or 
less marked periodicity, it has been described as menstruation during 
pregnancy. And provoked, as it undoubtedly often is, by the increased 
nervous and vascular tension of recurrent ovulation, it may fairly be 
regarded in this light. During the first two or three months, blood 
may be discharged from the decidual cavity—that is, from the free sur- 
face of the decidua vera and decidua reflexa. But, I believe, a more 
frequent source is the mucous membrane of the cervical canal ; and 
this is more certainly the case when there is abrasion or loss of epithe- 
lium at the os externum. In this latter case, the villi of the mucous 
membrane, being unprotected, bleed on the slightest touch, and pre- 
sumably will do so on any increase of vascular congestion or hyper- 
emia. 

All the phenomena we have noted as occurring in pregnancy may be 
observed under the influence of menstruation, supplying further proofs 
in addition to the many which physiology supplies of the close affinity 
between these two conditions. 

Mucous hemorrhages must in many cases be regarded as a means of 
taking off excess of arterial tension ; and thus of averting disastrous 
hzemorrhages into the brain, or abortion. And in many cases where 
the hemorrhage, instead of escaping from the free mucous membrane 
of the uterus proper and cervical canal, is extravasated into the pla- 
cental tissue, or into that part of the decidua which is in immediate re- 
lation with the ovum, abortion is the almost necessary result. But in 
many of these cases, too, the same conservative action is manifest, 
abortion being the means of averting a more serious catastrophe. 








6c6 THE BRITISH MEDICAL FOURNAL,. 


(Nov. 13, 1875, 








To pursue the reflections which the facts and considerations I have 
so imperfectly stated suggest, into all their bearings and applications, 
would be a task beyond my present power, and beyond your patience. 
1 must be content with indicating a few general conclusions. 

1. There exists in pregnancy a peculiar state of the blood, an in- 
creased arterial tension, and a disposition to phlebectasis, general or 
affecting particular vascular regions or systems, which may, under cer- 
tain circumstances, lead to hemorrhagic effusions. 

2. These hemorrhagic effusions may be salutary or conservative. 
Hzemorrhages from the mucous membranes, by relieving excess of ten- 
sion, may avert internal hemorrhages or abortions, or that oppression 
of the kidneys which results in albuminuria and eclampsia. 

3. Heemorrhages from the uterus inducing abortion may, in the 
sime way, avert more serious mischief, especially albuminuria and 
eclampsia. 

4. But these hemorrhages, although we may recognise in them a 
¢onservative purpose, easily exceed physiological or useful limits, and 
may themselves induce danger by anzemia. 

5. Hemorrhages, from whatever part, occurring in women within 
the period of sexual life, should suggest the probability of pregnancy, 
or of menstrual-disorder. 

6. The hzemorrhages described should be taken as indications to 
reduce vascular tension. This may be done in some cases by bleed- 
ing, general or topical; by purgatives ; by salines ; by abstinence from 
stimulants ; by regulation of diet: by digitalis, hydrocyanic acid, and 
other means. 

7. Bleeding from the arm may avert abortion, not only by reducing 
arterial tension, but also by a derivative action determining the direc- 
tion of the blood from the pelvis to the opening in the vein. This de- 
rivative action of bleeding was much relied upon in a variety of cases 
by Lisfranc. 

8. In some cases, where the hzmorrhages are frequent and great, 
and induce serious symptoms, the induction of labour is indicated. 








FURTHER OBSERVATIONS ON THE ELECTROLYTIC 
DISPERSION OF TUMOURS.* 


By JULIUS ALTHAUS, M.D., M.R.C.P.Lond., 


Physician to the Hospital for Diseases of the Nervous System. 


FINDING that there is still much difference of opinion concerning the 
therapeutical value of electrolysis as used for the dispersion of tumours, 
i am led to think that a short summary of my more recent experience 
on this subject may be welcome to the members of the Association. 
There are now so many and effective modes of treating the various 
forms of morbid growths which are met with in practice, that it would 
hardly be allowable to add another means to those already at the dis- 
posal of the surgeon, unless it could be shown that it possessed pecu- 
liar advantazes of its own over other methods used for the destruction 
of these growths, or that it was applicable to such forms of tumours as 
are otherwise unmanageable or rebellious to treatment. This I hope to 
be able to do for electrolysis in the following communication. It seems 
to me now pretty well ascertained what this remedy can do and what it 
cannot do ; and I think it unlikely that its limits of usefulness will either 
be much curtailed or much enlarged by further researches. 

[t is not my purpose, on the present occasion, to describe the che- 

mical and physiological principles on which the electrolytic treatment 
is based, as I have done so fully on previous occasions, and more par- 
ticularly in the last edition of my treatise on Medical Electricity. I 
I will, therefore, only say that in electrolysis the constant voltaic cur- 
rent is conveyed to the tumours by means of gold needles, which act 
either in fixed rows, or singly in any direction that may be required by 
means of the serres-fines conductor; that either the influence of the 
negative or of the positive, or of both poles simultaneously, is utilised ; 
and that the effects are not owing to the development of heat, and have 
consequently nothing to do with the galvanic cautery. 
. In cases where only the negative pole is used, as, for instance, in 
bronchocele, the operation is not painful if properly performed ; but, 
where both poles have to be inserted into the tissues, as in nevus, 
sebaceous tumours, etc., a good deal of pain is generally experienced 
by the patient, and chloroform or some other anesthetic may, there- 
fore, be used under such circumstances, if thought advisable. 

1. Mevus.—One of the commonest tumours met with in practice is 
nzevus of the face or scalp. Although this is not, as a rulé, dangerous 
to life, it is nevertheless desirable to have it removed, as it disfigures 
the person affected with it. Almost every surgeon has a favourite plan 
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of treating nzevus, with the results of which he is well satisfied ; but I 
doubt whether any other mode of removing some of these unsightly 
marks is as good as electrolysis, and those who have once used it will 
probably always use it again. Over excision, it has the advantage of 
ing entirely bloodless ; over the injection of perchloride of iron, that 
it is not dangerous to life; over cauterisation by nitric acid, that it 
can be better localised, and acts more thoroughly ; over the subcu- 
taneous ligature, that, once the operation has been performed, no 
further suffering is caused to the child, or trouble to the medical at- 
tendant ; and over the galvanic cautery, that it does not leave a scar, 
It is rapidly successful in the flat round tumours of the size of a shilling, 
which are only slightly raised above the skin, but acts less quickly 
in extensive “‘port wine marks”. Where nzevus assumes the form of 
large fleshy masses or lumps, the treatment is rather tedious, and, 
unless the patient perseveres, not so satisfactory in its results. An 
ordinary round flat nzevus yields to one electrolytic application, while 
in extensive ‘‘ port wine marks” half a dozen or more applications may 
be required. The current should be directed to the tumour by means 
of fixed: rows of gold needles, connected with both poles of ten to 
fifteen cells of Becker-Muirhead’s battery. As soon as the connection 
has been made, a destruction of the texture of the nzevus is seen to 
commence, the blood-vessels and the skin withering away rapidly under 
the eyes of the operator. The destruction is more thorough at the 
positive than at the negative pole, and the worst parts of the nevus 
should, therefore, always undergo the influence of the former. As a 
rule, not a drop of blood is lost during the operation ; but if, by sudden 
movements of the child, one of the needles should come out prema- 
turely and a drop of blood should appear, this can be immediately 
coagulated, and any hemorrhage checked, by applying the positive pole 
to the puncture. The whole mass of the tumour is then gradually 
brought under the influence of the current, care being taken not to act 
too long or too energetically upon any one point, as otherwise a scar 
might be left. When everything morbid appears to have been de- 
stroyed, the action is discontinued, and the surface covered with a piece 
of goldbeater’s skin. There is no pain or discomfort after the 
operation ; no dressing is required, for there is no discharge ; the scab 
remains dry, and falls off in ten or fourteen days, leaving a healthy 
surface which gradually assumes the appearance of the surrounding 
skin. 
2. Bronchocele.—Cystic bronchocele yields to a number of operative 
procedures, such as the seton, injection of iodine, or perchloride of 
iron, etc. Amongst these means, electrolysis may claim a foremost 
place from the comparatively painless nature of the proceeding, the 
absence of risk to life, and the circumstance that there is, as a rule, no 
open wound or sore produced which requires dressing. The best mode 
of proceeding is to insert two or three needles singly into the cyst, and 
connect them by means of the serres-fines conductor with the negative 
pole of the battery, while the positive electrode connected with a 
moistened sponge is placed on the skin in the neighbourhood. The 
consequence of this is, that the liquid in the cyst is decomposed, the 
chloride of sodium solution being changed into one of caustic soda, 
whereby the secreting membrane of the cyst is cauterised and prevented 
from effusing further liquid. From two to six applications appear to 
be sufficient for a cure. 

Solid Bronchocele is much more difficult to deal with, and the ablest 
surgeons of the present day habitually refuse to interfere in such cases, 
there being imminent risk to life attached to such operations.as were 
previously practised. These tumours, however, often become dan- 
gerous to life by pressure on important neighbouring organs; and 
electrolysis then steps in as the right thing in the right place. I have 
of late years combined injections of the tincture or liniment of iodine 
into the substance of the tumour with the electrolytic applications, as 
it seemed to me that by such combined treatment time was gained. 
Iodine, subcutaneously injected, appears to break up the internal struc- 
ture of the tumour, more especially where this is very old and tough, 
and aids electrolysis by allowing a freer passage of the current through 
the mass. In recent tumours, electrolysis alone is sufficient ; but most 
cases which have been under my care have been of many years’ 
standing. 

I will now relate the particulars of a case of double solid broncho- 
cele which I have treated in this manner, and which may be considered 
typical of this class of cases. 

CasE.—J. L., aged 37, single, a native of Yorkshire, and engaged 
ina mercantile firm in the city, came under my care in April 1874. 
He had for the last ten years been subject to a tumour in front of the 
left side of the neck, involving the thyroid body, which had very gra- 
dually increased until it reached an inconvenient size. The patient 
had on various occasions consulted the heads of the surgical profession 
in London, with the view of having it removed. This, however, was 
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not considered expedient by the eminent men whose opinions the pa- 
tient had sought, and nothing had been done except painting the skin 
over the tumour with iodine, which had no beneficial effect. Things 
had gone on for a considerable time in this manner, when, on April 
roth, suddenly a fresh tumour appeared on the right side of the neck, 
over the collar-bone, This was accompanied by an increase of tem- 
perature in the parts, and the swelling showed considerable pulsation. 
At the same time, alarming symptoms of os on the pneumo- 
gastric nerve became apparent; viz., loss of voice and*of the power 
of swallowing, a sense of choking in the throat, and severe pain at the 
back of the head, on the right side. There.was regurgitation of 
liquids through the nose, and the patient had not slept for four days 
and nights, but was obliged to sit up in bed propped up by pillows, or 
to lean forward in a chair. 

Under these circumstances, he had again consulted Sir William 
Fergusson, and entreated him to operate. Sir William, however, de- 
clined to do so, and the patient was then sent to me by his usual medi- 
cal attendant, Dr. Black of Islington. I first saw him on April 13th, 
1874, and found him in the following state. The pulse was 120; re- 
spirations, 36; anxious expression of countenance; eyes staring and 
protruded ; excessive action of the left ventricle. He had not been 
able to eat or sleep for four days, and could only talk in a whisper. 
In front of the left side of the neck, there was a tumour of the size of 
a small orange, which was very hard, and showed no signs of fluctua- 
tion. It was limited interiorly by the thyroid cartilage and the wind- 
pipe, which were considerably displaced to the right side ; exteriorally, 
by the strongly pulsating carotid artery; superiorly, by the horizontal 
branch of the lower jaw ; and inferiorly, by the apex of the trigonum 
supraclaviculare. On the right side, there was a small but strongly 
pulsating tumour occupying the space of the supraclavicular triangle. 
It was much softer and less prominent than the one on the left side. 
The circumference of the neck on the most prominent point of the left 
side was 164 inches, and on the right side 1534 inches. 

The patient was in such a state of prostration, and so racked with 
pain and distress, that I thought it best to commence the treatment 
with an external application of the constant current, for the purpose of 
soothing and strengthening the central nervous system and diminishing 
the effects of pressure upon the pneumogastric. He recovered his 
voice almost immediately; had some sleep the night after, and no more 
regurgitation of liquids. Next morning, the expression was less 
anxious ; the pulse had gone down to 90 beats; respirations, 28 ; the 
voice went away and came again from time to time. On April 15th, 
he reported that he had had four hours’ sleep ; eating had become 
easier; he had drunk off a whole tumblerful of beef-tea without 
trouble, and the voice was stronger. The tumour on the right side 
was smaller, and its pulsation much diminished. The headache was 
still intense, and did not seem to be affected by the external application 
of the current. On April 19th, I introduced a needle connected with 
the cathode of fifteen cells of Becker-Muirhead’s battery into the tu- 
mour on the right side, and allowed the current to pass through it for 
fifteen minutes. On the 21st, the patient reported that he had eaten 
some fowl and pudding, and that the headache was nearly gone. The 
old tumour on the left side was now likewise attacked by electrolysis 
and parenchymatous injections of iodine. 

I will not weary your attention by further details about the treatment 
and progress of this case. Suffice it to say that by the middle of May 
the tumour on the right side had entirely disappeared, and that the left 
was then shrinking visibly under the influence of the treatment, which 
was continued, with some considerable intervals, until the middle of 
March last. At that time, there was only just a trace left to show that 
there had been once a tumour ; the circumference of the neck was re- 
duced from 16% inches to 13% inches. The patient has since resumed 
his work in the city, and was, when I last saw him (July 1875), in all 
respects in good health. Sir William Fergusson had an opportunity of 
examining him again about that time, and expressed to me his gratifi- 
cation at the successful result of my treatment in a case which he had 
thought beyond surgical interference. 

It may be asked whether the result in this case was more owing to 
electrolysis or to the injections of iodine. Having carefully watched 
the effects of both, I have come to the conclusion that, of the two 
agents employed, electrolysis was by far the most effective. Indeed, 
one of the tumours yielded entirely to this alone in a comparatively 
short time. The iodine, however, unquestionably aided the action of 
the voltaic current in the manner described above ; and I have since 
then, in view of this result, treated similar tumours again in a similar 
manner. 

3. Sebaceous Tumours.—These occur not unfrequently on the face 
and scalp, ard are excised without difficulty ; but, as many patients 
have a great dread of any cutting operation, however trivial, and as 





erysipelas, with fatal results, has been known to supervene upon the 
removal of sebaceous tumours by the knife, even where the operation 
was performed in the most skilful manner, it will often be found expe- 
dient to resort to electrolysis, which rapidly destroys these tumours 
without any risk to life, and without leaving a scar. Both poles in the 
growth act more quickly than the negative pole alone. 

CasE.—In June 1874, Dr. Seton of Thurloe Place sent a lady to me 
who had an atheroma as large as half a chestnut on the scalp. This 
had become developed, as she thought, in consequence of her having 
knocked her head against a table about two years ago; and, as it 
caused disfigurement, she was anxious to have it removed. I elec- 
trolysed the tumour on two consecutive days; on the third day, it had 
almost entirely withered away, and only a small trace of it was left, 
which was likewise easily removed. ‘The application was unpleasant, 
but not bad enough for chloroform to be nll ; and the electricity took 
away not only the atheroma, but also a headache from which the pa 
tient had previously suffered. 

4. Recurrent Fibroid.—In this form of tumour there is, as its name 
conveys, great tendency to relapses after excision; and the growth is 
sometimes so intimately connected with organs important to life, that 
the ablest surgeons not unfrequently refuse to interfere. Recurrent 
fibroid is frequently the seat of intense pain; it is very disfiguring when 
situated about the face and neck ; inconvenient, on account of the size 
to which it may attain in any other portion of the body ; and, if 
allowed to grow, it ultimately exhausts the most buoyant vital powers. 
As excision fails to cure these tumours, another means of treating them 
seems, therefore, to be imperatively called for. 

My experience with electrolysis in recurrent fibroid is as yet not par- 
ticularly favourable, probably because the cases which have been under 
my care were of very long standing, and in them the tumours had 
attained an enormous size. If the treatment were used immediately 
upon the first signs of relapse after excision, the result would most 
likely be better. 

CasE.—A gentleman, aged 28, single, who had been a long time in 
Australia as sheep-farmer, came under my care in December last. He 
had been living on a very poor diet, eating no vegetables and little else 
but salt beef for a considerable period. About four or five years ago, 
he was kicked by a horse on the left cheek, and some months after 
that a tumour made its appearance, which involved the cheek and left 
side of the head. This was excised at Sydney three years ago, and a 
large cicatrix which runs from the ear down to the external angle of the 
jaw marks now the place where the incision was made. The patient 
nearly died of hemorrhage after the operation, but ultimately recovered. 
It was, however, not very long afterwards that signs of a relapse mani- 
fested themselves, and the new growth became at last so large and 
painful, that he wished to undergo another operation. He, therefore, 
consulted the heads of the surgical profession in London with this 
view ; but Sir James Paget, Sir William Fergusson, and Mr, Ceesar 
Hawkins pronounced against an operation, and Sir William Fergusson 
then sent him to me. ‘The patient was of spare habit, and had a feeble 
pulse. There was an immense tumour occupying part of the left 
cheek and the left side of the head, displacing the ear upwards and 
backwards, filling up the stylo-mastoid fossa and reaching a consider- 
able way up to the left parietal bone. He also had large packets of 
swollen lymphatic glands on the neck, and could wear a collar but 
with great difficulty. The substance of the tumour was exceedingly 
hard, more ostoid than fibroid, and its surface livid, showing ten- 
dency to ulceration. Electrolysis was commenced on December 16th, 
One of the first results was, that the pain, which had been severe, espe- 
cially at night, was relieved, the tumour became softer and smaller, 
and the surface assumed a healthier colour. Sir William Fergusson, 
who saw the patient again on January 8th, expressed to me his satisfac- 
tion at the progress of the case. Unfortunately, the treatment could 
not be persevered with for a sufficient length of time, as the patient 
did not live in London, and circumstances rendered it difficult for him 
to stay. The tumour was still very large when the treatment was dis- 
continued ; but, on the whole, the result was so far encouraging as to 
warrant my recommending an early resort to electrolysis in such cases, 
more especially where the tumour has not yet attained.such an immense 
size as was the case in the present instance. 

5. Cancer.—In primary scirrhus, early and complete excision is the 
best treatment ; but, in epithelioma and secondary cancer, electrolysis 
is often of essential service. Weare not able by this means to eradicate 
the cancerous diathesis, or to prevent the tendency to death; but it is 
most effectual for the relief of the pain; besides which it promotes sleep 
and appetite, and “(7 to soothe and strengthen the system generally. 
It often renders the last few months of the existence of these wretched 
sufferers comparatively happy, and smoothes the road to dissolution, 
which is otherwise for them only too thickly beset with tortures. 
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CasE.—A housekeeper, aged 38, single, came under my care in 
November last. Sixteen months ago, she first noticed a swelling in 
the right breast, which gradually grew larger, and was excised in Feb- 
ruary 1874. Five weeks later, a fresh tumour had already formed, and 
was likewise removed by excision. Soon afterwards, numerous can- 
cerous nodules sprang up about the cicatrices in the axillary glands, 
and also in the left breast ; and, as further surgical operations appeared 
unadvisable, Mr. Irvine sent her to me. When I first saw her, on 
November 23rd, the cancerous cachexia was strongly marked. There 
was intense weakness and depression of spirits ; the face bore an ex- 
pression of agony; the complexion was sallow; there was complete 
loss of appetite, great wasting, restlessness at night, a pulse of 120, 
and sixty respirations in the minute. Towards evening, well marked 
febrile movements set in, and there was excruciating pain, more espe- 
cially in the left shoulder. 

Under these circumstances, no treatment could be expected to pro- 
duce a decided change in the aspect of the case; but, as the patient 
and her friends were most anxious that something should be done, 
electrolysis was suggested. On November 30th, I introduced a needle 
connected with the cathode of Becker-Muirhead’s battery into one of 
the cancerous nodes on the right side of the chest, and placed the 
anode to the left shoulder. The power of current was gradually raised 
from ten to thirty-five cells, and it was allowed to circulate for ten 
minutes. Immediately afterwards, the patient expressed herself as 
considerably relieved. I saw her again two days later, when she in- 
formed me that she had had less pain ever since, had slept better, and 
felt stronger and more cheerful. On December 14th, the cancerous 
node which had been electrolysed had disappeared, the tumour in the 
left breast was smaller, the pain was gone, the pulse had fallen to 
ninety beats, and the inspirations were only thirty-six in the minute. 
The patient said that she hardly felt any discomfort at all; looked won- 
derfully better, and entertained hopes of perfect recovery. During the 
intense frost which prevailed at that time, she caught a severe cold, 
which prevented her from coming to see me again, and she died on 
January 15th, 1875, from congestion of the lungs, but without a return 
of the pain. I should add that I also prescribed for this patient 
morphia, chloral, and quinine; but these remedies appeared to do 
little good, while, immediately after each electrolytic application, a 

decided change for the better took place. 


I have now put before you as concisely as possible what I believe to | 


be the advantages and limits of usefulness of the electrolytic treat- 
ment, and trust that you will henceforth use it more extensively in suit- 
able cases than has hitherto been done. 





USE OF PERCHLORIDE OF IRON IN POST 
PARTUM HAEMORRHAGE. 
By LOMBE ATTHILL, M.D., 


Master of the Rotunda Lying-in Hospital, Dublin. 


THE case recorded by Mr. Boddy, in which death followed almost 
instantaneously on the injection of a solution of the perchloride of iron, 
conveys a very important lesson. It is, as far as I am aware, the first 
recorded case in which there are just grounds for believing that death 
was due to the use of the styptic ; but, even here, the cause of death re- 
mains doubtful, there not having been a fost mortem examination, a matter 
greatly to be regretted. Mr. Boddy’s conclusion that ‘‘ without doubt 
death resulted from the action of the solution of iron upon the lining 
membrane of the uterus” is not, in my opinion, correct. First of all, 
the uterus has not, immediately after delivery, any ‘‘ lining membrane” 
properly so-called ; next, Dr. A. H. Ringland has, in several cases of 
post partum hemorrhage recorded by him, carried the solid perchloride into 
the uterus and applied it direct to the interior of the uterus without pro- 
ducing any injurious results (vide Proceedings of the Dublin Obstetrical 
Society, session 1873-74). : 

I am not in a position to give an explanation of the cause of death in 
Mr. Boddy’s case ; but I believe it proved from Dr. A. H. Ringland’s 
cases, in which he applied the solid perchloride to the inner surface of 
the uterus, and from my own (Dudlin Medical Yournal, April 1874), 
in which I injected a small quantity of a strong solution into the uterus, 
that the application of the styptic to the inner surface of the uterus is 
not Zer se a dangerous practice. 

I would point out that in Mr. Boddy’s case an unnecessarily large 
quantity of the styptic was injected ; for, though ‘‘ the haemorrhage 
ceased immediately on the injection of the solution”, the process was 
continued till the patient gave a shriek and died ; and to this continu- 
ance of the injecting process after the purpose for which it had been em- 
ployed was attained, the fatal result, in my opinion, is to be attributed, 


which probably would not have occurred had but three or four ounces 
of a strong solution (one part of the strong liquor to two of water) been 
employed. 

I think the profession are under a great obligation to Mr. Boddy for 
publishing this case. 





THE TREATMENT OF SPINA BIFIDA* 


By JAMES MORTON, M.D., 
Surgeon to the Royal Infirmary, Glasgow; etc. 





PREVIOUSLY to October 1871, it was the habit, with others as well as. 
myself, to regard cases of spina bifida as hopeless, and to.discountenance- 
the idea of surgical interference. It was well known that they had 
been dealt with in a variety of ways, some of these reckless and rash, 
others more or less prudent, almost all proving in the end unfortunate. 
It was also known that in some few instances a spontaneous cure had 
taken place, but these were truly, like angels’ visits, few and far be- 
tween. It was universally admitted that very many died, in truth by 
far the greater number, the precise numerical proportion being difficult 
to arrive at; the conviction being general that only a very small per- 
centage lived for any great length of time. Asa proof of this, the 
prognosis usually given was a very hopeless one, and seldom falsified 
by the result. 

So entirely had this view of the malformation taken possession of 
practitioners, that it was the custom to limit their efforts to what was 
called the palliative treatment, such as protection, or defence from 
injury, carried out in various ways, so as to avoid ulceration and 
bursting of the sac with its fatal ending. Up till the date mentioned, 
I was a follower of the do-nothing system ; but, on October 2nd, 1871, 
a case was presented in the Glasgow Royal Infirmary, which prompted 
me to reconsider the question, more especially as the child was other- 
wise healthy, and I felt a strong desire to give itachance. On turning 
my attention to the numerous methods previously employed, too nu- 
merous to mention here, it appeared to me that injection was the 
safest, as that could be effected without permitting the complete escape 
of the fluid contained in the protrusion, The kind of fluid to be’ 
injected next demanded consideration, when it occurred to me that a 
solution of iodine, less diffusible than either a spirituous or watery 
solution, would best suit my purpose, as being less likely to permeate 
the cerebrospinal fluid with rapidity, and, therefore, less likely to 
cause shock or bring on convulsions. With these views, I caused the 
following solution to be prepared, which is now known as the iodo- 
glycerine solution. 

k Iodi x gr.; potassii iodidi xxx gr.; glycerinz j 3. 

From half a drachm to two drachms of this fluid have been used, 
according to the size of the spinal protrusion. 

Previously to injecting, I considered it prudent to make a tentative 
puncture, to ascertain whether such interference would be tolerated, 
and followed this course in the first case and most of the others. To. 
close the openings made both by grooved needle and by trocar, collodion, 
and flexible collodion have both been used, and have served the pur- 
pose, so that either may be employed. This mode of treatment was. 
first employed by me in October 1871, and the details of the case are 
given in the abstract of a clinical lecture which appeared in the num- 
ber of the BRITISH MEDICAL JOURNAL, dated April 6th, 1872, after 
having been shown to the members of the Glasgow Medico-Chirur- 
gical Society on February Ist of that year. 

The second case was shown to the same Society on May 3oth, 1872, . 
and was published in the JOURNAL named on June 15th succeeding. ~ 

Dr. J. R. Watt of Ayr successfully followed the same plan in two 
cases; one of which appeared in the BRITISH MEDICAL JOURNAL of 
April 26th, 1873, the other in that of January 31Ist, 1874, with a well 
executed photograph of the patient after cure. 

Another case treated under my own care is published on October 
24th, 1874, in the same JOURNAL. More recently a case has been 
successfully treated by Mr. Angus of Newcastle, which appeared in the 
JOURNAL for April 17th, 1875; and, in a private note with which he 
kindly favoured me, he expressed his confidence im the method em- 
ployed if conducted with due care. 

Since the beginning of this month (July 1875), I have treated ano- 
ther case with the like good fortune, and without a disagreeable 
symptom. The fluid was twice analysed by Professor Ferguson of 
Glasgow, but gave no indication of the presence of sugar. 

During the past winter, a large cervical spina bifida was presented 
to me, which was several times injected without any appearance of 


* Read in the Surgical Section at the Annual Meeting of the British Medical 
Association in Edinburgh, August 1875. 
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shock or suffering, but it ultimately succumbed to convulsions caused by 
the continued escape of the subarachnoid fluid. The domestic circum- 
stances of the mother demanded her presence at home, and unfor- 
tunately she was allowed to leave the hospital with her child, and the 
following night the mischief took place; and, though the flow was 
stopped, it had already prostrated the child. Every reasonable effort 
was made to obtain a fost mortem examination, but without success. 
i may mention that several analyses of the subarachnoid fluid with- 
drawn from this child were made, resulting in doubtful indications of 
the presence of sugar, or of some glucose matter which reduced 
copper oxide, At present, I have under observation another instance 
of this defect in the lumbar region; the child is about ten days old, 
and it has not yet been interfered with. 

But the question may be put, How is the cure produced ? or, What 
is the modus operandi of this solution when injected? The reply 
which most readily suggests itself is, that it is analogous to the process 
occurring in the tunica vaginalis consequent upon the operation for the 
radical cure of hydrocele. 

Though the quantity of albumen in the subarachnoid fluid is small, 
‘a coagulum seems to form; adhesive lymph may be produced or de- 
posited, and, at all events, arrest of further collection of fluid results 
from successful injection. This may be accompanied or followed by 
closing of the opening or channel of communication between the spinal 
canal and the protrusion. 

The anatomy of this defect at once presents itself as a matter for 
consideration ; and, on this point, I have made some inquiry, and 
have been rather disappointed to find that anatomists of very pro- 
longed experience had little or nothing to offer me in the way of per- 
sonal observation of its dissection. Figures of the parts have been 
given in books, with appropriate descriptions. All authors seem to 
agree in the local deficiency of the spinal canal, and the protrusion of 
the covering of the cord, containing a quantity of the spinal fluid, and 
the cord (or portions of its immediate branches), though it has been 
affirmed that occasionally the latter is absent. I am not aware upon 
what evidence this statement rests, and, meantime, prefer to believe in 
its presence while awaiting further investigation. Such belief may 
induce caution in treatment, though it need not lead us to doubt the 
possibility of cure, as a recent writer. in the BRITISH MEDICAL JOUR- 
NAL seems to do. To assume the absence of the cord, or parts of it, 
in seven consecutive cases, is so entirely beyond the range of proba- 
bility as to be altogether inadmissible, while possibly it was present in 
all. At the same time, I shall feel personally indebted to any one 
who may procure authentic information on this point, such inform- 
ation as may amount to a demonstration or dissection of parts. I 
am able to show you here a dorsal case, or rather a preparation of 
it. The child died, exhausted by the escape of the cerebrospinal 
fluid; no attempt having been made towards cure. The cord is seen 
projecting into the tumour, and attached to its walls. I am glad to 
say that, as yet, I cannot show an injected case, that is, a dissection 
of a case after successful injection, however much that may be regretted 
in an anatomical point of view. On this point, authors write very 
much as follows, which can be seen in Dr. Churchill’s work on Dis- 
eases of Children, and there given on the authority of Dugés. ‘‘ The 
condition of the spinal marrow is of considerable interest. Ollivier 
states that, when the case is not complicated with hydrocephalus, he 
has generally found the spinal marrow traversing the sac unaltered, 
-2xcept that in some cases it seems lengthened. But, if coexistent with 
hydrocephalus, or if the canal of the spinal marrow be distended with 
fluid, the cord may be flattened out, as it were, so as apparently to 
line the sac. In some few cases”, continues Dr. Churchill, ‘‘ the 

inal ‘cord seems to have left the canal, and to be contained within 
the tumour, forming what some authors have properly called hernia of 
the spinal marrow. This happens only when the deficiency is at the 
lower end of the spine.” 

In a lecture on pathological anatomy published in London this year, 
Drs. Wilks and Moxon write: ‘‘ A funnel-like depression or umbilicus 

n the middle of the tumour, will generally signify the point of insertion 
of the spinal cord on the walls of the sac.” This is worthy of recol- 
lection by those about to operate. There is evidently some variety in 
the position of the cord and the distribution of its branches. 

The statistics of the operation at the present time are the following. 
This mode of injection has been employed in ten cases. Of these, 
seven have been successful, and entirely so; the cases being uncom- 
plicated by paralysis or any other deformity, and, so far as known to 
me, remain well. Of the other three, one has been already referred to 
as dying from a preventable cause, a well known danger; another 
occurred in the hands of Dr. Watt, who states that the child was 
otherwise diseased at the time; and the third is the case published by 
Mr Burton of Liverpool, manifestly a case in which the spinal protru- 





sion was but a small part of the whole deformity; though, seeing the 
child i extremis, he considered it his duty to give it even a forlorn 
chance. We are thus in the position of recording 70 per cent. of cures, 
and at the worst 30 per cent. of mortality; and, when we revert to the 
past history of spina bifida, such a result is sufficiently gratifying. I 
ought to add, however, for the encouragement of others, that all my 
own lumbar and dorsal cases have proved fortunate hitherto; that 
they will always do so, I am not sanguine enough to expect, though I 
can now approach their management with less misgiving. I have 
been exceedingly pleased to find that this method of treatment has 
succeeded in the hands of others, and have to thank Dr. Watt and Mr. 
Angus for the publication of their cases. 

In managing a case of spina bifida, the following points are im- 
portant. 

1. The child should be in a thriving condition, 

2. Make a tentative puncture with a grooved needle. 

3. Draw off not more than half of the fluid contents. 

4. Carefully close the puncture by collodion or otherwise, so as to 
prevent further escape of fluid. 

5. When proceeding to inject, use a trocar with cannula of a me- 
dium size, not too small, otherwise the glycerine solution will not run 
readily through the cannula. 

6. The parts must be carefully handled and protected by the nurse, 
and the injection repeated, if required. 

P.S.—At the Edinburgh meeting, in August last, Professor Pirrie, 
of Aberdeen, drew my attention to a wet preparation of a similar case, 
in which the cord passed through the sac, and was attached to the 
outer wall of it. 





ON THE USE OF NITRIC ACID AS A CAUSTIC IN 
UTERINE PRACTICE, AND ITS SUPERIORITY 
AS SUCH TO NITRATE OF SILVER.* 


By JAMES BRAITHWAITE, M.D.Lond., 


Co-Editor of Braithwaite’s Retrospect of Medicine ; Assistant-Surgeon to the Leeds 
Hospital for Women and Children. 


I BELIEVE that, in cases in which the use of a caustic is necessary for 
the cure of ulceration or erosion of the os and cervix uteri, that which 
is generally, but not invariably, the most suitable for our purpose is 
nitric acid. 

I do not propose to enter upon the disputed question of the patho- 
logical importance of these affections, nor upon any other point in their 
treatment, such as the primary relief of congestion or inflammation. 
I cannot, however, with Dr. Routh (7vansactions of Obstetrical So- 
ciety of London, vol. xi, page 94), look upon the use of caustics as 
solely for the purpose of relieving congestion by means of the discharge 
produced, in which case nitric acid would be useless, for it produces no 
discharge. I find that by curing the ulceration we cure the congestion, 
generally, but not always, without other treatment. 

I think it will be admitted that nitrate of silver is the caustic in most 
general use, and that it is unnecessary I should take up your time by 
references to writers on the subject to prove this. 

The great fault of nitrate of silver for the purpose in question is the 
fugitive nature of its action. Its influence seldom extends beyond five 
or six days, even when rubbed upon and held in contact with the parts. 
Again, nitrate of silver is more a stimulant than a caustic, causing ex- 
treme turgescence of the capillaries immediately below the surface 
actually influenced. This is evidenced by the frequency of haemorrhage, 
often sufficient to obscure the parts before it has been removed from 
contact with them. ‘The escharotic action of nitrate of silver, such as 
it is, is too superficial to destroy the diseased surface, and by the pro- 
duction of a slough to stimulate the parts beneath to the healthy ac- 
tivity necessary for its separation, At the second examination, we 
often find the ulceration or erosion very little, if at all, altered in 
appearance. 

‘The action of nitrate of silver is thus defective for our purpose—1, in 
duration ; 2, in quality ; and 3, in degree; and these faults must be 
atoned for by its frequent reapplication. This necessitates each time 
the use of the speculum, distasteful alike to patient and to attendant. I 
believe in this really lies the source of the opinion held by some eminent 
men that these diseases require little or no local treatment. Our 
opinions are often unconsciously influenced by our wishes. Dissatis- 
faction with nitrate of silver has caused the trial of other applications 
such as sulphate of zinc points, nitrate of mercury, potassa cum calce, 





* Read before the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association in Edinburgh, August 1875. 
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ignited charcoal-points, and electric heat, all of which either have some 
disadvantage or are ineffectual. I believe nitric acid to possess these 
advantages as a caustic in uterine practice. It requires no special pre- 
paration, and is always at hand ; it cannot affect the system as may a 
salt of mercury; it does not spread like potassa cum calce, nor is its 
action so deep; it produces little or no pain, and no hemorrhage. 
These advantages are trivial compared with the fact that, when it has 
once been properly applied, in the majority of cases no further inter- 
ference is necessary, and thus that opprobrium of our branch of the 

rofession—the frequent use of the speculum—may be done away with. 
When the second examination is made, it should be after the lapse of a 
month ; and it will then sometimes be found that there is a small spot 
requiring a fresh application of the acid, but often the sore is seen to be 
quite healed, or healing satisfactorily. The eschar separates slowly, 
and the resulting sore has a very strong tendency to heal. The fresh 
mucous membrane which forms is not cicatricial in appearance, and, 
when healing is going on satisfactorily, has a sharply defined edge, and, 
being of a pale rose colour, contrasts strongly with the bright red colour 
of the sore. The contraction is greater than follows the use of any 
other caustic ; but this is a great advantage, for, on account of the re- 
laxed state of the tissues, it is just what is required to insure the per- 
manence of the cure. The acid is best applied by means of a small 
and tightly rolled piece of cotton-wool, which is to be placed by means 
of an ordinary speculum-forceps in contact with successive portions of 
the surface, until the whole is covered with a white eschar. In a case 
of chronic endocervicitis, the acid should be applied to the interior 
of the open cervical canal; and, if it be not open, the case is not one 
suitable for this treatment. The contraction which accompanies healing 
is only to a healthy and natural state, provided the caustic has been 
used with ordinary prudence. I have never seen anything but good 
follow its use, and the ease with which a chronic case of cervical 
catarrh with ulceration or erosion may be cured by it is something mar- 
vellous. The bulk of my cases have been hospital out-patients, and 
the comfort the use of nitric acid has been in their treatment is very 
great, both in certainty of result and in saving of time. Without local 
treatment, very little can be done for these patients, for hygienic treat- 
ment is generally impossible, and medicinal treatment alone is useless. 
I shall not take up your time by details of cases, although I have 
copious notes of about forty, as by trial of the remedy you will soun 
prove your own opinion of its value. 

The use of nitric acid as a caustic is so familiar to us all, especially in 
diseases of the rectum, that I have had some hesitation in bringing the 
subject before you, and should not have done so, but that I believe it 
it is only used by two or three medical men engaged in the treatment 
of diseases of women. It is mentioned incidentally at the conclusion of 
a paper by Dr. Lombe Atthill, upon its application to the interior of 
the uterine cavity, that he uses it habitually in the diseases in question ; 
and Dr. Roe of Dublin; in an analysis of the cases of. uterine disease 
(Dublin Fournal of Medical Science, August 1872), relates a case of 
extensive ulceration in which he employed it. Mr. Robert Ellis has 
recommended the use of a saturated solution of nitrate of silver in 
nitric acid ; and I believe Dr. Bennet has mentioned its use. But these 
writers are exceptions tothe general rule. It is not mentioned by Tilt in 
his admirable work on Uterine Therapeutics, nor by any other of our 
standard authors upon diseases of women, all of whom recommend 

¢nitrate of silver, or mention its use as the usual practice. 





ON A NEW DOUBLE STETHOSCOPE: “THE HEAD- 
SPRING STETHOSCOPE”. 


By R. HARVEY HILLIARD, M.D. 


THE object of this design is to produce a flexible double stethoscope 
which is free from the objections that apply to other instruments of this 
class. The advantages of a double flexible stethoscope are .apparent 
in a moment’s consideration. The ease to the auscultator, who may be 
seated at his patient’s bedside, and with comfort.to himself and his pa- 
tient, to apply the instrument to all parts of the body without painful 
pressure or other inconvenience to the patients on the one hand, or 
unnecessary straining to himself on the other, is very plain ; and if this 
can be done without loss of conduction of sound, and with an instrument 
as conveniently carried in the pocket as the ordinary wooden stethoscope, 
the superiority of the double instrument would be granted by medical 
practitioners, and eagerly welcomed as a boon long sought for. The 
objections, however, have been that instruments of this class are too 
bulky for ordinary practice, and that the acoustic results have been less 
perfect than the simple wooden stethoscope in almost universal use. 





These objections I believe I have overcome by the instrument I now pre- 
sent to the profession. 

The ‘‘head-spring stethoscope’* consists of two simple tubes of finest 
India-rubber, very smooth, and equal in calibre, from their attachment 
to the chest-piece (or pieces) to the well adapted ‘‘ear-nipples”, which 
are held in the ears by means of a low spring hinged in the middle for 
greater convenience of carriage in the pocket, which, by its elasticity, 
retains its position when carried over the head or under the chin. When 
it is desired to use the instrument as a differential stethoscope (Fig. 1), 

“a 


REGISTERED JULY 26 1675 
2583, 


the ends of the tubes, which bear suitable mounts, are screwed into 
separate collectors or cups; but when a binaural stethoscope (Fig. 2), with 
single chest-piece, is required (which, for most purposes, is the prefer- 
able combination), one of the cups alone is used, to which are attached 
the tubes by means of a branched body-piece which bears corresponding 
screw-adjustments. These changes can be made at pleasure and almost 
immediately. Fig. 3 shows one of the tubes fitted with cup and ‘“‘ear- 
nipples” for use as a single flexible stethoscope. I have used the instru- 
ment for two years with increasing satisfaction ; and I believe that expe- 
rience will prove that I have not overrated its merits. 

Messrs. Arnold and Sons of West Smithfield are the manufacturers ; 
and they have bestowed great pains in executing my instructions. 





CHRONIC POISONING BY ARSENIC. 
By ARTHUR T. HARRY KERR, L.R.C.S.I., Preston. 


THE following case of poisoning by arsenic in the manufacture of 
cotton is, I consider, of importance from a toxicological point. 

John L., aged 28, a weaver, commenced to weave, about the end of 
September last, a green material. About the 25th of October, he first 
complained of being ill. At the end of October, his symptoms were 
loss of appetite, nausea, colicky pains, constipation, headache, emacia- 
tion, sleeplessness, strangury, inflammation of the conjunctive, with 
intolerance of light. There was no cutaneous eruption, nor local 
paralysis, which are usually found in chronic poisoning by arsenic. 
Taking these symptoms into consideration, and the fact that the others 
employed at the same material were affected similarly, I was led to 
suspect arsenic as the cause. Accordingly, I obtained some of the 
green yarn, and made an analysis of it; and I found it to contain a 
large amount of arsenite of copper (Scheele’s green). 

This patient was treated by emetics in the first instance; subse- 
quently, by the moist peroxide of iron, albuminous and mucilaginous 
drinks. The symptoms of poisoning have now disappeared. As he 
is still weak, he is at present taking tonics. 

The habit which weavers have of biting the ends of cotton before knot- 
ting has, I have no doubt, been the principal way in which the poison 
in this case was taken into the system. The absence of skin-eruption 
and diarrhoea in this case is unusual, 
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THERAPEUTIC MEMORANDA. 


INFUSION OF MATICO AS AN INTRAUTERINE 


INJECTION. 


In 1867, I learnt from my friend Dr. Swayne of Clifton the value of 
infusion of matico as an injection in cases of menorrhagia, and I have 
repeatedly found it of great service when the flow of blood has not been 
due to fibroid tumour, polypus, or malignant disease. It is not un- 
common to meet with instances of menorrhagia, the cause of which is 
obscure, but which may be ascribed with some probability to mal- 
nutrition of the lining membrane of the uterus, ovarian irritation, or 
poverty of blood. Local treatment is often as important as the consti- 
tutional, and sometimes is the only means at all efficacious. The in- 
fusion can be injected with a Higginson’s syringe, the nozzle of which 
need only be introduced into the vagina as far as possible. If the in- 
jection be propelled with any fair degree of force, some must enter the 
uterus ; and the immediate benefit which results is a proof that it 
does so. 

There can be no doubt, I think, that alarming and even fatal conse- 
quences have happened from the use of perchloride of iron. In the 
sudden emergency of fost partum hemorrhage, I wish to ask whether 
the infusion of matico has ever been tried. Is it not likely to have a 
beneficial effect, and probably to be free from the dangers which, under 
the most careful administration, may follow the injection of the metallic 
astringent ? The point is worth considering, but I can bring no per- 
sonal experience in discussing it. 

I take this opportunity of mentioning that borax is a capital astringent 
for vaginal leucorrhoea, and may be injected in the proportion of two 
drachms to an imperial pint of distilled water. It seems to be decidedly 
superior to the traditional remedies, alum and sulphate of zinc. 

JouHN KENT SPENDER, M.D.Lond., Bath. 
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SURGICAL MEMORANDA. 


VERTICAL DISLOCATION OF THE PATELLA. 


THE enclosed case may, perhaps, be worth admission into the JOURNAL, 
being, as I think, rather a rare one. 

I was sent for yesterday morning (November Ist) to attend a young 
girl, aged 16. On arriving, I found the patella turned on its long axis 
to such an extent that the outer edge lay immediately under the skin, 
whilst the inner edge rested on the femur at a right. angle with the shaft 
of the bone. It appeared that she was in bed with her mistress, who 
touched her with the heel on the outside of the patella ; whereupon she 
turned sharply over in bed, and suddenly discovered that she was 
unable to bend the leg. Sudden muscular contraction was probably 
the cause of the dislocation. I effected reduction without any diffi- 
culty, by raising and straightening the leg and manipulating the patella 
into its place. CHARLES TERRY, Newport Pagnell. 








CLINICAL MEMORANDA. 


A CASE OF OPIUM-POISONING: 
RECOVERY. 


I was called at 3 o’clock A.M. on October 13th, 1873, to see a gentle- 
man (a druggist), recently married, who to all appearance was suffering 
from an attack of apoplexy. His wife was awakened by his loud 
snoring, and, finding him unconscious, she became alarmed and sent 
for me. The apparent hopelessness of the case induced me to have a 
consultant, who, having agreed as to symptoms, etc., left to return in a 
few hours. On making minute inquiry into the history of the case, 
I learned he had been suffering some months previously from facial 
neuralgia, and had taken freely of opiates, which, owing to his busi- 
ness, he was supposed to know how to use judiciously. On this night, 
he fook his usual draught about half-past ten o’clock, which subse- 
quently turned out to be pure tincture of opium, the contents of an 
ounce bottle. He immediately fell into a deep sleep (he usually slept 
very badly), and gradually passed into a state of coma. 

The pulse was slow and full; breathing very laborious and loudly 
stertorous. The pupils were reduced to a pin’s point, and the eyes 
turned upwards. His teeth were tightly clenched, and there was a 
cold perspiration all over his body. I immediately administered enema 
of turpentine, and put flying blisters over the region of the heart and 
along the spine. Stertor became less marked, and the muscles of the 
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face were slightly relaxed.. I was now able to force down his throat 
half a drachm of aromated spirit gf ammonia in water, and in a few 
moments his breathing became natural. I now placed him in a sitting 
osture, and employed assistants to irritate the soles of his feet with 
eathers. In fifteen minutes, he became slightly conscious, and, after 
half an hour, he spoke and begged to be allowed to sleep. A drop of 
croton oil was given with sugar, and hot coffee was administered by 
consultant, now returned. We agreed to inject one-thirtieth of a grain 
of atropine under the skin of the forearm. Ten minutes afterwards, 
the ~y were perceptibly enlarged, and consciousness became more 
marked. At 7 A.M., I got him to the garden, and kept him walking 
about between two assistants. At 9 o'clock, the effects of atropine 
seemed to be passing off. I again injeeted one-thirtieth of a grain, 
which restored the pupils to their natural size; but he saw very con- 
fusedly. At 10 o'clock, he passed urine, but had no motion. I left 
for two hours, having given directions that he be kept walking about. 
On my return at 12 o’clock, the desire to be permitted to sleep con- 
tinued ; but his general condition was much improved. He had some 
more coffee, a little brandy and water, and some beef-tea. There had 
been no alvine evacuation. A second enema was administered. He 
was now (at 2 o’clock) perfectly conscious ; but his mind began to 
wander. He fancied his wife was about to separate from him, and he 
threatened self-destruction if she persisted in it. At 11 o’clock P.M. 
on the 14th, the bowels acted slightly. He was suffering much from 
congestive headache. I gave calomel and a draught of bromide of 
potassium on the 15th. Hyperzemia of the spinal cord set in, accom- 
panied with much fever. I kept him under medical treatment, with 
bromide and tincture of belladonna, and had a small blister kept open 
on the vertex fora week. In the course of a month, he had perfectly 
recovered, and has never had a return of neuralgia since. 

OBSERVATIONS.—In this case, it was too late to think of using the 
stomach-pump, as all the physiological effects of the drug were ex- 
hibited before he was seen, and some time elapsed afterwards before 
the stomach could be reached. The antagonistic action of the atropine 
was well marked. Finally, his friends attached no importance to his 
taking the opium, and consequently there was some difficulty about 
arriving at the cause. 

J. J. Murpny, L.R.C.P. & S.Edin., Dublin, 


RARE CASE OF SPINA BIFIDA. 


In the BRITISH MEDICAL JOURNAL for October 23rd, I see a case 
of spina bifida recorded as rare. A case which I met in my practice 
about two years ago somewhat similar might interest the readers of 
this JOURNAL. 

On December r8th, 1873, I was called to see the child of Mrs. F. 
It was a male two days old. There was nothing noticed at birth in 
connection with the labour, which was natural. There was across the 
loins, about the length of the three last lumbar vertebrze, a bag of loose 
thick skin about the size of a large orange. There was a hole in the 
centre of this bag that would admit three fingers. I dressed the hole 
with a pad of lint well oiled with carbolised oil, 1 part in 30, and then 
applied a broad roller four or five times round the body. The next 
day, the hole seemed a good deal contracted. There was a little 
sanious oozing, yet the tumour never filled with fluid during life. On 
the fourth day, the child was seized with convulsions. I then omitted 
the pressure, and gave half-grain doses of bromide of potassium three 
times a day. The convulsions did not return; but there was loss of 
both sensory and motor powers, with great wasting of the muscles of 
both lower extremities, during the last few days. Death occurred on 
the twelfth day from paralysis. I was unfortunately not allowed a 
post mortem examination. 

GEORGE ST. GeorGE, L.K. & Q.C.P.1., Lisburn, Co, Antrim. 








OBSTETRIC MEMORANDA. 


TREATMENT OF POST PARTUM HA MORRHAGE. 


I, and doubtless many readers of the JOURNAL, feel much indebted to 
Mr. Boddy for the publication in the JoURNAL of October 16th of a 
case of Injection of Perchloride of Iron in Post Partum Hemorrhage, 
resulting in Death. Two years since, I had a severe case of flooding 
after a tedious labour terminated by forceps, in which, had I had the 
solution of perchloride of iron, I should have felt inclined to use it. 
While sending for it, I injected water as cold as it could be obtained 
for about three quarters of an hour. This effectually stopped the 
hzmorrhage, and the patient made a tedious but perfect recovery. 
J. T. Beck, Cambridge. 
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REPORTS OF SOCIETIES: 


MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, NOVEMBER 9TH, 1875. 


Sir WILLIAM JENNER, K.C.B., M.D., F.R.S., Vice-President, 
in the Chair. 


ON DIPHTHERIA AND ITS RELATIONS TO (SO-CALLED) CROUP, 
R. H. SEMPLE, M.D., F.R.C.P. 

THE author began by setting forth the reasons which induced him many 
ears ago to regard as erroneous the doctrines formerly held in Great 
Britain on what was called ‘* croup”, and to propose a new nomencla- 
ture for the maladies which that term seemed to include. These 
reasons were drawn from his study of the French writings on what was 
called diphtheria, together with his own clinical researches into the 
pathology of the disease so named by Bretonneau. That physician and 
other French authors regarded diphtheria when it attacked the trachea 
as synonymous with membranous croup. When the disease now called 
diphtheria broke out at Tours, Bretonneau had previously seen only 
two cases of croup (to use his own language) ; but, when it showed 
itself as an epidemic, he studied it carefully in combination with his 
then pupils Velpeau and Trousseau, and they all found a remarkable 
uniformity in the symptoms and /ost mortem appearances ; and, from 
the constant presence of the false membrane, Bretonneau applied to the 
malady the name of diphthérite. The physician of Tours, however, not 
only studied the actual features of the disease as it presented itself to his 
notice, but he endeavoured moreover to solve the important question 
whether any such epidemic as he then witnessed had ever presented itself 
before in the history of the world ; and the result of his inquiries was 
to convince him that his diphthérite, although under different names, 
had existed from all antiquity, and had been described in the earliest 
medical writings. Dr. Semple, following out Bretonneau’s views in 
this direction, 2nd examining the historical evidence in existence, did 
not agree with him that diphtheria had been clearly described by the 
Greek and Roman medical writers ; for he (Dr. Semple) had failed to 
find in the orginal Greek of Hippocrates or Aretzeus, or in the Latin of 
Celsus, such a distinct description of the false membrane lining the 
trachea as would constitute such a disease as the diphthérite of Breton- 
neau. But, from researches into the writings of a more recent period, 
Dr. Semple was convinced that the disease had been accurately de- 
scribed as an epidemic by Spanish, Italian, Sicilian, Swedish, and 
French physicians. ‘The names of the medical historians and the titles 
of their works, and references to important passages, were given by Dr. 
Semple in his paper; the chief authors consulted by him being Her- 
rera, Fontecha, Villa Real, Sgambati, Carnevale, Nola, Ghisi, Cor- 
tesius, Wilcke, Marteau de Grandvilliers, Bard, Starr, and Francis 
Home. At the commencement of the present century, owing to the 
death of a relative of the Empress Josephine from so-called croup, a 
number of essays on that disease were written by various European 
physicians ; but, after examining them all, Dr. Semple had found that 
they included under the name of ‘‘ croup” at least three different dis- 
eases. Very soon after the publication of these essays, Bretonneau 
began his well known researches, in which he confined the term 
**croup” to those cases in which there was a distinct false membrane in 
the windpipe ; and this view was adopted by his successors of the 
French school, such as Trousseau, Guersant, Bouchat, Empis, Daviot, 
Valleix, and Rilliet and Barthez, all of whom adopted Bretonneau’s name 
of diphtheria. Dr. Semple proceeded to adduce cases from his own 
experience, one of which occurred only a short time before his paper 
was written, and the preparation from which was shown to the Society. 
He compared this case with others, also from his own experience, and 
he showed that they all presented characters exactly similar, both in 
their symptoms and fost mortem appearances, to the cases described by 
Bretonneau. He had also compared his own specimen with others 
contained in the pathological department of the museum of the College 
of Surgeons, which were in the catalogue of that museum described as 
**croup’; and he found that they were exactly identical. He also de- 
scribed the nature of the false membrane, which differed essentially 
from that which was effused from inflamed’ serous surfaces, and he 
showed that the greatest German authorities, like the French, regarded 
the membrane of croup and tracheal diphtheria as identical. The 
general conclusions at which Dr. Semple arrived from his own clinical 
experiences, from the perusal of the literature of the subject, and from 
his historical researches, were mainly the following. He by no means 
alleged that croup and diphtheria were synonymous words, but he 
maintained that the term ‘‘croup”, as generally employed, comprised 
at least three very different affections; namely—1. Laryngismus 
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stridulus ; 2. Infantile laryngitis ; and 3. Tracheal (or rather laryngo- 
tracheal) diphtheria. He thought that diphtheria (although under 
many different names) had probably existed, like other diseases, from 
all antiquity ; and, although its features had not been described with 
sufficient distinctness by the ancient Greek and Roman medical writers, 
its epidemics had been clearly indicated by Spanish, Italian, Sicilian, 
French, German, Swedish, American, and British authors from about 
the end of the sixteenth century down to the present time. He con- 
sidered that diphtheria as an epidemic did not visit London until about 
the year 1858 or 1859; and he regarded as the last European epidemic 
of diphtheria the visitation of the disease in Florence and the neigh- 
bourhood of that city from 1860 to 1870. But, although diphtheria as 
an epidemic had prevailed only at fitful and irregular intervals in the 
history of the’ world, sporadic cases had always existed; the case 
which accompanied the present paper was of that description, and would 
probably have been called ‘‘croup” by a former generation. 

Dr. WEsT said that thanks were due to anyone who threw the light 
of erudition and experience on a subject regarding which there was 
much room for doubt. But the last word had not been said as to the 
relations of croup and diphtheria. And, however interesting researches 
into antiquity might be, he doubted whether they could settle the 
matter. ‘The’ old writers, indeed, described accurately what they 
saw ; but they did not give the minute details now regarded as neces- 
sary for settling diagnosis. They were like the old anatomists, who 
described the aorta and vena cava as they saw them accurately enough, 
but were unacquainted with points known at the present day. In the 
present day, paralysis was regarded as one of the distinguishing cha- 
racters of diphtheria ; but, in spite of his care in observation, Breton- 
neau did not seem to have noticed it. Some years ago, at the Children’s 
Infirmary in Lambeth, Dr. West met with cases which must have been 
diphtheria ; but he had no note of subsequent paralysis. Dr. Cheyne, 
an accurate observer, had described croup, and had employed bleeding 
successfully in it; and in several cases Dr. West. had opened the 
jugular vein in children with success. These cases, setting in with 
more or less of catarrhal symptoms, cough, difficult breathing, etc., were 
distinct from what was called diphtheria, where there was, perhaps, no 
febrile movement, but extreme depression, and in most cases distress 
about the larynx. In such cases, bleeding would destroy the patient’s 
life. He asked whether these were one or two diseases—whether it 
was to be considered that croup and diphtheria were allied to each 
other, being different manifestations of the same disease, and not more 
different from each other than the mild and the severe forms of 
scarlet fever. He had hitherto believed that the two diseases were dis- 
tinct ; that one was a local inflammation, and the other a blood-dis- 
ease. He still held the same opinion ; but his belief was becoming less 
positive in consequence of the increasing evidence on the other side. 
The question could scarcely be settled satisfactorily by individual ob- 
servation ; and he would suggest the appointment of a committee of the 
Society to investigate the subject. The questions to which answers 
were required were : Do croup and diphtheria prevail epidemically at 
the same time and in the same locality? Does croup (without albu- 
minuria or paralysis) observe a different rule from diphtheria as to epi- 
demic prevalence? Are cases of the two diseases met with in the same 
family at the same time? Is the croup of Cheyne accompanied by 
albuminuria? Are both diseases followed by disorder of the nervous 
system ?—Sir WILLIAM JENNER had till recently held that true mem- 
branous croup and diphtheria were distinct diseases, and had strongly 
expressed the opinion. Larger experience, among the poor as well as 
among the rich, had made him alter his views ; and he now regarded 
the evidence as all but conclusive on the other side. But still he was 
not quite sure on the subject. The grounds of his change of opinion 
were the following., He had seen in cases of croup, albuminuria, which 
was said to be peculiar to diphtheria. He had also met with a case in 
which a surgeon had a laryngeal membranous deposit in consequence 
of the discharge from a diphtheritic patient. Again, he could not allow 
the idea of a sthenic and an asthenic condition to stand in the way of 
the identity of the diseases. He thought that Dr. Cheyne had con- 
founded catarrhal laryngitis with croup. In 1817 and 1818, relaps- 
ing fever was described by Cheyne and others as typhus ; they bled 
successfully, and the patients recovered, and the conclusion was 
arrived at that bleeding was the remedy for typhus. He had seen 
one case of true croup followed by nervous symptoms ; and one of ap- 
parently true diphtheria coming on after. exposure to cold.-—Dr. 
DICKINSON had seen a large number of cases of croup and diphtheria 
at the Children’s Hospital ; and he agreed that the last word had not 
been spoken on the subject.. He thought that the view of the identity 
of the two diseases amounted to nothing less than recognising one 
cause for all membranous exudations on the larynx. If two causes 
were acknowledged, one a poison and the other cold, it was easily seen 
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how one class of cases tended to prostration-and the other to the forma- 
tion of a limited false membrane. He held to the old view, that croup 
and diphtheria were essentially distinct.—Dr. SEMPLE said that he had 


spent much time in investigating the subject, and he was pleased to, 


find that authorities of high influence held views similar to his. He 
had long entertained the opinion that membranous croup and diph- 
theria were synonymous. Croup was an old Scotch word, merely indi- 
cating difficulty of breathing from some cause. No particular signifi- 
cation could be attributed to it. But diphtheria was an entity. Com- 
mencing on the fauces and tonsils, it might, and often did, spread into 
the larynx and trachea; and, when it did so, it was the same disease as 
that called membranous croup. He had expected more opposition to 
his views than had been expressed in the discussion. Dr. West, in- 
stead of opposing, had confirmed them. He had studied Cheyne’s 
writings, and found that that physician had evidently confounded in- 
fantile laryngitis with pseudo-membranous croup. The French writers 
did exactly the same thing, until Bretonneau clearly distinguished the 
disease diphtheria. Again, in the early appearance of diphtheria in 
this country, many disorders were described as diphtheritic which were 
really not so. In concluding, he said that, while diphtheria was the 
same thing as so-called membranous croup, it by no means followed 
that croup always meant the same thing as diphtheria. 

Dr. WEsT- proposed, Dr. DICKINSON seconded, and it was resolved : 

** That the Council be requested to consider the expediency of 
appointing a Committee to examine into the relations existing between the 
diseases commonly known respectively as membranous croup and diph- 
theria. 

Incessant Muscular Movements of Right Arm.—Dr, HUGHLINGS 
JACKSON showed a man who was affected with constant muscular 
movements of the right arm. The leg also of the same side was some- 
what affected in a similar manner. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER 2ND, 1875. 
G. D. PoLitock, F.R.C.S., President, in the Chair. 


Syphilitic Disease of Viscera in an Infant.—Dr. COUPLAND read the 
notes of the microscopical examination of the syphilitic patches in the 
intestines shown by him ‘to the Society on its last meeting. In the 
heart, round cells were found in numbers betwixt the muscular fibres, 
especially around and near the blood-vessels, very much as in the 
case shown by Dr. Burney Yeo last year. In the lung, the gumma 
consisted of a reticulated network filled with small round cells ; the 
growth was very vascular; at its margins, the alveoli were filled with 
round cells. The mass in the liver was a typical gumma in the young 
state ere degeneration or shrivelling had set in; at its edges, atrophied 
liver-cells were to be seen. In the kidney, there was nothing to be 
seen by the naked eye to indicate disease ; but, when examined micro- 
scopically, an infiltration of cells betwixt the tissues was found, as in 
the heart. 

Syphilitic Disease of the Heart.—Mr. PEARCE GOULD showed a 
syphilitic heart. It came from a man aged 40, who died suddenly 
when to all appearance he was well. Death was caused by apoplexy 
of the left lung. The anterior wall of the right ventricle consisted of 
grey-white material extending into the auricle. It was thought to be 
cancer by the medical gentleman who made the fost mortem examin- 
ation. On microscopical examination, however, it was found to be 
exactly like Dr. Coupland’s case. In the interior of the growth, the 
normal tissue had disappeared. The left side of the heart was quite 
healthy. The history threw but little light on the case. The man 
had for some time complained of pain in the region of the heart, and 
of dyspneea. 

Syphilitic (?) Lung-Disease.—Dr. GREENFIELD exhibited a case of 
what he thought might be termed syphilitic pneumonia. The first 
question that presented itself was this: Was it pneumonia? The next 
was: Was it syphilis? It occurred in a child twelve months old, who 
was brought into St. Thomas’s Hospital, and died in the out-patient 
room. There was a doubtful syphilitic history on the mother’s side. 
There was complete consolidation of the right lung, like grey hepatisa- 
tion, with slight pleurisy. On section, the lung-tissue was smooth, of 
a grey-white colour, with yellow bands running through it. The neo- 
plasm was most marked around the vessels. ‘There were fibrous-septa 
running through the lung-tissue, with the usual round and spindle-shaped 
cells. With a high power, the alveolar epithelium could be seen here 
and there quite normal. In parts, there was the exudation of catarrhal 
pneumonia engrafted upon the earlier changes. The case seemed one 
of congenital syphilis of the lung. This change was usually found in 
the newly born. It was on one side only, Was it merely cirrhosis ? 





Dr. GOODHART had some time ago brought two such cases before 
the Society. In one case, the mischief seemed set up by an accidental 
injury. The change occurred in the lower lobe of the lung, where it 
looked like red hepatisation, only not so solid, but tougher. The dis- 
ease formed rings round the vessels.—Dr. GREEN felt some doubts as 
to whether these cases were really syphilitic or not. The changes 
were identical with those found in chronic pneumonia. Chronic pneu- 
monia was common in syphilitic subjects, especially in infants ; but it 
also occurred in adults. From histological examination, it was hard to 
say if they were syphilitic. The question must rest upon the collateral 
evidence. The lung might be affected in its entirety, or in parts only. 

Cancer of the Breast in the Male.—Mr. WAGSTAFFE brought forward 
a case of cancer of both breasts in a male. (The man was shown.) 
He was first seen by him in 1874, when there was a mass in the left 
breast as large as a walnut. It was true scirrhus, without ulceration, 
In the right breast was a small nodule under the nipple. In the left 
axilla, there were some glands of doubtful hardness. In March, he 
operated upon him, and removed both breasts. The man did well. 
In March this year, there were felt some lumps in the left axilla, one 
very distinctly, as large as a walnut. He removed it in April. Ths 
scars were free from any morbid change, and there had been no return. 
Some indurated glands could be felt in the right axilla. The micro- 
scopic examination had been made by Dr. Creighton of St. Thomas’s, 
who found in the nodule of the right breast normal acini of large size, 
with healthy epithelium. In some, there was germination of the epi- 
thelium. The acini were surrounded by connective tissue of several 
different forms. The fibrous tissue was a perivascular growth, The 
epithelium of the acini was the starting-point of the disease. It was 
true scirrhus. In the glands, the epithelium was also affected. In 
looking up the literature of the subject, Mr. Wagstaffe found that Mr. 
Milton had recorded forty-two cases, and he had himself discovered nine 
more, so as to form a total of fifty-one cases of cancer of the male breast. 
The cases of disease in the right and left breasts were equal ; the age 
of the affected persons extended from 25 to 80; the duration of the 
disease was from one to eight years. In many, the cancer was evidently 
constitutional. In one case, after six years, there was no return, the 
man then dying of apoplexy. In another, eleven years had elapsed 
without a return of the disease. Infiltration of the neighbouring tissues 
was common. He could not find any other case where both breasts 
were affected. 

Cancer of the Male Breast.—Mr. Crort brought forward another 
case of cancer of the male breast. The specimen, he said, showed 
badly, and was blanched by keeping. The case occurred in a labourer 
aged 52, who came to St. Thomas’s Hospital in June. He had noticed 
a lump for three months. It was above the nipple. The man was 
spare, simple, and not well nourished. The mass measured 45¢ in. from 
above downwards, and 3% in. from side to side. It appeared as three 
divisions. The middle third was boss-like, and the skin over it was 
purple and smooth. The upper third was purple, but not so deep- 
coloured, and felt elastic, as if containing fluid. The lower third was 
but slightly raised above the surrounding parts, and there were adhe- 
sions betwixt it and the skin. There was no retraction of the nipple ; 
nor was there mischief in the axillary glands. There was a small 
nodule in the skin. He thought it a case of spindle-celled sarcoma ; 
but afterwards doubted whether it were not scirrhus. On July 14th, 
he removed it. On section, there was no creaking ; the middle lobe 
was firm, the others juicy. Sections were exhibited, and showed it to 
be spindle-celled sarcoma. The man lived eight days, and then sank 
from no definite disease. There was no microscopical examination 
made of the glands.—Mr. MAUNDER said there was in the London 
Hospital Museum a specimen of cancer of the male breast removed by 
himself.—Dr. CoupLAND asked if, in Mr. Wagstaffe’s case, Dr. 
Creighton had found any vacuolation of the cells. The answer was in 
the negative. —Mr. Howarp MarsH said there had been a case of 
cancer of the male breast in St. Bartholomew’s Hospital some time 
ago. It was thought to be scirrhus, but turned out to be really fibrous. 
—The PRESIDENT said that he had seen three cases of true scirrhus 
in the male breast. One was the case mentioned by Mr. Wagstaffe, 
that survived six years, and died of apoplexy. One case, where the 
cancer was removed in 1869, is still alive ; and a third, operated on in 
1873, is quite well. 

Cystic Oxide Calculi,—Mr, CHRISTOPHER HEATH showed some 
calculi of cystic oxide. They were really cystine. There were two 
series of them, in all nineteen, and they were removed by median litho- 
tomy. They came from a man aged 28, who had passed some fer 
urethram. ‘There was retention of urine, and, when a catheter was 
passed, it grated in its passage; so he operated forthwith. In the 
prostate were found sixteen small stones, and in the bladder three, All 
showed a greasy section, They were not green, because they had not 
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been long enough exposed to the air. Cystic oxide calculi became 
green after time only. All calculi were of renal origin, and why some 
of these had lodged in the prostate it was not easy to say. In the 
larger stones in the bladder, the lamination was distinct. The man 
made a good recovery ; there was no cystine in his urine but once, and 
that was on the third day. This form of calculus was very rare. Sir 
Henry Thompson had ale met with one case. It broke up oddly under 
the lithotrite.—Mr. Hicks gave an account of the chemical examination 
of the calculi. They were pure cystine. The method of examination 
was given. The external jayers were concentric. There was no actual 
nucleus ; but, in the larger calculi, large central portions were found. 
There were two forms of crystals of cystine: 1. Hexagonal prisms ; 
and 2, Four-sided tables. 

Epithelioma of Tongue and Faw.—Mr. HEATH exhibited an epi- 
thelioma of the tongue and jaw. It occurred ina man aged 52. The 
skin was quite healthy. The method of operation by which the mass 
was removed was described. The tongue was largely healthy. A 
previous operation had been performed in order to loosen the tongue 
from the jaw; but it failed to afford relief. The tissues below the 
tongue were most affected. The pain was felt entirely in the occipital 
region, A return of the disease was probable; but so far the man was 
well. 

Cancer of the Rectum.—Mr. HEATH showed a case of cancer of the 
rectum after colotomy. The operation was performed two years and 
nine months ago, as a mass of cancer protruded at the anus. The case 
made a good recovery. He removed portions of the epitheliomatous 
mass from time to time. Then the vagina became involved. She 
went into the Midd'esex Hospital cancer-wards. The anal and vaginal 
openings formed ultimately one cloacal opening. The bladder was 
healthy. There was a secondary mass of cancer in the liver. 

Carcinoma Lipomatosum.—Dr. H1LTON FAGGE exhibited a case 
of carcinoma lipomatosum. It occurred in a woman aged 57, who had 
no urinary symptoms during life. The left kidney was granular, and 
weighed four ounces and a half. The other was smooth, with whitish 
nodules, which were extensions from a mass in the hilus which looked 
like fat, and grew into the kidney and renal vein. On microscopic 
examination, it looked like fat-globules in cells, rectangular or of 
various shapes. When hardened, it was found to be a true carcinoma, 
but of the very rare form called carcinoma lipomatosum. There was 
no secondary cancer. 

Gangrenous Ovarian Cyst.—Mr. KNOWSLEY THORNTON showed a 
fresh specimen of an ovarian cyst which had become gangrenous. A 
week ago, the patient came to the Samaritan Hospital. She was preg- 
nant ; the cyst was therefore tapped, and ovariotomy deferred till the 
pregnancy was over. Pain, however, in the abdomen set in, with col- 
lapse. Several doses of opium were given ere relief was obtained. After 
a consultation, it was determined to remove the cyst. The woman was 
very ill, and almost dead. She revived during the operation. The 
cyst was found behind the uterus, with the pedicle twisted. The cyst 
was black and white mottled. The patient rallied for an hour or two, 
but sank in the night. The specimen had curiously lost its offensive 
odour, and the dark parts had become red from the exposure since its 
removal, ; 





HARVEIAN SOCIETY OF LONDON. 
THURSDAY, NOVEMBER 4TH, 1875. 
.W. H. BRoADBENT, M.D., President, in the Chair. 


Dr. De G. GrirFiTH exhibited a case of Alveolar Sarcomatous 
Tumour, and narrated a case of Acute Chorea. 

The Diagnosis and Treatment of the Curable Forms of Fibroid Tu- 
mours of the Uterus.—Dr. ALFRED MEADOws read a paper on this 
subject. These forms of morbid growth being more amenable to suc- 
cessful treatment than was generally supposed, their diagnosis in rela- 
tion to the uterine walls was of the first importance, and Dr. Meadows 
relied very confidently on the differential indications of haemorrhage 
and pain. Hemorrhage, according to his experience, pointed to an 
intrauterine, submucous, and curable form of tumour ; whilst pain was 
usually associated with the subperitoneal or almost incurable class. 
Coming to more exact means of diagnosis, it was found that cervical 
displacement arose from a growth in the opposite direction; that a 
closed os, with small and rigid cervix, were almost fatal signs of incurabi- 
lity; the larger and softer the cervix, the better being the operator’s 
chances; and that, by the use of the sound, very valuable information 
might also be obtained. As the subperitcneal variety of tumour did 
not encroach on the cavity of the uterus, there was none of that elonga- 
tion which was met with in the submucous form in direct proportion to 
its size ; and by working with the sound, in conjunction with the finger 





in the vagina, one could tell, by the thickness of tissue intervening be- 
tween these points, whether the morbid growth occupied the anterior 
or the posterior uterine wall. As regarded the drug-treatment of these 
cases, he had only derived real benefit from ergot, which frequently 


| acted well in small soft tumours, by cutting off their supplies of blood, 


and causing steady compression by contraction of the unstriped muscu- 
lar fibres in which they were embedded. Operative measures were 
next discussed ; and gastrotomy, which was occasionally performed for 
removal of subperitoneal growths, was only justifiable if the tumour 
were fairly out of the pelvis, and the cervix, as well as a good part of 
the body of the uterus, free from disease. In the submucous varieties, 
the tumour was reached by dilatation of the os and cervix; and, its in- 
vesting capsule being broken down, enucleation was done more or less 
completely with the finger; valuable aid being derived in very large 
growths from Greenhalgh’s olive-shaped cautery, removal being then 
completed by the expulsive action of the uterus, aided, if necessary, by 
ergot. As regarded after-treatment, rest was, of course, all-important. 
Hemorrhage must be checked by styptic plugging; septicemia, by 
antiseptic injections; and inflammation, by opium; it being pointed 
out that cystitis and cellulitis more frequently followed operations on 
the anterior than on the posterior uterine wall, in consequence of the 
larger quantity of cellular tissue which lay between the uterus and 
bladder, than between that organ and the rectum.—A discussion fol- 
lowed, in which Dr. Wynn Williams, Dr. Bantock, Dr. Gustavus 
Murray, Dr. Aveling, Mr. John Scott, Dr. De G. Griffith, and Mr. 
Knowsley Thornton, took part. 





GLASGOW PATHOLOGICAL AND CLINICAL SOCIETY. 
TUESDAY, OCTOBER 12TH, 1875. 
W. T. GAIRDNER, M.D., President, in the Chair. 


THE PRESIDENT opened the session by a retrospective glance at the 
kind of work done by the Society since its formation two years ago, and 
made some suggestions as to keeping the Society strictly to the basis of 
its constitution as composed of working members. 

Cure of Iliac Aneurism.—Dr. WILLIAM MACEWEN showed a patient 
with multiple aneurism, formerly shown to the Society (sce BRITISH 
MEDICAL JOURNAL, May 22nd, 1875). Since then, a successful treat- 
ment of the larger aneurism, involving the upper part of the femoral 
and the lower part of the external iliac artery on the right side, had 
been carried out. At the meeting of the Society in March, pressure 
was recommended, and, failing that, galvano-puncture was suggested. 
The rigid state of the vessels generally seemed to preclude the idea of 
ligature of the common iliac artery. The patient was treated steadily 
with large doses of tincture of steel, as a preparative measure. Pres- 
sure with Lister’s abdominal tourniquet on the common iliac for twenty- 
four hours having failed to produce more than a mere temporary im- 
pression, and other trials of pressure above and below the aneurism for 
four or five hours each day having likewise failed, another plan was 
tried on April 13th. The common iliac was compressed till pulsation 
had completely subsided in the aneurism, and a very fine steel needle 
was then introduced deeply into the sac, and moved at intervals in 
various directions during an hour, when it was removed without hzmor- 
rhage ; the pressure on the iliac was gradually relaxed, and removed in 
about fifteen minutes, when the walls of the sac seemed firmer ; this 
was more marked next morning, and on April 18th the tumour was 
solid and the pulsation had stopped. The patient went to the High- 
lands in May, and had no accident, with the exception of a small super- 
ficial abscess and boil over the tumour. On July 26th, a teaspoonful of 
pus was evacuated, and a small slough of the cellular tissue came 
away, and the wound soon healed. As now shown to the Society, he 
had been free from this pulsating tumour for six months, and he had been 
regularly at work. Dr. Macewen said he used the needle with the 
view of trying the effect of a foreign body in producing coagulation ; 
he discussed the question as to whether this part of the treatment had 
been the cause of the success, or if it were the pressure which had 
really succeeded ; and he raised the question of the success of galvano- 
puncture depending, in whole or in part, on the presence of the 
needle in the sac apart from the galvanism. 

Patient with Addison’s Disease.—Dr. DONALD FRASER showed a 
typical case in a young man aged 18, employed as a scourer for the 
last two years. His work consisted in moving bundles of yarn (14 Ibs.) 
backwards and forwards in water ; this he managed easily at first ; but, 
about a year ago, he became less able, and of late he had done but 
little work, although going regularly for eight hours to his business, 
His father, in whose place the lad worked, thought he was merely lazy, 
as he did not seem to be in any way ill, and advice was sought on ac- 
count of an increasing discoloration of the skin, which had been no- 
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ticed first about eighteen months ago; it began on the lips, and ap- 
peared a little later about the navel ; the boy used to scrub his skin 
diligently, thinking it was dirty there. At present, the whole skin is 
affected ; the face, neck, and hands are as dark as those of a Hindoo ; 
at the axillze, the inside of the thighs, the penis and scrotum, and the 
umbilicus, the tinge is deeper. There are well marked bluish-black 
stains on the lips, gums, and mucous membrane of the cheeks. There 
is no affection of the thoracic organs to be made out, although the boy 
now feels some palpitation on running ; there is a nervous 4rwit in the 
neck ; there is.no albumen in the urine; the blood seems normal as to 
white corpuscles ; he has not lost much flesh : in 1871, he was 8 st. 4 lb.; 
in 1874, 7% st.; and now he is 8st. There has been no vomiting, and 
no pains have been felt anywhere. No explanation of the cause of 
illness can be found ; there has been no injury ; the family history is 
good ; and the lad used to be strong and active. 

- tPenknife Swallowed and Passed by an Infant.—Dr. HEcToR 
CAMERON showed a doubie-bladed penknife, two inches and a half 
long, which had been swallowed on May 24th by an infant of 8% 
months, and passed from the bowels on August 27th. The blades 
were in great part gone, and the tortoiseshell back of the knife had en- 
tirely disappeared. With the exception of dark stools, doubtless due 
to the steel, nothing unusual was observed in the state of the child from 
first to last. 

Aneurism involving Recurrent Laryngeal Nerve; Unsuccessful 
Tracheotomy.—Dr. JOSEPH COATS showed a preparation of an aneur- 
ism of the aorta. The patient had been admitted to the Western In- 
firmary with symptoms of acute laryngitis, with profuse expectoration 
and considerable dyspnoea. There was a history of syphilis. After 
recovering so far that he could go about the ward and grounds, he 
to have recurring attacks of dyspnoea, which were relieved by chloral. 
A severe attack occurred suddenly one morning, and death seemed im- 
minent, apparently from some obstruction in the larynx. It was noticed 
at this time (the first occasion on which such a spasm had been observed 
carefully) that the obstruction seemed to be almost entirely in expira- 
tion. As a last chance, tracheotomy was performed, but without ad- 
vantage, and death occurred in a few hours. A small aneurism was 
found to arise from the transverse portion of the arch of the aorta, pro- 
jecting upwards and backwards ; it was adherent to the roots of the 
great vessels by its anterior wall, and to the trachea by a portion of its 
posterior wall ; it bulged into the trachea at its lower extremity, but 
not sufficiently to cause serious obstruction. The mucous membrane 
over this swelling was very red, and the redness extended into the finer 
bronchi, which contained a frothy and bloody mucus. The left recur- 
rent nerve was adherent to, and partly imbedded in, the posterior wall 
of the aneurism, its fibres being somewhat stretched and expanded. 








VERTIGO.—M. Piorry has lately read before the Academy of Medi- 
cine at Paris a memoir on vertigo. In his opinion, vertigo, headache, 
and sea-sickness are merely products of visual disturbances, especially 
of irisalgia, Therefore, those persons who are subject to it should not 
look continuously or with much attention at objects which actively 
stimulate the sight. This advice is especially applicable to those 
patients who are affected by any degree whatsoever of strabismus. 
They should remain in the dark, lie down on a bed ip a inonzental 
position, and use all their mental energy to overcome the optical 
sensation experienced ; and call up all the power of their will to drive 
away any uneasiness they may feel, and to call to mind that the brain 
has nothing to do with this train of symptoms, which last but a short 
time, and are scarcely ever followed by accidents or serious lesions of 
the encephalon. Pressure, frictions of the diseased eye, the applica- 
tion of warm and sometimes cold substances, slight douches, and still 
more the projection of water on the eyelids, may be of some use. Re- 
course may be even had to the extract of belladonna, which, being 
spread on a plaster which is brought into contact with the affected 
eye, promptly dilates the pupil. It is advisable to make frictions on 
the diseased side with some opiated liniment containing morphine, etc. 
A very simple and common treatment, which seems more efficacious 
because it succeeds very well in preventing headache, consists in pro- 
voking the physiological action of the stomach at the outset of the evil 
by taking a biscuit soaked in a few spoonfuls of good wine—a plan 
useful in irisalgia, if adopted in the first moment when the irisalgic circle 
makes its appearance. It is equally important to combat the compli- 
cations or circumstances which predispose to vertigo: for instance, dys- 
pepsia. Large doses, of bicarbonate of soda and bismuth are then 
given. When the liver is increased in size, extract of berberries or 
alcoholate of quinine is administered. Plethoric subjects are treated by 
depletion. For anemic patients, a treatmen‘ consisting of good food, 
exercise, iron, etc., is indicated. 





BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

SUBSCRIPTIONS to the Association for 1875 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, NOVEMBER 13TH, 1875. 


DANCERS’ CRAMP. 


IN a recent number of the Wiener Medicinische Wochenschrift, Dr. B. 
Schulz describes and comments on a peculiar disorder of which he has 
seen several cases. He begins by briefly relating a case. 

Fraulein Sch., a solo-dancer in the Court Opera in Vienna, com- 
plained of suffering very severe pains while dancing. She said that 
they began in the soles of both feet, and spread, with increasing se- 
verity, to the calves of the legs; they at last became so violent, that 
her feeling of security was lost, the feet seeming as if made of wood. 
These pains were accompanied with violent palpitation; and, if she 
continued to dance, she felt faint, and sometimes lost consciousness, the 
body becoming quite rigid. When the pain and palpitation were less 
intense, the pain continued after dancing, and ceased very gradually, 
leaving some tenderness of the soles; and the suffering was reproduced 
on her again appearing on the scene, to such an extent as to cause her 
to require assistance. She informed Dr. Schulz that nearly all female 
solo-dancers were affected in the same way, though not all to the same 
degree ; and that the ballet-master employed the following means of 
relief when the pain lasted some time. He either tied a handkerchief 
tightly above the ankle, or had the individual placed on a wooden 
cylinder, which she rolled backwards and forwards while the whole 
weight of her body was supported on it. In this way the pain was re- 
lieved so that the dancing could be resumed; but its return was not 
prevented. 

The successful treatment of this case by galvanism led Dr. Schulz to 
be consulted by two other ladies affected in a similar manner, but 
without syncope. He therefore endeavoured to ascertain the cause and 
seat of the disorder. He was informed that female solo-dancers alone 
were affected, not males, nor the male and female members of the corfs 
de ballet. The three ladies all told him that during the vacation, when 
dancing was quite interrupted, not only did the pains never set in, but 
the tenderness of the feet, which usually continued in the intervals even 
when they walked, entirely disappeared. He therefore concluded that 
the cause of the pain lay in the fas performed on the points of the 
feet. 

In this step, the dancer places herself on the point of the second 
phalanx of the great toe, in such a way that she either moves herself 
forward in musical time in the most different directions on the points of 
both feet, or, balancing herself on one foot, turns very rapidly on her 
vertical axis, and from this position attempts by a spring to fall on the 
same foot or on the point of the other foot, and at the same time to pre- 

















-serve a graceful balance. The centre of gravity of the body passes 


beyond the extended great toe, and falls only over the little one. To 
bring this about, the heel being raised, not only must the knee- and 
ankle-joints be rendered immovable, but the whole foot, and especially 
the great toe, must be fixed. All the muscles connected with the foot 
must contract in a co-ordinate manner ; and, as this is not provided for 
by nature, they must be trained to it by innumerable repetitions of most 
troublesome movements. There is no doubt that the principal share 
of the work must fall on the muscles which fix the metatarsus and the 
phalanges of the great tce. Such movements, carried to excess, must 
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produce mechanical results at variance with the objects of the muscles 
of the foot. 

If a dancer be desired to point her foot while sitting, she extends it 
-in such a way that the dorsum of the foot forms a nearly direct line 
with the leg; the instep being arched and narrowed, the sole more 
concave, but less broad ; the leg, foot, and great toe seem as if fixed in 
one piece ; the first phalanx of the great toe is a little bent on the head 
of the metatarsal bone, but rigid; its ungual phalanx only can be 
moved a little with the hand. The highly developed adductor hallucis 
muscle is readily felt ; even in the relaxed condition, it is developed to 
such an extent as to be indicative of the foot of a solo-dancer. 

If the dancer be asked to perform the step with bare feet, she 
cannot do so; because, as she says, the ungual phalanx requires a cer- 
tain amount of support. The dancing-shoe is made rather wide ; the 
sole is of soft leather, and shorter than the foot, reaching only as far as 
the posterior third of the ungual phalanx of the great toe. The upper 
part, generally of satin, projects forward, and supplies the place of the 
deficient leather of the sole. This part of the satin is worked with 
strong silken threads, so that it may not*be torn. In the interior of the 
shoe, over the leather sole, is a layer of thin firmly pressed pasteboard, 
either extending over the whole breadth of the anterior part, or limited 
to the length of the great toe. In the former case, it is carried back, 
gradually narrowed, as far as the heel. The leather sole and its 
covering are lined with fine kid leather. The heel part of the shoe is 
quite soft, consisting only of satin ; and the shoe is fastened above the 
ankle by narrow ribbons. Without this preparation, the pointed step 
is not possible. 

Dr. Schulz then describes the effects of electricity on the muscles of 
the foot. If one pole of an induction-apparatus be applied over the 
posterior tibial nerve, where it lies superficially at the lower third of 
the leg, and the other over the flexor longus pollicis pedis, the foot 
assumes exactly the position of the pointed step, but the ungual 
phalanx is immovable. The dancer also said, when the experiment 
was tried on her, that she had the same feeling as when she was bring- 
ing her foot in position for the step. Electrisation of the posterior 
tibial nerve alone allows a little movement of the ungual phalanx of the 
great toe, the rest of the foot being immovable. 

Here may be distinctly recognised the action of the long flexor of 
the great toe, which is capable of fixing the ungual phalanx, with, 
however, the mechanical -assistance of the addition to the sole of the 
shoe. On the other hand, as the posterior tibial nerve, on entering 
the calcaneo-astragalar canal, gives off, in its continuation as internal 
and external plantar nerves, only motor branches to the plantar 
muscles, and as it is especially those of the latter which are attached to 
the great toe that are mostly supplied by it, the abductor, adductor, 
and flexor brevis of the toe may be considered to be those muscles 
which have to contract most powerfully. 

The cause and seat of the disorder being ascertained, it is not difficult 
-to recognise its essential character. The work done by a muscle de- 
pends partly on the strength and partly on the amount of contraction; 
the former being in proportion to the transverse section of the muscle, 
the latter to its length. Hence, in the above named muscles, in con- 
sequence of the increase of their transverse diameter by frequent exer- 
cise, the voluntary contraction easily passes into a painful tetanus-like 
one. The following characters of the malady agree with this explana- 
tion. 

1. The localisation of the pains, which, on more accurate examina- 
tion, were found indeed to proceed from the sole of the foot and its inner 
edge, but were also felt on the dorsum, and spread: backwards next 
along the calf, but at its side. They thus corresponded very closely to 
the position of the above named muscles; the position of the interossei 
explained the pain in the soles of the feet. 

2. The insecurity of the movements, since, as the dancers expressed 
it, the feet felt as if ‘‘ wooden”, when they were obliged to continue 
the dance for some time while suffering severely. It is known that, 
during pain in the muscles, the ordinary muscular sense is deadened. 
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3. The result of the remedy employed by the ballet-master for cut- 
ting short the pain further indicates a cramped state of the muscles. 

In the treatment, before he was accurately acquainted with the details 
of the malady, Dr. Schulz applied the galvanic current from the cervical 
vertebrze to the tibial nerve in the popliteal space. The result of this 
was, that the palpitation and fainting did not return, and the local pain 
was relieved. He afterwards applied the induction-current in the way 
mentioned above ; and, when the more severe pains had ceased, the dis- 
position to tetanic contraction was treated. A sensation’ of forced con- 
traction remained, by which, indeed, all female solo-dancers are more 
or less troubled, but not to such an extent as to diminish their feeling 
of security in executing the above described steps of the dance. 





THE QUARTERLY RETURN OF THE REGISTRAR- 
GENERAL. 


DvuRING the spring quarter, 1875, the registered number of Zersons mar- 
vied in the United Kingdom was 120,330, and the marriage-rate was 14.7 
per 1,000 persons living. In England, the rate was 16.2, and was 
slightly below the average. The marriage-rate was very high in the 
June quarter, 1873, and has since declined. The lowest county mar- 
riage-rates were 9.1 in Cambridgeshire, 10.1 in Suffolk, and 10.8 in 
Essex; the highest rates in counties were 19.5 in Lancashire, 20.5 in 
Northumberland, and 21.6 in Lincolnshire. There was a decline in 
the number of marriages throughout England generally, except in the 
North Riding of Yorkshire, and the extra metropolitan portions of 
Middlesex and Kent; the decline was most remarkable in Westmor- 
land, Cornwall, and Cumberland. 

During the quarter that ended on September 3oth last, the dirths of 
273,499 children were registered in the United Kingdom ; the rate 
being 33.1 per 1,000. In England, the birth-rate for the quarter was 
36.0 per 1,000, which was 0.5 above the average rate in the ten pre- 
ceding corresponding quarters, but was somewhat below the rate in the 
third quarter of 1874. The slight decline in the birth-rate during the 
first nine months of this year appears to be partly due to the decrease 
in the marriage-rate, which commenced in the early part of 1874, and 
has since prevailed. The birth-rate during the quarter did not exceed 
28.4 and 30.2 in the principally agricultural population of the south- 
western and south-eastern registration divisions, whereas it was equal 
to 38.7 and 41.6 in the manufacturing and mining pepulation of the 
north-western and northern divisions. In the eighteen large English 
towns, the rate. was 1.8 above the average in England and Wales; 
it ranged from 31.5 and 32.3 in Norwich and Nottingham, to 41.6 and 
50.0 in Sunderland and Salford respectively. In fifty other large towns, 
the birth-rate averaged 35.9 per 1,000; and ranged from 24.6 and 25.5 
in Cheltenham and Hastings, to 45.5 and 47.1 in Wigan and Gates- 
head. 

During the three months ending September 3oth last, 158,811 deaths 
were registered in the United Kingdom, and the death-rate was 19.2. 
In England and Wales, 121,459 deaths were recorded, equal to an 
annual rate of 20.1 per 1,000, and I per 1,000 below the average rate 
in the corresponding quarters of the ten preceding years. The rate 
last quarter was lower than in the same period of any year since 1862, 
excepting only in 1867 and 1873, when it was 19.9 and 19.5 respect- 
ively. The excess of male over female mortality has steadily increased 
in recent years; and of equal numbers living, the deaths of males last 
quarter were equal to 114 to each 100 deaths of females. The death- 
rate in Sussex and the extra-metropolitan portion of Surrey, where 
the population is principally agricultural, was so low as 14.8 and 
14.9 per. 1,000; whereas, in Lancashire and in the East Riding of 
Yorkshire, with a population mainly engaged in mining or manufacture, 
it .was 24.3 and 25.1 respectively. The death-rate amongst the 
13,500,000 persons residing in towns, was 22.3 -per 1,000; amongst 
the rural population of 10,000,000 it was 17.2 per 1,000. The urban 
rate was 1.6 and the rural rate 0.1 below the average of the quarter. 
Urban rates have undoubtedly in recent years showed a commence- 
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ment of the results to be expected from the awakening of national 
interest in sanitary matters. Urban sanitary authorities, with the 
assistance of their medical officers of health, have in most large towns 
been for some time earnestly endeavouring to improve the public 
health, and the death-rate has been reduced. The sanitary welfare of 
rural districts is for the most part in the keeping of local boards of 
guardians, who, in a large proportion of cases, have not yet formed a 
proper estimate of their responsibilities under the Public Health Act 
of 1872; and, except in certain localities where combined sanitary 
districts have been formed, the medical officer of health is usually a 
local practitioner, often without any special qualifications for the ap- 
pointment, who receives an almost nominal salary. Under these cir- 
cumstances, it can hardly be a matter for surprise that comparatively 
little sanitary work has yet been done in rural districts, and that the 
decline in their death-rate has not kept pace with that of our larger 
urban population. 

In the eighteen largest English towns, including London, with an 
estimated population of rather more than 6,500,000 persons, the death- 
rate was 23.8 per 1,000, and exceeded the general urban rate by 1.5. 
The rates in these eighteen towns ranged from 19.2 and 21.5 in 
Portsmouth and London to 30.1, 31.3, and 32.4 respectively, in Hull, 
Leicester, and Salford. In fifty other large towns, having a popula- 
tion of about 2,750,000, the death-rate was equal to 21.4; the lowest 
rates were 14.8 in Dover, 15.1 in Reading, and 15.2 in Cheltenham. 
The following were the highest rates: Wigan, 26.3; Northampton, 
26.8; Bury, 26.8; Gateshead, 27.3; Stockport, 28.7; Preston, 31.1; 
and Ashton-under-Lyne, 37.2. The high rates in these last-mentioned 
towns were almost entirely due to the fatality of the principal zymotic 
diseases. Their sanitary condition is deplorable. 

The 121,459 deaths from all ages, included 37,118 of infants under 
one year of age, equal to 176 per 1,000 of the births registered. In 
the agricultural counties of the south-western registration division, 
infant mortality averaged but 119 per 1,000, and was but 95 in Dorset- 
shire and 114 in Wiltshire; whereas, in the principally mining popula- 
tion of Durham and Northumberland, it was equal to 222 and 223, in 
Nottinghamshire to 215, and in the East Riding of Yorkshire to 252 
per 1,000; whilst, in the districts of Hull and Driffield, it was so high 
as 317 and 290 per 1,000 respectively. Excessive rates of infant mor- 
tality are almost invariably found in urban populations; but it is also 
important to bear in mind the wide range in the rate of mortality 
among infants in different towns. In the eighteen large English towns 
for which weekly returns are published, infant mortality averaged 222 
per 1,000, exceeding by 46 per 1,000 the proportion in the whole of 
England and Wales, and corresponding with that in the mining county 
of Durham. In these eighteen towns, however, infant mortality 
ranged from 149 and 178 in Oldham and Portsmouth, to 277 in Liver- 
pool, 288 in Hull, 300 in Norwich, and 407 in Leicester. The re- 
markable difference between the rate of 149 in Oldham and 407 in 
Leicester, appears to afford ground for special inquiry, which could 
not fail to result in an useful contribution to our at present limited 
knowledge of the true cause of these wide variations in urban infant 
death-rates. 

The annual rate of mortality among children and adults aged be- 
tween one and sixty years, was equal to 11.0 per 1,000 living at those 
ages in the whole of England and Wales; it ranged from 9.7 and 10.3 
in Norwich and Portsmouth, to 16.8 and 19.9 in Oldham and Salford. 
Among persons aged sixty years and upwards, the rate of mortality 
averaged 54.8; and ranged from 45.1 and 46.3 in Bradford and Bristol, 
to 74.8 and 101.0 in Newcastle-upon-Tyne and Liverpool. The death- 
rate among elderly persons in Liverpool still conspicuously reflects the 
unhealthiness of the town. 

The deaths from all causes included 14,006 which were referred to 
diarrhoea, 4,609 to scarlet fever, 2,883 to whooping-cough, 2,849 to 
different forms of fever, 1,152 to measles, 628 to diphtheria, and 164 
to small-pox; in all, 26,283 deaths, equal to an annual zymotic rate of 
4-4 per 1,000, and ranging from 2.2 per rooo in the south-western agri- 





cultural counties, to 5.6 and §.7 in the principally manufacturing popula- 
tion of the York and north-western divisions. In the eighteen largest 
towns, the average zymotic rate was 6.5, and ranged from 4.6 and 4.9 
in Portsmouth and Oldham, to 11.4 and 12.5 in Salford and Leicester. 
In the fifty towns ranking next in size, the zymotic rate averaged 5.0 
per 1,000; it was but 1.5 in Southampton, 1.8 in Shrewsbury, and 1.9 
in Dover, while it ranged upwards to 8.5 in Yarmouth, 9.3 in North- 
ampton, 9.6 in Preston, and 14.1 per 1,000 in Ashton-under-Lyne. 
In Salford, the zymotic fatality arose from the combined effects of 
measles, scarlet fever, whooping-cough, and diarrhoea ; scarlet fever as 
well as diarrhoea were exceptionally fatal in Leicester; diarrhoea was the 
principal cause of the high zymotic rate in Yarmouth, Northampton, 
and Preston; and in Ashton-under-Lyne, measles and scarlet fever con- 
tributed, with diarrhoea, to produce the exceptional annual death-rate 
of 14.1 per 1,000 from the seven principal zymotic diseases. 

The 14,006 deaths from diarrhoea were equal to an annual rate of 
2.3 per 1000. In the eighteen largest English towns the death-rate 
from diarrhoea has steadily decreased of late years, whereas it has in- 
creased in fifty other large towns, and increased at a greater rate in the 
rural portions of England and Wales, which would point to real sani- 
tary progress in the eighteen towns; whilst similar progress has not 
been shown in the smaller towns and rural districts, where it is much 
wanted, and where the growing evils of overcrowding, the increasing 
difficulties of sewage disposal, and continued pollution of streams in 
many cases used as sources of water-supply, have not even been kept 
in check. Diarrhoea was very fatal in Birmingham and Leicester. 

Next to diarrhoea, scarlet fever was the most fatal epidemic during 
last summer. The present epidemic commenced in the last quarter of 
1873, and increased in intensity throughout 1874. During the first 
nine months of this year the epidemic has continued to prevail, but as 
the fatal cases in each quarter have been below those in the corre- 
sponding quarter of last year, the climax of the present epidemic pro- 
bably occurred in the last quarter of 1874. Among the large towns, 
the disease was more fatal during the last quarter in Bristol, Stock- 
port, Birkenhead, Maidstone, Bradford, and Ashton-under-Lyne. 
But in many small towns the fatality was more intense, especially in 
Buckfastleigh, with a population of less than 3,000 persons, where 21 
persons (equal to an annual rate of 28 per 1,000 died of the disease. The 
death-rate from fever, including typhus, enteric, and simple continued 
fever, has of late years shown a remarkable and steady decline, which 
was maintained during the quarter now under notice. It was only 
0.30 and 0.34 in the mainly agricultural population of the eastern and 
south-western divisions, whereas it was 0.63 in the manufacturing and 
mining population of the north-western, York, and northern divisions. 
In the eighteen large towns, the annual fever-rate last quarter averaged 
0.51 per 1,000, and ranged from 0.33 and 0.35 in London and New- 
castle-upon-Tyne, to 1.35 in Nottingham and Sheffield. The remark- 
able decline in the prevalence and fatality of fever in London in recent 
years affords conclusive evidence of the improving sanitary condition 
of the metropols, the result of more complete sanitary organisation, of 
increased facilities for isolation of fever cases, and of a more liberal 
devotion of intelligence and money to sanitary purposes. The fever- 
rate was as high as 1.37 in Carlisle; 1.28 in Dudley; and 1.01 in 
Ashton-under-Lyne. The deaths from small-pox in England were 
probably fewer last quarter than at any period since the discovery of 
the efficacy of vaccination. 

The natural increase of population in the United Kingdom produced 
by the excess of births over deaths during the quarter was 114,688 ; 
and in England that increase was 89,322. The emigrants of British 
origin who sailed from the United Kingdom were 37,560; a less num- 
ber than in the corresponding period of any year since 1862. 

The cold weather, which set in on June 11th, continued throughout 
July and until August 5th; the mean temperature during this period of 
fifty-six days showed an average deficiency of 3.1 degrees. On August 
6th, warm summer weather set in, and, with few exceptions, prevailed 
up to the end of the quarter ; this period also embraced fifty-six days, 
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the average excess being 3.2 degrees. The fall of rain during the 
quarter at Greenwich amounted to 10.3 inches, and exceeded the 
average by 2.9 inches. The price of meat remained high; but the 
prices of wheat, potatoes, and coal were lower. The number of out- 
door paupers was 30 cent., and of indoor paupers 9 per cent. less 
than in the corresponding quarter of 1870. 





FOOT-AND-MOUTH DISEASE. 


Wek after week, the foot-and-mouth disease is reported from all parts 
of the country as on the increase. Year after year, the disease is per- 
mitted to spread far and wide without any general and systematic effort 
being made to check it. There exists a well manned veterinary depart- 
ment of the Privy Council ; but its action is spoiled bya Permissive 
Act, which allows local authorities to adopt restrictions, or not, as 
they please. The result is, that, whilst the stockowners of one district 
are hampered by regulations, those of neighbouring districts separated 
by no natural barriers are left free to do as they choose, and disease 
spreads, Further, it seems to us that the Contagious Diseases (Ani- 
mals) Act and the Privy Council orders are made subservient to politi- 
cal exigencies, and that they can never be made strong enough to fairly 
meet the requirements of the country until the public take a greater in- 
terest in the matter ; until, in fact, popular opinion is so strongly ex- 
pressed as to warrant Government in acting fully up to the suggestions 
of their professional advisers. 

When the cattle-plague decimated our herds and threatened a meat- 
famine, public interest was aroused, and active measures were soon 
successful in stamping out the disease. Cattle-piague was quickly 
fatal ; foot-and-mouth disease is rarely so, and thus the radical mea- 
sures applied to the one are thought unnecessary for the other. This 
is true so far as slaughtering is concerned, but absolutely false as to the 
other essential points of detecting disease and stopping the movements 
of animals. 

It may seem startling to say that foot-and-mouth disease has caused 
greater loss to the country than cattle-plague ; but it is the simple truth. 
Loss is entailed by a diminished supply of milk, by the depreciation 
of fat stock, by the abortion of cows in calf, and by many other causes, 
just as certainly as by death. One of the witnesses before the Select 
Committee of the House of Commons, in 1873, produced a calcula- 
tion, showing that, in 1872, the country lost 412,000,000 from foot- 
and-mouth disease alone. This estimate is applicable only to an ex- 
ceptional year ; but it must be remembered that the disease is always 
rife, and that it has been so more or less for thirty years. 

It is a moderate and safe calculation to say that the contagious dis- 
eases of animals cost us over one million a year, and this loss, although 
first felt by the stockowner, affects the whole community by its action 
on the price of meat. 

The question, then, of the prevention of these diseases, of which 
foot-and-mouth disease is the most prominent, is one of great interest 
to the sanitarian and the political economist ; but of greater still to the 
consumer of meat. 

Much ignorance prevails concerning the disease. The prescriptions 
offered almost daily through the press show that an idea is extensively 
held that the affection is merely one of foot and mouth. It is really a 
specific eruptive fever, which must run a definite course. The erup- 
tions on the mouth, teats, and feet are simply the local accompani- 
ments, and require palliative treatment. It is quite right to treat the 

mouth and feet with a view to assisting mastication and locomotion ; 
but it is sheer ignorance to think that any local treatment is capable of 
‘* killing” or checking the disease. We offer no treatment. There is 
not a single modern work on veterinary medicine which does not give 
thoroughly scientific and reliable information on the subject, and we 
have no reason to believe that any veterinary practitioner is not quite 
capable of guiding a herd’ or flock ‘through the disease, if only his 
directions be followed. 

The treatment of individual cases is, however, a small matter com- 





pared with the total extinction of the disease, and this is quite within 
reach, if only our regulations were framed with judgment and enforced 
with energy. Foot-and-mouth disease never originates in this country, 
but is always due to contagion. It was first imported from the Conti- 
nent, and is now probably occasionally re-introduced by foreign stock, 
The mere stoppage of foreign importation would, however, never free 
us from the disease. The movement of diseased home stock is the 
chief cause of its prevalence, and we look upon Ireland as a great 
offender in sending a large number of infected animals. 

One attack of foot-and-mouth disease gives no immunity to an 
animal against a second attack; so that, as long as we can send the 
disease to Ireland and the Irish send it back again, there is no possi- 
bility of its dying out. There is no wish to treat Ireland as a foreign 
country ; but it must submit to the same regulations as one of our own 
counties. So long as it sends us disease, it must be treated as an in- 
fected place. The sooner it can show a clean bill of health, the sooner 
will it find an open market for its produce. It is absurd, from merely 
sentimental notions, to permit such a natural barrier to the spread of 
disease as the Channel to be of no effect. 

When, during the cattle-plague days, restrictive measures on the 
movements of animals were in force, foot-and-mouth disease disap- 
peared. Here, then, is a remedy which has been proved effective. 
Let us again adopt it. Let the cattle-plague regulations (minus slaugh- 
tering) be applied to foot-and-mouth disease. In a week or two, the 
necessary movements of cattle and sheep will almost have ceased, 
purchasers will have obtained their stocks, and stringent regulations 
will produce the minimum of hardship on individuals. If such a plan 
be adopted and carried out thoroughly and generally for the space of 
two months, we have no doubt that the disease will disappear. But 
what then? Guard against the re-importation of disease, make exist- 
ing regulations general and compulsory, and we shall remain free. 








THE Brussels correspondent of the Pall Mall Gazette writes:—A 
school of medicine for ladies, de to private initiative, will be opened 
here on the Ist of next month. 


Dr. CRICHTON BROWNE has issued cards for his annual medical 
conversazione in the hall of the West Riding Asylum, for Friday, Nov. 
19th. Dr. Broadbent will deliver an address on the Theory of Con- 


-struction of the Nervous System. 


In the London School of Medicine for Women there are at present, 
we hear, upwards of twenty ladies studying. The courses of Anatomy 
and Practical Anatomy for this (the second) winter session are given 
by Mr. Reeves and Mr. Mears, of the London Hospital ; Medicine, by 
Dr. T. K. Chambers, Consulting Physician to St. Mary’s Hospital, and 
Mrs. Garrett Anderson, M.D., Physician to the New Hospital for 
Women; Histology, by Mr. Needham; Physiology, by Mr. Riving- 
ton; and Surgery, by Mr. Cowell, Senior Surgeon of the Westminster 
Hospital. 

MISPLACED ENTHUSIASM. 
OwING to the many expedients that have been adopted to obtain sig- 
natures, the time has passed for numerously signed memorials to carry 
the weight with them that their bulky appearance or imposing-looking 
figures would suggest ; but, whilst memorials continue to be presented 
on every conceivable subject, it is as well now and again to draw 
attention to the manner in which signatures are obtained. Subjects 
that appeal to the feelings have ready and enthusiastic supporters in 
ladies, who, guided by impulse rather than by reasoning, are without 
doubt most useful allies. So, evidently, think the Committee of the 
Association for the ‘‘ Promotion of Humane Treatment of Animals”, 
in placing in the hands of young ladies papers for the signatures of 
their friends. This Committee ought really to be congratulated upon 
their system of working, if it be carried out so completely in Eng- 
land as we have been informed has recently obtained in Lincolnshire, 
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where it wassuggested that the visitors attracted to the neighbourhood 
by the festivities incidental to the race-week should be applied to for 
their signatures. How could there be a more perfect way of obtaining 
opinions on an important scientific question than by sending to young 
ladies in country houses papers for such a purpose ? Happening to see 
one of these valuable documents, we observed that three-fourths of the 
names were those of ladies, one of whom, however, wise in her genera- 
tion, only gave her initials, as she thought that ‘‘by so doing her 
name would carry greater weight”. How charming in a ball-room for 
one of these enthusiastic young ladies to be able to make it a stipulation 
with her partner that, if she danced with him, he must sign her anti- 
vivisection paper! It is quite natural that the non-scientific world should 
feel opposed to vivisection, especially when their minds are stirred up 
against it by a few well-described revolting stories; but it is really 
lamentable to think that questions of this vital importance to the 
human world should be subjected to such treatment. 


HOSPITAL SUNDAY IN LIVERPOOL. 

THE Hospital Sunday Committee of Liverpool, in making their annual 
report, regret to be obliged to announce that the collections of 1875 
have fallen short of those of 1874 and 1873. The total amount in 
1874 was £11,185:8:9; in 1873, £9,821:9:10; and in 1875, 
49,716 :13:4. This is to be accounted for partly by a depressed 
state of trade; partly by the fact that Hospital Sunday was wet and 
stormy ; partly also by a belief generally prevalent at the date of the 
collections that the medical charities would receive a large accession of 
income from other sources. Fluctuations in the amount of the collec- 
tions, arising from these and similar causes, are to be looked for from 
year to year; but the Committee have every reason to believe that the 
institution of Hospital Sunday retains in an undiminished degree the 
confidence of their fellow-townsmen. 


COWPOX AND FOOT-AND-MOUTH DISEASE, 
Mx. J. GREENE, of Birmingham, writes to us : 

**I notice, in to-day’s issue of the BRITISH MEDICAL JOURNAL, 
that M. Félizet of Elbeuf has inoculated twenty-five beasts with cow- 
pox, and that subsequently these animals had not suffered from foot- 
and-mouth disease, notwithstanding that it abounded in the neighbour- 
hood. The cowpox to which he refers is probably the ‘ white pock’ of 
Ceely. During the last few years, I have repeatedly examined herds 
of cows affected with the ‘ white pock’, and have noticed its apparent 
protection against foot and-mouth disease. None of these numerous 
cows subsequently suffered from this complaint, though it existed 
severely all round. From recent inquiry, this exemption still con- 
tinues. The importance of the observations of M. Félizet can scarcely 
be exaggerated. The subject calls for further experiment and observa- 
tion, which should be official and on the part of Government. True 
variolous cowpox is excessively rare at present; but I have had proof 
that it is not protective against foot-and-mouth disease.” 


PROGRESSIVE MORPHOLOGY, 
THE first part of the new Yournal of Morphology, issued by Gegen- 
baur, contains, according to Mature, a very notable paper by Dr. Emil 
Rosenberg, on the Development of the Vertebral Column and of the 
Os Centrale Carpi of Man. He sets before himself the problem, little 
touched hitherto, of the discovery of the steps by which man may have 
developed from the nearest mammalian stock. Taking first the verte- 
bral column, he sets forth the differences existing therein in the various 
Anthropomorpha, and seeks to reconcile them with that of man, For 
instance, in two genera, Troglodytes and Hylobates, there are thirteen 
dorsal vertebree ; while in the Orang and in man there are only twelve. 
But Dr. Rosenberg has observed in more than one human embryo an 
actual rib-rudiment on the thirteenth dorsal vertebra; so that the 
homology of the thirteenth dorsal in man and Troglodytes is esta- 
blished. Another result that Dr. Rosenberg alleges that he has 
demonstrated from examination of human embryos is, that a process of 
transformation goes on in the growth of the sacrum, by which vertebra 
at the proximal end, with their costal elements, are assumed into the 
sacrum, while a corresponding number at the distal end undergo reduc- 


tion, and are dismissed into the caudal region. And this process, 
generalised, may be applied to each of the hinder regions of the verte- 
bral columns. Thus, in the history of development, each lumbar ver- 
tebra in man is the result of a single transformation from the condition 
of a dorsal vertebra ; each sacral vertebra has previously passed through 
the lumbar stage; while the caudal vertebra have been successively 
dorsal, lumbar, and sacral, before becoming candal. This is necessa- 
rily but a very imperfect sketch of the major subject of this paper, 
which is of very high interest. 


THE CHELSEA GARDENS OF THE APOTHECARIES’ COMPANY. 
AT the last meeting of the Chelsea Guardians, the fellowing motion 
stood on the paper in the name of Mr. Cox, viz.: ‘‘ That the necessary 
steps be taken for applying to Parliament in the next Session for ob- 
taining power to acquire the fee of the gardens belonging to the 
Apothecaries’ Company at Chelsea, and that the solicitor be instructed 
to give the necessary notices.” The subject was referred to the Works 
and General Purposes Committee. 


DIED OF WORRY. 

On Saturday evening, at the Prince Albert, Mape Street, Bethnal 
Green, Mr. Humphreys inquired into the cause of death of Mr. ‘lhomas 
Sarvis, aged 53 years, for many years medical officer of health for the 
parish of Bethnal Green, who fell dead in his surgery, 350, Bethnal 
Green Road, on the preceding Thursday afternoon. Mr. J. D. 
M‘Donald deposed that he was the deceased’s assistant. About five 
o’clock, witness, who was in an adjoining room, suddenly heard a 
slight scream, and upon opening the door saw the deceased falling. 
He never again moved. The deceased had previously told him that 
he had a sanitary meeting to attend at 6 o’clock, about which he seemed 
much worried. Mr. Mainwaring said he found death to have been 
instant from effusion of serum into the ventricles of the brain. The 
heart weighed 2134 ounces. There were no traces of poison to be 
found. Mr. Jacobs, Chairman of the Sanitary Committee, said that 
the late doctor had neglected to have his report laid before the Board 
in June last ; and, on that very night, there was a notice for him to 
attend a meeting of that Cémmittee to answer the charge, The jury 
returned a verdict of ‘‘ Death from natural causes”, 


INQUEST OR NO INQUEST. 
WE learn from the Bethnal Green Times that some discontent has 
arisen in that district in consequence of an inquest not having been 
held upon the body of a pauper who died in the workhouse in July 
last. The circumstances of the case were briefly these. The man, 
James Harper, left the workhouse on Wednesday morning for an 
ordinary day’s leave. In the afternoon, he was seized with sudden 
illness. He was faint, and complained much of pain in the chest and 
right side. His friends gave him brandy, but he was unable to retain 
it. When somewhat better, he attempted to make his way back to 
the workhouse. While going, he fell; and was picked up by his 
daughter, who accompanied him to the workhouse, and told th. official 
that her father was very ill. The porter, however, believing that he 
was drunk, sent him into the receiving ward, where he was retained 
the whole night without any medical assistance. The next morning, 
it was evident that he was ill; and he was removed at once to the In- 
firmary, where everything was done to relieve him, He died, how- 
ever, on the following Saturday ; and the medical officer gave a cer- 
tificate to the effect that he died from inflammation of the lungs. His 
body was given over to his relatives for interment ; but the coroner, 
Mr. Humphreys, gave directions that an inquest should be held. The 
jury were duly sworn ; but, while they were on their way to view the 
body, they were recalled, and informed by the coroner that, since they 
had left, he had received a communication from the guardians, through 
the medical officer, by which it appeared that the inquest was unne- 
cessary. They were, therefore, dismissed. But the matter was not to 
rest here. A memorial was forwarded to the coroner, requiring him 





to order a fost mortem examination, and to hold an inquest as he 
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originally proposed. To this, Mr. Humphreys consented. But a diffi- 
culty arose with regard to a mortuary where the body, if exhumed, 
could be deposited. Then, at the erid of August, it was said that the 
time had gone past when a fost mortem examination could be of any 
value. Thus the inquest was ‘‘shunted”, but the question is not 
settled ; and we allude to it because it is intimated that it will be 
brought under the notice of the Home Secretary. The case of James 
Harper is another example of the dissatisfaction which so often arises 
from the want of careful discrimination between illness and intoxica- 
tion ; and the main object of the agitation seems to be to secure greater 
attention to this point at the Bethnal Green Workhouse. 


THE CONJOINT SCHEME. 
Dr. PAGET and Dr. Humphry have been delegated by the University 
of Cambridge to represent that body on the committee now in course 
of formation for the furtherance of the conjoint scheme of examination 
for England and Wales. 


MEDICAL MAYORS, 
THE list of new provincial mayors contains the names of the following 
members of the medical profession : Mr. Puddicombe, Dartmouth ; Mr. 
Joseph May, Devonport; Dr. Kelburne King, Hull; Mr. Barrow, 
Ryde; and Dr. Eyton Jones, Wrexham. 


SHIP-SURGEONS. 

PuBLic attention having been recently directed to the fact that pas- 
senger-ships frequently sail from the United Kingdom with an un- 
qualified surgeon on board, or with one not registered under the Medical 
Act, or with no medical officer at all, the Board of Trade issued at the 
end of last month an official circular to their emigration officers and 
mercantile marine superintendents explaining the state of the law on 
the subject, which is discussed in the Pal/ Mall Gazette. The broad 
interpretation of its provisions appears to be that every foreign-going 
ship having on board one hundred or more persons, and every ship 
carrying more than fifty passengers (sailing under the Passenger Acts) 
shall carry an officer, who shall be a duly qualified and duly registered 
medical practitioner. But our contemporary points out that the cir- 
cular affords no practical clue whatever as to how the law is to be put 
in force. ‘‘ It gives no power to an officer to summon either master 
or owner, nor does it even hint that a vessel can be stopped if she sai 
without an authorised surgeon, although her complement may number 
several hundted persons. A parliamentary return moved for in June 
last showed that, during the two previous years, 224 ‘ experienced’ 
surgeons sailed from the United Kingdom whose names did not appear 
on the Medical Register; and that, of this number, fifteen were under 
twenty-one years of age, and could not have been qualified at all. It 
does not appear, therefore, that passengers are in a much safer posi- 
tion than they were before as regards medical attendance afloat ; and, 
indeed, it is notorious that several ships have sailed during the last 
autumn with no surgeon on board, to ports east of the Cape and by 
the old Cape route, each carrying more than a hundred persons.” 


THE COST OF HOSPITAL EXTRAS. 
AT the last meeting of the Metropolitan Asylums Board, an important 
report was presented by Mr. Proudfoot on behalf of the Finance Com- 
mittee, who had been investigating the causes of great differences be- 
tween the cost of fever-patients at Homerton and Stockwell Asylums. 
The Committee found that the difference arose from the “medical 
extras”; these costing, on the average, 6d. a day each patient, and at 
Stockwell 144d. Mr. Proudfoot proposed that the report should be 
sent to the committees of the two asylums. After some discussion, 
Dr. Cortis suggested an addendum to the motion requesting the com- 
mittees of the hospitals to give information respecting the death-rate, 
the average duration of residence in the two hospitals, both of those who 
recovered and those who died ; and “the resolution, thus amended, was 
carried. A wise liberality in the matter of hospital extras is a very 
desirable element in hospital administration; and, within a certain 





range, it is very advisable to allow the utmost latitude to medical 
officers in ‘‘ feeding fevers”, and in the adoption of costly drugs and 
costly dietaries for the sick. On the other hand, we have known some 
very remarkable results to have followed from the analytical investiga. 
tion of the causes and nature of excess of expenditure under this head ; 
and sometimes the medical officers themselves are not a little surprised 
at the differences existing between the cost of their patients and those 
of their colleagues. 


STATISTICAL SOCIETY. 
THE first ordinary meeting of the present Session will be held on 
Tuesday, the 16th instant, at the Society’s Rooms, Somerset House 
Terrace (King’s College Entrance), Strand, W.C., when the President, 
James Heywood, Esq., M.A., F.R.S., will deliver his Inaugural Ad- 
dress, and present the Howard Medal to the successful candidate—this 
being the first award; and Dr. W. A. Guy, F.R.S., will read a paper 
on John Howard’s true place in History, a supplement to his paper 
entitled John Howard as Statist. The chair wi'l be taken at 7.45 P.M. 


BELLIGERENT STUDENTS. 
THE new session at Heidelberg was inaugurated by a pitched battle 
between those members of the University who are natives of Prussia, 
and those of the other German provinces. The combat assumed such 
alarming proportions that the whole police of the town had to be 
called in, ind it was only possible to restore order by the arrest and 
imprisonment of the ringleaders. 


HEALTH OF FOREIGN CITIES. 

WE learn from official sources, that the population of the twenty-two 
Indian and foreign cities from which the Registrar-General is favoured 
with weekly returns, is estimated at about ten millions of persons, and 
the death-rate therein during the third quarter of this year averaged 
28.9 per 1,000, against 23.8 in the eighteen largest English towns. 
In these foreign cities, the death-rates ranged from 20.9 and 21.4 in 
Turin and Vienna, to 39.4 in Berlin and 48.6 in Alexandria. Typhoid 
fever was somewhat prevalent in Paris; both typhus and diphtheria in 
Berlin; fevers in Rome and Naples; and small-pox and diphtheria in 
New York. So far as the classification of diseases adopted in the 
different towns renders a comparison possible, the annual death-rate 
from diarrhoea last quarter was but 0.18 per 1,000 in Turin, and less 
than I per 1,000 in Amsterdam and Rotterdam; whereas it was 6.0 in 
Christiania, 6.5 in Munich, and 11.9 in New York. In the eighteen 
large English towns, the diarrhoeal rate averaged 3.6 per 1,000, and 
ranged from 1.6 in Bristol to 9.2 in Leicester. Infant mortality, mea- 
sured by the proportion of deaths under one year to births, which 
averaged 222 per 1,000 in the large English towns, was equal to 136 
in Turin, 238 in Naples, 283 in Rome, 290 in Hamburgh, and so high 
as 508 in Berlin. 


DOCTORS AND BONE-SETTERS. 

SoME time ago we alluded to the difficulties which have arisen in some 
of the Welsh quarrymen’s medical clubs, in consequence of the predi- 
lection of the members for employing bone-setters. The troubles occa- 
sioned by this question are not yet settled. A recent correspondent of 
the Carnarvon and Denbigh Herald calls Dr. Roberts of Penygroes to 
account for allowing his name to be affixed to a set of rules issued by 
the Nantlle Vale Club, wherein his name stands side by side with a 
bone-setter ; the rule permitting the members to have ‘‘ the service of a 
qualified doctor and a bone-setter”. We consider that the corre- 
spondent is in the right, and that it is much to be regretted that mem- 
bers of our profession should consent to co-operate with bone-setters. 
It would be much better for them to refuse to have anything to do with 
clubs that employ unqualified practitioners. Societies for the relief of 
sickness should be officered by none but fully qualified men, Disas- 
trous results will almost inevitably arise from pursuing any other 
course; and members of the profession had far better keep entirely 
aloof from such doubtful arrangements. 
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PATENT MEDICINES, 

Tue Boston Medical and Surgical Fournal reports: * At the meeting 
of American pharmaceutists, Professor Maisch made some very sensible 
remarks on the disgrace of the great traffic in patent medicines. We 
are glad to see the matter taken up by this body ; for the pharmaceutists 
can do more, we think, to remedy the evil, than the physicians. We 
must disagree with Professor Maisch, however, when he says that 
apothecaries can do nothing as long as quack medicines are called for. 
They always will be in demand till the millennium, but the demand will 
be lessened if they cannot be procured from respectable druggists. 
Professor Maisch stated that the question had been agitated as to the 
best means of informing the public of the dangerous nature of many of 
these nostrums. Dr. Frederick Hoffman of New York had suggested 
the publication of a health-almanack similar to those issued by the 
proprietors of patent medicines, which should contain analyses of such 
preparations, Circulars had been prepared upon this subject, which 
Mr. Maisch desired to have distributed to the Association.” 








SCOTLAND. 


AN epidemic of measles and scarlet fever prevails to such an extent 
in the village of Bunhill, that the School Board, acting on the advice 
of the medical authority, have resolved to close the public school for a 
fortnight. 





THE general health of Edinburgh is excellent, although there is still 
a large amount of scarlet fever in the town. The general death-rate 
for last week was at the low rate of 19 per 1,000. Of the 73 deaths, 
23 were due to zymotic diseases, of which 17 are ascribed to scarlet 
fever. 


WATER FOR DUNFERMLINE. 

Messrs. J. and A. Leslie, C.E., Edinburgh, have been recently in- 
structed by the Town Council of Dunfermline to make surveys, with 
the view of ascertaining the best source of water-supply for the town. 
They have submitted a report, in which they express a very decided 
opinion that the only adequate source of supply is in the district of 
Glendevon. To obtain a supply of one million gallons a day from 
Glendevon to Craighiscar, they propose to construct a reservoir on 
Glenquey capable of holding 21,000,000 cubic feet of water, which 
will be of sufficient capacity to afford liberal compensation, and to 
supply water for Dunfermline much above its requirements for some 
years to come. When the consumption of water becomes greater than 
can be obtained for a reservoir of this size, it can be easily extended. 
The adoption of iron pipes is recommended. The total cost of the 
works proposed would not exceed £65,000, of which it will only be 
necessary at present to expend £42,000. A Bill to further this object 
is to be brought before Parliament in the ensuing session. The new 
waterworks at Dundee have cost upwards of £300,000, and a supply 
of about six million gallons a day is now being received, while the 
works are constructed to carry eight million gallons. Last week, a 
testimonial was presented by the inhabitants of Dundee to Bailie 
Robertson, the chief magistrate, who has been the principal in- 
strument in carrying the undertaking to a satisfactory issue. 


THE UNIVERSITY OF EDINBURGH. 
IN his opening address to the students on the Ist instant, Sir Alex- 
der Grant announced that the subscriptions towards the new University 
buildings reached nearly £80,000. As showing the urgent necessity for 
increased accommodation, he quoted from the Report of the Duke of 
Devonshire’s Commission on Scientific Instruction the statement that 
“‘the Professor of Pathology has to lecture in a room which is used 
only one hour before he enters it by the Professor of Moral Philosophy, 
and one hour after he leaves it by the Professor of Geology”. The Re- 
port, he said, spoke strongly in favour of a Government grant being 
given in aid of the extension scheme, He announced, in a later part 








of the address, that Profesor Huxley would again take the place of 
Professor Wyville Thomson, and deliver the summer course of Natural 
History, as the voyage of the Challenger is to be prolonged for a few 
months more than was intended. The total number of students matri- 
culated last academical year was 2,076; being an increase of 146 on the 
previous year. This increase was made up of 82 in the Faculty of 
Arts, 60 in the Faculty of Medicine, and 7 in that of Theology. In 
1868, there were only 445 medical students ; last year, there were 899. 
Shortly before the close of the address, allusion was made to the recent 
visit of the Association, and the part which the University played in 
their reception. 


ROYAL MEDICAL SOCIETY OF EDINBURGH, 
THE session of the Royal Medical Society of Edinburgh opens on 
Friday, November 12th, when Mr. Annandale delivers an address, 
The rooms are on this occasion thrown open to all students of medi- 
cine, as has been the case on the opening night for some years past. 


THE GLASGOW INFIRMARY AND THE POLICE BOARD, 

THE directors of the Glasgow Royal Infirmary and the Police Board 
have had a conference on the much disputed question of the admission 
of fever-patients into the infirmary from the suburban burghs, but it 
did not result in much. The managers of the infirmary denied that 
they had enabled the authorities of the neighbouring burghs to evade 
their duties, by admitting their patients. The committee of the Police 
Board assured the managers of the infirmary that they only desired, for 
the safety of the citizens, that all cases of epidemic disease should be 
reported to them. This was ultimately agreed to; but the managers 
of the infirmary declined to interfere in any way between the Health 
Committee and the authorities of the neighbouring burghs, 


THE PRELIMINARY EXAMINATION IN THE UNIVERSITY OF 
EDINBURGH, 


THE preliminary examination in Arts required by medical students at 
the Edinburgh University is by no means a mere form. Last month, | 
about 118 or 120 candidates presented themselves at the University, of 
whom over forty, or more than one-third of the whole, were found 
wanting, and referred to their school-work. We are glad to find that 
the examiners are somewhat stringent, as it is very desirable that all 
members of the profession, and especially those who aspire to the high 
degree of M.D., should have a thoroughly good preliminary education 
in general knowledge. 








IRELAND. 


MEDICAL BENEVOLENT FUND SOCIETY OF IRELAND, 

A QUARTERLY meeting of the Belfast Branch of this excellent Society 
was held at Belfast on the 3rd instant, under the presidency of Dr. T. 
H. Purdon. Donations were announced from the chairman, who has, 
in the aggregrate, contributed the handsome sum of £500 guineas to 
the funds ; £100 from Lady Johnson ; £150 from Dr, H. M. Johnson ; 
besides a long list of smaller sums. Special allusion was made in the 
report to the liberal contribution to the funds received from the me- 
dical students of Queen’s College, Belfast, as showing to the students 
of other colleges an example worthy of imitation. 





THE VICE-PRESIDENCY OF THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 
THE following have been mentioned as likely to succeed the late Mr. 
John Hamilton as Vice-President of the Irish College of Surgeons : 
Mr. Ledwich, Dr. Kidd, Mr. R. McDonnell, Mr. Stapleton, and 
Mr. Smyly. We understand that the first three are the favourites, 
and that these gentlemen will arrange among themselves so as to 
avoid a contest. It would be premature to make any decided an- 
nouncement as to the matter. It is the custom at the Irish College of 
Surgeons, that the Fellow chosen as Vice-President should succeed to 
the Presidency the followin g year without opposition. 
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DUBLIN HOSPITAL SUNDAY’ FUND. 
NeExT- Sunday, the 14th instant, will be the second Dublin Hospital 
Sunday. Collections will be made in upwards of 180 churches in 
Dublin and its vicinity. We regret that the Roman Catholics still 
The average collec- 
tion last year was over £20 per congregation ;, at the same rate, a sum 
of close on £4,000 should be obtained this year. 


ROTUNDA LYING-IN HOSPITAL: ELECTION OF MASTER. 

Dr. GEORGE JOHNSON’s term of office having expired, the usual 
septennial election for master of the Rotunda Hospital was held on the 
6th instant, when Dr. Lombe Atthill was chosen master by a large 
majority over his competitor, Dr. Cronyn. We shall not enter into a 
comparison between the two candidates, who had both served the 
office of assistant-master in the Rotunda Hospital, and are both well 
known obstetricians. We have no doubt Dr. Atthill will fulfil the 
anticipations of his supporters. Dr. Atthill’s work on Diseases of 
Women has already established itself as a text-book, and gained for its 
author a high reputation as a gynecologist. The high estimation in 
which Dr. Atthill is held by Dublin obstetricians is proved by his 
position as President of the Obstetrical Society. Dr. Atthill’s expe- 
rience as a clinical teacher, gained at the Adelaide Hospital, to which 
he has been long attached, will prove highly beneficial to the School 
of Midwifery at the Rotundo Hospital. We cannot wish Dr. Atthill 
better than that he should prove as successful and popular a ‘‘ Master 
of the Rotunda” as his predecessor. 


THE SURGEONCY TO THE QUEEN IN IRELAND, 

THE office of Surgeon-in-Oidinary to Her Majesty in Ireland, vacant 
by the death of Mr. John Hamilton, is now the cause of much specula- 
tion as to who is to occupy the vacant post. Mr. Edward Hamilton, 
President of the College of Surgeons; Mr. William Colles, the Regius 
Professor of Surgery to the University ; Mr. Rawdon Macnamara, for- 
merly a President of the College of Surgeons, and now its representa- 
tive in the General Medical Council; Mr. Philip Smyly, and several 
others, are mentioned. It is believed that the honour will be con- 
ferred upon a political supporter of the powers that be; and, such 
being the case, it is evident that the chance must rest between the Pre- 
sident of the College of Surgeons and Mr. Smyly. 


PHARMACEUTICAL SOCIETY, 

AT a meeting of the Council held last week, it was finally decided by 
a large majority, that there should be but one qualification for those 
compounding medicines in Ireland, and that it should be that of 
pharmaceutical chemistry. An amendment was moved by Dr. R. 
Macnamara that there should be two classes, viz., pharmaceutical 
‘chemists, and chemists and druggists; but the original resolution was 
carried, 


BALLYNAHINCH CHALYBEATE SPA. 

Dr. HopcEs of Belfast, last week, drew the attention of the members 
of the Chemico-Agricultural Society of Ulster to an analysis he had 
made of a sample of the above waters, as it was supposed by some, 
Sir R. Kane among the number, that this spring did not contain any 
chalybeate properties. During a visit to the Spa this year, he had 
made an examination of the water, and found it to yield about two 
grains of oxide of iron per gallon; an imperial gallon on evaporation 
left 25.2 grains of oxide of a light brown colour, 9.1 grains of which 
consisted of organic and volatile matters. The mineral and saline 
matters consisted of peroxide of iron, 1.82 grains; carbonate of lime, 
7.70 grains, 











_PRESENTATION. — Mr. W. J. Fleetwood, who has been connected 
with the Chester General Infirmary for four years—at first as visiting, 
and afterwards as house-surgeon—was presented on his resignation, 
on October 14th, with a handsome case of operating instruments by 


the visiting-surgeon, matron, dispenser, nurses, and servants of the 
institution. 





‘LNov. 13, 
THE OPENING OF THE MEDICAL SESSION IN DUBLIN. 


DuRING the past week, the Dublin hospitals and schools opened their 
doors for the session 1875-76. ‘The prospects of the session in Dublin 
seem bright, although the exact number of new entries cannot be ascer- 
tained until after the 25th instant, when it is the custom to close the 
entry-books in Dublin. 


ROYAL COLLEGE OF SURGEONS IN IRELAND: SCHOOL OF SurR- 
GERY.—This school was opened by an introductory address by Dr. Little, 
the professor of medicine; the President of the College occupying the 
chair. Dr. Little’s address consisted chiefly of the usual advice to 
medical students, given, we are glad to say, in an unusually brilliant 
and attractive manner. The professor dwelt specially on the import- 
ance of hospital attendance and clinical work. Dr. Little criticised 
ably and soundly the recent changes in the condition of the medical 
department of the army. Dr. Little concluded as follows. ‘‘I would 
have all of you, both those who are beginning their studies in this 
school and those who, having passed that stage, are entering on the 
active duties of life, to remember the responsibility and dignity of the 
profession in the ranks of which you have enrolled yourselves. Do 
not listen to those who tell you that professional success is to be ob- 
tained by outward display, by an affectation of solemnity or an affecta- 
tion of benevolence, by servile ways and cunning devices ; rest assured 
that those who do so obtain success pay far more dearly for it than 
those who gain it by the labour of their hands and the labour of their 
brains ; do you start with the determination that, beneath your profes- 
sional robe, you will ever wear the invulnerable armour of an honest 
purpose, and that for victory you will rely on the invincible weapons 
industry and perseverance; patience and self-denial you may need; but 
by no other course can you earn a fair fame and secure the richest of 
all this world’s rewards—an approving conscience.” 


THE UNIVERSITY SCHOOL OF MEDICINE.—This, the largest and 
most flourishing of the Dublin schools, was opened in its ordinary 
quiet way, without any display or special address. Each professor 
said a few words of encouragement to his class, and at once plunged 
into the active business of the session. 


Dr. STEEVENS’s HosPITAL AND MEDICAL SCHOOL.—This, the 
oldest of the Dublin hospitals, was opened without any ceremony what- 
ever, introductory addresses having for several years been abandoned. 


THE LEDWICH SCHOOL OF MEDICINE.—This school was opened 
by an address by Dr. Ward, who, we regret to state, spoiled an 
otherwise excellent lecture by references to medical students and their 
conduct, which have caused no small annoyance among the members 
of many of the medical classes in Dublin. We refrain from quoting 
the ill-advised remarks of the lecturer, which we have already heard 
made use of to increase the false opinions often held with regard to 
medical students. 


THE MEATH HospiItAL.—The address of Dr. J. W. Moore, the 
newly appointed physician to this hospital, was of a character far su- 
perior to the usual run of inaugural addresses. We regret our space 
does not permit us to quote more largely from it; but we cannot refrain 
from quoting his concluding remarks, which were most appropriate. 
‘* To be entrusted with the duty of helping to sustain the reputation of 
this hospital is indeed a high honour ; but it brings with it grave re- 
sponsibilities. My colleagues have each and all recognised this fact, 
and, without flattery, I may say right well have they so far fulfilled the 
trust. But for me, if I am spared, my spurs are yet tobe won. As 
far as punctual attendance and diligence in the wards are concerned, I 
think I may pledge myself, should health permit. But, fellow-students, 
unless my efforts are seconded by you, they will utterly fail to secure 
good and lasting results. As you value your success at your final exa- 
mination, your prosperity in after life, but, above all, your patients’ 
welfare and happiness, be diligent clinical students of disease. Be 
punctual in your attendance in the wards, lose no opportunity of making 
yourselves thoroughly and practically acquainted with sickness in its 
Protean forms; every hour, every moment of your undergraduate life, 
of your hospital course, is more precious than gold. Above all things, 
shun, as you would the yawning precipice or the treacherous quagmire, 
the perilous delusion of merely ‘ walking’ the hospital. Let each one 
of you become a ‘ practising pupil’ in the fullest sense of the term. In 
your relations with the sick, make every allowance for their weak and 
prostrate condition. Act towards them as you would towards the 
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nearest and dearest of your own loved ones when laid on a bed of sick- 
ness. Let no thoughtless levity or want of sympathy on your part 
repulse the sufferer. Win his confidence by gentleness and loving 
kindness. ‘ Be pitiful ; be courteous’, And, lastly, let us all remem- 
ber how 7 is the privilege of ministering in some degree to the alle- 
viation of the sufferings of our afflicted fellow-creatures : who it was 
that said, ‘I was sick and ye visited me’; the question of surprise, 
‘Lord, when saw we thee sick and came unto thee?’ the glorious 
answer of the King, ‘Inasmuch as ye have done it unto one of the least 
of these my brethren, ye have done it unto me’. It only remains that, 
on the part of my colleagues and myself, I should bid those of you who 
are now about te enter the wards for the first time a hearty welcome. 
Your fellow-students who are already our friends will likewise greet 
you, and give you many useful hints. Remember that there is no clash- 
ing in the attendance on the medical and surgical c/inigues, which are 
held on alternate days. Let us all—teachers and pupils—resolve to be 
punctual and attentive, and the session which is this day inaugurated 
will, like many that are past, prove a prosperous, an instructive, and a 
happy one.” The greater portion of the address was devoted to a 
medical history of the Meath Hospital. 


RICHMOND; WHITWORTH, AND HARDWICKE HosPITALs.—The 
opening address was delivered on Monday last by Mr. Thornby Stotar, 
one of the surgeons to the Richmond Hospital. Mr. Stotar paid a 
worthy tribute to the memory of Mr. Adams and Mr. Hamilton, late 
surgeons to the hospital, who had been removed by death during the 
past year. The lecturer, having referred to the list of great men who 
had from time to time advanced the roll of officers of the hospital, 
concluded with a few words of advice to the students. 


THE CATHOLIC UNIVERSITY SCHOOL OF MEDICINE.—The address 
in this school consisted of an able review of ancient and modern medi- 
cine by Dr. Macswiney. ‘The following passage is specially worthy of 
note :—‘**‘ The false science I denounce ignores God ; but true science, 
far from taking us away from God, brings us nearer to Him. 

* One rule our life was fashioned to fulfil, 
That he who tends Truth’s shrine, and does the best 
Of science with a humble, faithful will, 
The God of truth and knowledge serveth best.’ 
You will find no principles of unbelief amongst the members of the 
calling you have adopted. The study of medicine has no tendency to 
create sceptics. This charge has been often preferred against the 
science of medicine; but the lives of its greatest men triumphantly 
refute the calumny.” 


THE MATER MIsERICORDI# HospiTAL.—Dr. Hayden delivered 
an inaugural address. The address consisted chiefly of a review of the 
relations which the different branches of medical science have to one 
another. The importance of preventive medicine was specially dwelt 
upon, and reference made to the recent Public Health legislation for 
Ireland. Dr. Hayden’s address was one of the most suitable to which 
we have listened, and was free from that glorification of his own 
institution which, we believe, first brought introductory addresses into 
disrepute. 








IS THE FLESH OF DISEASED CATTLE WHOLESOME? 


SOME passages in the Annual Report of the Veterinary Department 
of the Privy Council Office raise the important question as to whether 
or not the carcasses of animals slaughtered in consequence of their being 
affected with pleuropneumonia are fit or unfit for human food? On this 
question, two departments of the Government are divided in opinion. It 
appears that the owners of such cattle receive compensation for the loss 
they have sustained, and that it is a general practice in estimating this 
loss to consider the flesh as fit for consumption. With reference to this 
practice, the Local Government Board state that, though not possessed 
of any conclusive evidence that the flesh of pleuropneumonia animals 
is hurtful, they are advised by their medical officer that it is unsafe for 
use as human food. The Lords of the Council, in reply to this opinion, 
express their regret that the Local Government Board is advised that 
the flesh of animals which have been the subject of any febrile disease 
should be considered unsafe for human food, and proceed to point out 
that, if such an opinion were acted upon, it would entail so large an 
outlay that they would hesitate to continue their order rendering the 
slaughter of such’cattle compulsory. The importance of the question 
can hardly be overrated ; and though no definite conclusion on the 
subject has as yet been arrived at, it has been the subject of in- 
vestigation by some of our most competent physiologists with 
whom we have been in correspondence. The conclusion at pre- 





sent arrived at is, that when the disease is ised in so early a 
stage that the animal is killed before general constitutional disorder 
has been set up, z. ¢., before the m r tissue has undergone those 
changes which, in all febrile diseases, attend the development of 
the febrile state, it is not unfit for consumption.. Consequently, the 
question whether any given carcass is fit for human food must be 
judged in each case on its own merits. If, on inspection, the muscular 
tissue be found to be in a perfectly natural state, and there be evidence 
to show that reasonable despatch has been used in killing the animal 
before it has began to be seriously ill, then it would be unjust for the 
law to interfere; for, as regards pleuropneumonia, there is not the 
slightest reason for believing in the existence of any specific contagium 
in the organism of such a nature as to be itself injurious, irrespectively 
of the alteration of tissue produced by the morbid process. 

In the contrary case, it is undoubtedly highly improper for the meat 
to be used as food. Hence, we have two practical alternatives: in- 
spection or prohibition. If inspection can be carried out so as to 
ensure that only such meat as is in a wholesome—that is in a natural— 
state, is offered for sale, then the use of the flesh of pleuropneumonic 
animals may be permitted under this guarantee. But if such inspec- 
tion be impossible, the only way is to prohibit the use of diseased meat 
altogether, for otherwise the public are exposed to the risk of con- 
suming meat unfit for use; not on the ground of any specific 
infective ingredient it may be supposed to contain, but on the ground 
4 the altered condition of the flesh of animals in advanced febrile 

isease. 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE consideration of the proposition of Mr. Marshall for the establish- 
ment of a preliminary examination in anatomy at the end of the first 
winter session was discussed at a meeting of the Council on the 11th 
instant. It was resolved that there be a committee appointed to con- 
sider the question of an examination in elementary anatomy and other 
subjects at some period previous to the time of admission to the first 
examination for the membership and fellowship. At the same meeting 
of the Council, Mr. John Birkett, one of the vice-presidents of the 
College, was elected a member of the Dental Board, in the vacancy 
occasioned by the resignation of Mr. Hancock. 





SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


The Deanship of the Faculty of Medicine,—Clinical Instruction in Paris. 
—The Chair of Clinical Medicine at the Charité Hospital.—Short- 
sightedness in France.—The Trephine Treatment of Diseased Bone.— 
The Fork-swallower.—Kangaroo-Meat, 

THE term of the autumnal holidays having expired, the various politi- 

cal, scientific, and literary bodies have resumed their work, and, as 

announced in my last, the School of Medicine has reopened its doors 
for the winter session. The latter institution has been for some time, 
and is still, in a somewhat anomalous position, owing to its having no 
dean, as M. Wurtz sent in his resignation some time ago, and, strange 
to say, the Minister of Public Instruction, in whose hands lies the ap- 
pointment, cannot find a successor. The appointment has been going 
a-begging since M. Wurtz gave it up; but none of the other professors 
seem disposed to accept the offer. The deanship of the Faculty of 

Medicine of Paris is a very onerous office; and the Minister of Public 

Instruction is, therefore, devising means to render it more acceptable. 

One of the projects in contemplation is to appoint two assessors to 

assist the dean, and thus relieve the latter of a good deal of routine 

work. A committee has been appointed to investigate the subject, 
and it is hoped that, under such favourable circumstances, there will be 
no difficulty in finding a dean. ‘ 

Many other reforms are in contemplation, and, among others, I may 
mention that the system of clinical instruction is to be revised, and a 
committee has been appointed to inquire as to the best means of im- 
proving and completing it. Clinical instruction in Paris, although not 
inferior to that in any other school, is yet very defective, not so much 
in the character or quality as the difficulty attending its being imparted 
or received ; and this is owing to the system of centralisation rife in 
France, and which is so ruinous to the country. You are aware that 
there are only three or four hospitals in Paris (Hétel Dieu, La Charité, 
La Piti¢, Hépital des Cliniques) where clinical lectures are officially 
delivered by professors appointed for the purpose ; the consequence is, 
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the wards of these —— are so overthronged by students, that it 
is simply impossible to get near the bed of the patients. Many 
students, however, desirous of becoming thorough practitioners, resort 
to other wards where they can with ease auscultate, percuss, or examine 
the patients according to the nature of the case. Any reform, there- 
fore, that may be carried out in this direction would be welcome ; and 
one of the means that suggests itself consists in increasing the number 
of clinical professorial chairs ; even one of medicine and one of surgery 
to each hospital would be none too many, as, under the present system, 
there are times when there are as many as a hundred disciples of all 
ages that may be seen in one ward alone of a clinical professor. 

By the retirement of Professor Bouillaud, the Chair of Clinical Medi- 
cine at the Charité Hospital has become vacant. In the order of 
seniority, Professor Hardy, so well known as a “‘skin-doctor”’, but who 
is also professor of medicine at the Faculty, has a right to promotion ; 
but it is anticipated that he would rather forego it than give up his ap- 

intment as physician to the St. Louis Hospital, which he has held 

‘or the last twenty years, and where he had acquired his reputation for 
his knowledge of skin-diseases. This, by the way, would be a favour- 
able opportunity for creating a special chair for skin-diseases. Spe- 
cialties are not officially recognised by the French Faculty of Medicine, 
and yet there is perhaps no country in the world where a knowledge of 
special diseases is so thoroughly acquired, owing to the facilities for 
study, which are liberally offered even to foreigners. 

The number of short-sighted persons in France is said to be steadily 
on the increase; and, as this condition would constitute a serious in- 
convenience in a military point of view, the authorities have become 
anxious about the matter, and have requested the Academy of Medi- 
cine to investigate the cause, and, if possible, to remedy the evil. The 
subject has been lately discussed at the Academy, but the conclusions 
arrived at are not yet known. I should not be at all surprised if the 
use of spectacles be introduced in the French army. Hitherto only 
officers have been allowed to wear spectacles ; but the privilege will 
have to be extended to the soldiers in the ranks, if it be desired to 
muster a strong army, particularly as it has been discovered that, in 
many cases, myopia is artificially produced, in order to’ escape the con- 
scription. This is done by reading with strong concave glasses so 
graduated as to reduce the visual power to the use of the No. 2 or 3 
glasses. It is known that the German soldiers who are short-sighted 
are allowed to wear spectacles, and this does not seem to render them 
less effective, as was proved in the last war. 

Professor Gosselin of the Charité Hospital lately read a very inte- 

resting paper at the Academy of Sciences on the use of the trephine as 
2 remedial agent in the treatment of diseased bone. After having re- 
ferred to the works of David of Rouen, of Sédillot and Sir Benjamin 
Brodie, M. Gosselin attempted to prove that, in several of the cases in 
which the trephine was used by the latter surgeon for the opening of 
abscesses in the substance of bones, there was no discharge of pus or 
any other fluid indicative of inflammation; but the patients were 
relieved of the most urgent symptom, pain, and ultimately cured of 
what was supposed to be abscess of bone. From this circumstance, 
M. Gosselin concludes that there is such a disease as neuralgic osteitis 
{“‘ ostéite névralgique”), which up till now has not been recognised in 
surgical works, and which is perfectly curable by the same method of 
treatment as in genuine suppurative osteitis ; viz., the application of 
the trephine. But it strikes me that there is some incongruity in the 
term employed by the worthy professor ; for, in pathology, all words 
ending in ‘‘ itis” imply the morbid condition known under the name of 
inflammation. It would, therefore, in my opinion, be more correct 
perhaps to designate the disease referred to by M. Gosselin osteo- 
neuralgia, or neuralgia of bone, and not neuralgic osteitis, the former 
of which terms implies absence of inflammation, or of any of its pro- 
ducts, in the morbid process under consideration. The object of M. 
Gosselin’s communication, however, is not so much to explain the 
morbid anatomy of the disease in question as to prove the value of 
trephining in all cases of diseased bone, whether of an inflammatory 
or neuralgic character, as in both cases the result is relief of pain, if 
not cure of the disease; and, as the operation is perfectly safe, he 
would recommend it to the favourable notice of surgeons for more 
general adoption. 

In a former letter, I related the case of a young man in Paris who, 
about eighteen months ago, swallowed a fork, and to whom in conse- 
quence the appellation of ‘‘l’-homme 3 la fourchette” was given. It 
will be remembered that the case was very properly not interfered with, 
either medically or surgically ; and the daily papers now announce that 
this young man is not only still alive in his native town, but, notwith- 
standing the presence of the fork in his stomach, he is as well as if 
nothing had happened to him. Moreover, being without employment, 

he has turned his attention to music, and has even recently composed a 





polka and a waltz which would reflect credit on a composer of greater 
pretensions. 

The ‘Jardin d’Acclimatation” in the Bois de Boulogne has just 
been enriched by the arrival of some hundreds of kangaroos from 
Australia. Thanks to the efforts of the directors of the garden, this 
animal may be now considered perfectly acclimatisable in France, and 
several landed proprietors have introduced them to their grounds, 
where they are hunted like other game. The flesh is now sold in the 
markets as an article of food, and is considered a great dainty.. Thus 
we have another viand in the market which is heartily welcomed, as 
the price of butchers’ meat is so high as to be inaccessible to the work- 
ing classes, who stand most in need of the most substantial food. 





BIRMINGHAM. 


[FROM OUR OWN CORRESPONDENT. ] 


Hospital Sunday.— Medical Institute.—Midland Medical Svciety.—Dr, 
Richardson’s Address.—Sanitary Improvements.— Medical 
A ppointments.— Female Medical Education. 


IN the notice of the Hospital Sunday collection, in last week’s JOURNAL, 
there is a printer’s error substituting 3 for 5 ; the total amount now is 
45,650, being several hundreds more than in any previous year. As 
almost all this goes to the Queen’s Hospital, and as it has been given 
at a time when other large subscription lists are open for other public 
purposes, it is commonly regarded as a substantial vote of confidence in 
the hospital management and in the recent changes. : 

The committee of the Midland Medical Institute have arranged with 
the Council of Queen’s College to rent part of their building for library 
and other purposes. This is considered a very satisfactory arrange- 
ment ; the rooms and the position are excellent ; the local school of 
medicine is rightly brought into closer connection with the institute ; 
and there is evidence of a burial of the hatchet and smoking of the 
calumet that is of good omen for future unity. 2 

The library subcommittee have already taken over the periodicals 
and books of the Midland Medical Society, which has now modified 
its programme, and has resolved in general meeting : ‘* That it be for 
the future carried on as a Society for the Promotion of Scientific and 
Practical Medicine and Surgery by the delivery of addresses, the read- 
ing and discussion of papers, and by pathological and other demonstra- 
tions.” The books belonging to the Society are presented to the Insti- 
tute, and the subscription fee is lessened. 

The Society’s Inaugural Meeting, which has become now an annual 
institution, was held on Wednesday evening, under the presidency of 
Dr. Johnston, J.P., and was very largely attended. A cordial address 
of thanks and appreciation was presented to the much esteemed Trea- 
surer Mr. Harmar ; and afterwards an able address was delivered by 
Dr. B. W. Richardson, on the Treatment of the Dying. He ob- 
served that Dr. Alison’s description of four modes of death required 
more detail to be useful, and twelve modes might be described as fol- 
lows :—1I. From degeneration of tissue—natural decay; 2. From 
structural degeneration—as of heart or lung, cancer, etc.; 3. From cold 
—temperature of 28 deg. Fahr.; 4. From displacement of oxygen of 
blood or prevention of its combination (this was caused by septinous 
products; and an experiment showed that vaccine lymph liberated 
oxygen from peroxide of hydrogen ; quinine would, to some extent, 
prevent this); 5. From loss of blood ; 6. From cranial pressure, as in 
apoplexy (the lecturer had proved direct communication between the 
cerebral and iliac veins by injecting mercury, and also by lighting at a 
tube in the cranial substance gas injected into the ascending iliac vein) ; 
7. From uremia; 8. From shock, arterial spasm, accumulation of 
motor force (this occurred in narcosis from chloroform and other anzs- 
thetics of the same series—probably from irritant action); 9. From 
arterio-paresis, as in congestions of the lung or kidney; 10. From 
muscular spasm, tetanus, colic; 11. From pectous change, as of blood 
and nerve-tissue—as in croup, pneumonia, rheumatism, and Jost par- 
tum; 12. From true asphyxia. Dr. Richardson then proceeded to 
consider modes of treatment available for some of these—as in 5, 
transfusion; in 6, 7, 8, and 9. bleeding, which he strongly urged, 
relating cases ; in 10, nitrite of amyl, showing his own plan and Mr, 
Smith’s inhaler; in 11. the administration of liquor ammoniz to 
saturation of blood, preserving the horizontal position—he instanced 
striking cases of recovery after pyemic symptoms from solution of 
heart-clot ; finally, in 12. artificial respiration after tracheotomy by 
means of most ingenious bellows, or rather air-cylinders, calculated to 
remove from, or pump into, the lungs fifteen or thirty cubic inches of 
air at atime. This, he said, promised to be a most valuable resource, 
especially in hospital practice ; it had not been described before. The 
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lecturer was listened to with the greatest interest, and received a most 
hearty vote of thanks. 

The early and energetic use which this town proposes to make of the 
Dwellings’ Improvement Act has become well-known throughout the 
country. We have even seen a French paper containing a fairly ac- 
curate account of the scheme, and drawing the attention of its readers 
to the remarkable fact that it is possible to be a radical and yet an 
administrator. The original plan, involving an expenditure of one 
and a quarter millions, was carried by a very large majority of the Town 
Council, and awaits now a further sanction of the Central Board. The 
officer of health has now sent in, in due form, a notice that another and 
neighbouring area is also, to a large extent, ‘‘ unfit for human habita- 
tion”. Of the truth of this, there can be no doubt ; and the contrasted 
death-rates of certain streets — Dr. Hill with a cogent argument. 
Whilst the average death-rate of the borough is 26.78, that of some 
streets named stands respectively at 32, 38, 43, 54, and even 73! 
After an explanation that this extension of area would not involve more 
expenditure, but would allow more selection of sites, and that the de- 
struction and reconstruction would be spread over a long time, this 
addition to the scheme has been carried to-day by the Town Council, 
with one dissentient only. 

At the Children’s Hospital, Dr. J. B. Welch has been elected acting 
physician, and Dr. Warner extra-acting physician. Mr. J. N. Raven- 
hill has been elected honorary surgeon to the Lying-in Charity. A 
vacancy for another demonstrator of anatomy at Queen’s College will 
be announced shortly. 

The Mayor, as the Chairman of an Association, has written to the 
Committee of the Queen’s Hospital to inquire if women students can 
be admitted there for clinical instruction in the event of a new medical 
school being founded for them. The letter has been acknowledged, 
and its consideration deferred till the next meeting. 


ASSOCIATION INTELLIGENCE. 


THAMES VALLEY BRANCH. 


THE first meeting of the above Branch will take place at the Board 
Room of the Richmond Infirmary, on Wednesday, November 17th, at 
four o’clock. 

Papers will be read by— 

1. Dr. Milner Fothergill : On the use of Digitalis in Aortic Disease. 

2. Dr. Donkin : On the Nomenclature of Bright’s Disease, clinically 
considered. 

3. Dr. Wiltshire: On the Pathology, Diagnosis, and Treatment of 
Uterine Polypi. 

4. Dr. Fenn: On the Pathology and Treatment of Acute Rheum- 
atism. 

There will be a dinner afterwards at the Greyhound Hotel at six 
o’clock. Charge, 7s. 6d. each, exclusive of wine. 

F. P. ATKINSON, M.D., Hon. Sec. 
Kingston-on-Thames, November 2nd, 1875. 











SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETINGS. 


THE-next meeting of the members of the above District will be held 
on Wednesday, November 24th, at 3.30 P.M., at the Royal Pavilion, 
Brighton ; Dr. HENRY Moon in the Chair. 

Dinner at Markwell’s. Royal Hotel at 5.45 p.M. Charge, 5s., ex- 
clusive of wine. 

The Aquarium, Sussex County Hospital Museum, and the Museum 
and Picture Gallery of the Town, will be open to members. The first 
named on presenting their cards. 

Sir Cordy Burrows will relate a case of Hip-joint Disease. 

Notice of intended communications is requested by the Secretary by 
Tuesday, the 16th instant. 

THOMAS TROLLOPE, M.D.Cantab., Hon. District Secretary. 

35, Marina, St. Leonards-on-Sea, November gth, 1875. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 


THE next meeting, to be held in the Music Hall Buildings, Aberdeen, 
on Saturday, December 4th, at 3 o’clock in the afternoon, will be 
devoted to a debate on the proper place of Alcohol in Therapeutics, 
The debate will be opened by Dr. Urquhart, Aberdeen. 

J. URQUHART. 


WEST SOMERSET BRANCH. 


MEMBERS of this Branch are requested to take notice that Henry 
Alford, Esq., Taunton, will perform the duties of Honorary Secretary 
and Treasurer during the temporary absence of Dr. Kelly, who has 
gone to Mentone for the winter. 


GLOUCESTERSHIRE BRANCH. 


THE annual meeting of the above Branch will be held on Tuesday, 
November 16th, at 6.30 P.M., in the Masonic Room at the Bell Hotel, 
Gloucester. 

The supper will be at the Bell Hotel at half-past Eight. 

Business of the Meeting.—Election of officers for the ensuing year. 

Insular Sclerosis. By Dr. Wilson, Cheltenham. 

The attitude of the University and other Examining Boards, and the 
Medical Profession generally, in relation to the questions connected 
with the Medical Education of Women. By Dr. Batten, Gloucester. 

RAYNER W. BATTEN, M.D., Honorary Secretary. 

Gloucester, October 8th, 1875. 





SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 


A MEETING was held on October 14th, at the White Hart Hotel, Rei- 
gate ; J. WALTERS, Esq., M.B., in the Chair. Eleven members were 
also present ; and, as visitors, Sir Thomas Watson, Messrs. Flood, 
M.B., and Hawken. 

Medical Advertising.—Dr. HOLMAN proposed, Mr. E. H. GALTON 
seconded, and it was carried unanimously :—‘“‘ That, in the opinion of 
this meeting, the practice of continuous advertising of medical books. 
in the non-medical public papers is derogatory to the interest and dig- 
nity of the profession, and should be abandoned.” 

Treatment of Colles’s Fracture.—Dr. WALTERS read notes on the 
treatment of Colles’s fracture. He advocated the use of a straight 
wooden splint, padded in the middle, for three or four weeks ; then the 
application of a gu‘ta-percha gauntlet, which keeps at rest the ends of 
the bone, but allows free movement of the fingers.—Dr. HILL ex- 
hibited Gordon’s splints for the same injury, and affirmed that, under 
treatment by them, cases were cured in three weeks, with free rotation 
of the radius at the end of that time.—Messrs. CHALDECOTT and 
CHAMPNEYS took part in the discussion. 

Specimens.—Dr. WALTERS exhibited the Head and Neck of a Femur 
removed by himself, also an Uterus and Vagina, with rupture of the 
latter, which occurred during labour, the patient remaining without un- 
toward symptom for three days. 

Acute Dropsy in a Boy.—Dr. CHALDECOTT read a case of acute 
dropsy, with convulsions, in a boy aged 8, The urine was slightly 
albuminous and loaded with triple phosphates, contained no casts or 
blood-cells. The convulsions ceased after the removal of four ounces 
of blood by bleeding.—Sir THomas WaAtTsoN and Drs, LANCHESTER 
and GALTON made remarks on the case. 

Specimens.—Mr. CHAMPNEYs exhibited a very small foetus, half an 
inch in length.—Dr. GALTON exhibited a specimen of salivary calculus 
from the submaxillary duct. 

Femoral Hernia.—Dr. GALTON read notes of two cases of femoral 
hernia, in one of which erysipelas of the face occurred ten days after 
the operation, with recovery; in the other, inversion of the patient to 
an angle of 45 deg. for twelve hours previous to the operation had no 
good effect. 

Fistulous Opening in Neck.—Dr. HOLMAN mentioned a case of fistu 
lous opening at the side of the trachea, which was stated by Sir James 
Paget to be a still perforate branchial cleft. 

Anasthetics.—A discussion on anzsthetics was introduced by Dr. 
LANCHESTER, in which opinions were expressed by Drs. Holman and 
Walters in favour of a mixture of alcohol, one part ; chloroform, two 
parts ; and ether, three parts. 

Puerperal Fever.—Dr. HOLMAN read notes of four cases of puer- 
peral fever. No. 1, aged 36, nursed a child with scarlet fever at six 
months’ and a half pregnancy. Labour came on three weeks after the 
child’s convalescence. She died on the ninth day. A slight’rash ap- 
peared just before death. There was no sore-throat. No. 2 recovered. 
No. 3 hada bad attack, which was conveyed to No. 4. He insisted 
strongly on the necessity of precaution.—Sir THomMAs WATSON and 
others made remarks. 

Next Meeting.—It was agreed that the next meeting should be held 
at Croydon on December 9th; Dr. ADAms in the Chair. 





November 11th, 1875. ALEX. OGsTON, 


Dinner.—Ten members and two visitors sat down to dinner. 
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CORRESPONDENCE. 


COMPULSORY REGISTRATION OF DENTISTS. 


S1r,—Permit me to express my full concurrence in the remarks of 
both Mr. Napier and Mr. S. Hamilton Cartwright, lately brought for- 
ward in your JOURNAL, on the subject of dental reform, and which 
you so ie criticised a few weeks since in one of your “leaders”. 
Still I cannot but think, putting aside much that was objectionable, 
that the late meeting at Manchester with regard to the compulsory re- 
gistration and education of dentists had many good points attached to 
it as a step in the right direction to bring about (doubtless in a small 
degree at first) the reform so much needed. 

’ Tam, sir, yours faithfully, HAMILTON CRAIGIE. 

13, Portland Place, Cavendish Square, W., Nov. 6th, 1875. 


S1r,—Will you kindly allow me a few lines in reply to a letter which 
——— under the above heading in last week’s JOURNAL ? 

t might be inferred that Mr. Napier was advocating a new system 
of practice in deputing to skilled mechanicians the purely mechanical 
part of his work ; but it is well known that this is, and has been for 
years, the general custom among dentists ; and that this work is done 
sometimes in and sometimes out of the house, according to the conve- 
nience and extent of practice of the dentist, the advantage of work done 
in the house being, that it is more directly under the supervision of the 
dentist at the various stages of its construction. 

But surely the place in which the work is done is a matter of very 
small importance in the discussion, The real question appears to me 
to be (and this was mooted some time since in the BRITISH MEDICAL 
JouRNAL) whether the dentist shall give up to the mechanician the entire 
mechanical branch of the profession, including the adjustment of teeth 
in the mouth, or not. To this question, the answer must be that he 
should not ; for this requires not only mechanical skill but surgical and 
anatomical knowledge, as well as zsthetic taste. 

I maintain that the dentist who prepares the mouth for artificial 
teeth, superintends their manufacture, whether in his own house or not, 
and adjusts them in the mouth, is in exactly the same position as the 
surgeon who supplies his patients with and adjusts splints and other 
surgical instruments. I believe that, in this view, I shall have the con- 
currence of all who are practically acquainted with the subject, and it 
is to guard against any misconception that might arise from a misunder- 
standing of Mr. Napier’s letter that I trouble you with these remarks. 
I am, sir, yours faithfully, 

ASHLEY GIBBINGS, M.R.C.S., L.D.S. 


PUBLIC HEALTH 


AND 


POOR-LAW MEDICAL SERVICES. 


A MEETING of ratepayers has been held and a resolution passed, to 
form a local board in the parish of Sheepshed, Leicestershire. 


Nov. 1875. 
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THE SKIPTON GUARDIANS. 


THE proverbial and often false economy of so-called guardians of the 
poor is exemplified in the recent action of the Skipton Board towards 
their medical officer, who, after holding his appointment for a year, 
has applied for an advance of salary, basing his claims thus :—1. The 
salary has been the same for the past twenty-five or thirty years ; 2. 
An infirmary for contagious and infectious diseases, for the whole 
union, has been added to the workhouse, without any additional salary ; 
3. The number of inmates in the workhouse has nearly trebled. To 
the inteliigent minority of the guardians, their medical officer’s claim 
seemed most reasonable ; but, on a vote, it was decided to give no 
advance. The workhouse doctor consequently resigned ; and, as his 
professional brethren in the town are sensible of the justice of his 
claim, they all refuse to apply for the post. In this dilemma, the 
guardians are advertising the appointment, and it now remains to be 
seen whether anyone, or who, will assist the guardians in frustrating 


the apparently just claims of their medical officer. Considering that 
there is not a breath of complaint against his professional skill or atten- 
tion to the sick poor, we hardly think any medical man would be justi- 
fied in offering himself to fill the vacancy. 





EPIDEMIC OF TYPHOID FEVER AT FORT CUMBERLAND, 
PORTSMOUTH. 


THE notice which appeared in the Zimes of Tuesday last respecting an 
outbreak of typhoid fever amongst the recruits of the Royal Marine 
Artillery stationed at Fort Cumberland, Portsmouth, is correct in all 
its details. The origin of the epidemic has been distinctly traced to 
sewage-pollution. There have been four fatal cases, sixteen pronounced 
cases, and about forty cases of indisposition arising from the same 
cause. The whole of the recruits who tenanted the fort have been 
withdrawn, and sent for the present to Forton, and the cholera-hnt at 
Eastney has been converted into a temporary hospital for the isolation 
and treatment of the patients, who will be all removed from the hos- 
pital in Fort Cumberland. This occurrence should bring about the 
building of a permanent hospital at Eastney for the use of the sick in 
the division stationed there, as has, we.believe, been frequently recom- 
mended by the Director-General of the Medical Department of the 
Navy. 


THE WORKHOUSE AND ITS MEDICAL OFFICER.* 


THE general orders of the Poor-law—now Local Government—Board 
relating to the duties of the medical officer, though defined with much 
official exactitude, are, on many important matters, perfectly silent, for 
the reason, as it appears to us, that, in accordance with the traditions 
of the department, they were originally drafted by some person or per- 
sons completely ignorant of matters medical. Dr. A. Sheen, the 
medical officer of the infirmary and workhouse at Cardiff, having had, 
during the five years’ tenure of his appointment, to educate himself in 
the duties and obligations of his office, in the drochure before us, puts 
together in easily understood language a ready means whereby the 
workhouse medical officer, in his noviciate, may without difficulty ob- 
tain all the information which will enable him with facility to carry 
out his varied duties. Considering that such a publication will be of 
much service to certain of the 665 of our medical brethren who hold 
these appointments, we will proceed briefly to review his production. 
It would appear that, when Dr. Sheen was originally appointed, it 
was obligatory on him, in return for a stipend averaging £104 yearly, 
to provide all medicines and appliances save cod-liver oil, quinine, 
iodide of potassium, morphia, and tincture of opium. Since that time, 
thanks to the continuous agitation of the Poor-law Medical Officers’ 
Association, the salary has been raised to £120 a year, the guardians 
undertaking to provide all medicines and appliances ; not too much, 
by the by, when it is considered that the workhouse averages 
365 inmates, the schools 260 children, and that there is a separate 
hospital built for 130 beds. Dr. Sheen very properly points out that 
an establishment of this size should have a resident house-surgeon, and 
further suggests that the head nurse might be taught to perform all 
ordinary dispensing. We would, however, much prefer to see intro- 
duced into England the plan adopted in similar-sized Irish workhouses ; 
viz., the appointment of a resident apothecary who, by virtue of his 

rofessional knowledge, could see every inmate on admission, send for 
his chief when necessary, and prepare and dispense all medicines. 
Nevertheless, the idea of instructing the paid nurse of a smaller insti- 
tution in the knowledge of dispensing is not without value. Dr. Sheen 
would abolish the system of rating sick poor persons as paupers, and 
in this we entirely agree. Qne of the greatest blots of the English 
method of dealing with pauperism consists in placing those seeking 
relief in consequence of sickness on the same level as those requiring 
it through idleness, improvidence, or intemperance. Whilst the latter 
should be sternly dealt with in workhouses, in our judgment the 
largest consideration should be shown to those chargeable to the rates 
through the accident of illness. 

Passing to another point—the list of formulze for workhouse hospital 
practice—we have much pleasure in commending it to our readers’ 
notice, as it contains many valuable prescriptions that might be bene- 
ficially adopted in a more exalted sphere of action. There is, however, 
one subject to which we desire to draw special attention, and it is that 
of the dietary table introduced by Dr. Sheen. We write advisedly 
when we state that there is no more fertile source of contention be- 
tween thé master and the medical officer than the diets ordered by the 
latter, and everything which tends to harmony between these two offi- 
cers it is at all times desirable to encourage. ‘We do not find in the 
list no | arrangement whereby the jaded or imperfect appetites of the 
severely sick can be readily dealt with. In certain workhouses with 
which we are acquainted, a dietary is specially framed to meet this too 
frequent class of cases. This consists of either fish, a chop, eggs, beef- 


* The Workhouse and its Medical Officer. By Alfred Sheen, M.D. Cardiff: 
Lewis. 1875. 
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tea, arrowroot, or milk, and is called ad Liditum diet. The nurse of the 
ward enters on a card daily the diet which the patient has selected, 
only one of the six being allowed ; at the end of the week, the master 
or his clerk takes out the total of each diet, which he distributes on his 
side of the medical relief book among those persons who have been 
receiving this exceptional diet. This method admits of the fancies of 
sick people being gratified with a minimum of trouble, and without un- 
necessary expense. 

With this criticism of Dr. Sheen’s pamphlet, we commend it very 
heartily to the attention of all workhouse medical officers. 


S1r,—Would it not be far more praiseworthy on the part of such Boards as St. Giles’ 
(the majority of whose members had determined to elect their “‘ chum”, regardless 
of the interests of the parishes and ratepayers of St. George’s and St. Giles’), ere 
the advertisement be issued soliciting candidates for the position of medical officer 
of health, to first of all record their votes, and subsequently advertise in such a 
manner as to comply with the Act of Parliament? Such a course would save 
candidates really qualified to fu'fil the duties of medical officer of health the 
annoyance and, I was going to add, degradation of seeking at the hands of those 
persons with whom rests such appointments “‘the favour of a hearing”. In the 
advertisement issued by the clerk of the St. Giles’ and St. George’s Board, we 
were told: ‘‘ Personal canvass of the members of the Board was strictly pro- 
hibited”; he might have added, “personal application for the appointment by 

ualified gentleman and outsiders will be considered an insult, and treated with 
the wrathful rigour of constituted authority.” Joking apart, can nothing be 
done to fully expose such jobs? or is the pigmy to usurp the giant’s seat for aye ? 
lam, faithfully yours, SpPERv MELIORA, 
November 8th, 1875. 


POOR-LAW MEDICAL APPOINTMENTS. 


Arcuer, George. M.R.C.S.Eng., appointed Medical Officer to the Fifth District of 
the Guiltcross Union, vice A. C. arrington, L.R.C.P.Ed. 

Batrtey, James B., M.D., appointed Medical Officer and Public Vaccinator for No. 
6 District of the Bath Union. 

BELLMonT, James T., L.R.C.P.Ed., appointed Medical Officer and Public Vaccin- 
ator for the Parish of Dalkeith, vice Robert R. Jefferiss, M.R.C.S.Eng., deceased. 

Bropig, Malcolm, L.R.C.P., appointed Medical Officer and Public Vaccinator for 
No. 2 District of the Bellingham District, Northumberland. 

Brown, Philip, M.D., appointed Medical Officer to the Winlaton District of the 
Gateshead Union, vice A. Megget, M.D. 

Catpwe tt, Samuel. L.K.Q.C.P.[., appointed Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Crossbane Dispensary District of the Bailie- 
borough Union, county Cavan, vice John Atkin, M.D., resigned. 

Ca.tan, Patrick, L.K.Q.C.P., appointed Medical Officer to the Workhouse and 
Fever Hospital, Ardee Union. 

CLARKE, Thomas, M.D., appointed Assistant Medical Officer to the Workhouse, 
Brownlow Hill, Liverpool, vice A. M. S. Hamilton, M.D., resigned. 

CiarKE, Thomas F., M.D., appointed Medical Officer to the Bradninch District of 
the Tiverton Union. vice S. R. Potter, M. B. 

Grant, James, L.R.C.P.Ed., appointed Medical Officer and Public Vaccinator for 
the parishes of Birsay and Harray, Orkney, vice G. Garson, L.R.C.S.Ed., re- 
signed, and of Hoy and Gremsay, vice C. Macpherson, M.B., resigned. 

Gray, John R., MB. appointed Medical Officer for the Knayton District of the 

hirsk Union, Yorkshire, vice J. 4. Buchanan, M.D., resigned. 

HEA y, Michael J., L.K.Q.C.P.I., appointed Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the Monasterboice Dispensary District of the 
Drogheda Union, vice P. Callan, L.K.Q.C.P. 

IRELAND, Arthur J., M.D., appointed Medical Officer, Public Vaccinator, and Re- 
gistrar of Births, etc., for the Ardrahan Dispensary District of the Gort Union, 
county Galway, vice W. J. Nally, L.R.C. P.Ed. 

Moorg, John B. G. G., L.R.C.P., appointed Medical Officer and Public Vaccina- 
tor for the No. 1 District of the Ongar Union, Essex, vice T. Markby, M.R.C.S. 
Eng., resigned. 

PATERSON, William, M.D., appointed Medical Officer for the Chorley No. 1 Dis- 
trict of the Chorley Union, vice George Tobin, M.R.C.S. Eng., resigned. 

NA ty, William J., M.R.C. S.Eng., appointed Medical Officer and Public Vaccina- 
tor tothe Kinvara Dispensary District of the*Gort Union, county Galway. 

Power, Joseph, L.R.C.P.Ed., appointed Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Borrisoleigh Dispensary District of the Thurles 
Union, county bag J. P. Quinlan, L.R.C.S L., resigned. 

SANDIFORD, Thomas H., M.D., appointed Medical Officer, Public Vaccinator, and 
Registrar of Births, etc., for the Kilshanny Dispensary District of the Mallow 
Union, co. Cork. 

ScoTLanD, Thomas, M.B., appointed Medical Officer for the No. 1 District of the 
Newcastle-on-Tyne Union, vice T. C. Nesham, M.D., resigned. 

Somervi.ie, Thomas A., M.R.C.P.Ed., appointed Medical Officer and Public Vac- 
cinator for the Wilmslow District of the Altrincham Union, Cheshire, vice Joshua 
Bower, M.R.C.S Eng., deceased. 

Sutcuirr, Edward, M.D., appointed Medical Officer to the Peters-Marland District 
of the Torrington Union, vice H. B. Pattinson, M.R.C.S. Eng., resigned. 

SuTHERLAND, William, L.R.C.P.Ed., appointed Medical Officer for No. 6 District 
of the Bellingham Union, Northumberland. _ 

Tostn, George, M.R.C.S.Eng., appointed Medical Officer for the Chorley No. 2 
District ; and Public Vaccinator for the Chorley and Coppull Districts of the 
Chorley Union, vice J. M. Rigby, L.R.C.P. Lond., resigned. 

TREUTLER, William J., appointed Medical Officer and Public Vaccinator for the 
Maresfield District of the Uckfield Union. 

Watsn, Samuel, M.B., appointed Medical Officer and Public Vaccinator for the 
Brewood District of the Penkridge Union, Staffordshire, vice Thos. Crean, 

L.K.Q.C.P.I., deceased. q 

Warren, Alfred, L.R.C.P.Ed., appointed Medical Officer and_ Public Vaccinator 
for the No. 8 or Wooburn District of the Wycombe Union, Bucks, vice W. H. 

Warts, Richard, M:B, abpointed a medical officer for the Carrignavar Di 
HIT i , M.B., appointed a medical officer for the gnavar Dispensary 

District of the Cork Union. 





MILITARY AND NAVAL MEDICAL SERVICES. 


FLEET-SURGEON SETON WADE (says the Army and Navy Gazette) 
has been appointed to supersede Fleet-Surgeon James Lilburne at 
Deptford Dockyard, and this last-named officer has received from the 
Admiralty a highly complimentary letter, in which their lordships con- 
vey to him their approval of the manner in which he had discharged 
his duties during the three years he had been attached to the yard. 





ARMY MEDICAL REFORM. 


S1r,—Would you allow me to make one or two observations on a 
letter which has just appeared in a contemporary? The writer, in his 
communication, states that the older surgeons have no grievances, that 
the younger ones are as pleasantly situated, and that it is only his 
class, who entered under the warrant of 1858, who have any grievance 
atall. It is such advocates of sectional grievances and reforms who 
have kept our profession from rising to its proper position in the 
military service, and whose policy it is to foster such dissensions in 
order to avoid any reform at all. We can only succeed as a branch of 
the medical profession by being united on all vital points, no matter 
how much we may differ as to minor details. Our demand as an 
united body should be, as it has always been, that, sharing as we do 
with the combatant officer and the soldier the dangers and vicissitudes 
of war and tropical service, we should have a corresponding share in 
the privileges and honours of the army. : 

To state that in advocating these principles we neglect those committed 
to our professional care, and are unmindful of the interests of the soldier, 
is a statement known to be untrue; for, although we are not faultless, we 
are as humane and kind to the sick as we ever have been as a body of 
officers. That young men are induced to enter a service under 
adverse conditions, is no reason why these conditions should not be 
improved. Such an idea, if acted upon, would preclude all advancement 
of military science and medical research, To say that the army medical 
service has produced of late years no great men is probably true, if 
judged by the green-eyed monster of corps professional jealousy, but it 
is not true if judged by the current literature of the profession, /'%r- 
sonne n'est prophite dans son pays. Yn making demands for an_im- 
provement of our position, we are only following the example of the 
rest of the army, who are constantly obtaining increased and new privi- 


leges, while we as a body are as constantly re, - 





SURGEONCIES IN THE GUARDS. 


MUCH surprise has been felt in well-informed circles that, whereas the 
surgeon-major of the Blues has been forced to retire on reaching the 
prescribed limit of fifty-five years, the senior medical officer of the Foot 
Guards is permitted to enjoy the sweets of office, in spite of having 
considerably overpassed the same period of life. It is well known that 
Dr. Logie’s services were highly appreciated in his regiment, and that 
he quits active service with regret ; and we cannot but feel that he has 
very good grounds of grievance against the military authorities who 
have drawn so invidious a distinction in his case. 


UNIV-ERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 

EXAMINATIONS FOR THE DEGREE OF M.B.—Examinations for the 
degree of Bachelor of Medicine will be holden in the second and third 
weeks of December. The second or final examination will commence 
on the 6th. The first or scientific examination will commence on the 
13th. Candidates are requested to forward their names to the Regius 
Professor of Medicine before November 23rd. 


MEDICAL NEWS. 


UNIVERSITY OF LoNDON.—Second M.B. Examination, 1575. 
Pass List. 




















First Division. 
Batterbury, George Henry, King’s College 
Batterbury, Richard Legg, King’s College 
Garlick, George, University College 
Hetley, Henry, Guy’s Hospital 
Hobson, Lewis John, University College 
Hullard, Jean Arthur, B.Sc., University College 
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ameson, Leander Starr, University College 
tin Bennett, Birmingham General Hospital and Sydenham College 
Rose, William, King’s College : 
Smith, Herbert Alder, St. Bartholomew's Hospital 
Verco, Joseph Cooke, St. Bartholomew’s Hospital 
Voeicker, George Henry, University College 

Second Division. 

Bogg, Thomas Wemyss, University College 
Buchanan, Arthur, Guy’s Hospital 
Crespin, Edgar Reginald Legassicke, Guy’s Hospital 
Crétin, Eugéne, St. Bartholomew’s Hospita 
Maclean, Thomas Edwin, University College 
Moore, George Edward, King’s College 
Palmer, Frederick John Morton, Guy’s Hospital 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology 
at a meeting of the Court of Examiners on the gth instant; and, 
when eligible, will be admitted to the pass-examination. 


Messrs. J. R. Clark, G. H. Burnham, Colin McLarty, M. D. Stark, and Thomas 
Millman, students of Toronto; John Christian, W. R. Davies, J. H. March, 
S. F. Proctor, and E. P. Thurston, B.A.Cantab., of St. Thomas’s Hospital ; 
T. H. Lewis, W. A. Dingle, W. F. Mayne, and W. H. T. Winter, of St. Bar- 
tholomew’s Hospital; Thomas Jones, C. G. W. Lowdell, and J. H. Poland, 
of Guy’s Hospital; C. S. Rundle, C. S. Kilner, and G. A. Walker, of Edin- 
burgh ; W. F. Hopwood, and H. A. Layton, of University College; E. C. 
Beale, B.A:Cantab., and J. C. Saunders, B.A.Cantab., of Cambridge ; 
Charles Knox, of the Liverpool School ; A. T. Wilkinson, of the Manchester 
School; H. B. P. Bussy, of the London Hospital ; W. D. Jefferson, of King’s 
College ; and H. W. Thomas, of the Birmingham School. 


Twelve candidates out of the forty-one examined, having failed to 
acquit themselves to the satisfaction of the Court of Examiners, were 
referred to their studies for three months. 


The following gentlemen have lately been elected Fellows of the 
College. 


Bennett, Joseph Blacker, L.S.A., Cleckheaton, Normanton, diploma of mem- 
bership bearing date May 18th, 1840. 

Briscoe, ag Oxford, August rs5th, 1842. 

Burroughs, John Brames, Clifton, Bristol, January 25th, 1828. 

Flower, Thomas Bruges, Bath, July oth, 184r. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, November 4th, 1875. 

Betty, Samuel George, Park Street, Regent’s Park 
Heard, Charles Goxdridge, Truro, Cornwall 
Jackson, Edwin, Whalley Range, Manchester 

Kay, Alfred, 311, Commercial Road East 

Knight, John Tomlinson, Sandiacre, Derbyshire 
Marsh, Edwin Addison, 5, Arthur Road, Brixton 
Parkinson, Sidney George, Infirmary, Northampton 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 
—_ and ANCOATS DISPENSARY, Manchester — Resident House- 
urgeon. 
BURTON-ON-TRENT UNION—Medical Officer. Applications on or before 
the 5th instant. 
CARMARTHEN UNION—Medical Officer. . 
CHARING CROSS HOSPITAL—Assistant-Physician, and Physician or Sur- 
gue. ys ETT on or before the 25th instant. 
CHORLTON-ON-MEDLOCK, RUSHOLME, and MOSS SIDE DISPEN- 
SARY, Manchester—House-Surgeon. 
CRICKHOWELL UNION—Medical Officer and Public Vaccinator. Salary, 
35 per annum, exclusive of extra medical fees and vaccination fees. Applica- 
tions on or before the 13th instant. 
DENBIGHSHIRE INFIRMARY—House-Surgeon. 
with board, washing, and residence. 
DOVER HOSPITAL and DISPENSARY—Resident Medical Officer. 
tions on or before the 3oth instant. 
EAST SUFFOLK and IPSWICH HOSPITAL—House-Surgeon. Applications 
on or before December 8th. 4 
HOSPITAL FOR THE INSANE, Barnwood, near Gloucester—Assistant 
Medical Officer. Salary, £100 per annum, increasing £10 annually to £120, 
with board (exclusive of wine), lodging, and washing. 

HUDDERSFIELD INFIRMARY-— Physician. 

INFIRMARY FOR CONSUMPTION, Margaret Street, Cavendish Square— 
Physician in Ordinary. Applications on or before the 18th instant. 

LIVERPOOL INFIRMARY FOR CHILDREN-— House-Surgeon. 

LONDON LOCK HOSPITAL—Surgeon and Surgeon to Out-patients. Appli- 
cations on or before the 17th instant. 

METROPOLITAN FREE HOSPITAL—Honorary Assistant-Physician. Ap- 
Bg on or before the 13th instant. 

MIDDLESEX HOSPITAL—Resident Physicians’ Assistant. Applications on or 
before the 13th instant. 

NORTH STAFFORDSHIRE INFIRMARY, Hartshill, Stoke-upon-Trent— 
House-Physician. Seertioss on or before the 16th instant. 

PLYMPTON ST. MARY UNION —Medical Officer. Applications on or before 
the 18th instant. 

RADCLIFFE INFIRMARY, Oxford—House-Physician. Salary, £105 perann , 
with board and lodging. Applications on or tele the 24th instant. 

ROSS UNION- District Medical Officer and Public Vaccinator. Salary, £100 
perannum., Applications on or before the 22nd instant. 


Salary, £85 per annum, 
Applica- 





TONGUE and FARR, District of, County of Sutherland—Medical Officer, Salary, 
4150 per annum, and house, 
TRINITY COLLEGE, Dublin—Professor of Botany. Applications on or before 


i 2end, re ‘ 

WESTMINSTER GENERAL DISPENSARY-— Hon. Physician. Applications 
on or before the 22nd instant. 

WESTMINSTER HOSPITAL—Resident Obstetric Assistant. Applications not 
later than the 17th instant. 

WEST RIDING PRISON, Wakefield—Resident Surgeon. Salary, £400 per 
annum, with house, coals, gas, and water. Applications before November rsth, 

WORCESTER GENERAL INFIRMARY—Physician. Applications not later 
than the 17th instant. 


MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association, 

Briccs, H. B., M.R.C.S., appointed Resident Accoucheur to King’s College 
Hospital. 

Crowbace, James H., L.S.A., — a: Assistant Medical Officer to the East 
Riding of Yorkshire Lunatic Asylum, Beverley. 

Footngs, J. B., M.R.C.S., appointed House-Surgeon to King’s College Hospital. 

Fow er, J. K., M.R.C.S., late House-Surgeon, appointed Assistant House-Phy- 
sician to King’s College Hospital. _ : . 

Goutp, A. Pearce, M.B., B.S., appointed Surgical Registrar to University College 
Hospital, vice R. J. Godlee, M.S., resigned. 

GrounD, ne C.S., appointed Assistant House-Surgeon to King’s College 
Hospital. 

Henn, R. G., B.A., M.B., appointed House-Physician to King’s College Hospital. 

Mave ey, Edward, M.R.C.S.Eng., appointed House-Surgeon to the Provincial 
Hospital at Port Elizabeth, Cape of Good Hope. 

Warner, Francis, M.D., appointed Extra Acting Physician to the Children’s Hos- 
pital, Birmingham, vice John B. Welch, M.B., resigned. a 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
ts 38.6d., which should be forwarded in stamps with the communication. 


BIRTH. 


Linpsay.—On November oth, at 21, Grange Loan, Edinburgh, the wife of Robert 
Lindsay, F.R.C.S.E., Army Medical Department, of a daughter. 


MARRIAGE. 


Luce—Ryvan.—In Winchester Cathedral, on the 4th November, by the Venerable 
the Archdeacon of Winchester, assisted by the Rev. Cresswell Strange, M.A., 
Vicar of Holy Trinity Church, Southampton, *James Johnstone Luce, Esq., 
M.D., Stratford-on-Avon, to Mary, widow of the Rev. John Ryan, Curate of 
Holy Trinity Church, Southampton, eMest daughter of the late William Barry, 
Esq., Kilbarry, co. Cork, and grandniece of the late Matthew De Rinzy, Esq., 
D.L., Clobesmon Hall, co. Wexford, Ireland. 








Dr. BENJAMIN BARKUS and Dr. ROBERT JOSEPH BANNING have 
qualified as Justices of the Peace for the borough of Gateshead- 
on-Tyne. 

Dr. TAYLOR of Paisley, on stepping from a tramway car in Partick, 
Saturday evening last, was knocked down by a passing lorry, and 
sustained internal injuries which will confine him to the house for some 
time. 

Mr. EDWARD BELLAMY will commence his course of twelve lectures 
on the Anatomy of the Human Form, at the National Art Training 
School, South Kensington, on Monday, the 15th instant. Last ses- 
sion, H.R.H. the Princess Louise, Marchioness of Lorne, was a 
frequent attendant. 


Mr. CHURCHILL’s WILL.—JIn the will of the late Mr. John 
Churchill, the well-known medical publisher, which has just been 
proved, the following remarkable statement is made in connection with 
one of the legacies to Professor Wilson, to whom, when he was a 
pupil, says the testator, ‘‘I was introduced by Mr. Liston to direct 
the drawings for his Oferative Surgery”, requesting him to purchase 
with the amount of such legacy ‘‘ some memorial, especially to com- 
memorate his being the father of my series of manuals, a series which 
added so much to my reputation as a publisher, and produced the sub- 
stantial reward of a clear profit of ¢wenty thousand pounds”. Mr. 
Churchill bequeaths also to his dear friend Dr. Carpenter, F.R.S., 
with whose literary career both as editor and author I fhave been so 
closely connected, the sum of fifty guineas, to purchase some memorial 
of the unbroken confidence and personal regard that has ever existed 
between us throughout our intimate association”. To each of his three 
daughters he bequeaths £12,000; and adds, “ I have such faith in the 
integrity and honour of my three sons-in-law, Dr. Clapton, Captain 
Pepper, and Colonel Robertson, that I have made no settlement of 
my daughters’ legacies, and it gratifies me to give them this proof of 
my confidence”, The following institutions also benefit under the 
will: the Medical Benevolent College, £500; and the Medical Bene- 
pene Fund, £500. To five religious societies he bequeathed £200 
each, 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY .... --Metapelinn Free, 2 p.m.—St. Mark’s, S Te and 2 p.m.—Royal 


mdon Ophthalmic, 1x a.m.—-Royal 
1.30 P.M. 


estminster Ophthalmic, 


SURERAT ..... Gav, 1.30 P.M.— Westminster, 2 p.m.—Royal London Oph- 


» Ix A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.M.—National Orthopedic, 2 p.m. “J 


WEDNESDAY, .St. Bartholomew’s, 1.30 Pp.m.—St. Mary’s, 1.30 P.M.—Middlesex, 


1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2P. M.—Royal London Ophthalmic, 1 a.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 


THURSDAY... woo 1 p.M.—Central London Ophthalmic, 1 p.m.—Royal 


Irthopzdic, 2 p.m.—Ro London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the ‘oat, 2 P.M.— Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m,—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 


FREDAT. 100000 -- Rope Westminster Ophthalmic, 1.30 p.m. — Royal London 


Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p,.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 


SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 


Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8.30 p.m. The discussion on the Case 
of Excision of the Astragalus, shewn by Mr. Watson on Monday last; Dr. 
Drysdale, ‘‘ For and Against Animal Vaccination”. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Dr. Crisp: Fractured 
Bones of Gorilla—Rickets in Pheasants. Dr. Hilton Fagge: Distended Di- 
verticula of Intestine— Pulmonary Embolism. Dr. Barlow: Tubercle of Pan- 
creas. Mr. Marsh: Tumour of Jaw. Mr. Fairlie Clarke : Tubercular Lupus 
of-Tongue. Mr. Maunder; Fatty Tumour of Male Breast. Dr. Goodhart : 
Hydatid in Heart. Dr. Dowse: Eliosarcoma of Brain. Mr. Clement Lucas : 
Larynx after Tracheotomy. Mr. John Morgan: Dilatation of Bile-Ducts. 
Dr. Frederick Robinson: Aneurism of Aorta. Dr. Habershon: Obliteration 
of Superior Cava—Ulceration of Duodenum. Mr. Marsh, per Dr. Ilott: 
Congenital Malformation of (Esophagus. Dr. Dowse : Syphilitic Growth of 
Cerebral Sinuses. Mr. Alexander Morison: Disease of Pulmonary and Tri- 
cuspid Valve. Mr. Thomas Smith: Hemorrhagic Periostitis. Dr. Gowers ; 
Elioma of Brain— Fatty Tumour of Spinal Cord. Dr. Wickham Legg: Con- 
genital Deficiency of Common Bile-Duct.—Statistical Society, 7.45 P.M. 

THURSDAY.—Harveian Society, 8 p.m. Dr. J. E. Pollock, ‘‘On certain varie- 
ties of Heart-disease, with reference to Prognosis and Treatmefit”. 


NOTICES TO CORRESPONDENTS. 








CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 


spondents of the following week. 


Pusric HeaLtTH DEPARTMENT.—We shall be much obliged to Medical Officers of 


Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 


AuTuHors desiring reprints of their articles published in the JourNAL, are requested 


to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
_ Street, W.C. 


CorRESPONDENTS, who wish notice to be taken of their communications, should 


authenticate them with their names—of course, not necessarily for publication. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
ComMMUNICATIONS respecting editorial matters, should be addressed to the Editor : 

those concerning business matters, non-delivery of the JouRNAL, etc., should be 

addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 


Evcatyptus.—We do not know. The information could, however, be obtained by 
writing to Dr. Bond, Medical Officer of Health, Gloucester. : 


EserineE Discs 1n Tic. 


Srr,—Allow me to explain to Kilogramme that the eserine discs are to be put into 


the eyes; not to be used internally, as he seems to me to think—I am, yours faith- 
fully, W. Munro. 
Cupar Fife, November 8th, 1875. 

P.S.—While wetting, I may mention that I have lately received from Messrs. 
Savory and Moore, of New Bond Street, soft gelatine discs, saturated with the 
extract of Calabar bean (of the kind proposed some years since by Mr. Ernest 
Hart), for ophthalmic vse, which suit very well. One or two asadose. They 
may be more easily obiained than the eserine discs. 


. A Drucaist’s Opinion, 

AT a recent inquest at Redruth, Mr. S. T. Rowe, druggist, gave the followin 
evidence. e had been giving the deceased medicine for some time. She coul 
not sleep without it; her nerves were out of order; and the object of the medi- 
cine he gave was to quiet the nerves, and produce sleep. He had been frequent! 
called to her in the night, when she was in a state of frenzy. The draught whic 
he a for her husband on Monday, contained precisely the same quantities 
of the various ingredients as the draughts usually administered to her. His opinion 
(without Jost mortem examination) was that death was caused by concussion of 
the brain. The jury returned a verdict “‘ Died from concussion of the brain, the 
by = a fall”. Is not such an inquest and such evidence something worse than 
a farce 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 


PuysioLocist (Weston-super-Mare).—r. (Elementary) Huxley's Elementary Phy- 
siology, and Huxley and Martin’s Lessons in Biology ; (advanced) Hermann’s 
Physiology, edited by Gamgee. 2. Parkes on Hygiene; Hart, Corfield, and 
_ Manual. 3. Chambers’s Manual of Diet, or Dobell's Handbook of | 

et, 
TREATMENT OF INCONTINENCE OF URINE. : 

S1r,—In reply to the letter of a ‘Country Practitioner” in your last issue on the 
above subject, I beg to say that, if the patient have a long prepuce and phimosis, 
it will be found that “ circumcision availeth” something, if not “‘a new creature”. 
If this condition be not present, the extract of belladonna given internally in doses 
of one-sixth of a grain, gradually increased till its ph siological action is produced, 
will be found most valuable. Lying on the back favours the occurrence of the 
accident; a cotton reel tied with tape, so as to press on the spine when the 
4 turns over from his side, will make him “‘ feel his position acutely”, and 

Ip to prevent him from wetting the bed.—I am, sir, yours obediently, 
Long Stratton, November 8th, 1875. X. ¥. Z. 


Sir,—In reply to “A Country Practitioner” inquiring what should be done in a 
case of obstinate enuresis, I would recommend the trial of a seton in the back, 
over the region of the sacrum, kept open for a few weeks. This succeeded with 
a patient of mine after trying everything 1 could think of—my case was older than 
his patient at the time of using this remedy; and so completely was he relieved 
that he afterwards entered the Marine Artillery, where, as far as I know, he sti 
is. The affection was present from childhood ; and the young man was so dis- 
gusted at his complaint, that he willingly subjected himself to any treatment. 

I am, sir, yours truly, F.R.C.S.Eng. 


Sir,—I think that if your correspondent, ‘‘A Country Practitioner, Dublin”, were to 
give his patient ten grains of hydrate of chloral, with five minims of tincture of 
belladonna, in an ounce of orange-flower water every night as bedtime, I have no 
doubt he will find that it will check the incontinence of urine. 

I am, faithfully yours, Epwarp IRELAND. 
The Limes, Linton, Cambridgeshire, November 7th, 1875. 


S1r,—Allow me to inform ‘‘ A Country Practitioner”, through your valuable me- 
dium, that I have had several cases similar to the one he mentions, and also one in 
a young girl, all of which I have cured and prevented the bad habit by means of 
chloral-hydrate, given every night about seven or eight o'clock, for a few times 
consecutively, a then gradually less frequently. I would also (as I always do) 
advise the patient not to be spoken to hastily, or his condition will be aggravated. 
Ifa ‘* Country Practitioner” will kindly communicate the result, either publicly 
or privately, I shall be glad.—I remain, yours very truly, 

Maryport, November 6th, 1875. Wma. Hy. Spurcin, M.R.C.S.Eng. & Ed. 


Srr,—In the JournAt of last week, I notice an inquiry concerning the treatment of 
‘‘enuresis”, dated from Dublin, and signed by “‘ A Country Practitioner”. I 
would humbly suggest the trial of the following remedies. 1. Time and patience. 
2. Attention to the position in bed; keep the patient from lying on his back. 
3. Plenty of outdoor exercise, coupled with good food and the abandonment of 
too confining an occupation, should such an one come into consideration. 4. Total 
abstinence from all drugging. 5. Let the patient refrain from taking large ym 
tities of fluid during at least two hours before going to bed. 6. Let him not — 
to pass urine immediately before going to bed. It will be well, also, to let the 
patient know that no effect of weakness can possibly be a disgusting habit, and 
that it certainly is not a disgraceful one. In conclusion, if the inquirer will but 
admit time and patience more especially into his medicine chest, he will-find more 
success in the treatment of such cases.—I am, sir, yours truly, 

Kirkoswald, November 8th, 1875. Max R, J, Betvunprt. 


W. T. M. states that the following remedy has acted very satisfactorily, when all 
others had failed, in stopping the habit. R. Liquoris strychnia B.P. 3ss ; liq. 
ferri perchloridi fort. 3ss; aquz $viij. Half an ounce three times a day in water. 


A. B. (Wrexham).—1. Tilbury Fox, on Diseases of the Skin (Churchill and Sons) ; 
2. Brudenell Carter, on Diseases of the Eye (Macmillan), will, we think, perhaps 
best answer the requirements of our correspondent. 


A. B. (Lincoln).—Under the regulations of the University of Cambridge, the exam- 
ination in State Medicine alone is relied on asa test, and no curriculum is requi 
—a very wholesome precedent, which, we trust, will be followed widely. 


MANCHESTER Provipent Dispensarigs’ ASSOCIATION. 


Srr,—I am sorry to see, from your remarks in the British MepicaL JouRNAL o 
the 6th instant, that you give such implicit credence to Mr. O’Hanlon’s letter on 
the existing relations between the medical men in Manchester and the Council of 
the Provident Dispensaries. Mr. O’Hanlon himself proves that the admission of 
friendly societies into the provident dispensary scheme is a “ direct violation of 
the terms of the original scheme”. That scheme was, that no member should be 
in the receipt of more than an income of 30s. per week ; but the Council, finding 
the admissions were so few on these terms, resolved, contrary to the wishes of the 
whole of the medical staff, to raise the limit to 35s. Now, in Mr. O’Hanlon’s 
letter to you, he acknowledges that the income of many of the members of friend] 
societies exceeds that limit ; therefore, apart from a distinct understanding whic 
existed from the first, that friendly societies, as a body, should not be admitted 
into the provident dispensary, I think you will allow that your correspondent of 
the 16th October was correct in this “4 of his statement. 

“‘ The very temperate terms” used by Mr. O’ Hanlon in his letter to you are not 
at all in accordance with his conduct to the medical men connected with the pro- 
vident dispensaries. From the first, if they have dared to differ with the Council 
(or, in other words, with Mr. O’Hanlon), they have had the threat held out, that 
if they did not concede to terms, others would be found who would do so. Much 
to their disgust, and without their sanction, whole districts have been canvassed 
by house-row, and the canvasser paid a commission on the number of members he 
obtained, whilst thousands of the enclosed hand-bills and pamphlets have been 
freely distributed. Under such —y~ —- you will readily believe that the 
provident San charity is more abused than ever any hospital was.—I am, 
sir, your obedient servant, oHN WATSON. 

Ardwick Provident Dispensary, Manchester, Nov. 9th, 1875. 
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$1r,—At the entrance of the rules of the above Association stands, bar-like, the fol- 
lowing: ‘‘ The members shall be artisans or others in receipt of weekly wages, 
whose average family earnings do not exceed thirty-five shillings a week.” Of 
friendly societies, Mr. O’Hanlon admits “that the income of some of their mem- 
bers would, no doubt, exceed the limit fixed by their rules”; and the correctness 
of that doubt is not doubted by any one. Yet, the extraordinary meeting of the 
23rd August noways rescinding or altering the above commanding preamble, that 
rule of rules, but allowing it to stand untouched, resolved to admit members 
of friendly societies as such, without any limitation whatever as to income. If 
this be not pugnantia secum frontibus adversis com, ve, | know not what is. 
However, Mr, O'Hanlon “‘fails to see that there has been in this way any viola- 
tion of the original scheme”; and goes on to say that ‘‘a violation can only mean 
that its rules have not been observed”. Thus, speaking of “alterations in the 
scheme” and ‘‘in the rules”, he does not see that, whilst they remain unaltered, 
they have simply been broken. Indeed, he is solicitous only to vindicate the 
roper observance of the prescribed technicalities. In this, however, he is singu- 
ly unlucky. For, first, it does not appear in the rules that it is the business of 
an extraordinary meeting to “revise the principles upon which the federation is 
based”, that power being vested expressly in the annual general meeting. Again, 
the notice of the “‘alteration proposed”, if, according to the rules, it ever were 
forwarded to, appears never to have reached, e.g., the Committee of the Provident 
Dispensary in Dawson Street, since none of the three medical men attached to it, 
and of whom I am one, ever heard there anything of such notice. Still further, 
notice of any proposed “‘ alteration” has to be = in the daily papers one month, 
not “‘ some weeks”, as Mr. O'Hanlon has it, before the date of an extraordinary 
meeting ; yet such notice was not given, as I find, before the sth August, only 
eighteen days, that is, prior to the meeting. In that notice, moreover, as you will 
see in the enclosed copy, the subject of the admission of friendly societies occu- 
pies but a secondary position at the tail of the advertisement, whilst assuredly it 
needed to have had special prominence given to it. The fact that, ‘‘at sucha 
meeting, the committee of each medical charity and provident dispensary in the 
federation are entitled to attend and vote”, did and does not now appear to me 
to imply that all the medical officers are thus entitled; and it was just on that 
ground that, very reluctantly, I stayed away from the meeting. What “the chief 
mover of the present opposition to the Association” (?), whoever he may be, may 
have agreed to at the meeting of his dispensary, is irrelevant. That only three out 
of the twenty-three medical officers were present at the extraordinary meeting— 
which was held in the small room where the Council are wont to meet— 
may have been owing to the neglect of proper notice, asserted above ; again, to the 
ignorance on the part of some as to their right to attend and vote, or to profes- 
sional engagements. Of the twenty-three medical officers, only one had, so far, 
been admitted to a seat in the Council ; and it so happens that he was one of the 
three present at the meeting, and that he joined his two colleagues in opposing, 
though vainly, the infraction of the fundamental rule involved in the admission of 
members of friendly societies as such. 

When, therefore, the great majority of the real workers among the medical 
officers sent in their protest against the resolution of the meeting, they would have 
done better, in my opinion, in substantiating their legal and practical objections. 
However, it was only after the adverse reply of the Council to that protest had 
been received, that I first heard of the existence of a disagreement. The avowal 
that the Council for such a reply, on such grounds, had to be indebted to “the 
recommendation of two of our leading medical men, managers of the two largest 
hospitals in the city”—whomever that may mean—is, though funny, anything but 
complimen to either the counsellors and the counselled. From sincere aisap- 
probation of the course followed by the Council, I did not hesitate to join my name 
to those of the officers who have sent in a three months’ resignation, and, with 
them, to decline any terms short of the withdrawal of the obnoxious and downright 
illegal resolution of the 23rd August. Of the pressure and instigation alleged to 
have been required and exercised, I am totally ignorant. The comparative calcu- 
lations into which Mr. O'Hanlon enters, I hold, in the present stage, to be beside 
the question ; their accuracy I am as unable as unwilling to impugn. I cannot 
refrain, however, from inviting your attention to the contradictory terms of the 
unhappy resolution of the 23rd August, a copy of which I enclose. We find it 
there resolved : ‘* Firstly, that a branch or lodge shall join collectively, each mem- 
ber attaching himself to the district in which he may reside”; and, “secondly, 
that the secretary of such branch or lodge shall pay to the treasurer of each dis- 
| nage Pa the rate of tenpence halfpenny per quarter for each member who may 

ve joined such dispensary”. Here, then, we have compulsion tempered by 
option; the latter being more explicitly authorised by this further provision, ‘‘ that 
the secretary of any branch deciding to associate itself with the provident dispen- 
saries, shall send a list containing the names and full addresses of the members 
who may have chosen to join, with the names of the doctors chosen by each 
ofthem. The requisite number of cards w'll then be supplied upon payment of 
twopence each, and the quarterly subscription of tenpence halfpenny per mem- 
ber.” It is true that I have been informed privately, by a member of the Council, 
that they really mean compulsion, whatever they may say to the contrary. Old 

aos is come again, 

Like three others among the gentlemen who have signed the resignation, I had 
attached my name to the list of medical officers of the association solely from the 
desire to signalise my thorough appreciation of its aims. Practically, I have no 
work to do, and absolutely no advantage to gain. A devoted well-wisher from 
the first, I know that the exertions of the Council, and especially of Mr. O’Hanlon, 
are worthy of the highest commendation. It is impossible for a citizen of Man- 
chester not to feel proud of the initiative in so thoroughly patriotic and eminently 
educational a movement. Yet the Council have still up-hill work before them ; 
for not quite twenty out of the hundreds of general practitioners in Manchester 

and Salford have as yet joined the Association. No ‘‘ radical alterations” need, 
however, be made in the conditions upon which medical men may become con- 
nected with it”. Let the Association but religiously observe the law of individual- 
ising scrutiny that fronts their codex, and there will then be no need to despair 
of the sustaining power of that other vital principle—viz., that the members shall 
have their free choice among the affiliated practitioners in their districts. 

_A very serious defect in the composition of the Council, which should be reme- 
died as speedily as possible, is the all but entire exclusion from it of the medical 
workers of the dispensaries. Of the twenty-three at present enlisted, there is, as 
I said before, but one on the Council ; whilst the three or four other members of 
the medical profession belonging to it are, from their position and career, notori- 
ously and, to their credit be it said, avowedly more or less incompetent to full 
understand and fairly represent those interests of the bulk of our profession whic 
are involved in the working of provident dispensaries.—I am, sir, etc., 

Manchester, November 8th, 1875. A. Sametson, M.D. 





NoticEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BriTIsH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 

Tue SurGEON-GENERAL OF THE EcypTIAN Army. 

Tue Boston Medical ¥ournal, referring to Dr. Edward Warren, of Baltimore, who 
left his country three years since to serve in the army of the Khedive of Egypt, 
states that, just as he had reached the highest position in that service, the office 
of Surgeon-general of the Egyptian army, he was attacked with ophthalmia of a 
malignant form. After combating it by every possible means in Cairo, he was 
finally compelled to go to Paris for treatment, after six months of which he is now 
left with one eye permanently enfeebled, while the oculists declare that if he 
return to Egypt the right eye will be compromised and lost. He has accordingly 
obtained an authorisation to practise in France. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—The Bristol oy! Post; The 
Evening News; The Sheffield Post; The Metropolitan : The Blyth Weekly 
News; The Edinburgh Daily Review; The Glasgow Herald; The Western 
Daily Press; The Merthyr Telegraph; The Leighton Buzzard Observer; The 
Bristol Daily Times and Mirror; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The South Wales ——, News; The Macclesfield Courier ; The 
Melbourne Argus; The Southampton Times and Hampshire Express ; The Jar- 
row Express ; The Birmingham Daily Post ; The League Journat ; the Sheffield 
and Rotherham Independent ; The Derbyshire High Peak News ; The Liverpool 
Daily Courier: The Nations! Food and Fuel Reformer ; The Worcester Herald ; 
The Norfolk News; The Worcester Chronicle; The North British Daily Mail ; 
The Social Science Review; The Carlisle Express; The Sussex Daily News; 
The Royal Leamington Spa Courier; The Bethnal Green Times; The South 
London Saas The Hampshire Advertiser; The Worcestershire Advertiser; The 
Newcastle Weekly Chronicle ; The Worcester Journal ; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekiy Hampshire Independent; The 
North British Mail; The Western Mail; The Redruth Times; The Indian 
Statesman; The Birmingham Morning News; etc. 


*,* We shall be greatly gee if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 

Dr. Robert Barnes, London; Dr. Rayner W. Batten, Gloucester ; Dr. Cobbold, 
London; Dr. Dickinson, London; Dr. J. Milner Fothergill, London; Mr. W. 
Fairlie Clarke, London; Mr. Jonathan Hutchinson, London ; Dr. Leith Adams, 
Dublin; Dr. Finlayson, Glasgow; Mr. John Layton, London; A Recipient of 
a Vaccination Grant; Dr. W. Newman, Stamford; Dr. R. J. Lee, London; An 
Old Member; Mr. R. S. Fowler, Bath; Dr. Jukes Styrap, Shrewsbury; The 
Secretary of the Clinical Society ; Dr. Ogston, Aberdeen; Mr. N. Baker, Lon- 
don; Dr. Rutherford, Edinburgh ; Dr. St. George, Lisburn; A Member of the 
Association; Mr. Mitchell Banks, Liverpool; Dr. Beddoe, Clifton; Dr. Edis, 
London ; The Registrar-General of England ; Dr. Cheadle, London ; Mr. Perks, 
Burton-on-Trent; The Secretary of Apothecaries’ Hall; Mr. A. S. Cooke, 
Stroud; Mr. Eastes, London; The Registrar-General of Ireland; Dr. Brown, 
Rochester ; The Secretary of the Statistical Society; Dr. Althaus, London ; The 
Secretary of the Pathological Society ; Dr. Sawyer, Birmingham ; The Secretary 
of the Royal Medical and Chirurgical Society; Mr. W. C. Heane, Cinderford ; 
Dr. Morton, Glasgow; Mr. A. Haviland, Northampton; Our Birmingham Cor- 
respondent: Mr. Hamilton Craigie. London; Dr. Macnaughton Jones, Cork ; 
Mr. Royle, Milnthorpe; Mr. W. H. Spurgin, Maryport; The Secretary of the 
Harveian Society; Mr. Chambers, Chester; Mr. Sewill, London; Mr. Joha 
Greene, Birmingham; Mr. Allen, Walsall; Mr. Myers, London; Mr. Lund, 
Manchester; Mr. Holmes, London; Mr. Eassie, London; A. F. B., York; 
Mr. Lister, Edinburgh; Dr. Charles, Cork; Mr. C. A. O. Owens, Long Stret- 
ton; Mr. Prankerd, Langport; Surgeon-General Maclean, Netley; Dr. J. W. 
Langmore, London; Dr. Nicolson, Portsmouth; Dr. Carroll, New Brighton ; 
Mr. Ireland, Linton; Dr. Braithwaite, Leeds; Dr. Arthur Farre, London; An 
Associate; A Member, Algiers; Our Glasgow Correspondent ; Our Paris Cor- 
respondent; Mr. Henry Griffith, Cork; Army Surgeon; Mr. Sydney Jones, 
London ; Spera Meliora; Dr. Farquharson, London; Dr. J. K. Spender, Bath ; 
Mr. Maunder, London; M.R.C.S., Leeds; Dr. Arnold, Belfast; Dr. Joseph 
Rogers, London; Dr. C. Theodore Williams, London; Mr. Richard Davy, 
London; Dr. Grimshaw, Dublin; Mr. Arthur W. Kempe, Darlington; Dr. 
Wynn Williams, London; Mr. F. S. Palmer, East Sheen ; Mr. Spencer Watson, 
London; Our Dublin Cerrespondent ; Mr. Gibbings, London; Dr. McVail, 
Kilmarnock ; Mr. Rivet, Manchester ; Mr. A. T. H. Kerr, Preston: Dr. Alfred 
Carpenter, Croydon ; Dr. Burdon Sanderson, London; Dr. Trollope, St. Leo- 
nards-on-Sea; Dr. Kelly, Taunton; Dr. Munro, Cupar Fife; Dr. Hardwicke, 
London; Mr. C. Macnamara, London; Dr. A. Samelson, Manchester; Our 
Manchester Correspondent; Mr. J. Russell Smith, Turnham Green; Dr. W. 
Brett, London; Dr. Lownds, Egham Hill; Eucalyptus; Mr. John Watson, 
Manchester; Mr. J. Higham Hill, London; Mr. J. K. Fowler, London; Dr. 
E. Williams, Wrexham ; Mr. Ashburton Thompson, London; Mr. J. B. Brierly, 
London: Dr. Acland, Oxford; Physiologist; Mr. A. D. Stewart, Greenock ; 
Dr. Haddon, Manchester; Mr. E. Nettleship, London; Clin and Co., Paris; 
Dr. A. D. L. Napier, Frasersburgh ; etc. 


BOOKS, ETc., RECEIVED. 


Transactions of the Medical Society of the State of New York for the year 1875. 
a G. P. Putnam’s London: Sampson Low, Marston, and 
Searle. 1875. 
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CLINICAL LECTURE 


VARICELLA-PRURIGO. 


By JONATHAN HUTCHINSON, F.R.C.S., 


Senior Surgeon to the London Hospital, and to the Blackfriars Hospital for Skin- 
Diseases. 








GENTLEMEN,—We meet occasionally with an eruption in children, 
concerning which it might, with some plausibility, be asserted that it 
is a kind of persistent chicken-pox. When the eruption first shows itself, 
it either is chicken-pox, or exactly like it. The cases, from the ob- 
servation of which I make these statements, have seldom been of less 
than some months’ duration, and in nearly all the mother of the pa- 
tient stated that the doctor who first saw the case said that the rash was 
chicken-pox. In a few, the original diagnosis had been ‘ modified 
small-pox”; and in some others it had followed so closely on vaccination 
that it was attributed to it. In a few others, no medical opinion had 
ever been obtained, but the mother described the eruption as having 
come out copiously, and as having consisted of clear watery vesicles. 
I think, therefore, that I am safe in stating that it is probable that these 
cases do begin as dond fide varicella, Their peculiarity consists in that 
the eruption, instead of disappearing in a few days, is indefinitely pro- 
longed by the succession of fresh crops, and that the spots ulcerate and 
scab, sometimes becoming large sores. Great irritation is produced, 
and the child becomes fretful and thin. The eruption may last for 
months, and the spots then come to resemble ecthyma on the one 
hand, or yet more frequently the disease known as “lichen urticatus”. 

I do not think that after the first stage we ever notice any vesicles so 
similar to those of varicella as to be likely to be mistaken for them, 
but throughout its course the disease is attended by the successive 
formation of fresh vesicles of a certain kind. On parts where the skin 
is thin, these vesicles are like those of pemphigus on a small scale, 
become turbid very quickly, and are soon broken by the patient’s 
scratching. On the palms of the hands and soles of the feet, however, 
it is not uncommon to find perfectly transparent vesicles somewhat 
deeply placed, which persist for a few days. Wherever on the thinner 
parts of the skin the miniature bullz have been broken, red excoriated 
or scabbed patches result, and on the scalp thick heaped-up scabs like 
those of porrigo may sometimes be seen. The eruption is attended by 
intense irritation, and everywhere the child’s skin shows the effects of 
scratching. It is not uncommon for the mother to assert that the 
child scarcely sleeps at all. Now and then this eruption, as I have 
said, is attributed to vaccination ; but in these cases there is usually 
the history also of a varicella-like eruption. Some years ago, Dr. 
Flack of Shoreditch brought me an interesting example of this occur- 
rence. He had himself vaccinated the child, and when the rash not 
long afterwards came out, he made no question that it was chicken-pox. 
The rash, however, did not disappear, but persisted for three months, 
covering the whole surface and wearing the child out by the irritation 
produced. 

I saw this child only once; but, on inquiry some time afterwards, I 
learnt from Dr. Flack that the eruption had persisted in spite of treat- 
ment, and had ended in death. I will read to you Dr. Flack’s note, 
which contains some further particulars of this interesting and im- 
— case. It is the only one in which I have ever known death 
follow, but in several others the patient has been very ill. 

2 ** 56, Shoreditch, May 2nd, 1871. 

**DEAR SiR,—I find the child you inquire about gradually went 
from bad to worse, and died in August, 1866, after suffering for nearly 
five months. Treatment entirely failed. Dr. P. saw the child after- 
wards, and was of opinion that it was syphilitic, but I could obtain no 
history to confirm it. I may say that the mother, for eight months of her 
pregnancy with this child, suffered extremelyjfrom pruritus of the vulva, 
so much so, that fears were entertained of her mind giving way; and 
this continued within twenty minutes of her confingment. The child was 
apparently healthy, and very clear in the skin till three months old, 
and was then vaccinated. The pustules were good and the inflamma- 
tion not great; but, as the scabs began to form and dry, the eruption 
appeared with all the symptoms you so well describe. I have thought 
the sufferings of the mother might have produced such an irritative 
state of the child’s system, that it only wanted an exciting cause to 
develop it. **T am, yours truly, JAMES FLACK.” 





Dr. Flack’s suggestion that the child inherited a pruriginous skin is, 
I think, highly probable. In several other examples of the malady, I 
have found that there was a history of pruriginous or urticarious com- 
plaints in the child’s family ; possibly it is chiefly in such that vaccin- 
ation-rashes and varicella become pruriginous and persist. I may 
add that I had carefully examined this child as to inherited syphilis, 
and could find no reason to suspect it. An antisyphilitic course which 
was carried out (not on my recommendation) did no good whatever. 
This is the only actually fatal case which has come to my knowledge. 

It becomes a most interesting question in such cases as this to deter- 
mine as to what connection the vaccination had with its sequences, 
It is possible that it has none at all, and that the eruption is a true 
varicella ; for the age at which vaccination is usually performed is the 
same as that at which varicella is most likely to occur. We must re- 
member, however, that, according to the observations of Mr. Ceely 
and many others, various forms of exanthem-eruption do occur as the 
direct results of vaccination, and that a vesicular one is the most com- 
mon. Indeed, the wonder is not that vaccination should sometimes pro- 
duce an exanthem, but that it should ever be without one. 

A portrait (No. 32*) which has been issued by the New Sydenham 
Society, illustrates remarkably well the local conditions of the disease 
under consideration.” It was taken from a child, aged three months, 
in whom the diagnosis of varioloid had in the first instance been given ; 
but as it occurred during the epidemic of small-pox in 1871, it is pro- 
bable that not a few cases that were really varicella, got the name of 
the more severe disease. I show you the portrait of the patient 
referred to, and may remind you that, on a former occasion, you had 
an opportunity of seeing the child itself. The following are the notes 
of the case. 

George Thornton, aged three months, and at the breast, was ad- 
mitted on April 21st, 1871, with an eruption which had then lasted for 
six weeks, It was stated that the rash came out rapidly at first, chiefly 
on the arms and legs, and that it was said to be small-pox. The pa- 
tient had never been vaccinated at the time when he was brought to the 
hospital. No one else in the house had had either small-pox or 
chicken-pox. The two other children in the house had had no erup- 
tion of any kind. The mother described the rash as consisting at 
first of large clear watery spots. When first seen, the child had a 
copious eruption of vesicles and pustules on the hands, feet, arms, and 
legs, and a crop of large porrigo patches on the head. There was no 
evidence of the existence of itch-mites. 

I will now read to you the notes of some other cases of a similar 
kind. I may here observe that all of these have been sporadic. I 
have never met with this form of persistent pruriginous varicella, or, 
more strictly speaking, of persistent vesicular rash following varicella, 
as an epidemic malady. In a former lecture, however, I quoted a 
passage from one of Trousseau’s lectures, which stated that, during an 
epidemic of varicella at the Necker Hospital, some cases were pro- 
tracted for six weeks, and passed into an ulcerating form of eruption, 
looking like pemphigus. You will find the lecture in the second 
volume of the New Sydenham Society’s 7¥rans/ation, and it is well 
worth reading. Trousseau does not mention prurigo as having been 
a marked symptom, nor does he say anything about the eruption 
having occurred on the palms or soles, and he mentions the period of 
two months as if it had been the extreme limit of duration. Nov, in 
all my cases, the pruriginous element has been a very marked one ; 
the condition of the palms and soles has been a peculiar feature ; and 
the duration of the eruption has been much longer. 

CasE 1.—Rosina Childs, aged 18 months, was admitted on Feb. 
19th, 1869, suffering from a very copious eruption of vesicles or small 
bullze on the extremities, trunk, and face. It avoided the flexures, but 
was very marked on the soles and palms, and this latter feature led to 
the suspicion that the case might be scabies, but there was no evidence 
of the presence of the itch-mite. The vesicles when commencing were 
very firm, and felt quite shotty. The eruption had already lasted four 
months, and the mother’s clear statement was, that it appeared all 
over the body at once, and that the doctor to whom she took the child 
considered the disease to be small-pox. She stated that there had 
been some spots on the head. The rash was attended by great itching. 
The patient was pale, but seemed in other respects healthy. She 
remained under treatment for five months without any material per- 
manent improvement. The spots altered sornewhat in character ; some 
of the later bullze were as large as peas, and it was noted after the child 
had been attending for some months, that many of the spots passed 
into pustules. As the child was eighteen months old, no doubt she 
had been vaccinated, but my notes do not mention this point. : 

CASE 11.—Edward Barfoot, aged 16 months, came under my care in 





* See my Catalogue of the A //as, p. 107. 
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May 1869. He was pale, and seemed out of health. He presented a 
copious eruption of vesicles and papules in various stages, and affect- 
ing the face, trunk, and limbs, and, to a slight extent, the scalp. The 
fresh spots consisted of elevated pointed papules, feeling very firm, and 
each surmounted by a small vesicle. In the older ones the vesicle had 
-sometimes broken, but in the greater number it had dried up; on the 
scalp, the spots had sometimes run on to porrigo. There were a few 
on the palms and soles. The eruption avoided the flexures ; was more 
abundant on the back than on the chest and abdomen. It was 
evidently excessively pruriginous, and there were numerous scratches. 
The mother’s history was, that the rash had appeared when the child 
was three months old, and soon after vaccination, and that the medical 
man in attendance told her that it was ‘‘glass-pock”. The eruption 
had varied in intensity at different times, but had never been quite well 
since its first appearance. He remained under care only two months, 
and I cannot tell you the final result. 

CASE 111.—Sarah Richardson, aged 11 months, was brought on 
June 22nd, 1869, with a papular and vesicular rash on the trunk, 
limbs, and scalp; it affected the palms and soles. The spots were at 
first small papules, apparently devoid of fluid; presently these became 
inflamed and red at the base, while at the top was formed a yellowish 
point, in the centre of which a little dot was seen; while still later, a 
considerable red areola was present, and a concave scab was formed 
on the top of the spots. The mother stated that the eruption had been 
present for five months, and that it came soon after the child had been 
vaccinated. When it first came out, she thought it was chicken-pox, 
on account of the ‘‘clear watery heads” which were present at that 
time. An only sister of the infant was free from any eruption. 

CASE Iv.—Sarah Ann Tosland, aged 19 months, was admitted on 
July 13th, 1869. She was suffering from a pruriginous rash on the 
body and on the backs of the hands and soles of the feet; some of the 
spots were very like wheals of urticaria. The history given was of a 
gradual onset of the eruption at the age of five months, the mother 
thinking that it was like chicken-pox. It was said to have been well 
in winter. The child was of fair complexion and very stout, and 
seemed muscular and strong, notwithstanding the constant itching she 
suffered from the rash. She was the youngest of eight children, and 
the only one who had suffered from any skin-disease. This case is not 
very well characterised. 

CasE v.—Isabella Brown, aged 12 months, a fair-skinned light- 
haired child, was brought on account of an eruption in September 
1869. The rash was general and pretty thickly distributed ; it affected 
the soles, the face, and the scalp, but not the palms. The flexures 
were avoided. It was distinctly vesicular, and in parts impetiginous 
from scratching, but there were no large pustules. It had already 
lasted seven months, and was said to have come out soon after vaccin- 
ation. The child was nearly well in six weeks. 

CASE vI.—Walter F. Seymour, aged 12 months, in good health, 
was brought on September 24th, i869. He had a copious itching 
eruption of papules and vesicles, with some pustules. The parts 
affected were the trunk, palms of the hands, dorsal surface of the feet, 
scalp, and, to a less extent, the face. The bulk of the rash was papular. 
There were, however, some large irregular vesications, with areolz of 

congestion, and containing turbid fluid; other spots looked as if they 
had been about to suppurate, but had dried up before pus was formed 
in sufficient quantity to break the cuticle; some, especially on the 
hands and feet, were distinctly vesicular. The rash had been taken 
in the first instance for chicken-pox. Under treatment, the rash im- 
proved for a few weeks, but very soon relapsed and became as bad as 
ever again. 

CASE vII.—Walter Thompson, aged 19 months, admitted on April 
2nd, 1869, on account of a very copious pruriginous eruption. He 
was stout and healthy-looking, and was said to have an excellent ap- 
petite. He had been nursed till 11 months old. The eruption had 
appeared for the first time at the age of 15 months, and it came out about 
three weeks after vaccination ; the vaccination spots having done well. 
His nurse thought it was chicken-pox; but, from her statement, it 
seemed probable that the spots were not so distinctly vesicular as in that 
disease. The eruption had steadily become worse until he was brought 
to the hospital. There was no reason to suspect contagion from scabies 
or pedicularia as the cause. The eruption consisted, when first seen at 
the hospital, of very numerous isolated spots, most of them papular 
and of dusky colour. The early stage, as seen in some recent spots, 

appeared to consist in the formation of a vesicle on an indurated base ; 
the vesicles were deeply placed, and contained but little fluid, and it 
seemed that subsequently they either dried up or had their tops re- 
moved by scratching. The rash was most abundant on the limbs and 
face, the forearms and legs being more thickly covered than the arms 





There were no spots on the scalp or forehead, and the eruption spe- 
cially avoided the parts where the skin was thinnest, the flexures of the 
joints and the interdigital clefts. Looking at the soles and palms only, 
we might easily have mistaken the case for scabies ; but its symmet 
and uniformity, and its avoidance of some parts, such as the bends of 
joints and the spaces between the fingers, served to distinguish it from 
that disease. He got quite well in six weeks under arsenical treat- 
ment, and remained well for about eight months, when he again (in 
April 1870) came under care for a dry lichenous rash. This time, how- 
ever, there were no vesicles, and the palms and soles remained free. 

CasE vill.—Alfred Vernon, aged 2 years, admitted on September 
7th, 1869. His mother stated that the eruption, on account of which 
she brought him to the hospital, began suddenly when he was three 
months old as an eruption of clear vesicles. She was told that it was 
chicken-pox. There was no contagion either to herself or the girl 
who nursed the patient. When first seen, the child presented a copious 
itching, scratched, papular, and vesicular rash. The vesicles were 
most conspicuous on the feet. The rash was most abundant on the 
outer parts of the arms and thighs, on the backs of the forearms and 
fronts of the legs ; it avoided the flexures in a very marked way. The 
backs of the hands were almost free from spots. He was of fair com- 
plexion, and had a thick upper lip and fine downy hair on the general 
surface of the body; he was much emaciated, probably in part from 
the incessant irritation. He remained under notice, more or less re- 
gularly, for more than a year, and improved very much during the 
earlier part of his attendance while taking bromide of potassium, cod- 
liver oil, and quinine, and using an ointment of mercury and lead. The 
eruption, however, relapsed somewhat towards the end of the time. 

CasE 1x.—Frederick Manger, aged 1 year and 9 months, was ad- 
mitted on May gth, 1871, with a pruriginous eruption of nine months’ 
duration. There were five other children in the house, and none of 
them had suffered from it. The mother thought it was chicken-pox 
when it first appeared ; but the medical man considered it not to be 
that disease. The child was not known to have had chicken-pox. The 
rash had ne er been well since its first appearance. 

CASE x.—Samuel Bristowe, aged 15 months, came on October 
12th, 1869, and was under notice, more or less regularly, for about 
thirteen months. He had a severe papular, vesicular, and pustular 
eruption, which was worst on the legs; the soles and palms were also 
severely affected. There were spots on the face. It avoided the 
flexures. It was then of eight months’ duration, and was stated to have 
come out immediately after vaccination, and to have been considered 
by the medical man to be chicken-pox. There was great itching, and 
the child was said to be often awake most of the night. The scratch- 
ing had produced large porriginous scabs in some parts. The child 
was somewhat relieved for a time, but the rash relapsed several times. 
There were three other children in the house, none of whom had had 
any eruption, excepting one who was subsequently brought to the hos- 
pital with eczema-porrigo of the scalp from lice. 

CASE x1t.—Anne Cridland, aged 34 years, was brought for an erup- 
tion of prurigo urticans in March 1871. It was stated that she had 
been liable to the rash since an attack of chicken-pox at the age of 2 

ears. 
. [Zo be concluded. | 








THE FEVER AT CROYDON; AND INTERMITTENT 
WATER-SUPPLY AS A CAUSE OF TYPHOID. 


By ALFRED CARPENTER, M.D. 





THE occurrence of an epidemic of typhoid fever in the district of Croy- 
don, after the cessation of any tendency to that disease for a period of 
nearly ten years, is worthy of something more than a passing notice, 
both as to causation and to removal. I propose, therefore, to place the 
whole of the facts which have come to light with reference to the out- 
break before our associates, feeling sure that it contains a lesson worth 
remembering. 

Croydon was visited in October 1865 by an epidemic, which I had 
good reason to remember. Previously to that date, the ventilation of 
the sewers in Croydon had been at first suggested to the local authority, 
and then demanded by those who studied the subject ; but for a long 
time the demand was not acceded to. The facts which presented 
themselves to the inhabitants at the time of that outbreak were such 
that the local board, after a long continued struggle against facts, car- 
ried out, in 1865, an extensive plan of ventilation by means of shafts 
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other. Energetic means were taken to remove the causes which pro- 
duced that epidemic, viz., the contamination of the water-supply, and 
defilement of the upper rooms of the houses of the residents by sewer- 
gas, which was conveyed by pipes in immediate connection with the 
sewer, and also by soil-pipes discharging sewer-gases directly into the 
houses. 

On December 6th, 1865, a series of resolutions were accepted by the 
Local Board, and made to have the effect of bye-laws, by which it was 
hoped that Croydon would, in the future, be entirely free from typhoid. 
This was the case, as far as epidemics were concerned, until March 
last, a period of nearly.ten years. The local board of health, im- 
pelled at length by a proper sense of responsibility, saw what was want- 
ing, and provided for the want with immediate and excellent effect. 
Typhoid as an epidemic entirely ceased. Nevertheless, it occasionally 
happened that a sudden development of slight or more severe illnesses 
took place in single houses or blocks of houses, in which almost every 
inmate suffered more or less from sickness, diarrhoea, continued indiges- 
tion, or sudden feverish disturbances, which affected most of the inmates 
in a similar manner in each block. 

Having carefully noted the situation of these anomalous attacks, I 
found that they were generally in the higher parts of the district ; that 
they occurred at rare intervals ; that, on three or four occasions since 
1865, cases of typhoid fever had occurred in houses in which the sewers 
were properly ventilated, which had a superior water-supply from the 
public works, and in which it was supposed that every sanitary require- 
ment had been complied with. After a time, I noted another cir- 
cumstance, viz., that those cases in which the whole household had suf- 
fered from a general cause occurred soon after the district had been placed 
under an intermittent water-supply, in consequence of the demand for 
water being greater than the quantity which could be supplied ; or 
because an engine or a boiler required repair ; or during a hot season, 
when the pumping power and the waste together were not equal to the 
demand made upon the waterworks. Another point was also noted ; 
that, in some cases, the occupants had complained that the water smelt 
badly, and was not fit to drink, although looking as clear as usual. 
Occasionally it was discovered to be dull, cloudy, and containing 
foreign matters. I examined the water obtained from some of these 
houses ; and on several occasions I discovered evidence of sewage-con- 
tamination quite sufficient to account for the illness under which the 
inmates had suffered. The cases which occurred in this way were 
rare, and in units only compared with the tens which arose before 
the ventilation of the sewers was provided for. They were, however, 
sufficiently numerous and sufficiently distinct to make it certain that 
impure water did find entrance into the service-pipes, which impure 
water was not supplied by the local authority in an impure state when 
first sent into the mains. The contamination must have taken place, 
therefore, at some point between the local board’s well and the service- 
tap in the house. It did not appear that this could be the case on ordi- 
nary occasions ; for the majority of the mains had a constant pressure 
from within outwards, often equal to four atmospheres, or 132 feet 
head of water. But I also observed that, when from any cause, 
such as from a cessation of pumping at the works, or because the sup- 
ply was cut off to allow new connections, the water which was drawn 
from the pipes after such intermission of supply contained a large quan- 
tity of fixed air, which escaped as soon as the water was drawn from 
the tap, the water exhibiting a milky appearance, as if chalk were sus- 
pended in it. That it was not chalk was at once manifest ; because it 
cleared immediately, and became as bright as usual. I concluded, 
therefore, that, when the supply was intermittent, the mains did not 
continue charged (as in the London district), but that the mains and 
services emptied themselves ; that air did find admission at some points, 
allowing exit of water at others. This explained the causé of the great 
waste which occurred in the Croydon water-district—a waste which 
| ag the apparently enormous consumption of fifty-six gallons per head 

aily. 

It is evident that, whilst the pressure was continuous, there could be 
only leakage outwardly, and no impure water or foul air could find 
entrance into the fully charged water-pipes ; but the moment the pres- 
sure was removed, there was no longer pressure from within. If, at 
that time, the taps on any of the lower parts of the water-district were 
opened, water might be obtained if there existed any means by which 
air could be admitted into the services at any portion of the upper parts 
of the district. Wherever, therefore, there were defects in the services, 
or faults in the construction of the taps, so that leakage occurred, then, 
at the moment when the supply which was intended for constant ser- 
vice became intermittent, contamination became possible, and even 
certain, 

The supply-pipes which run from the mains into the houses are 
often carried through made ground, through a subsoil soaked with old 


sewage matters, and abounding with nitrates. The services become 
rapidly corroded, and a pin-hole pipe results, which lets water out under 
pressure. When that pressure is removed by a falling water-line on 
the water-main, there is intermission of supply, nasty water is drawn 
into the pipe, and is delivered to some one below the point of entrance ; 
or above them if the pressure happen to be restored before the con- 
taminated water is drawn from the pipe. The water which is thus 
sucked in if the pipe happen to be near to a faulty sewer, may be 
simply diluted sewage, which even when mixed with a large volume of 
water is strong enough to do much evil. In Croydon, there was a 
worse danger even than this from defective services, because much 
more multiplied. A kind of tap has been allowed to be continued in 
use among the cottages called a screw-down tap, which is placed on.a 
service-pipe coming direct from the main, and delivering into the pan 
of the water-closet, by which the pan of the water-closet itself is placed in 
direct communication with the water-service. If taps of this kind be 
used without the intervention of a cistern, it necessarily follows that it is 
only required for the tap to be left partly open to be a channel by 
which regurgitation becomes certain as soon as the pressure of the 
head of water is removed, by a cessation of pumping at the engine- 
house, or by a closure of the valves on the ordinary mains. It is im- 
possible for the majority of persons using these kinds of taps to know 
whether they are closed or open, if the water-service happen to be 
intermittent at the time of use. Children especially are unable to close 
them; and as a consequence, in a great number of instances, they 
are left open. Thus a direct communication exists between the pan 
of the water-closet and the interior of the water-main. Ifa person at 
this juncture visit a water-closet at a few feet lower level than the 
first one, water is discharged into the pan of the closet, air rush- 
ing in to supply its place from the pan of the first closet, the tap of 
which has been left open. If, as sometimes happens in poor districts, 
the water-closet be allowed to choke up, and the pan to become filled 
with feecal matter, the most dangerous material may actually find its 
way into the services, and be supplied with water for dietetic purposes 
to the next house, or, indeed, to any house on that particular main, 
This event has actually happened. Its possibility places a serious re- 
sponsibility upon those who, having the good fortune to determine that 
a constant supply is the right thing, yet allow their arrangements to 
-get into such a condition as compels a return, if only for a short sea- 
son, to an intermittent one. 

For like reasons, when a constant supply is afforded to urinals, or 
other similar places, it should only be allowed through the intervention 
of a proper cistern, or with proper stop-valves, which should be imper- 
ishable and self-acting ; otherwise, when the supply becomes intermit- 
tent, there will be a rush of air through the open pipe, carrying with it 
ammoniacal odours from the urinal, which must necessarily contami- 
nate the water-supply, and may even convey matters which are capable 
of setting up specific epidemic disease. 

I have described the condition of a large part of the old district of 
Croydon as it now exists, viz., that in which the water-works were first 
laid down twenty-four years ago. About three thousand screw-down 
taps exist in association with as many water-closets, which are at this 
moment violating one of the laws of hygiene, viz., that no water-pipe 
should be allowed to continue in immediate and direct communication 
with any part of a sewer-system, and also bringing unnecessary dis- 
credit on water-closets. I pojnted this condition of things out very 
forcibly in 1865 to the local authority, but without convincing them of 
the extreme danger of leaving the closets in the state mentioned. It 
was considered by many of the members to be a “‘ notion” of mine 
scarcely worth debating. A resolution was, however, adopted that no 
new house should be allowed to have any direct communication between 
the water-pipes and the sewers; and also that all overflow pipes from cis- 
terns, baths, waste water-sinks, or housemaids’ closets, should in every 
case be severed from immediate connection with the sewer. The 
screw-down taps originally put up were allowed to remain; and 
although several bye-laws were adopted as to new houses, they were 
not carried into effect by the then officers of the board, because 
they were considered to be fads of mine, and altogether unneces- 
sary. 

It was only by a steady and persistent following up of individual 
cases by various persons, and by showing the frequent connection be- 
tween the want of ventilation in the sewers, or the contamination of the 
water-supply in a similar manner, that the public were convinced of 
their connection as causes of disease (and the illness of the Prince of 
Wales seemed to prove the truth of my deductions). 

Another cause of trouble was the persistent refusal of the plumbers 
to loyally carry out the regulations of the board. Every kind of sub- 
terfuge was employed to defeat the object ; dummy pipes were put up, so 





as to apparently comply with the bye-laws. When in real communi, 
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cation, the ventilators were often twisted and turned about at any and 
every kind of angle, so as to be perfectly useless for the purposes of 
ventilation, The sewers, although thoroughly ventilated on the general 
main:, were not as efficiently treated in the house-services and in the 
branches as they ought to have been. aed j 

Nevertheless, from 1865 to this present year, no epidemic of typhoid 
has ever appeared. Yet I never heard of the possible contingency of 
intermittent water-supp!y, without a little terror lest we should have a 
return of our old enemy: and year after year urged upon the local 
authority the duty of removing the great blot in our sanitary work, but 
without great effect. In the year 1870, I prevailed upon the board to 
have a large number of old iron services taken up and relaid with lead, 
as more enduring in our subsoil, lead also being unacted on by hard 
chalk-water, such as ours. This act led to a great diminution of waste, 
and gave greater power to the local authority to keep up a constant 
supply, and postponed the evil day. 

Still it was, for various reasons, intermittent at times. It was so in the 
month of January last for a few hours in ¢he daytime. It is important to 
note this ; because there does not appear to be the same excessive danger 
attending an intermittent service in the night-time : the consumption of 
water after most persons had retired to rest is very small compared 
with the quantity used in the daytime. Hence it happened that it 
might be intermittent for several hours in the night without serious 
evil; for the mains only emptied by slow leakage, and air might be 
supplied from pure sources ; but, when the pressure was removed in 
the daytime, the whole of the mains would be completely emptied 
in a single hour, It is always liable to be intermittent in certain dis- 
tricts when extensions or repairs are being made, or in case of fire ; 
and local danger did continually arise. 

In February last, three cases of typhoid were known to be in the 
district. Two of these were imported cases ; and I knew of their pre- 
sence. The water-committee of the local board, at this juncture, pro- 
posed an intermittent supply to the water-district for several days, to 
allow of some repair to some portion of the engine. I most strongly 
protested against this course in my place at the local board, and wished 
my protest to be entered on the minutes of the board. The water-com- 
mittee carried their point against me; and, from March 16th, there 
was a water-supply provided for six hours a day only. This limited 
supply was continued for six days; not long afterwards, it was mani- 
fest to the medical men that an epidemic of fever was amongst us. By 
the 30th of April, upwards of four hundred cases were reported as ex- 
isting in the water-district by Dr. Philpot, the medical officer of health. 
The subject was at once brought to the notice of the local authority ; 
but the water-committee declined to allow that the water had anything 
to do with the disease ; some members of the board alleging that fever ex- 
isted elsewhere ; that some unknown causes, independent of waterworks, 
were acting ; that it was the heavy rain ; that it was atmospheric ; that 
the disease was not propagated by the water. I steadily opposed these 
notions ; but, the water-committee being supported by one portion of 
the local press, I was assailed in the most virulent manner as a public 
enemy for the course I took in the matter. My arguments were not 
listened to; and ultimately I was refused a hearing by the local 
board ; because it was said that my statements tended to bring the 
town into disrepute, and did harm to its trade and damaged its pro- 
perty. One portion of the local press contained virulent attacks, with 
not a single line of regret for those who were the victims of the disease. 
I then published an account of the matter in a comprehensive letter 
to the Zimes, which brought down upon me the wrath of everyone who 
had opposed my view, and refused to be parties to the only remedy 
which could be effectual in preventing a recurrence of the disease. 
The remedy I had suggested was that the canon law applying to 
waterworks should be used in its integrity ; viz., that, under no pretence 
whatever, ought a direct channel between the water-services and the 
sewers to be allowed. To effect this object, all screw-down taps and 
defective services ought to be removed; and, as a sequence to 
these repairs, a constant service would be then attainable with the pre- 
sent water-supply. In my communication to the Zimes, I had sug- 
gested, as, indeed, I had continually done at the local board meetings, 
that, if the supply were again made intermittent, a more severe epi- 
demic would immediately follow. For this prediction, I was accused 
of wishing to bring about a panic, and it was said that there was no 
foundation for my idea. 

The local board determined, however, to meet the case of 2 constant 
supply by taking measures for supplementing the present pump- 
ing power ; digging a new well, and providing a more powerful engine, 
at an expense of £20,000. 

In the meantime, the epidemic of April subsided ; typhoid continued 
to hang about houses with defective and badly ventilated sewers. These 
were rapidly remedied, when the continued recurrence of cases in houses 





satisfied the occupiers that they were in danger. As these were re- 


moved, the cases diminished, aad the scare was almost forgotten by the 


general public. At the end of September, however, medical men prac- 
tising in Croydon were aware that there was a recurrence of a more 
severe attack of the disease, and that many fatal cases would occur. On 
comparing notes, it appeared that, whilst the severity of the attack was 
greater, it did not cover so much ground as on the former occasion, but 
was in a great measure limited to less than half the water-district ; and 
that that half corresponded with the portion which was commanded 
by the water-tower, and which constituted what is called the high level. 
On further inquiry, it also appeared that, on’ September 16th, the 
high-level supply had been intermittent in the daytime for five hours 
and a half; and just as in the former case the height of the epidemic 
was about five weeks from the time of the intermittent supply, so in 
this case, at the end of five weeks, it was manifestly and rapidly de- 
clining. I believe our energetic and observant medical officer, Dr. 
Philpot, will eventually have all the facts and all the statistics of this 
marked outbreak in a form available for publication. In this commu- 
nication, I only, as chairman of the sanitary committee, wish to point 
out the principles which have produced the epidemic, and to publish 
the cause of its appearance in our town. The most marked result after 
that of the epidemic has been that the local authority has at last deter- 
mined to follow advice, and to determine that, in the future, the 
channels by which contamination is possible shall not be allowed to 
remain ; that thé water-system shall be put upon the same principles 
as apply in the London districts ; and contamination by regurgitation 
shall be a thing of the past. This was resolved on, November 2nd ; 
and that which I tried very hard to carry into effect ten years ago, is 
now accomplished, at the cost of nearly a hundred lives, and very much 
suffering to many hundred others. 

I have been obliged to use the personal pronoun rather more fre- 
quently than is pleasant ; but as the principle for which I have contended, 
for the last twelve years, has been mainly promoted by myself in our 
local board of health—now, however, ably supported by the medical 
officer of health—it has been almost a matter of necessity for me to 
write in the singular number. 

At the last meeting of the local board, the following recoramenda- 
tion of the sanitary committee was unanimously agreed upon. The 
epidemic was able to do that which was beyond the power of an indi- 
vidual member ; viz., compel the board to obey a canon law of hy- 
giene. The first paragraph of the report contains a law which cannot 
be disobeyed without mischief resulting sooner or later, viz. : 

‘‘ The committee are of opinion that it is highly dangerous, and con- 
trary to the first principles of hygiene, to allow the possibility of in- 
tercommunication between the contents of sewers and the water- 
services, That it is very desirable that immediate measures be taken 
to prevent possible contamination by such channels for the future. 
The committee recommend that a list of all houses in which screw- 
down taps are used in the water-closets be at once prepared; and that 
the water-committee be requested to advise the board as to the most 
rapid way in which contamination may be prevented in the manner 
which, at any rate, now appears to be possible. They would also 
suggest that the services in all these cases be examined, and that in- 
quiry be made as to any possible source of contamination in connection 
with the water-mains or well. 

“The committee again draw the attention of the inhabitants to the 
fact that, on a request being made to that effect, an immediate exa- 
mination of drainage arrangements would be made by the board’s offi- 
cers in cases where illness has occurred, or defects suspected. 

** The committee directed that a list of urinals which have no back-- 
pressure valves be presented, and also a list of those urinals which 
have no water laid on.” : 

I have inserted the whole of the recommendations made by the com- 
mittee. The board also directed the water-committee to give notice to all 
persons having improper fittings, that such fittings were to be changed, 
and that it was their intention to institute proceedings against everyone 
who continued to use defective services after due notice had been given 
for their alteration. 

As regards the fever itself, it is again on the wane; and, if the al- 
terations suggested be carried out in good faith, it is not likely to again 
arise, It is requisite that the supply shall be continuous in the day- 
time. It is right to state that Dr. Philpot is also of opinion, in which 
I certainly concur, that it is not safe even to allow a removal of pres- 
sure in the night ; but intermittent supply in the small hours of the 
night has not the serious significance which it has when consumption of 
water is great, as in the day. 

The first epidemic in March and April last was general, and ap- 
peared all over the water-district simultaneously ; most of the cases 
which arose from the intermission of the water-supply occurred within 
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a month of the act. This act of intermission continued in operation 
for seven days. 

The epidemic then subsided ; but a large number of sporadic cases 
occurred in houses in which epidemic cases had been introduced, and 
in which it was afterwards found that serious defects existed in the 
house-drains. These defects seemed to expose the inmates to fresh 
sources of contagion ; and others then suffered from the disease who 
did not in the first instance get a sufficient dose of the typhoid con- 
tagia to set up the fever. 

The second epidemic,. which followed upon the intermission of 
water-supply on the 16th of September, has not been at present suc- 
ceeded by these sporadic cases. The larger number of the cases have 
occurred in the high level district, which includes a large number of 
the best houses in the neighbourhood, and those which have the best 
arrangements as to drainage. The first outbreak affected this district 
equally with the second. Thesecond outbreak mainy affected this dis- 
trict, but including those parts of the low level which are in immediate 
communication with the high level water-mains. Both epidemics came 
to a climax five weeks after the act of intermission was committed ; but 
the second has been more simultaneous than the first, because the act 
was committed for a few hours only, whilst in the first instance it ex- 
tended over seyeral days. The second, although it occupied a less ex- 
tended area, has been more general and more severe, which may be 
easily understood, considering that the foci of contagia were much more 
numerous on the second occasion than on the first, and the chances of 
escape from their influence much less. 

There are many other points of considerable importance which are 
worthy of record, and which may form the subject of another notice. 
One, however, may be mentioned here ; namely, that in a certain street 
the houses are supplied with water from two different sources ; those 
on the right by the Croydon Waterworks, those on the left by the 
Lambeth Company. The sewer is in the middle of the road, and is 
common to both. The fever affected only those who were supplied 
with water from the Croydon waterworks. 





OBSTETRICAL STATISTICS.* 


By J. G. SWAYNE, M.D., 
Consulting Physician-Accoucheur to the Bristol General Hospital. 





THE importance of obstetrical statistics must, at the present time, be 
obvious to every one who is much engaged in the practice of midwifery. 
In no department of the healing art is there a greater need just now 
for clear and definite principles by which we may shape and guide our 
future practice. Within the memory of most of us, the changes in 
this department have been so strange and sweeping, that they constitute 
little less than a revolution. During the last half-century, the practice 
of medicine and the practice of midwifery seem in this respect to have 
changed places. The medicina perturbatrix, that heroic system of 
reatment which prevailed in the time of our fathers, is, in these days, 
superseded by a more careful and expectant plan ; whilst, on the con- 
trary, the somewhat timid /aissez faire policy of waiting upon Nature, 
and giving her no assistance until she had proved herself incompetent 
to do her work, has, in the hands of the modern accoucheur, given way 
to an active anticipation of her wants, and sometimes, I fear, to an 
officious interference with her operations. To bring these changes to 
the test of time and experience, which alone can decide upon their re- 
spective merits, we require records of cases accumulated by a great 
number of independent observers during many years of private practice, 
in addition to the valuable statistics which we already possess from the 
various lying-in institutions. If every man who is in extensive mid- 
wifery practice would keep accurate notes of all his cases, and, on 
relinquishing the active duties of his profession, would follow the good 
example set by Dr. Churchill of Dublin, and publish a statistical 
account of them, what a mass of valuable information we should 
obtain! The records of lying-in charities are, in their way, most im- 
portant contributions to obstetrical science, as all must acknowledge 
who have read, for instance, Dr. Johnston’s masterly report of the 
Rotunda Hospital at Dublin for last year ; but they are incomplete in 
one respect ; viz., that they furnish statistics of labour amongst the 
lowest grade of society only ; whereas every one who has been much 
engaged in private practice knows that the process of parturition is 
much affected by station and habits of life. It is only, therefore, from 
careful records of private practice that we can obtain statistical evidence 
of the manner in which the process is performed in the upper and 
middle classes of society. 
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Most accoucheurs who have been many years in full practice have 
had a tolerably wide experience of all classes; for their career usually 
commences amongst the poor and ends amongst the rich. Hence they 
are well qualified to make a comparison between the mode in which the 
process is performed in one class and in the other. And all who are in 
a position to do this must, I think, be prepared to admit that those who 
work hard for their daily bread have an advantage in this respect, and 
that, by a natural rule of compensation, a hard life tends to produce an 
easy labour. That the function of parturition should be thus affected 
by habits of life is not so much to be wondered at, when we see how 
evidently the function of lactation is modified by the same conditions. 
We all know that, amongst the labouring classes, a woman who cannot 
nurse her child is a rare exception, whilst amongst the rich and lux- 
urious it is equally uncommon to find a mother who can nurse pro- 
perly ; on the contrary, the milk is deficient either in quality or quan- 
tity, and we see the same course of events recurring, and hear the same 
old story repeated with tiresome reiteration ; the mother has nothing, 
or next to nothing, for the baby, and the child, thus deprived of its 
natural food, cannot digest the artificial food which is substituted for it, 
diarrhoea sets in, and the doctor who is called in to prescribe for this 
state of things is obliged to recommend that the natural deficiencies of 
the mother should be supplied by a hireling substitute drawn from 
another grade of society. 

In order to institute a fair comparison between the process of par- 
turition amongst the rich and amongst the poor, we require the records 
of a large number of cases of each sort attended in private practice. 
By this I mean that, amongst the poor, the patients ought to be 
attended at their own houses, and not at a lying-in hospital, because 
there are certain special risks connected with these institutions which 
would render the comparison an unfair one. It is necessary also that 
all cases to which the practitioner has been called in in consultation 
should be carefully distinguished. These conditions being observed, 
we may class amongst the rich all those who can afford to pay well for 
the attendance upon them, and amongst the poor all those who are 
attended gratuitously in connection with some lying-in charity. Most 
men who have had much experience will have met with a considerable 
number oi cases of each kind, the earliest patients belonging to the 
poor and the latest to the rich class ; and a number of records of this 
kind will give trustworthy data for making such a comparison as that I 
have indicated. I have the means of doing so on a small scale from 
the records of my own practice. During the time I was a student, and 
during the first years of practice, I attended more than 250 poor pa- 
tients at their own houses in connection with two lying-in charities. I 
am, therefore, in a position to compare the first two hundred of these 
cases with the last two hundred of my patients in private practice, 
dating back from the end of last June. In both sets of cases, I have 
excluded those to which I was called in consultation. I have not suffi- 
ciently correct notes of the duration of labour in my earliest cases to 
enable me to compare the first and second stages of labour in each set 3 
my remarks now will be entirely confined to the third stage of labour 
and its attendant dangers and difficulties. And here I find that, in two 
particulars, there is a decided advantage in favour of the poorer class. 

In the first place, with regard to fost partum hemorrhage arising from 

inertia of the uterus, I find that, in the 200 cases of the poorer class, there 
were seven cases of fost partum hzmorrhage, whilst there were as many 
as twelve, or nearly double, in the 200 of the richer class. Again, 
none of the seven cases out of the first 200 were very severe, but were 
readily controlled by such means as cold, pressure, ergot, and the intro- 
duction of the hand. On the contrary, some of the twelve cases in the 
second class were very severe, and two of them required, in addition to 
the means above mentioned, the injection of perchloride of iron, I 
should mention that the first 200 cases were attended previously to the 
year 1846, and the last from February 1872 to July 1875. During the 
time when I was attending the first set, I was called in to one consulta- 
tion case which was not severe ; whilst I was attending the last 200, I 
was called in to two cases which were both very severe, one terminating 
fatally within six hours. These cases are not included in either list. 
These figures show, then, a percentage of 3% cases of fost partum 
hzemorrhage in the poorer class of patients,* and 6 in the richer class : 
a-fact which confirms the belief which I had previously entertained, 
that the latter are more prone to fost partum hemorrhage than the 
former. ‘This hemorrhage arises not so much from a want of contrac- 
tion in the uterus immediately after delivery, as from a want of per- 
sistent contraction during the first hour afterwards. The uterus con- 
tracts and again relaxes, so as to allow a considerable accumulation 
of blood within its cavity. 








* Dr. Johnston’s report, above alluded to, shows a percentage of little more 
than 2, 
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I remember that when, in the early years of practice, I attended chiefly 
‘amongst the r, I was constantly in the habit of leaving the patient 
in half an hour after the birth of the child, provided there had been 
no trouble with the placenta, and that the uterus remained well con- 
tracted ; and I never once had cause to regret having done so. More- 
over, I never took any particular trouble about the bandage. Now, 
however, I never dare to leave a patient within an hour after delivery, 
even after I have carefully bandaged and left the uterus apparently 
well contracted. Were I to do so, I should very probably be hastily 
summoned back to her, and find her at death’s door on my arrival. 

With respect to adhesion of the placenta, the difference between the 
two classes is still more striking. I have no single instance of this 
complication recorded in the first 200 cases, and not fewer than fourteen, 
or 7 per cent., in the last, besides four consultation cases, which are not 
reckoned. Dr. Johnston records only two instances in 1,236 in. his 
report of the Rotunda Hospital for 1874. In a paper which I pub- 
lished in the BriTIsH MEDICAL JOURNAL for June Igth, 1875, I en. 
deavoured to account for this great disparity by the theory that the de. 
posits of lymph which are always observed upon the placenta in cases 
of adhesion are due to a depraved condition of the blood, analogous to 
what is considered to exist in a rheumatic or rather gouty diathesis, 
and that this condition is caused by high feeding and insufficient exer- 
cise. Hence its prevalence in the richer class. 

However this may be, my own statistics certainly show that two dan- 
gerous complications of labour are much more common amongst the 
rich than amongst the poor; and I firmly believe that, if we could 
obtain sufficiently extensive statistics of labours amongst the rich and 
amongst the poor (not attended in lying-in hospitals), we should find 
that the puerperal mortality of the former would exceed that of the 
latter, notwithstanding the want of good nursing and other disadvan- 
tageous circumstances accompanying confinements amongst the poor. 

It is very difficult to obtain correct information as to the number of 
puerperal deaths which occur in private practice ; but, if it could be 
procured, such information would be very valuable. There is perhaps 
no one point connected with midwifery practice about which so many 
loose statements are made. I have often heard men who have been in 
extensive practice for many years boast that they have never lost a 
lying-in patient. As Dr. Matthews Duncan remarked in his Address 
in Obstetric Medicine last year, ‘‘ All such beliefs, reports, and state- 
ments are mere incumbrances of inquiry, and are to be thrown over- 
board, if not more ungraciously dealt with”. By a careful comparison 
of the registers of births and deaths in Edinburgh and Glasgow during 
1869-70, Dr. Duncan estimates that the mortality of lying-in women 
is as high as 1 in 120 within the month. And he further remarks that 
*feven now, in 1874, we are only striving to reach a sound conclusion 
as to this mortality; and, after all our labour, official and private, have 
no statistics to be relied on for the comparison of the results of succes- 
sive decades or of longer periods’’. 

In estimating the amount of puerperal mortality in my own practice, 
I have excluded all cases which I attended as a student, and also all 
cases to which I was called in consultation by other practitioners. I ex- 
clude those which I attended when a student, because such cases were ex- 
posed to special risks at that time, when the causes of septicemia were 
not so well understood as they are now. At that time, I was a dresser 
at a large hospital where erysipelas was very prevalent, and I was also 
much engaged in dissections and fost mortem examinations. I exclude 
the consultation cases, because it is obvious that they must be abnor- 
mal cases of unusual severity. My whole number of cases is thus 
reduced to 1,069. In this number, there were five deaths, or one in 
213¢; viz., one from septicemia, one from scarlatina, one from rup- 
tured uterus, one from pneumonia (coming on before delivery), and 
one from convulsions during pregnancy. 

This rather low rate of mortality is to be attributed more to my 
good fortune than to any other cause ; for I have never had two con- 
secutive cases of puerperal fever or septicaemia of any kind, nor am I 
aware of having ever conveyed any infectious disease except scarlatina, 
which I once communicated to a patient, but she happily recovered. 
In the death from scarlatina which I recorded, the patient herself 
eaught the disease about a week before her confinement. 

_ The cases which I attended as a student, and which are not included 
in the foregoing list, presented two deaths ; viz., one from septiczmia, 
and one from phthisis. The list of deaths in cases to which I was 
called in as consultant is, as might be expected, a rather formidable 
one, and yet I have omitted in this list a good many deaths from puer- 
peral fever, because my notes of the cases are very incomplete, as I 
saw many of them some days after labour, and not more than once, 
twice, or, at most, three times. Out of the consultation cases to which 


I was called during or just after labour, I have recorded 22 deaths ; 
viz., 7 from septicemia, 5 from convulsions, 2 from fost partum heemor- 








rhage, 2 from ruptured uterus, 1 from hzemorrhage from placenta previa, 
1 from bronchitis, 1 from metritis, 1 from exhaustion after obstinate 
vomiting, 1 from jaundice and albuminuria, and 1 from Czesarean 
section. 

The relative frequency of the different cranial presentations has long 
been a vexata qguestio amongst obstetric authors, and we yet need 
more extensive statistics to settle the disputed points satisfactorily. 
Many believe with Baudelocque and the older authorities, that the 
second position of the head in which the occiput is turned towards the 
right acetabulum, is next in frequency to the. first; whilst others, such 
as most British accoucheurs, hold Naegele’s opinion that the second 
position is the most rare of all, nearly all the reputed cases of this 
positien being in reality cases of the third position which had been 
thus converted during the course of the labour. Dr. Leishman, in 
his work on the Mechanism of Parturition, considers that Naegele’s 
views have been too implicitly adopted by British accoucheurs; and 
the late Dr. Uvedale West, who investigated the subject very care- 
fully, arrived at the same conclusion. I published a paper on this 
subject in the BRITISH MEDICAL JOURNAL in 1852, and I have just 
communicated another, based on more extended observations, to the 
Obstetrical Fournal, The latter was founded upon statistical observa- 
tions of 1,000 consecutive cases of vertex-presentation, dating back 
from the end of last June. My own views as to the relative frequency 
of the first and second positions are opposed to those of Naegele ; 
and, contrary to the experience of most other accoucheurs, I find that 
the fourth position is more frequent than the third. The following 
figures will show the result of my observations. 


First position Pe pon 792 
Second ,, _ iit hi 152 
Third ,, wn a a — . 
Fourth ,, ine ies : ao 


1,000 
My own observations also show that it more frequently happens that the 
third and fourth positions remain unchanged throughout the labour, than 
that they become converted to the second and first. 

The superiority of the practice of midwifery in the present time to 
that of the past is shown in nothing more signally than in the much 
greater use which is now made of the forceps in tedious and difficult 
labour. Up to the year 1844, according to Dr. Churchill’s statistics, 
the forceps was used in British practice only about once in 342 cases. 
Now, however, as the report of the Rotunda Hospital for last year will 
show, it may be used as often as once in every nine or ten cases, and 
with the best effects, provided the operator be skilful and judicious. 
The above report shows a maternal mortality of about 1 in 27, and an 
infant mortality of about I in 7, which is a considerable improvement 
upon the mortality after forceps-cases in British practice up to 18443 
for the maternal deaths were then as high as 1 in 2034, and the infant 
deaths as 1 in 434. But there is one striking peculiarity in Dr. John- 
ston’s report which would startle many an accoucheur of the past 
generation who believed and taught that one of the essential conditions 
for the application of the forceps was, that the os uteri should be fully, 
or nearly fully, dilated. Out of the 138 forceps operations already 
mentioned, Dr. Johnston gives the particulars of 42 in which the os. 
was not fully dilated, and in the greater number of these the os was 
dilated to the size of a crown-piece only. Dr. Johnston has the best 
of arguments in favour of this practice ; viz., its success. The deaths 
of but two mothers and four children are recorded. In by far the 
greater number of instances, the operation was resorted to on account 
of early rupture of the membranes, and escape of liquor amnii before’ 
the dilatation of the os, thereby allowing the foetal head to press in- 
juriously on the soft parts of the mother. The os, however, must not 
be rigid or unyielding. I was called in very lately to two cases of this 
kind myself, and used the long forceps with the best results, although 
the os uteri was scarcely three inches in diameter. Beyond this, how- 
ever, I have very little special experience of my own which will bear 
upon this question. I had never used the forceps before when the os 
was so little dilated, although I had many times employed it before the 
os was fully dilated, especially in those cases where the membranes 
have ruptured, and where the head, being from some cause arrested at 
the brim, does not descend upon the os uteri so as to complete the 
dilatation. I confess, however, that the bare possibility of the forceps 
coming into general use as a remedy for protracted first stage is enough 
to make one shudder. What has been said of opium may be well 
applied to this instrument also— 

“Sacra vitz anchora circumspecté agentibus, 
Cymba Charontis in manu imperiti.” 
The forceps is a powerful instrument for good or for evil, according to 
the skill of the operator, and its abuse in unskilful hands may to 
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much worse consequences than are likely to ensue from a protracted 
first stage : a thing which in itself is very seldom a source of danger. 
There is (oo much reason to fear that, by some practitioners who have 
a large amount of union practice, ergot of rye is sometimes given more 
with 2 view to save the attendant’s time than to promote the welfare of 
the patient, and there is no doubt that a similar abuse of the forceps 
would produce far greater mischief. 

With regard, however, to the more frequent use of the forceps in a 
protracted second stage, my own experience is greatly in its favour. I 
find that, in my first two hundred cases (after excluding those to which 
I was called in by others), the forceps was used but twice, and with a 
favourable result as regards both mother and child ; whilst craniotomy 
was had recourse to three times, the child in one case being previously 
dead. All the mothers made a good recovery. In my last two hundred 
cases, the forceps was used seventeen times, with a favourable result to 
all the mothers and also all the children except one, whilst craniotomy 
was performed twice, the child in each case being dead before the 
operation. The result in both cases was favourable to the mothers. 

My notes of all the forceps-cases I have had since I commenced prac- 
tice conclusively prove the safety of the operation. The total number 
is 138; of these, 54 were patients I was originally engaged to attend, 
and 84 patients to whom I was called in in consultation. None of the 
54 died, and the deaths of but two infants are recorded. Out of the 
84 consultation cases, 4 mothers, or I in 21, died. ‘Two of these deaths 
were caused by septiczemia, one from scarlatina, and one from bronch- 
itis. The deaths of 17 infants are recorded. Most of these consultation 
cases were difficult and dangerous, and, therefore, a maternal mortality 
of I in 21 is not to be considered excessive. On adding the two groups 
of cases together, the maternal mortality will amount to 4 in 138, or 
scarcely 3 per cent. 

In my own 54 cases, three-fifths of the patients were primiparz, and 
the operation was performed on account of delay in the second stage of 
labour, with scarcely an exception ; whilst, in the 84 consultations, the 
operation was performed in several on account of complications danger- 
ous to both mother and child, such as convulsions, prolapse of the 
cord, etc., and, therefore, the extra mortality is not to be wondered at, 
especially if we take into consideration lost time and other unfavourable 
circumstances. Most of these also were primiparze. We still require 
additional statistics to show the relative utility and safety of the Jong 
forceps and of version in slight narrowing of the brim of the pelvis. 
That turning will often succeed in these cases when the forceps will not, 
is proved by three cases reported in the Zamcet of March 25th, 1871, by 
Dr. Phillips of Guy’s Hospital. In each of these cases, the long 
forceps was first tried and failed, and version was then had recourse to 
with complete success, both as regards the mothers and the children. 
I myself lately succeeded in delivering two living children by version, 
in a case in which I induced premature labour at the end of eight 
months, I had ascertained by measurement that the conjugate diameter 
of the pelvis was not more than two inches and three-quarters, and in 
consequence it had been previously deemed necessary to induce labour 
at seven months on four occasions ; but the children were so feeble at 
this early period, that only one of them had survived. The twins above 
mentioned are still alive and well. 

With respect to the comparative safety of the two operations, I do 
not think we have yet sufficient data wherewith to form a conclusion, 
and further statistics are still needed for this purpose. 

* The rules for the treatment of puerperal convulsions, after having 
been for a long time extremely definite and settled, have of late years 
become indefinite and_ unsettled, chiefly, I think, on account of the 
altered views which now generally prevail on the subject of bleeding. 
This, then, is another point which requires to be cleared up by satis- 
factory statistical information. If there were any disease in which the 
good effect of bleeding was recognised almost beyond dispute, it was 
puerperal eclampsia. Now, however, this mode of treatment is very 

enerally discountenanced, for no better reason that I can find than 
that in the treatment of all diseases bleeding is gone quite out of 
fashion. So much is this the case, that it requires some moral courage 
to recommend bleeding for any complaint whatever ; and my esteemed 
colleague Mr. Michell Clarke, in his recent presidential address to our 
Bath and Bristol Branch of this Association, regards me as a remarkable 
phenomenon because I so strongly advocate it in puerperal convulsions. 
I certainly cannot find any statistical basis for the condemnation of 
bleeding in this disease. It is true we have of late years acquired two 
most valuable agents in the treatment of eclampsia, viz., chloroform 
and chloral ; and these have, perhaps, to some extent, caused us to lose 
sight of the value of bleeding. But yet, it is not the propriety of bleed- 
ing only that is now oa questioned, but that of another remedy, the 
efficacy of which has hitherto been universally acknowledged in this 
country—I mean delivery. For instance, I find in Schroeder’s Manual 





of Midwifery the following remarks respecting the treatment of this 
disease : ‘‘ The condition of the woman contraindicates obstetrical 
manipulations, and every irritation of the uterus, such as introduction 
of the hand for the purpose of turning, application of the forceps, or 
even mere friction of the fundus, is apt to cause a fresh attack by reflex 
action ;” but the author adds this qualification : ‘‘ In the interest of the 
child, however, active procedure may become necessary.” 

My own experience of puerperal convulsions being rather large in 
proportion to my experience of other complications of labour, it may be 
worth while to examine a little in detail the notes which I have made of 
these cases. Since beginning practice, I have attended twenty-six cases 
of puerperal convulsions, With the exception of three, all these were 
cases to which I was called in by others. Eighteen of the twenty-six 
cases were primipar, or more than two-thirds. This agrees with the 
experience of most other practitioners. For instance, Drs. Johnston 
and Sinclair give the particulars of sixty-three cases of puerperal con- 
vulsions, out of which forty-nine, or more than three-fourths, were 
primiparze. 

My own cases of convulsions may be divided into three groups, viz. : 
1. Convulsions coming on during pregnancy, before the full term, and 
accompanied with no symptoms of labour ; 2. Convulsions coming on 
during labour, and in some cases continuing afterwards; 3. Convul- 
sions not commencing until after labour. There are seven cases of the 
first group ; fifteen of the second ; and four of the third. Convulsions 
accompanying labour are, therefore, the most common. 

Convulsions of the first kind are, according to my experience, the 
most formidable and fatal of all. Out of the seven cases, five mothers 
died and all the infants. 

In the second class, or those which accompany labour, there were 
two maternal deaths in the fifteen cases, and eight deaths out of 
seventeen children (there being two cases of twins. In the third class 
of post partum convulsions, out of the four cases recorded, no mother 
and no infant died. Convulsions belonging to this class are, therefore, 
far less dangerous than the others. It will thus be seen that the total 
mortality amounted to seven maternal deaths in twenty-six cases, or 
more than one-fourth ; and an infant mortality of fifteen in twenty- 
eight, or rather more than half. These figures are quite sufficient to 
show that eclampsia is one of the most dangerous complications of 
labour. 

In the treatment of puerperal convulsions, the three most important | 
remedies are bleeding, anzsthetics, and delivery. The secondary 
remedies, which were used in nearly all my cases, are purges of calomel 
and jalap, enemata of turpentine, castor-oil, and assafcetida, cold appli- , 
cations to the head, and counterirritation by blisters, sinapisms, etc. 
I need not stop to discuss the efficiency of these last, but will merely 
state briefly my experience of the first three. 

Bleeding (the quantity of blood abstracted varying from ten ounces 
to thirty ounces) was resorted to in twenty out of the twenty-six cases. 
In fourteen, it was decidedly beneficial, and appeared to be the most 
efficacious remedy employed. After the bleeding, the fits either ceased 
or were suspended for a time, or were mitigated both in frequency and 
in severity. In some few cases, convulsions, which had continued after 
the use of anesthetics and delivery, ceased immediately after the 
abstraction of blood. In case 14 (a case of twins) the fits which con- 
tinued after delivery and after opiates, at once ceased after bleeding, at 
the same time the albumen in the urine rapidly disappeared. The 
relief afforded by bleeding is most marked and striking in convulsions 
which commence after delivery. In nearly every case in which it was 
employed, venesection rendered the breathing less stertorous, and the 
pulse more tranquil and steady. The benefit derived from bleeding 
arises, I believe, from the diminished stress upon the vessels of the 
brain, and perhaps of the kidney. At all events, it seems to remove 
that peculiar condition of the kidney which causes albuminuria, 

By anesthetics, I mean either the inhalation of chloroform or the 
administration of chloral, either by the mouth or the rectum. These two 
remedies, which are similar in their action, have now quite superseded 
opium. They are both very valuable, especially chloral. In four cases, 
the symptoms were much relieved, or altogether cut short, by chloro- 
form, and in three by chloral. In one case, No. 26, bleeding gave 
relief for a time, but, the fits returning, the patient was kept under the 
influence of chloroform for seven hours, and had no more con- 
vulsions. In another case, No. 22, chloral in large doses was equally 
efficacious. 

Delivery gave decided relief in seven cases. In five, the forceps was 
used ; and in one, craniotomy ; and in one, turning. These two last 
were desperate cases, but, in all seven, delivery either abolished the 
convulsions, when other means had failed, or else appeared to complete 
the cure which had been begun by bleeding and anesthetics. I cannot, 
therefore, look upon this remedy as valuable only for the child’s sake. 
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The seven fatal cases of eclampsia, which I have recorded, were thus 
treated : 

1. Date 1854. Convulsions in seventh month. No sign of labour. 
Bleeding to twenty ounces, six leeches, cold to head, purgatives, 
sinapisms, etc. Died undelivered. : 

2. 1863. Convulsions in seventh month. Bleeding to fourteen 
ounces, purgatives, cold to head, chloroform. Fits ceased, but she 
died soon after giving birth to a dead child. 

3. 1868. Convulsions at commencement of labour. Seven leeches, 
chloroform, cold to head, purgatives, etc. Delivery terminated speedily 
after dilatation with Barnes’s bags. No more fits; but she died on the 
third day, frorh total suppression of urine. 

4. 1868. Convulsionsat full term. Bleeding to fifteen ounces, pur- 
_ gatives, cold to head, etc. Gave birth naturally to a dead child ; no 

more fits ; but she died comatose the following night. 

5. 1869. Convulsions in eighth month ; no sign of labour. Bleeding 
to fourteen ounces, purgatives, cold to head and blisters. ‘Twenty-six 
fits before bleeding, and none after. However, she gradually sank, 
and died undelivered on the next day. 

6. 1872. Convulsions in eighth month ; no sign of labour. Bleed- 
ing to eighteen ounces, purgatives, cold to head, delivery by turning, 
chloroform. Fits still continued, abating gradually; she died sud- 
denly at the end of three weeks. 

7. 1874. Convulsiors in ninth month ; no sign of labour} Cold to 
head, purgatives, chloral in two doses of thirty grains. No fit for an 
hour after last dose; os too rigid to turn; delivery by craniotomy ; 
convulsions returned two hours afterwards, and she died. 

In this last, which was the worst case of all, bleeding was not resorted 
to, because the pulse was feeble from the commencement. From my 
own experience, I am inclined to consider bleeding and anesthesia as 
the two important remedies, I can scarcely say which is the most im- 

ortant ; whilst delivery is very little inferior to them, its inferiority 

eing chiefly due to the circumstance that it is not so universally 
applicable. -I have, on previous occasions, given cases which un- 
doubtedly show that bleeding is very speedily followed by a great 
diminution in the amount of albumen contained in the urine. To this 
cause I believe that it owes its great power as a remedy. 

The last subject I shall indicate to which statistical investigation may 
be most advantageously applied, is the etiology of what is commonly 
called puerperal fever. This is very extensive, and has been so fully 
discussed lately, that I need not enter upon it at any length. It has 
been abundantly proved that the same train of symptoms may be pro- 
duced in a pregnant woman by the absorption of a variety of animal 
poisons ; these symptoms, in general, are rigors on the second or third 
day after delivery, followed by headache, fever, great rapidity of pulse, 
and elevation of temperature, suppression of the milk and lochia, and 
generally local tenderness and pain in the uterine region, spreading 
over the whole of the abdomen, and accompanied with much tympani- 
tic distension. In order to demonstrate what are the peculiar poisons 
which most frequently give rise to this train of symptoms, so that we 
may more effectually guard against them, we need a great number of 
independent observations, especially from men engaged in country 
practice who are able to isolate their cases. The poison which con- 
taminates the blood of a woman lately delivered may be generated 
within herself, or, as no doubt more frequently happens, be introduced 
from without in various ways. Scarlatina, as Dr. Braxton Hicks has 
shown, is the poison which is most frequently introduced from without, 
and next to this perhaps erysipelas. When scarlatinal poison has been 
absorbed, I have observed, in several instances, the rash and sore throat 
characteristic of this disease. But more frequently, I think, these are 
absent, and only the ordinary symptoms of puerperal fever are recognis- 
able. The same may be said of erysipelas. As an example of the first, I 
may mention a case which came to my own knowledge lately. A medi- 
cal man, whose children were ill from scarlatina, was sent for on a Satur- 
day to attend a lady in her confinement. On the Tuesday following, 
she developed symptoms of puerperal fever, such as I have mentioned 
above, and on the next F riday the husband, who fetched the medical 
man, was attacked with scarlet fever in its usual form. Now, there 
can be no doubt, I think, that though these two diseases were dif- 
ferent in symptoms, they were derived from the same source. 

joison of erysipelas may thus be modified in a similar manner. My 

end Mr. Waugh of Midsomer Norton, Somersetshire, gave me the 
iculars of some cases which lately came under his notice, and which 

hope he will shortly publish, A midwife, who had been nursing a 
case of erysipelas, attended a poor woman in her confinement. This 
woman was attacked with puerperal fever, which ended fatally in a few 
days. A woman, who had been washing some linen soiled with the 
discharges of this patient, was attacked with severe phlegmonous ery- 
sipelas of the arm and shoulder. Thus it appears that a poison of 
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a specific kind may give rise, in a woman lately confined, to a 

train of symptoms which go by the name of puerperal fever, and yet 
this woman may communicate the original disease, whether it be ery- 
sipelas or scarlatina, to another person. We need a number of very 


} careful observations to show what differences are occasioned in the 


symptoms produced by scarlatinal poisoning in women who have had 
scarlatina previously and in those who have not. There is every 
reason to believe that women who have had scarlatina before, may, if 
recently confined, be reinfected and have the symptoms of puerperal 
fever, in the same way that other persons, who have had scarlet fever 
before, sometimes get a troublesome sore throat, after nursing scarla- 
tina patients. The name puerperal fever is generally applied to severe 
cases ; but there is no doubt that when this disease is very prevalent 
slight cases of septicaemia often occur, just as cases of diarrhoea are 
frequent when cholera is prevailing ; but these are not considered to be 
cases of puerperal fever. I believe that many cases of puerperal mania 
are, in reality, the result of blood-poisoning ; for I have frequently 
noticed, before the attack of mania, the occurrence of rigors, some fever, 
hysterical excitement, sallowness of skin, and especially loss of sleep. 
Phlegmasia dolens is generally ushered in by symptoms of this kind, 
and I have often observed them before the outset of mammary inflam- 
mation and abscess. I regret very much that, although I have seen at 
different times a great many cases of puerperal fever, my notes of these 
cases are so incomplete that I can bring forward no statistics of any 
value. Nearly all the cases I have seen have been very severe ones, to 
which I was called in a day or two before the fatal termination ; and 
I have no complete notes of them in the earlier stages. I trust, 
however, that before long such deficiencies will be supplied by 
others, who have had opportunities of watching these cases from 
the commencement, and who have been so unfortunate as to have two 
or three consecutively. Such information is very difficult to obtain ; 
two or three cases of this kind make such a stir in a quiet country vil- 
lage, and are so injurious to the medical man in attendance on them, 
that he is glad to have the matter hushed up in every possible way ; 
and to request him to publish the cases is very like asking a witness to 
criminate himself. All the more honour, then, is due to those prac- 
titioners, who for the benefit of medical science and for the public 
good, nobly come forward, undeterred by any fear of risking their 
reputation, and publish a candid statement of their experience. 





HYDATID DISEASE: 


AS ILLUSTRATED BY SPECIMENS CONTAINED IN THE PATHO- 
LOGICAL MUSEUMS OF THE METROPOLIS AND 
IN OTHERS ELSEWHERE. 


By T. SPENCER COBBOLD, M.D., F.R.S., F.L.S., 
Correspondent of the Academy of Sciences of Philadelphia. 


III, 


Quite recently, I had an opportunity of inspecting the collection at St. 
Thomas’s Hospital, which I found to be particularly rich in entozoa of 
various kinds, especially tapeworms and hydatids. I encountered 76 
preparations of internal parasites ; and, of these, 42 were of the hydatid 
kind, representing at least 33 different cases. I say “at least”, because 
it is often impossible to decide in instances where no history of the 
specimens can be obtained. Thus, there are three similar preparations 
of hydatids passed by the urethra ; and, from their appearance, I judge 
them to have come from one and the same patient; yet there is no~ 
statement in the catalogue to that effect. 

Of the 33 cases of hydatids represented in the museum, I reckoned 
18 as referable to the liver, 2 to the brain, 2 to the bones, 2 to the 
urinary organs, and 1 to the lung, spleen, uterus, and soft parts of the 
thigh respectively. There are also 3 that may be classed as peritoneal. 
There is another choice example in which the disease cannot be referred 
to any particular organ. I allude to Dr. Peacock’s case already pub- 


‘lished (Pathological Transactions, vol. xv), where the lungs, liver, heart, 


spleen, and some other organs were all occupied by hydatid formations. 
As an instance of extensive visceral infection by echinococci in the 
human subject, I believe this case to be unique. The brain-hydatids 
are particularly fine. In the’ specimen presented by Mr. Boot of 
Lincoln, the hydatid, two inches in diameter, is lodged in the anterior 
horn of the left ventricle. One of the peritoneal cases is remarkable 
for the amount of forward displacement of the pelvic viscera, caused by 
four or more hydatids, each of them nearly as large as a cricket-ball. 
Amongst these abdominal cases, I have also included a recent pre- 
paration, to which Mr. Stewart called my attention, The hydatid in 
question, of the size of a large lemon, existed near the fundus of the 
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bladder ; its walls being one-third of an inch in thickness, and forming 
an unusually firm tunmiour. Of all the five specimens of hydatids in the 
collection, however, none have struck me so much as those affecting 
the bones. There is a humerus, taken from a man thirty-four years of 
age, in which the shaft is occupied throughout by smail hydatids that have 
destroyed almost all the cancellous structure ; in some places also, the 
absorption of the cortical layer has zone on to such an extent as to have 
left little more than the periosteum. Of course, the bone was at last 
fractured easily. It is a beautiful specimen; and the existence of 
echinococcus-heads was proved by microscopic evidence. Scarcely less 
interesting are two preparations illustrative of Mr. Travers’ case of a 
man, thirty-eight years of age, in whom numerous small hydatids occu- 
pied both the head of the tibia and the lower end of the femur. Each 
set of parasites freely communicated with the knee-joint, necessitating 
amputation of the limb. 

The very large museum connected with Guy’s Hospital is rich in 
hydatids. When, some time ago, I spent several days in going over 
the collection, I examined 76 preparations, representing apparently 70 
separate cases of this affection. Amongst the noteworthy specimens, 
one lung-hydatid was intimately associated with a thoracic aneurism, 
two others being connected with the pleura ; and, of seven abdominal 
cases, five were connected with the peritoneum, one with the mesocolon, 
and one with the aorta. ‘This last mentioned instance occurred in a 
woman of sixty years who, until her death, was treated for dropsy. 
She complained of incessant pain, which was only relieved when she 
rested on her hands and knees. Of the three cases affecting the heart, 
one has been published (Mr. Henderson’s), where the patient, a girl of 
nineteen years, died suddenly whilst in the apparent enjoyment of per- 
fect health. In one of the other two cases (Mr. May’s of Tottenham), 
the left lung was also involved. One case of hydatid disease affecting 
the spinal column appears to have been originally an ordinary liver 
case. In Mr. Cock’s example of genuine mammary hydatids, the 
hooklets and echinococcus-heads were detected; but I am not sure that 
this result of microscopic examination was obtained in the equally in- 
teresting example of hydatids of the thyroid gland (also removed by 
Mr. Cock). There are five bladder-cases, all apparently genuine (of 
which one has been published) ; and there are also five other cases 
referred in the catalogue to the kidneys, of which I regard two as 
doubtfully parasitic in character. Of three cases of hydatid growths 
occupying the soft parts of the thigh, two were under Mr. Bryant’s 
care. The museum likewise contains an old preparation of hydatids of 
the tibia, but its history has been lost. There are also two brain-cases, 
besides upwards of a score of more or less characteristic and instructive 
cases of hydatids affecting the liver. 

Scattered amongst the museums connected with the larger provincial 
schools and recognised hospitals, there must be a great many valuable 
preparations of hydatid disease ; at all events, I judge so from the in- 
spection I have incidentally made of a few of the collections. 

Of eleven preparations of human hydatids which I observed in the 
Cambridge Anatomical Museum, apparently representing the same 
number of cases, seven were connected with the liver and one with the 
lungs. Those hydatids displayed in the ‘‘special series” of entozoa 
were of uncertain seat. From the recently published and valuable 
**notes” by Dr. Bradbury, I have no doubt that considerable additions 
have been made to the Cambridge collection since my last visit. 

The museum at Oxford contains some choice specimens of hydatids, 
but I have only personally inspected a few of them. In the absence of 
original notes, however, I am indebted to the kindness of Mr. W. 
Hatchett Jackson for supplying me with several interesting particulars. 
The anatomical department of the Oxford collection shows from one 
particular case two hydatids that were found ‘‘ under the dura mater”. 
In the pathological department, we find one hydatid from the liver of a 
male subject, and also a preparation showing a number of small hydatids 
that were ‘‘coughed up from the lungs of a female”. There are also 
in this department (Dr. Acland’s) two examples of hydatids from the 
diaphragm, apparently belonging to two separate cases. One is de- 
scribed as a large ‘‘ hydatid in the diaphragm covered by the pleura”; 
whilst the other is spoken of as ‘‘springing from the diaphragm and 
projecting into the sac of the pericardium”. There is likewise a pre- 
paration showing a number of small specimens of hydatids that were 
passed fer anum by a female. It is conjectured that they came from 
the liver. 

The small pathological museum attached to the Brighton and Sussex 
Hospital is particularly rich in hydatids. Amongst others, it contains 
preparations illustrative of the remarkable case of -hydatids in the 
—_ of the-prostate, communicated by Mr. Lowdell in the Zancet in 
1846. 


The comparatively large museum adjoining the Norfolk and Norwich 
Hospital displays a choice series of hydatids, chiefly from the collection 





of the late Mr. Crosse. That eminent surgeon prepared a special set 
of specimens to illustrate the process of natural cure by caleareous de- 
generation; and I may here, perhaps, be pardoned for mentioning 
that it was the study of these and other entozoa in Mr. Crosse’s collec- 
tion, some thirty or more years ago, that first drew my attention to the 
phenomena of parasitic life. Illustrations of the helminths in question 
are still in my possession. In one case (which is instructive as indicat- 
ing the possibility of death from the simplest form and commonest 
habitat of an hydatid), a lad, twelve years old, received a slight blow 
from a playmate. Something gave way, and death speedily followed. 
It was found by fost mortem examination that a solitary liver-hydatid, 
rather larger than a cricket-ball, had been ruptured. Almost unique 
as the case undoubtedly is, it is nevertheless by no means pleasant to 
reflect upon the fact that under similar circumstances a friendly “‘ poke 
in the ribs” might prove fatal to any one of us. 





POST PARTUM HAEMORRHAGE TREATED WITH- 
OUT, AND UTERINE HAZMORRHAGE TREATED 
WITH, IRON: RESULTS SUCCESSFUL. 


By ALEX. McCOOK WEIR, M.D., L.R.C.S.Edin., 
Assistant Medical Officer, County Asylum, Nottingham. 


I AM induced by the invitation of Mr. Boddy to record briefly, and 
from memory, my experience of uterine hemorrhage. When assistant to 
a gentleman in the North of England, about two years ago, I was called 
to the bedside of a young unmarried woman four miles in the country, and 
found, on my arrival, the head low in the pelvis, with good pains at 
regular intervals. It was just midnight, and I anticipated a compara- 
tively short stay, though I always made it a point to remain an hour with 
a patient after delivery. The pains ceased in their frequency after my 
arrival, which I attributed to timidity of the patient under her rather 
trying circumstances; and I was contemplating the use of the long 
forceps (Barnes’s), when a good pain expelled the head; and soon 
afterwards a plump healthy male child, of more than average size, was 
born. The placenta was somewhat tedious in coming away, and a 
little pressure was exercised on the abdomen, and the cord very gently 
drawn. It soon yielded; and I. observed that it was of more than 
ordinary size, soft and pulpy. I could not now distinguish the uterus 
from the outside, but conjectured that it had followed the placenta, 
and was contracted deep in the pelvis, when, to my horror, an instan- 
taneous gush of blood, that inundated the bed and streamed on the 
floor, took place. The woman turned ghastly pale, closed her eyes, 
groaned, was pulseless at the wrist, and to all appearances dead. I 
called for a basin of cold water and a towel, which I instantly satu- 
rated and applied over the womb; and forthwith insinuated my left 
hand (the patient, fortunately, was delivered on her right side) into the 
vagina, and thence into the uterus. I then found this organ to be as 
flaccid as an empty bladder, and so extensively dilated on all hands, 
that my elbow reached the vulva before my fingers impinged on the 
fundus uteri, and were distinctly traceable through the abdominal 

arietes by the outside hand. But the cold shocks to the belly, and 
irritation within, failed to produce contraction; and in a few minutes I 
withdrew my hand, and was more horrified to see another gush of 
blood. I instantly reinserted my hand and arm, and there retained 
them, as a source of irritation and an effectual plug, until the uterus 
was stimulated to contract by large imbibitions of rum, the only stimu- 
lant in the house. As soon as contraction was well begon, I gradually 
withdrew my left hand, and followed the uterus into the pelvis by the 
right or abdominal hand, and kept up pressure with the latter for fully 
two hours. I then applied a thick book, enveloped in flannel, as 
a pad; and, having bandaged the patient firmly, sustained pressure 
over the uterine site for nearly two hours longer. In the meantime, 
the patient, who had had a whole bottle of rum, vomited, opened her 
eyes, said feebly that she was ‘‘ better”, and gradually assumed a less 
ghastly colour. I may add that, the moment the first gush of haemor- 
rhage took place, I pulled away all the pillows, pounded the bedding, 
and thus left the patient’s head considerably lower than her chest. I 
concluded that the heart, thus relieved, kept up a very feeble action, 
that fed the brain and sustained weak respiration, though to outward 
observation she was pulseless, motionless, and dead. I attributed the 
uterine contraction more to reflex stimulation and sympathy with the 
stomach on the introduction of the rum, than the improbable effects of 
absorption; and my hand and arm in w/ero acted as an effectual plug. 
The patient swallowed the rum automatically. This encounter with 
death lasted in all about four hours; and, as soon as vomiting ceased, 
I gave a twenty-five minim dose of tincture of ergot, and left the 





640 


THE BRITISH MEDICAL JOURNAL. 


[Nov. 20, 1875. 








patient asleep at 6 A.M, A stupid nurse allowed her to get out of bed, 
contrary to my positive orders; but I found the mother and child com- 
paratively comfortable at one o’clock next day. She made a rapid re- 
covery, backed, no doubt, by a good constitution ; and soon afterwards 
was married. I do not hesitate to say that, had the perchloride been 
injected into a womb so unduly dilated, the shock alone must have 
killed the woman, as it evidently did in Mr. Boddy’s case. 

The second case was hemorrhage in a woman aged 50, whose 
menstruation had degenerated into a ‘‘ Moody flux”, which was 
slowly undermining her health, and had left her already pale and wan, 
with anzemic symptoms and inferior appetite. Constitutional remedies 
altogether failed to arrest the discharge, and Barnes’s system was de- 
cided upon. Although iy principal approved, yet he could not be 
present; but I nevertheless made a solution of the perchloride (one 
part in twenty); gave the patient a stiff dose of brandy; and, having 
filled, pushed the nozzle of a Higginson’s syringe well up towards the 
fundus uteri, and very slowly injected, watching the patient all the 
time, and pausing to count the pulse occasionally. There was a slight 
shock (the patient was very nervous) to begin with, and a little pain, 
which soon passed away. I continued to inject until all traces of blood 
had disappeared, and left the patient, who was recumbent all the time, 
pretty comfortable after the operation. The bleeding did not return ; 
but the prolonged anzemia had given rise to such gastric irritability, 
that the patient persistently refused food, and fell a victim in ten days, 
as much to her obstinacy as her disease, and certainly not to the 
operation or its results. I conclude from this case that washing out 
the uterus with a mild solution of the perchloride in cases of chronic 
hemorrhage from a variety of causes cannot possibly do harm, if the 
operation be judiciously performed ; the patient slightly stimulated be- 
forehand, and her attention fixed on the operator all the time, so that 
the slightest change of countenance may be taken as an index to desist 
at once, 

I may add, for the sake of young practitioners, that it is well to give 
the placenta good time; and; should a pain not come to expel it in 
about half an hour after delivery, it is better to insinuate two or three 
fingers, or even a hand, and grasp the body of the organ, than run the 
risk of detaching it in part by crawing the cord. This method and 
gentle manipulation over the abdomen will hardly fail to provoke a 
pain that will expel the placenta and contract the uterus simultane- 
ously. I suspected partiel detacionent in my case; but whether it was 
so in Mr. Boddy’s does not appear from his account. 





CLINICAL MEMORANDA. 


DANCERS’ CRAMP. 


In the last number of the BriTIsH MEDICAL JOURNAL appears a very 
interesting leading article, in which some observations on dancers’ 
cramp by Schulz of Vienna are embodied. I have been unable to see 
the original article by Schulz; but, from the abstract in the BRITISH 
MEDICAL JOURNAL, the following appear to me to be the main facts. 
1. Dancers’ cramp occurs in those female dancers who are accustomed 
to balance themselves on the points of the toes. 2. It does not occur 
either in male or female dancers who are not called upon to execute 
this fas. Dr. Schulz then states that this pointing of the toe is mainly 
effected by the abductor, adductor, and flexor nerves of the big toe ; 
and he further informs us that the first of these muscles is very highly 
developed in the foot of the dancer. The explanation which Dr. 
Schulz offers of the morbid phenomena is as follows. 

** The work done by a muscle depends partly on the strength and 
partly on the amount of contraction, the former being in proportion to 
the transverse section of the muscle, the latter to its length. Hence, 
in the above-named muscles, in consequence of the increase of their 
transverse diameter by frequent exercise, the voluntary contraction 
easily passes into-a painful tetanus-like one.” 

Does Dr. Schulz mean to assert that the more highly a muscle is de- 
veloped, the more liable it becomes to tetanus-like contractions? And, 
if so, I should like to know whether this is in accordance with the ex- 
perience of the profession. It certainly is at variance with my own 
experience, and I have not observed that the muscles of athletes are 
more liable to cramp than those of other people. On the contrary, it 
is in the any days of his training that the athlete suffers, and not after 
his muscles have become developed by exercise. Again, if the mere 
size of the muscle were the cause of the cramp, surely we ought to find 
that all dancers are affected alike, since few true saltatory movements 
can be performed without the aid of the muscles in question, and they 
are probably very highly developed in dancers of all kinds. We find, 
however, that the cramp is limited to the executants of -a particular pas, 





and I would venture to offer the following explanation of the phe- 
nomenon. 

The Zas in question is not dancing ; for dancing consists in regular 
and dateniedl exercise of the muscles, and the pleasure of dancing is 
found in the enjoyment of this sense of rhythm, a sense which seems 
implanted in the whole animal kingdom, and helps probably to secure 
healthy muscular nutrition by maintaining the balance between con- 
traction and relaxation, in accordance with the rhythmic law of nutri- 
tion which has been ably insisted upon by Sir James Paget. 

This balancing on the toes is a mere gymnastic feat, and in it the toe 
and ankle are maintained, often for considerable periods of time, in one 
—- by violent and prolonged muscular exertion. In it the physio- 
ogical law of healthy muscular nutrition is neglected, the long strong 
contraction of the muscle is out of all proportion to its period of relax- 
ation, fatigue supervenes, and cramp, one of the symptoms of fatigue, 
brings the dancer to a standstill. 

I have often insisted that the rhythm of the dancer’s movements is 
his safeguard against cramp, and this penalty which the Vienna solo 
dancers pay for substituting an inelegant tour de force for the graceful 
movements of dancing proper, is an interesting example of a fatigue- 
disease, brought about, as are other diseases of the same class, by neg- 
lecting an important physiological law. 

G. V. PoorE, M.D., Wimpole Street. 








OBSTETRIC MEMORANDA, 


A CASE OF UTERINE HASMORRHAGE SUCCESSFULLY 
TREATED WITH THE PERCHLORIDE OF IRON. 


ON June 29th last, I was sent for to attend, in her third labour, a Mrs. 
H., residing at Gate Beck, a distance of six miles from my residence. 
The child, a very large one, had been born about an hour before my 
arrival, During this period, I was told by the nurse in attendance, 
flooding to an alarming extent had occurred: a statement fully con- 
firmed by the death-like appearance and pulseless condition of the poor 
woman, her bed and body-linen being in fact completely saturated with 
blood. Without a moment’s delay or further questioning, I immedi- 
ately introduced my hand into the uterus (a task easily enough accom- 
plished in its uncontracted and fully dilated state) to bring away the 
after-birth. Owing to firm adhesions existing throughout its entire 
extent, the operation was not so easy as I anticipated. The flood- 
ing during a portion of this time was most profuse, and I quite thought 
that, before the operation was completed, my patient would expire. 
Having removed as much of the placenta as, under existing circum- 
stances, I felt myself justified in doing, and without resorting to other 
means for arresting hemorrhage, I at once (feeling the case was one of 
extreme danger, and a suitable one for a trial of the perchloride of iron) 
injected, using for the purpose a Higginson’s syringe, four ounces of the 
strong liquor ferri perchloridi of the British Pharmacopeia mixed in a 
proper basin with twelve ounces of water—the proportions, I believe, 
recommended by Dr. Barnes. The delivery-tube being passed well up 
into the uterus, so as to touch the fundus before injecting the fluid, each 
half of it was thrown up gently, and slowly feeble uterine contractions 
commenced, diminishing greatly the discharge of blood, which, after 
the withdrawal of the tube, was completely arrested. Feeling her case 
to be, from previous loss, most critical, I stayed three hours in the 
house, administering during this period at intervals beef-tea and brandy, 
and then returned home, leaving strict directions not to move her until ° 
I returned. Early on the following morning, I saw her again. The 
womb had moderately contracted during the night, and there was no 
further discharge ; indeed, she was as well as and even better than I 
expected to see her. This poor woman has since made a complete re- 
covery, without experiencing the slightest ill-effects of the styptic. I 
consider this case adds another laurel to the victor’s wreath, and as 
such is worthy a brief notice, feeling sure that (under God) this woman’s 
life is indebted to the perchloride treatment. 
OcTAVIAN N. Roy Le, M.D., Milnthorpe. 


INJECTION OF PERCHLORIDE OF IRON IN POST 
PARTUM HA MORRHAGE., 


M., AGED 19, was delivered of her second child. Labour commenced 
on Thursday, October 2oth, and continued until Saturday, the 22nd, 
2.30 P.M., when it was decided to perform craniotomy, the forceps 
having been tried. Temperature, 101.4 deg. The operation was done 
under chloroform. After the child was removed and the placenta de- 
tached, and the patient was just recovering from the effects of the 
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chloroform, flooding commenced. Large doses of ergot were given ; 
the hand was inserted, and clots were removed. The uterus was 
grasped from the outside, and cloths dipped in cold water applied sud- 
denly to the abdomen. The hemorrhage still continuing, and the pa- 
tient becoming much exhausted, four ounces of liquor ferri perchloridi 
fortior were fetched from a neighbouring chemist and added to one pint 
of water, and injected with a small brass enema-syringe. After the 
whole quantity had been used, the hemorrhage was stayed, and the pa- 
tient still lives. ARTHUR W. KEMPE, Darlington. 


THE TREATMENT OF VOMITING OF PREGNANCY. 
THE interesting paper in the JOURNAL of November 6th by Dr. Cope- 
man, on Obstinate Vomiting connected with Pregnancy, has induced 
me to bring into more prominent notice a remedy which, during the 
last four years, I have found of great service in relieving, if not in sub- 
duing, the ordinary nausea and sickness of early pregnancy. This remedy 
is dilute phosphoric acid in doses of from thirty to sixty minims in a wine- 
glass of water two, three, or four times a day, as may be required, It is 
of special value in cases where the nausea becomes extreme at the sight of 
food, asa dose may be easily taken before meals. Amongst all the 
remedies for this particular discomfort, I have found none so uniformly 
efficacious. It may act by powerfully stimulating the nerves of the 
stomach, or as a corrective (if, as is asserted, the vomitings of preg- 
nancy are alkaline), or in both ways. It is very pleasant to the taste, 


and I have always found that patients who have taken it in one preg- 
nancy invariably send for the acid when they find themselves in an in- 
teresting condition again. 

THOMAS FAIRBANK, M.D.Lond., Windsor. 








- REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 


ST. THOMAS’S HOSPITAL. 
CASES UNDER THE CARE OF DR. MURCHISON. 


Acute Ascites in a Boy: Rapid Recovery.—An anemic boy, nine years 
old, of somewhat tubercular aspect, was admitted under Dr. Murchi- 
son’s care on September 5th, with a very considerable amount of 
ascites; a few days after admission, his abdomen measured thirty-four 
inches in circumference at the level of the umbilicus. His friends 
stated that he had enjoyed fair health till July, when he had a sudden 
attack of sickness and diarrhoea; the latter continued to trouble him 
more or less for several weeks, and, when it abated, his abdomen 
began rapidly to enlarge. He had lost his mother from phthisis, and 
several of his brothers and sisters had died young. The patient stated 
that he had been losing flesh for some time, but no evidence of tubercular 
disease could be detected in hislungs. He had neither heart-disease nor 
albuminuria. He was ordered a diuretic mixture with iron; and, under 
this treatment, the dropsy gradually diminished. His liver was then 
found to be somewhat enlarged, and his spleen considerably so, project- 
ing quite four inches below the margin of the ribs. The ascites continued 
to decrease steadily, and, at the end of six weeks, no fluid could be 
detected in the abdomen ; the spleen also diminished in size to some 
extent, but, at the time of his discharge, it still extended from two to 
two and a half inches beyond the ribs. He left the hospital at the 
end of October in his usual health. No enlarged glands could be 
detected anywhere in the abdomen ; but, in the absence of any other 
probable cause, Dr. Murchison was inclined to attribute the dropsy to 
pressure on the portal vein by some temporarily enlarged lymphatic 
glands near the fissure of the liver. The enlargement appeared to 
have been consequent on the severe and prolonged attack of gastro- 
enteritis from which the boy had suffered in the summer. Acting on 
this supposition, the treatment had been chiefly expectant, and the 
satisfactory progress of the patient had rendered unnecessary the more 
active remedies which would generally be used in such a case. 

Right Hemiplesia due to Syphilitic Tumour in the Brain—This pa- 
tient, a publican, aged 28, stated that about January or February, 
1874, he began to be troubled with pain in the muscles of his right 
arm ; this was soon followed by gradual loss of power. Next his right 
leg became affected in the same way; his mouth also was drawn to the 
lef:, and his speech became indistinct ; but all this time he had no loss 
of consciousness or fit of any kind—indeed he had been, and was in- 





other respects, in good health. On being further questioned, however, 
he stated that for two years before the appearance of the paralysis he had 
suffered greatly from pains in the head ; these were always much worse 
at night, and were so severe as to keep him awake. A few weeks 
after the symptoms of paralysis appeared, the headache ceased, and 
had not since troubled him. Seven years ago, he had a sore on the 
penis, which gave him no pain, and discharged but little; it took 
about three months to heal. At the time of his admission, the loss of 
power in the arm was complete; the leg was less affected. Under a 
course of iodide of potassium, the patient decidedly improved, but his 
arm was still almost useless, owing to constant trembling and clonic 
spasms. Dr. Murchison remarked, that the long continued headache 
and the very gradual invasion of the disease pointed to cerebral tumour ; 
the patient also was young, and he had neither heart nor kidney-dis- 
ease. There could be little doubt, also, that the growth was of syphi- 
litic origin, although the patient appeared to have remained for five 
years free from any manifestation of the disease; the result of the treat- 
ment by the iodide confirmed this view. In this case, the primary 
facts had been elicited with some difficulty, but it not unfrequently 
happened in similar cases that the result of the treatment had to be 
relied upon, not only to confirm the diagnosis, but also to supply an 
important part of the history. 

Large Thoracic Aneurism in a Young Man: History of Syphilis.— 
A well-made, muscular young fellow, aged 25, was admitted on Aug, 
17th on account of constant pain and throbbing in the chest, and of 
great dyspnoea on exertion. On examination, a distinct thrill and 
impulse could be felt to the right of the sternum between the second 
and third ribs, about two inches to the right of the middle line; there 
was also slight pulsation visible in the intercostal space at this point. 
In front, there was deficient resonance over the right side of the chest, 
amounting to absolute dulness from the apex to the fourth rib, The 
breath-sounds, although weaker than on the left side, were not greatly 
altered in character. A systolic murmur was audible over the base of 
the heart, and also very distinctly to the right of the sternum. The 
only remarkable point in the case was the rapid invasion of the symp- 
toms. He had been a sailor till a year and a half ago, and had worked 
hard 2s a coppersmith till nine months before admission ; the dyspnoea 
then came on so rapidly that he thought at first he must have a bad 
cold on his chest. He was obliged to give up work, and had since 
gradually be-ome worse. At the time of his admission, he was scarcely 
able to walk about at all on account of the increased pain caused by 
any movement. He had a hard chancre four years ago. 





STAMFORD INFIRMARY. 
EXTENSIVE SYMMETRICAL NECROSIS OF LOWER THIRD OF EACH 
FEMUR : REMOVAL OF SEQUESTRA: RECOVERY.* 
(Under the care of WILLIAM NEWMAN, M.D.Lond., F.R.C.S.Eng., 
Surgeon to the Infirmary.) 


R. M., AGED 21, was admitted on April 9th, 1872, into the Stamford In- 
firmary. Five years ago, he had a severe attack of rheumatic fever (so- 
called), and was ill for many weeks. The right thigh first became inflamed 
at the lower part, and was much swollen ; then matter formed, and was 
evacuated by an incision on the inner side of the thigh. Very shortly 
afterwards, the left thigh became affected in the same way. From both 
thighs, fragments of bone at different times came away, and there was 
constant and abundant ill smelling discharge. He had been quite 
unable to work since the commencement of his illness, and had often 
been confined to bed from pain and weakness. He was very thin, 
well-grown, but had the aspect of a man long ill. There were no 
chest-symptoms. 

At the outer side of the right thigh, about the junction of the lower 
and middle thirds, there was a long sinus communicating with dead 
bone ; and about three inches lower, another similar opening existed 
also leading to necrosed bone. In the left thigh, there was a single 
opening in the very middle of the popliteal space, and one also on the 
inner face of the limb. A probe passed into either opening led 
down to dead bone. 

April 13th. Chloroform was given. I made free incision on the 
outer side of the right limb, from one opening to the other, quite down 
to the femur. With difficulty, by the aid of the gouge and bone- 
forceps, an opening of sufficient size was made to allow the removal of 
several loose large pieces of necrosed bone—one a complete plate from 
the posterior intercondylar space of the femur. 

May 23rd. There had been no trouble since the operation. There. 
was now about half an ounce of healthy inolorous pus discharged in 
twenty-four hours. He would go home to-day for a month. 


~* Read before the South Midland Branch of the British Medical Association, 
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i June 21st. He was readmitted for operation on the left 
igh. 

The two openings noted above still existed. A probe passed from 
the opening on the inside of the limb could be passed quite across be- 
hind the femur, where it glided over the necrosed bone, so that the 
extremity could be felt through the soft parts on the outer side. The 
course of action had to be carefully thought over. It was not possible 
to increase the size of either of the existing openings without danger to 
important structures : the popliteal artery, if the posterior opening were 
thought of ; the knee-joint, if the internal opening were to be chosen. 

I determined, therefore, to make a careful attempt to get at the necrosed 
bone from the outside of the limb, cutting down freely to the outside ot 
the femur, and then making an opening into the popliteal space sufficient 
for the = e in question. 

_ June 24th. Chloroform was given. I made an incision fully three 
inches long on the outer side of the left thigh and in the midéle of the 
lower third of the limb down to the bone ; then, partly with the finger- 
nail and partly with a blunt chisel, I separated the periosteum until I 
could get my finger well behind the bone and touch the necrosed pieces. 
The knee was forcibly flexed, so as to relax the hamstring muscles, 
and then, with cutting bone-forceps, I cut away the thickened outer 
wall of the femur until I was able to get free access to the loose bone. 
Many pieces were removed, and a plate also, which was the exact 
parallel of the one noted as removed from the other limb. I could 
touch one long sequestrum lying high up in the line of the femur, but 
this I was unable to remove. 

July 16th. The two old openings in the limb had closed. There 
was free discharge still from the wound of the operation. He went 
home to-day for a time. 

October 18th. He was readmitted. 

_ October 24th. Chloroform was given. I made an incision in the 
line of the scar of the last operation, taking a cut a little higher up ; 
then I cut 7 rather more of the outer wall of the femur at the upper 
part, and could lay hold of the sequestrum, which in June I failed to 
remove. It was song and large, but at last I succeeded in drawing it 
down in the line of the femur, until the middle seemed to be opposite 
to the external wound ; then, with a second pair of forceps and a good 
deal of force, the piece was broken across ; and I was able to withdraw 
first one and then the other half. It was not possible to touch any 
further piece of dead bone. 

_ November 28th. He was discharged to-day. The wounds still fur- 
nished some thin watery discharge from both limbs. He could walk 
firmly and well. 

1873. January 24th. He walked very well. There was still a thin 
watery discharge from the right leg. The left leg discharged about an 
ounce of pus in the day ; and there was a papilla of granulation at the 
opening. 

June 13th. The local conditions still remained as above. He was in 
very good health. He had no pain, and could walk three or four miles 
easily ; and had been at work corn-hoeing for the last three weeks. 

1874. July 17th. He had: been at work for the whole of the past 
year, and was very well in health. There was still some discharge 
from the left thigh. 

There are one or two points of especial interest about this case to 
which attention may be directed. 

The first is, the accurately symmetrical character of the disease—not 
only the same destruction of bone-tissue upon each side of the body, 
but a destruction attacking precisely the same locality. To what con- 
dition this should be traced, it was not possible to determine. The 
family history was imperfectly given, but I could not find any specially 
— point, and nothing could be found to lead to the idea of inherited 
syphilis. 

The next is, the time during which continuous and even profuse sup- 
puration had gone on—for five years, without any evil influence upon 
the patient's general health other than the indirect result of such an 
exhausting discharge. There had, too, been, from the poor circum- 
stances of the patient, very little help given to his constitutional power 
to meet this undue drain on his system. 

_ The operation for removal of the sequestra, simple enough in the 
right thigh, was far less so on the other side; and the-portions of bone 
removed, and which I now exhibit, will in some degree show this. 
The principle of cutting through sound parts to reach, for anatomical 
or other good reasons, the seat of internal disease, is sufficiently recog- 
nised ; and on this in the free outside incision I was glad to act; pos- 
sibly, had I made that incision rather more freely and cut away more 
of the broken outer wall of the femur, I might have at one sitting com- 
pleted the removal of the dead bone. The difficulty in the breaking 
through of the long sequestrum was only met by the use of very con- 
’ siderable force, and the expedient employed may be worth recording. 





REVIEWS AND NOTICES. 


MODERN NAVAL HycIENE. By Dr. H. DE MERICOURT. Trans- 
lated from the French by Staff Surgeon JoHN BucKLey, R.N, 
Pp. 69. Griffin and Co. 

This is a handy little pocket vade-mecum, not containing much beyond 
the uses of our own navy ; but worthy of notice as it supplies the want 
of such a treatise in our tongue. Ventilation is pointed out to be the 
one chief desideratum in modern ships of war, which are at times even 
more crowded than those of the olden time, and to effect this is still 
the unsolved problem of naval constructors. It is satisfactory to learn 
that after many ingenious failures, our neighbours are adopting the 
plan devised by the late Dr. Henry Edmonds, R.N. Steamers have a 
gfeat advantage over sailing ships, in the necessity for frequent visits to 
harbours, to fill up the coalbunkers which are the great impediment to 
ventilation below. In the French expedition to China, in 1859, the 
mortality was one-third greater in the sailing than in the steam squadron. 
Monitors and torpedo vessels seem, as yet, to be beyond the range of 
hygienic ventilation. The heat of the stokeholes and boilers causes a 
quicker decomposition of the bilge-water ; to obviate which great im- 
provements have been made in the timbers and the pumps, and passage- 
ways have been devised along the kelson lengthways, as well as from 
side to side,-and foul air is sucked from them into the furnaces. As a 
disinfectant, sulphate of iron is preferred to the chlorides, but charring 
the timbers is found to be more effectual than any chemicals, and dry- 
ness is thought better than any moist preparations whatever. The sick 
bay is located under the forecastle, with very great benefit to the sick, 
which cannot surprise any of our surgeons used to the treatment of 
tropical diseases on board the old style of brigs and corvettes, in which 
that was the home of the sick in all weathers. As to dress, there seems 
but little difference between this and all European navies, excepting 
the Turkish, which in its own way is well adapted. Among French 
and English seamen there is too much exposure of the neck and chest, 
which may account for the prevalence of consumption. 

In point of diet, the French sailor may be somewhat better off, in 
accordance with national taste, than the English. Preserved meats, 
salt pork, dried vegetables, soft bread, wine, and condiments are 
issued—the food aliment daily supplied containing approximately in 
grammes: of nitrogen, 27 ; of carbon, 309; and of fat, 50; forming 
a scientifically adjusted scale. Stokers receive an augmentation of 
wine and farinaceous food while on duty. Drinking water is distilled ; 
and, in order to prevent dry colic and other forms of lead-poisoning, 
which were very prevalent when pipes of lead were in use, that metal 
is now prohibited in the condensers, cooking apparatus, and mess 
utensils ; and charcoal filters are used for the drinking water, with the 
result of putting an end to what was so common as to be classed among 
the tropical diseases. This has been a triumph of naval hygiene, of 
which Dr. de Méricourt affords a succinct and instructive history. 

In the English navy, lead-poisoning always results from handling 
lead-paints, and especially in painting in the confined spaces between 
the inner and outer skins of ironclads, and very rarely indeed from 
gastric poisoning. 

Scurvy is more prevalent in the French navy than in ours, for, 
strangely enough, the daily issue of lime-juice at sea, which has been 
the prophylactic with us since 1797, has only recently been so used by 
them. French surgeons became convinced of its utility in the Russian 
war, when cruising in combined squadrons with ourselves, who remained 
free while their crews were suffering from this debilitating disease. It 
is now used by them. Dr, de Méricourt has assigned too early a date 
to the supply of it in our navy, and has not stated quite correctly to 
whom the discovery was due. So early as 1627, Mr. John Woodhall, 
a barber-surgeon of London, who had made voyages to the East Indies, 
was engaged to examine the medicine-chests of the surgeons of the 
fleet destined for Rochelle. He published the first edition of his 
Surgeon’s Mate, or guide to the medicine-chest, in which is found, not 
merely the therapeutical uses of the various drugs contained in the 
chest, but the modes of resuscitating the apparently drowned, and of 
embalming the dead. He likewise brought to notice his trephine for 
the trepan, which is still one of the armamenta of French military 
surgeons ; and he detailed his knowledge from experience of the pro- 
phylactic and curative value of the juice of the ‘lemon family” in 
scurvy. Notwithstanding this, it was not employed generally, by 
order, in our navy until 1797, when Sir Gilbert Blane, the first naval 
physician thus employed, took a seat at the Sick and Hurt Board, at a 
time when it was no uncommon thing for a fleet to return with from 
500 to 1000 men more or less afflicted with scurvy. In fact, it was 
thus employed only towards the end of a century which comprised 
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about fifty years of naval wars, that had made England mistress.of the 
ocean by means of crews frightfully cut up by scurvy more than by the 
guns of the enemy ; and this, too, when Captain Cook had obtained 
from the Royal Society, at the middle of the century, its gold medal 
for having secured his crews from scurvy in the circumnavigation of the 
globe. So great was the cost in human life that England paid, for con- 
fiding - medical trust of her seamen into the hands of civilians unused 
to sea-life. 

With regard to the more laborious duties of ships, Dr. de Méricourt 
advocates the preparation of all entering the navy by a course of gym- 
nastics, to render them ready and confident in the exercise of their 
physical powers in emergencies, by which many of the severe accidents 
seamen are liable to would be avoided; that stokers should always 
be worked in three, and not in two, watches, alternately, to secure to 
them proper rest; that natives should be engaged for boat-work and 
other exposure wherever practicable in hot climates ; and that more 
of the heavy work of ships of war be done by steam machinery in the 
navy, as is already done in the shipping of the great oceanic companies. 

Weare happy in the belief that, in regard to several of these desiderata 
among our neighbours, we appear to be in advance of them ; but still 
more might perhaps be done to complete and perfect these things among 
ourselves, 

We cordially recommend this brief treatise to all naval medical 
officers ; and think that to Mr. Buckley much credit is due for pre- 
senting it in an English dress, and in a very portable form, supplying, 
. it does, at the least temporarily, a notable hiatus in naval medical 
iterature. 





REPORT OF THE MEDICAL SUPERINTENDENT OF THE LEPER Asy- 
LUM (OF TRINIDAD) FOR THE YEAR 1874. Legislative Council 
Paper, June Ist, 1875. 

THE Leper Asylum at Trinidad is stated by Dr. Gavin Milroy, in his 

Report on Leprosy and Yaws in the West Indies, to be the best 

managed of all the West Indian hospitals; and it is satisfactory to 

find that it yields improving results. Dr. Espinet, the Superintendent, 
is able to report the mortality as diminished, and probably lower than 

in any previous year since the hospital was established in 1843, 

although a larger number of patients have been admitted. He ascribes 

the lower death-rate to several causes ; viz., to the drainage and drying 
up of adjoining swampy land, the cutting down of surrounding brush- 
wood, the addition of fresh drains, the regular system of manual labour 
and exercise introduced on the recommendation of Dr. Gavin Milroy, 
and improved nursing ; together with the exceptionally healthy condi- 
tion of the island during the year, and the admission of fewer patients 
in extremis to the asylum. Dr. Espinet’s observations show that 
leprosy attacks persons of every race in the island—whites and creoles, 
as well as blacks ; but it is confined principally to the poorer classes, 
who are under most unfavourable hygienic conditions. Europeans are 
rarely if ever attacked, however, until after their third year of resi- 
dence, or about the period of acclimatisation. The disease is most 
prevalent amongst the Portuguese and Hindoos ; but, curiously enough, 
amongst the latter it is confined almost exclusively to adult males—coolie 
womenand children enjoying a singular immunity. That thegreater rarity 
of female lepers amongst the coolies is out of all proportion to the rela- 
tive numbers of the sexes, is shown by the statistics of the Immigration 

Office, and is confirmed by the experience of Dr. Mitchell, the Agent- 

General of Immigrants, and other medical men in the island. _ It is, 

moreover, in accordance with the observations of Dr. Carter in India, 

who found the proportion of males affected to be 81.4 per cent., as 
compared with 18.6 per cent. females. This great disproportion does 
not exist amongst the natives of Trinidad, where the numbers are 
about 60 and 40 per cent. respectively ; and it almost disappears in 
Norway, where the numbers are 56 per cent. males to 44 per cent. 
females. The striking difference in the prevalence of leprosy between 
the two sexes amongst coolies in Trinidad cannot be accounted for by 
any difference in their surrounding conditions, the occupations and 
habits and mode of life of men and women appearing to be the same ; 
and Dr. Espinet is unable to find any satisfactory explanation of the 
disproportion in their relative liability to disease. While the coolie 
children usually escape, the Portuguese children are especially liable to 
leprosy ; and this is referred to the exceptionally unfavourable hygienic 
conditions under which the latter are brought up, such as poor diet, 
want of cleanliness, and the overcrowding of families in small ill- 
ventilated rooms. Children are more seriously affected than adults ; 
and Dr. Espinet thinks that it may be laid down as a general law, that 
the earlier the period of life in which leprosy developes itself, 
the more severe and rapid will be its course; and, zice versdé, the 
later the period of life at which it first appears, the less severe and 
more chronic will be its progress. He has never seen the disease de- 





veloped at birth, or at an earlier age than four or five years, even in 
the children of advanced lepers. 

Another point raised in the Report is the question of the influence of 
hereditary taint, and the limit of the period of incubation. The au- 
thor expresses his belief that the majority of Indian immigrants in 
Trinidad who become lepers have the disease by inheritance, and do 
not contract it after their arrival in the island. Since the disease is 
endemic in Trinidad, it seems almost impossible to determine, in cases 
where it appears after a long interval, whether it is inherited or 
acquired. The fact that the disease in the coolies follows the habit of 
the disease in India in its preference for the male sex, and not that of 
Trinidad, where it attacks the natives in nearly equal proportions, is no 
doubt, in one light, favourable to Dr. Espinet’s view. It must be 
remembered, however, that the comparative exemption of coolie 
women may be due to some peculiarity in themselves or in the con- 
ditions which surround them, and not to any special ‘character of the 
Indian disease, as compared with that of Trinidad. The probability 
of the disease being usually inherited is supported by the observations 
of Professor Boeck of Norway, who examined cases of leprosy amongst 
Norwegian imrffigrants in the Western States of America, where the 
disease is not endemic. In every instance of leprosy developed after 
arrival in America, the patient proved to be of leprous family at home; 
and Dr. Boeck places the limit of the period of incubation at fourteen 
years. This limit appears to be arbitrarily chosen; and a table 
appended to the Trinidad Report is given, which shows that, in twenty- 
two cases, the period of invasion of leprosy after the arrival of Indian 
immigrants in the island varied from six months to twenty-five years. 
There is not, however, the same certainty of the disease being in- 
herited or imported in this series of cases as in those of Norwegians in 
America reported by Dr. Boeck. 

Dr. Espinet believes that he can trace a connection between lepros 
and phthisis, and with epilepsy and insanity; but the data upon whic 
he rests his conclusions are too vague and imperfect for the speculation 
to have much value. 

The distribution of the disease in the island has not been properly 
ascertained ; but the little that is known militates against the theory of 
its origin in malaria, since lepers are found to come to the asylum from 
most parts of the island, and from places the most opposite in topo- 
graphical character—from dry ground at great altitudes, from low 
swampy lands, from deep valleys, from high tableland, and from level 
alluvial plains. 

For the prevention of the development of leprosy, the Superin- 
tendent suggests that a medical examination of all immigrants should 
be instituted, and that those found affected with the disease should 
either be returned to their own country or transferred to the asylum, 
A more effectual remedy still would, no doubt, be the segregation of 
the lepers and the separation of the sexes. But a compulsory system 
of this kind Dr. Espinet deems impracticable; and the voluntary 
system which he advocates would, it seems to us, necessarily work 
very partially and ineffectually. : 

The latter portion of the Report is devoted to the treatment of the 
disease, and this part is the least satisfactory. In the early stages, 
careful diet, regular exercise, and tonics, appear to exercise a generally 
favourable influence ; but, although the writer maintains that leprosy, 
being a general constitutional disease, and not a local affection merely, 
can only be successfully combated by internal remedies, the best results 
which he records are those obtained by the external application of 
cashew-nut oil, after the method of Dr. Beauperthuy. Several cases 
are given in which decided improvement, and even apparent cure, fol- 
lowed the prolonged use of the oil; but a relapse usually followed in 
the course of three to six months after the suspension of treatment. 
In one instance, however, where the disease was of the anzesthetic 
form, the improvement had continued up to the date of the Report. It 
is in the early stage of this variety that the treatment proves most bene- 
ficial, by its blistering action removing stains, and apparently restoring 
sensibility by liberating the extreme nervous filaments from the pres- 
sure of the albuminoid deposits which surround them. In the tuber- 
cular form of leprosy, the tubercles may be entirely removed by 
cashew-nut oil, and the skin apparently restored to its normal state ; 
but the tubercles return in three or four months after the suspension of 
treatment, with increased luxuriance. In twenty-two selected cases 
thus treated by Dr. Brissac in Guadaloupe, an apparent cure followed in 
five; but it is not stated from which form of the disease the patients 
suffered, nor whether the cures were permanent. 

The Report supplies some useful data and practical suggestions as to 
the management and control of the disease, scattered among other 
matter of less value. Its chief defect is the absence of any account of 
post mortem appearances, and of any contribution to the morbid ana- 
tomy of this important affection, 
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THE PATHOLOGICAL SOCIETY OF LONDON. 

WE have received a good many communications relating to our recent 
comments on the proceedings of the Pathological Society of London, 
which seem to have excited considerable interest. Our correspondents 
are divided in opinion, some agreeing energetically with all that was 
said by us, and some urging views which are calculated to modify the 
tenor of our criticisms ; but all inviting us to pursue and develope the 
subject. We would, in the first instance, guard against the supposition 
that we are insensible in any degree to the great value of this society, 
or unmindful of its past services. The Pathological Society of London is 
one of the brightest ornaments of English medical science. It is the home 
of a kind of research which had long been thought peculiarly ungrateful 
and unattractive, but which lies at the foundation of medical and sur- 
gical progress. It is the nursery of the most distinguished eminence in 
professional work, and, by its historic labours, it has done more per- 
haps than any other society to redeem English medicine from the re- 
proach of shallow superficiality which was gathering round it, and from 
which it is not yet wholly free. Those who founded it did so in the 
face of sneering discouragement from seniors high in the profession, 
which, if it were all recalled to mind, would seem now incredible, and 
of which we have recently been reminded of some singular instances. 
In its 7vansactions, pathology has, during the last twenty years, been 
almost rewritten and re-edited ; and the meetings of the Society can 
rarely, we imagine, be attended by the most highly informed person 
without his gathering solid information, while often he must be both in- 
structed and delighted. Nevertheless, there are, we think, many 
palpable defects in the nature of the proceedings during the last few years, 
and they are rather growing than lessening in intensity. This is partly 
due to the changes wrought by lapse of time and progress of knowledge, 
partly to a certain negligence which threatens to become stereotyped. 

And, first, as to this negligence; it is, we think, a defect both of 
manner and of matter. The proportion of uninteresiing cases brought 
forward is much greater than it ought to be; and of interesting cases 
it may frequently be said, that they are not brought forward in a manner 
which does justice to the specimen and to its reporter, or which is re- 
spectful to the Society. To be worthy of the Society, the report pre- 
sented on any specimen brought under notice ought, we think, to give 
not only a brief record of the anatomical characters of the specimen, 
but to point out its place in medical literature and science ; and ought 
to indicate the references to similar specimens on record, and to differ- 
entiate it where it shows difference ; it ought to indicate the relation of 
the pathological specimen to the pathological process which it illus- 
trates, and, where possible and desirable, as is most commonly the case, 
to establish its clinical relations. It may be said that not every speci- 
men would bear such treatment, and that it would make the reports 
intolerably long and tedious. Such a reply would, however, involve a 
twofold error. Tediousness does not bear a necessary relation to 
length, but rather to superfluity or dulness of matter or baldness of 
manner. A very short communication is often dull, and a number of 
short dull communications are often intolerably tedious. A more pointed 
statement, satisfying the legitimate requirements of the hearers, would 





be far more welcome. But a carefully considered statement is com- 
monly more brief than improvised and hasty talk about a specimen. 
Experience very soon teaches that it takes time and thought to achieve 
brevity and condensation, while prolixity is the offspring of careless. 
ness. As a practical illustration of our meaning, we would refer, as 
an example, drawn from the last meeting, of excellent condensation, 
and yet of the careful statement of all the points necessary to make a 
report acceptable and scientifically useful, to the communication of Dr. 
Gowers. Other examples were not wanting at the same meeting of 
specimens which have little interest, and which were brought forward 
without any regard to the elucidation of their scientific, pathological, or 
clinical relations. 

In these respects, we have said that there is a palpable falling off in 
the preparation of reports by exhibitors generally, with, of course, fre- 
quent and sometimes brilliant exceptions. We do not think this by 
any means irremediable. Looking to the cause of it, we think it may 
perhaps partly be self-suggested by the difference in wording which we 
find on comparing the last with earlier lists of rules, for presenta- 
tion of specimens. The difference may best be observed by comparing 
Rule 1 as it stands on the cards of 1869-70, and 1870-71. On the 
card of 1869-70, the first rule runs thus :—‘‘ Members intending to ex- 
hibit specimens to the Society must, excepting under the circumstances 
provided for in Rule 3, send the report to the medical secretary at least 
a week before the meeting at which the specimen is to be shown.” In 
1870-71, it is altered thus :—‘* Members intending to show specimens 
are requested to send notice to the medical secretary, if possible, a 
week before the meeting, for publication in the journals.” 

The requirement to furnish a report a week beforehand tended un- 
questionably to produce the habit of deliberately preparing with due 
care the statement to be submitted to the Society. Such preparation, 
at first insisted on was, no doubt, ultimately felt to be irksome, and 
was gradually relaxed, until at last it was altogether omitted and the 
rule was annulled. In its fresh modification, the relaxation of the rule 
led to the reports being prepared just in time to hand in with the pre- 
paration. Hence it has led to the frequent omission of any preliminary 
study of the report to be made, and many exhibitors find it more con- 
venient to submit the specimen, to read a microscopic report on it, 
and to trust to the inspiration of the moment for any commentary on it, 
or elucidation of its relations to pathological literature or to medical 
science. This explains a good deal of what is objectionable and per- 
functory in the manner of report. They must be reminded that final 
success in impromptu speaking is only attained, according to the expe- 
rience of the most able and accomplished persons, by long years of a 
habit of carefully preparing in writing the matter which is to be orally 
delivered. The gasping insufficiency of a considerable proportion of the 
reports at the Pathological Society is the main blot on its proceedings. 

We have not much space in which to develope that part of the sub- 
ject which relates to the change in the method of treatment which is 
required by the progress achieved with the growing ripeness of the 
years. Twenty years since, pathological anatomy needed to be recon- 
structed. Nearly everything which the microscope showed in a morbid 
growth was more or less of a novelty. Good microscopic preparations 
and drawings of ordinary morbid specimens needed to be recorded, 
and even to be multiplied. That necessity does not exist now in the 
same degree. The histological characters, ¢.g., of ordinary osteo- 
sarcoma, or of medullary cancer and the like, have become matters of 
elementary knowledge; it is hardly necessary to enter into a minute 
description in order to identify them. Many preparations are, as it 
seems to us, now shown at the Pathological Society which would be 
interesting enough in the lecture-room or laboratory for the instruction 
of students, but are stale and unprofitable enough for the members of 
such a society. We should be slow to discourage histological enthu- 
siasm ; for the microscope has revealed a new basis of pathology, and 
it would be presumptuous to think of setting limits to its further 
achievements. In itself, however, there is nothing much more notable 
at this date in the histological description of a specimen than in the 
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description of its naked-eye characters; and a tumour is not suitable 
for presentation to the Society merely because its exhibitor knows how 
to make a microscopic preparation and drawing of it, and to describe 
it in due technical terms. It was so once, but it is so no longer. There 
must be other claims, and those claims require to be recognised and 
made good. This is what many exhibitors are apt to forget. We are 
not anxious to arrest the display of individually interesting specimens ; 
we would rather encourage it ; but we are anxious to urge the necessity 
of defining, developing, and illustrating the points of interest. 

There is yet a further step, and one which the Council, we trust, are 
likely to take without delay. We referred to it on a previous occasion, 
and since then we believe the idea has ripened towards final decision. 
There is now much to be gained in attempting to classify the speci- 
mens exhibited, and to arrange for the description of series of speci- 
mens illustrating particular points of pathology. By fixing beforehand 
on certain subjects for illustration on particular nights to be set apart 
at intervals during the session, very instructive and interesting evenings 
might be spent. We believe that, as a commencement, or by way of 
trial, early arrangements may probably be made for the exhibition of 
specimens bearing on certain points in the pathology of syphilis, and 
that Mr. Jonathan Hutchinson will introduce the subject. Thus a 
definite and no doubt very attractive and instructive debate may be 
arranged, and it would be easily possible to multiply similar series. 

So much the Council can do; but the multiplication of individual 
records of separate facts is a function of the Society which must always 
be kept in view, and to perform this function more effectually than of 
late is a matter which rests with individual members much more than 
with the Council. 

There are some other points, such as the neglect of chemical patho- 
logy and of experimental pathology, to which we hope to be able to 
afford space for fuller reference. It will remain then also to speak 
of the substitution of an annual for the biennial term of presidency : a 
change which we are disposed to urge as likely to be in various ways 
beneficial ; and to combat some prejudices founded, we think, upon 
misconception, which at present seem to hinder members in exhibiting 
specimens from dealing adequately with their clinical interest. 





THE LOCAL GOVERNMENT BOARD AND COMBINED 
SANITARY DISTRICTS. 
Our readers are aware that the Local Government Board inserted a 
clause in the Public Health Act of last session, which was accepted by 
Parliament, in virtue of which it acquired powers to compulsorily com- 
bine the sanitary authorities of any district, with certain specified ex- 
ceptions, for the purpose of appointing a single medical officer of health, 
ahd also to make such regulations in connection with the duties, etc., 
of such officer as it might think fit. The insertion of this clause was 
naturally thought by those who have watched the policy of the Board 
in this matter, to indicate that, after two years of vacillation, it had at 
last arrived at a definite conviction as to the proper course to pursue in 
regard to these appointments; and that, after experimenting on the 
effects of cajoling such sanitary authorities as could be induced to com- 
bine to appoint a single medical officer of health, and of tolerating the 
determination of others to do nothing of the kind, the Board had re- 
solved, on the strength of its experience of the working of these two 
arrangements respectively, to compel the adoption of the former of the 
two in all cases except those of towns of a certain degree of import- 
ance, in which there might be fairly supposed to be sufficient work to 
occupy more or less completely the time of a single medical man. 
Under these circumstances, those who are interested in the main- 
tenance of combined appointments, and in their being put upon a more 
satisfactory footing than that on which they at present rest, have been 
looking forward, since the passing of the Public Health Acct last ses- 
sion, in the daily expectation of the issue by the Local Government 
Board of a memorandum to sanitary authorities and others concerned, 
explanatory of the course which the Board intends to pursue, and giving 





the necessary information as to the conditions upon which combined 
appointments aré to be in future held. Three months have now passed, 
and still the Government makés no sign. The disappointed expectants 
who are looking for its fiat can only conclude that, like the Baal of 
the Elisean period, it is otherwise occupied ; that probably it is ab- 
sorbed in the mind of its own daily routine ; or possibly, if it bé not 
herésy to hazard such a surmise, that it is asleep. At any rate, this 
would appear to have been the view entertained by the gentlemen 
holding combined appointments under the Public Health Act of 1872, 
who lately, we are informed, met in London to consider their position 
and prospects. It will be remembered that thésé appointments were 
limited to five years, appatently to givé an opportunity of ascertaining 
how far the experiment would work successfully ; and also to allow 
readjustment of the various districts, in case it should be found desirable 
todoso. As a matter of fact, the bulk of these appointments were 
made only for three years ; many of them only for two; and some 
only for one. Of these latter, several have either collapsed altogether, 
ot have undergone such an amount of disintegration, owing to the with- 
drawal of orie or more membets of the combination, as to seriously 
diminish the salary of the medical officer of health. In not one of 
these cases has the Local Government Board intervened, so far as we 
are aware, even to the extent of mildly inquiring, after the departmental 
fashion, on what grounds the seceding authorities had withdrawn from 
combination. Indeed, in some cases, the incidents which have oc- 
curred would seem to indicate that the Board had entirely forgotten 
the existence of the appointments, and had left both them and their 
holders to take cate of themselves as they best could. 

It is, therefore, scarcely surprising that the génflemen in question, 
most of whom sacrificed ptevious connéctions of a more or less valuable 
kind, in order to take these appointments, and who did so on the faith 
that they would not be thrown overboard, unless good reason could be 
shown for so doing, should have been, as we aré informed they were, 
very unanimous as to the unsatisfactory nature of their position, and as 
to the desirability of endeavouring to extract something like a declara- 
tion of policy from the President of the Local Government Board. In 
pursuance of this laudable intention, we believe that they waited on 
Mr. Sclater-Booth, and, after stating their case to him with an amount 
of feeling and force which may be said, judging from the profiision 
of sympathy which he expressed for them, metaphorically, to have 
almost brought tears into his eyes (if the quondam Secretary of the 
Poor-law Board has not altogether abjured the luxury of weeping), 
must have been considerably surprised, and possibly not a little 
chagrined, to find that, although the President had plenty of sym- 
pathy fo offer them, garnished with a few platitudes about the necessity 
of educating the public, including boards of guardians, to appreciate 
the importance of sanitary measures, he had not a*word to say as to 
the action which the Board proposed to take in carrying out the powers 
for enforcing combination, which it liad itself obtained. Like the 
needy knife-grinder of the Anti-Facobin, he might have epitomised his 
remarks in the sententious formula, ‘‘ Policy, God bless you, I have 
none to show, sirs!” We should scarcely have blamed these gentle- 
men if, in the excitement of their feelings, and ignoring the majesty 
of the presidential presence, they had forcibly asked Mr. Sclater-Booth 
whether this was the outcome of the vaunted sanitary programme 
with which the present Government came into office; and whether 
a minister, whose courage appears to ooze out at his fingers’ ends 
when the time for showing it arrives, is fit to be trasted with the ad- 
ministration of a great department like that of the Public Health. A 
more pitiable fiasco can, in our opinion, scatcely be imagined than for 
a public department like the Local Government Board, after commit- . 
ting itself to a definite course of action, by the course which it has 
taken in Parliament, to indicate, as it is doing, that it has no policy 
of any kind; and that it is quite satisfied, as our Yankee friends say, 
to let things slide. So long as the Board, or, rather, its subordinate 
officials, can make sanitary authorities beli¢ve that it is very active by 
writing fussy letters, and meddling, in an irritating way, with mattérs 
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of the most trifling importance, in which local authorities might be 
safely trusted to do as they like, it exhibits an alacrity which it is will- 
ing that the public should mistake for effective energy ; but when it is 
called upon to show the courage of its opinions by the exercise of the 
large legal powers which it has now acquired, it exhibits a lack of in- 
telligent policy and of courage which is gradually making it con- 
temptibie, and preparing it for a fate similar to that of its predecessor, 
the General Board of Health. The public, and especially rural sani- 
tary authorities, are beginning to find out that King Log is not such a 
terrible personage as they fancied. 

If evidence be needed in support of this opinion, and of the utter con- 
fusion which reigns at Gwydir House in regard to sanitary administra- 
tion generally, it may be found in contrasting the results of the inter- 
view referred to above, between the medical officers of health to com- 
bined districts and the President of the Local Government Board, with 
the proceedings of one of the inspectors of the Board in North Wales, 
as reported in the Liverpool Mercury of the 12th instant. We are in- 
formed that ‘‘the proposal to combine all the sanitary authorities in 
Denbighshire and Flintshire for the appointment of one medical officer 
of health, at a salary of £800 a year, has met with a very unfavour- 
able reception in the Wrexham Union. Mr. A. Doyle, the Govern- 
ment Inspector, waited on the Town Council on Wednesday ; but they 
decided to wait for an official communication from the Local Govern- 
ment Board before coming to any resolution. Yesterday, Mr. Doyle 
had an interview with the Wrexham rural sanitary authority ; and he 
intimated, as he had done to the Town Council, that, notwithstanding 
any adverse motion that might be carried, the Local Government Board 
would shortly issue a provisional order compelling them to join the 
combined district. Mr. Baugh, vice-chairman of the board of guar- 
dians, condemned the action of the inspector and the Local Govern- 
ment Board; and said that this was in reality a proposal to create 
patronage for the government. He moved a ‘¢esolution to the effect 
that the scheme would be impracticable ; that it would be a costly ex- 
periment that was neither wise nor beneficial ; and that the authority 
would offer it their determined opposition. Mr. Bradley seconded the 
motion, which was carried unanimously.” What are we to think of 
all this? Is it merely a case of mere drutum fulmen—an inspector 
brandishing his bottled thunder over the heads of an obstinate Welsh 
board? or is the Local Government Board really waking up to its re- 
sponsibilities ? Mr. Doyle’s efforts in the way of sanitary organisation, 
however well meant, have not hitherto been very successful ; and it 
remains to be seen whether his threats have more effect than his bland- 
ishments. Anyhow, whatever be the issue, it is evident that, if it 
should turn out that the Local Government Board has at last adopted 
a policy in this matter, and has resolved vigorously to enforce it, it has 
only done so at the eleventh hour; but we strongly suspect that it will 
be found that Mr. Doyle has exceeded his authority in threatening the 
North Welsh authorities with compulsory combination ; and that, when 
his proceedings come to be reported at head-quarters, he will be greatly 
snubbed ; and the stubborn Welshmen will be allowed to follow their 
own sweet will, in open rebellion against ‘‘all the queen’s horses and 
all the queen’s men”, 





THE Stockport magistrates on Saturday imposed the full penalty of 
45 on a woman who had sold some of the clothing of a son who was 


suffering from small-pox. The result of the defendant’s offence was, 
that several other persons were attacked by the disease. 


THE Apothecaries’ Company have sent in a claim to the Metropoli- 
tan Board of Works for compensation amounting to £14,000, for an 
alleged depreciation, by the continuation of the embankment, in the 
value of the land which they hold on trust at Chelsea for the purpose of 
growing herbs. Eventually, it is stated, this land reverts to Lord 
Cadogan. The Board have discussed and rejected a proposal to pro- 
mote an Act for the purchase of the land with the view of extinguish- 
ing such claim. The claim, therefore, remains for settlement. 





WE regret to hear that scarlatina is prevalent in some parts of the 
camp at Ald. rshot. 


IN accordance with the text of a resolution passed at the last annual 
meeting of the British Medical Association, a circular has been this 
week posted to every member of the Association, ‘‘ requesting an 
opinion—yes or no—as to the admission of female practitioners (of 
medicine) to membership” (of the Association). To the members in 
the country, 5,220 copies of such circular have been issued, and 1,010 


“| to the members of the Association resident in the metropolitan dis- 


trict ; those being the numbers of town and country members actually 
on the books of the Association, exclusive of members residing in the 
colonies and abroad. 


IN the foregoing list, of course members of the Association only are 
included. It shows a remarkable numerical strength, and the metro- 
politan circulation appears to indicate that a majority of the mem- 
bers of the profession in the district are also members of the Asso- 
ciation. It may be hoped that what is true of the metropolis and of 
some other great centres may gradually become equally true of every 
district in the country. An union so extensive and possessing so many 
autonomous local centres must always be an organisation productive of 
the most healthy influences, and capable of exercising great power on 
behalf of the profession which forms it, and of the great public objects 
which that profession has at heart. 


INCIDENTALLY, we may mention also that the circulation of the 
BRITISH MEDICAL JOURNAL is maintained at 7,500 copies weekly—a 
circulation far beyond that which has ever been aitained by any medi- 
cal journal; and that there are continued evidences .of the steady 
growth of these numbers, and the promise of further and considerable 
early accessions, 


AT a quarterly meeting of the Trustees of the Hunterian Collection 
at the Royal College of Surgeons on Saturday last, the Right Hon. W. - 
E. Gladstone, M.P., was unanimously elected a trustee, in the vacancy 
occasioned by the decease of Sir Charles Lyell, Bart. 


TuE Jndian Statesman of September 24th, of which a copy has been 
forwarded to us, states that Misses Mitchell, White, and Beale, three 
young ladies at present studying for the lady-doctor’s grade, will enter 
the Medical College for the ensuing winter sessions, and attend lectures 
with the other students on all subjects except anatomy and midwifery. 


THE choice of a successor to the deanship of the Paris Faculty of 
Medicine seems to be a matter of some difficulty. The professors met 
on October 28th to decide whether M. -Gavarret or M. Vulpian should 
be nominated to the Minister of Public Instruction in the place of M. 
Wurtz. In the meantime, they received a communication from the 
minister to request that they would appoint still another commission 
to consider a plan by which the School of Medicine should be governed 
by a dean and two vice-deans. It is proposed that one of the vice-_ 
deans should have the direction of the studies, and the other the general 
administration of business. M. Vulpian will probably be Dean, with 
two assessors. 


LONDON FEVER HOSPITAL. 

WE recently called attention to the accommodation provided in the 
London Fever Hospital for persons above the pauper class suffering 
from contagious fever. This institution received during last month 
sixty-three cases of scarlet fever, and, at the present time, all the 
private rooms are occupied. A few patients have been admitted into 
the general wards until private rooms become vacant, and there is no 
doubt these rooms will be constantly used as soon as their existence is 
more generally known. It is well to remind medical men of the fact 
that they need not lose sight of their patients on sending them into the 
private rooms, but can continue to treat them in consultation with the 
medical officers of the hospital. 
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CAPTAIN MONTAGU. 

THERE is, we learn, every probability that the injury sustained by 
Captain Montagu, in whose accident much sympathy is felt, is happily 
not likely to be followed by loss of vision. Gun-shot wounds of the eye 
of this kind are commonly very serious ; but there has been a combina- 
tion of fortunate circumstances which promise an unusually favourable 
result. The shot appears to have passed through the upper eyelid on 
the outer side, and horizontally through the upper part of the eyeball 
without traversing the transparent cornea, and behind the iris. There 
is good reason to believe that it has not lodged in the eyeball. The 
pupil is regular ; the eyesight good—wonderfully preserved, consider- 
ing the nature of the accident. There is no pain nor sign of inflamma- 
tion, and repair is going on most satisfactorily. 


THE CONJOINT SCHEME, 
Dr. PHILIPSON and Dr. G. Y. Heath have been appointed by the 
University of Durham to represent that body at the conference of exa- 
mining bodies to take again into consideration the formation of a con- 
joint board of examination for England. 


THE SCHOOL BOARD AND INFECTIOUS DISEASE. 

THE Leeds School Board now regularly issue a list of children absent 
from school who are suspected of suffering from disease. The list is 
very useful to the medical officer of health, to the School Board, and 
to the town at large; and the medical officer has great faith that, when 
he gets the necessary machinery at work, he will be able to produce 
good results by cutting down one fruitful source of scarlatinal epi- 
demics. The same, of course, applies to other children’s diseases of a 
preventable nature. 


THE DISPOSAL OF THE DEAD BODIES OF INFANTS AT 
SOUTHAMPTON, 


THE inquiry before the magistrates, after lasting three days, has re- 
sulted in the committal for trial of the undertaker Blundell, his wife, 
and an assistant named Petty, on a charge of larceny. On this part of 
the case, it would be alike improper to comment and uninteresting to 
medical readers; but we may note certain parts of the evidence which 
show a very unsatisfactory state of things in Southampton, and confirm 
much of what we remarked in the JouRNAL of the 30th ult. It is 
quite clear that several of these infants were in all probability still- 
born, while others had lived for periods varying from one day to thirty- 
one days; and yet it appears that the fee of three shillings for burial 
was demanded in all cases alike, which is quite contrary to the ceme- 
tery regulations. The expense of half-a-crown for a coffin and three 
shillings for cemetery-fees seems reasonable enough; but even this 
seems to have béen considered a great tax, and one witness asked if it 
was necessary ‘‘to open the ground for a child so young” as thirty-one 
days. In what other way she proposed that the child should be 
buried, does not appear. From the medical evidence, it seems clear 
that some of the infants had been dead a Jong time, being reduced to 
mere skeletons; and, in at least one instance, portions of two bodies 
were found in one coffin; and the description of the cellar under the 
shop makes it too probable that some of the coffins had been con- 
cealed there for a long time. One of the magistrates expressed his 
astonishment (as he well might) that people could part with the bodies 
of infants nineteen and thirty-one days old, and never inquire after- 
wards whether they had been buried or not. One reason, doubtless, 
was to save the expense of conveyance to the cemetery ; and we have 
already shown how this may be obviated. There appears to be a 
mortuary at Southampton, whither all these bodies were removed from 
Blundell’s house; and nothing would be easier than to make it a 
resting-place for infants’ bodies till an opportunity was afforded for re- 
moving them to the cemetery. Thus a great convenience would be 
ready to hand, without any sacrifice of decency or prejudice to health. 
Again, these witnesses all knew perfectly well that there was a pecu- 
niary difference between still-births and children who had lived only 
one day. They considered it a hardship, and while it exists there will 





always be unscrupulous persons ready to assist to remove these objec 
tionable distinctions. We trust that the revelations made in this case 
will induce the Home Secretary to inquire into the whole subject of in- 
fant burial, which, as we have seen, is liable to a special abuse which 
does not obtain in the case of adults. We observe, from a statement 
made at the close of the case by the prosecuting solicitor, that ‘‘ Blun- 
dell was liable to be charged with a common-law misdemeanour in 
having received certain bodies of children who had been baptised for 
Christian burial, and having undertaken, for a valuable consideration, 
to cause them to be buried in the ordinary way, and, instead of doing 
so, kept them concealed in his house, thereby enabling him to mis- 
appropriate the burial fees”. We were not aware of this, and are glad 
that it is so. 


EDINBURGH UNIVERSITY CLUB. 

THE quarterly dinner of this club was held on Wednesday, the roth 
instant, at St. James’s Hall. Sir William Fergusson, Bart., LL.D., 
presided, and there was a large attendance of members and guests. 
Several new members were elected at the Council meeting held previ- 
ously, and some new names were proposed for membership. The 
Honorary Treasurer, the Rev. Dr. Cozens Gordon, announced that the 
affairs of the club continued to be highly prosperous; but it was inti- 
mated, notwithstanding, that a considerable number of Edinburgh 
graduates, both in London and in the home counties, had not yet joined 
the club, probably from ignorance of its existence and of the advan- 
tages to be derived from membership. 


THE COMPULSORY VACCINATION ACT. 
Mr. WILLIAM ABEL RYDER, a grocer in an extensive business at 
Bicester, was some days ago, at the Bicester Sessions, sentenced to 
seven days’ imprisonment in Oxford Gaol, for refusing to have a child 
vaccinated, and declining to pay 20s. and ros. costs. The defendant 
is known as a public speaker against vaccination. The magistrate 
sentenced him, instead of issuing a distress warrant for the amount. 


THE ROYAL SOCIETY. 

A RoyAL Medal has been awarded this year to Mr. William Crookes, 
F.R.S., for his various chemical and physical researches, more espe- 
cially for his discovery of thallium, his investigation of its compounds, 
and determination of its atomic weight, and for his discovery of the re- 
pulsion referable to radiation. The other awards are: the Copley 
Medal to Professor A. W. Hofmann. F.R.S., for his numerous con- 
tributions to the science of chemistry, and especially for his researches 
on the derivatives of ammonia; a Royal Medal to Dr. Thomas Old- 
ham, F.R.S., for his long and important services in the science of 
geology. It is hoped that Dr. Hofmann may be spared from Berlin 
for a few days, so as to receive the medal in person. The medals will 
be presented at the anniversary meeting of the Society on the 30th 
instant. 


POISONING BY PATENT MEDICINES. 
THE Sheffield Daily Telegraph records and comments intelligently on 
the most recent of these frequent cases. A child of a person named 
Scholey being troubled with a bad cough, the father went to one Mrs. 
Bancroft, who seems to have dealt in drugs, fora remedy. Mrs. Ban- 
croft sold him what was called an ‘‘anodyne cordial”, made up, it 
would appear, not by herself, but by some manufacturer of quack me- 
dicines. She could neither read nor write, and knew nothing of the 
composition of the cordial; while neither she nor the person who 
originally mixed the stuff gave or attached to the bottle any directions 
as to the quantity to be given. The father, not appreciating the 
deadly meaning of the word “anodyne”, and supposing, it would 
seem, that he had purchased an ordinary ‘‘ cordial”—that is, some- 
thing rather of a stimulant than poisonous nature—gave the child a 
large dose: two tablespoonfuls. The result was fatal ; and, on inquiry, 
it proved that the anodyne cordial contained a quantity of opium so 
considerable as to render it dangerous even if given to adults and in 
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smaller doses. ‘‘ We cannot see,” says the Sheffield paper, ‘‘ that the 
father was seriously to blame. There is no reason to think that he 
had any idea of the peculiar meaning of a word which would convey a 
warning to educated men, but which the great majority of the lower 
and lower middle classes would regard as a mere titular prefix to the 
‘ cordial’; nor was the dose, if the child seemed to be suffering much 
and the medicine was supposed to contain nothing of a poisonous 
nature, altogether and obviously excessive. But how came a woman 
like Mrs. Bancroft to be dealing in drugs? Who made up the cordial ? 
If Mrs. Bancroft, why was she not committed for manslaughter? If 
not she, why was not the person who sold such a drug otherwise than 
in bottles labelled ‘ Poison’ in red letters, and marked with the quan- 
tity to be taken, sought out and brought before the coroner’s court ? 
Is it possible to hold that poison may be sold in such fashion, and no 
one be answerable if death occur? We can hardly think so. At any 
rate, it is the duty of the Home Office to have the case fully investi- 
gated, to ascertain whether the utterly unsatisfactory result of the in- 
quest be due to the perversity of the jury, the carelessness of the 
coroner, or the defect of the law; and, if the last be not the cause, to 
bring the vendor or vendors of the drug to justice.” 


MORTUARIES IN THE METROPOLIS. 
THE motion of Dr. Rogers for the appointment of a deputation to wait 
upon the President of the Local Government Board, regarding the 
establishment of mortuaries in the metropolis, was carried at the Strand 
Board of Works on Wednesday last. 


ARSENIC IN LADIES’ DRESSES, 

AT the meeting of the Marylebone Vestry last week, a report was pre- 
sented from Dr. Whitmore, medical officer of health and analyst to 
the parish, which stated that he had recently analysed the colouring 
matter contained in four pieces of tarlatan. Two of the pieces were 
of a bright green colour, the other two of a pale or apple green. Those 
of the bright green colour contained arsenic in considerable quantities ; 
one of the pale green colour contained a minute trace of it ; but in the 
other, none could be detected. He had been induced to make these 
analyses from its having been reported to him that two young ladies had 
suffered from symptoms of arsenical poisoning in consequence of having 
worn dresses of this description at an evening party ; and he proposed 
to make further analyses of a similar kind, the results of which he 
would give from time to time. Dr. Whitmore said that, perhaps, he 
had gone a little beyond his functions in this matter, but hoped his action 
would be approved. He had applied what was known as Marsh’s test 
to the pieces of tarlatan ; and he thought the result was of sufficient 
importance to put in the report. The report was approved. 


HASTINGS AND ST. LEONARD’S INFIRMARY. 
AN important meeting of the governors of this institution was held re- 
cently to consider the question whether it was advisable to enlarge the 
Infirmary upon its present site, or to build a new and larger hospital 
elsewhere. From the report of the medical officers, it seems evident 
that more accommodation is needed ; and that it would be impossible 
adequately to provide this by any enlargement of the existing institu- 
tion, the space at command being very limited. After a good deal of 
discussion, it was agreed that the proposal to enlarge the present build- 
ing was unsatisfactory, and must be abandoned. The difficulty that is 
now felt is to secure an appropriate site. We trust that this difficulty 
may speedily be overcome. There can be no doubt that, in a flourish- 
ing borough such as Hastings and St. Leonard’s, which has trebled its 
population in the last thirty years, the hospital accommodation which 
was considered necessary in 1840 cannot now be sufficient. There is, 
therefore, need of an increased number of beds. But besides this, the 
general arrangements of the present hospital are very deficient ; and 
there is a want of better accommodation in various depar‘ments. This 
reconstruction is demanded, not, as was urged at the meeting, in order 
to make the Infirmary a place of medical education, which is out of 
the question in a town of only 32,000 inhabitants, but in order that the 





medical officers may be able to carry on their work in a thoroughly 
scientific manner, and that the nursing of the hospital and its sanitary 
appliances may be altogether satisfactory. 


PROVINCIAL MEDICAL SCHOOLS. 

Dr. ARTHUR GAMGEE and another correspondent call our attention 
to a misconception which the return of the Government Inspector of 
Anatomy, quoted at page 596 of our issue of November 6th, is likely 
to create as to the actual number of gentlemen pursuing their profes- 
sional studies at the recognised provincial hospitals. 1t appears that 
Dr. J. W. Ogle, inspector of the anatomical schools in connection 
with those hospitals, receives the names of those students only who are 
occupied in the study of practical anatomy and dissections during the 
session to which his return refers, to the exclusion of a considerable 
number of students who, although not dissecting, are in actual attend- 
ance upon lectures and other departments of medical study at those 
schools; for example, the number of students in actual attendance on 
lectures at the Liverpool Infirmary during the present session is 105, 
whereas Dr. Ogle’s return gives only 63; and at Manchester, the 
actual number of students is 152, while, according to Dr. Ogle’s 
return, it is only 119. It is probable that a similar discrepancy would 
be found between Dr. Ogle’s returns and the registers in the six other 
schools ; and therefore this official return, however correct it may be» 
and no doubt is, so far as the anatomical department is concerned, 
cannot be accepted as an accurate estimate of the number of gentlemen 
actually pursuing their professional studies at the eight recognised pro- 
vincial hospitals. Efforts so great and so highly successful have been 
made at the Owens College and other provincial schools to provide a 
highly efficient apparatus of teaching and means of study, that it is 
particularly satisfactory to learn that their material progress is greater 
than the official report would lead one to suppose. 


ALLEGED EXTRAORDINARY TREATMENT AT KING’S COLLEGE 
HOSPITAL. 


SUNDRY reports of an inquest opened last week by Dr. Hardwicke, 
and which contained statements reflecting upon the medical authorities 
of King’s College Hospital, having appeared in some of the daily 
papers, we have been at some pains to collect the following accurate 
account of the evidence given before Dr. Hardwicke at the adjourned 
inquest on Wednesday last. A single woman, Mary Jane Bull, aged 
31, had been living at Leighton Buzzard, where she had been ailing 
since April last. Acting on medical advice, she entered King’s Col- 
lege Hospital as an in-patient under Sir William Fergusson on October 
27th, and was then suffering from incontinence of urine, but had not 
apparently a serious disease. The patient, according to the mother’s 
statement, complained that she did not once see Sir W. Fergusson, 
and that the treatment to which she had been subjected was killing her. 
Sir W. Fergusson did, however, see the patient on the day following 
admission ; and said that he had received a letter from Mr. Wagstaff 
of Leighton Buzzard, and that the patient was a highly nervous woman. 
She was sounded for stone in the bladder, but none was discovered. 
The urine was also drawn off by a catheter, examined, and found not 
to contain albumen. Her temperature was normal ; and she had no 
physical signs of disease of the heart or lungs. Cold douches once a 
day were then prescribed for her, and were carried out in the following 
manner. ‘The patient was seated before the fire in a bath, and water 
was poured down her back through a colander, to the extent of four 
small cansful on the first morning, and of two cansful only on subse- 
quent mornings. She was then dried with a warm towel and put to 
bed, where hot bottles were applied to her feet. The whole process 
occupied only a minute or two. She only complained once to the 
house-surgeons (Mr. James K. Fowler and Mr. J. B. Footner) of the 
treatment ; and on November 4th, contrary to the latter gentleman’s 
advice, she was removed to her mother’s home near the Regent’s Park. 
She was able to walk out of the hospital at about 5 P.M. ; and died 
eight hours afterwards, It was not known in the hospital that she had 





a 


Nov. 20, 1875.] 


THE BRITISH MEDICAL FOURNAL. 649 








kidney-disease. Mr. Willoughby Davis was called to the patient 
shortly after her arrival at her mother’s, and found her suffering from 
dyspnoea, and sinking. He discovered no physical sign of disease of 
the chest during life. She died a few hours afterwards. After death, 
he found the brain natural, the upper half of the upper lobe of each 
lung consolidated with tubercular deposit, and congestion of the other 
parts of the lungs, with old pleuritic adhesions. The heart was thin, 
otherwise healthy. He had not examined the pulmonary artery for a 
clot. The stomach was empty. The liver was natural. The kidneys were 
large and diseased ; in the left one was a large abscess ; in the right 
kidney were ten small abscesses, of the size of Spanish nuts. The 
uterus was in a state of scirrhus. The cause of death, in his opinion, 
was exhaustion whilst suffering from tubercular disease of the lungs and 
kidneys. Dr. Davis is further reported in the 7imes to have said that 
‘under proper treatment the deceased hight have lived for months. 
He should say that cold water applied as stated could not be proper 
treatment, but whether it accelerated death he would not say.” The 
verdict was ‘‘ that the deceased died from tubercular disease of the 
lungs and disease of the kidneys, and that the death of the deceased 
was accelerated by her removal from King’s College Hospital by her 
friends”. 


PHYSIOLOGICAL DEMONSTRATORSHIP AT UNIVERSITY COLLEGE. 
Mr. WILLIAM MURRELL has been appointed Demonstrator of Physi- 
ology (‘‘ Sharpey Physiological Scholar’). The value of the appoint- 
ment is about £90 a year; and the conditions under which it is held 
may be of interest to other schools where such appointments are con- 
templated. There are many, we think, in which they would be useful. 

‘*5. During his tenure of office, the ‘ Sharpey Physiological Scholar’ 
shall have duties assigned to him in the physiological laboratory of 
University College. . He shall, subject to leave of absence in the vaca- 
tions to be granted by the Faculty of Medicine, render services in the 

hysiological laboratory, under the guidance and control of the Pro- 
essor of Practical Physiology; he shall assist during both the winter 
and the summer sessions in the teaching of the students in the class of 
Practical Physiology ; he shall then, or at other times, if required, aid 
the Professors of Systematic and Practical Physiology in the con- 
duct of physiological inquiries ; and, lastly, he shall be encouraged 
and have facilities afforded him in carrying on original investigations 
in anatomy, histology, or physiology, on his own account; but the 
undertaking of such researches need not form an essential condition of 
his holding the scholarship. ; 

**6, The usual appointment to the scholarship shall be for three 
years; but within three months of the termination of a given scholar’s 
tenure of office, the Council, upon a report from the Faculty of Medi- 
cine that they have reason to believe that such a course would conduce 
to the interests of the School, may continue the existing holder of the 
scholarship in office for a second period, not exceeding three years, in- 
stead of proceeding to a new election. 

‘*7, The payments to the Sharpey Scholar shall be half-yearly ; 
and, in the event of a vacancy occurring by resignation, removal, or 
death, the stipend shall be apportioned up to the date of such 
vacancy. 

**8, The Sharpey Scholar shall be considered a teacher within the 
meaning of the bye-laws of the College, and may be removed in the 
manner prescribed by those bye-laws.” 

MANSLAUGHTER BY NEGLECT. 
THE case of the man Downes, a member of the Peculiar People, who 
was convicted some time ago of manslaughter for not providing medi- 
cal assistance for his infant child, who died from inflammation of the 
lungs, but might, it was asserted, have recovered had such assistance 
been rendered, came on for decision in the Court for the Consideration 
of Crown Cases Reserved on Saturday, to which it had been remitted 
by Mr. Justice Blackburn in consequence of a conflict of judicial 
opinion in similar cases. In the course of the argument on Saturday, 
it was stated that a recent statute has been passed (31 and 32 Vict., 
cap. 122, s. 37) by which it is made a punishable offence if any parent 
shall ‘‘ wilfully neglect to provide adequate food, clothing, medical 
aid, or lodging, for his child, being in his custody under the age of 
fourteen years, whereby the health of such child shall have been, or 





shall be likely to be, seriously injured”. This statute was passed 
after the case referred to was tried before Mr. Justice Willes, and 
appeared not to have been brought to the notice of Baron Pigott or 
Mr. Justice Blackburn. On the étrength of it, the Court now affirmed 
the conviction. Lord Coleridge, in giving judgment, said it was clear 
that where the death of a person resulted from another person’s neg- 
lect or breach of duty, that person was guilty of manslaughter. Here 
was a duty imposed by Act of Parliament deliberately and intention- 
ally not fulfilled, and the death of another thereby caused. Such a 
state of facts brought the case within the true definition of man- 
slaughter, and the conviction must be affirmed. Baron Bramwell, Mr. 
Justice Mellor, Mr. Justice Grove, and Baron Pollock, the other 
judges, concurred ; Baron Bramwell observing that the jury had found 
that the man thought that to fulfil the duty imposed by statute was 
wrong. The law, however, did not excuse a man on that account. It 
was well that this should be known. 


UNIVERSAL STANDARD OF MEASUREMENT. 
Dr. BURNETT writes from Utrecht to the Philadelphia Reporter :— 

‘* The scientific world has long felt the need of an universal standard 
of measurement. In ophthalmology, the employment of the inches of 
the different countries to designate the focal distance of glasses, and to 
mark the degree of ametropia, has always been confusing. A number 
of efforts have been made to adopt the metrical system, and to so 
number the glasses as to make the series more regular in graduation 
than the one now in use, but they have all failed until now. At the 
last congress, it was decided that at this present meeting the matter 
should be settled ; and, after the 12th of September, all measurements 
are to be taken after the metrical system, and the glasses are to be 
numbered according to a scale, a copy of which Dr. Snellen kindly 
gave me. The unit of measurement is the metre, and the glavs of one 
metre focal distance (negative or positive) is to be numbered 1. This 
corresponds to 37 Paris inches. The lowest number is 0.25, corre- 
sponding to 4 metres and 148 Paris inches. The next is 0.5 =2 metres 
and 74 Paris inches ; then 0.75 = 1.333 metres and 49 Paris inches ; 
then number I = I metre. The highest number is 20 = 0.050 metres 
and 133 Paris inches. These trial-glasses are not yet obtainable, but 
will be after the meeting of the congress. Dr, Snellen also showed 
me the proofs of the new edition of his book of test-types, which he is 
now getting out to correspond to this new standard of measurement. 
The large test-types known as his, for testing distant vision, he has also 
modified. The size of some of the numbers, notably the old 100, which 
has been considerably increased in magnitude, has been changed, and 
made more gradually diminishing in size from the largest. The largest, 
formerly called 200, is now numbered 60, and should be seen distinctly, 
by a normal eye, at 60 metres. The smallest, the old 20, is now num- 
bered 6, and should be clearly distinguished at a distance of 6 metres. 
The great importance of the adoption of this universal standard of 
measurement is apparent ; and as ophthalmology, I think, is the first 
branch of science, at least of medical science, to adopt such a standard, 
it has an additional claim to be considered the most progressive depart- 
ment of medicine.” 


VENESECTION AS A HABIT. 

AN extraordinary case of habitual venesection is reported by Dr. 
E. Warren Sawyer in the Chicago Medical Yournal for September 
1875. The subject of the narrative is a retired clergyman, aged 80. 
His firm step and keen intellect show an unusual degree of pre- 
sefvation for his advanced years. He is a farmer’s son ; and, during 
bis entire life, has been unusually free from sickness. When seventeen 
years old, according to the custom of the period, and not for ill-health, 
he was bled for the first time. This habit of spring bleeding was fol- 
lowed for the next six years. He then became a student ; and the 
change from active farm work‘to a sedentary life caused a constant feel- 
ing of heaviness, to relieve which he resorted oftener to the lancet ; and, 
during the next ten years, he was bled from four to six times a year, 
always losing from ten to fifteen ounces of blood. The frequency of 
the venesections increased; and, for the past forty years, the patient has 
suffered the loss of eight or ten ounces of blood regularly every three 
weeks. He declares that he is always made better by bleeding; that 
letting a half-bowl of blood acts as a stimulant, and has never been 
detrimental to his health. Until he retired from the pulpit, ten yea 
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ago, he was a hard-working minister, and he is still capable of ~vurk. 
For the past nine months, this man has been under Dr. Sawyer’s care, 
who has every three weeks bled him to the extent of from eight to ten 
ounces. The demand for blood-letting is shown by a dyspnoea, which 
. Obliges the patient to spend the night in his chair, just before his bleed- 
ing day. His lips and finger-nails become purple. Bleeding at once 
relieves the dyspnoea, and the natural colour is restored to the lips and 
fingers ; the man’s spirits become lighter, he grows talkative, his voice 
is no longer husky, and he seems in every respect better. 
auscultatory examinations of the heart and lungs have failed to discover 
any organic disease of the former, and but slight evidence of vesicular 
dilatation of the latter. The blood-making function of the body has 
always been active, and there has never been a demand for a peculiar 
diet ; and the frequent and large losses of blood have never seemed to 
be hurtful or debilitating. The history shows that, for a time, the 
bleedings were not actually demanded ; but for many years past, in 
the opinion of Dr. Sawyer, it would have been detrimental, and per- 
haps attended with a fatal result, to attempt a reformation of the habit. 


THE WILL AS A THERAPEUTIC MEANS. 
M. JoLty has lately read a paper to the Paris Académie des Sciences, 
which has attracted a considerable amount of attention in the medical 
world of Paris.. The subject of the paper is, ‘‘ The Will considered 
as a Moral Power and a Therapeutic Means”. The passages more 
specially relating to the latter branch of the subject are reproduced 
below. Speaking of the power of the will in preventing attacks of 
cough, M. Jolly said: It is possible to struggle more or less success- 
fully against fits of coughing ; a fact not only to be noted as a result of 
the power of the will, but as a remedy which, in many cases, cannot 
be without importance. Cough may, indeed, be only a vicious habit, 
without any need of expectoration or specific lesion ; becoming of itself 
and by itself an incessant cause of coughing, to which, for that reason, 
it is important to put a stop. ‘‘ Coughing”, says Montaigne, ‘‘creates 
coughing ; a man who coughs, makes me cough”; and the will alone, 
and especially the will helped by sensations which distract the atten- 
tion, or muscular actions capable of diverting it, is the most certain 
means of curing the cough. Itis often seen that, when children suffering 
from whooping-cough are thoroughly preoccupied with their play, they 
remain for hours together without feeling the necessity of coughing, 
whilst they have constant paroxysms when in a state of repose, or are 
incessantly awakened out of their sleep by the same cause ; and M. Jolly 
states that he has not been surprised to learn that English medical men 
have been able to cure whooping-cough by distracting the attention, 
and in some cases by placing the patients near the noise of manufac- 
tories. Asthma, properly so called, has likewise undergone the salutary 
influence of a wisely applied will ; whether in surmounting, by forced 
respiration, the spasm of the bronchial tubes which have become in- 
accessible to the air, or by diverting by preoccupation, the morbid 
exercise of the innervation appropriated to their exercise. It is to attain 
this double end that Laennec recommended certain invalids to read 
aloud, so as to prolong expiration, and to make inspiration more com- 
plete. As a means of distraction, he also recommended the exercise 
of the senses, even in the course of the night, when the fits seemed, as 
is frequently observed, to follow the nyctohemeral revolution. On this 
subject, M. Jolly relates a curious history of a patient who arrested 
his paroxysms at will by lighting a candle and distracting his mind by 
inspecting the furniture of his bedroom. It is more difficult to con- 
ceive that the will can master attacks of epilepsy ; and yet the fact is 
not unexampled. M. Jolly relates that he saw, in 1827, in the St. 
Louis Hospital, a man who had suffered for years from this disease, 
and who could at will throw off his attacks. It was enough for him, 
to the great astonishment of the pupils who witnessed the fact, to make 
the muscular apparatus of mastication and deglutition undergo volun- 
tary exercise, by introducing solid food into his mouth as soon as he 
had a premonition of the return of the paroxysms. A fact well worthy 
of remark, and of the careful attention of the physician, is that the 
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will, of which the power is, so to say, incalculable over movements of 
contraction, remains powerless with regard to movements tending to 
muscular relaxation. Every one who draws himself up under the dread 
of pain, remains under the influence of the instinctive power of contrac- 
tion, notwithstanding the efforts of will which he exercises to overcome 
it. People inadvertently swallow a fruit-stone, or some smaller or larger 
body ; and yet sometimes the deglutition of a very small dose—nay, of 
a simple granule of medicine—can scarcely be accomplished by the 
firmest will; and there is reason to believe that the hydrophobia ex- 
hibited by certain nervous women, is frequently occasioned by nothing 
else than the struggle which goes on between fear and the will to 
swallow. Other examples show that it is vainly sought to obtain re- 
laxation of the muscles of the abdomen from a patient when it is desired 
to examine that region ; all his efforts of will only increase the con- 
traction he endeavours to master, when the slightest distraction of the 
will suffices to put a stop to it. The same thing occurs with the patient, 
when it is desired to reduce a fracture. The more we endeavour to 
obtain muscular relaxation, the more the state of contraction which 
forms an obstacle to the reduction of the fracture increases; if then, by 
any physical or moral cause, any distraction of the will come on, all 
the muscles become relaxed, and the reduction is performed as though 
by magic. We also know that sleep, which consists in the relaxation 
of the muscular powers, must be freed from the influence of the will. 
If we strive to obtain the boon of sleep, we infallibly drive it away, and 
voluntarily deliver ourselves up to insomnia. 








SCOTLAND. 


Mr. W. E. Forster has been elected Lord Rector of the University 
of Aberdeen. The votes were :—For Mr. Forster, 378; for Lord 
Lindsay, 145. 


ROYAL MEDICAL SOCIETY OF EDINBURGH. 

Tue session of the Royal Medical Society of Edinburgh was opened 
on the 12th ult., when an interesting address was delivered by Mr. 
Annandale. The subject was reminiscences of the Edinburgh Medical 
School for the last eighteen years; and the speaker dwelt on the 
changes that had taken place since he first became a medical student, 
not only in the methods and extent of medical and surgical teaching, 
but in the Zersonnel of the teachers and professors. He described the 
appearance and character of some of those who have been lost to us in 
the interval, and estimated the causes which led to their success. The 
address was enlivened by many interesting and amusing anecdotes. 
There was a large attendance of students, and we are glad to learn that 
more new members were proposed on the first night than has been the 
case for many years past. The Royal Medical Society is one of the 
most important auxiliaries to medical study in Edinburgh, and is taken 
advantage of by all those who wish to make the most of their opportu- 
nities as students of this school. 


THE EDINBURGH MEDICAL SOCIETIES. 

Tue Medical Socicties of Edinburgh have again begun work. The 
Medico-Chirurgical met on Wednesday, the roth ult., at which an able 
paper on the Natural History and Treatment of Nzevus was read by Dr. 
John Duncan ; and two papers, on Jaborandi, and Chloral,-its External 
Uses, by Dr. Craig. The Obstetrical held its first meeting on the 
17th, when Dr. Keiller and Professor Simpson read papers; the 
former, on Congenital Malformation; the latter, on Sarcoma Uteri. 


EPIDEMIC ON BOARD THE ‘‘ MARS”. 
SoME time ago, two cases of scarlet fever broke out on board the 
Mars training-ship, now in the Tay; and, notwithstanding the precau- 
tions taken, the disease spread rapidly among the boys, and, by the 
gth current, twenty-two boys were ill and two had died. Under these 
circumstances, the rest of the boys, nearly three hundred in number, 
were removed, some to the care of their own friends, and others on 
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board the tender Zightning. The committee of the Mars applied for 
the use of the Dundee Fever Hospital, which was then empty, to 
accommodate one hundred of the boys; and this application the 
directors at once acceded to. It is suspected that the water used on 
board the AM/ars was unwholesome, and the subject is undergoing strict 
investigation. There have been no more cases up to Monday last; 
that is to say, for nearly a week. One hundred and thirty boys still 
left on the A/ars, are quite well; nineteen at the Dundee Infirmary are 
convalescent. 


THE COCA LEAF. 
IN an introductory address to the Edinburgh Botanical Society, Sir 
Robert Christison, its President, related some experiments he had been 
making with a view to test the ‘‘coca leaf”, which, he explained, was 
not to be confounded with the well known cocoa. In Peru, where it 
grows, coca is reported to have remarkable nourishing properties; and, 
in order to ascertain the precise nature of these, he chewed the leaf by 
way of stimulant on the occasion of two ascents of Ben Voirlich. On 
reaching the top, he felt greatly fatigued, and began to chew his coca ; 
with the result, that he was able to make the descent, not only with firm- 
ness but with almost juvenile elasticity. He further stated, that by its 
use he had found himself able to walk sixteen miles with ease, although 
when he attempted this feat without such nourishment he felt greatly 
fatigued. 


WATER-SUPPLY OF ELGIN. 
4 a special meeting of the Elgin Water Company, held on November 
12h, it was agreed that an additional supply of water should be brought 
inttthe town, and that the company should be incorporated by Act of 
Parhment. The Secretary stated, that he had accepted an offer of 
leaseof Foths Wardend and Bardonsburn Wells, Birnie. He also 
read iports showing the daily supply which each of them would yield, 
and aiqnalysis by Dr. Macadam of Edinburgh. 








IRELAND. 


THE fir meeting for the present Session of the Medical Society of 
the Collegs¢ Physicians was held on the roth instant, the inaugural 
address bei. given by Dr. Gordon, President. 





THE firstreeting of the Dublin Pathological Society will be held 
on Saturday oyember 27th, when the council and officers for the 
ensuing year '] be elected. 


It is now 8¢-ally understood that Dr. Kidd will be elected to the 
office of Vice-Fident of the Irish College of Surgeons, vacant by 


the death of MJoha Hamilton. The election will take place on 
Monday next, thy<t instant. 


THE Surgeonc) St, Patrick’s (Swift’s) Hospital for the Insane, 
which is of the Na\ of a consultant surgeoncy, is sought for by Mr. 
William Ellis and 1 Thornley Stoker. Other candidates are in the 


om We understi that Mr. Ellis will probably succeed to the 
omee, 


THE annual meeting the Dublin Obstetrical Society will be held 
this evening (Saturdé 4+ the College of Physicians, at which the 


officers for the ensuinear will be elected, and the President, Dr. 
Atthill, will deliver theyyal address. 


DUBLhospITAL SUNDAY FUND. 
THE second annual ¢Cokon took place last Sunday, and we are 
afraid that the tempestUQnq rainy weather on that day prevented 
many people from attend any place of worship, so that most pro- 
bably the sum received fryhe various congregations will not equal 





published, and, therefore, we cannot state at present the general 
result. In St. Patrick's Cathedral, the sermon was preached by 
Archdeacon Reichel, who very properly remarked that the whole of 
Ireland was interested in the maintenance of the Dublin hospitals, 
which should be regarded as great teaching institutions, where students 
of medicine, who were afterwards to practise throughout the country, 
received the education and training necessary for the discharge of their 
arduous and responsible duties. 


THE SURGEON TO THE QUEEN IN IRELAND. 

Mr. WILLIAM COLLEs, Regius Professor of Surgery in the Univer- 
sity of Dublin, and Surgeon to Dr. Steevens’s Hospital, has been ap- 
pointed Surgeon in Ordinary to Her Majesty in Ireland. The appoint- 
ment has caused universal satisfaction in Dublin. 

CORK OPHTHALMIC AND AURAL HOSPITAL. 

THE report of the institution, read at the late annual meeting, shows 
that 200 in-patients and 1,740 out-patients have received the benefit of 
ophthalmic treatment during the past year. Nearly 200 operations 
have been performed, and 197 cases discharged cured. The economy 
with which the hospital is conducted is proved by the fact that the 
total expenditure of the year is set down as £212. The speakers at the 
meeting awarded a just meed of praise to the medical officers of the 
hospital, especially to Dr. Macnaughton Jones, for their disinterested 
efforts in bringing it up to its present state of efficiency and usefulness, 


DUTIES OF REGISTRARS, 
THE following case, which came before the Court of Exchequer in 
Dublin, on November 8th, has raised an interesting question with 
regard to the duties of registrars of births and deaths in Ireland. It 
the decision be against the defendant, we think many of our brethren 
who are dispensary medical officers, and therefore registrars, may look 
out for more dangers in their perilous and unprofitable occupations. 

‘* Byrne v. Halpin.—Mr. John Gibson applied in this case for leave 
to plead several defences, The plaintiff brings the action against the 
defendant, who is a registrar of births, deaths, and marriages, to 
recover damages for alleged libel—namely, for having entered him in 
the register-book as the putative father of an illegitimate child, and 
subsequently supplied a certified copy of the entry to a third party. 
The defendant sought to plead a traverse of the writing and publishing ; 
a traverse of the innuendos; and a plea of no libel. His defence sub- 
stantially was that, as registrar of births, deaths, and marriages, he 
was bound by Act of Parliament to make inquiries into the birth of the 
child in question, and to enter the particulars according to the form of 
his book, which should contain the name of the father and mother; 
that he received the particulars from the mother of the girl, who lived 
in the house with her. As to having supplied the certified copies, he 
pleaded that under the Act of Parliament he was bound to grant a 
copy of the entry in the registrar’s book on the payment of a fee, and 
he claimed the matter to be privileged if he believed it true. Baron 
Dowse said he thought it was a very fair case to raise the point, but he 
believed they would hear a great deal more about it. Mr. Gibson 
said, from the fact that the plaint was signed by one of the most 
eminent counsel at the bar, he believed the learned gentleman must 
have been inclined to think that a good action would lie. The motion 
was granted.” 








WeEsT KENT MEDICO-CHIRURGICAL SocIETY.—The second meet- 
ing of the session was held at the Royal Kent Dispensary, Greenwich 
Road, on Friday, November 5th; Dr. J. N. Miller, President, in the 
chair. Dr, J. Braxton Hicks brought forward some cases illustrating 
the efficacy of large doses of quinine in some cases of puerperal fever. 
The next meeting will be held on Friday, December 3rd, at 8 P.M. 
precisely, when Dr. Tilbury Fox will read a paper. 


Civic Girrs To HospiTraALs,—An annual subscription of £5 5s. has 
been voted by the Worshipful*Company of Clothworkers, two dona- 
tions of £21 by the Worshipful Company of Fishmongers and the 
Worshipful Company of Drapers, and a donation of £15 15s. by the 
Worshipful Company of Girdlers,.to the City Orthopsdic Hospital. 
The Drapers’ Company have voted an additional donation’of £21, and 
the Clothworkers’ Company an annual subscription of £10 10s., in aid 





that of last year, The reti¢-om all the churches have not yet been 





of the Royal National Hospital for Consumption at Ventnor. ; 
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CHOLERA IN THE ROUTE OF THE PRINCE OF 
WALES. 





WE have received letters and telegrams of considerable interest from 
India relative to the medical conduct of the Prince’s tour in India, 
which has been so unfortunately affected by the prevalence of cholera 
in certain districts which formed part of the contemplated route. It 
may be well to premise that Dr, Fayrer, the medical attendant of the 
Prince during his tour, stipulated, on accepting that honourable but 
highly responsible charge, that he was to be left absolutely free as to 
the ultimate decision of the route which should be adopted. Intimately 
acquainted with the country and its medical history, he foresaw the pro- 
bability of what has now occurred. 

It will be in the recollection of our readers that it was intended the 
Prince of Wales should disembark at Beypore for his tour in Southern 
India. From thence the route was to the base of the Annamally Hills, 
abounding in large game, and where arrangements were made to give 
His Royal Highness some days of sport as yet new to him and his 
party. Leaving the Annamally Hills, the next points were Coonore 
and Ootacamund, the well known hill sanitaria stations on the 
Neilgherry, or ‘‘ blue mountain” range, where His Royal Highness 
would find a climate equal to the best in the south of Europe. Some 
days were to have been spent there ; and thence the royal progress was 
to Mysore, and to Bangalore, the head-quarter station of the troops 
of that quasi-independent state, and, as regards climate, the most 
coveted station in all India. One night by rail would bring His Royal 
Highness to Madras, whence the tour in Southern India would end. 
Unfortunately, cholera prevails along the whole line indicated above, 
some cases having even been reported from Coonoor, probably im- 
ported from the puains. 

For two years, Southern India had enjoyed an almost complete im- 
munity from the disease, not a case having been brought to the General 
Hospital at Madras in that time ;‘although in 1818, and on several 
subsequent epidemics, Coimbatoir has been gravely affected by cholera 
from the end of November to January. For the first time in living me- 
mory, cholera has invaded theSouth of India from Ceylon; itsusual course 
being along the great epidemic highway, from its ‘‘ endemic area” in 
lower Bengal—that is, from east to west, and then from north to south, 
until the extremity of the continent is reached ; from thence it has 
almost invariably invaded Ceylon. On this occasion, the disease ap- 
peared in Ceylon, the recrudescence of some former epidemic ; and was 
carried by some coolies to Tutticorin, from whence it has spread all 
over Southern India, in no place showing itself in anything worthy the 
name of an epidemic; rather, at the various places named, in the shape 
ofa number of ‘‘ dropping cases”, but quite enough to make it inex- 
pedient to expose the life of the Heir Apparent to the risk of so dan- 
gerous a disease. 

Dr, Fayrer has had to take into consideration the fact, which a wide 
Indian experience has shown, that new comers into a locality that has 
been or is under the influence of the disease, are peculiarly liable to an 
attack of cholera. Again, wherever the Prince is, there will necessarily 
be a large camp ; and the denser the mass of people collected together, 
the greater the danger of an outburst of cholera during a period of 
epidemic predisposition, The Madras Government having been un- 
able to give positive information that the proposed route was free from 
the disease—but, on the contrary, being compelled to furnish advices 

of the contrary character—Dr. Fayrer’s duty has been clear. Much 
disappointment must be felt by persons expecting to see the Prince, that 
he do not visit them; but considerations of this kind will, of course, 
not be allowed to stand in the way of duty, which requires clearly that 
the Prince should be kept from unnecessary exposure to the influences 
of this dire disease. ‘There is reason to be thankful that the Prince is 
in the hands of a physician highly experienced in India and in Indian 
diseases : a man of calm clear judgment, able to form his own opinion 
as to the correct course to be followed, and of unalterable firmness in 
carrying out what he has ascertained to be right and proper.—Our 
latest written despatches are dated from the Serapis, October 3oth ; 
and from Aden, October 31st. Writing, first, from the hottest part of 
the Red Sea, thermometer 80 degs. in the cabins, 120 to 126 degs. in the 
sun, they report ‘‘ all well”; they add : “* The medical world will be glad 
to know that His Royal Highness the Prince of Wales is in excellent 
health ; he is thoroughly enjoying the voyage, and is in high spirits. 
It is certainly rather warm and stuffy, and the air is laden with mois- 
ture ; but we feel very slight inconvenience from the heat, the ship is 
so well ventilated, and all means of insuring comfort attended to. It 


test of the Red Sea so well. He will have no greater heat to en- 
counter ; and there is every reason to hope that he will derive benefit 
as well as pleasure from the voyage. All the suite and servants are 
well. It is the same with the officers and crew of the Serafis ; so that, 
on the whole, our voyage so far has been most propitious.” 





COMMUNICABILITY OF FOOT-AND-MOUTH DISEASE 
TO THE HUMAN SUBJECT. 





AN able correspondent in Scotland sends us the following. 

During the autumn months, while residing in Morayshire, business 
and pleasure combined brought me a good deal into contact with the 
foot-and-mouth disease. The dry statistics hitherto associated in my 
mind with the disease gradually gave place to a more lively interest as 
my knowledge of facts increased. The contagion was so subtle that a 
constant excitement was kept up as to where it would break out next ; 
and, unlike other eruptive fevers, one attack brought no immunity for 
the future. Hares, rabbits, and all such freeholders of the soil, could 
deposit the germs of the disease in their midnight depredations ; and 
the wind was supposed to carry it for ‘‘ twa miles”. 

Each day brought news of fresh outbreaks ; until I found my little 
farm standing alone, like a citadel closely invested by the enemy foot- 
and-mouth disease. Such being the condition of affairs, I began to 
remark the prevalence among my neighbours of tied-up heads ; and, 
upon inquiry, was told they were suffering from ‘‘ an epidemic of fes- 
tered mouths”. Again, in a more distant farm, I found a similar 
state of things existing simultaneously with the disease among the 
cattle. 

I now began to pursue my investigations in this direction; and fourl 
that the country people were so accustomed to the fact that humn 
beings could be more or less affected by the foot-and-mouth disese, 
that the suggestion never raised a smile. They all seemed to knw a 
laddie or a lassie who had suffered from bringing a cut finger intcCon- 
tact with the sore teats, or with dung; or a bairn who had druk the 
milk, and gota festered mouth. Not only had the matter come und: their 
own observation, but they had read in the local papers acccnts of 
people being affected by the disease. I was amused myself on day to 
read an account of the outbreak of the foot-and-mouth diseas mong 
the human animals of an infected farm in England, the writ indig- 
nantly refusing to believe that two opinions on the subject ctld exist. 

My next step was to inquire of the leading medical prattioner of 
the place if he had seen any cases; and, while he exprsed_ much 
scepticism, he nevertheless admitted that he was then ‘tending a 
farmer’s child whose illness he could account for in no oth¢Vay. The 
child, hitherto perfectly healthy, had been drinking the Yered milk ; 
and had also been carried about in the arms of its fathe/hose atten- 
tions were divided between his cattle and his child. %¢ doctor de- 
scribed his patient’s mouth as blistered and very sor A personal 
friend, whose child, eighteen months old, was chief subsisting on 
a milk-diet, writes to me that the doctor whom she esulted had no 
hesitation in attributing the cause of her child’s illnes? the foot-and- 
mouth disease then prevailing in the farm whence * 8° the milk. 

“The toes and fingers were covered with blisters, a 2/so her mouth, 
which was dreadfully sore. It was most obstinat@2d many weeks 
elapsed before she was cured.” Up to that period, child had been, 
like my former case, perfectly healthy, and has b* 8° €ver since her 
recovery. . 

A lady of my acquaintance who suffered, two TS 8g0, from drink-. 
ing the typhoid miJk in the celebrated Marylebc Pidemic, gave me 
an account of a visit she paid lately to the sick® Of 4 farmer’s wife, 
when she was prevailed upon to drink a tun Of milk to escape 
from the more potent and customary beverage ‘he country. Shortly 
after this, she began to suffer from a most pel! fester in the mouth, 

between the lower lip and gum, accompanied S¢vere spasm, which 
loosened her teeth by seeming to extract thé ownwards. On visit- 
ing the same farm a fortnight later, she v told that all the cows 
were suffering from foot-and-mouth disea; but were for the most 
part recovered, only two being now ill. { @Sked leave to inspect 
the mouth of one of those at present su@8 + and was not a little 
astonished to recognise, although in an ag’@ted degree, an affection 
of the mouth similar to her own. She /¢¢ to her statement her 
private conviction that she alone was cal of interpreting the real 
sufferings of the animals in that unsusp spasm. It is natural to 
suppose that the deleterious effects of tk Ik would correspond more 
or less with the intensity of the diser™ the cow at the time of 


fever. 
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them the diseased milk to drink. A test of the dangerous periods 
being over, I am told, is to boil the milk ; and, when it no longer 
curdles, it is considered safe. 

A great difficulty with which the farmers have to deal is the rearing 
of the young calf during the fever of the mother. It is generally re- 
moved into safer quarters, and kept alive upon linseed meal and beaten- 
up eggs; while the cow, like Rachel, is left to weep for her young. 
The milk does not forsake her, but first assumes a yellowish appear- 
ance, then becomes poor and thin as convalescence sets in. If the 
disease attack the cow at a certain stage of her pregnancy, she either 
miscarries, or goes on to maturity and brings forth a dead calf. At 
such seasons, the farmer is in great anxiety for the safety of the animal ; 
and is very thankful when three or four days elapse without the ap- 
pearance of the fatal ‘‘red water”, indicating septicaemia. Under these 
circumstances, recovery is very slow, the emaciation is pitiful, and she 
does not bear a calf the succeeding year. 

Considering the enormous losses that ensue from the orders of the 
Privy Council to destroy the entire herd of imported cattle if one 
alone shows symptoms of the disease on landing, and the losses arising 
within the area of the home farm, it is surprising that more enlight- 
ened measures are not adopted for the preservation of life and limiting 
the spread of infection. Quarantine on the one hand, and the enforce- 
ment of sanitary rules on the other, would do much towards attaining 
both ends. Beyond orders to report the outbreak of the disease, and 
a few magisterial penalties for various omissions, the farmer is prac- 
tically left to himself, which is the worst thing, with all his contending 
interests, to which he could be left. His first instinct is to keep the 
fact of the outbreak quiet so far as his neighbours are concerned ; he 
allows his diseased animals to graze in their accustomed field, rubbing 
noses with their friends in the adjoining meadow, and leaving a legacy 
of infection for the next renters of the park. His clothes become 
saturated with the slime from the mouths and nostrils of the suffering 
beasts in his endeavours to press soft food down their throats; and 
from this fever-lair he will proceed straightway to the neighbouring 
market, to spread the disease far and wide. A man was pointed out 
to me as the one virtuous exception to this rule, as he was known always 
to change his clothes on leaving his farm. I inquired at several farms 
what was done with the emanations and fevered milk of the infected 
animals ; and found, as a rule, that it was cast into the dung-heaps, to 
come out as manure the ensuing spring. Another mode of disposal 
was to throw it into the river passing the door, to be carried to the 
unconscious animals drinking at the stream lower down. No wonder 
that repeated outbreaks take place when so many farms create their 
own vicious circle, and are their own hotbed of disease. 

On the other hand, it was interesting to observe that, among the 
more *‘ advanced” farmers, the disease could be held in check, and 
sound and unsound animals lodged with impunity within a few yards 
of each other. Attention to the daily use of disinfectants, ventilation, 
and cleanliness, is a!l important, along with a certain amount of dis- 
cipline among the farm servants. The disease seldom lasts more than 
three weeks or a month, the season of incubation being from seven to 
ten days. With proper care, it is not of a fatal character. An inno- 
cent idea prevails among the country people that it is a wholesome 
disease, inasmuch as the beasts are ‘‘ heart hale a’ the time”. If they 
could only swallow the food, they would be all right, and their diges- 
tion proved as good as ever. The pigs come in for small commisera- 
tion. Being greedy and unable to eat, ‘‘ they will set up sich a skirl- 
ing, that naebody on the farm can get a wink o’ sleep whativer”. It 
is not an accepted view that their ‘‘skirling” may be due to their suf- 
ferings ; their greediness and inability are the only things aliowed. 

Having given my autumnal experiences, I am curious to know if 
others have made similar observations with regard to the effect of the 
foot-and-mouth disease upon human beings. The disease is well known 
in Ceylon among cattle ; and whether the two things may be associ- 
ated or not, a painful mouth-disease is also known to attack Europeans 
there, for which the only cure is to leave the island. 








PROMOTION, ETC., IN THE ARMY MEDICAL DEPARTMENT.—Sur- 
geon-Major J. Leitch, M.D., from half-pay, to be Surgeon-Major, 
vice A. A. Stoney, retired on half-pay.—Surgeon R. C. Lever, M.B., 
to be Surgeon-Major, vice J. F. Lougheed, retired on temporary half- 
pay, September 16th, 1875.—Surgeon B. J. Jazdowski, M.B., to be 
Surgeon-Major, vice W. A. White, M.D., retired on temporary half- 
pay, tg 0 od 16th, 1875.—Surgeon-Major E. Drew retires on tem- 
porary half-pay, October 6th, 1875.—Surgeon-Major O. B. Miller 
retires on temporary half-pay, October 17th, 1875.—Surgeon J. E. 
Barker, M.B., resigns commission. — Surgeon C, Spurway, on the 
half-pay list, resigns commission, 





ASSOCIATION INTELLIGENCE, 


WEST SOMERSET BRANCH. 


MEMBERS of this Branch are requested to take notice that Henry 
Alford, Esq., Taunton, will perform the duties of Honorary Secretary 
and Treasurer during the temporary absence of Dr. Kelly, who has 
gone to Mentone for the winter. 


SOUTH EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETINGS. 
THE next meeting of the members of the above District will be held 
on Wednesday, November 24th, at 3.30 P.m., at the Royal Pavilion, 
Brighton ; Dr. HENRY MOON in the Chair. 

Dinner at Markwell’s Royal Hotel at 5.45 p.m. Charge, §s., ex- 
clusive of wine. 

The Aquarium, Sussex County Hospital Museum, and the Museum 
and Picture Gallery of the Town, will be open to members. The first 
named on presenting their cards. 

Sir Cordy Burrows will relate a case of Hip-joint Disease. 

Notice of intended communications is requested by the Secretary by 
Tuesday, the 16th instant. 

THOMAS TROLLOPE, M.D.Cantab., Hon. District Secretary. 

35, Marina, St. Leonards-on-Sea, November 9th, 1875. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 


THE next meeting, to be held in the Music Hall Buildings, Aberdeen, 
on Saturday, December 4th, at 3 o'clock in the afternoon, will be 
devoted to a debate on the proper place of Alcohol in Therapeutics, 
The debate will be opened by Dr, Urquhart, Aberdeen. 

J. URQUHART, 


November 11th, 1875. ALEX. OGsTON, 


SOUTH EASTERN BRANCH: WEST SUSSEX DISTRICT. 


THE next meeting will be held at Worthing, on Friday, December 
1oth; A. H. CoLuet, Esq., in the Chair. 

Any member desirous of reading a paper, or communicating any 
case of interest, is requested-to give notice to the Honorary Secretary 
forthwith. Ws. J. Harris, Honorary Secretary. 

13, Marine Parade, Worthing, November 15th, 1875. 


SOUTHERN BRANCH: SOUTH-EAST HANTS DISTRICT. 


A MEETING of the above District was held at the India Arms, Gosport, 
on Wednesday, October 13th. Thirty gentlemen were present, and 
the President (W. H. GARRINGTON, Esq., J.P.) occupied the Chair. 

Pyemia.—Surgeon-General J. Mouat, V.C., C.B., read a paper on 
Pyzemia. A discussion followed, in which Dr. Manly, Mr. Brook, 
Dr. Cotton, R.N., Mr. H. Burford Norman, Mr. G. Turner, Inspec- 
tor-General Smart, Mr. F. Morley, Dr. Nicolson, Dr. L. Owen, and 
Dr. Ward Cousins, took: part. 

Cystic Tumour of the Lower FJaw.—Dr. WARD Cousins exhibited a 
case of large cystic tumour of the lower jaw, which had been com- 
pletely cured by sloughing, induced by aspiration. 

Dinner.—In the evening, twenty members dined together, under the 
presidency of Dr. Kealy of Gosport. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
AUTUMNAL MEETING. 


THE autumnal ordinary meeting of the South Wales and Monmouth- 

shire branch was held at the Assembly Rooms, Tenby, on September 

30th. In the absence of the President (S. H. STEEL, M.B.), the 

ae was presided over by JAMES PROBERT, Esq., of Merthyr 
ydfil. 

Fapers.—Two papers, with illustrative cases; were read by J. H. 
WATHEN, Esq.: 1. On the use of Ergotine hypodermically as a 
Hemostatic ; 2. On a case of Torticollis treated successfully by Succus 
Conii in doses commencing with two drachms three times daily, in- 
creased gradually to ounce doses, with similar frequency. Valerianate 
of zinc, ‘iron, nux vomica, and faradisation, had been previously unsuc- 
cessfully employed. 

New Members.—Seven gentlemen were elected by the Branch Coun- 
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cil members of the Association, and eight by the meeting members of 
the Branch. 

Luncheon and Dinner.—Mr.,Chater provided most hospitably for 
the members on their arrival; and, after the meeting, they dined toge- 
ther at the Gate House Hotel. 

Remarks.—The meeting was a smal] but very pleasant one, and it was 
a matter of general regret that so few availed themselves of the oppor- 
tunity of a visit under such circumstances to so charming a locality. 
Some explanation is to be found in the great distance of Tenby from 
the populous centres of the district comprehended within the limits of 
the Branch. 





SHROPSHIRE ETHICAL BRANCH: ANNUAL MEETING. 


THE annual general meeting of the Ethical Branch was held at the 
Lion Hotel, Shrewsbury, on Wednesday, October 27th, at I P.M.; the 
President, RICHARD WILDING, Esq., of Church Stretton, in the chair. 

Notwithstanding the inclemency of the weather and a continuous 
heavy downpour of rain, the meeting was attended by an unusually 
large number of country practitioners from distant parts of Shropshire 
and Montgomeryshire ; and, after an animated discussion in reference 
to the treatment of Dr. Inglis by the Executive Committee of the 
Worcester Infirmary, the following resolutions were passed unani- 
mously. 

\ Minutes of General Meeting.—‘* That the minutes of the last general 
meeting be affirmed.” 

Vote of Thanks.—‘‘ That the cordial thanks of the meeting be given 
to the late President, Vice-Presidents, Council, Honorary Secretary, 
and Treasurer for their valuable services during the past year.” 

Election of Offcers.—‘*‘ That John Rider, Esq., be elected President ; 
J. Sides Davies, Esq., and W. Thursfield, M.D., Vice-Presidents ; and 
the following —- Members of the Council, for the ensuing year, 
in the place of those who retire by rotation or otherwise, in accordance 


with the 7th General Law of the Branch :—James Bratton, Esq.; 
Henry Fenton, Esq.; Thomas Groom, Esq.; S. Betton Gwynn, Esq.; 
and J. RB. Humphreys, Esq.” 

Representatives of Branch in General Council and on Parliamentary 


Committee.—‘* That, in accordance with the 8th General Law of the 
British Medical Association, Richard Wilding, Esq., John Rider, Esq., 
J. R. Humphreys, Esq., and Dr. Jukes Styrap be the representatives 
of the Branch in the General Council for the ensuing year; and that 
the President, Richard Wilding, Esq., be the Branch representative on 
the Parliamentary Committee.” 

Medical Advertising.—‘ That, in the opinion of the meeting, the 
system of advertising ‘ medical works’ in non-medical papers is highly 
objectionable, and incompatible with the honour and dignity of the 
profession ; alike reprehensible, also, is the practice of giving written 
testimony in favour of ‘ articles of commerce’, and tacitly or otherwise 
sanctioning its publication.” 

Hospital Charity Abuse and Gratuitous Operations for well-to-de 
Patients.—‘‘ That the members of this Branch, while fully approving 
the efforts now being made in London to check the gross abuse of 
* hospital charity’, regret that patients well able to pay a fair surgical 
fee to their ordinary professional attendants are so often encouraged by 
hospital surgeons to enter their respective hospitals for gratuitous 
operation.” 

Dr. Inglis and the Executive Committee of the Worcester Infirmary.— 
**That, in the opinion of this meeting, the action of the Executive 
Committee of the Worcester Infirmary in passing a vote of censure on 
Dr. Inglis ‘ for neglect’ (so-called) ‘ of duty by absenting himself from 
the out-patients of the infirmary, on February 13th, without providing 
a substitute (other than the House-Surgeon) according to the rules, to 
the disappointment of two patients in a humble class of life’—such 
absence having been necessitated- by a sudden and urgent professional 
call elsewhere—was harsh and unjust to Dr. Inglis and an insult to the 
profession, and that such vote ought to be rescinded ; meanwhile, the 
members of the Shropshire Ethical Branch beg to tender to Dr. Inglis 
their cordial sympathy and support ; and further, that the professional 
‘ loyalty and esprit de corps of Dr. Hunt in withdrawing his application 

for the vacant | eae of honorary physician, caused by the resignation of 
Dr. Inglis, is deserving of commendation and public recognition.” 

Quack Advertisements.—‘‘ That the President, Dr. Styrap, and J. 
R. Humphreys, Esq., be deputed to communicate with the proprietors 
of county newspapers, and point out to them the immoral tendency of 
and contaminating effect produced upon the youth and purity of the 
country by the disgusting ‘quack’ pamphlets which are advertised and 
disseminated far and wide through the medium of the press—an effect 





which the meeting (representing a large number of medical practitioners 
in this and the adjoining county of Montgomery, etc.) venture to hope 
that the local and other papers will, for the future, assist in counteract- 
ing by the exclusion of such advertisements from their pages.” 

Thanks to the President.—‘ That the cordial thanks of the meeting 
be given to the President—R. Wilding, Esq.—for the courtesy and 
ability with which he has conducted the business of the meeting.” 

Communications, etc.—Edwyn Andrew, M.D., related a Case of 
Large Abscess treated by the Aspirator and Lister’s Plan; and J. G. 
Wilson, L.R.C.P.Ed., communicated a Case of Poisoning by Hydrate 
of Chloral treated by Injections of Solution of Strychnine with Brandy 
and Extract of Meat; also a Case of Tetanus treated by Chloral 
Hydrate, Bromide of Potassium, and Tincture of Belladonna. The 
reading of a paper on the Early Detection and Treatment of Stone in 
the Bladder, by W. F. Teevan, Esq., was unavoidably deferred. 

Several new members joined the Branch. 

Dinner.—A hearty vote of thanks having been accorded to Dr, 
Styrap for his valued services to the Branch, the meeting was closed, 
and an adjournment made to the Ball Room, in which the dinner was 
served punctually at 3.30 P.M. (for the convenience of the country 
members, several of whom had to leave by inconveniently early but last 
trains), under the presidency of R. Wilding, Esq. ; the vice-chair being 
filled by John Rider, Esq., President-elect ; and a most sociable evening 
was spent. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


THE first ordinary meeting of the session, 1875-76, was held on Oct. 
14th, at the Midland Institute, Birmingham; present, Dr. W. F. 
WADE, President, in the Chair, and fifty-six members and visitors. 

New Members.—Mr. H. D. Best (Bilston), Mr. W. Horton (Chase- 
town), Mr. J. J. Hues (Handsworth), Mr. James May (Nechells), Mr. 
A. Parkes (West Bromwich Hospital), Mr. Hecket Skipworth (Bir- 
mingham), Rev. W. J. J. Welch, M.D. (Stourbridge), and Dr. C. C. 
Wimberley (Coventry), were elected members of the Branch. 

Communications.—The following specimens were presented. 

1. Dilated Stomach.—Dr. PHILIP BINDLEY showed an enormously 
dilated stomach, which had been removed from a man, aged 53, a 
patient of Dr. Foster’s, in the General Hospital. On admission, he 
was greatly emaciated, and complained of epigastric pain and dys- 
phagia. A few days afterwards, the dysphagia having greatly in- 
creased, he said he felt ‘‘something give way inside him”, and imme- 
diately experienced much relief, both of the pain and of the difficulty 
of swallowing, but subsequently they recurred, and were further com- 

licated by repeated profuse haemorrhages from the bowels. Inquiry 
into the previous history furnished distinct evidence of chronic gastric 
ulcer. He gradually sank after having been in hospital about two 
months. At the fost mortem examination, the stomach was found to 
be greatly dilated, and its walls thickened throughout, but especially 
at the pyloric end. There were numerous firm old adhesions between 
the pylorus and the neighbouring organs—liver, pancreas, and colon. An 
examination of the interior of the stomach revealed on its anterior wall, 
about an inch from the pylorus, a small puckered cicatrix, at the lower 
border of which was a hole one inch in diameter, with edges partly 
clean cut, partly ragged. On introducing the finger through this open- 
ing, it passed into a cavity about the size of a hen’s egg, lying under 
the olan, amongst the organs which had become securely bound 
together by the adhesions above referred to. It would appear, there- 
fore, that the primary lesion was a chronic gastric ulcer, which caased 
irritation of the surrounding parts and consequent adhesion. Though 
the ulcer was partly healed, a solution of continuity probably at some 
time occurred, through all the coats of the stomach, which permitted 
some of the contents to escape into the tissues, thus being the cause of 
increased irritation and further adhesions, and ultimately leading to an 
abscess which discharged itself into the stomach at the time when the 
patient said he felt something burst internally. The eroded state of 
the margin of the opening sufficiently accounted for the hemorrhage 
from the bowels, though no ruptured vessel could be demonstrated ; but 
there had been no hemorrhage for the three weeks preceding death. 

2. Recurrent Tumour of the Eyeball.—Mr. H. EALrs showed a 
man, aged 49, from whom Mr. J. Vose Solomon had recently removed 
the whole of the contents of the left orbit, and the greater part of both 
eyelids, in the treatment of a large recurrent tumour of the left eye- 
ball, which had so involved the surrounding structures, as to nearly 
fill the orbit and destroy the eyeball (in which till recently the sight 
had been good). This growth had been removed four times previously, 
at intervals varying from three to nine months, The patient, who 
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before the operation was almost in.a moribund state, seemed in good 
health and spirits, and had no enlargement of neighbouring lymphatic 
glands. The actual cautery was freely applied to the walls of the 
orbit at the operation, the inner wall being perforated. Subsequent 
unhealthy looking granulations were treated by the application of 
chloride of zinc paste. The tumour, which grew from the sclerotic out- 
side, consisted microscopically of large, round, nucleated cells, with 
some spindle-shaped cells and a scanty stroma. 

3. Exophthalmia.—Mr. H. EAuEs also showed a female, aged 41, 
under the care of Mr. Arthur Bracey, with very marked exophthalmia 
on both sides, the eyes being protruded beyond the level of the eye- 
brows. A hard substance could be felt in each orbit to reach forwards 
to the margin (between jt and the globe), and a large semisolid tumour 
was to be seen on the hard palate. The sight of the left eye, which 
was most protruded, was very good; but the vision of the right eye 
was quite gone. This was found on ophthalmoscopic examination to 
be due to marked atrophy of the optic nerve. There was a clear his- 
tory of primary syphilis two years ago, with the usual subsequent skin- 
affection, sore throat, and falling off of the hair, etc.; which was 
followed by loss of sight in the right eye six months before any 
exophthalmia appeared, and was no doubt due to syphilitic neuro- 
retinitis, which.ended in atrophy of the nerve. This patient seemed 
never to have undergone a thorough course of medical treatment. She 
did not suffer from any enlargement of the thyroid body. 

President s Address.—Dr. WADE delivered his Presidential address, 
which has appeared in the JOURNAL, October 16th. 

At the conclusion of the address, Mr. W. C. Garman, Ex-President 
of the Branch, having taken the Chair, a vote of thanks to Dr. Wade 
for his excellent address was moved by Dr. BELL FLETCHER and 
seconded by Dr. HEsLop, and carried by acclamation. Dr. WADE 
replied, and the meeting separated. 





BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
PATHOLOGICAL AND CLINICAL SECTION. 


A MEETING of this Section was held October 29th, 1875 ; VINCENT 
JACKSON, Esq., President, in the Chair. Thirty members were present. 

Lupus Vulgaris.—Dr. MACKEY showed three cases of lupus vul- 
garis, illustrating treatment. 1. A strumous girl, aged 20, had been 
affected seven years with a tuberculated growth on the nose. It was 
uncured by excision and by many caustics, and was now removed by 
zinc nitrate in paste and emplastrum hydrargyri. Reference was made 
to Professor Corradi’s use of metallic zinc after silver nitrate in ulcera- 
tions. 2. A strumous girl, aged 12, had been affected seven years 
with superficial serpiginous ulceration of the face and neck. She was 
apparently cured after three months’ treatment with carbolic acid and 
emplastrum hydrargyri, but relapsed two months after the omission of 
treatment. Carbolic acid was found to be very painful, and its action 
too superficial for permanent good. 3. A strumous boy, aged 12, had 
been affected since infancy with ‘‘ impetiginous lupus” of the right 
cheek. Cure was progressing under silver nitrate and mercurial oint- 
ments, with cod-liver oil and tonics. 

Lamellar Cataract and Defective Teeth.—Mr. PRIESTLEY SMITH ex- 
hibited a boy aged 15, the subject of lamellar cataract in both eyes, 
associated with imperfections in the teeth. The case was brought for- 
ward as an illustration of Mr. Hutchinson’s theory concerning this 
association ; namely, that the dental imperfections are due to mercurial 
treatment during infancy, directed against the convulsions which usu- 
ally precede the formation of lamellar cataract (BRITISH MEDICAL 
JOURNAL, March 6th, 1875, p. 307). No history of fits had been ob- 
tained in this case; but the patient had had no power in the legs 
until he was two years old. Grey powders had been taken rather 
freely during infancy. The impairment of sight was first discovered in 
the fifth or sixth year. The incisor and canine teeth were eroded and 
dirty-looking, from loss of enamel on their anterior surfaces, The first 
molars had no enamel on their opposing surfaces. Iridectomy had 
been performed downwards and inwards in each eye, with great im- 
provement to vision. 

Amputation of the Foot.—Mr. GEORGE EvANS showed a patient 
whose foot he had removed after Jules Roux’s method, and pointed out 
the advantages of this method over Syme’s or Mackenzie’s in such 
cases. 

Retro-uterine Hamatocele.—Dr. MALINS showed a specimen of the 
uterus and appendages from a case of retro-uterine hzematocele of large 
size. The top of the cavity, which contained fully a pint of purulent 
matter, was arched over by bands of lymph uniting the posterior part 
of the fundus uteri with the peritoneum behind. ‘This new tissue had 








given way, allowing the contained matter to escape into the peritoneal 
cavity, followed by the death of the patient.—Dr. WADE, after 
some comments on the case, remarked that he thought that, if the 
clinical element of the Section were more fully developed, the meeting 
would become more popular and useful; and he asked Dr. Malins 
through the Chairman, to give further details of the case.—Dr. Malins 
complied with the request. 

Femoral Aneurism.—Mr. H. L. Browne exhibited a specimen of 
femoral aneurism, and read notes of the case. 


BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


THE first meeting of the Session was held at the York House, Bath, 
on Thursday evening, October 28th; W. MICHELL CLARKE, Esq., 
President, in the Chair. There were also present twenty-eight mem- 
bers and two visitors. 

New Members.—Dr. Logan was elected a member of the Associa- 
tion and Branch ; and Mr. J. J. Mitchell of Bath, and Dr. Eager of 
Northwoods, members of the Branch. Several new members were 
proposed, and will be balloted for at the next meeting. 

Discussions at Meetings. —The PRESIDENT reported that the Council 
of the Branch had decided, ‘‘ That it would be desirable to try as an 
experiment this Session, Dr. Brabazon’s proposal to set apart two 
meetings for discussion of some special subject, and that the January 
meeting at Bath, and the May meeting at Bristol, should be set apart 
for this purpose. The subject for the January meeting to be settled 
this evening, and that for the May meeting at the meeting in January.” 
Dr. FALCONER proposed, and Mr. LAWRENCE seconded, and it was 
carried sem. con., ** That Dr. Brabazon be requested to be the pro- 
pounder of the subject of discussion at the January meeting, and that 
he should select his own subject.” 

Advertising Medical Books in Public Newspapers—Dr. FALCONER 
proposed, Mr. Mason seconded, and it was carried unanimously, 
‘* That, in the opinion of this meeting, the practice of advertising me- 
dical books in the public newspapers is derogatory to the interests and 
dignity of the profession, and likely to occasion social inconvenience 
and annoyance, and should, therefore, be discontinued.” 

Papers—1. Mr. F. P. LANSDOWN read a paper on a Fibrocellular 
Tumour of the Pharynx, which he exhibited. 

2. Mr. N. C. Dopson read a case of Tumour of the Left Palate, 
successfully removed by Operation, and exhibited it. 

3. Mr. CLARKE showed a large Sessile Fibrous Tumour which was 
expelled from the Uterus. 

4. Dr. CoLe read a paper on Cerebro-Spinal Meningitis, which 
excited much interest, and Dr. Brabazon requested Dr. Cole to allow 
it to be the subject of the special discussion at the January meeting. 





SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETING. 


A MEETING.of this District was held on Wednesday, September 22nd, 
at 3 P.M., at the Burlington Hotel, Eastbourne; T. F. SANGER, Esq., 
of Alfriston, in the Chair. Seventeen members were present, and four 
visitors. 

Pathology of Chorea.—Dr. WitHERS Moore of Brighton read a 
paper on the Pathology of Chorea. After a brief ésumé of the litera- 
ture of chorea, the disease was defined to be a ‘‘ motor neurosis or de- 
rangement of the motor apparatus of a convulsive character, with occa- 
sional psychical phenomena”. The non-febrile and non-inflammatory 
character of the disease, its tendency to recovery even in acute and 
threatening cases, and the absence of any marked and uniform fost 
mortem appearances, were duly noticed. The soundness of the view 
of the embolic origin of the disease, as propounded by the late Dr. 
Kirkes, and since endorsed by Sir Thomas Watson, Dr. Hughlings 
Jackson, and other authorities, was questioned, and held not to be sus- 
tained by the fost mortem appearances ; especial reference being made 
to the monograph of Dr. Ogle and to the writings of Drs. Wilks and 
Moxon, Dr. Peacock, Dr. Murchison, and others, as showing that “‘ the 
absolute connection between chorea and embolism has not yet been 
raised to the standard of an acknowledged fact”. The frequent coex-, 
istence of valvular disease and chorea was fully acknowledged ; but it 
was maintained that rheumatism is a very common disease in child- 
hood, and that the younger the patient the more likely is cardiac mis- 
chief to be set up; that rheumatism also depresses the powers of life, 
and favours much the advent of chlorosis, anzemia, and a state of the 
circulation below the average in activity and vigour; and that it is 
exactly under such conditions, according to Dr, Radcliffe, that chorea 
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usually arises. On the other hand, it was remarked that chorea becomes 
uent as childhood passes into maturity; and that, although 

adults may have rheumatic fever and coincident and persistent valvular 
mischief, chorea is a rare sequel. Dr. Romberg was quoted as saying 
that ‘‘the rheumatic predisposition noticed by English medical men 
was rarely traceable in the cases which have presented themselves to 
my notice”. Dr. Guy’s four cases of chorea with mitral murmur, 
which disappeared before they left the hospital, were instanced ; as also 
the fact that, out of thirty-six cases treated during last year in St. Bar- 
tholomew’s Hospital, seven only had heart-disease. Some particulars 
with respect to the physiology of the brain and spinal cord, which have 
been ascertained during the last four years, were then briefly narrated, 
especial allusion being made to the researches of Prochaska and 
Legallois, as proving not only that the spinal cord, as a whole, is a 
centre of reflex action quite independent of the brain, but that 
separate segments may act independently of each other, in confirmation 
of which Volkmann’s investigations as to the rhythmical movements of 
the anterior and posterior lymphatic hearts in the frog were cited. 
Further, the existence of separate centres in man was held to be proved 
by the action of the chorda tympani on the submaxillary gland, through 
the medium of the submaxillary ganglia, and by the action of the nervi 
erigentes of the penis. Jaccoud’s views on “‘spinal irradiation” were 
then detailed ; viz., ‘that the spinal cord has the power of transmitting 
complex movements which have been previously co-ordinated ; the 
motor cells of the cord are grouped into distinct regions, which are 
connected with the encephalon by fibres conveying the volitional 
stimulus, and with the muscles of one group by the motor roots of the 
nerves; this motor influence is propagated involuntarily to other 
nervous elements which have not directly received it from the brain, 
and is effected by the cells of the grey matter of the cord, and the pro- 
longations which connect them with each other and with the motor 
roots of the spinal nerves”, The spinal motor apparatus was taken to 
be an instrument both of transmission and of co-ordination, and as liable 
to be brought automatically into action by external bodily or mental 
stimuli, wholly independent of the will. The parallel between the 
secondary automatism which man acquires by habit and the original or 
primary automatism of the lower animals, as worked out by Hartley, 
was then duly set forth. Returning to the subject of chorea, the 
author contended that it is a functional disease dependent upon deféc- 
tive nutrition, which may manifest itself, first, in the cerebrum, and be 
complicated with other symptoms of defective brain-power, such as 
shortcomings in intellect, memory, speech, etc. The occurrence of the 
disease from fright, and its occasional cure by a strong mental impres- 
sion, seem to favour the view of the disease having at times a distinctly 
cerebral impression as an exciting cause, the remote one being the 
general state of the system. Secondly, the local derangement may be 
seated in that part of the cord where muscular co-ordination is brought 
about ; and, lastly, the disease may be eccentric, being due to reflex 
irritation, such as that of pregnancy, worms, etc., acting on a cord un- 
duly irritable and suffering from the general cachectic condition. Jac- 
coud defines chorea to be a hyperkinesis of the apparatus of motor 
transmission and irradiation, ‘This limiting of the disease to the 
automatic portion of the spinal cord receives some confirmation from 
Chauveau’s statement that, in choreic dogs, he found the abnormal 
movements continued after the spinal cord had been divided above the 
atlas, as long as the heart continued to beat, and from the important 
fact that, in true paralysis, the affected muscles are the seat of move- 
ments which, by common consent, are placed in the category of chorea. 
Although the treatment of chorea was foreign to the scope of Dr. 
Moore’s paper, he referred to it for two reasons : first, to comment on 
the numerous, and sometimes conflicting, remedies which have, from 
time to time, been extolled as successful in its cure, and which would 
seem to indicate its varied origin and the uncertainty as to its true 
pathology; secondly, to remark that, on looking over the long list of 
remedies vouched for by undeniable authorities, we cannot but be struck 
with the coincidence that, with one exception, six or eight weeks are 
required wherein to bring about a cure—the very time named for the 
natural duration of the disease. The one exception referred to is 
the periodical application of intense cold to the spine by means of the 
ether-spray, as suggested by Dr. Lubelski. This mode of treatment 
is said to cure in little more than a fortnight, and would seem to con- 
* firm the pathological view given in this paper. The mode of application 
consists in allowing a jet of ether-spray to play over the whole length 
of the vertebral column for three or five minutes. One sitting a day 
is sufficient in slight cases; it may be used twice a day in bad cases ; 
and in a few days the cure is complete. It is not unusual to find the 
first application followed by considerable improvement. Jaccoud says 
that he has tried the plan four times in choreic children, and has been 
astonished each time at the rapidity of the cure, the maximum num- 





ber of applications being ten. Dr. Moore related two successful cases 
that occurred in his practice at the Sussex County Hospital, and which 
were treated simply with the ether-spray. In the first case, that of a 
child 4% years of age, the spray had to be intermitted for several days, 
owing to erythema of the back coming on. This retarded the cure, 
which, however, was completed on the resumption of the use of the 
spray every other day, in about a week. Care was taken, in the other 
case (a married woman), to avoid a similar hitch in the mode of 
cure. Dr. Moore seemed to be of opinion that the cold acted much 
as static electricity does when applied in similar cases ; viz., by pro- 
ducing a more tonic and vigorous circulation in the cord by contract- 
ing the small arterioles which supply that nerve-centre.—A discussion 
followed, in which Sir Cordy Burrows and others took part. 

The Next Meeting will be held in November, at Brighton. Dr. H. 
Moon will be invited to take the chair. 

Medical Advertising.—The following resolution, proposed by Dr, 
Parsons of Dover (Branch Secretary), and seconded by Sir J. Corpy 
BuRRoOwsS, was carried unanimously. 

‘* That, in the opinion of this meeting, the practice of advertising 
medical books in the public papers is derogatory to the interest and 
dignity of the profession, and likely to occasion social inconvenience 
and annoyance, and should, therefore, be abandoned.” 

Dinner was attended by sixteen members and six visitors, Mr. T, 
F. Sanger presiding. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON, 
FRIDAY, NOVEMBER I2TH, 1875. 


GEORGE W. CALLENDER, F.R.C.S., F.R.S., Vice-President, 
in the Chair. 


Ligature of Femoral Artery with Carbolised Catgut for Popliteal 
Aneurism.—Mr. HOLMEs read notes of the case. ‘The patient was a 
footman, aged 34, who, three weeks before admission into St. George’s 
Hospital, began to experience pain and stiffness in the left ham, fol- 
lowed, five days before admission, by swelling and cedema of the foot 
and ankle. There was no history of any distinct strain, and he had 
always enjoyed good health. Upon his admission into the hospital, 
there was found to be a swelling, about the size of a walnut, in the left 
popliteal space, pulsating strongly, and with well marked lateral 
dilatation. There was neither thrill nor 47u¢ in the tumour, and very 
slight pressure on the femoral artery caused the pulsation to cease and 
the swelling to collapse. At first, digital pressure was tried for twenty- 
two hours. This was attended by a very considerable diminution in 
the pulsation ; the tumour no longer entirely collapsed when the artery 
was compressed, and the sac appeared to contain a considerable amount 
of soft coagulum, especially at its outer part. After an interval of 
twenty-four hours, during which an air-pad was applied to the tumour, 
digital pressure was resumed and continued for six hours daily for three 
days. All pressure was then relaxed, and the following morning the 
pulsation was as distinct as ever. Various forms of instrumental 
pressure were next tried ; namely, by means of a weight in the groin 
and Carte’s tourniquet, and a final effort by digital pressure, which was 
kept up continuously for thirty-one hours. As, however, all these 
means failed, ligature of the femoral artery was determined upon. 
Accordingly, on August 12th, a stout ligature of carbolised catgut was 
applied to the artery at the apex of Scarpa’s triangle. In the course 
of the operation, a small vein, lying to the inner side of the sheath, 
was wounded and subsequently secured by a ligature. The wound was 
dressed according to Lister’s antiseptic method, and the limb enveloped 
in cotton-wool. On the following day, the patient was found to be 
going on favourably, except that there was a little tenderness along the 
course of the saphena vein. On the 14th, two days after the operation, 
no pulsation could be felt in the tumour or the arteries of the limb. 
The foot was warm, with the exception of the extremity of the great 
toe, which was cold and of a slightly dusky hue. The dressings were 
changed ; the wound looked healthy ; there was no redness nor ap- 
pearance of suppuration. There were swelling and tenderness along 
the course of the saphena vein, but no redness. The man went on 
well until the evening of the 16th, when the house-surgeon was called 
to him, and found him suffering from undoubted intoxication ; he was 
talking rapidly and incoherently, at intervals shouting out loudly for 
drink, and endeavouring to strike those who came near him. It ap- 
peared that his friends had smuggled in a quantity of gin, which he had 
drunk, On the following day, he was in a peculiar condition, half- 
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stupid, with a frightened expression of countenance, answering ques- 
tions very hurriedly and not to the purpose, and tossing about in bed in 
a restless manner. He continued much in the same state till the 19th, 
gradually sinking, with muscular twitching of the limb, incoherence of 
speech, picking at the bed-clothes, a brown furred tongue, and sordes 
on the teeth. He died quietly at about 1 P.M. Mr. Holmes stated 
that he had brought forward this case with a view to comparing the re- 
lative advantages of the silk and the catgut ligature for tying the larger 
arteries in their continuity. His own experience had not been enough 
to justify him in expressing a dogmatic opinion, as he had only ap- 
plied the catgut ligature to four of the large arteries in their con- 
tinuity ; viz., to the subclavian and carotid, which were tied simul- 
taneously for thoracic aneurism—in which case the man died eight 
weeks afterwards from the result of galvano-puncture ; thirdly, to the 
femoral artery, as above narrated; and, fourthly, to the left carotid, in 
a case upon which he had operated twenty-two days ago. In the first 
instance, the vessels were found to be closed by a kind of diaphragm 
of no great extent, and neither of the vessels had been cut through. 
In the second case, that of the ligature of the femoral, of which the 
notes had been read im extenso, the artery was shown to the members 
present. The knot of the ligature was visible ; but there was nothing 
to be seen of the rest of the string. The artery was perfectly con- 
tinuous. In the fourth case, there had been free suppuration from the 
wound ; but now, on the twenty-second day, there was no irritation 
about it, and no part of the ligature had come away. Such, Mr. 
Holmes stated, was his experience with the carbolised catgut ligature, 
and the results, though far from conclusive, were quite consistent with 
the opinion which he entertained that the antiseptic ligature was a 
most efficient agent in combating the tendency to secondary hzmor- 
rhage, and that it rendered possible that union by first intention 
which was John Hunter’s object in his first operation on the femoral 
artery. He further explained that in neither case was Lister’s anti- 
septic treatment entirely adopted. 

Mr. CALLENDER thought the Society greatly indebted to Mr. Holmes 
for his paper, which involved the whole question of the treatment of 
aneurismal tumours in the extremities. But he thought that surgeons 
would — discuss the question of the use of the carbolised catgut 
ligature for the tying of arteries in their continuity.—Mr. MAUNDER 
thought the subject most important. He had tied twenty-seven arteries 
in their continuity at various times, and had applied the antiseptic liga- 
ture in nine of those cases, and the carbolised catgut ligature in five of 
the nine. In two of these cases, the brachial artery was tied for 
hemorrhage from the hand. Both cases suppurated. The first pa- 
tient lay ill for a long time with suppuration; the second died of 
pyzemia on the tenth day. The inner coats of the artery were then 
found to have been divided, but the outer coat was not cut through. 
No trace of the ligature could be detected ; there was a clot in the 
artery on the distal side of the point of operation. In two of the five 
cases, the femoral artery was ligatured for popliteal aneurism. The 
first case was that of a spare man, in whom the operation was done at 
the angle of Scarpa’s triangle. The wound healed in forty-eight hours 
without a trace of secretion appearing. The man went out of hos- 
pital, but shortly returned, and died in six months of an aneurism of 
the aorta. The second patient in whom the femoral artery had been 
tied was a fat man ; carbolised water was liberally poured into the wound, 
and used upon all the instruments, yet suppuration occurred. That 
man left the hospital and was now well. Why was there this differ- 
ence in the two men? The one whose arteries seemed to be almost 
universally diseased had no suppuration; whilst the other man, with 
tolerably healthy vessels and with carbolic treatment, had extensive 
suppuration. The fifth case in which Mr. Maunder had used the cat- 
gut ligature, was for axillary aneurism. The carbolic spray was not 
used during the operation, but Mr. Couper, who had largely employed 
Lister’s plan of treatment at the London Hospital, completed the 
operation after the tying of the vessel by Mr. Maunder. Carbolised 
water was most freely poured into all parts uf the wound, and the wound 
was done up in the most approved antiseptic method. Yet suppuration 
into the chest occurred, of which the patient on the sixth day died. 
But Mr. Maunder had generally had good success with the carbolic 
acid treatment, and should continue it. Mr. Holmes’s cases, he 
thought, were unsatisfactory. He (Mr. Maunder) mentioned espe- 
cially the case of a young man with carotid aneurism whose artery was 
tied with silk. The wound had done well with the carbolic acid 
treatment. In answer to Mr. Callender, who inquired if the femoral 
artery had been examined in the case of the man who died six 
months after ligature of the vessel, Mr. Maunder replied that it had 
been inspected, that no ligature was found, and that the vessel was ob- 
literated down to the popliteal space. In reply to Mr. Holmes, Mr. 
Maunder said that the ligature was found upon the artery in the case of 











the patient who died on the sixth day after operation ; but was not 
found on the brachial artery where ten days had elapsed before death 
occurred. He also observed (replying to Mr. Callender) that in the 
former case the ligature was not sufficiently softened to allow blood to 
pass along the artery.—Mr. BARWELL thought nothing had been men- 
tioned by Mr. Maunder derogatory to the catgut ligature. He himself 
had often used it, and never saw it come away, except on one occasion ; 
it was always absorbed. It was a point of very great value, not to have 
a foreign body in the wound after an operation ; and, as the catgut was 
absorbed, it could not be considered to bea foreign body. He had tied in 
this manner the brachial, radial, and both facial arteries (the latter in a 
case reported in the BRITISH MEDICAL JOURNAL for March 2oth, 1875). 
In this last instance, each artery was tied with two ligatures, and then 
divided between them, so that there were four ligatures. And yet, in 
spite of the supervention of erysipelas at the wounds, there was scarcel 
any suppuration, and no ligature came away. In the case in whic 
the brachial artery was tied, there was slight suppuration, but no liga- 
ture came away. The wound produced in tying the radial arte 
healed by the first intention. If, as he believed, the danger of second- 
ary hemorrhage and suppuration could be greatly avoided by the car- 
bolised catgut, there was a great advantage in using it. But care must 
be exercised in having the catgut perfect for use. Assistants and 
dressers were apt to take it out of the oil, and handie it some time 
before it was wanted in an operation; it should not be allowed to 
become dry or hard, but should be used fresh from the bottle.—Mr, 
MYERS remarked that, whilst Mr. Holmes had mentioned four cases 
and Mr. Maunder five, he had only used it in one instance, viz., upon 
the external iliac artery for aneurism, partly of the external iliac, 
partly of the femoral arteries. Other methods of relief had been first 
tried, but unsuccessfully ; and pressure had pushed the artery almost 
into the pelvic cavity. Two ligatures were applied to make the opera- 
tion doubly certain, and the wound was closed. He was not able to 
show the specimen, for the man was well, and was now doing duty in 
his regiment. Suppuration had occurred after the operation, but ap- 
parently there was no irritation from the ligature. The man had pre- 
viously had syphilis badly, for which he had been treated in hospital, 
and was in a cachectic condition. The ligature, although searched for, 
was not seen to come away.—Mr. GASCOYEN had tied one femoral and 
one brachial artery, which did well. In another case of ligature of the 
femoral artery, some inflammation arose, and severe secondary hzemor- 
rhage followed, to which the man succumbed. He had seen and as- 
sisted other surgeons in similar operations. He was present at Mr. 
Myers’ case, which was successful ; and had assisted Mr. James Lane 
at the Lock Hospital, when the iliac vessel was tied for sloughing in 
the groin. That patient died after ten days, the sloughing having con- 
tinued after the operation ; at the inspection, no trace of the ligature 
was found. In another case of ligature of the carotid, the man did 
well. In none of the cases was the artery ligatured under the carbolic 
spray, nor was the antiseptic method of dressing subsequently used. 
Two cases were peculiar. In one instance, where the femoral artery 
was ligatured with carbolised catgut for popliteal aneurism, the wound 
would not close for six weeks ; and the man had repeated attacks of 
inflammation during that time. After the six weeks, something, which 
was not kept for Mr. Gascoyen’s inspection, came away, and then the 
wound healed. In another case at Hounslow, in which also the 
femoral artery had been tied, the wound healed by the first intention, 
with the exception of a small opening, from which, at the end of six 
weeks, something came away, and then the wound healed. What was 
that something in each case? If it were not the ligature, perhaps it was 
the external coat of the artery, which might have been bruised in, the 
operation, and which, after sloughing, came away. Such an explana- 
tion had occurred to himself; but he would be pleased to know what 
light other surgeons could throw on the occurrence.—Mr. BECK re- 
marked that these wounds had healed sooner than if the ordinary treat- 
ment had been adopted, and yet all Mr. Lister’s precautions had been 
neglected. Mr. Lister had said that after a few hours all the carbolic 
acid he might pour into a wound was absorbed ; if that were the case, 
would not all the carbolic acid contained in the catgut ligature be like- 
wise absorbed, and the ligature itself form a foreign body, and in four 
or five days constitute (in some instances) a ring of putrid material 
around the artery? Mr. Beck had never seen a catgut ligature come 
away. Mr. Lister never had the trouble other surgeons had ; and, if 
surgeons proposed to tie according to Mr. Lister’s plan, they should 
carry out that method in all its details.—Dr. MURCHISON remarked 
that Mr. Holmes’s cases were not brought forward as specimens of the 
antiseptic treatment ; and that Mr. Syme had tied the femoral artery 
twenty-five times without the carbolised catgut and without antiseptics, 
and that all the cases had recovered.—Mr. PAGE had seen the carbolised 
catgut applied by a surgeon at the Carlisle Hospital to a femoral artery 
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at the commencement of Hunter’s canal. No attempt had been made 
to use the antiseptic method ; free suppuration ensued, and there was 
no sign of the ligature coming away. The result was successful. He 
had used the ligature in many cases of amputation, etc., 7.¢., to the cut 
ends of vessels, and had never seen secondary hemorrhage occur, nor 
the ligature come away. He thought secondary hemorrhage, when it 
did happen, was not due to the nature of the ligature, but to the 
manner of its tying (as was taught by Professor Humphry at Cam- 
bridge). He doubted if a mass of decomposing catgut in a wound was 
so bad as Mr. Beck had attempted to make out. It was soon ab- 
sorbed ; and was safer than silk, as it did not cause so much damage to 
the vessel.—Mr. HEATH remarked that one of the causes of the different 
results was that the vessels were tied by different surgeons. At his 
first case, he had found it a little difficult to know what degree of 
strength should be put forth in order to occlude the artery, and yet not 
hurt unnecessarily the coats of the vessel. His first case was one of 
tying the subclavian artery for aneurism. The wound was dressed 
antiseptically ; and was found to be healed when, after a week, it was 
disturbed for the first time. In a second case, the femoral artery was 
tied in Hunter’s canal for secondary hemorrhage. The wound in- 
flamed, and the patient died seven days afterwards. A clot was found 
on each side of the ligature. The physical condition of that patient 
seemed to cause the result. Mr. Heath narrated two other cases ; one 
in which the carotid was tied, and the case of a medical man (who was 
— and in good health at the meeting), whose femoral artery he 
ad tied for femoral aneurism. In this case, the wound almost healed 
at the first, with the exception of a small track, from which, on the 
eighty-second day, something came away ; that Mr. Heath thought to 
be the ligature unabsorbed.—Mr. MAUNDER said that all his nine cases 
had been done antiseptically, but without the spray. Why, if in 1868 
the antiseptic dressing without the spray was sufficient, was it not so in 
1875?—Mr. BEcK rejoined that Mr. Lister’s cases now were much 
more successful than they were in 1868. At that time, suppuration 
commonly occurred ; now it was often prevented altogether.—Mr. 
MACNAMARA had tied four arteries with carbolised catgut at Calcutta. 
The first case was ligature of the brachial artery at the bend of the 
elbow ; there was no suppuration, and the case did quite well. In the 
second case, the subclavian and carotid arteries were tied for aneurism. 
The antiseptic method, including the spray, etc., were used, and the 
patient did well up to the fifteenth day, when sudden hemorrhage 
from the carotid ensued, and the patient died. The third case was 
ligature of the femoral artery for punctured wound of the thigh. The 
wound there did admirably ; in fact, it healed by the first intention. 
In the fourth case, he had assisted his friend Mr, Cutcliffe in ligaturing 
the external iliac artery ; and the patient made a good recovery. He 
thought the catgut ligature varied a good deal. If fresh, and not 
soaked sufficiently long in oil, it was brittle and apt to split. It 
should be kept in a fish oil; and not soaked too long in the car- 
bolic acid.—Mr. HowMes had not brought forward his cases with 
the slightest desire to mention Mr. Lister’s treatment in connection 
therewith ; in fact, it was not carried out in any of the cases. 
Without being an advocate of one method of dressing or of 
another, he had simply detailed his cases as examples in which the 
carbolised catgut had been used, and in order to elicit the opinions of 
other surgeons who might have employed it. The success of a case 
did not depend upon a little suppuration at the external surface of a 
wound, but whether the catgut formed an efficient ligature for the 
artery; whether it compressed the vessel sufficiently long to obliterate 
its passage before it was itself dissolved. That did not seem to be 
always the case. He had seen the external iliac tied at Deal for a 
femoral aneurism. The pulsation returned after the operation, when 
the surgeon again cut down upon the artery and tied it with a hempen 
ligature. That patient recovered and returned to his employment. 
Mr. Holmes thought, that with catgut one could tie the artery effectually 
without causing subsequent division of the vessel.—Mr. CALLENDER 
need not say anything respecting the dressing, of which he adopted his 
own particular method, but he would speak of carbolised catgut ap- 
plied in the continuity of a vessel. In three instances at St. Bartholo- 
mew’s Hospital, secondary hemorrhage had occurred. One of the 
cases was his own. A young man, docile, had slight atheromatous 
disease of his arteries; but, with this exception, seemed to be an 
excellent patient for treatment. His femoral artery was tied in the 
lower part of Scarpa’s triangle. The wound was drained by a piece of 
carbolised catgut. On the sixth day, at the 130th hour, slight pulsa- 
tion returned in the aneurism, and in the artery itself below the point 
of o tion. At the 165th hour, the loose piece of carbolised catgut 
in the wound had melted and divided at its deepest part, and came 
away in two parts. That is, the catgut round the artery, being subject 
to tension, divided at the 130th hour; whilst that in the wound, not 





submitted to any strain, did not melt and divide until the 165th hour, 
On the tenth day, secondary hzemorrhage occurred, of which the patient 
died. At the inspection, the ligature was not to be found; but behind 
the vessel was a small aperture, the tenth of an inch in diameter, at the 
point where pressure had been made. The coats of the artery had 
been injured in the operation and had sloughed.—Mr. Hart said 
there was one point in Mr. Holmes’s paper to which he desired to 
direct attention—viz., as to the various modes of treatment adopted 
before the operation. Instrumental pressure had been applied. Was 
it employed whilst the patient was under chloroform or not? Mr, 
Holmes knew well there were many cases recorded in which pressure 
under chloroform had cured the aneurism in a few hours; and he be- 
lieved it never had failed where chloroform had been used. Was the 
pressure sufficient to arrest completely the pulsation of the aneurism ? 
—Mr. HoLMEs stated that the pressure was complete, and was tried 
for twenty-four and thirty-one hours continuously upon different occa- 
sions, but without any effect upon the aneurism. Chloroform was not 
used, the man being sufficiently tolerant of pressure. Always when 
the pressure was relaxed the pulsation returned in the aneurism. He 
thought the aneurism might perhaps be described as a form of aneur- 
ismal dilatation.—Mr. HArT believed, that without chloroform no 
pressure was sufficiently complete thoroughly to prevent the passage 
of blood through an aneurism. 


PUBLIC HEALTH 


POOR-LAW MEDICAL SERVICES. 


INFANTILE SUMMER DIARRHCGA. 


THE Registrar-General discusses at some length the distribution of in- 
fantile diarrhoea in England and Wales. He remarks that beyond an 
impression that the disease is of excrementitious origin, and the cer- 
tainty of the powerful influence exercised by high temperature upon its 
fatality, very little is really known about epidemic diarrhoea. It ap- 
pears most probable that there was a comparatively small mortality 
from diarrhoea during the summers of the early part of the present cen- 
tury ; but that in recent years the deaths referred to diarrhoea have 
proportionately showed a marked increase. During the five years, 1838- 
42, the annual death-rate from diarrhoea averaged 0.22 per 1,000 persons 
living. In the succeeding decenniads, it rose to 0.85 in 1850-9, and to 
0.87 in 1860-9. In the year 1860, which was remarkable for its wet cold 
summer, the rate was only 0.49, whereas it was 0.94 both in 1859 and 
in 1861. 1n 1865, the summer was hot, and the diarrhoea rate was 1.13 
per 1,000; while in 1868, when the summer was still hotter, it 
reached 1.39. Since the marked increase in 1865, the death-rate from 
diarrhoea has not again fallen to the average rates of previous years. 
The explanation of this increase is not clear. If we accept the ex- 
crementitious origin of the disease, how are we to explain the increase 
of diarrhoea during a period when the filth-nuisances of our town 
populations had undoubtedly been reduced, and the fatality of typhus 
and typhoid fevers had unquestionably declined? In seeking for an 
explanation of this apparent anomaly, the fact that.in the past seventy 
years we have abated the cesspool nuisance at the expense of the purity 
of our rivers, the source of much of our water-supply, must, of course, 
be estimated at its proper value. Dr. Buchanan has recently urged 
upon health-officers the importance of earnest co-operation in the 
collection of observation and information on this important subject, and 
the scientific study of such materials as will assist in the formation of 
accurate conclusions as to the course of this infantile fatality, its vary- 
ing death results in different towns, and the best means for con- 
trolling it. ; 

In England and Wales, 14,006 deaths during the three months end- 
ing the 30th of September last were referred to diarrhoea, of which it 
may be estimated, from the experience of previous years, that 9,224 
were of infants under one year of age, 2,948 of children between one 
and five years, and only 1,834 of persons aged upwards of five years. 
Fatal diarrhoea is, therefore, essentially an infantile disease. In town 
populations, the deaths of infants from diarrhoea bear a larger propor- 
tion to the total deaths referred to this disease than they do in rural 
populations. In London, the increase of infant mortality during the 
past summer quarter was almost entirely the result of diarrhoea, In 
England and Wales, the proportion of deaths from diarrhoea under one 
year to the deaths from this disease at all ages has increased steadily 
in recent years from 44 per cent. in 1847 to 64 per cent. in 1873. It 
appears that the greater the fatality of epidemic diarrhoea, the larger is 
the proportion of infants that succumbs to it. 
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Among those features of the fatality of epidemic diarrhcea which 
stand most in need of solution, and the solution of which would assist 
in throwing light upon the true pathology of the disease, one of the 
most important is the remarkable variation in its fatality in different 
towns, having similar characteristics as to situation and occupations of 
their inhabitants. Among the eighteen largest towns, the diarrhoea 
rate last quarter ranged from 1.6 and 2.5 in Bristol and London, to 7.0 
and 9.2 in Birmingham and Leicester ; and in other smaller towns the 
variations in the rate were equally marked. Evidence appears strongly 
to point to the intimate relation between sanitary condition and the 
death-rate from diarrhoea, without attempting to decide the true cause 
of these variations. Such being the case, it rests with the health- 
officers of the diarrhcea-plagued manufacturing towns to discover the 
nature of the sanitary shortcomings which lead to this waste of infant 
life, and the responsibility will then rest with their sanitary authorities 
to carry out such measures as will sccure its decline. 

What is the treatment and food of infants in the diarrheea-stricken 
towns? Is the fatal disease traceable to. any zymotic poison in the 
dwellings or in the waters? Such are the questions with which the 
Registrar-General closes his remarks ; and we think that medical men 
might assist materially in their elucidation by the simple plan of always 
stating on the death-certificate the nature of the food supplied to the 
child, at any rate, by noticing whether the infant was brought up by 
hand or suckled. 


PUBLIC versus PRIVATE VACCINATION. 


S1r,—In the report for 1874 of the medical officer of the Privy 
Council and Local Government Board, Dr. Seaton, speaking of the 
imperfect way in which private vaccination is frequently performed, 
says :—‘‘ In certain districts, there are practitioners who bribe, as it 
were, parents by the offer to vaccinate the children imperfectly, z.¢., in 
one or two places only.” 

As a public vaccinator, I can affirm that, in a great many instances, 
parents have remonstrated with me for ‘‘ making so many places” on the 
arm, saying that ‘‘ Dr. A. only does them in one place, and Dr. B. 
never puts more than two, and sometimes only one’. Consequently, 
when it is known among parents that I never make fewer than three 
or four good-sized marks, numbers of them prefer to pay a small fee to 
a private practitioner for imperfect vaccination to having ‘‘so many 
places made for nothing”. My brother vaccinators will see another 
point in this fact: the lessened value of our appointments, and, in the 
case of those who, complying with the terms of their contract, punc- 
tually attend distant vaccination stations, absolute loss of money and 
time. Iam, etc., A RECIPIENT OF A VACCINATION GRANT. 

November 4th, 1875. 








MILITARY AND NAVAL MEDICAL SERVICES. 


DEPUTY SURGEON-GENERAL SMALL, who has been for some years 
at Mauritius, to take charge of a district in Great Britain on promo- 
tion. 








SuURGEON-MAJOR JOHN SMITH CHARTRES, M.D., medical officer 
to the 43rd Brigade Depét at Chichester, and formerly of the 8th 
Hussars, died on the 31st ult. at Clifton House, Hampstead, aged 
forty-seven. Dr. Chartres joined the Army Medical Department as 
an assistant-surgeon, June 11th, 1852; became surgeon, September 
11th, 1860; and surgeon-major, May 9th, 1872; serving as a staff 
surgeon throughout the Abyssinian campaign, and in medical charge 
of one of the hospital ships (medal). 





In the deep gloom which enshrouds the Army Medical Service, it is 
gratifying (says the Broad Arrow) to note one scintillation of light and 
hope. We are able to congratulate our army doctors upon the fact 
that promotion, after fifteen years’ service in the rank of surgeon, is, 
though not accorded by Warrant, a positive reality. The annual pro- 
motions of 1st April have at last disposed of those officers whose 
lengthened detention in the junior rank had become a scandal, and the 
congestion being thus removed, the period of service prior to promo- 
tion is reaching an average of fourteen and a-half years. This isa 
decided improvement, which we are glad to admit. 


THE ASSISTANT PROFESSORS AT NETLEY. 


WE are informed that the assertion in a military contemporary as to the 
assistant professorships at Netley being beneficial and lucrative ap- 
pointments, is made under a misapprehension of facts. The assistants 











to the professors have extra work, but have no extra pay, unless they 
are retained for a longer period than five years; after five years there 
is a treasury grant of £100a year. The mistake into which the mili- 
tary journal has fallen is probably due to the fact that, without excep- 
tion, all combatant officers who are engaged in teaching in military 
educational establishments, such as Sandhurst, Woolwich, Chatham, 
etc., do receive extra pay or extra allowances from the first day of 
their appointment. 


HALF-PAY WITHOUT HALF-PAY. 


Two or three instances have occurred recently of medical officers find- 
ing themselves gazetted to half-pav without half-pay. “The simple 
meaning of this announcement appears to be, that the officers con- 
cerned are removed from the active to the half-pay list of the depart- 
ment, but that they are not to receive any pay or allowances so long as 
they remain on the latter of the two lists, This, which is a totally 
new proceeding on the part of the War Office authorities, is producing 
profound distrust and alarm among the medical officers of the army. 
No one knows whose name may next appear in the same category, or 
what may be the next exercise of authority of an equally startling 
nature. The names have appeared in the Gazetfe without any explana- 
tion of the treatment associated with them. We are assured that in 
each case there has been no neglect of duty, no offence given, by the 
individuals concerned. They have been meritorious officers, who 
have contracted illness while on foreign. service, who have been inva- 
lided home to England in consequence of this illness, but who, unfor- 
tunately for themselves, have not recovered sufficiently speedily in the 
eyes of the authorities to warrant their retention on the active list. 
We have no information respecting the length of time these medical 
officers have been on the sick or convalescent lists, and we can well 
understand that limits to these periods of absence irom duty should be 
fixed; but what no one seems to be able to understand is the anoma- 
lous and contradictory proceeding of placing them on half-pay without 
half-pay. Where is the rule or regulation on which this mode of 
dealing with an officer rests? The Warrant regulating the Pay, Pro- 
motion, and Retirement of Army Medical Officers provides certain 
rates of half-pay, according to the length of service, for ‘‘ every medical 
officer who is incapacitated by reason of ill-health brought on by the 
discharge of his duties”. Surely, if a medical officer is sent to a 
climate in which he contracts illness which he would not be likely to 
contract if he were engaged in his ordinary avocations in the climate 
of England, such illness is strictly brought on by the discharge of his 
duties, even though it cannot be directly traced as the result of any 
particular duty. But, even if the illness be not distinctly traceable to 
the discharge of duty, the medical officer is still entitled to some 
consideration in the shape of half-pay. The fourteenth clause of the 
warrant lays down the rule that, ‘‘if a medical officer is placed on 
half-pay from any other cause than those herein before named, he 
shall only be allowed a temporary rate of half-pay for such period and 
at such rate as shail be assigned to him by our Secretary of State for 
War,” etc. It is weil known that this clause was introduced to meet 
cases in which medical officers might be incapacitated by their own 
misconduct, such as by intemperance. But even in such instances, 
attended as they would be with disgraceful conduct, some half-pay is 
to be given, the amount being determined by the War Office authori- 
ties, ‘‘ on a consideration of the length and character of the services 
previously rendered by the medical officers concerned”. /alf-pay 
without half-pay is something quite new. It is foolish as a verbal ex- 
pression; it is an injustice to the medical officers concerned, especially 
to medical officers who have committed no fault to deserve such treat- 
ment; and, from an administrative point of view, it is a blunder which 
on no account should have ever been perpetrated, considering the ex- 
asperating effect it was certain to have on a body of officers who are 
already in a deplorable state of discontent. 


HOSPITAL ARRANGEMENTS AT ALDERSHOT. 


In the comments which we felt it our duty to make on the inquest 
lately held on a lunatic soldier at Aldershot, we re-echoed the surprise 
expressed by the coroner at the frequent changes in the actual medical 
supervision of patients in the hospitals at that great military centre. 
But the explanation is simple enough, when we observe how very short- 
handed the medical staff there is at the present time, and that whereas, 
before recent arrangements, fifty-one medical officers were detailed for 
duty, thirty-six are now held to be sufficient for the entire charge of an 
equal number of men. It constantly happens that purely military exi- 
gencies have to be provided for out of this number ; that a battery of 
artillery must have its surgeon present in the field ; that ball-firing has 





































































































































rejected. Mr. Erichsen, the recently elected member, took his seat 
on this occasion. 
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to be superintended, and a due provision of medical men furnished for 
those extensive strategical operations for which Aldershot is famous. 
Considering also that only one surgeon is now allowed per regiment, 
and that all the varied work connected with its internal economy, in 
addition to the treatment of its sick, now devolves upon him, we can 
readily imagine the many circumstances which must often render it 
necessary for him to depute his purely professional duties to others. 
Whilst he is toiling after his regiment in the dusty ravines of the Long 
Valley, his patients fall into the hands of those who have no know- 
ledge of their peculiarities, and who have probably never seen them 
before ; and we have no doubt that the Aldershot case-books could 
furnish many more instances of that divided responsibility which was 
so disastrous’to poor Orr. 


BEARDS IN THE ARMY. 

S1r,—Permit me to ask, through the medium of the JouRNAL, whether army me- 
dical officers are forbidden by the regulations to wear beards? I believe that 
combatant officers are compelled to shave their chins ; but even this regulation is 
not oraty enforced, as His Royal Highness the Prince of Wales wears a beard, 
and he holds a high position in the army as Colonel and Field Marshal.—Your 
obedient servant, 

November 4th, 1875. 


A MEMBER OF THE ASSOCIATION. 


NAVAL MEDICAL APPOINTMENTS. 


Duptey, Surgeon John, to the Foam. 

Isaac, Surgeon W. D., to the Sea flower. 

Lucas, Staff-Surgeon Lemand, to the Pembroke. 

Macvegan, Surgeon John C. B., to the Zyzx. 4 

TERRY, Sel Gergecn Septimus, tothe Queen, additional, for temporary service with 
the Marines at Walmer. 

WuiT ey, Surgeon Alfred W., to the ¥umna. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on November 16th. 

Allen, R. G., Belper, Derbyshire (Birmingham School) 

Angose, W. T., L.S.A., Besborough Gardens (St. Bartholomew’s Hospital) 
Archer, R. K., L.S.A., Highgate (Westminster Hospital) 

Bacon, A. P., L.R.C.P.Ed., Leeds (University College) 

Bigger, S. F., Belfast (Liverpool School) 

Bower, E. D., Leeds (Leeds School) 

Chant, Thomas, L.S.A., Lowestoft (London Hospital) 

Dennis, oor. L.R.C.P.Ed., Burnham Westgate, Norfolk (Guy's) 
Harvey, T. P., L.R.C.P.Lond. & L.S.A., Pyrland Road, W. (London Hosp.) 
Hick, Henry, L.R.C.P.Ed., Wakefield (Leeds School) 

Hutchinson, Joseph, L.R.C.S.Edin., Luton, Beds (Manchester School) 
Iles, A. R., Fairford (St. Thomas’s Hospital) 

Jenkins H. R., Aberdare (St. Mary’s Hospital!) 











enkins, Aneurin, L.R.C.P.Ed., Laughor, Glamorganshire (Dublin School) 
ellard, J. T. W. S., L.S.A., Stoke, Devonport (Guy’s) 
Leigh, R. H., L.S.A., Aberdare, South Wales (Guy's) 
Livy, F. Y. Bolton, Lancashire (Manchester School) 
Manders, Horace, L.S.A., Marlborough (St. Mary’s Hospital) 
Mason, J. W., M.B.Aberd., Marston Grantham, ‘Linetetbioe (Guy’s) 
Morgan, E. A., L.K.Q.C.P.I., Liverpool (Liverpool School) 
Phibbs, R. F., L.R.C.S Ed., Boundary Road, N W. (King’s College) 
Randle, J. M., L.R.C.P.Ed., Lizard, Cornwall (University College) 
Simon, R. M., B.A.Cantab., Nottingham (Guy's) 
Steil, G. R., L.R.C.S.Edin., Shepherd’s Bush (Liverpool School) 
Thain, W. F., Liverpool (Liverpool School) 
Wilkins, G. H., L.S.A., Brixton (St. Thomas’s Hospital) 
Whitley, E. E., Birmingham (Birmingham School) 


Admitted members on November 17th. 
Amphlett, Edward, M.A.Cantab. Leamington (Guy’s) 
Aplin, Alfred, Exeter (University College) 
Blake, Henry, L.S.A., Bedford (St. George’s) 
Bowling C. J. L., Ramsgate (St. Bartholomew’s) 
Brock, C. de L., Guernsey (St. Thomas's) 
Carrington, R. E., Brixton (Guy’s) 
Edwards, F. S., St. Peter’s Park, W. (St. Bartholomew’s) 
Evans, Thomas, L.S.A., Pwllheli, North Wales (King’s College) 
Godfrey, C. W., Romsey, (University College) 
Harvey, H. F., L.S.A., Gower Street (University College) 
Heard, C. G., L.S.A., Truro (St. Bartholomew’s) 
o W. B., L.S.A., York Road, S.E. (London) 
idd, W. A., Blackheath (Guy’s) 
Morshead, E. G. A., Sidmouth (University College) 
Musgrave, R. E., L.S.A., Finchley Road (St. Mary’s) 
Patmore, T. D., Hastings (University College) 
Pilkington, Henry, L.K. & Q.C.P.Irel., Liverpool (Liverpool School) 
Truman, C. E., Old Burlington Street (St. Thomas’s) 
Woodward, F. E., Coventry (St. Bartholomew’s) 


At these two meetings of the Court, eleven candidates were 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 

gy ne and ANCOATS DISPENSARY, Manchester—Resident House- 

urgeon. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL—Dispenser. Salary, £70 
i annum. Applications before the 6th December. 

CARMARTHEN UNION—Medical Officer. 

CHARING CROSS HOSPITAL—Assistant-Physician, and Physician or Sur- 

eon. Applications on or before the 25th instant 

CHORLTON-ON-MEDLOCK, RUSHOLME, aad MOSS SIDE DISPEN.- 
SARY, Manchester—House-Surgeon. 

DENBIGHSHIRE INFIRMARY—House-Surgeon. Salary, £85 per annum, 
with board, washing, and residence. 

DOVER HOSPITAL and DISPENSARY—Resident Medical Officer. Applica- 
tions on or before the 30th instant. 

EAST SUFFOLK and IPSWICH HOSPITAL—House-Surgeon. Applications 
on or before December 8th. 

GLOUCESTER INFIRMARY — Resident Medical Officer. Salary, £100 per 
annum, with board, lodging, and washing. Applications on or before the 25th 
instant. 

HOSPITAL FOR THE INSANE, Barnwood, near Gloucester—Assistant 
Medical Officer. Salary, £100 per annum, increasing £10 annually to £120, 
with board (exclusive of wine), lodging, and washing. 

HUDDERSFIELD INFIRMARY—Physician. 

LIVERPOOL INFIRMARY FOR CHILDREN-— House-Surgeon. 

NORTH WITCHFORD UNION, Cambridgeshire— Medical Officer. Salary, 
460 per annum, and extra fees. Applications on or before the 23rd instant. 
PARISH OF LISMORE AND APPIN, Lettermore—Medical Officer. Salary, 

Zooper annum. Applications to the Rev. D. Dewar, Manse, Appin, Argyll, 

QUEEN CHARLOTTE’S LYING-IN HOSPITAL, 191, Marylebone Road, W. 
—Physician to Out-Patients. Attendance at a meeting of the Committee of 
Management on the 22nd instant, at two o’clock. 

QUEEN’S COLLEGE, Birmingham—Demonstrator of Anatomy. Applications on 
or before the 25th instant.—Resident Physician. Salory, £50 per annum, 
with board, rooms, and washing. Ragetees on or before the 2oth instant. 

RADCLIFFE INFIRMARY, Oxford—House-Physician. Salary, £105 perann., 
with board and lodging. Applications on or before the 24th instant. 

ROSS UNION- District Medical Officer and Public Vaccinator. Salary, £100 
perannum. Applications on or before the 22nd instant. 

THARSIS MINES, Province of Huelva, Spain—Medical Practitioner. Salary, 
4250 per annum. Applications to the Secretary, 136, West George Street, 
Glasgow. 

TONGUE and FARR, District of, County of Sutherland—Medical Officer. Salary, 
4150 per annum, and house. 

TRINITY COLLEGE, Dublin—Professor of Botany. Applications on or before 
January 22nd, 1876. 
WESTMINSTER GENERAL DISPENSARY— Honorary Physician. Applica- 

tions on or before the 22nd instant. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 

Bonp, John, L.R.C.P.Ed., appointed Assistant Medical Officer to the Haydock 
Lodge Lunatic Asylum, Newton-le-Willows. 

Crowpbace, James H., L.S.A., appointed Assistant Medical Officer to the East 
Riding of Yorkshire Lunatic Asylum, Beverley. 

FisHER, Thomas Carson, Esq., appointed House-Surgeon and Apothecary to the 
Essex and Colchester Hospital, vice R. M. Boodle, M.R.C.S.Eng., resigned. * 
*Hami.t, J. W., M.D., appointed Resident Surgeon to the Worksop General Dis- 
pensary and to the Cottage Hospital, vice R. A. Skinner, M.R.C.S.Eng., resigned. 
Murray, F. R., L.K.Q.C.P.I., appointed House-Surgeon to the Southport 

Infirmary. 

*NETTLESHIP, Edward, F.R.C.S.Eng., appointed Assistant-Surgeon to the Hos- 
pital for Diseases of the Skin, Blackfriars, vice F. M. Sims, F.R.C.S.Eng., 
resigned. 

Ravenment, Thomas Holmes, M.R.C.S.Eng., appointed Honorary Medical Officer 
to the Birmingham Lying-in Charity, vice C. Warden, M.D., resigned. 

Ricpen, Walter, M.R.C.S.Eng., elected Surgeon to the Chelsea, Brompton, and 
Belgrave Dispensary. 

Warprop, Douglas, M.B., appointed Junior House-Surgeon to the Birkenhead 
Borough Hospital, vice F. R. Murray, L.K.Q.C.P.1. 





BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcements of Births, Marriages, and Deaths 
ts 38. 6d., which should be forwarded in stamps with the communication. © 
DEATH. 


Wittson, George, M.R.C.S. Eng., late a member of the medical staff of the Middle- 
sex Covnty Lunatic Asylum, Hanwell, at 7, Warwick Gardens, Kensington, aged 
65, on November 6th, 








IN the new Council of the Royal Society, the Medical Sciences are 
represented by Dr. Hooker, the President, Mr. Huxley, Dr. Gunther, 
Mr. Wharton Jones, and Dr. Parkes. 


Ir has been decided to erect in Dulwich a trough and drinking- 
fountain, suitably inscribed, in recognition of the public services ef Dr. 
George Webster, J.P., an old and valued member of this Association. 


TESTIMONIAL.—AT a meeting of the Court Duke of Clarence, No. 
4,433, of the Ancient Order of Foresters, Kentish Town, an elabcrately 
carved inkstand was presented to Dr. R. T. Warn of 37, Highgate 
Road, on behalf of the members, as a token of the high esteem in 
which he is held, and in appreciation of his services as medical officer 
of the Court, 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 2 p.m.—Royal 
London Ophthalmic, 11 a.M.—Royal Westminster Ophthalmic, 
1.30 P.M, 

TUESDAY ......Guy’s, 1.30 P.m.—Westminster, 2 p.m.—Royal London Oph- 

ic, 1x A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopzdic, 2 P.M. 

WEDNESDAY,.St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, r. 30 p.m.—Lon- 
don, 2P.mM.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 p.M.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.m.—King’s College, 2 P.M. 
—Royal Westminster Oph ic, 1.30 P.M. 

THURSDAY ....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.m.—Ro London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY...5++...Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 A.M.—Central London Ophthalmic, 2 p.M.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.mM.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.—Medical Society of London, 8.30 P.M. Dr. De Havilland Hall will 
exhib't a Pathological Specimen of Tumour of the Liver; Dr. Thorowgood, 
a Specimen of Cirrhosis of the Liver in a Child, and a New Inhaler and Re- 
spirator by Mr. Carrick of Glasgow. Dr. Brunton, “ On the Rational 1 reat- 
ment of Tapeworm”. 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Pavy will 
exhibit a specimen of Sugar obtained from healthy Human Urine, and prove 
its existence by the appropriate tests; Mr. F. H. Welch, “On Aortic 
Aneurism in the Army, and the conditions associated with it”. 

WEDNESDAY.—Hunterian Society, 8 p.m. Clinical Evening. 

FRID AY.—Clinical Society of London, 8.30 P.M. Dr. Murchison, “Case of Acute 
Cancer of the Liver, with Pyzmia, in a man aged 24”; Dr. Murchison, “Two 
Fatal Cases of Acute Pyelitis and Nephritis, apparently consequent on 
Gonorrhea”; Mr. Berkeley Hill, ‘‘Case of Amputation at Hip-joint for 
Fibro-plastic Tumour”: Mr. George Lawson, ‘‘ Case of Melanotic Tumour 
of Orbit”.—Quekett Microscopical Ciub, 8 p.m. Mr. T. Charters White, 
M.R.C.S., “‘On the Histology of the Hard Dental Tissues”. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following wee 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

AvuTuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CoRrRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CommMuNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 











Tue Compounp STETHOSCOPE. 

WE have received an interesting communication from Messrs. Ferris and Co. of 
Bristol, relating to the compound stethoscope made by them from designs by Dr. 
Spencer of Clifton. It antedates that of Dr. Hilliard, last week described in the 
Journat, and is an instrument so efficient and noteworthy, that we shall hope 
next week to be able to devote some space to the description of it, and the dis. 
cussion of its merits. 


ALLopaTuy (Canterbury) must put his question more clearly, and in detail. As he 
— it, we do not understand it. The rule that legitimate practitioners do not meet 
omceopathists in consultation is, we believe, absolute and universal. 


QueERIEs. 

Srr,—Will you kindly inform me—1. Where Dr. Burdon Sanderson’s Contribution 
to the History of Contagion and Morbid Processes of Diphtheria, etc., is to be 
met with? 2. Where the Registrar-General’s Returns may be seen? 3. Whether 
there is much difference between the actions of the silicated carbon and magnetic 
carbide filters ? 

I enclose P.O.O. for medical charities at your discretion. Do not acknowledge 
by post.—Yours faithfully, W. L. 

*,* 1. In the recent volumes of the Transactions of the Pathological Society, 
and the Medical Officers’ Reports to the Privy Council ; also in the last volume 
of the British Mepicat JouRNAL. 2. The Registrar-General’s Reports may 
be ordered of Hansard, Great Queen Street, W.C., for a very trifling cost. 3. 
The performances of the two filters are both very good, and are very nearly 
equal. 4. With our correspondent’s permission, we will forward his donation to 
the Medical Benevolent Fund. 





CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 


Srencer’s Compounp STETHOSCOPE. 

Str,—In last week’s British Mepicat Journat, Dr. Hilliard describes a new 
form of double stethoscope, which has been registered as his invention under the 
name “ head-spring stethoscope”. Dr. Hilliard says, with reference to flexible 
double stethoscopes, *‘ the objections, however, have been, that instruments of this 
class are too bulky for ordinary practice, and that the acoustic results have been 
less perfect than the simple wooden stethoscope (sic) in almost universal use. 
These objections, I believe, I have overcome by the instrument I now present to 
the profession”. Dr. Hilliard goes on to describe what we suppose are the means 
by which he has overcome the acoustic difficulty—viz., by constructing his stetho- 
scope of two simple tubes of finest India-rubber, very smooth and equal in calibre 
from their attachment to the chest-pieces to the ear-nipples. 

Will you kindly allow us to state that the acoustic difficulty had been recog- 
nised and overcome by the same means by us prior to Dr. Hilliard’s invention ? 
At the meeting of the British Medical Association, held in London in August 
1873, we exhibited a new form of flexible doutle stethoscope, designed by Dr. 
Spencer of Clifton, and manufactured for him by us. Two essential features in 
this, our *‘ compound stethoscope”, were, ‘‘ smoothness of interior and uniformity 
of calibre throughout the tubes”. These features expressed principles of construc- 
tion which, we believe, then for the first time, were asserted and applied as neces- 
sary to the production of accurate acoustic results in any tubular stethoscope. 
The following extract from our prospectus explains our position. ‘‘ Principles of 
Construction. 1. It provides accurate acoustic communication between the ears 
and any area it may be desired to auscultate, so that sounds are conducted with- 
out loss of intensity, and without modification of their characters. The acoustic 
medium is air; it is enclosed in two long tubes, having a smooth interior, and 
throughout of the same calibre as that of the auditory canals. The interior of 
the tubes is smooth, in order that reflection may be regular, and transmission of 
sound rapid and perfect. Uniformity of diameter prevents unpleasant humming 
from reinforcement of sound by resonance. . . . From the chest-wall to the ex- 
ternal opening of the auditory canals, and thence to the tympanic membrane, ex- 
tends, for each ear, a perfectly conducting column of air of uniform diameter.” 
This was taken from Dr. Spencer’s paper, read before the Bath and Bristol Branch 
of the British Medical Association in November 1873 (of which a first instalment 
was afterwards published in the JourRNAL), in which the acoustic principles were 
fully discussed. Soon after the introduction of Dr. Spencer's stethoscope, a spe- 
cimen of Dr. Hilliard’s ‘‘ head-spring stethoscope” came into ourhands. This, by 
a letter from Dr. Hilliard in last weck’s Lancet, would appear to have been “‘one 
of my earliest and very imperfect attempts at the production of a biaural stetho- 
scope with head-spring”, brought out, he says, abouttwo yearsago. In that earlier 
form there is no trace of the recognition of the principles laid down by Dr, Spencer, 
wiuch Dr. Hilliard has adopted in his later form recently registered. 

Dr. Hilliard may have arrived at the principles of construction of his stethoscope 
quite independently. We have no wish whatever to insinuate that he has not; 
but we think it is due to the inventor of the compound stethoscope (who has re- 
frained from protecting his invention by registration or patent) and to ourselves, 
to point out that the two features of Dr. Hilliard’s stethoscope referred to have been 
anticipated.—We are, your obedient servants, FERRIS AND Co. 

Union Street, Bristol, November 15th, 1875. 

MANCHESTER Provipent Dispensartigs’ ASSOCIATION. 

S1r,—Mr. O’Hanlon’s expected reply to my remarks of October 16th, appears in 
your issue of November 6th. I hasten with pleasure to place the truth of the 
whole matter before your readers, especially as your paragraph elsewhere in the 
same issue gives credit for great frankness and moderation to Mr. O’Hanlon, and 
throws doubt on the views to which you kindly gave insertion in my first com- 
munication. 

I may state at the outset that I, and all who joined the Provident Dispensaries’ 
Association, did so with the firm conviction that the principle involved was a good 
one, and that if it could be worked successfully, should be fairly tried ; and our 
co-operation with the General Council was evidence of desire and willingness to 
assist in the attempt. AsI hope to submit complete details of the working of the 
scheme on a future occasion, I shall in this letter limit myself, as far as possible, 
to general statements, and answer Mr. O’Hanlon’s assertions seriatim. 

Mr. O’Hanlon says, ‘‘a number of these friendly societies applied for admis- 
sion” to the Association. Of all the clubs in Manchester, only two of any import- 
ance made such an offer; and these had been sounded, and indirect pressure 
brought to bear on them previously. Their desire to join was not entirely spon- 
taneous, nor is there any special wish on the part of Manchester clubs to join in 
the scheme; they are not less satisfied with their medical attendants here than 
elsewhere. Many of the practitioners holding clubs in this city can give evidence 
of having had their societies actively canvassed to join the scheme, by the col- 
lectors and other officials employed by the Association. Is this fair to those join- 
ing the provident scheme, or to those outside it, when the terms of the Associa- 
tion do not allude to the admission of friendly societies ? do not even contain a 
saving clause by which they might be introduced hereafter? and finally, in the 
face of a distinct statement made to several practitioners who asked before joining 
the scheme, whether the Council had any intention of admitting clubs, and re- 
ceived a reply in the negative? Is not thisa violation of the spirit of the agreement 
upon which we were invited to join the Association? Mr. O’ Hanlon acknowledges 
that the wage limit of club-members infringes ‘‘ the limit fixed by the rules of the 
scheme” for ordinary members. The Council, therefore, introduce two classes of 
provident patients in receipt of two distinct wage amounts, practically violating 
the terms of the original scheme. 

Mr. O’Hanlon next describes how a general meeting was summoned to consider 
this subject. I can assure him that only a portion of the medical staff received 
any written invitation. Of those invited, four were present. The resolution was 
passed and published after a simg/e meeting, although medical men present pro- 
tested strongly against it, and stated their reasons ; that it was likely to be inju- 
rious to those holding clubs, to those outside more than to those inside the provi- 
dent scheme ; that it was contrary to the original intentions of the Association, 

and that it forced medical men outside to join the Association unless they wished 
to lose their clubs z# foto. This was the only general meeting at which the me- 
dical staff had any opportunity of considering so important (to them) a subject ; 
and then they were completely ignored, and hardly listened to, for the simple 
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. asked to express an opinion £70 or con. 


reason that the Council had made up its mind to pass the resolution nolens volens. 
The medical men expected this treatment from previous experience, and many 
considered it useless to attend, especially as they had frequently, in private con- 
versation with Mr. O’Hanlon members of the Council, strongly ex- 
pressed their objections to the resolution, and —_ its withdrawal, in order that 
the general scheme might not be jeopardised. This opposition to the resolution 
was embodied in the form of a protest, drawn up and signed by twenty-one out of 
twenty-three medical officers, at a public meeting held for the purpose. : 
After these facts, how can Mr. O'Hanlon say, ‘* The Council would have yielded 
at once in the present dispute, had there appeared any reasons for supposing that 
itwas acting in opposition to the just interests of the profession” ? Mr. O’Hanlon 
next says, “that the subject was again discussed by the Council, and on the re- 
commendation of two of our leading medical men, managers of the two largest 
hospitals”, it could not be rescinded. None of the medical staff were invited to 
this meeting ; and the two medical men referred to—one the superintendent of the 
Infirmary, the other senior physician to a Children’s Hospital—have no clubs, pro- 
bably never had any ; are not in general practice ; know little or nothing of the 
difficulties and worries of general dispensing practice ; and of whose sympathy 
with the feelings of the profession the less said the better. Would it be believed, 
from the “‘ moderate” tone of Mr. O’Hanlon’s letter, that not a single representa- 
tive of the class whose interests are seriously affected had been placed on the 
original Council? Since our resignation, it has been acknowledged that this was 
a mistake on the Council's part, and iz future they intend to elect one from each 
dispensary staff. This is a specimen of the “‘ greatest consideration for the inte- 
rests of the profession”, ‘the Council’s conduct has always been guided by the 
opinion of zfs medical men”, which Mr. O’Hanlon so courageously announces in 
his letter. In fact, we are called in to see the body medical, bruised, battered, 
and butchered, and to sign a death-certificate. After all has been settled, we are 


Mr. O’Hanlon is quite at sea when he says “‘ pressure was brought to bear” on 
the staff by some of its members, and by some club-doctors. Nothing of the kind 
occurred. The question at issue was the obnoxious resolution, and its considera- 
tion was limited to the medical officers of the Association. Mr. O’Hanlon’s re- 
mark about “‘ trades-unionism” in the movement we can well afford to overlook. 

The Council, not satisfied with the overwhelming evidence from their medical 
staff, that they urgently requested the withdrawal of the ill-advised resolution, 
again invited them to listen to the Council’s foregone determination. Need I say 
the medical officers declined in a body to assist in such a farce, and informed the 
Council by letter that they had expressed their objections to the resolution, that 
their protests were systematically ignored, and that they must adhere to their re- 
signations. 

at Mr. O’Hanlon means by his remark, “‘ that it would now be more diffi- 
cult to carry on the dispensaries, unless radical alterations were made in the con- 
ditions on which medical men may become connected”, etc., 1 do not know :.-it 
looks very like a threat to future freedom of action. 

With regard to Mr. O’Hanlon’s fiscal view of the admission of clubs, I find that 
most of the club-doctors here consider 6d. to $d. out of 3s. per head sufficient to 
cover the cost of medicine;, etc., taking into consideration the small number 
seriously iil; and that from distance and other causes, many never require the 
club-doctor. Therefore, 2s. 6d. or 2s. 4d. reach the pockets of the medica! man in 
private practice, under the Provident Association only 2s. 2d., with the additional 
disadvantage of the club being divided amongst the entire staff ; and though por- 
tions of several friendl y societies be given to the doctor, it is highly improbable 
that it will pay as well as in private practice, and there it is at a sufficiently low 
scale already. The Council, however, nullify their own arrangements, by stating 
in one clause of their terms for admitting clubs, “ that an ev¢sve club must join”, 
and in another, refer to ‘‘ such members of a club as may choose to join”. 

Mr. O’Hanlon mentions the remuneration made, and to be made, out of the 
Association. I will give a few examples. One medical man received £4 os. 104. 
for three months’ work, consisting of a hundred and three home visits and one 
hour a day at the dispensary, and extra consultations at his house. Another, with 
two hundred and fourteen families on his list, paid an average of fifteen visits a 
day, two to three hours’ consultation, and for six months received 410. Other 
examples will be given in a future article. The doctor referred to by Mr. O'Han- 
lon, as receiving £250, is worried to death with a list of two thousand patients, 
and can have but little time for private practice, or anything else. 

Mr. O’Hanlon concludes his letter with an advertisement for surgeons to fill the 
places of those who have almost unanimously sacrificed their interests in the gene- 
ral scheme to carry out a movement for the common good. This is at least most 
undignified, and will not be overlooked by the profession in Manchester, which, 
he states, is overworked, but certainly not overpaid, as far as it has any connec- 
tion with the Provident Dispensaries’ Association. The number of persons now 
being admitted, the amount of whose incomes should exclude them from the Asso- 
ciation, is rapidly becoming serious to private practitioners, and I am furnished 
with lists from medical men of cases coming to their knowledge; nor is this to be 
wondered at, when the collectors are paid by commission on the amounts they 
collect, and the new members they enrol. It is to their interest to obtain ad- 
herents, and they canvass entire streets at a time, urging people to join who are 
private patients of neighbouring practitioners, and in receipt of large incomes, 
adding that ‘‘ they must make up their commission to such and such sums”. It is 

very difficult for the provident medical officers to correct this grievance, as, by re- 
monstrating with the patients, or informing the local committee, they lose their 
clients altogether. 

There are many serious grievances, which I shall leave others to lay before you ; 
but in correcting Mr. O’Hanlon’s misleading letter, I have mainly dealt with the 
cause of dispute, apart from the general principle of provident dispensaries. 
trust that the Council will see fit to detach their resolution concerning friendly 

societies from the body of the scheme, though it is hardly to be expected from a 
Council a member of which expressed to me his “‘regret at the spirit of opposi- 
tion to the profession which it exhibited”.—I am, sir, yours, etc., 
CoRRESPONDENT. 
MEDICAL ETIQUETTE. 

Mrs. X., of her own accord, requests Dr. A. to visit Dr. B.’s patient. Dr. A. calls 
on Dr. B., who is from home, and leaves a note, informing him that he has done 
so, and prescribing a course of treatment. Mrs. X., through the medium of a 
third party, asks Dr. B. if he have complied with Dr. A.’s suggestions. Give an 
opinion o Dr. A.’s and Mrs. X.’s conduct, both unknown to Dr. B., and inform 
Dr. B. how to act towards both. 

*,* x. Dr. A. ought not to have seen Dr. B.’s patient except in consultation 
with Dr. B. 2. Dr. B. may properly decline to act upon Dr. A.’s advice until 
after consultation. 


NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FowKE, no 
later than Thursday, twelve o’clock. 


: Roya CotLece or SURGEONS. 

Tue first primary or anatomical and pageictegienl examination for the diploma of 
membership of the Royal College of Surgeons for the present session was com- 

menced on Saturday last, when forty-one candidates offered themselves, to whom 

the following questions were submitted. 1. Describe the changes which the blood 
undergoes in passing through the capillaries of the skin and of thelungs. 2. What 
is the minute structure of adipose tissue ? and what purpose does fat serve in the 
animal economy? 3. Describe the portions of the bones which form the elbow- 
joint, and the ligaments which connect them. 4. How would you proceed to dis- 
play the muscles of the tongue? Give their respective attachments and nervous 
supply. 5. Describe the structure of the scalp, including its arteries and nerves, 

6. In what region is the cecum situated? Describe its connections with the ad- 

joining parts of the alimentary canal, and its structure.—Candidates were required 

to answer four (including one of the first two) out of the six questions. 

Mr. Woop (Shrewsbury)).—We agree in considering that the “‘ popular treatise” 

circulated by “‘ Dr. Eldridge Spratt” is a most unprofessional production ; and it 

is greatly to be regretted that the ‘‘ Earl of Glasgow” should allow his name to be 
used in such a connection. 
SHROPSHIRE SUPERSTITION. 

One of the witnesses in a recent disputed will case, who was present at the testator’s 
death, deposed that as the deceased, who was upwards of seventy years of age, 
was ‘‘ dying fast uphill”, as she termed it, his feet were put into hot water, it 
being a belief in Shropshire that such an application expedites a dying man’s end. 

ErRratum.—In the account of Introductory Addresses at the Dublin Schools (page 
623 of last week’s JouRNAL), Mr. Thornley Stoker was by accident misprinted 
Thornby Stotar. 

WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical interest :—-The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily Telegraph ; The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Evening News; The Sheffield Post’; The Metropolitan; The Blyth Weekly 
News; The Edinburgh Daily Review; The Glasgow Herald; The Western 
Daily Press; The Merthyr Telegraph; The Leighton Buzzard Observer; The 
Bristol Daily Times and Mirror ; The Derby and Chesterfield Reporter; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review ; The South Wales Daily News; The Macclesfield Courier ; The 
Melbourne Argus; The Southampton Times and Hampshire Express ; The Jar- 
row Express ; The Birmingham Daily Post ; ‘The League Journal; the Sheffield 
and Rotherham Independent ; The Derbyshire High Peak News; The Liverpoo} 
Daily Courier ; The National Food and Fuel Reformer ; The Worcester Herald ; 
The Norfolk News; The Worcester Chronicle; The North British Daily Mail ; 
The Social Sciente Review; The Carlisle Express; The Sussex Daily News; 
The Royal Leamington Spa Courier; The Bethnal Green Times; The South 
London Press; The Hampshire Advertiser; The Worcestershire Advertiser; The 
Newcastle Weekly Chronicle ; The Worcester Journal; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly Hampshire Independent; The 
North British Mail; The Western Mail; The Redruth Times; The Indian 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Sunday Times; The Naval and Military Gazette; The Broad Arrow; The 
Thanet Advertiser ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Dr. J. Matthews Duncan, Edinburgh ; Mr. Sydney Henson, Manchester; Dr. 
F. Gordon Brown, London; Dr. F. J. Brown, Rochester; Dr. Stirling, Edin- 
burgh; Mr. George Rigden, London; Mr. F. Lowndes, Liverpool; Dr. David 
Young, Florence; Dr. Thomas Cole, Bath; Dr. Edis, London; J. H. J.; Mr. 
Eastes, London; Mr. J. W. Groves, London; Mr. W. Fairlie Clarke, London ; 
Dr. J. Crichton Browne, Wakefield ; Mr. T. M. Stone, London; The Secretary 
of the Clinical Society; The Registrar-General of England; The Secretary of 
Apothecaries’ Hall; Dr. Alfred Carpenter, Croydon; The Registrar-General of 
Ireland; Mr. Jonathan Hutchinson, London; Dr. J. Milner Fothergill, Lon- 
don; M.R.C.S.Eng. ; The Secretary of the Hunterian Society ; Mr. T. Vincent 
Jackson, Wolverhampton; Dr. Macnaughton Jones, Cork; Fair Play; Dr. 
Farquharson, London; Mr. Christopher Heath, London; Dr. R. J. Lee, Lon- 
don; Mr. Joseph Bell, Edinburgh ; Dr. G. H. Philipson, Newcastle-upon Tyne ; 
Dr. Weir, Nottingham; Dr. Sidney Ringer, London ; Dr. G. V. Poore, London ; 
Dr. Broadbent, London ; Dr. Macleod, Glasgow ; Mr. George Cowell, London ; 
Dr. Joseph Rogers, London; Mr. Ralph Goodall, Wolverhampton ; Our Dublin 
Correspondent; Dr. Russell, Birmingham; Mr. R. M. Craven, Hull; Mr. W. 
K. Curtis, Canterbury; Dr. Birkbeck Nevins, Liverpool; Dr. Mackey, Bir- 
mingham ; Dr. Wade, Birmingham; Mr. Macnamara, London; Mr. Walter 
Lattey, Southam; Dr. Arthur Gamgee, Manchester; Dr, Spencer, Bristol ; Dr. 
C. Theodore Williams, London; Mr. Spencer Watson, London; Mr. A. B. R. 
Myers, London; Dr. F. M. Pierce, Manchester; Dr. H. O. Stephens, Bristol ; 
Dr. Aitken, Rome; Dr. Alexander, Bradford; Dr. A. B. Steele, Liverpool; Our 
Glasgow Correspondent ; Mr. Steet, Hampstead; Mr. W. J. Harris, Worthing ; 
Mr. W. Murrell, London; M. W. C., Clifton; Mr. Walter Rigden, London; 
Dr. Hamill, London; Dr, E. J. Tilt, London; Mr. J. C. Ingpen, London; Dr. 
Stewart Lockie, Carlisle; Mr. T. L. Gentles, Derby; Mr. Richard Davy, Lon- 
don; Dr. Styrap, Shrewsbury; Mr. Parkin, London; Mr. Charles Mercier, 
London ; Dr. Ramskill, London: Dr. Byrom Bramwell, Newcastle-on-Tyne ; Dr. 
Broadbent, London ; Mr. Shorley F. Murphy, London; Mr. R. Eaton Power, 





Dartmoor; Mr. W. E. Rowlatt, Paris; Dr. Mac Cormack, Clapham; etc. 
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CLINICAL LECTURE 


ON 


VARICELLA-PRURIGO. 


By JONATHAN HUTCHINSON, F.R.C.S., 


Senior Surgeon to the London Hospital, and to the Blackfriars Hospital for Skin- 
jiseases. * 








I MUST not weary you by the citation of individual cases; but I have 
yet one or two others to which I wish to call your attention. 

Three children in one family had chicken-pox at Christmas 1869. 
The two elder were well in a week ; but the youngest, then six months 
old, had his eruption pass into ‘‘strophulus pruriginosus”. He was 
brought to me in the following April, still covered with rash. It was 
of the characteristic form, beginning in some places as papules, and in 
others as bullz. Many of the papules still looked like scratched 
lichen; but, in many, ulcers or excoriations of considerable size had 
formed. The largest bullz had, as usual, occurred on the feet and 
legs; some of the most characteristic on the soles. He had lichen 
eczema on the face and ears, and porrigo on the occiput. In spite of it 
ail, he had thriven pretty well. His nightshad often been much disturbed. 
He was still at the breast, but was fed also on a variety of food. He 
had never been vaccinated, having in early life had ‘‘ much tightness of 
chest”. He had cut six teeth, four before the eruption. He had no 
kind of eruption before he had the chicken-pox. The vesicles of the 
latter were very abundant. His mother’s expression was, ‘‘ The chicken- 
pox never really died away, and every spot festered and went into one 
of those that he now has”. It should be stated that the eruption was 
specially copious across his loins. 

You will observe that the fact as to the eruption having really begun 
in chicken-pox is very strong in the above case, for three children had 
it at the same time. It is equally so in the following; the father of the 
patient being a medical man, and having watched the eruption from 
the first. 

A well known physician, whom I chanced to meet one evening a few 
weeks ago at a medical assembly, asked me : ‘‘ Have you ever known 
chicken-pox last for a year?” ‘‘ Yes,” I replied : ‘‘ I have just been pre- 
paring a lecture on the very subject.”’ ‘* Well,” he said, ‘‘one of my own 
children had, a year ago, a most undoubted chicken-pox eruption ; and 
she continues still liable to the appearance of spots.” This patient, a girl 
of about eight, was brought to me a few days afterwards ; and I found 
that she presented a mild example of the disease under consideration. 
Scattered over the surface were a number of spots which had begun as 
papules or abortive vesicles, and were now abraded by scratching. They 
had been very troublesome from itching. The spots were not nearly so 
numerous as in many other of my cases, but they were quite character- 
istic. 

I might add many more cases to the above list if it seemed ad- 
visable ; for the eruption is by no means a very rareone. I think, how- 
ever, I have adduced enough evidence to prove my point, and to 
illustrate most of the peculiarities of the eruption in question. In order 
to facilitate the comparison of cases, and to show more clearly what 
the facts are respecting the age of the patient, the antecedents of the 
eruption, and its duration, Mr. Nettleship has kindly arranged for me, 
in tabular form, the cases already given, together with a number of 
others of which I have the notes. We have compiled two tabular state- 
ments ; one containing cases in which the original eruption was dia- 
gnosed as varicella ; and the other, those in which it followed vaccina- 
tion. 

The first list, comprising cases in which the eruption followed vari- 
cella, or varioloid, contains sixteen cases, ten of which were in boys, 
and six in girls. The youngest was six weeks old, and the oldest seven 
years, at the time of the original attack. In five, the eruption had lasted 





* Concluded from page 632 of last number. 





for a year or more when the patient first came under observation ; and 
in all it proved very intractable. I can, indeed, only in a minority, 
assert that anything approaching to a cure was effected. In almost 
all, however, much benefit resulied ; and there appeared reason to 
think that, in the end, the disease would. be conquered. Several of 
them attended under treatment, however, through many months. In 
all, the eruption was much alike : a mixed papular and vesicular rash, 
symmetrically arranged, avoiding the flexures, very pruriginous, and 
prone to affect the soles and palms. This last point easily distinguishes 
the eruption from the other forms of prurigo, and also proves that the 
eruption is not a lichen. Lichen being a chronic inflammation of the 
hair-follicles and their adjuncts, cannot, of course, occur in parts where 
no such structures exist. 


TABLE I.—Cases of Prurigo following Varicella. 





Age Duration 
Name. at at Remarks. 
admission. jadmission. 





1. Alfred Vernon ...... 2 years | 15 mos. | Began suddenly, and the mother 
(Case viii.) was told it was chicken-pox. At- 
tended t2 months. (In the report 
of the case given last week. the age 
at which the eruption began 1s 
stated to have been 3 months: it 
should have been 9 months.) 


2. James Quinlan...... 7 months | 5%4 mos. | Began as modified small-pox. Ua 
der care 8 or 9 months, 
3. Anne Cridland...... 3% yrs. | 15 mos. | Liable to the eruption since vari- 
(Case xi.) cella at the age of 2 years. 
4. Frederick Manger ..| 1% yrs. | 9 months | Mother thought it chicken-pox at 
(Case ix.) first, but the doctor said it was not 
that disease. Attended 4 months. 
5. Rosina Childs ...... 18 mos. | 4 months | Beganall over the body at once, and 
(Case i.) the doctor considered it to be 
small-pox. Attended 5 months. 
6. Sarah Tosland ...... 19 mos. 14 mos. | Bezan gradually in summer, The 
(Case iv.) mother thought it chicken-pox. 


Attended 2 months. 
7. Walter F. Seymour..| 12 mos. | No note | Was taken in the first instance for 
(Case vi.) chicken-pox. Attended 2 months. 
8. David Forster ...... 3 years | 2% yrs. | The medical attendant called it 
** glass-pock” when it began at the 
age of 8 mos. Attended 11 mos, 
g. Georgiana Langton..| 2 years | 3 to 4 ms.| Began as larze blisters, ‘* like vac- 
cination marks” or “‘ chicken-pox”. 
Attended 1 month. 
1o. Frederick Tothem ..| 3 years | 4 months} Some considered it ‘‘ small-pox”, 
others ‘‘ chick n-pox”, in the first 
instance. Attended 2 months, 





11. Sidney Lee ........ 3 years | 3 months Two doctors said it was a bad case 
| of chicken-pox at first. 

12. Charles Bell ........ 14 mos. | 2 weeks Began 2 weeks ago ar “ chicken- 
} pox . 

13. Richard Bathurst ..| 2 years | 6 months | Began like small-pox. Attended 8 
| months. 

14. George Thornton....| 3 months | 6 weeks | Supposed at first to be small-pox 


(Case detailed above. | but was probably varicella. Ha 
} not been vaccinated. 
Private Case (M)....| 6 months | 4 months | Began as undoubted varicella. 


Dr. G.’s cas€.... +00 8 years 1 year | Undoubtedly varicella at first. 
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It is with very great regret that I bring forward any facts which tend 
to show that ill consequences do occasionally ensue from vaccination, 
But in this, as in all other matters, it is far better to know and to make 
known the real truth. I feel no doubt that varicella does not unfre- 
quently leave a most troublesome prurigo ; and I feel equally little 
that vaccination does, in some of the rare instances in which it is 
attended by a varicella-like rash, leave a similar ill consequence. The 
eruption under the two conditions seems to me exactly alike. During 
the last six months, a number of cases have been sert to me at the 
Blackfriars Hospital by a committee of philanthropic ladies who are 
engaged in visiting the poor, with especial reference to the prevention 
of disease. Having been informed by them that they met with much 
prejudice to vaccination, and frequent assertions that skin disease~ were 
caused by it, I offered to receive and investigate (and, if possible, cure) 
all cases of the kind which they would send to me. I was already 
well aware of the relations existing between vaccination and this form 
of prurigo ; but I quite expected that the majority of the cases I should 
get would be eczema and porrigo. Such has not been the case, how- 
ever ; and all the cases as yet sent (only, I think, about six or seven) 
have been examples of the form of prurigo to which this lecture is de- 
voted. Some of them have been very marked cases, and of long per- 
sistence. 

The following table exhibits the chief facts as to age of patient and 
duration of eruption in twelve cases which seemed to be more or less 
closely connected with vaccination. The rash was of the same cha- 
racter as I have described in connection with varicella. It may be 
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_ observed that, in several of the cases, the interval alleged to have oc- 
curred between the vaccination and the rash was so long as to throw 
some doubt upon the connection between the two. It is only in those 








instances in which the rash follows promptly that I would with confi- 
dence infer a connection. 
TABLE II.—Cases of Prurigo following Vaccination. 





Age Duration 
Name. at at. Remarks. 
jadmission.|admission. 





8 months | Came directly after vaccination ; 
but the medical man said it was 
chicken-pox. Attended 18 months. 

Vaccinated at the age of 6 months. 
Eruption began immediately af- 
terwards, Attended 344 months 

Began after vaccination at 3 mos, 
Attended 3 months. 

Began after vaccination at 3 mos. ; 
was called ‘‘glass-pock” by the 
medical man. Attended 2 months. 

Vaccinated at 6 months. Eruption 
began soon after. Vaccination did 
not ‘‘ take”, The Mother thought 
the eruption chicken-pox. At- 
tended 2 weeks. 

Said to have been present since 
vaccination. 

Came out soon after vaccination. 
Attended 2 months, 

Vaccinated at 15 months. Eruption 
began 3 weeks afterwards. 

Began 2 weeks after vaccination. 
Attended 7 weeks. 

Vaccinated at 5 months. Eruption 
began a month later. Attended 4 
months, 

Vaccinated at 7 months. Eruption 
began a month later. Attended 3 
months. . 

Vaccination at 3 months, followed 
in about 2 weeks by eruption, 
which Dr. F. considered to be 
chicken-pox. The child died from 
the eruption after it had lasted 5 
months, 


x. Samuel Bristowe.... 
(Case x.) 


| eee 


15 mos. 


2 years 18 mos. 


. George Humphrey ..| 14 mos. | 12 mos. 


. Edward Barfoot ....| 16 mos. 


(Case ii.) 


. Sarah Richardson . 
(Case iii.) 


13 mos. 


5 months 


. Martin Lewis ......] 2% years | abt. 2 yrs. 

. Isabella Brown...... 
(Case v.) 

. Walter Thompson .. 
(Case vii.) 
William Welch...... 


. Sydney Woolford .. 


12mos. | 5 months 


19 mos. | 3 months 


6 months | 2% mos, 


15 mos. | 9 months 


Caroline Duffell ....| 10 mos. | 2 months 


. Dr. Flack’s patient.. 
(Detailed above.) 














It is difficult to speak with any degree of confidence as to the pre- 
cise nature of the links which connect this eruption with varicella. In 
attempting to investigate them, I must ask you to rememberthat varicella 
presents certain curious tendencies which it does not fully share with the 
other exanthems; chief amongst these we must note that its stages vary 
in duration very greatly in different cases. Thus, its stage of incubation, 
which most count as eight or nine days, may, according to Trous- 
seau, extend even to twenty-seven, and is rarely less than fifteen. Its 
stage of invasion, rarely more than twenty-four hours, may sometimes 
be three times as long, and its exanthem or eruption stage may, instead 
of observing the average duration of three or four days, be protracted 
over ten or twelve. I have myself seen a rash exactly like fading 
chicken-pox, which was said to have been out a month. The belief 
that in this instance the rash really was chicken-pox was supported by 
the fact of its spontaneous disappearance almost immediately after- 
wards, I have already alluded to Professor Trousseau’s mention of 
the Necker Hospital epidemic, during which some cases were followed 
by pemphigoid rashes, which lasted a month or six weeks. It becomes 
% question whether, in these protracted cases, the eruption is through- 
out the same as at first. In some, as in Trousseau’s, it probably dif- 
fers ; but in others, as in my own case of one month’s duration, there 
are no features by which it can be distinguished. Now, if the true 
varicella eruption which has usually a four days’ duration, may be pro- 
tracted to four weeks, there is, perhaps, no definite limit to what is 
possible astoitsstay. These cases may, then, be simply abnormally pro- 
tracted and extremely pruriginous varicella rashes. There is, however, 
I believe, no reason for believing that such cases continue to be infec- 
tious after the first stage. The febrile stage ceases when the pruriginous 
one begins, and the hypothesis seems more probable that they ought to 
be regarded as sequelze of the exanthem, and not as in any strict sense 
continuations of it. Another hypothesis is that the outbreak of varicella 
in some way so affects the nerve-structures of the skin as to induce a 
state of pruriginous irritability ; to aggravate, indeed, what is often a 

rsonal peculiarity, a tendency to itch on the slightest provocation. 

ut the eruption which I have been describing is something more than 
can be so explained. Its single spots often closely resemble those of 
varicella, and they differ in their vesicular tendencies from those of 
all other forms of prurigo. I cannot help believing that they result 
from the same process in the skin-tissues as that which causes the vari- 
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cella ——— and that they probably originate in precisely the same 

arts. Otherwise, it would be most difficult to explain their peculiari. 
ties of appearance. We come thus to the question, what are the pecu- 
liarities of the varicella spot? That they differ much from all other 
eruptions will be readily admitted, and ‘that their differences are more 
than merely those of size and shape is rendered certain by the very 
curious fact that their contents do not contain the germ material from 
which the disease is reproduced. It is generally believed that you 
cannot inoculate chicken-pox. In external appearance, a varicella 
vesicle remarkably resembles one of herpes. This similarity has not 
escaped Trousseau. They are further not unlike herpes in their dura- 
tion, rapid decline, and mode of healing. Just as in herpes, we occa- 
sionally have long protracted pain in the part, so in varicella we have 
occasionally long protracted itching. The parallel fails in this, that we 
have no such thing as protracted vesicular eruptions in herpes ; it is the 
pain alone which lasts. We know that herpetic eruptions are pro- 
duced through the agency of sensory nerve-filaments ; it is even possible 
that they may arise over or in nerve-papillz. It is just possible then, 
following this line of suggestion, that the varicella vesicle originates in 
irritation of a nerve-papilla. I admit that this is a mere conjecture, 
but it seems to me not unplausible, and we need some theory by which 
to explain our facts. 

It is necessary, however, to keep in mind a few other general facts 
in reference to prurigo, if we would master the whole of the bearings of 
these curious cases. Even if we grant the suggestion that, as herpes may 
leave its well known after-pain, so may varicella and allied eruptions 
leave their after-prurigo, we have scarcely explained the whole matter. 
The next fact which we must acknowledge is, that prurigo, from what- 
ever cause it may have begun, tends to perpetuate or even to aggravate 
itself. It causes itching, and the itching causes scratching, and the 
scratching extends the prurigo, and thus the patient goes on from bad 
to worse. This is true of all forms of prurigo, whether beginning from 
lice, from fleas, from woollen clothing, half-cured scabies, or from some 
internal cause. If we could entirely prevent scratching, very few 
prurigos would assume a severe type. This being so, we can easily ex- 
plain the alterations which these cases undergo when they persist long. At 
first, it is probable the rash is really a protracted varicella attended with 
prurigo ; its vesicular character proves it to be such; and it may even 
be the case that the prurigo element is but small. The longer the case 
persists, however, the less does it preserve the aspect of varicella, 
Vesicles cease to appear, and pruriginous papules take their places; 
the palms and soles no longer show the eruption, which is almost con- 
fined to the parts on which the prurigo of infants (strophulus pruriginosus 
of authors) is common. It is in these later stages that the diagnosis 
from strophulus, which was easy at first, becomes difficult, and is, in- 
deed, to be based chiefly on the history of the initial period. 

You will notice that these cases all occur at an age at which pru- 
riginous affections are common, and at which restraint as to scratch- 
ing is almost impossible. They have, indeed, hitherto been counted 
by dermatologists amongst the considerable group of infantile skin- 
affections known as lichen infantum, lichen pruriginosus, lichen 
urticatus, and strophulus pruriginosus. These maladies, or this 
malady, for they are closely similar diseases, have, as yet, been only 
named and described ; little or nothing has been done as to the sug- 
gestion of causes. I am convinced that the facts which I have stated 
to you to-day give us the clue to the real cause of a large number 
of them, and I[ shall not be surprised if, in the future, we are 
able to extend it toa much larger number than we at present feel 
justified in allotting to it. The age at which infantile prurigo is met 
with is the age of children’s exanthems ; and, although varicella ap- 
pears to stand pre-eminent amongst those which are capable of throwing 
the skin into a pruriginous condition, it is probably not the only one. 
I have several times, indeed, known measles assigned as the parent of 
a long persistent prurigo; and the other exanthemata (perhaps even 
abortive exanthemata) may sometimes stand in the same relation. Itis for 
the present the general principle only for which I contend ; the details of 
its extent of application we must determine hereafter. That principle 
is, if you will excuse the repetition, simply this, that varicella, varioloid, 
the rash which sometimes attends vaccination,* and possibly other exan- 
thems, possess the power in exceptional cases of making the skin irritable, 
and thus laying the foundation for long continued and most troublesome 
conditions of prurigo ; to which I must add, ¢hat this consequence ts 
especially apt to ensue when, as is not unfrequent in varicella, the erup- 
tion is long protracted, and occurs in successive crops. 


NAL. 

















* It was to my friend Mr. Ceely of Aylesbury that I was indebted, some years 
ago, for a knowledge of the fact that an exanthem rash does occasionally show itself 
after vaccination. I find the fact mentioned beth by Ballard and Hebra ; and it 
appears to be well established. It is probably not very common ; for I have been 
assured by experienced vaccinators that they never witnessed it. 
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THE PREVENTION AND MANAGEMENT OF 
MISCARRIAGES.* 


By ARTHUR W. EDIS, M.D., 


Assistant-Obstetric Cette to the Middlesex Hospital; Physician to the 
ritish Lying-in Hospital, etc. 


ON 


In the following remarks, the term miscarriage is used synonymously 
with abortion, and is intended to apply to all cases where the ovum 
is expelled from the uterus before the seventh month ; before, in fact, 
the foetus has acquired sufficient development to maintain a separate 


existence. 

The subject demands more careful consideration than is usually ac- 
corded to it ; for miscarriages are far more frequent than is usually sup- 
posed. ‘The life of the foetus is invariably sacrificed, and the mother’s 
life often jeopardised. Even when this latter is not the case, the 
fecundity of the female is often seriously interfered with ; numberless 
instances of so-called acquired sterility being dependent upon the 
neglect or carelessness of the patient following a miscarriage. 

Apart from this also, much serious discomfort and suffering, through 
many long years, from uterine disorder, is often entailed from want of 
a little judicious advice and assistance at the time. Many a valuable 
life has been sacrificed, and many years of suffering and unhappiness 
produced, in consequence of making light of a miscarriage, either wil- 
fully or a. A fresh conception is allowed to occur before the 
process of involution has been completed, abortion following again as 
a certain consequence, until the severe hemorrhage, anxiety, and con- 
finement to the house call forth inevitably any latent disposition to 
tubercle or other hereditary disease; and, whilst sorrowing for the 
life thus prematurely cut short, or vainly regretting the blighted 
hopes of a fruitful marriage, the knowledge that this depended merely 
upon a neglected miscarriage will prove no solace to the friends or 
comfort to the sufferer. 

It has been my lot to observe numberless instances where miscar- 
riage after miscarriage has been allowed to take place without a 
vaginal examination ever having been resorted to, or any attempt 
made to ascertain the causal condition of this premature expulsion 
of the ovum; no instructions having been given to the patient as to 
what precautions should be taken to avoid similar catastrophes, no 
injunctions as to resiing in the horizontal position, or living aésgue 
marito until the process of involution has had time to be accomplished ; 
in fact, the whole affair being treated as if it were not worthy of 
serious consideration by the practitioner, or of any moment to the 

atient. 

. Dr. Whitehead estimates that over 37 per cent. of mothers abort 
or miscarry before they attain the age of 30 years. Dr. Meadows, 
from a collection of about two thousand cases in hospital practice, 
found that about one woman in every three and one-fifth aborts. 

In a series of nearly 2,000 cases of my own hospital patients at all 
ages, where the facts had been carefully recorded, there were no fewer 
than 1,147 miscarriages compared with 4,588 children born at full time 
—a proportion of exactly one in four. This ratio I find to be as nearly 
as possible the same among my private patients, the increased develop- 
ment of the nervous system among the upper and middle classes com- 
pensating for the diminished risk from the accidents which affect the 
poorer classes. 

In the large majority of cases of miscarriage, they will be found to 
be due to some deranged state of the mother’s health, or to some 
morbid condition of the uterus or its appendages. There are also many 
what may be called accidental causes, such as blows, falls, sudden agita- 
tions from fright, etc., which disturb the equilibrium of the circulation 
or strongly affect the nervous system. These are self-evident, and will 
not be here further referred to, inasmuch as, beyond enjoining avoid- 
ance of all unnecessary risks when patients are in the early stage of 
pregnancy, we can scarcely regard these as preventable causes. I am 
anxious rather to direct attention to the unnecessary waste of life result- 
ing from the frequent recurrence of miscarriages in the same patient, 
where there is some deranged condition of the uterus or its appendages : 
causes that may be termed preventable. 

The hope of preventing the recurrence of miscarriage depends upon 
our tracing out—what in every case exists—the efficient cause of it. 
It is useless to sit down disarmed and passive under the influence of 
that ignorant dogma which asserts that women have a habit of abort- 





* Read before the Section of Obstetric Medicine at the Annual Meeting of the 
British Medical Association in Edinburgh, August 1875. 





ing ; that they are labouring under an abortive diathesis. This is no 
more than saying that women abort because they abort, which is not 
very instructive, and leaves us still in ignorance of the cause of this 
often preventable habit. 

Syphilis is so frequent a cause of premature expulsion of the foetus, 
that Bumstead, in his work on Venereal Diseases, says :—‘‘ Repeated 
abortions form a valuable element of diagnosis in the investigation of 
suspected cases of this disease in married life.” It is rarely that we 
have a clear and distinct history of syphilis given; for naturally the hus- 
band says nothing about it, even when he suspects anything; and the 
wife, ignorant of the importance of certain primary symptoms that have 
been allowed to pass almost unnoticed, lays no stress upon them, and 
is innocent, indeed, of the very existence of such a disorder. We must, 
therefore, rely upon the objective symptoms, and not trust alone to the 
subjective. The intelligent practitioner will generally be able to re- 
cognise certain well known symptoms that will afford a clue to the 
nature of the case, such as pallor of the countenance, languor, pre- 
carious appetite, sore-throat, falling out of the hair, more or less ema- 
ciation or deterioration of the general health, numerous aches and pains, 
together with local evidence of constitutional infection in the form of 
endometritis or granular degeneration of the cervix, together with 
hypertrophy and induration of this portion of the uterus, evidenced by 
leucorrhoea, menorrhagia, dysmenorrhcea, and numerous other symp- 
toms. Where, in such a case, we have the history of perfect health 
and vigour preceding marriage, and there have been repeated miscar- 
riages since, we need have no hesitation in at once placing our patient 
on a mercurial course. It has sometimes been supposed that the cause 
of the miscarriage in these cases was not the syphilitic taint, but the 
mercurial treatment to which the patient may have been subjected. 
This opinion, however, is erroneous. The careful administration of 
mercury to a pregnant woman affected with syphilis affords the surest 
protection to her child ; and it is very rare for this mineral to produce 
abortion, unless given injudiciously and in such a manner as to irritate 
the stomach or intestines. When both parents are affected with syphilis 
at the time of conception, and the mother does not receive appropriate 
treatment in the early months of pregnancy, the foetus will rarely be 
carried to the full term of gestation. 

In administering mercury to pregnant women, the perchloride is to 
be preferred. The chief reasons for this selection are the ease with 
which it can be taken, the almost certainty that it will not produce 
salivation, and the length of time for which it can be persevered with. 
Under its influence, the patients regain a state of sound health to which 
they have long been strangers; they increase considerably in weight, 
their secretions become perfectly natural, and they eat, sleep, and 
digest well. Moreover, they lose that fearful mental depression which 
is a frequent result of the contaminated state of the blood. The 
dose should vary from one-sixteenth to one-eighth of a grain, given in 
the form of a pill or in solution with bark. 

Metritis, in some form or other, is a very frequent cause of miscar- 
riage as well as consequence. Dr. Bennet, in his valuable treatise on 
Inflammation of the Uterus, says that inflammatory ulceration of the 
cervix during pregnancy is of frequent occurrence, and is the key-stone ~ 
to diseases of the pregnant state, and the most general cause of 
laborious pregnancy, obstinate sickness, miscarriages, and hemorrhages. 
Dr. Whitehead also lays much stress on an inflammatory condition of 
the cervix being a frequent cause of miscarriage. Dr. Tilt, in his 
Uterine Therapeutics, says :-—*‘ Inflammation of the womb is frequently 
produced by abortion or parturition; and I am certainly not over- 
stating the fact in affirming that two-thirds of the serious cases of 
uterine inflammation can be traced to a bad miscarriage or confinement.” 
The prevention, therefore, of uterine disease in married women is 
tantamount to the judicious management of pregnancy, abortion, and 
parturition. Did time permit, I could quote numerous authors in sup- 
port of this statement ; but those who have any knowledge of the sub- 
ject will, I am sure, deem this unnecessary, and those who have not 
may accept the statement that inflammatory mischief, whether in the 
cervix only or in the uterus generally, is not only a frequent concomit- 
ant, but also very often the cause of miscarriage. 

Aptitude for conception is not at all incompatible with inability on 
the part of the uterus to undergo the requisite changes that take place 
during pregnancy. It must not, therefore, be considered that, because 
a patient becomes pregnant, there can be no serious inflammatory mis- 
chief; and, when this fact has not been recognised until pregnancy has 
actually occurred, there is no reason why treatment should not then be 
resorted to. 

Patients frequently consult us complaining of nausea, constipation, 
bearing-down, menorrhagia, leucorrhcea, burning paii in the left iliac 
region, and other well recognised symptoms. On examination, we 
find the uterus enlarged to the third or fourth month of pregnancy, 
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with extensive granular degeneration of the cervix. In such a case, 
unless appropriate treatment be resorted to, miscarriage will almost 
inevitably occur sooner or later. 

And here I would enter a protest against the very prevalent notion 
that nothing can be done until after delivery. It is a great mistake. 
We are in a similar position to those who advocate extreme radical 
views, having emphatically everything to gain and nothing to lose; for, 
if we shrink from treating the disorder, miscarriage will almost inevit- 
ably result ; and, even if it should follow the employment of local 
remedies, it is in spite of, and not in consequence of, our treatment. 
We are no worse off than before, and have, moreover, the satis- 
faction of having attempted to prevent the premature expulsion of 
the foetus. 

Experience corroborates what physiological reasoning suggests ; 
namely, that the cure of a diseased action in the organs of parturition 
will contribute to the security of pregnancy. The experience of many 
eminent practitioners, as well as my own, proves conclusively that in- 
flammation and ulceration of the os and cervix uteri, with mucous or 
purulent leucorrhcea, may coexist with pregnancy, and that they fre- 
quently cause abortion; and also proves that they can be treated suc- 
cessfully during gestation, without necessarily disturbing the process. 
‘Whenever there are pelvic pain and leucorrhceal discharge in gravid 
patients who have aborted in previous pregnancies, the condition of the 
os and cervix uteri should be positively ascertained. 

The ¢reatment found most successful in cases of inflammatory excori- 
ation or ulceration of the lower segment of the uterus is sufficiently 
simple ; namely, local abstraction of blood by the application of a few 
leeches, or scarification, and occasional cauterisation of the diseased 
sites ; every possible care being taken to prevent local and constitu- 
tional disturbance following upon treatment. Vaginal injections, 
whether sedative or astringent, may safely be resorted to, provided due 
care be taken not to employ too much force. Lotions composed of 
glycerate of borax, carbonate of soda, acetate of lead, and su'phate of 
zinc, are generally found most useful. Pessaries composed of oxide of 
zinc, carbonate of bismuth, tannic acid, and various other agents, are 
also of much service. 

When we consider that, during the early months of utero-gestation, 
it is the body of the uterus that is chiefly implicated in the lodgment 
of the ovum—the cervix not being involved till much later—our fears 
- = setting up more irritation than we attempt to relieve may be 
essened, 

Flexions of the uterus are responsible for a very large proportion of 
the miscarriages which happen; and where we find one miscarriage after 
another occurring in succession, it may almost be taken for granted that 
that patient is suffering from flexion, provided that there is not syphilis. 
Thus, as Dr. Graily Hewitt asserts, the same circumstances which fre- 
quently induce sterility are liable to produce abortion if the patient do 
become pregnant. Dr. Albert Smith has shown that retroversion, 
when it does not preclude impregnation, has a great tendency to pro- 
duce abortion in the early months. The uterus being in an unnatural 
position with relation to the pelvic organs, and being pressed down- 
wards and backwards by the superincumbent mass of the intestines, 
the ligaments, instead of holding the uterus suspended firmly and sus- 
taining it with a mobility just sufficient to accommodate it to the unavoid- 
able movements of the body, now relaxed and useless, allow it to be 
jostled rudely about and irritated by every change in the relation of the 
Surrounding organs. In such a condition of things, the retentive power 
of the uterus must be greater than it usually is in a primiparous woman 
to continue its development, resisting the influences which, from the 
first, operate and set up an irritability in its tissues. The chief symp- 
toms complained of are generally a sense of discomfort and weight in 
the pelvis, bearing-down pains, dragging in the groins, frequent mictu- 
rition, occasionally dysuria and straining on defecation. It is in these 
cases that we often find a difficulty, in cases where abortion actually 
occurs, in complete delivery of the ovum. 

Careful reposition of the uterus in cases of retroversion and retro- 
flexion is the first thing to be accomplished. This may safely be done 
by pressing the fundus upwards, guiding it to one or other side of the 
promontory of the sacrum, and then adjusting a Hodge’s pessary to 
assist in retaining the uterus in its normal position. Lying in the 
prone position for several hours during the day is generally advisable. 
Sirict attention to the emptying regularly of the bladder and 
rectum should always be insisted on. The Hodge’s pessary should 
not be removed until after the uterus has risen out of the pelvis— 
— the fifth month or so—when a vaginal support will no longer be 
needed. 

There are some few points worthy of consideration as regards the 
reflex phenomena influencing gestation, to which it may be well briefly 
to refer. Foremost among these is the morning sickness of pregnancy, 


which, when exaggerated in degree, often causes much anxiety and 
suffering, and occasionally induces abortion ; though it is astonishing to 
what an extent—even to such a degree as to cause death—nausea and 
vomiting may proceed without exciting the uterus to expel its contents. 
After parturition, the slightest gastric irritation will excite contraction 
of the uterus; but, during pregnancy, gastric irritation and sickness, even 
to death, may occur, without disturbing the fetus in utero. In many of 
these cases, the insertion into the vagina of a morphia and atropine 
pessary will at once arrest sickness, when all other remedies have been 
tried. 

A vaginal examination should always be resorted to. Many a case of 
intractable vomiting, where the Pharmacopeia has been ransacked in 
vain, has been found to depend upon a retroflexed condition of the 
uterus, the vomiting ceasing entirely on replacement of the uterus, and 
supporting it by means of a Hodge’s pessary. 

Gestation and lactation ought never to be permitted to go on at the 
same time in the same individual ; and where it is evident that a patient 
has become pregnant, the child should at once be weaned. Neglect of 
this precaution has caused many a miscarriage. 

Where neuralgia or toothache causes much distress, wakeful nights 
and restless days, and there seems to be risk of miscarriage, extraction 
of any diseased tooth should always be effected ; chloroform or nitrous 
oxide being given to lessen any risk from shock. 

Obstinate constipation and, in consequence, the too frequent resort 
to purgative medicine, not unfrequently interferes with the development 
of the pregnant uterus, or produces so much irritation in the pelvic 
organs as to cause abortion. The employment of the sulphate of mag- 
nesia in small doses, or some form of tonic aperient, repeated thrice 
daily, will obviate this difficulty far better than drastic cathartics. 

Where patients have acquired, so to speak, the habit of aborting, we 
must be careful to eliminate every possible cause; in these cases, conti- 
nence must be strictly enjoined—the vaginal irritation, together 
with the ovarian influence, being often sufficient to determine a 
miscarriage. 

In the management of miscarriages when actually threatened, when 
pain and hemorrhage are present, our main object must be to conduct 
the patient safely through thé process, provided it cannot be prevented 
or averted. A vaginal examination should always be made ; for, until 
we know the exact state of the uterus as regards dilatation of the os, 
protrusion of the ovum, and intensity of the pains, we are not in a posi- 
tion to decide whether there is a reasonable prospect of averting the 
catastrophe, or whether we ought to facilitate the expulsion of the 
ovum. In any case, the hemorrhage must be stopped ; and, supposing 
the ovum is not sufficiently detached or protruding from the os, ergot 
should at once be given; and here I would call attention to the fact 
that ergot does not invariably produce expulsion of the ovum, as many 
imagine. I have repeatedly given it in large doses where miscarriage 
was imminent, with the effect of restraining the hemorrhage, the pa- 
tient going on to her full time, and being safely delivered of a living 
child. Where the os is not sufficiently patulous to allow the introduc- 
tion of the finger, the hemorrhage being severe, the introduction of a 
sponge-tent into the cervical canal itself will not only arrest the hzemor- 
rhage, but expedite the dilatation and expulsion of the ovum. 

The hypodermic injection of morphia is a valuable method for arrest- 
ing threatened miscarriage ; but time would fail me were I to attempt 
to mention all the various measures that have been resorted to. 

When the ovum has been only partially expelled, and the hemorrhage 
continues, the injection of the solution of perchloride of iron, as advocated 
by Dr. Barnes, should not be forgotten ; and when, later on, the dis- 
charge from the uterus has any tendency to become at all offensive, the 
intrauterine injection, twice daily, of a solution of carbolic acid will 
avert any ill effects in the form of septicemia, and materially assist the 
removal of any débris: 

I have no intention of entering more fully into the management of 
miscarriages, though the subject is one of great importance. My main 
object in occupying a brief portion of your time to-day was with the 
hope of directing more careful attention to the consideration of the 
subject ; and if some here object that nothing new has been brought 
forward, I would crave their indulgence, and beg them to consider that 
possibly there are others who will not regret having listened to what, 
after all, may be new to them. 

It seems to me that miscarriages are a much neglected study. Case 
after case rises up before me where lives have been jeopardised and 
even sacrificed, hopes blighted, homes rendered desolate, and much 
heart-burning and physical suffering produced, for want of a due con- 
sideration of the importance of the subject ; and if only the attention 
of the few be more earnestly directed to the study of miscarriages, my 
object will have been attained. 
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ON THE INFLUENCE OF ALTITUDE AND 
PRESSURE ON fam: CAPACITY” 
AN. 


By F. CRESSWELL HEWETT, M.R.C.S., late R.N. 


THE influence of altitude upon the spirometric measurements of the 
expired air (vital capacity of Hutchinson) is a subject that has not 
met with much attention. Rattray, in his researches on climate, pub- 
lished in the Proceedings of the Royal Society (1869-72), incidentally 
mentions that an ascent of 2,000 feet at Ascension lesséned the ‘‘ vital 
capacity”, as judged of by the spirometer, from 266 to 249 and 243 
cubic inches. In seeking to verify these results, I determined, as an 
opportunity offered, to carry out more extended observations upon the 
subject. Two officers of H.M.S. Northumberland (Lieutenants Camp- 
bell and Simpson), whose ‘‘ vital capacity” had previously been fre- 
quently noted, volunteered ; obs+rvations being taken during a period 
of three days, the altitude of the place of observation, at Madeira, as 
determined by an aneroid barometer, corrected for temperature, being 
. 2,950 feet, this agreeing with the altitude given by Dr. Hartung in his 
Geologische Beschreibung der Inseln Madeira, etc. The observations 
commenced on the morning after the arrival of the party at the moun- 
tain, being.taken twice daily, morning and evening, before breakfast 
and before dinner, at about 8 A.M. and 6 P.M. respectively. The vital 
capacity index is taken from the mean of three trials, the height of 
the barometer and temperature being noted at the same time. 
A.—Previous Vital Capacity=325 Cubic | B.—Previous Vital Capacity=270 Cubic 
inches. Inches. 
First Day. First Day. 
Mean v. c. inc. in. Mean v. c. 
+ seee 290 I. .... 226 )inc.in. Bar. Tem. (F.) 
o ccce 29K _ 290.5 SS. «sce OF 241.3 27.78 64 
+ eee 290.5 3. cose 252 


. ccce 890 Ze ccce 24%S 
- ecve 202.5 293-6 O cocc MO 257-5 27.72 
+ 299.5 B coco 265 
Second Day. Second Day. 
290 } I. cece 267 


+ 292 293-6 » coco 963 263.6 27.70 
299 > - 261 


+ 298 + sees 259 
289.5 295.5 ‘ 257.3 27.65 
+ 299 " ‘60 


Third Day. Third Day. 


+ 308 . 5 
312 310 b 258.8 27.64 
+ 310 5 262. 


314 ) . 54 ) 
coos 307-5 313.8 b ove 
B ccce OO > 268 J 

The previous vital capacity was determined by a series of trials similar 
to the above; the barometer fluctuating between 30.31 and 30 01 
inches ; the thermometer between 62 and 69 degrees Fahr.; the maxi- 
mum variations in the vital capacity being 15 and 19 cubic inches re- 
Spectively. 

If we look at the vital-capacity index under the heading of “‘trials”, we 
find that there is both in the case of A. and B. a considerable variation in 
the number of cubic inches registered in each separate series. In the case 
of A., we find a difference of nine cubic inches between the maximum 
and minimum indications on the morning of the second day ; whilst, in 
the case of B., there is a difference of six cubic inches. Although, of 
course, the highest indication registered the true vital capacity, the 
examination of the whole series of trials leads us to the conclusion that 
these differences are due to the incomplete filling or emptying of the 
lungs ; and that in a series as the present, where the same cause of 
error is always acting, for purposes of comparison, the mean of the 
three trials will be the safest index for our purpose. 

Taking, then, the means of the several trials as a fair expression of 
the vital capacity, we find, in comparing the means, that there is a 
gradual increase from the morning of the first day to the afternoon of 
the third. In the case of A., there is a progressive increase from a 
vital capacity of 290.5 cubic inches to 313.8, or an increase of 23.3 cubic 
inches ; and so, also, in the case of B. (the progression being inter- 
rupted on the second day), there is an increase from 241.3 cubic inches 
to 263.5 cubic inches, or a total increase of 22.2 cubic inches; the 
amount of increase being strikingly similar in both cases. 

Looking now at the thermometric and barometric records, we find 
that 9 deg. Fahr. and .17 inch embraced the whole of the fluctua- 





263.5 27.61 52 





tions of temperature and pressure, the former ranging between 61 deg. 
Fahbr. and 52 deg. Fahr., the latter between 27.78 inches and 27.6 
inches. These changes, being so minute, cannot come to our aid as ex- 
planatory of the progressive increase of the vital capacity in both cases, 
the only explanations remaining being either (1) increased proficiency 
in the art of “ blowing”; or (2) an accommodation of the lungs to the 
decreased pressure, whatever cause that first occasioned a diminution 
in the vital capacity being removed or neutralised. The first cannot be 
explanatory ; for, at the sea-level, the vital capacity is almost constant 
in both cases during a similar series of observations ; and, moreover, 
the steady increase above noted could not be explained by increased 
proficiency in ‘‘ blowing”, as both had been accustomed to ‘‘blow”, 
and had evidently reached their maximum capacity, as evinced by the 
uniformity of the vital-capacity index during the series of trials at the 
sea-level. 

There only remains the second hypothesis to consider—viz., the 
gradual removal or neutralisation of some impeding cause to the intro- 
duction of air tothe lungs. Firstly, are we to considerthat the diminution 
of vital capacity is due to decreased pressure upon the pulmonary tissue, 
eausing the presence of an increased amount of blood in the lungs, and 
that the diminution of the vital capacity was due to the increased space 
taken up by the blood, and was an index of the superfluity ? and that 
we are to account for the re-established ‘*vital capacity” by the sub- 
sidence of the pulmonary hyperzemia; or, this subsisting, is there com- 
pensatory dilatation of the pulmonary air-cells? This latter is most 
possibly the explanation for the diminished pressure on the lungs still 
existing ; there would be still cause for the hyperemia, and, therefore, 
without dilatation of the pulmonary air-cells, still cause for a diminished 
vital capacity. 

Comparing the previous vital capacity with the results of the ex- 
periment, we find that, in the case of A. with a previous vital capacity 
of 325 cubic inches, there was at first a diminution to 290 cubic 
inches, or a total decrease of 35 cubic inches; which deficit, on the 
afternoon of the third day, was reduced to only § cubic inches. In the 
case of B., with a previous vital capacity of 270 cubic inches, this was 
reduced to 241 cubic inches, or a deficit of 29 cubic inches, which 
deficit was lessened on the third day to 6.5 cubic inches. 

From these observations, we may deduce the following con- 
clusions. 

1. The vital capacity of man is at first reduced by a diminution of 
pressure. 

2. After a few days, the average capacity is re-established. 





ON CEREBRO-SPINAL MENINGITIS.* 


By THOMAS COLE, M.D.Lond., 
Physician to the Royal United Hospital, Bath. 


In the present paper, I propose to sketch briefly, and make a few re- 
marks upon, eight cases which were probably examples of the above- 
mentioned disease. They were all hospital patients. I am indebted 
to Dr. Coates for the use of notes of three of them (Cases II, VII, and 
Vill). 

es 1.—George R., aged 12, a schoolboy, became an in-patient on 
January 25th, 1875. He cut his finger with a hatchet a month previously. 
His illness began, two weeks before, with headache, ioss of appetite, and 
vomiting. He got out of bed several times without knowing what he 
was doing. On admission, he complained of pain in the occiput and 
left side. He could open and shut the mouth well. The head was 
thrown back; the muscles of the neck were rather firm ; the knees 
were contracted ; the flexor muscles somewhat stiff. During his illness, 
the tongue was fairly clean, and his appetite good. The bowels for a 
considerable time were obstinately confined ; afterwards the motions 
were passed involuntarily. Once there was slight difficulty in swallow- 
ing. The urine was normal, but often passed in bed. Several times, 
there was much sweating. The nights were sometimes good, sometimes 
bad—from pain; at others quiet, but sleepless. There w«s much re- 
traction of the neck, and great pain on trying to bend the head for- 
ward. Opisthotonos existed for many days, with occasional spasm of 
the legs. Once it was difficult to make him open the mouth. The 
tongue was always well protruded. At one time, there was blowing 
with the mouth, also temporary drawing down of its left angle, and, at 
the same time, right internal strabismus. Twitching of the mouth, and 
slobbering out of its right corner, also occurred. The pupils were 
always normal, once rather large. The legs became flaccid, and the 
arms and hands seemed to lose all power, and eventually the right 
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arm was quite paralysed. One day, the breathing was occasionally 
stertorous. He was rather stupid now and then, and once lay half- 
insensible on his back. There was considerable pain in the back of the 
neck, especially on movement, also varying pains in the left side, tro- 
chanters, and knees. Asthenia and wasting were marked. The 
morning temperature varied between 97.4 deg. Fahr. and 103.4 deg. 
Fahr., averaging about 99 deg. Fahr. The evening temperature varied 
between 99 deg. Fahr. and 103.2 deg. Fahr., averaging over 100 deg. 
Fahr. The pulse varied between 54 and 108 ; usually it was but little 
accelerated, and once only a little uncertain in rhythm. Respiration, 
as a rule, was slightly hurried. The treatment consisted of nourishing 
diet, chloral to relieve pain, and extract of physostigma. The latter 
was given in one-eighth of a grain doses every six hours on January 
22nd; on the 23rd, every five ; on the 25th, every four; on the 3Ist, 
every three hours ; on February 8th, every six hours. On February 
22nd, it was omitted. 

CASE 11.—Catherine H., aged 2, living at Weston, was taken ill on 
April 24th, 1875, with sickness, headache, and retraction of the neck. 
She fell into a well fourteen days before, but suffered no visible injury. 
She kept crying, and, when touched, was very hyperzesthetic all over. 
She was arched up like a bow. The motions and urine were passed in 
bed. She was very feverish, and much wasted. There were no bed- 
sores. A few days before death, the child lay in a half-conscious 
state, and died quietly on May 22nd, 1875, the symptoms having con- 
tinued unrelieved. No fost mortem examination was permitted. The 
treatment was at first liquor ammoniz acetatis, and afterwards the 
liquor hydrargyri perchloridi. 

CAsE 111.—Henry T., aged 13%, a butcher’s boy, living at Lambert’s 
Buildings, was admitted on April 5th, 1875. He was taken ill on 
March 29th with frontal headache, followed the next day by pain down 
the whole back and vomiting. The head had been retracted and turned 
to the right side since the second day. The illness began without ap- 
preciable cause. He lay in bed crying, from pain from the occiput to 
the sacrum, extending over the whole dorsal surface. There was much 
tenderness when he was touched. There was also pain half-way down 
the back of the right thigh and over the surface of the abdomen, which 
was also tender. The tongue was dry in the centre; the edges were 
whitely furred. Bowels confined. Temperature, 103.4 deg. Fahr.; 
respirations, 30; pulse, 108. During the illness, the appetite was 
usually fair ; the tongue was more or less coated, and often very dry ; 
thirst prevailed ; sickness was very common ; and the bowels were nearly 
always, sometimes obstinately, confined. There were great emaciation 
and weakness. The urine was normal until April 21st, when it was 
albuminous. On the 22nd, it was acid, smoky, and the specific gravity 
1020. It became more and more bloody till the 27th, on which day it 
was clear. It was again albuminous on the 30th ; on May Ist, bloody; 
on May 3rd, there was no albumen; from the 4th to the 9th, it was 
albuminous ; on the roth, it was bloody again ; on the 13th, clear but 
albuminous ; on the 2oth, alkaline from amorphous phosphates; no 
albumen, but some hyaline granular and epithelial casts ; on the 24th, 
it was normal. Some nights were very bad ; but hypodermic injection 
of morphia generally ensured a good one. There was occasional 
sweating. The right ear became duskily inflamed from pressure, and 
two large bedsores formed over the trochanters.. They perfectly healed. 
Great retraction of the neck and opisthotonos existed nearly all the ill- 
ness through, gradually relaxing towards the end. Once he could not 
clench the right fist well, nor extend the fingers. The pupils were 
often unequal, the right being usually larger than the left; occasionally 
they were dilated. He was very deaf. There was occasional nocturnal 
delirium. The day the urine became albuminous, he seemed quite un- 
conscious and very much changed ; but the day after he was quite ra- 
tional. Very severe pain was suffered all the time. It affected the 
forehead, back of the neck, shoulders, right arm, gluteal regions, and 
legs ; and there was much hyperesthesia. The respirations varied from 
normal to 44 per minute. As a rule, they were rather accelerated. 
Coarse rd/es were discovered on the day the albumen appeared. The 
pulse was not quite regular then. It varied between the normal and 
144, being usually over 90. The temperature varied in the mornings 
between 97.8 deg. Fahr. and 104 deg. Fahr.; the evening temperature 
between 98 deg. Fahr. and 104.4 deg. Fahr., generally over 100 deg. 
Fahr. He left the hospital well on June 14th. The treatment con- 

sisted of generous diet and wine. Bromide of potassium and chloral 
were at first added, with hypodermic injections of morphia sometimes 
combined with atropia. The latter were of immense benefit in relieving 
the pain. The extract of Calabar bean was ordered two days after 


admission, in one-eighth of a grain doses every four hours ; next day, 
every two hours ; next, one-sixth of a grain every hour; next, a quarter 
of a grain every hour ; three days afterwards, a quarter of a grain every 
half-hour ; next day, half a grain every half-hour. This last dose was 


continued for twenty-four hours, and then the drug was abandoned, 
He subsequently took iodide of potassium, ergot, perchloride of mer- 
cury, bark, and phosphorised cod-liver oil, with aperients. 

CasE Iv.—Clara S., aged 34%, was admitted on April Ist, 1875. 
She was taken ill fourteen days before with frontal headache and 
vomiting. Three days afterwards, the head became retracted. On 
admission, the muscles of the back of the neck were in a state of 
spasm, and the child complained of much pain in the head, crying out 
in her sleep, ‘‘Oh dear, my head!” Temperature, ror deg. Fahr.; 
respirations, 24; pulse, 115. During the attacks, the nights were fair. 
The appetite was pretty good ; but there was a great deal of vomiting, 
with furred and dry tongue. The bowels were at first regular, after. 
wards more confined, and the breath offensive. There were mucd 
emaciation and debility. The urine was normal. The pupils were 
once dilated. There was much retraction of the neck, and warping 
towards the right side. She had considerable pain in the head, chiefly 
the forehead and back of the neck. Once she was drowsy. The hair 
fell off very much. The pulse was generally over 130. The respira- 
tions were a little hurried. The morning temperature varied between 
97 deg. Fahr. and 101.4 deg. Fahr.; generally under 1oodeg. Fahr.; 
the evening temperature between 99 deg. Fahr. and 102.6 deg. Fahr.; 
generally over 100 deg. Fahr. Generous diet was given. Bromide 
and iodide of potassium were first tried ; then juice of conium and 
calomel were added. Quinine followed, and afterwards bichloride 
of mercury and bark. 

CasE v.—Henry H., aged 2% years, was admitted on March 15th, 
1875. The mother stated that she had lost one child from convulsions ; 
another died a fortnight previously from a similar complaint to that from 
which this child was suffering. He was taken ill a month ago with 
sickness, thrice in one day, and diarrhoea. He had been quite healthy 
up to that time. The sickness did not recur; but he rapidly lost 
flesh, and presented symptoms like those now present. He had bed- 
sores; lay with his eyes half-open; the pupils widely dilated on 
moving. He kept rolling the eyes about. The head was tonically 
retracted. There was no actual paralysis. He kept moving his limbs 
about, drawing the legs up, and opening and shutting the mouth. 
The ¢dche cérébrale was not marked. He screamed, ground his teeth, 
and coughed. Temperature, 100.1 deg. Fahr.; respirations, 20; pulse, 
104. He had fair nights all through, and did not appear to suffer very 
much pain. He was sick very often, and had no appetite for some 
time. The bowels sometimes were very loose, at others very confined. 
Once there was a smart attack of diarrhcea, As he was getting better, 
the abdomen became tumid, the veins full, and the liver somewhat en- 
larged. This may have been due to the quantity of food he took during. 
convalescence. The pupils were always very widely dilated, and vision 
was, no doubt, at times very imperfect. The head was retracted, and 
the legs were drawn up. He occasionally ground the teeth. If lifted 
up, he would fall backwards immediately, as if he had no power over 
his body and limbs. The temperature was once over 100 deg. Fahr., 
but soon became normal. The pulse was very rapid at first. He was. 
emaciated and weak a long time, and could not walk alone. On 
June 3rd, he left quite well. He took iodide of potassium and bark ; 
afterwards syrup of the iodide of iron and phosphorised cod-liver oil. 

CASE vi.—Alice C., aged 3 months, became an out-patient on May 
3rd, 1875. Ten days previously, on taking her from the cradle, her 
mother found the head drawn back and the legs drawn up. The child 
cried much, and once or twice was sick. She still suckled, but was 
much wasted. She cried loudly when the head was moved forwards, 
She was ordered a grain of hydrargyrum cum creté three times a day.— 
May 13th. The neck was just as retracted. She cried very much 3. 
she had very bad nights. The powder was repeated twice daily, with 
five grains of bromide of potassium every night.—May 17th. She had 
no appetite. The neck was the same. She evidently suffered much 
pain. She cried incessantly.—May 24th. The head was not quite so- 
retracted. She was ordered a grain of iodide of potassium, four grains. 
of bromide of potassium, and two grains of ammonio-citrate of iron,. 
three times a day.—May 27th. She was greatly emaciated. Cod-liver 
oil and steel wine were ordered. The child became gradually worse,, 
and died a few days afterwards. 

CASE vil.—Arthur N., aged 12, living at Limpley Stoke, a quarry- 
boy, was admitted on April 24th, 1875. On coming home on March 
13th, having been quite well, he complained of pain at the back of his 
head, and the neck soon became retracted. There was no sickness. 
He had been delirious on and off, and, on several occasions since, had 
vomited round worms, the last four days ago. Three weeks ago, he 

became hemiplegic on the left side. The bowels were at first confined, 
but were now regular. When admitted, he lay in bed with the head 
turned to the left side, and complained of great pain in the back of the 





neck when it was moved. There was left hemiplegia, the tongue was 
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protruded to the left, and the mouth drawn to the right side. He 
could not tightly close the left eye. The left half of the tongue was 
more flabby than the right. The left arm and leg were wasted, and 
the thigh and leg were hyperzsthetic. There was a slight tendency to 
cedema of the left foot. There were a few yellow ae sudamina 
over the abdomen and chest. He complained only of pain in the 
thigh and in the back of the neck when not touched. Tongue clean. 
The pupils were equal ‘and normal. He passed urine in bed. The 
nights were bad at first ; were relieved by morphia, and soon were good 
without it. The appetite remained fair. The motions were usually 
passed involuntarily. No worms were evacuated after santonin and 
alap. There was constant incontinence of urine. It was normal. 

he pupils were equal and normal. When he left the hospital on 
August 26th, the paralytic symptoms were but little relieved. All 
through, he had much pain in the neck, left leg, and arm. This gra- 
dually abated. The pulse was usually quick, but became normal before 
he left. The temperature never exceeded 100.2 deg. Fahr., and soon 
subsided, Treatment consisted in the administration of iodide and 
bromide of potassium, the hypodermic injection of morphia, then the 
hypophosphite of soda, and subsequently the syrup of the iodide of 
iron, cod-liver oil, and strychnia. 

CASE vill.—John G., aged 14, stable-boy, was admitted on October 
asth, 1875.. He was taken ill five days before with pain in the head 
and legs, and sickness. He had slept badly, with talkative delirium. 
The bowels were open several times a day. On admission, the head 
was retracted ; there was pain all over it and in the thighs. The 
tongue was a good deal furred, and moist. His appetite was better than 
at first. The bowels were regular. He was slightly deaf. The first two 
nights were bad, with much talking and shouting; hypodermic injec- 
tions of morphia gave him a succession of good ones. The sixth of a 
grain had to be used. This lost its effect after a short time, and the 
nights were restless. The dose was augmented with success, and the 
morphia was left off on October 30th. The tongue was furred and foul 
at first, then became dry, and there was much thirst. The bowels were 
more or less confined unless medicine was given. The pupils were 
mormal. The neck was much retracted, so that he could not lie on the 
back ; it was gradually relaxing. There had been a great deal of pain 
in the head, back of the neck, and right thigh ; it was much abated on 
November 2nd. He had been very deaf. Herpes came on the upper 
lip. At the beginning, the urine was loaded with urates, very acid, 
with a specific gravity of 1023. It gradually cleared, and became 
neutral. On October 23rd, albumen appeared ; it was absent the next 
day. The urine was alkaline. On the 30th, he was very apathetic ; 
on the 26th, respiration had been slightly hurried. The pulse had 
mever exceeded 108 ; one day, it was a little intermittent. The morn- 
ing temperature varied between 100 deg. Fahr. and 103.8 deg. Fahr.; 
the evening temperature between 103.4 deg. Fahr. and 105.6 deg. 
Fahr. On October 31st, it sank in the morning to 98.6 deg. Fahr.; 
in the evening to 99 deg. Fahr. On November Ist, it was 98.6 deg. 
Fahr. The case is not yet complete ; but there is every prospect of 
speedy recovery. Treatment has consisted in the administration of the 
bromide of potassium all through, with hypodermic injections of 
morphia. The iodide of potassium was given at first, and a blister 
applied to the nape of the neck. November 22nd. He is quite well. 

REMARKS,—At the outset, the question naturally arises, Were these 
eases examples of cerebro-spinal meningitis? If they were not, what 
disease did they represent? Were they tubercular meningitis? If so, 
the results of that malady were never so favourable in eight consecu- 
tive cases. For six out of eight to recover is an event unknown in the 
practice of any single person, or even in the collective experience of 
the whole profession. The numerous cases that have come under my 
care have always terminated fatally. Nor do I remember to have seen 
one in which persistent retraction of the head occurred. Case vi per- 
haps approximates rather closely to this disease ; and, taking into con- 
sideration the tender age of the child (although epidemic meningitis 
attacks infants), and the absence of fost mortem evidence, I am rather 
doubtful as to the diagnosis in this instance. The peculiarities of the 
pulse so common in tubercular meningitis were absent in all those under 
‘consideration, with trifling and temporary exceptions. And it is rare 
to get so many successive cases of such long duration. In all except one, 
there was a total absence of convulsions. Many other points of con- 
trast could be noticed,did time permit. Were they simple cerebral 
meningitis? This complaint is generally ushered in by violent convul- 
sions, with intense fever, headache, and rapid breathing; and runs a 
hurried course, very seldom lasting longer than six days, and often ter- 
Minating in two. Were they tetanus? The first case had a history of 
cut finger, which was somewhat calculated to mislead. There was no 

revious injury in all the rest ; -so that, if they were tetanus, they m ust 
five been idiopathic in their origin, There were no exacerbations of 





the painful spasms, as in lock-jaw; no trismus; no marked difficulty of 
swallowing ; and fever and more or less head-symptoms were present. 
But, granting they were cases of cerebro-spinal meningitis, did they 
come under the sporadic or the epidemic variety ?_ This point is of great 
interest and importance. Sporadic cerebro-spinal meningitis, in which 
the membranes of the base and ventricles of the brain, with the sub- 
arachnoid space of the spinal cord, are especially inflamed, is, accord- 
ing to Dr. Gee, comparatively common in London. The symptoms 
are similar to those of the epidemic form of the disease, so far as the 
meningeal condition is concerned. Herein lies the chief difficulty. It 
is well known that there are three distinct varieties of the malady :— 
Firstly, the simple form, in which there is a predominance of the 
nervous phenomena ; secondly, the fulminant, in which there is terrible 
blood-change, evidenced by hemorrhages into the skin, and accom- 
panied by marked depression of the vital powers ; thirdly, the pur- 
puric form, in which the former two exist in varying proportions 
together. In each epidemic, cases are observed which link together 
all three forms of the disease ; and even the symptoms of them ail may 
be grouped together in one individual. Our cases were clearly of the 
simple kind, although it is interesting to note the renal hemorrhage 
which occurred in No. 3 Case. It is certainly worthy of notice that all 
of them occurred between January 7th and April 24th, 1875, except 
the last. During that period, I saw one or two others of a suspicious 
character, but have purposely excluded them from present considera- 
tion. Since I have been in practice, I have seen no cases at all re- 
sembling them. There can be no doubt that they did not represent 
an epidemic constitution of any severity. This is proved by the com- 
parative mildness of the cases themselves, their chronic course, and the 
limited nature of the outbreak. The patients lived in various quarters 
of the city ; one at Limpley Stoke, and another at Weston. Still, it is 
somewhat remarkable that so many exactly similar cases should have 
been under treatment at the same time.* Perhaps some of my brethren 
here can offer, from their experience at that period, some evidence to- 
wards the solution of this difficulty. I cannot but think myself that 
there must have been an epidemic origin to account for the coexistence 
of such a number of cases. The ages of the patients furnish another 
poiat of interest. ‘They varied from three months to fourteen years. 
It is stated that in some epidemics children mostly suffer. This would 
coincide with what took place on this occasion. Many points of re- 
semblance may be noticed between the symptoms in the several cases 
presented. Thus, in the initial stage, six out of the eight had intense 
headache, mostly frontal ; the other two being too young to express 
themselves on this point. It is, however, a significant fact that they 
screamed and cried a good deal. Six had vomiting; all had retraction 
of the neck ; in two, it was also drawn to one side. Pain down the 
spine and general hyperzsthesia were also prominent symptoms. With 
regard to temperature, I felt at the time that the thermometer would 
have registered much higher had the cases been more recent when they 
came under observation. Case viiI corroborates this impression, The 
temperature was sometimes considerably lower in the evening than in 
the morning. The pulse ran high in some of them—up to I50 or 
180 ; the younger the child the higher the pulse. There seemed to be 
some relation, although not a very strict one, between the temperature 
and pulse. Yet sometimes it was surprisingly slow, being in the first 
case as low as 66 per minute. The rapidity of respiration seemed in all 
to depend upon the febrile movement. The asthenia, rapid wasting, 
and tendency to bedsores, were remarkable. Vomiting, obstinate con- 
stipation, or involuntary action of the bowels, occurred in nearly all. 
The condition of the urine in Case 111 was remarkable. I attribute 
this to the elimination of some morbid material, and it seems to me to 
link the case with the purpuric variety of the disease. It is strange 
that temporary albuminuria occurred also in Case vill. The frontal 
and occipital headache, pains in the neck, back, legs, sides, abdomen, 
and arms, the general hyperzesthesia, retraction of the neck and opis- 
thotonos, and spasms of the legs, occurred too frequently to be accidental 
symptoms. Delirium and fleeting unconsciousness happened three or 
four times; but there was general torpor in them all. The condition 
of the pupils and eyes, and the various degrees of paralysis, demanded 
attention. I cannot divine the etiology of these cases. Supposing 
them to be examples of cerebro-spinal meningitis, its causation is wrap- 
ped in obscurity. It seems to prevail especially in cold seasons of the 
year. High and low latitudes, healthy and unhealthy places, well 
drained and badly drained, suffer alike. Some believe it to originate 
in an analogous manner to the zymotic class, others do not recognise 
any resemblance. Diseased grain has been blamed as the cause. 
Although there is evidence to the contrary, the Massachusetts Medical 





* The mother of one of the children stated that she had lost a child fourteen days 
before from the same sort of illness. 
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Society agreed in its non-infectious nature. It attacks more children 
under 14 years of age than adults. With regard to treatment, a 
variety of remedies was employed. The bromide of potassium, 
chloral, and henbane were useful in relieving pain; but the hypodermic 
morphia carried off the palm, and [I believe Case 111 would have suc- 
cumbed without it. It would require much more experience to state 
ositively the value of the other drugs employed. I am inclined to 
lieve the disease is very little influenced by drugs. The cod-liver 
oil, especially phosphorised, was of undoubted service during conval- 
escence. I can also recommend the ice-bag to the spine. The Calabar 
bean seemed to produce no physiological effect. It was obtained from 
three different sources, and I believe was well prepared. Yet one pa- 
tient took it in fair doses for a month, and another in very large doses. 
Twenty-four grains in twenty-four hours is a considerable quantity for 
a boy only 13% years old. But there was no more loss of motor or 
reflex activity of the cord nor diminution of pain ; no more enfeebling 
nor slowing of the heart’s action, nor interference with respiration, than 
during the time the patients were not taking the medicine. Nor did 
it produce any giddiness, torpor, excessive secretion of tears and 
saliva, vomiting or purging, muscular twitching, or the least contrac- 
tion of the pupils. It would seem that the bean cannot be so poi- 
sonous as it has been stated to be. I think much of the success of 
these cases is due to the wis medicatrix nature, a power which has a 
far higher place in the cure of disease than we often suspect or allow. 
I should be much disposed, were any new cases to come under my 
care, to push belladonna, with purgatives and other eliminants. Such 
an occurrence may at any moment enhance the interest and import- 
ance attaching to this group of maladies. The few drops of silently 
falling rain to which we pay but little heed may usher in a terrific storm, 
pregnant with destruction, desolation, and death. . 
P.S.—I should be grateful if any members who may have seen 
similar cases would kindly communicate them to me, as the matter 
will be more fully discussed at a subsequent meeting of the Branch. 





THE PRESENT EPIDEMIC OF SCARLET FEVER IN 
BRISTOL. 


By DAVID DAVIES, M.R.C.S.Eng., 
Medical Officer of Health for the City. 





. 
THE dée noire of health officers is here in force; and has, after a 
struggle of seven months, set our regulations at defiance, and re-asserted 
its usual fatal character. I will give an account of my knowledge of 
it in the form of short propositions. 

History of the present Epidemic.—A few cases, isolated and at dif- 
ferent points, appeared in the autumn of 1874. These were, so far as 
I know, successfully stamped out by isolation and disinfection. Cases 
kept dropping in at intervals during the winter of 1874 and 1875. By 
redoubled energy, we succeeded in keeping the disease within narrow 
limits, and at isolated points. All infected houses and clothing were 
disinfected. Drains in localities wherein the disease prevailed were 
kept saturated with disinfectants, viz., sulphate of iron and carbolic 
acid. Handbills containing instructions and cautions for the preven- 
tion of its spread were freely circulated. 

With the approach of spring, the cases multiplied ; in the summer, 
still more -o ; until, last week, we had 28 deaths from it in a pcepala- 
tion of 196,000. Judging by the history of former epidemics, I do not 
think we have yet reached the highest point, which, in the epidemic of 
1870, was 35 deaths in one week. We still disinfect and do our 
utmost to prevent its spread ; but I acknowledge most freely (as with 
regard to this disease I always have) that we have utterly failed to pro- 
duce much effect on it, except to postpone it in an epidemic form for 
four or five months. During the quarter ending September 3oth, we 
lost 161. In Bristol, the disease, as an epidemic, has very regularly 
observed a cycle of about four years ; of the cause to which this is due, 
I can form no opinion. 

Type of the Epidemic.—A small proportion of the cases have been of 
a most malignant character, the poison destroying life in eighteen or 
twenty-four hours by acting on the blood, and through the blood as a 
depressant on the nervous system. Death in these cases has taken 
place before there has been time for the development of the rash on 
the skin. A considerable number of the cases have been of the 


middle type, usually called ‘‘scarlatina anginosa”. Many of these have 
died from excess of zymosis and throat-affection ; but, judging by the 
returns of mortality and the frequent entry of ‘‘ scarlatina”, ‘‘ dropsy”, 
or “nephritis” in the returns, I believe that more than one-third of the 





fatal cases were originally light, and became fatal through an affection 
of the kidneys, produced by exposing the skin to cold during the con- 
valescent stage. Having formed this opinion, I had a handbill of 
cautions on this head circulated extensively among the poor. I believe 
it has done some good. This form of death is more frequent among 
the poorer class than among the rich. 

In connection with this subject, I append a letter which I have re- 
ceived from my friend Dr. Gray, the experienced medical officer of the 
Children’s Hospital. As the letter is, in my opinion, a very original 
communication and a most important one, I give it in full, hoping that 
Dr. Gray will publish a more extensive account of his experience in a 
separate paper. 

** Bristol Hospital for Sick Children, Royal Fort, 
St. Michael’s Hill, November 2oth, 1875. 

‘* My dear Sir,—May I draw your attention to what I believe to bea 
sufficiently marked feature of the present scarlet fever epidemic to deserve 
special recognition, viz., the occurrence of a number, probably no small 
proportion, of cases of the latent form of the disease? I would include 
not only those where dropsy has followed an attack of the fever so slight 
as to have escaped notice, but also those in which the renal complica- 
tion was primary ; for it seems to me certain that here and there cases 
have occurred, without rash and without sore-throat, in which at the 
very outset the whole force of the poison has fallen upon internal organs 
—cases for which the term ‘‘ scarlet fever” is literally a misnomer, and 
which can only be regarded as such from the fact of their occurring 
during an epidemic of that fever, and also because they seem to be quite 
as capable of communicating the poison as those in which it developes 
itself in the usual way. It is solely on account of the importance of 
this latter point that I have ventured to trouble you on the subject, 
because I think you will agree with me, that such cases are very likely 
to be a means of propagating the disease in an insidious and dangerous 
manner that is easily overlooked. I suppose I must have observed 
nearly a dozen of them, the last having presented itself only on 
Thursday ; and I have thought that perhaps the occurrence of this 
latent form has not happened to come under your notice, as no reference 
has been made to it in your reports. You will know best whether there 
is any use in cautioning the public to beware of it. Probably you 
would think it futile to bid them beware of an invisible enemy! The 
only effective precaution that I can see lies in their being very suspicious 
just now of every attack of iliness in their children, until its non-identity 
with scarlet fever becomes quite manifest. 

‘*T imagine that isolated cases of this obscure kind do occur in most 
epidemics, but they must surely have been unusually numerous during 
this one. 

‘*If I can furnish you with any further particulars that would be of 
any interest to you, I shall be happy to do so.—Believe me, my dear 
sir, yours sincerely, ** JoHN H. Gray.” 

** David Davies, Esq., Medical Officer of Health.” 

As my paper is given in the capacity of a public officer, I offer no 
views on the medical treatment of the disease. 





LIGATURE OF THE EXTERNAL ILIAC ARTERY 
WITH CARBOLISED CATGUT, FOR ANEURISM 
IN A SYPHILITIC SUBJECT. 


By A. B. R. MYERS, M.R.C.S.Eng., Surgeon, Coldstream Guards. 





PRIVATE A., Coldstream Guards, aged 33, service fifteen years, was 
admitted into hospital October 4th, 1874, for a large pulsating anéur- 
ismal sac implicating the right external iliac and femoral artery. Three 
weeks before admission, the patient strained himself in running, and soon 
afterwards observed this swelling, but he failed to report himself sick 
until compelled to do so by pain. In 1863, he was in hospital for the 
first time, and only for twelve days, for primary syphilis. The follow- 
ing year he was under treatment twice for a most severe secondary 
pustular eruption, which was treated with mercurial fumigation ; and 
since then he has been in hospital eight times with specific ulcers of 
the leg, which, as a rule, readily healed under an iodide of potassium 
treatment, leaving, however, very brown stained cicatrices. 

On admission, the sac, circular in shape, had a diameter of three 
inches, and pulsated very strongly ; and, owing to the patient’s great’ 
muscular development, much force was required to compress the ex- 
ternal iliac sufficiently to even partially arrest the circulation. 

It is needless here to record the treatment day by day of this case ; 
suffice it to say that to November 2oth mechanical and digital com- 
— with and without the administration of large doses of chloral- 

ydrate were tried, with great perseverance and to the utmost endurance 
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of the patient, and also flexion of the thigh on the abdomen, but with 
no benefit, excepting, no doubt, in developing to some extent the col- 
lateral circulation, and thus assisting much in the future treatment. On 
November 24th, the aneurism measured four and a half inches longi- 
tudinally, and four and a quarter inches transversely, the increase having 
taken place chiefly on its proximal side ; and I then performed the fol- 
lowing operation, assisted kindly by Mr. Gascoyen of St. Mary’s Hos- 
pital, as well as by my colleague Surgeon-Major Trotter. Having 
made the usual external incision, commencing about an inch above, 
and to the inner side of the median line of Poupart’s ligament, the ob- 
lique and transversalis muscles were, owing to their great thickness, 
very freely divided. No noiice was taken of the transversalis fascia. 
The peritoneum, with abdominal contents, was thus easily detached 
and drawn inwards ; but the artery was with difficulty reached, as it 
seemed to have been considerably pushed inwards by the long course of 
mechanical pressure, but, pulled outwards slightly with a forceps, the 
ligature needle was readily passed round it without any attempt being pre- 
viously made to open the thin sheath which surrounds the vessels there. 
Perfectly fresh carbolised catgut was used ; and, owing to the fear that 
the first ligature might not have been well applied, and having a great 
belief in its non-irritating properties, I put another round it of the same 
material, and in juxtaposition. The wound was then sewn up, and 
the whole limb, having been well enveloped in cotton-wool, was raised, 
and a hot bottle applied to the foot. 

On examining the foot a few hours afterwards, it was warm, and the 
patient was quite comfortable. Again I will omit the course of the 
case, beyond stating that a great portion of the wound towards each 
end healed by first intention, and that this process was partially re- 
tarded by his having a troublesome cough, which strained the ab- 
dominal parietes ; and for a time there was a rather free discharge, due 
to the man’s state of health, and not apparently set up by the ligatures, 
which were never observed to come away in it. 

On January 6th, he was allowed to get up; and on February 8th, 
he rejoined his battalion, when his general health was good, and hardly 
any traces of the aneurism were left; and, I may add, the man has 
continued quite well to the present time. 

This case is published by permission of Surgeon-Major Cay. 





SPONTANEOUS CURE OF AN OVARIAN CYST.* 


By W. JACKSON CUMMINS, M.D., 
Physician to the Cork South Infirmary and County Hospital. 





THE patient, a married lady, aged over 40, with no children, had for 
some years been off and on under my care for a muco-sanguineous dis- 
charge from the bowels. In December, 1873, she received a fall from 
her horse, and a few days afterwards called on me, as she complained 
of being slightly hurt in the abdomen. On examination, there was no 
trace of injury to be seen, but the hypogastric region was found occu- 
pied by a tumour tending rather to the left side, and looking like a 
pregnant uterus. The lady was entirely unaware of its presence, and 
stated that she menstruated regularly, and had no signs or symptoms 
of pregnancy. After repeated and careful examination, the diagnosis 
of ovarian cyst was made, and, in order to confirm this, she was 
advised to consult Dr. Kidd in Dublin, which she did, and who, in 
consultation with Mr. Hamilton, reported on the case as follows. 
**On introducing the uterine sound it was found to pass two inches 
and no further. The tumour is without doubt ‘ovarian’, nearly uni- 
locular, and tolerably free from adhesions. No operation should be 
attempted at present, as it has not interfered with the patient’s general 
health, and no certainty exists as to its rate of growth.”” She was or- 
dered iodide of potassium ointment and Blanchard’s pills, and advised 
to return home and await the progress of the case. ‘The following are 
the measurements of the tumour then taken, in inches. 


1874. Jan. 2rst. 29th. 


Circumference of abdomen at ninth rib - - > «os 2756 
9 one inch above umbilicus - - - 30% 30% 
9 at crest of ilium - - ° - 33% 35 
Distance from end of sternum to umbilicus’ - - 53% 6 
in »» umbilicus to pubes - - : - 7% JR 
on », umbilicus to right anterior superior 
spine of ilium - : - . - - 7+ 7 7% 
Distance from umbilicus to left anterior superior 
spine of ilium - : - - - - - 7 7% 


There was slight crepitus to the right of the umbilicus on full in- 
spiration. 





.* Read before the South of Ireland Branch. 





On her return I saw, but did not examine her, and some time after- 
wards she began, with my permission, to drink broom-tea. Previously 
to this time, she suffered severely from cramps in the stomach, and one 
night was awakened with a kind of violent wrench in the part, which 
occurred twice in a few seconds. This was followed by a gradual 
cessation of the cramps, but there was no diminution in the size of the 
tumour, but rather the contrary. Shortly afterwards, she was seized 
with a severe bilious attack, and took a dose of castor-oil, which was 
followed by purging and vomiting. As the menstrual period came 
round, the left leg from thigh to toe became stiff and swollen, with 
inability to put it to the ground. It was at this time (March 1874) 
that she commenced to take the broom-tea, and ceased the use of the 
pills and omtment; the tumour being in precisely the same condition. 
From this time, however, it gradually diminished in size, and, in seven 
weeks, had entirely disappeared. She had taken during that period a 
wineglassful of the broom-tea twice daily. I had no opportunity of 
examining the lady after her reported cure ; but, as she was to pass 
through London on her way to the Continent, I wrote to Mr. Spencer 
Wells, stating the nature of the case, and Dr. Kidd’s opinion, and 
asking him to examine her, which he did, and replied as follows. 
‘*Mrs. M.’s case is probably one of rupture of an ovarian cyst into 
the peritoneal cavity, with absorption of the fluid. Its occurrence 
during the use of broom-tea can hardly be more than a coincidence. 
The base of the cyst can now be felt about as large as an orange to 
the left and in front of a rather large uterus.” 

Dr. Kidd, to whom I communicated the result, seemed to agree 
with Mr. Wells’s view of the case, as I also do myself, though the 
very gradual diminution of the tumour testified to, both by the patient 
herself and her husband, a clergyman ‘of high intelligence and judg-, 
ment, would seem unfavourable to this explanation of the cure. This 
case agrees to a great extent with the views expressed by the most 
celebrated ovariotomists of the day, who, when speaking of the utter 
inutility of drugs in such cases, mention the fact that spontaneous cures 
have taken and will take place during the use of some inert A/acedo. 

Whether the cure here took place by rupture into the peritoneal 
cavity, and consequent absorption of the fluid; or, whether it was the 
result of direct absorption without rupture of the cyst-wall, is a ques- 
tion on which 1 shall be glad to hear the opinion of the members, 
though it may not necessarily arise in connection with the interesting 
case I have detailed. 








THERAPEUTIC MEMORANDA. 


NITRIC ACID AS AN UTERINE CAUSTIC, 


I HAVE read with much interest an article from Dr. Braithwaite, in the 
BRITISH MEDICAL JOURNAL for November 13, on nitric acid as acaustic 
in uterine practice, and I can fully confirm all he says as to its supe- 
riority to other caustics. I believe that I have tried them all ; but, 
after using the nitric acid for at least twenty-five years, I have no doubt 
of its superiority. It does just what is wanted and no more, rarely 
gives any pain, and leaves no ill-effects. If Dr. Braithwaite will turn 
to pp. 245, 285, etc., of Churchill’s Diseases of Women, he will find ad- 
ditional testimony to that which he has quoted ; and I may add that it 
is used and held in high esteem by all the Dublin obstetricians. 
F, CHURCHILL, M.D., Fellow and ex-President of the King 
and Queen’s College of Physicians, Ireland. 





TREATMENT OF CANCER BY CITRIC ACID. 


S. C., AGED 69, mother of seven children, had always had very good 
health. About two years and a half ago, she first found difficulty, with 
occasional pain, in swallowing, followed by regurgitation of food after 
a variable interval. Twelve months ago, she applied for treatment. 
There was then no marked cachexia; no emaciation ; very little pain. 
She had regurgitation of food after every meal, and in the interval con- 
stant regurgitation of viscid fluid, clear and colourless; never any blood, 
etc. By the aid of cesophageal auscultation, an obstruction could be 
easily made out to be at the cardiac orifice of the stomach. She was 
then treated in a London hospital, and returned apparently dying ; 
anzemic, cachectic in a marked degree, and unable to swallow anything, 
everything going down a certain distance and then being vomited. At 
her urgent request to give her something to ‘‘ cut the phlegm”, I gave 
her large doses of citric acid, combining with it minim-doses of ipe- 
cacuanha wine, on Dr. Ringer’s plan, the good effect being very marked ; 
the vomiting was almost stopped, and, from being unable to swallow 
anything, she could eat and enjoy bread and cheese and beer; she 
gained flesh and strength, and even did her own washing. After a few 
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months, the urgent symptoms returned, and she now complained of 
obstruction higher up. On trying to feed her with the stomach-pump, 
a stricture could be felt a few inches below the fauces, which could be 
passed, and another impassable one lower down, Nutritive enemata 
slightly relieved ; but she gradually sank and died on December 4th, 
1874. Thinking that perhaps the relief in swallowing was due to 
ulceration through the stricture, I several times stopped the citric acid, 
and once or twice substituted tartaric acid, but always with the result 
of bringing back the difficulty. The citric acid, as she said, ‘‘ always 
cut the way for the food”. A necropsy was made thirty-six hours 
after death. The abdominal parietes were loaded to the thickness of 
one inch with very yellow fat. The heart and lungs were healthy. 
Four inches from the fauces, the ccsophagus was reduced to the size of 
a No. 11 catheter by a ring of hard cancerous matter about an inch 
and a quarter in depth. ‘The cardiac orifice of the stomach was sur- 
rounded and almost occluded by a mass two inches and a half by three 
inches in diameter, hard and nodulated on the outside, but pulpy and 
disorganised where the cesophagus passed through. On section, it had 
a firm white fibrous stroma, and presented all the naked eye characters 
of scirrhus. The cesophagus was largely dilated. The stomach and 
bowels were not much reduced in size. 
Joun H. Woop, M.B., Great Bradfield. 





IMPROVED METHOD OF PERFORMING SYME’S 
AMPUTATION. 


DurRinG my absence on the Continent last month, a short paper ap- 
peared in the JoURNAL by Dr. Joseph Bell of Edinburgh, describing 
a ‘* modified and improved” method of performing Syme’s amputation 
‘‘ by saving the periosteum of the os calcis”; and, in the subsequent 
number but one, Dr, Aitken of Carluke was so kind as to bear evi- 
dence that he had seen me do this fourteen times successfully between 
1869 and 1873. 

I do not at present wish to enter into any statement of the merits or 
advantages oF this departure from the usual plan, nor the further 
** modification” of rarely sawing off any portion of the leg-bones, ex- 
cept the malleoli, which I also employ, but will content myself by 
saying that for ten years I have occasionally, and for eight years 
almost invariably, followed the plan described by Dr. Bell in every 
case in which it could be put into practice, and that the success has 
been almost unbroken. I have referred to it in frequent clinical 
reports, and a short mention of it is made in a paper of mine giving 
the results of fifty amputations at the ankle, in the BririsH MEDICAL 
JouRNAL for August 28th, 1869. I hope before long to lay a second 
series of cases before the profession, in which this practice will be ex- 
plained, GrorGE H. B. MACLEop, 

Regius Professor of Surgery, University of Glasgow. 


TINEA CIRCINATA OCCURRING IN VERY NUMEROUS 
PATCHES, AND WITH UNUSUAL RAPIDITY. 


ALFRED and EpITH G., aged 9 and 4% respectively, were brought to 
me at the Hospital for Diseases of the Skin on November 11th. 
Edith, the younger, presented a large number of circular patches of 
ringworm on her face, neck, and extremities. Alfred also had numer- 
ous patches on his face and neck. The girl who acted as their nurse 
also had several patches ; and I was told that an elder sister was be- 
ginning to suffer in the same manner. 

One point of interest in the case lay in the superficial resemblance 
between the ringworm and an early or slight condition of psoriasis in 
the child Edith. The eruption consisted of very numerous patches and 
rings, none larger than a halfpenny, and many no larger than three- 
penny pieces, situated on the face, neck, backs of forearms, and fronts 
of knees ; a few were scattered on other parts of the limbs ; there were, 
at least, forty patches in all. The symmetry of the eruption was very 
marked. Although the typical psoriasis regions were affected, there 
were, however, no patches exactly on the tips of the elbows, nor pre- 
cisely on the centre of the fronts of the knees, while the amount of 
epidermic scale, though somewhat deceptive on the smallest spots, was 
nowhere large in quantity nor silvery as in psoriasis. 

The child’s grandmother said that the eruption had begun only a 
fortnight before, and she pointed out the largest ring, one“on the face, 
as having been the first spot to appear. Thus the rapidity with which 
numerous successive transplantations of the fungus took place was 
another unusual feature in the case. The same peculiarity was ob- 





served in the boy ; his first patch appeared some days later than the 
girl’s ; at his first visit, the patches were already numerous, though 
much less so than in his sister ; a week later, notwithstanding the use 
of remedies in the interval, he had a number of small fresh patches, 
In the nursemaid also, several patches appeared in a very few 
days. There were no patches on the head in any of the cases. The 
mycelium, which was very plentiful both in the smallest and in the largest 
patches, was, on the average, larger than in some other specimens with 
which I have carefully compared it ; and the spores, found abundantly 
in some of the fine hairs, were somewhat smaller than usual, This ap- 
parently slight departure from the ordinary type of the ringworm 
fungus may be noted, without assuming that the peculiarity has any 
necessary bearing on the rapid spread of the disease in these cases. It 
would be interesting to inquire whether atmospheric conditions, such as 
prolonged and excessive damp, favour the growth of the skin-fungi, as 
is the case with many other fungi; and whether any special prevalence 
of rapidly spreading ringworm has been noticed during the late exces- 
sively wet autumn. EDWARD NETTLESHIP, I. R.C.S.Eng. 


‘i A CASE OF OPIUM-POISONING, 


ON October 25th, at 6.30 P.M., a child, aged twenty-one months, was 
brought to my surgery, having had administered to it, ia mistake, a 
teaspoonful of laudanum. ‘The mother, who gave the dose, asserted 
that the spoon was full, and I have myself ascertained that its contents 
would be, at least, eighty minims. ‘Twenty minutes must have elapsed 
from the administration of the drug to my seeing the child. It was 
then quite wakeful, and the pupils natural; but in about ten minutes 
the latter began to contract, the eyelids to close, and the head to droop. 
I gave strong emetics of sulphate of zinc and mustard, with only partial 
success, as the contents of the stomach were not ejected for fully an 
hour afterwards. Knowing that keeping the child awake was its only 
chance cf life, I ordered it home, and followed immediately myself. 
I then had recourse to cold water, galvanism, ammonia, strong coffee, 
cic.; and, on my departure, left instructions with the parents to keep 
it awake, if possible, till 4 A.M. With constant perseverance, they 
succeeded in doing so, and at the hour named the drug had apparently 
exhausted itself, as the child began to cry and sit up voluntarily. Soon 
afterwards, it was put to bed, and, I am happy to say, is now quite 
recovered, 

I should mention that I had been giving the child medicinal doses of 
opium three times a day during a fortnight previous to this occurrence, 
which would fortunately have a tendency to render it less susceptible 
to the action of the poison. 

I consider this case interesting in a medico-legal point of view, inas- 
much as it shows the interval from the administration to the poisonous 
symptoms setting in ; the time necessary for the action of the drug on 
the system to be expended ; and also the recovery of so young a subject 
from so large a dose of a drug known to be peculiarly active in the 
case of chidren, J. McFADDEN, Batley. 


LARGE DILATATION OF CARDIAC EXTREMITY OF 
STOMACH. 


In 1858 and 1859, I attended a lady, 39 years of age, for abdominal 
enlargement and faulty digestion. She was the mother of one child, 
whom she had suckled partially, and who was then about seven years 
old. No second pregnancy. Her catamenial visitations had been 
regular but scanty. ‘There was no uterine disease. Her chief trouble 
was inappeterfte and rejection by eructation—not by vomiting—of all 
or the greater part of everything she took as food or beverage. The 
ejected material was usually a thin muco-serous fluid, often without 
taste, or tasting sometimes of the liquid food she had swallowed. 
Solid food in any form could not be taken. She had no desire for 
food or drink, but requested only to be left quiescent. The urging to 
take ingesta was done simply to maintain vitality ; but she would have 
preferred to starve. The bowels were very inactive, and every form of 
aperient returned by eructation. ‘The abdomen, which had a girth of 
about forty inches at the umbilicus, gave no sign of solid formation in 
any part, but was clearly fluctuant all over, with a thin wave on per- 
cussion, and not painful. I proposed to remove the fluid by tapping, 
believing the case to be one of ascites ; but the operation was not al- 
lowed, and she gradually sank from anorexic starvation. On opening 
the abdomen after death, no effusion was found in the peritoneal cavity. 
The abdominal space was found to be occupied by an enormous cyst, 
which contained from twenty-four to twenty-six pints of a hazy muco- 
serous fluid, largely albuminous. ‘The cyst consisted of a dilated state 
of the cardiac end of the stomach, at which point it had a diameter of 
three or four inches, but expanded largely over the sigmoid region, 
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across the hypogastrium, upwards in front of the ascending colon, and 
across under the liver and in front of the stomach as far as the splenic 
region, The organs of the chest and head were quite healthy. 

JAMES WHITEHEAD, M.D., Manchester. 


DISINFECTANTS. 


THE question of the value of different substances as disinfectants is so 
important in the practical treatment of many medical and surgical 
cases, that it appears remarkable that at present we are unable to esti- 
mate the potency of some of those most commonly in use. It must 
have occurred to some who were present at the discussion which took 
place at the Clinical Society on the treatment of surgical wounds and 
injuries with salicylic acid, that there might possibly be some differ- 
ence between the acid when dissolved in water combined and uncom- 
bined with phosphate of soda. The solution employed by Mr. Cal- 
lender was, we may presume, 2 combination of one part of salicylic 
acid, three of phosphate of soda, and fifty of water. ‘The extent to 
which salicylic acid alone is soluble in water is about I in 300; it is 
not correct to reason of the effects of solutions of such different com- 
position as are referred to as though they were the same. ‘This instance 
of our liability to disregard apparently unimportant details should lead 
us to examine results of experiments with various disinfectants with 
some care; for it is important that such practical tests as those em- 
ployed by Mr. Callender should be attended with such definite results 
as the time and labour bestowed upon them deserve. 

It might, for example, be suggested that the local inflammatory con- 
dition which followed the use of salicylic acid, when combined by 
means of phosphate of soda with only fifty parts of water, was not an 
improbable result of such a combination. It is also quite a fair ques- 
tion to put to anyone who advocates some particular substance in some 
particular form or degree of dilution, what reasons he may have for the 
assertion he makes. There are many who imagine that it makes very 
little difference whether we use Condy’s fluid, permanganate of potash, 
carbolic acid, or any other disinfectant. It is a pity they should re- 
main under this delusion, which is kept up by the theoretical views en- 
tertained of the modus operandi of disinfectants. A most able and 
scientific chemical friend of mine was quite certain that ‘‘ disinfection” 
was only another name for ‘‘ deoxidation”, and most implicitly believed 
that the permanganate of ‘potash was the best material for disinfection ; 
at least he held that belief till a short time since, when, by some per- 
suasion, he was induced to look at a slide under the microscope oa 
which he saw some of those mysterious and active agents of disease 
(which Professor Lister has no insufficient reasons for regarding with 
some respect) gyrating in the interior of a blood-corpuscle apparently 
as freely as we move about an ordinary room. It would be a 
breach of confidence to repeat the expressions of surprise my friend 
uttered. It was sufficient that he renounced all chemical notions of 
disinfection, and rather experienced the absolute impossibility of deal- 
ing with living organisms of such extraordinary activity, yet of such 
minuteness, 

Still we can deal with them with very good results ; and many of 
those who speak of Professor Lister’s method are, I am certain, unac- 
quainted with the very basis of his practice, which, it was satisfactory 
to hear, was approved of by Mr. Smith and Mr. Heath, who stated tha 
they had taken the trouble to judge of it for themselves. Now, by an 
example, I may illustrate the kind of research which must be carried 
out before the method adopted by Mr. Callender of testing the practical 
value of such a disinfectant as salicylic acid can be fairly employed. 

If we take a solution of the acid of strength 1 in 300, and intro- 
duce into it some fresh organic matter, a piece of animal tissue not de- 
composing, we shall find that, at the end of three or four weeks, and 
probably longer, there is no disagreeable odour given off by it, and 
that by microscopic examination we can detect very few, if any, traces 
of decomposition. I say very few, if any, because temperature has 
some effect. If, on the other hand, we introduce some decomposing 
substance into a similar solution, the arrest of decomposition is not 
effected, The living organisms continue to live and move. Again, on 
treating a solution of carbolic acid of 1 in 50 in the same way, we find that 
decomposition is at once arrested, But it would be unfair to compare a 
solution of 1 in 50 of carbolic acid with 1 in 300 of salicylic acid. Thus 


we see that, to obtain any satisfactory results in respect: of any particular | 


substance, we must make a separate series of experiments. We might 
find perhaps that, in the case of a recent wound, a solution of salicylic 
acid of I in 300 would answer every purpose, and prevent decomposi- 
tion ; but, in a chronic case, where the odour of the discharge would 
lead to the conclusion that decomposition of fluids and tissues was ac- 
tively going on, we might obtain better results from the use of a solu- 
tion such as carbolic acid of 1 in 50, 





Many facts such as these must be generally known before we can ex- 
pect unanimity amongst practical physicians and surgeons on the im- 
portant question of antiseptic treatment. It is on such facts that Pro- 
fessor Lister has advanced to his present position ; and his success in 
practical results is the best proof of the accuracy of his scientific ob- 
servations, RoBERT J. LEE. 


OBSTETRIC MEMORANDA. 


POST PARTUM UZMORRHAGE: SEVEN CASES: 
RECOVERY. 
In three hundred cases of labour attended by me, and of which I have 
notes, fost partum hemorrhage occurred seven times. All the women 
recovered. In four cases, the bleeding was severe. In six cases, it 
was checked by placing the patient on her back, introducing the hand 
into the uterine cavity, injecting cold water, and tight bandaging. In 
one case, perchloride of iron was used. When I first saw this case, 
the os uteri admitted the tip of one finger. The cervix was remarkably 
thick, and this, together with a smart bleeding which had occurred an 
hour previously, led me to think that the case might be one of placenta 
previa. This, however, it was not. The head presented. The 
heemorrhage recurring and no good progress being made, I ruptured 
the membranes and gave ergot, with little or no effect. I then dilated 
the os uteri with Barnes’s dilators, and delivered with long forceps. 
The placenta came away speedily, and was followed by sharp hemor- 
rhage. This was readily checked by injecting a solution of perchloride 
ofiron. The patient made a good recovery. My experience leads me 
to believe, with Dr. Weir, “‘ that it is well to give the placenta good 
time”; and I think that many cases of flooding are induced by hurry 


and rough handling in its removal. 
Joun Crarcir, M,B., Lyme Regis, 


ON INJECTION OF PERCHLORIDE OF IRON IN POST 
PARTUM HAEMORRHAGE, 


THE case of death recently recorded in the JOURNAL by Mr. Boddy, 
which resulted from the injection of perchloride of iron into the uterus, 
induces me to forward notes of a case I attended on the 25th of Sep- 
tember, 1874, and the recovery of which I entirely attribute to the 
speedy injection of the above solution, Mrs. H,, aged 40, a multi- 
para, had been extremely anxious for some time about the result of 
her pregnancy, in consequence of having met with a fall when in her 
sixth month, and also of having subs,yuently experieaced pain and un- 
easiness over the right inferior abdominal region. On the date named, 
I was summoned in the forenoon to attend a primipara, and had just 
finished adjusting the binder after the removal of the placenta, when a 
messenger arrived informing me that Mrs. H. was in labour, and 
urgently wished my early attendance. I was in time to witness the 
birth of the child, and the almost simultaneous expulsion of the pla- 
centa from the uterus; but in a few seconds there followe¢ a most 
alarming gush of blood, which continued at short intervals. Aiter having 
manipulated the uncontracted uterus externally, removing clots and 
applying cold to the genitals without avail, I injected five ounces of 
solution of perchloride of iron (viz., one part of the strong pharmaco- 
peeial solution mixed with four parts of water). This had the im- 
mediate effect of arresting the haemorrhage, and also of causing the 
uterus to contract ; for several hours afterwards, the patient had all the 
symptoms of threatened fatal syncope ; in fact, I never saw a case so 
near approaching a fatal termination. After having been fed carefully 
for some hours with wine, brandy, chicken-broth, etc., given in 
spoonfuls every few minutes, she progressed in strength, and ultimately 
made a good recovery. As I was single-handed at the time, and situated 
at a distance of seven miles from the nearest practitioner, the case made 
a strong impression upon me, and so fully demonstrated to my mind 
the value of the perchloride injection that I now never attend a case of 
confinement without first providing myself with an injecting apparatus 
and solution ready for use. ; 

It may also be interesting to mention that, in April last, I was in at- 
tendance upon a case of placenta previa, where palliative treatment 
had failed, and where delivery of the child at seven months was neces- 
sary. In this case, there was a tendency to hxmorrhage ; I, therefore, 
took the precaution, before passing my hand up to remove clots, mem- 
branes, etc., to dip it in a solution of the perchloride, and also after- 
wards injected an ounce of the fluid, This case terminated favourably 


to the mother. 
RICHARD HARRISON, L.R.C.P.Lond., Dartmoor. 
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REPORTS AND ANALYSES 
DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 


LEITER’S HYPODERMIC SYRINGE. 


PERHAPS no pain-annulling remedy at the present day is more fre- 

quently employed than morphia injected by the hypodermic syringe ; 

and nothing except a few slight drawbacks, which have hitherto seemed 

to be inseparable from the use of the instrument, has prevented its 

almost universal employment. All improvements rendering it more 

nearly perfect are, therefore, likely to be highly acceptable to medical 
men and their patients. An apparatus in- 
vented and manufactured by Mr. J. Leiter, of 
Vienna, appears to possess in many respects 
considerable advantages over other syringes. 
Its most distinctive feature is the rapidity 
with which the needle is inserted (by means 
of a spring) beneath the skin; and it was 
anticipated by the inventor that by this de- 
vice the operation might be deprived of pain. 
As is well known, a severe injury, if sud- 
denly inflicted, even with a blunt instrument, 
is, in many instances, scarcely felt at the 
time. With a full appreciation of the im- 
portance of this fact, Mr. Leiter 
has constructed this syringe, which 
consists of three metal tubes (a, 4, 
and ¢, fig. 1), a vulcanite injection- 
syringe (d, fig. 2), two needles, a 
bottle for the solution (a, fig. 2), 
and a very compact vulcanite case 
(fig. 6), fitted for the enclosure of 
these several parts. 

The following are the directions 
for use. 1. In order to charge the 
syringe, it is plugged upon the 
small mount of the bottle contain- 
ing the solution, the syringe being 
at first uppermost. Next, the posi- 
tion of the united syringe and 
bottle is reversed (as in fig. 2), and 
the top (4) of the bottle is slightly 
unscrewed, so as to allow air to 
pass in and out above the solution, 
when the piston of the syringe is 
drawn down. The piston should 
be worked in and out once or 
twice that all air may be forced out 
of the syringe, which may be 
assumed to be the case when no 
more bubbles can be made to rise 
up through the liquid in the bottle. 
The syringe having now been 
charged with the quantity of solu- 
tion which is to be injected, the 
top (4) is again firmly screwed on, 
the bottle and syringe are separ- 
ated, the cap being replaced on the 
mount of the bottle, and the needle 
screwed into the syringe. The 
syringe, apparently, holds a cubic 
centimetre of liquid, a trifle less than 
twenty English minims ; and the rod 
is marked in tenths, so that each 
mark corresponds to two minims. 
This point must be carefully im- 

pressed upon British practitioners, who, otherwise, mistaking the 
marks for minim measurements, would inject double the intended quan- 
tity of solution, a most serious error, seeing that the solution of mor- 
phia for subcutaneous injection, prepared according to the new “Appen- 
dix to the British Pharmacopeia, contains one grain in twelve minims. 
Any medical man using one of the instruments would do well to mea- 
sure accurately the capacity of the syringe ; after which, if so disposed, 




















he might re-mark the piston-rod. 2. The bottle having been replaced 
in the case, and the needle screwed into the syringe, any air in the 
needle should be expelled by pressing the piston slightly upwards, until 
the injected fluid becomes visible at the outlet on the point of the needle. 
3. The charged syringe is next to be placed in tube 4 (Fig. 1), the needle 
projecting from its conical end; and the tube ¢, sliding over the tube 
6, and regulating the depth to which the needle shall penetrate the 
skin, is to be placed at the position intended for the ensuing operation. 
4. The spiral spring in the long tube a (Fig. 1) is next pressed toge- 
ther by the trigger (/), and locked in the slot g (Fig. 1) ; the tube 4, 
inside which is the charged syringe, is screwed into a (as shown in Fig. 
3), and the instrument is ready for use. The point of the apparatus 


being placed and held in position, the needle is forced beneath the pa- 
tient’s skin by the release of the trigger of the spring, whilst the con- 
tinued pressure of the spring at once forces down the piston and dis- 
In Fig. 4, the appli- 


charges the fluid into the subcutaneous tissues. 


cation of the needle by a second person is shown, the skin being pinched 
and raised between the finger and thumb. Figure 5 is supposed to re- 
present the mode of application by the patient himself when he has not 
a hand free for pinching and raising the skin. The needle then enters 
the limb in a slanting direction. But we doubt if even with this in- 
strument any patient can be trusted to inject himself, as it would be so 
very easy for him, whilst suffering from severe pain, to insert a poison- 
ous quantity of the strong solution of morphia, when using this or any 
of the ordinary hypodermic syringes. The only safe instrument by 
which a patient might perhaps be permitted to inject himself is one 
containing no more than the quantity prescribed for him; but even 
then, as the liking for the soothing effect of the morphia increased, the 
times of its application would be liable to become too frequent. In 
Fig 6, the various parts of the apparatus as fitted in the case are ex- 


MATOLONIce X.A. WIEN 


hibited. The syringe lies in the tube with the conical end. The sliding- 
tube, by which the depth to be reached by the needle is regulated, is 
pushed home upon the tube it encloses, otherwise it is too long for the 
case. The needles are made of steel, with a coating of platinum in- 
side, and are nickel-plated on the exterior, to prevent rust. A bundle 
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of the usual fine wire is also found in the case, with which to remove 
any obstruction in the needles. To fill the bottle a (Fig. 2) with 
the solution, the top, 4, is unscrewed. The syringe can of course 
be used simply as any other ordinary injection syringe. Messrs. Krohne 
and Sesemann are the appointed agents in London for its supply, and the 
low price (eighteen shillings) at which it is sold is not the least of its 
recommendations. If manufactured in England, its cost would pro- 
bably be double the present price. As regards the nature of the oper- 
ation, we cannot quite endorse the sanguine description of the inventor, 
who calls his instrument an apparatus for painless subcutaneous injec- 
tion ; but we have always found the patient upon whom this and the 
ordinary syringes have been used give the decided preference to Lei- 
ter’s, on account of the quickness with which the operation is effected, 
and the comparative absence of suffering with which it is accompanied. 
One man suffering with ulcer of the stomach, associated with very 
severe pain and much vomiting, so that he could retain scarcely any 
medicine (not even opium) administered by the mouth, was always re- 
lieved by morphia, hypodermically injected ; but the ordinary syringe 
frequently caused him to weep from the pain it produced, whereas on the 
forty or fifty occasions when Leiter’s syringe was used, he gave but 
little heed to the trifling smarting which it caused. 

The piston-rod should be occasionally looked to, washed, and 
freshly greased, that it may accurately fit the interior of the syringe, 
which must also be air-tight in all directions except at the point of the 
needle, because upon the release of the trigger the solution is forced to 
escape wherever the smallest passage exists. We do not know how 
the vulcanite syringe will be found to stand continued usage. It seems 
to be made with thin walls; if thicker, it might perhaps be less liable 
to crack or become warped. But, under all the circumstances of the 
case, vulcanite seems to be the best material of which it could be 
formed. 

The metal tubes should be kept bright and clean, and always rubbed 
with a dry cloth directly after use, and a small wire placed in the needle 
before that is replaced in the case. With these precautions, it would 
seem that Leiter’s instrument cannot easily get out of order. It is 
certainly an ingenious, valuable, and low-priced addition to the arma- 
mentum of the physician and surgeon. 


DOUBLY DISTILLED WHISKY. 


EXCEPT in the private cellars of persons who make sure of having 
their spirits, particularly whisky, of full mature age, by laying it down 
like port wine, there is scarcely the possibility of procuring Scotch 
whisky of sufficient age to assure the elimination of amylic alcohol 
(fousel oil). The process of ageing usually adopted has less to do with 
any certain lapse of time than with a system of continuous blending or 
mixture. Whisky almost direct from the still is vatted with other 
previous mixtures from time to time, extending back perhaps ever since 
the commencement of the distillery. How much of the old whisky 
really remains, would require a calculation almost equal to that of the 
differential calculus. Whatever advantage of flavour is derived by 
these means, we may be certain that the fousel oil of the newer distil- 
late cannot in any way be removed thereby. It is therefore gratifying 
to find that, casting prejudice aside, a most successful attempt has 
been made to get rid of the fousel oil during a process of reduplicate 
distillation. The Scotch whisky prodiced by Messrs. Bernard and 
Co.’s new double distillation process has been examined by Drs. Ste- 
venson Macadam, Paul, and H. C. Bartlett, who certify that the 
removal of the fousel oil has been most complete and efficacious ; and 
although the fousel oil has been so perfectly removed, the more deli- 
cate ethers which constitute the true flavour of whisky are as pro- 
nounced and agreeable in this whisky as in any malt whisky, not peat 
reek, after years of laying down. 





GARD’S PATENT MEAT-ESSENCE EXTRACTOR. 


WE have received a drawing and account of a machine made by a Mr. 
Gard of Colchester for making extract of beef in a steam-jacketed 
saucepan of easy use and portable size. It is alleged—and with jus- 
tice, we think—that such an apparatus for making beef-tea gives an 
extract far superior to what is obtained by the usual methods. The 
price of the machine is eight shillings. It is recommended to our no- 
tice by Dr. Bree of Colchester. 





QUINETUM. 


A PREPARATION of the whole alkaloids separated from East India 
red bark has been used for some time in the Indian hospitals, as well as 
in private practice, with great success. The concurrent testimony of 





medical men in our Indian possessions is to the effect that quinine is 
not so greatly superior to the whole alkaloids as to make it worth while 
to separate the sulphate in its pure state. Mr. Thomas Whiffen of the 
Quinine Works, Battersea, now offers to the profession a similar pre- 
paration, which he calls quinetum. It is in the form of a fine granular 
non-adherent powder of a pale buff colour. The proportions of the 
various alkaloids present will of necessity vary with the sample of bark 
used ; but, we think, not so much as to be of moment therapeutic- 
ally. Sulphate of quinetum isa white crystalline body with a faint pink 
tinge, greatly resembling sulphate of quinine; and we are informed 
that the preparation can be supplied to the profession at about one- 
half of the cost of quinine. 








SELECTIONS FROM JOURNALS. — 


SURGERY. 


FALSE ABSCESSES OF THE BONES AND NEURALGIC OSTEITIS.— 
At the meeting of {the Paris Academy of Medicine on October 5th, M. 
Gosselin remarked that, in 1836 and 1846, Brodie published nine cases 
which drew attention to that form of osteitis in which, after the disease 
had lasted for a long time and without necrosis as a necessary accom- 
paniment, the inflammation terminated by suppuration and the forma- 
tion of an interstitial abscess more or less deeply hidden in the thick- 
ness of the bone, and without communication with the exterior. Since 
that time, other cases had been published by several authors, amongst 
others by M. Edouard Cruveilhier (Thesis 1865), by M. Broca, ete. 
M. Gosselin had been led to consider that the symptoms attributed by 
the authors to this affection, and especially the obstinate and acute pain 
which is said always to accompany them, are not characteristic. From 
the details of six cases he had himself seen, and from the critical 
analysis of those which other writers had recorded, he thought himself 
warranted in deducing the following conclusions. 1. In the long bones 
condensed by an old osteitis, cavities may exist which are not abscesses, 
and there may be neuralgic pains which have no reference to the pre- 
sence of these cavities. 2. Neuralgic osteitis may exist even without 
any symptom, but alv-ays ina bone hypertrophied by long-standing 
osteitis. Twephining may be useful, and is not dangerous in these cases 
of hyperostosis with osteo-neuralgia. 


AMPUTATION BY A COMBINATION OF THE CUTANEOUS AND 
MuscuLO-CUTANEOUS PLANs.—Dr. D. Hayes Agnew (Philadelphia 
Medical Times, August 7th, 1875) recommends the following method 
of amputating, as obviating the objections to the ordinary methods. 
He makes two oval cuts through the skin down to the deep fascia, on 
opposite sides of the limb, raising the integument only a short distance, 
say three quarters of an inch; and then applying the knife at the junc- 
tion of the skin flap and the deep fascia, cuts the muscles obliquely 
back to the bone or bones, as the case may be; or, if transfixation be 
preferred, thrusts the knife through at the angles of the tegumentary 
wound, and cuts from within out. He finds, however, the former the 
more convenient plan. The adjustment between the divided surfaces 
will be complete. This method is adapted to any part of the forearm, 
arm, or thigh, and even to the leg. 





THERAPEUTICS. 


SUBCUTANEOUS INJECTIONS OF WATER.—Dr. Lélut, in a commu- 
nication to Z’Union Médicale of October 5th, states that, during the 
last three months, he has employed subcutaneous injections of water 
only for the relief of pain, with the most successful results. He relates 
how he was induced to adopt this method of treatment by pure acci- 
dent. He had left a bottle containing a solution of morphia on his desk. 
His servant upset the bottle, and filled it with water to conceal her 
carelessness. The next day, Dr. Lélut, having occasion to repeat a 
hypodermic injection in the case of a patient suffering from sciatica, 
used the liquid from the usual bottle. When he saw his patient the 
next day, he found him in a most lively frame of mind, and was thanked 
by him in the following terms. ‘‘ Oh! doctor, how grateful I am to 
you. You relieved all my pain without making me feel sick.”” He 
was astonished at this result in a patient who had suffered from nausea 
and vomiting after each injection. He naturally proceeded to exa- 
mine the solution used, and was astonished to find only pure water in 
the bottle. He repeated the experiment during the ensuing days on 
several patients, and invariably found that he gave them relief and 
avoided nausea and vomiting ; he has consequently, as above stated, 
continued to employ the same plan from June last up to the present 
time, with, as a rule, satisfactory results. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 


SUBSCRIPTIONS to the Association for 1875 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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RAILWAY PATHOLOGY. 

Tue case of Harris v. the Midland Railway Company, tried before 
Baron Pollock recently, is of interest from several points of view. In 
the first place, we are glad to find that at least one learned judge cor- 
rectly appreciates the ambiguity of some medical cases. He is willing 
to admit that we may entertain opposite views without being either 
dishonest or ignorant. After hearing the evidence of the plaintiff’s 
witnesses, counsel announced that they had agreed to a settlement. 
Baron Pollock thereupon said ‘‘he had come to the conclusion that 
this was one of those cases in which the learned counsel on both sides 
_ would have to leave to the jury a question of the highest physiological 
and scientific refinement, on which the most eminent men in the me- 
dical profession were not agreed”; and that, therefore, he approved of 
a settlement having been arrived at, saving both sides the additional 
cost of a more prolonged trial. 

Turning now to another aspect of the case, we find in it some points 
of great scientific interest. The history of the man we have gathered 
from the 7imes report, which, though, as usual, excellent in its way, 
is of course not detailed. We should very much like to see the 
verbatim report of a dozen or two railway cases in print. The consi- 
deration of such a volume would do a great deal to promote the forma- 
tion of sounder, because less exclusive and dogmatic, opinions on many 
points; but we fear no one will be public-spirited enough to incur the 
cost of so unremunerative an undertaking. 

The accident occurred on December 1oth, 1874. The present symp- 
toms are paralysis of sensation and voluntary and reflex motion of the 
foot, leg, and lower half of the thigh on each side, with absence of 
wasting and presence of faradaic muscular excitability. The man also 
suffers much pain in the head, back, and sides. From these facts, his 
medical witnesses, Dr. Ramskill and Mr. Erichsen, properly—indeed, 
necessarily—inferred that the paralysis was of a functional (outside 
courts of law called hysterical) nature. Mr. Erichsen seems further to 
have stated that ‘‘the whole of the plaintiff’s symptoms might fairly 
be referable to concussion of the spine”. We are fain to confess that 
the true pathology of hysterical paralysis is unknown to us. Brodie’s 
notion, still held by many, that it is a paralysis of the will, is to our 
minds quite inconsistent with the usually attendant anesthesia and 
analgesia. We can conceive a patient not having the will to move his 
legs, but we cannot conceive his being able to avoid the perception of 
pain by being unwilling to perceive it. We think that it would be 
better for writers on the subject of railway cases to employ Dr. Aber- 
crombie’s more exact term, ‘concussion of the cord”, when they are 
speaking of that disorder, rather than the very inexact one commonly 
used, of ‘concussion of the spine”. Surgeons always say concussion 
of the brain, not concussion of the skull. 

To return to Harris. Whilst we are willing to admit that some of 
the local manifestations of hysteria may depend upon disorder of the 
cord, we cannot admit that at present the evidence or the arguments 
justify us in considering this as proved. In the recent edition of his 
work on Concussion of the Spine, Mr. Erichsen admits that the general 
hysterical condition which not unfrequently follows railway accidents is 














referable rather to mental shock—that is, fright—than to any mecha- 





nical one. He: also assumes, on the authority of Hammond, that 
hysteria depends upon anemia of the cord. That even spinal irritation 
has this origin we cannot admit to be an indisputable theory. But, 
even if it were beyond question, there are undoubtedly other hysterical 
phenomena which cannot be so accounted for. The emotional centres 
are certainly not in common parlance to be styled parts of the spinal 
cord, and yet their disturbance is one of the leading features of hysteria. 
But, if we cannot accept Mr. Erichsen’s arguments, neither can we 
submit to his authority on the subject of hysteria. His views are both 
vague and inaccurate. For example, he says, speaking of the ‘‘ more 
intense cases” of anzmia of the cord, “the legs and feet are cold; 
there is no reflex sensibility or movement in them; they are not sus- 
ceptible to the electric stimulus, either as regards muscular irritabi- 
lity or cutaneous sensibility”. Now, it is a received dogma that, as 
Meyer puts it, ‘‘ except in cases in which the hysterical is united with 
peripheral paralysis, the electro-muscular contractility of the muscles, 
whose motions are not under the command of the will, is perfectly 
preserved, although their sensibility is lessened or entirely gone”. If 
the paralysis be produced by concussion of the cord, it is not peri- 
pheral, and therefore the muscles ought to be electrically excitable, as 
they are in Harris’s case; but, as Mr. Erichsen says in his book, they 
are not in cases of hysteria or spinal anemia. Again, speaking of 
hysteria generally, he says it is a ‘‘ word which serves as a cloak to 
ignorance, and which merely means a group of symptoms al/ subjective”. 
Now, without insisting that cutaneous insensibility or indifference to 
most powerful batteries is scarcely to be put aside as a subjective symp- 
tom, we must remind Mr. Erichsen that the symptom which is most 
nearly universal in hysterical cases is the discharge of a large quantity 
of limpid watery urine. This is not merely not a subjective symptom, 
but one which it is ordinarily impossible for any one to produce 
directly at will. With regard to the anemic cord, he seems to throw 
doubt upon his own views by suggesting that the so-called condition 
may arise from “‘ concussion or vibratory jar, in consequence of which 
its molecular condition is disturbed”. If this be so, why assume a fur- 
ther condition of anemia or anything else? Again, he suggests that 
the anzemia of the cord may be due to a primary concussion of the 
sympathetic system, constricting the spinal vessels. It appears to us, 
in the first place, that there is no organ in the body less liable to be 
concussed than the sympathetic system, as distinguished from the cord. 
In the next place, disordered. blood-supply, if it exist, is much more 
likely to arise from concussion of the vaso-motor centre or centres of 
the cerebro-spinal system, from which, and not from the sympathetic, 
the vaso-motor nerves are, according to Schiff, exclusively derived. It 
is true that this view would justify Mr. Erichsen in attributing the phe- 
nomena to which we have been referring to concussion of the cord. 
To this we have no objection; our object being, not to start theories of 
our own, but to inculcate the necessity of moderation in dogmatising 
upon very intricate and obscure lesions. Some cases which have come 
under our notice at an early date after injury would seem to show that 
the brunt of a concussion may fall elsewhere than on the spinal cord. 
In two instances, the chief symptoms have been slow pulse, slight 
icterus, and concentrated scanty urine. A very similar collocation of 
symptoms presented itself to us in the person of a lady who had been 
greatly shocked by hearing that her daughter had the small-pox. 
Cases of sudden jaundice from fright are well known, and sudden loss 
of appetite from the same cause still more common. In these cases, it 
is likely that there has been commotion either of the nucleus of the 
pneumogastric in the floor of the fourth ventricle, or of some portion 
of the vaso-motor centre. This is a branch of railway pathology 
worthy of more attention than it has yet received. We are encouraged 
to point out such deficiencies as these by the fact that, since we in a 
similar manner called attention to the importance of oxaluria with 
excess of urea as a sequela of railway accidents, Mr. Erichsen has re- 
ferred to it, although inadequately, in his last edition. Probably, 
with more time for investigating its relation to these cases, his next 
edition will enter more fully into the subject ; and in the meantime we 
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draw his attention to the fact that, in speaking of oxaluria, he does 
not distinguish the simple form from that much more important one 
which is associated with excess of urea in the urine. 

We may take this opportunity of raising another question of very 
wide bearing.. Given a case of concussion of the spinal cord, is the 
result a reduction in the emission of nerve-force from the concussed 
grey matter of the cord, or an increase of it? Probably most persons 
would say the former; but it is, on the contrary, probable that, at all 
events, in many cases—for example, in the two above mentioned—if 
not in all, the effect of such a commotion is to facilitate the escape of 
the nerve-force. 

The questions we have raised have an interest beyond the necessities 
of the trial or scientific curiosity. They cannot fail to influenee the 
treatment of these persons, which is at present, as far as drugs go, 
eminently fruitless and unsatisfactory. Above all, we commend to 
all concerned in this investigation the sage dictum of Baron Pollock, 
that we have here to do with questions ‘‘ of the highest physiological 
and scientific refinement”’. 


TYPHOID FEVER AT CROYDON. 

A DEPUTATION of gentlemen living at Croydon, Selhurst, and South 
Norwood, waited upon Mr. Sclater-Booth at the Local Government 
Board on Nov. 18th, with reference to the recent outbreak of typhoid 
fever in those districts. Mr. Grantham, M.P., introduced the deputa- 
tion, and, in the course of his remarks, said that the fever had brought 
desolation into many homes in Croydon ; he said that the public had 
been rather startled, especially as no steps were being taken to ascer- 
tain the cause of the outbreak. Mr. Grantham also stated, that ‘‘ the 
matter had been warmly debated at board meetings, but nothing 
practical was done”; he stated, also, that some members of the Board 
of Health were in favour of an investigation, while others were not ; 
and the public had consequently lost confidence in the capacity of their 
local representatives to deal with the evil. A long memorial was then 
read by Dr. Chambers, urging upon the Local Government Board the 
duty of instituting an investigation into all the causes which gave rise 
to the outbreak. The memorial branched off into a number of possible 
and impossible causes, the information regarding which was mainly 
obtained from unofficial sources, and suggestive merely ; whilst, if the 
reports which are now before us of the proceedings of the local board 
itself are correct, some of the statements are scarcely borne out by the 
facts, especially that which makes out that the fever was not mainly 
confined to the district supplied by the Croydon waterworks. 

Mr. Sclater-Booth, in reply, said he could not at all be surprised 
that a second outbreak of the serious character described should have 
aroused their attention and that of the public at Croydon, and that 
they had taken such steps as they had upon the subject. When he 
was made last familiar with the matter, it seemed to him that there 
was very little doubt, if any, as to the cause of the outbreak, which 
then seemed to be confined exclusively to districts supplied by the 
Croydon waterworks. That, however, he understood, was not now 
the case. He regretted being unable to give a direct answer off 
hand to what had been urged, but had the deputation been fixed for a 
later period of the year, he would have been prepared with a distinct 
reply. But it was only that morning that he had received from the 
Local Board of Health of Croydon an official and authoritative answer 
to inquiries made by his office. Their report was an elaborate one, 
and contained a document which appeared to be an expression of per- 
fect confidence on the part of several gentlemen residing in the neigh- 
bourhood in their medical officer. Those papers must be carefully 
read over before he would be in a position to give a positive answer to 
their question. Steps should be at once taken to accomplish this, and 
a reply would be furnished without delay. The deputation thanked 
Mr. Sclater-Booth for his courtesy, and retired. 

We are not surprised that the residents have waited upon the Presi- 
dent of the Local Government Board; but they went too late. yf 








wiser counsels had existed among them, they would have taken care 
that their interests were confided to the care of better hands. 

Whilst we sympathise with them most sincerely in the affliction 
which has fallen upon them, we cannot give that sympathy unreserv- 
edly. The election of the members of the local board is in the 
hands of the ratepayers. They have chosen certain men to legislate 
for them ; and, now that the fruits of that legislation are visible, they, 
like the frogs in the fable, call out; but it is too late as regards the 
past. We have the reports of the Croydon local board before us. 
We find in those reports that their colleague Dr. Carpenter warned 
the members (the elected of Croydon and Norwood) of the danger they 
were certain to incur, if they continued in the course of wasted water 
and intermittent supply. They gave no heed to his warning. Their 
representatives gave no attention to his warning, and the memorialists 
allowed his opposition to be unsupported by any outside help. Even 
when the fever did come, every obstacle was put in the way of the 
sanitarians upon the board; by some of the memorialists themselves, 
every kind of wild suggestion was made but the right one ; and now 
that Dr. Carpenter’s opinions are shown by a tremendous weight of 
evidence to be right, and the board have yielded to that evidence, 
deciding to do everything which has been pressed upon them by our 
Associate, and which it appears that Dr. Carpenter has urged on them 
for the past ten years, the ratepayers rush to the Local Government 
Board for help, instead of taking measures to help themselves. 

We thought Englishmen were self-dependent and did not want ex- 
traneous help. Wethink now, that the way in which the Croydon me- 
morialists ought to act is to elect men to govern them who are com- 
petent to do it, and not to have upon their board individuals who are 
unable to see anything which is beyond the value of a bit of paving or 
a load of bricks. It is to the material of the board that the ratepayers 
must turn their attention, and not to the Local Government Board. 
They will have an opportunity of making a sweeping change next 
March, and if the memorialists wish to save themselves from future 
visitations, they will take care that a better class of men represent them 
in the future. 

The medical officer of. health, Dr. Philpot, has presented to the 
Local Government Board a very full report upon the matter, which 
will be worthy of perusal, as it bears out in all the principal features 
the points which have been urged upon the attention of the local board 
of health of Croydon by their colleague for many years past. 

If anything would do local self-government a serious harm, it is the 
action now taken by those who have memorialised the Local Govern- 
ment Board, and who appear to be scarcely aware of the position in 
which they place the whole question. 


THE UNIFICATION SYSTEM ON ITS TRIAL, 
Ir is, no doubt, satisfactory to those who have at any time considered 
themselves imbued with the spirit of prophecy when their predictions 
become accomplished facts ; and we must plead guilty to some measure 
of this human weakness, on learning the turn which army medical 
matters have recently taken at Aldershot. We need scarcely remind 
our readers that, on the appearance of the now famous warrant of 
March 1873, we took the earliest opportunity of pointing out some 
fatal defects in its construction, and more especially drew attention to 
the injustice of the subsequent circular, which made medical officers in 
charge of hospitals directly responsible for stores. Public opinion 
shared our apprehensions, and a strong protest against this and other 
clauses was transmitted to the Secretary of State for War by the entire 
medical staff at Malta, and a copy of this temperate and well reasoned 
document is now before us as we write. Although it might reasonably 
have been expected that serious annoyance and discomfort must arise 
from interrupting medical men in their purely professional career, and 
inflicting extra duties upon them for which they have had no special 
training, and for which not one farthing of special remuneration has 
been allowed, we did not anticipate so speedy a confirmation of our 
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views. But the fact is, that so many and serious have been the appeals 
made‘against charges for articles of hospital equipment at Aldershot, 
that it has been found necessary to assemble a board of military and 
medical officers, who will thoroughly investigate the entire question. 
We understand, for example, that the surgeon in charge of the first 
station hospital is held responsible for £85; that between £30 and £40 
are written to the debtor side of the medical officer until recently re- 
sponsible for the second establishment at Aldershot ; and that one of 
our military colleagues in the Bermudas has a similar heavy debt hang- 
ing over his head. Although the court of inquiry will probably have 
concluded its labours before we go to press, we shall not at present do 
more than place these facts before our readers, in the full conviction 
that Major-General Primrose and his colleagues will acquit themselves 
of their difficult task with skill, fairness, and discretion. 








THE Grocers’ Company have made a grant of £50 to the North- 
Eastern Hospital for Children, Hackney Road. 


Dr. JOHN CHARLES BUCKNILL, Chancery Visitor of Lunatics, has 
resigned that office, owing, we regret to learn, to failure of health. 
The post, which is of the value of £1500 a year with travelling allow- 
ances, is in the gift of the Lord Chancellor. 


WE would call the attention of our readers to the meeting of the 
medical profession which is to be held on Tuesday next, at the Me- 
dical Society’s rooms, to consider the advisability of endorsing and 
supporting the British Medical Defence Association. 


Mr. W. A. RYDER, a merchant at Bicester, has been presented 
with a piece of plate by a number of anti-vaccinators at Banbury, in 
recognition of his having gone to prison for seven days rather than 
vaccinate his child. 


PROFEsSOR LEOPOLD DiTTEL of Vienna lately received on his name- 
day, from a patient of his, Baron Sina, a valuable present in the form 
of an elegant casket containing twelve notes of 1,000 gu/den each (in 
all about £1,250). 


A STATUE of Dr. Schuh, formerly professor of surgery in the Uni- 
versity of Vienna, who died about ten years ago, was publicly unveiled 
in the General Hospital of that city on November gth. The principal 
address was delivered by Dr. Salzer, Jrimarius of the hospital. 


WE are happy to be able to state, after careful inquiry, and on the 
authority of Mr. A. Southey, medical officer of health, who has inves- 
tigated the matter personally, that the report as to typhoid fever 
a made its appearance in Eton College is entirely without founda- 
ion. 


A NEW society for the ‘‘ Protection of Vivisectable Animals”, is 
announced, of which Miss Cobbe and Dr. Hoggan are the secretaries. 
The prospectus is brief, but it announces comically that the programme 
“will be pursued with as much moderation as is compatible with its 
objects”. 

Dr. HEBRA, the distinguished professor of dermatology in the 
University of Vienna, has been suffering from an attack of pleuro- 
pneumonia. He has so far recovered as to be able to leave his bed ; 
but the commencement of his course of lectures is deferred until Dec. 
13th, and in the meantime he has two months’ leave of absence to 
complete his convalescence. 


ACCORDING to the Yournal Officiel, there is so considerable an acces- 
sion to the ranks of the medical students at the University of Vienna, 
that the lecture-theatres are too small o accommodate them. The 
same state of things has occurred in the Faculty of Medicine, where, 
for some of the courses of lectures, double the number of students that 
can be received have put down their names, 





On All Saints’ Day, there was not a single body waiting for Jost 
mortem examination in the mortuary in Vienna. For more than ten 
years not a day had passed in which the mortuary did not con- 
tain bodies from the General Hospital (with 3,000 or 4,000 pa- 
tients), or from elsewhere. A white flag was hoisted on the building 
to give public notice of the rare event. 


THE commissioners appointed last session to inquire into the prac- 
tice of experiments on animals will meet on December 11th to receive 
final evidence ; after which, they will proceed to consider their report. 
A circular has been issued by the Commission to several public in- 
stitutions in which physiology is taught, asking for information as to 
the number of animals, including frogs, which are annually made use 
of for experimental purposes. 


In conformity with orders issued by the Government of India, a 
subordinate medical establishment has been organised to accompany 
the staff during the tour of His Royal Highness the Prince of Wales to 
the various parts of. India. The European apothecary and the native 
doctor, who served the Duke of Edinburgh under the orders of Dr. 
Fayrer during his late visit to India, and who are now employed in the 
Lahore circle, have been appointed to the medical establishment. 


SCARLET FEVER AT ALDERSHOT, 

SCARLET fever is happily not making much progress at Aldershot. Ten 
or eleven children are under treatment in the contagious ward adjacent 
to the female hospital, and one nurse has caught the infection; but it is 
satisfactory to note that no case had broken out a few days ago among 
the men, although several had been under observation. Sore-throat, 
as often happens during the threatening of such an epidemic, is, how- 
ever, very prevalent in the camp. 


THE ABOLITION OF SMALL-POX. 
Ir is, remarks the Registrar-General, worthy of note that no death 
has been referred to small-pox during the past four months in London, 
which has an estimated population of 3,445,166, although the cor- 
rected average number of fatal cases of this disease in the correspond- 
ing period of the last ten years is 337. This complete immunity from 
fatal small-pox in Londor for so long a period is without parallel since 
civil registration was established ; and may be safely assumed to be 
entirely unprecedented. We note that one death was last week classed 
to small-pox, but that it was a fatal case of chicken-pox ; and that, 
during the last eighteen weeks, 16 deaths in London have resulted from 


that disease. 


THE MANCHESTER PROVIDENT SCHEME, 
WE have lately published a correspondence upon this subject. At the 
commencement, we took occasion to say how important, in our opinion, 
was the experiment which is now being tried at Manchester ; and how 
sincerely we wished it success, both in the interests of the profession 
and ofthe public. We regard it as a fortunate circumstance that the 
movement is supported by influential laymen, who have no personal’ 
or pecuniary interest in the matter, and who are solely actuated by 
philanthropic motives. In some respects, their independent position 
is, no doubt, an advantage, by enabling them to judge impartially on 
many questions which must arise in the management of a comprehen- 
sive scheme. But, on the other hand, the fact that they are laymen 
may, perhaps, prevent them from entering into the feelings of the pro- 
fession. We have always maintained that, if provident institutions are 
to be permanently successful, they must be so constituted as to be ac- 
ceptable to the medical men who serve them ; and to ensure this, it is 
necessary that the medical officers should have a fair share in their 
management. This argument is all the stronger in proportion as the 
dispensaries become self-supporting. As the number of benefited mem- 
bers increases, it is essential that the medical men should have the 
power of checking the admission of unsuitable applicants. The diffi- 
culty which has formed the subject of the recent correspondence in our 
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columns seems to have arisen from a neglect of this precaution. There 
is no greater danger:to the very existence of a provident dispensary 
than the admission of persons of a higher social grade than that for 
which it is intended. Medical men must, in self defence, protest 
against such a step. The proposal to admit friendly societies naturally 
suggested danger on this score. But if greater care had been taken to 
ascertain the individual opinions of the medical officers, we believe that 
the present difficulty might have been avoided, and a scheme agreed 
upon which would have been acceptable to all. We hope that even 
now it is not too late to reconsider the question ; and that such modifi- 
cations will be introduced into the rules as will not only restore confi- 
dence, but ensure in the future an even greater amount of success than 
that which has been already achieved. 
MEDICAL ADVICE IN NEWSPAPERS. 

AN inquest was held last Saturday on the body of a young man, 
Edward Saunders. It appeared by the evidence that he had been for 
a long time very reserved and strange in his manner, and that he sud- 
denly disappeared in October last. His body was found floating in 
the Thames last week, and in his pocketbook was found a note, appa- 
rently from the editor of the Family Herald. This note was to the 
effect that deceased would have an answer to his communication on a 
future occasion, and in the meantime recommended him to consult a 
medical man. The following entry in the pocketbook was in the 
handwriting of deceased. 

‘*Should my body be found, which I devoutly hope it may not, I 
think it as well to give some explanation of what will be called a rash 
act. Having written to the editor of the Family Herald, and received 
such an answer as to lead me to suppose myself mad, I have made up 
my mind to kill myself. I might, for aught I know, go raving at any 
moment, and do some one else a mischief. The only thing that has 
hitherto restrained me from suicide has been the fear of causing sorrow 
to my parents, but that may be soon got over; whereas, if I were to 
live a lunatic, they would be always in trouble about me, and by doing 
this—z.¢., killing myself—I end their trouble and my own. I have 
not written this with the hope of getting my body buried in consecrated 
ground, that being an affair of little moment to me, but simply in 
order that the cause of my death should be known.” 

A verdict of suicide while of unsound mind was returned. 


RECENT URBAN MORTALITY. 
DuRInG last week, 5,557 births and 3,696 deaths were registered in 
London and twenty other large towns of the United Kingdom. The 
mortality was at the average rate of 25 deaths annually in every 1,000 
persons living ; and the death-rates in the various towns were as fol- 
lows. Sunderland, 16; Wolverhampton, 17; Norwich, 18; Ports- 
mouth, 19; Hull, 20; Liverpool, 21 ; Sheffield, 23; Birmingham and 
London, 24 ; Leeds, 25 ; Manchester, 26; Glasgow, Nottingham, and 
Bristol, 27 ; Edinburgh and Leicester, 28 ; Newcastle-upon-Tyne and 
Bradford, 29 ; Dublin, 31; and Oldham and Salford, 35. The zymotic 
_ death-rate was 8.1 and 9.1 in Salford and Nottingham respectively. 
The 529 deaths from the seven principal zymotic diseases in the eighteen 
large English towns, included 185 from scarlet fever, against 226, 231, 
and 260 in the three preceding weeks. The annual death-rate from 
scarlet-fever last week was equal to 1.5 in London, 2.8 in Bradford, 
3-5 in Salford, 4.3 in Bristol, and 4.5 in Nottingham. The fatality of 
scarlet-fever showed a general decline, whereas that of measles had in- 
creased. In London, 2,462 births, and 1,603 deaths, were registered. 
The births were 116 above, whereas the deaths were 71 below, the 
average of the week. The annual death-rate was equal to 24.3 per 
1,000, and was 22 per I,000 in the west, 22 in the north, 28 in the 
central, 24 in the east, and 26 in the south groups of districts. The 
1,603 deaths included one from small-pox, 51 from measles, 96 from 
scarlet fever, 14 from diphtheria, 63 from whooping-cough, 27 from dif- 
ferent forms of fever, and 30 from diarrhoea, or 282 deaths in all, and 
9 above the average of the week. The fatal cases of small-pox and 
fever were considerably below the average, whereas those of each of 
the five other zymotic diseases showed a marked excess. Scarlet fever 





was especially fatal in Mile End Old Town, and in Gray’s Inn Lane, 
St. James’, Bermondsey, and Somers Town registration sub-districts, 
The death classed to small-pox was a fatal case of chicken-pox. The 
deaths referred to diseases of the respiratory organs, which in the five 
previous weeks had steadily increased from 194 to 349, further rose 
last week to 37%, bu’ were 38 below the average of the week; 213 
resulted from bronchitis, and 113 from pneumonia. The Asylum Dis- 
trict Fever and Small-pox Hospitals at Homerton and Stockwell con- 
tained 352 patients on Saturday last, of which 66 were under treat- 
raent for fever, 270 for scarlet fever, and not one for small-pox. The 
London Fever Hospital contained, also, ror patients, including 12 
cases of enteric fever, and 82 of scarlet fever. In outer London, the 
general and zymotic death-rates were 19.2 and 3,1 per 1,000 respec- 
tively, against 24.3 and 4.3 ininner London, Eight more fatal cases of 
fever were registered in Croydon. Of 10 deaths in Wimbledon during 
the past two weeks, 9 have been referred to measles. At Greenwich, 
the mean reading of the barometer during the week was 29.73 inches}; 
the mean temperature of the air was 45.8 deg., or 3.8 deg. above the 
average. The general direction of the wind was S.W., and the hori- 
zontal movement of the air averaged 19.6 miles per hour. Rain fell to 
the amount of .32 of an inch. 


SHILLING DISPENSARIES. 

WE frequently receive handbills or advertisements purporting to set 
forth the advantages of some new “‘ provident” dispensary ; but, on 
examination, we find that they have nothing “‘ provident” about them, 
and that the name is only adopted at the present time as one likely to 
meet with public favour. Sometimes the name is varied, and they are 
styled ‘‘ independent”, or ‘‘ self-supporting” dispensaries. But, in all of 
those to which we allude, the system isthe same. Persons are attracted 
by the offer of cheap or gratuitous advice, while the ‘‘ manager” or 
‘‘ principal” of the so-called provident institution maintains himself in 
fact by the sale of drugs. We do not complain of this mode of earning 
a livelihood. It is but a modified form of ‘‘counter-practice”, and 
such practitioners are almost a necessity, Last week, the advertise- 
ment of such a “provident, self-supporting medical dispensary”, ap- 
peared in a Hull newspaper. In it advice is offered ‘‘to the labouring 
and poor classes by a physician of twenty-five years’ experience in 
general practice. Medicines charged for—adults one shilling, children 
sixpence, to be paid for at the time”. The “principal” is himself a 
member of the Independent Order of Good Templars, and the institu- 
tion is said to be ‘‘ conducted on temperance principles”. Query, 
does this mean that no alcoholic tinctures are prescribed? The prin- 
ciple of ready-money payment is undoubtedly good for the poor, and 
saves them from the burden of debt. But it is scarcely honest to call 
such institutions ‘‘ provident”, for the essence of providence is to fro- 
vide for the future; and that which makes it possible for high-class 
men to accept provident dispensary appointments is, that the continuous 
subscriptions in health form a remuneration in some degree adequate 
to the attendance during sickness. 


THE PLYMOUTH PUBLIC DISPENSARY. 

A MOVEMENT has been set on foot with the view of converting the 
public dispensary at Plymouth into a provident institution. For the 
last seven years, there has been a provident dispensary in the town, but 
the gratuitous relief which could be easily obtained at the public dis- 
pensary has been a great obstacle to its progress. Now, however, the 
governors of the public dispensary seem inclined to reconsider the 
basis upon which their institution stands, and we trust they will give 
the provident system a careful consideration, Mr. W. H. Algar has 
addressed a letter to the governors in which he points out the special 
advantages of provident dispensaries, and, in order to show that they 
are united to the wants of a large section of the working classes, he 
says : 

**It may be asked, What class of persons avails itself of the provi- 
dent dispensary in this town? To this it may be replied, that about 
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85 per cent. receive wages of less than 21s. per week, and an examina- 
tion of the list of members will show that ‘labourers, artisans, and the 
wives of artisans (who are already members of sick clubs), servants, 
dressmakers, tailoresses, porters, fishermen, sailors, soldiers, and 
policemen’s wives, laundresses, and people of this sort, are those who 
avail themselves of this. institution. There is scarcely one per cent. 
whose average earnings would amount to 30s. per week, but there are 
many whose weekly wages are as low as 14s., 13s., and f2s. The 
rate of wage of the servant and dressmaking class would certainly be 
even less than this. The under secretary informs me, that it is a constant 
remark of the members, that they ‘ much prefer paying a penny a week 
than to go about begging for a paper’; and they greatly appreciate the 
privilege of selecting their own doctor. If 836 persons of this humble 
class (representing 1,141 possible patients) voluntarily join a provi- 
dent dispensary, in spite of the attraction of gratuitous medical relief 
freely offered close by, are we not bound to look well into the matter 
and see if the time has arrived when the public dispensary should be 
altered in its character ?” 

These figures prove that the provident dispensaries are found to be a 
boon even by persons earning very small wages. In a town like Ply- 
mouth, there must surely be room for more than one such institution ; 
and when the wants of this class are fully met, there can be but a very 
trifling number of cases besides those whose care properly fall to the 
Poor-law medical officers. 

THE WEST RIDING ASYLUM. 
THE annual conversazione at the West Riding Asylum, Wakefield, 
which has now been held by the Director, Dr. Crichton Browne, for 
the last few years, came off last week with great success. The chair 
was occupied by Mr. Spencer Stanhope, M.P., Chairman of the 
Visiting Committee of Magistrates; and Dr. W. H. Broadbent, of St. 
Mary’s Hospital, London, delivered an address on the Theory of Con- 
struction of the Nervous System. The address embodied the leading 
points in the papers in which Dr. Broadbent has of late years forcibly 
enunciated some extremely interesting views as to the construction and 
functions of the nervous centres, and still further developed their appli- 
cations to the study of disease. The lecture was full of matter of great 
interest and value, and we shall have the opportunity of shortly pub- 
lishing it for the information of our readers. There were present at 
the meeting between three and four hundred medical men of the 
locality, including Drs. Heaton, Clifford Allbutt, and Eddison, Messrs. 
Wheelhouse, Teale, and Jessop, of Leeds; Dr. Rabagliati, of Brad- 
ford; Mr. Dyson Wood and Mr. Fowler, of Wakefield; Dr. Har- 
rington Tuke, of London; etc. At the conclusion of the address, Mr. 
Ernest Hart moved a vote of thanks to the orator, observing that English 
medical science boasted in the last generation a Bell and a Marshall 
Hall, who laid the foundations of progress in the anatomy “and 
physiology of the nervous system, and the treatment of diseases of 
the mind and nervous system. We might add now to the list 
Lockhart Clarke, Ferrier, Hughlings Jackson, and Broadbent, as no 
unworthy followers in the footsteps of those benefactors of mankind. 
The West Riding Asylum, under the initiative of its present most able 
director, was affording facilities for the furtherance of the studies of 
these men, and for the application of their work to the treatment of 
mental disease ; and in doing so, with the hearty concurrence of the 
visiting magistrates, Dr. Browne was setting a high example, which 
could not but be fruitful in great results, and might well be widely 
imitated. Dr, Heaton seconded the vote, which was passed by accla- 
mation. Dr, Tuke proposed, and Dr. Orange of Broadmoor seconded, 
a vote of thanks to the chairman. The meeting then proceeded to 
examine a series of tables which were provided with objects of profes- 
sional interest in the body of the hall; and, after doing honour to the 
liberal refreshment provided by Dr. Browne for his guests, dispersed 
well pleased with an evening of rare professional interest. Among the 
objects displayed from the West Riding Asylum were many pathological 
specimens of value shown at a table presided over by Dr. Robert 
Lawson, one of the medical officers of the asylum. They included a 
very instructive preparation of the brain of a chimpanzee, and a com- 
parative series of brains, most useful for the study of function. Four 





brains, showing localisation of adhesions in general paralysis, were 
prepared by a new method (steeping in a nitric acid solution). This 
method is obviously very superior to the ordinary modes of removing 
the membranes, and promises to yield useful-results. The table pre- 
sided over by Dr. Herbert Major and Dr. Bevan Lewis was crowded 
with a quite unique collection of microscopic preparations from 
the collection belonging to the asylum, illustrating the histological 
condition of the convolutions of the human brain in the healthy 
adult, in the foetus, and in various forms of insanity; and similar 
series of the medulla oblongata, spinal cord, sciatic nerve, and sympa- 
thetic ganglia. Among these preparations were the series illustrating 
Dr. Major’s thesis for the M.D. degree at Edinburgh, which received 
the gold medal, and his own and Dr.. Lewis’s papers in the West 
Riding Reports. At another table, presided over by Dr. J. Arbuckle 
and Mr. Bracey, were a series of drugs and medicinal preparations. 
Among those “ in use at the West Riding Asylum”, we noticed picro- 
toxine, conia, hyoscyamine, solamine, etc., which have been made the 
subject of an important investigation, which will be found in the forth- 
coming annual vulume of the West Riding Asylum Reports. Alto- 
gether, the tables presented the reflection of an intellectual activity 
and clinical zeal which are only too rare in asylums, and which are 
also observable not only in the valuable annual volume of Reports 
which this asylum now produces, but in the resulting order, cheerful- 
ness, and alert vigilance of the whole administration. It is satisfactory 
to note that the administrative results are admirable, both as to 
cures and to expenditure. The good results of the infusion of the spirit 
of scientific research into a great curative establishment are nowhere 
more apparent than at the West Riding Asylum, which, under the 
singularly able direction of Dr. Crichton Browne, is in every respect 
a credit to the county and an honour to this country. 


TYPHOID FEVER AT UPPINGHAM. 

Apropos of some observations in our recent report, Mr. Bell writes to 
us: ‘I deny the right of the sanitary authority to censure a medical 
practitioner entirely unconnected with them. I deny the power of 
the medical officer of health to summon me to a meeting, which he 
did verbally, through the inspector of nuisances. I distinctly deny 
that I withheld information ; as, previously to the meeting, I had 
two or three conversations with Mr. Haviland, and answered all his 
questions, and had daily been called upon by the inspector of nui- 
sances, to whom I had given all information in my power.” 


THE WORCESTER INFIRMARY. 

AT the monthly meeting of the Executive Committee on Monday, the 
appointment of Dr. James Wilson as physician to the infirmary was 
moved by the Right Hon. Earl Beauchamp and unanimously agreed 
to. This was the only application for the office, which was rendered 
vacant by the resignation of Dr. Inglis. Dr. Wilson holds several 
degrees, and has seen a great deal of service, having served with dis- 
tinction in the late American war as surgeon to the forces, and subse- 
quently held an appointment as surgeon in the British navy, which he 
has just resigned after eight years’ service. He has also held office on 
board the Duke of Edinburgh’s ship. 


MR. RADCLIFFE’S ADDRESS. 
OwING to some curious chapter of accidents, we have not received, nor 
have we seen in any other medical paper, any report or notice such as 
is usually forwarded of the President’s address at the Epidemiological 
Society. A rather full report of a portion of it appeared in the 77mes, 
loaded with adulation of Sir William Jenner, whose genius and in- 
dustry, it seems, have solved the riddle of continued fevers, and 
brought us, with the help of Mr. Simon and his staff, to our present 
vantage-ground. We are loth to criticise reports in daily papers of 
medical addresses ; but there is something in the prominence which 
has been given to this address, and the circumstances which sur- 
round it, which have called for remark. We have often insisted on the 
value of Sir William Jenner’s admirable work, and cannot be supposed 





of @e -—e = mew OPUS CUwlUCUCMCUP 


_~ — Mm h_ 


“ee ms) Th of 


THE BRITISH MEDICAL JOURNAL. 


681 





Nov. 27, 1875.) _ 





to be less impressed with its value than others. Nevertheless, we 
regret to find in this report that Stewart’s skilful investigations and 
Murchison’s splendid labours are ignored, and their-names not so much 
as mentioned. Mr. Radcliffe must know well how vastly these labours 
and those of Budd have contributed to the acquisition of the know- 
lege upon which Dr. Farr and Mr. Simon and his staff have based their 
investigations and reports ; and, if the fault of omission were with the 
Times’ report, we should have been glad to see Mr. Radcliffe cor- 
rect it in the columns in which the report appeared. 


THE EARL OF DENBIGH ON HOMC:OPATHY. 

SPEAKING at Birmingham a few days ago, at a luncheon in connection 
with the opening of a homeeopathic hospital, erected at a cost of 
£17,000, the Earl of Denbigh said he had been a homceopathist forty 
years, having begun to practise the system when at Eton. The founda- 
tion of a ‘‘ homceopathic hospital” could hardly have been more appro- 
priately inaugurated than by such a speech. Homceopathy, as such, 
can hardly be said to exist, although a scientific juggle which takes the 
name of that ancient delusion still persists. It is, however, exceedingly 
interesting to know that this intelligent nobleman’s convictions were 
acquired when a schoolboy at Eton, and that “he began to practise 
the system there.” 


DR. INGLIS. 
A MASSIVE silver salver and a purse of gold have, we are pleased to 
see, been presented to Dr. Inglis of Worcester, on his leaving that 
town for Cheltenham, after resigning office as a physicizn to the in- 
firmary, under circumstances highly honourable to himself, and to which 
we have several times referred. The salver, which is inscribed with 
suitable expressions of esteem from his numerous friends, was presented 
in the Worcestershire Medical Society’s rooms, by Mr. G. W. Hastings, 
in the presence of a number of influential residents. 








SCOTLAND. 


Tr has been arranged that Lord Derby, the Lord Rector of Edin- 
burgh University, shall deliver his address to the students on the 17th 
of next month. He is to be presented with the freedom of the city 
on the 18th. 


THE late Mrs. Marshall of Glasgow has bequeathed the sum of 
41,000 to the Glasgow University for the foundation of two bursaries ; 
one in divinity, the other in medicine. She has also left upwards of 
4 800 to the local charities. 


IN January last, Mr. Isaac Jolly bequeathed the residue of his estate, 
valued at £2,500, in equal parts to the Royal Infirmary and Incurable 
Hospital, Aberdeen. The first instalment of £500 each, free of legacy 
duty, has just been paid. No conditions were attached to the bequests. 


A SCHEME is on foot for introducing a new supply of water into 
Burntisland ; and estimates have been given in, according to which 
350,000 gallons of water fer diem will be supplied, the cost of the 
works being estimated at £16,000. A Jlébiscite among the ratepayers 
is to be taken on the subject. 


NEW SMALL-POX HOSPITAL IN GLASGOW. 
For some time past, the ratepayers in the neighbourhood of the old 
small-pox hospital have been very pressing in their claims for its re- 
moval to some part of the town less densely inhabited. It was con- 
sequently determined by the authorities to build a new small-pox hos- 
pital in the neighbourhood of Belvidere, near the fever infirmary. 
This building is now approaching completion. It consists of five 
pavilions running north and south, each pavilion being divided into 
four wards, two in the centre for cases in an acute stage, and one at 
each end for convalescents ; the two centre wards have no communica- 
tion with one another, except from the outside. Each of them will 





accummodate 11 persons, and each of the convalescent wards 7 ; giving 
a total accommodation of 110 beds for acute, and 50 for convalescent 
cases. There is a nurses’ room attached to each pavilion, and all the 
internal details and arrangements are carried out upon the most ap- 
proved principles. The hospital is in an excellent situation, away from 
the noise and smoke of the city, and close to the banks of the Clyde. 
At present, there are no cases of small-pox known to exist,in the city, 
nor has one been reported for the past two months. 


THE VACCINATION ACT. 

AT the Edinburgh Sheriff Court last week, Andrew Howieson was 
charged with having contravened the eighteenth section of the Vac- 
cination (Scotland) Act by refusing to allow the operation of vaccina- 
tion to be performed on his child, aged twelve months. He pleaded 
guilty; and was sentenced to pay a fine of five shillings and expenses, 
or, in default, to suffer ten days’ imprisonment. This is the second 
offence under this Act committed by Howieson. 


ADULTERATED TOBACCO, 

IN consequence of complaints having been made to the Inland Revenue 
Office regarding the sale of adulterated tobacco in Edinburgh and Leith, 
an inquiry was instituted during the past summer, which ended in the 
prosecution of a number of tobacconists in the police courts last week. 
The tobacco was in all the cases found to contain sugar and liquorice, 
the full penalty for such act of adulteration being £200, A modified 
penalty of £50 was imposed in a number of cases, 


DISEASE IN GREENOCK. 

Tue burgh medical officer of Greenock, Dr. Wallace, in a recent re- 
port to the police committee, has stated that typhus fever has appeared 
in a severe form in some districts of the town; and has enjoined on 
the authorities the necessity of providing additional hospital accommo- 
dation as well as a convalescent home. The report also pointed out 
the considerable destitution at present existing in the town, owing to 
slackness of trade; and suggested that help should be given to the 
sufferers, Ata meeting of the Town Council, on the day the report 
was sent in, it was agreed to expend £200 in purchasing clothes, 
blankets, etc., for the poor; and arrangements were set on foot for 
opening the Craigie Knowes Hospital. 


THE PROPOSED HOSPITAL AT CRIEFF, 

THE local authority, acting in concert with the parochial board, have 
met to consider the question of hospital accommodation. Lady 
Willoughby, whose handsome offer towards a building and endowment 
was announced some time since, had suggested that the house be 
erected for surgical operations only, and not for infectious diseases ; 
but the meeting considered that, in a place like Crieff, that would be 
impracticable. It was agreed to communicate with Lady Willoughby, 
and point out the urgent necessity for an hospital for infectious dis- 
eases in preference to any other. 


ELECTION OF LUNACY BOARDS, 
AT a meeting of the Edinburgh County Commissioners, a letter was 
read from the county of Argyle regarding the mode of election of lunacy 
boards. At present, these boards are elected by the prison boards, 
but should be elected by the commissioners of supply, and made finan- 
cially responsible to them. ‘The committee of the county of Argyle 
had, last session, had an interview with the Lord Advocate on the sub- 
ject ; but his lordship could not promise any action then. The Edin- 
burgh county board agreed with the views expressed in the letter ; 
and decided to communicate with the Lord Advocate, with a view to 
see whether a Bill on the subject could be introduced next session. 


FREEDOM OF TEACHING. 
WE observe that Mr. John Chiene, in his introductory address to the 
students of the extramural school in Edinburgh, makes reference to 
the initiation of what may or may not be a similar kind of school in 
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Glasgow. We would commend to the notice of the directors of the 
Royal Infirmary the following paragraph. 

** This essential feature of our method—to allow each to choose his 
place on our teaching staff—directly encourages the individuality of the 
taught. Individuality means freedom. You are free to choose your 
teacher, and in most branches you have an abundant choice. You 
choose your teacher on account of his individual worth. He may have 
certain peculiarities; it is desirous he should ventilate them. He may 
believe in his methods of conveying instruction; he can put them to a 
practical test; and, if he be a true prophet, his labours will be fol- 
lowed by well-merited success. Glasgow, I am glad to see, is be- 
ginning the good fight. All success to those gentlemen who have 
obtained permission to lecture in the Royal Infirmary of that city. 
The results to themselves will be self-improvement. The result to 
their University will, I feel sure, be an increase in its efficiency.” 

It is this freedom of teaching which we have repeatedly contended 
for in these columns; and we are sure that, if the directors of the In- 
firmary take the experience gained in the extramural school in Edin- 
burgh as their guides, the result will be an immense stimulus to medical 
teaching in Glasgow ; whereas, if they simply set up a second ‘‘ institu- 
tion” with a full staff of professors, it will be a struggle for existence 
between it and the Andersonian. Such a struggle would hardly sub- 
serve the interests of medical teaching in Glasgow, and would post- 


pone indefinitely that competition with the University which is much 
to be desired. 


THE TREATMENT OF FEVER AND SMALL-POX IN PAISLEY. 
THE neighbouring town of Greenock has provided itself with a hos- 
pital to meet any possible epide-zic of small-pox; but we regret to 
observe that the authorities in Paisley seem to have no intention of 
Stirring in this matter. During a recent epidemic, no fewer than 
eighteen cases of small-pox occurred in the infirmary among patients 
admitted for other diseases; and of these, five died. The small-pox 
temporary hospital was in connection with the infirmary, and there 
was no doubt as to the source of infection. Startled by this epi- 
demic, ground was acquired for a small-pox hospital; but, now that 
the immediate danger has passed away, there seems no intention of 
proceeding with its erection. We suspect that the authorities are 
much more anxious to improve the appearance and respectability of 
the town than to promote comprehensive measures ‘or its sanitary im- 
provement. It is well known that Paisley has next to no drainage, 
and yet there is the greatest disposition to give this subject, as well as 
that of a small-pox hospital, the go-by. We trust that the inha- 
bitants will succeed in persuading their rulers that it is not safe to trifle 
with the lives of the community. 








IRELAND. 


THE President of the Surgical Society of Ireland has issued cards of 
invitation for the opening meeting on the 26th instant. 





ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE College held a meeting on Saturday to elect a Vice-President in 
room of the late John Hamilton, Esq., and a member of Council in 
room of Dr. George H. Kidd, who resigned his seat on the Council. 
Dr. George H. Kidd was unanimously elected Vice-President, and 
Dr. John Cronyn was elected a member of Council in the room of Dr. 
Kidd. Dr. Cronyn was opposed by Dr. Darby of Bray, who stood 


second on the list. The other candidates either did not appear or 
were in a small minority. 


~~ 





DUBLIN HOSPITAL SUNDAY FUND. 
THE returns received up the present show the amount of the collec- 
tions to be over £3,000. Returns from nineteen churches have not 
yet been received. These are estimated to be equivalent to about 





4200, which, together with additional and special subscriptions, are 
expected to raise the fund to about the same as last year. About fifty 
churches have co-operated this year which had not collections last 
year. The number of collections was about one hundred and ninety, 
It would thus seem that there has been a falling off. This, however, 
is not really the case; for Messrs. Moody and Sankey had a collec- 
tion, which amounted to the large sum of £270. No similar sum 
was expected this year ; and the new churches joining have for the most 
part been small, and situated in remote parts of the country. We are 
glad to state that there has been an increase in the amount collected in 
the majority of the churches which co-operated last year. In spite of 
all difficulties and opposition, Hospital Sunday may now be consi- 
dered an established institution in Dublin. 


THE DUBLIN BARRACKS, 

WE regret to learn that the prevalent rumours of death sickness among 
the officers and men quartered in Dublin are well founded. There can 
be no doubt that zymotic disease has prevailed to an unusual extent 
in the Dublin barracks, and that for over a year enteric fever has been 
almost constantly present in one or more of the barracks. There 
are situated in Dublin the following barracks. 1. Royal (cavalry 
and infantry); 2. Linen Hall (infantry); 3. Aldborough (infantry) ; 
4. Richmond (infantry) ; 5. Island Bridge (cavalty) ; 6. Beggar’s Bush 
(infantry) ; 7. Portobello (artillery) ; 8. Pigeon House (a fort in the sea 
at mouth of river, miscellaneous staff and engineers); 9. Ship Street 
(infantry). Enteric fever has prevailed in Nos. 1, 4, 5, 6, and 7; in 
all cases, officers have been attacked and deaths have occurred. 
Enteric fever at present prevails in No. 1. Dublin is badly drained, 
there is no system of main drainage, and the authorities are fighting about 
the matter with the citizens. Dublin is a filthy and unhealthy city, with 
a death-rate of over 30 per 1,000 within the city, and 27 in the dis- 
trict, a great portion of which is almost rural. In Beggar’s Bush, the 
unhealthiness was traced to bad drainage, which has been remedied. 
In Richmond, the drainage is, we believe, into a cesspool. Linen 
Hall is not much used, and is unfit for use as a barrack. Aldborough 
is said to be healthy. Richmond has been unhealthy, but is said to 
be improved by better drainage and water-supply. Island Bridge 
is in a very low district, and cannot be properly drained until a main 
drainage system is established for the city. Beggar’s Bush seems now 
to be in fair condition. Portobello has generally been healthy, is well 
situated on high and open ground. Pigeon House may be said to have 
no drainage, it is practically in the sea; it is, however, usually healthy, 
and the enteric fever seemed to be contracted outside in a filthy Dublin 
suburb called Ringsend, which is near the fort. Ship Street is badly 
situated, and surrounded on two sides by old and unhealthy houses. 
The other sides are bounded by the castle grounds; in fact, the 
barracks and castle are connected with one another. The castle itsel 
is not healthy, and enteric fever has from time to time prevailed even 
among members of the Lord Lieutenant’s household. The Dublin 
physician who sends us the above details, adds, ‘‘ I have had myself to 
treat patients from Island Bridge, Richmond, and Royal barracks, all 
suffering from enteric fever”. 


DUBLIN OBSTETRICAL SOCIETY. 
THE first meeting of the thirty-eighth session took place on Saturday 
evening, at the College of Physicians, Kildare Street ; Dr. Lombe 
Atthill, President of the Society and Vice-President of the College of 
Physicians, occupied the chair. There was a large attendance of 
members and visitors. The Honorary Secretary (Dr. J. R. Kirk- 
patrick) read the report of the Council, which alluded to the business 
of the Society during the past session. Reference was also made to 
the retirement of Dr. Churchill in terms of the deepest regret ; and his 
reply to the address presented to him by the Society prior to his de- 
parture from Dublin was also read. The report also showed that at 
the present time there were 11 honorary and 148 ordinary members, 
and 13 associates on the roll of the Society.—Dr. M‘Swiney moved 
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the adoption of the report ; and, in the course of his remarks, con- 
gratulated the Society on its continued prosperity. He referred with 
pleasure to the graceful allusion in the report to that distinguished 
ornament to the science, Dr. Churchill.—Dr. Cranny seconded the 
motion, which was agreed to.—The President then delivered the in- 
augural address. He thanked the members for the honour they had 
done him in placing him in the chair—an honour enhanced by the fact 
that it had been filled by men so distinguished as his immediate pre- 
decessors. Since the last meeting, Dr. Evory Kennedy and Dr. 
Churchill had withdrawn from practice. To them a few words of 
homage were justly due. The former, were it only on the grounds 
that he founded the Society, should be held in grateful remembrance. 
But he had besides other substantial claims on regard. Placed forty- 
two years ago at the head of the Rotunda Lying-in Hospital, he 
speedily recognised the field which lay before him in the investigation 
of the then unknown affections which are peculiar to women ; and if, 
to those who profited by the labours and experience of Bennet, Simpson, 
Marion Sims, and a host of other writers and thinkers, Kennedy’s ob- 
servations, published more than thirty years ago, seemed imperfect, it 
must be remembered that he was a pioneer and an original observer. 
Dr. Atthill believed that, as he was founder of this Society, so he was 
the first Irish practitioner who directed special attention to that im- 
portant branch of our profession now embraced by the term gynzco- 
logy. Of Dr. Fleetwood Churchill he felt it difficult to speak. Kind 
and frank by nature, rendered doubly so by the unostentatious yet 
fervent piety which pervaded his every action, he was a kind and sincere 
friend, ever ready to impart to others that information which his great 
experience and untiring industry had enabled him to acquire. In his 
early career, he had much to contend against ; and, when success had 
crowned his exertions, it seemed to be his greatest pleasure to en- 
courage those who were, while struggling, down-hearted and despond- 
ing. Dr. Atthill said he should remember with gratitude the words of 
encouragement afforded by Dr. Churchill to him in bygone years, 
when, weighed down by care and disappointment, he almost despaired 
of success. Dr. Churchill retired with the sincere and deserved regret 
of all, and the equally well deserved respect of every member of this 
Society. ‘There were few of the members who had not from ‘ime to 
time availed themselves of his professional skill in trying and uifficult 
cases ; while his reputation as an author was probably greater than that 
of any other Irish practitioner. The President then proceeded to re- 
view the transactions of the Society during the past session, which, he 
considered, compared favourably with those of other societies, to which 
he also referred in terms of commendation. The President was warmly 
applauded at the close of his address.—On the motion of Dr. Denham, 
seconded by Dr. Kidd, it was decided to print and publish the Pre- 
sident’s address in the Proceedings of the Society.—The result of the 
balloting for the officers of the Society for the ensuing session was then 
declared as follows :—/President: Dr. Lombe Atthill. Vice-Presidents : 
Dr. Cronyn and Dr. More Madden. TZveasurer: Dr. Roe. Secretary: 
Dr. J. R. Kirkpatrick. Committee: Dr. Denham, Dr. Johnston, Dr. 
Kidd, Dr. M‘Clintock, and Dr. Ringland.—Dr. M‘Clintock moved a 
vote of thanks to the distinguished visitors who had on that occasion 
honoured the Society by their presence.—Dr. Byrne seconded the re- 
solution, which was cordially adopted.—The President of the College 
of Physicians (Dr. Gordon) and Dr. Kidd (Vice-President of the Col- 
lege of Surgeons) responded.—The Lord Mayor-elect (Dr. Owens) also 
returned thanks, and defended the general conduct of the much-abused 
corporation ; and said that, if people knew the time its members devoted 
to the business of the municipality, the body would not be maligned to 
the extent it was.—The Deputy-Governor of the Apothecaries’ Hall 
having also returned thanks for the compliment that had been paid 
the visitors, the proceedings were brought to a close. 








NAVAL MEDICAL SERVICE.—An examination of surgeons in the 
Royal Navy who are eligible, and who may be desirous of qualifying 
for the rank of staff-surgeon, will be held at the Royal Naval Hospitals 
at Haslar and Plymouth, on Tuesday, January 18th, 1876. 





ASSOCIATION INTELLIGENCE, 


WITH a view to giving increase of prominence to the scientific pro. 
ceedings of Branches, and to the improved classification of matter, 
we propose henceforth to report only the official and administrative 
business of Branches under the head of Association Intelligence, and 
to transfer their medical and scientific reports to the columns in which 
are recorded the proceedings of Societies generally. We shall be 
much obliged if the Honorary Secretaries will kindly arrange their 
MSS. accordingly. 





WEST SOMERSET BRANCH. 


Members of this Branch are requested to take notice that Henry 
Alford, Esq., Taunton, will perform the duties of Honorary Secretary 
and Treasurer during the temporary absence of Dr. Kelly, who has 
gone to Mentone for the winter. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 


THE next meeting, to be held in the Music Hall Buildings, Aberdeen, 
on Saturday, December 4th, at 3 o’clock in the afternoon, will be 
devoted to a debate on the prover place of Alcohol in Therapeutics, 
The debate will be opened by Dr. Urquhart, Aberdeen. 
; J. URQUHART. 
November 11th, 1875. ALEX. OGsTon, 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 


A MEETING of the above Branch will be held at the Greyhound Hotel, 
Croydon, on Thursday, December gth, at 4 P.M.; Dr. ADAMs in 
the Chair. 

The following papers are promised. 

1. Dr. Wiltshire: Two Cases of Puerperal Hyperpyrexia treated 
by Cold. 

2. Dr. Tilbury Fox: Remarks on Lichen Rubra. 

3. Mr. Christopher Heath: A Case. 

4. Dr Duncan: Prognosis in various forms of Apoplexy. 

5. Dr. Lanchester: Case. of Tamarind-stone in the Trachea, fatal 
in Four Months. 

Dinner will take place at the Greyhound Hotel, at 6 p.m. Price 
6s. a head, exclusive of wine. 

Joun H. GALTON, M.D., Honorary Secretary. 
Woodside, Anerley Road, S.E., November 22nd, 1875. 


BATH AND BRISTOL BRANCH. 


THE second ordinary meeting of the above Branch will be held at the 
Royal Hotel, College Green, Bristol, on Thursday evening, December 
gth, at 7.30 P.M.: W. M. CLARKE, Esq., President. 
Epmunb C. Boarp, Honorary Secretary, 
Clifton, November 24th, 1875. 


SOUTH EASTERN BRANCH: WEST SUSSEX DISTRICT. 


THE next meeting will be held at Worthing, on Friday, December 
toth; A. H. CoLuet, Esq., in the Chair. 

Any member desirous of reading a paper, or communicating any 
case of interest, is requested to give notice to the Honorary Secretary 


forthwith. Wo. J. HARRIS, Honorary Secretary. 
13, Marine Parade, Worthing, November 15th, 1875. i 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETING. 

THE first meeting of the nineteenth session (1875-76) was held at 
Rochester on November roth; RoBERT Ross Brown, Esq., in the 
Chair. 

Next Meeting.—It was decided to hold the next meeting at Gravesend 
in March 1876; Dr. Gramshaw to be Chairman. 

Papers were read by Mr. A. W. Nankivell, Mr. R, Cobb, Mr. R, 
R. Brown, and Dr. J. V. Bell. 


Dinner.—The members and visitors, to the number of thirteen, 
dined at the Bull Hotel. 
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REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, NOVEMBER 23RD, 1875. 


Sir JAMES PaGET, Bart., D.C,L., LL.D., F.R.S., President, 
in the Chair, 


Sugar in Healthy Urine.—Dr. PAVy made a brief communication 
on the presence of sugar in healthy urine, which he stated to occur 
more frequently as a transitory condition than was generally supposed. 
He demonstrated and explained the tests which he used ; viz., 1. boil- 
ing with liquor potassz ; 2. boiling with bismuth, potash having been 
added; 3. boiling with sulphate of copper, tartrate of potash and 
potash having been added to the urine ; 4. fermentation. 


ON AORTIC ANEURISM IN THE ARMY, AND THE CONDITIONS ASSO- 
CIATED WITH IT. BY FRANCIS H. WELCH, F.R.C.S., NETLEY. 
THE object of this paper was to endeavour, by deductions made from 
a series of fost mortem examinations conducted at the Royal Victoria 
Hospital, Netley, to place certain features of causation and pathology 
of aortic aneurism upon a basis of stability. The average death-age 
was 32 years ; average period of service performed by the soldier, 12 
years ; average duration of the lesion, 1; years. In five instances, 
the dilatation was multiple, the largest number of aneurisms in any 
one case being four; and, in two instances, an innominate aneurism 
was superadded to the aortic sac. The lesions (otherwise than the sac 
itself) observable in the bodies were arranged under two heads; (a) those 
mechanically produced by the aneurism ; and (4) those indicative of a 
diathesis or general internal agency, generally syphilitic. The author 
stated that statistics of aortic aneurism in the army showed that the 
disease was not peculiar to climate, station, or occupation, nor con- 
nected with age or any condition of system brought about by length 
of service ; and upon this negative basis was superadded the positive 
basis furnished by the morbid anatomy and life-history of the cases 
comprised in the paper. The deductions arrived at were placed in 
the form of two propositions, the first of which referred to the condi- 
tion of the vessel, and was as follows. ‘* The aneurismal tumours are 
associated with, and preceded by, a diseased condition of the con- 
tiguous layers of the internal and middle coats of the vessel: a tissue- 
growth, terminating in degeneration, which, by impairing the elasticity 
and contractility of the walls, allows their expansion and dilatation 
under the tension of normal arterial blood-pressure, or this abnormally 
increased by any cause.” The term ‘‘ atheroma” was regarded as un- 
satisfactory, as it expressed one possible phase only—that of degenera- 
tion ; and allowed the accumulation, under the same nomenclature, of 
structural changes, divergent in origin and progress. ‘Two forms of 
deterioration were embraced by it; one a distinct tissue-growth—an 
endarteritis, an active lesion—having, as one of its sequelz, the aneur- 
ismal sac ; the other, a mere opacity or occasional fatty degeneration 
of the inner surface of the vessel—a passive phase—followed, appa- 
rently, by no very deleterious results between eighteen and forty years 
of age, the period of the soldier’s service. “The pathological chain of 
continuity between the aortic disease characterised by a tissue-growth, 
and the aneurismal sac, was complete ; and hence the important pro- 
blem in etiology was to elucidate the exciting agencies in the develop- 
ment of the endarteritis of the internal and middle coat ; and these 
were given in the second proposition as follows. ‘* These two forms 
of textural derangement of the aorta” (the two spoken of as included 
under ‘‘atheroma’”) ‘‘are dissimilar in origin and causation. The 
limited passive opacity is connected with long-standing diseases of 
various kinds, inducing a diminished vitality of the system at large ; 
the structural growth is, in the major number of instances, associated 
with syphilis, and, in a minor degree, with rheumatism and alcoholism 
as causation. Hence it follows that, as the latter phase is the com- 
mencement of that pathological sequence of events under one aspect, 
terminating as aneurism, the means for the prevention of the aneurismal 
tumour must be essentially directed towards the elimination of these 
special exciting agencies.” The 34 cases of aneurism analysed stood 
as follows. In 50 per cent., the subjects were saturated with the syphi- 
litic virus, and had no other diseased conditions of importance ; in 14 
per cent., syphilis was probably present, but not beyond doubt ; in 
5-8 per cent., there was acute rheumatic diathesis ; in 5.8 per cent., 
excessive intemperance; in 2.9 per cent., syphilis, rheumatism, and 
alcoholism combined ; in 17.64 per cent., there was absence of informa- 
tion as to any known conditions ; and in 2,9 per cent., no associated 
condition could be elucidated. A table was also given to show the 
associated systemic conditions of the aortic lesion, as exempiied in 117 








cases as follows : 46.1 per cent.-in undoubtedly syphilitic subjects ; 
6.8 per cent. probably syphilitic, but not beyond doubt ; 21.3 per cent, 
in phthisical subjects ; 14.2 with no records for determination ; 5.9 with 
heart-disease ; 5.7 with various other diseases individually small. The 
table included both forms of the aortic disease: the active growth as 
well as the passive degeneration ; but showed a great preponderance 
with syphilis. The lesions were separated as follows. In 56 cases of 
syphilis terminating fatally through special lesions, 60.7 per cent. illus- 
trated aortic nodulation, the major part of a severe type ; and in about 
one-third of these (z.e., 13 out of 56), the vessel-disease had led to dila- 
tation, more or less pronounced: that is to say, were in the infantile 
stage of aneurism. Adding these infantile aneurisms, and including 
one infantile aneurism subsequently mentioned as due to the acufe rheu- 
matic diathesis, to the 34 of this paper, the total was 53 ; and of these, 
66 per cent. cccurred in subjects infected with syphilis, but with no 
other diseased conditions to neutralise the deductions. Again, in 106 
post mortem examinations, the non-existence of syphilis was fairly de- 
ducible, and the following results were obtained. Five cases of aneur- 
ism were present, which were included in the table under acute rheu- 
matism, intemperance, and no known cause. The aortic disease in 
one instance was severe, and had led to dilatation, in an acute rheumatic 
diathesis with great intemperance ; in five, the inner wall of the vessel 
was corrugated, but not dilated ; three were phthisical ; one had alco- 
holism ; one had aortic valve-disease ; in 29, the lesion had the form 
of atheroma, or mere opacity; and of these, 15 were associated with 
phthisis, and the remainder with ‘renal affections, dysentery, diabetes, 
scrofula, lupus, and cancer, in nearly equal proportions, The author 
inferred that the syphilitic virus must be regarded as a very potent cause 
of the arterial lesion, and its sequel, aneurism ; but not as the only one, 
for the acute rheumatic poison, and alcohol must be regarded as minor 
agencies. The chest-constrictions to which the soldier was liable from 
accoutrements, pack, etc., acted as fostering influences to the diseased 
conditions engendered by syphilis, rheumatism, and alcoholism, 
probably inducing dilatation in the deteriorated vessel, though no such 
result might ensue under ordinary circumstances, and under such 
amounts of physical exertion as pertained to the civil portion of the 
community. With regard to the adoption of preventive measures 
against aneurism, the author remarked that attention must be primarily 
directed to the suppression of the causes of the aortic disease, notably 
syphilis ; and, secondarily, against the conditions of dress, etc., which 
assisted in its development. 

The PRESIDENT said that the point in the paper demanding special 
attention was the relation between syphilis and aneurism of the aorta. 
He thought that the idea was becoming prevalent among surgeons that 
there was a connection between syphilis and aneurisms in other parts— 
such as popliteal aneurism, etc.—especially in younger subjects.— 
Dr. DouGLas PowWELL thought that the description of the pathological 
conditions was accurate and minute, and was an addition to our know- 
ledge. But it was a question whether the lesions could be regarded 
as special to syphilis. He had met with only one case of arterial lesion 
which could be traced to syphilis ; and here the depressions were pre- 
sent not only ¢n the aorta, but also in the pulmonary artery. He thought 
that army-surgeons had been led to exaggerate the relations between 
syphilis and disease of the aorta. An opinion could not be arrived at 
as to the underlying cause of aortic aneurism, without considering the 
causes of disease of the heart and of the whole circulatory system in 
soldiers, And certainly syphilis was a very rare cause of disease of the 
heart in adults. He thought that Mr. Welch had been somewhat 
biased by the life-history of the patients. In the army, the fact that 
a soldier had syphilitic disease, in however slight a form, was noted ; 
but what would be here considered an intemperate use of liquors was 
not, unless the men were actually drunk. He had been struck by the 
great proportion of cases of constitutional syphilis in the army returns ; 
being as many as all other Ciseases of the genito-urinary organs taken 
together. ‘The heart was not stated to be syphilitically affected in Mr. 
Welch’s cases. —Mr. BRUDENELL CARTER asked for a more precise 
definition of the term syphilis; whether the term included mild as 
well as severe cases. He had met with a case of aortic aneurism oc- 
curring twenty years after a slight attack of syphilis. —-Mr. Myers dif- 
fered from Mr. Welch as to the cause of aortic aneurism in soldiers. 
Dr. Maclean of Netley had published statistics which indicated that 
syphilis was not a special cause of aneurism; and was it to be supposed 
that medical men in London, where syphilis was very prevalent, would 
have failed to observe the connection between it and aneurism if it 
existed ? It was known that syphilis produced degeneration, and so 
might give rise to disease of the aorta. Netley was not a favourable 
place for investigating the relations of syphilis to aneurism ; for soldiers 
were brought thither from all parts of the world, suffering from an 
accumulation of diseases. The production of aortic aneurism was 
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favoured, in great measure, by constriction from without. It was well 
known that aneurism was liable to be developed at points subjected 
to strain.—Dr. DRYSDALE said that it would have been better if there 
had been a more detailed description of the cases described as syphilitic. 
He thought that the slightness of an attack of syphilis did not negative 
the idea that an aneurism occurring after many years might be con- 
nected with it.—Sir WILLIAM GULL objected to the use of the word 
nodes in speaking of deposits in arteries. These deposits occurred in 
all forms of arteritis. The author of the paper admitted syphilis to be 
a cause in common with other conditions ; but as he (Sir W. Gull) un- 
derstood syphilis, it had special characters common to nothing else. 
Referring to the cases of aortic aneurism said to have been cured by 
iodide of potassium, he thought that there had been errors in diagnosis. 
He believed that syphilis was a cause of aneurism, but only indirectly. 
—Mr. WELCH said that the life-histories were taken from the medical 
history sheets. ‘These, as well as the records of the fost mortem exa- 
minations, were drawn up by different surgeons; and there could be 
no doubt that the cases recorded as syphilitic were such ; there being 
distinct records of such symptoms as sores, skin-eruptions, sore-throat, 
nodes on the tibia and cranium, diseased tonsils, cirrhosis of the tes- 
ticle, etc. No doubt other causes than syphilis would produce aortic 
anéurism, just as nodes on the leg might have a non-syphilitic origin. 





PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, NOVEMBER 16TH, 1875. 
G. D. PoLtock, F.R.C.S., President, in the Chair. 


Cancer of the Male Breast.—Mr. MAUNDER exhibited a cancerous 
breast, removed fourteen months ago, and the man from whom it was 
taken. The man was forty-four years of age. For two years, his left 
nipple was cracked, and a sanious fluid exuded. The cancer grew to 
the size of a Tangierine orange ; it was removed. ‘The man did well, 
and there was no return of the disease in the scar or in the seat of in- 
jury.—The PRESIDENT requested that an opportunity should be 
afforded for an examination of the histological characters of this tumour 
by the Morbid Growths Committee ; and this request was acceded to. 

Sclerosis of Brain and Spinal Cord.—Dr. GOODHART showed a 
specimen taken from a married woman, aged 38, who had had several 
children, and was free from syphilis. Two and a half years ago, she first 
felt her legs becoming stiff, especially on wiping her shoes. Then 
came on spasms, both clonic and tonic, with jerking of the head and 
nystagmus, There was no impairment of sensibility ; and the electro- 
motor sensibility was unaffected. Ultimately, the soft palate became 
paralysed, pneumonia set in, and the woman died. There was found 
grey induration in patches. The cord was most affected, and,the white 
matter of the brain, Under ‘the microscope, the usual characters of 
sclerosis were found. 

Ulcerative Endocarditis.—Dr. COUPLAND brought forward a case of 
ulcerative endocarditis. The man had suffered from dyspnoea, with 
valvular lesion, producing a murmur ; and died of dyspnoea. He was 
a man in good health, except rheumatic pains in his limbs at times. 
He was ill one month ; and the most prominent symptom was pain in 
the preecordium. There was hypertrophy and dilatation, most marked 
on the left side. In the left ventricle was found a pouch of the mitral 
valve—an aneurism of it, in fact. There was extensive disease of the 
aortic valves. The mitral valve was diseased on its ventricular surface. 
—Dr. HILTON FAGGE asked if the vegetations from the aortic valves 
touched the mitral valves. Friction and the contact of such vegetations 
often set up secondary disease in the parts touched by them.—Dr. 
COUPLAND replied that the same view had suggested itself to him in 
other cases as well as this one. In this case, there were no vegeta- 
tions long enough to have so acted ; at least, none now left. 

Fracture in a Gorilla.—Dr. Crisp showed a well united fracture in 
a long bone of a gorilla. He said that, in the lower animals, fractures 
often united very neatly ; and such was the case in this instance. 

Rickets in the Pheasant.—Dr. Crisp exhibited specimens of rickets 
in the pheasant. The tibize were bent at right angles. The bones were 
cartilaginous, and little ossific matter was present. These pheasants 
were reared under hens, and lived in a confined space. ‘The skull was 
fairly ossified, and the spinal column was also good. The lower limbs 
were the most affected. Many of the birds quite recovered, and had 
since been shot. 

Lmbolism of the Pulmonary Artery.—Dr. HILTON FAGGE brought 
forward a case which occurred in a medical man who ha: been suffer- 
ing from enteric fever with a high temperature. He improved much, 
when he was again taken ill with much dyspnoea, and died. The in- 
testinal ulcers were healthy, and the lungs were free fromdisease. The 
heart was flabby, and there were clots in the right heart. The first part 





of the pulmonary artery was free from clot ; but, at its division, a clot 
was found consisting of four cords, of the size of a lead-pencil, twisted 
together. On examination, it was found to consist of one single long 
clot folded on itself. The vena cava and its branches were normal. It 
could not have been formed #7 situ, and must have come from a long 
and large vein, possibly the femoral.—Dr. Crisp thought this view 
ought to be received with caution. 

Diverticulum of the Intestine.—Dr. HILTON FAGGE showed an in- 
stance of distended diverticulum of the intestine. It occurred in a 
female who had acute strangulation of her intestines, An exploratory 
examination was made, and a knuckle of intestine was found in the 
right femoral ring., The patient died shortly afterwards, A pouch of 
mucous membrane was found forced through the serous layer, in two 
places, both in the jejunum, There was some atrophy of the heart, 
and the intestines were matted together, with little tendency to replace 
themselves. 

Tubercle of the Pancreas.—Dr. BARLOW exhibited a case of tubercle 
of the pancreas, the existence of which was denied by English patho- 
logists. It occurred in a girl aged two years. There was a strong 
consumptive family history on both sides. She herself had had bad 
health following an attack of measles. On fost mortem examination, 
miliary tubercle was found throughout the lungs. ‘There were tuber- 
cular granulations in the kidneys, and nodules on the peritoneum, 
There were some diseased glands near the pancreas, which was all right 
apparently. When the pancreas was cut into, the disease was at once 
evident. Under the microscope, there were seen cell-growths betwixt 
the lobules and around the vessels, The gland-elements were granular. 

Osteo-sarcoma of the Faw.—Mr. HOWARD Marstt brought forward 
a tumour of the jaw from a boy aged 14. It existed six months. 
There was no pain. The growth was entirely on the anterior aspect. 
It was punctured, and thought to be sarcomatous. ‘The whole bone 
was removed, and the case did well. On microscopic examination, 
it was found to be osteo-sarcoma, 

Tubercular Lupus of the Tongue-—Mr. FAtRLIeE CLARKE exhibited 
a case of tubercular lupus of the tongue, which had shown itself in a 
patient of Mr. Teevan’s at the West London Hospital. The patient 
was a bricklayer, aged 18. The family history was good; there was 
no cancer, no phthisis, and no syphilis. The adjoining mucous mem- 
brane was thick and velvety. The soft palate was gone. The case 
was seen by Sir James Paget, who confirmed the diagnosis. On exa- 
mination by the microscope, the interstices of all the affected tissues 
were found to be filled with small round cells. Tubercular lupus of 
the tongue was very rare. Such a case had never been brought before 
the Society hitherto; there were a few notices among continental 
writers.—The PRESIDENT asked if the soft palate had healed at all; 
if there were any cicatrix.—Dr. HILTON FacGE had seen a similar 
ulcer some time ago, with these tubercular ulcerations elsewhere, 
On microscopical examination, it was found not to be truly tuberculous, 
He had once seen a laryngeal ulcer spread into the soft palate.—Mr, 
HOWARD MARSH said Sir James Paget had described tubercular ulcera- 
tion of the tongue some time ago.— Dr. GREENFIELD said several cases 
had recently been described in a Parisian journal.—Dr. GOODHART 
asked if the man died of phthisis.—Mr. SPENCER WATSON agreed with 
Mr. Clarke, that primary lupus in an ulcerative form was extremely 
rare on mucous surfaces. He instanced, however, a case of isolated, if 
not primary, lupus of the conjunctiva of the eye as having been asso- 
ciated in one individual, with lupus of the nose. -At the same time, he 
thought that the erythematous form of lupus was not so very uncom- 
monly met with in the mucous membrane of the nose, and that many 
cases of ozoena were due to that disease within the nostrils.—Mr. F. 
CLARKE replied that there was attempt at healing in the soft palate. 
The man died of the disease, and not of phthisis. 

Fatty Tumour of the Male Breast.— Mr. MAUNDER brought for- 
ward a case of fatty tumour of the male breast. It was merely a 
lump of fat, which, however, gave to the man’s breast the appearance 
of a woman’s breast when in full lactation. 

Lydatids in the Heart.—Dr. GOODHART showed hydatids in the 
heart from a man aged 20, who had no symptoms, and was actively at 
work when he died. He had been on the treadmill some time before, 
and occasionally fell, but was thought to be malingering. On fost 
mortem examination, the pericardium was found adherent, and pus 
escaped from a cavity in the septum ventriculorum in tearing off the 
pericardium. The remains of a hydatid were found, with hooklets at- 
tached. 

Syphilitic Growth in the Cerebral Sinuses.—Dr. Dowse brought for- 
ward a case of syphilitic growth of the cerebral sinuses from a man aged 
39, who was healthy, but had had syphilis. He had had pain in his skull, 
but no fits. His sight had failed, and his smell was impaired. His 
motor power, was aflected. The bowels were constipated, Over the 
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brow, a cicatrix was found. There was neuro-retinitis. The gait was 
unsteady, but there was no paresis. Sensation was good. His head felt 
heavy. The intellect was little affected. On fost mortem examination, 
the cranium was found thick. The inner surface was normal. Near 
the torcular Herophili was a mass which had invaded the tentorium 
cerebelli. There were adhesions to various parts. The mass was yel- 
low and firm. On microscopic examination, it was found to consist 
of wavy tissue and round cells. ; 

Gliosarcoma of the Brain.—Dr. DowsE showed a gliosarcoma of the 
brain. It was found in a man aged 48, who belonged to an excitable 
family. He had fits when young. His gait was peculiar, and his 
memory was impaired. There was pain in the head. The man was 
not able to stand or to balance himself; but he’could run without 
falling. There was evidently no sclerosis. He had epileptic fits. 
There was no special change before death. On Jost mortem examination, 
there was no atheroma. The growth itself was of cone-like form, not 
unlike the choroid plexus, and was found in the anterior portion of 
the corpus callosum. Both hemispheres were invaded. Under the 
microscope, the mass was found to be highly vascular, and to contain 
round, oval, and spindle-shaped cells.— Dr. Gowers asked if both 
sides were affected.—Dr. DowSE said they were ; the right side most. 

Glioma of the Brain.—Dr. GOWERS showed a good specimen of 
glioma of the brain. On section, it was found degenerated in its 
centre. It was translucent and greyish. On microscopic examination, 
it was found to consist of minute fusiform cells, with prolongations. It 
was in the left cerebral hemisphere; the paralysis was complete. 
When the patient first came to the hospital, there was loss of conscious- 
ness, and convulsive seizures ; the paralysed side was rigid. The move- 
ments were chiefly on the sound side. The left side ultimately became 
paralysed. The tumour was situated where the fibres radiate out from 
the corpus callosum to the hemispheres. There was no other lesion. 

Congenital Malformation of the E-sophagus.—Mr. HowARD MARSH 
showed, for Dr. Ilott, two cases of congenital malformation of the 
cesophagus. The blind extremity terminated at the cricoid cartilage 
ineach case. The lower end terminated at the division of the bronchi. 
All causes of this malformation were alike ; the lower end joined the 
trachea. They were cases of arrested development. No operation 
could be of any service. In answer to a question from Mr. Thomas 
Smith, Dr. Ilott said they were not the children of the same mother. 
In one of the cases, the arteries were abnormal. Food found its way 
from above into both bronchi.—The PRESIDENT said there was a speci- 
men in St.’ George’s Hospital from an old gentleman whose food re- 
gurgitated, where there was a pouch at the upper part of the cesophagus, 
very like those shown.—A MEMBER said a similar cesophageal pouch 
was in the Hunterian Museum.—Mr. WAGSTAFFE said a similar pouch 
had come under his notice.—Dr. ILOTT said the deformity was con- 

enital. The pharynx ended ina pouch. A probe passed from the 
ower end into the trachea. 

Tracheotomy.—Mr. CLEMENT Lucas showed parts after trache- 
otomy. The interest lay chiefly in the operation, which was performed 
by a single thrust of the knife. 





OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, NOVEMBER 3RD, 1875, 


WILLIAM OVEREND a, M.D., F.R.C.P., President, in the 
Chair. 


THE PRESIDENT announced that Dr. Farre had accepted the Honorary 
Presidency of the Society. 

Hydrocephalic Head impeding Delivery.—Dr. Epis exhibited an 
infant, which presented by the breech. Traction upon the trunk failing 
to accomplish delivery of the head, Dr. Edis was sent for. Examina- 
tion of the abdomen showed that no second child was present, so that 
the question of twins with locked heads was negatived. The patient 
was a pluripara, and vaginal examination failed to detect any deformity 
of the pelvis. The child being dead and the head evidently much en- 
larged, perforation behind the right ear was effected; a gush of clear 
fluid confirming the supposition that had been made, that the case was 
one of hydrocephalus. Delivery was then readily accomplished. The 
head, when distended with fluid, measured seventeen inches in circum- 
ference. The patient convalesced normally. The placenta had been 
examined microscopically by Dr. Coupland, who failed to detect any 
change in its structure throwing light upon the case. 

General Anasarca in a Fetus.—Dr. PROTHEROE SMITH exhibited a 
foetus of six months and a half, the subject of general dropsy. The 
mother, aged 35, had previously had three living children born, three 
miscarriages, and three premature labours at the twenty-sixth week 
following each other. e last foetus was now shown. In the last two 





pr cies, she had suffered from albuminuria and liver derangement. 
efore the eighth labour, the patient was kept lying up and well fed ; 
before the last, she got about, and was thin. On both occasions, there 
was incompressibility of the pulse and flushing of the face; and the 
labour was attended by considerable hemorrhage both before and after, 
The body of the foetus was anasarcous ; there was a large quantity of 
clear brownish yellow fluid in the peritoneal cavity, and also some fluid 
in the pericardium and pleural sacs. The kidneys were healthy. The 
placenta was large, and consisted of only the foetal portion.—The 
PRESIDENT inquired whether there was any trace of syphilis in the 
mother, and whether the cedema existed during the life of the foetus, or 
was only a fost mortem appearance, the result of decomposition.—Dr. 
SMITH replied that the foetal heart had been heard the day before birth. 
—Dr. BRAXTON HICcKs inquired whether there was any symptom of 
obstruction to the funis, to which Dr. Smith replied in the negative. — 
Dr. SNow BEck stated that the foetus when born was in such a fresh 
healthy condition, as to preclude all idea of decomposition. 

Case of General Dropsy in a Fetus.—Mr. LAWSON TAIT related the 
particulars of a case, where the skin was so tense that it was not pos- 
sible to bend the limbs without risk of bursting the skin. The scalp 
was so distended that the bones could nowhere be felt > and, in fact, 
the head had been mistaken for the breech during labour. The abdo- 
men was enormously distended by highly albuminous fluid, as also the 
pleurze and pericardium. The placenta was large and very cedematous, 
The cause of the general dropsy seemed to be the premature closure of 
the channel between the auricles, there being no direct opening be- 
tween the auricles through the foramen ovale.—Dr. PROTHEROE 
SMITH considered this to be evidently a disease primarily and alto- 
gether of the ovum ; whereas, in his own case, the disease had origin- 
ated from the disordered health of the mother. He would like to 
know whether any of the Fellows had met with similar instances— 
hyperzemia, with liver-derangement. There was in his own case great 
peculiarity of the pulse, which was extremely incompressible ; the 
mother’s lips were of a crimson tint ; and she had had several abor- 
tions; One woman, who had aborted seven times, he had bled once, 
and she went to full time. In his case, he had tried abundance of 
fruit and wine in one pregnancy, and exactly the reverse in the latter ; 
the result being the same in both. He had witnessed in a few cases 
frequent consecutive abortions at about the fifth and sixth month ar- 
rested by venesection, and followed in succeeding pregnancies by living 
children.—Dr. MADGE could hardly accept Dr. Smith’s explanation as 
to the cause of the death of the foetus. He had given considerable at- 
tention to the subject, but he had never understood that a common 
disease or derangement of the liver in the mother could affect the child 
in utero in a somewhat similar way. It was well known that the 
mother may be morbidly affected in many ways, even with albuminuria 
resulting in convulsions, and still give birth to a perfectly healthy child; 
a syphilitic history, if such existed, might afford an explanation : the 
foetal liver receiving the tainted blood direct from the mother became 
affected with syphilitic inflammation and deposit, leading to obstruction 
of the portal system and ascites.—Dr. ROUTH inquired if there had 
been any specific examination of the foramen ovale of the first child.— 
Dr. HEYwoop SMITH replied that the heart on examination was found 
to be perfectly normal. The last three times, pregnancy had ceased at 
the twenty-sixth week, showing that there was some disease of the ovum. 
The liver was also disordered in former confinements. He would be 
glad if any Fellow of the Society could throw any light upon the inter- 
mittence of the albuminuria during pregnancy.—Dr. SNow BEcK re- 
marked that he had the opportunity of examining both Dr. Smith’s 


cases, and had also seen two other very similar specimens. The clinical - 


histories of both had been very much alike : healthy living children at 
first ; then, premature expulsion of dead foetuses about the sixth month, 
presenting evident signs of previous and serious disease. Effusion of 
fluid into the peritoneal cavity existed in all, far too large in quantity 
to be the result of fost mortem change. The organs, excepting the 
liver, were healthy ; this was paler than normal, soft, readily torn with 
the finger; the liver-cells being much broken down. The parents 
were singularly free from even the suspicion of a syphilitic taint. The 
effused fluid was too large and too generally diffused to be caused by any 
mechanical disturbance of the circulation. The only probable explana- 
tion of this condition of the foetus appeared to be from some deficient 
or altered state of the nutrition ; whether foetal or maternal, it appeared 
impossible to determine from the facts at present known.—The 
PRESIDENT said that, in considering the pathology of these cases, it was 
well to bear in mind that the subcutaneous cellular tissue in children 
after birth was prone to become cedematous from the infiltration of 
serum in certain depressed conditions of health, It was no uncommon 
occurrence in hospitals to find children who had been ill fed and exposed 
to adverse influences the subjects of a general cedema, which might 
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proceed to an extreme degree, without such malformation or disease as 
to account for it. The villi of the placenta in Dr. P. Smith’s case had 
the appearance of being atrophied, and he might suggest that possibly 
the cedema in the child was due to its imperfect nutrition in utero, and 
to the passive congestion this induced. 

On a New Form of Blunt Hook and Sling for assisting Delivery in 
Cases of Breech-Presentation.—Dr. J. G. SwayNeE (Bristol) brought 
forward a communication on this subject. The instrument consisted of 
an ordinary blunt hook, with the end curved back upon itself, so that a 
loop could be hitched upon it. When the hook was withdrawn, after 
being passed over the groin, the sling, consisting of a piece of strong 
silk cord with a loop at each end, was left im stu. Traction was then 
made in the usual way ; and, as the sling was padded, there was less 
risk of injuring the soft parts of the child than when the ordinary blunt 
hook was employed.—Dr. BRAxTON Hicks thought that in the use of 
the blunt hook sufficient attention had not been given to the assistance 
afforded by external pressure applied to the fundus uteri in breech 
cases, and the delivery of the aftercoming head through the brim. He 
thought half the strain was taken off the thigh, and that without undue 
crushing of the uterine wall by the hand pressure. Text-books generally 
omitted to notice the great help given ; and, although he had no doubt 
some practitioners employed extreme pressure, yet very frequently it 
was never thought of, but all the force was put upon the hook.—Dr. 
MADGE had had reason to be dissatisfied with the blunt hook. He was 
afraid that in any case when much force was required some injury must 
be inflicted, whatever the plan adopted. He had suggested covering 
the hook with India-rubber, compressed sponge, or wash leather. If 
this could be properly carried out, it would probably be a safer instru- 
ment than Dr. Swayne’s, and could be much more quickly and easily 
applied.—Dr. AVELING remarked that the duration of India-rubber was 
only about three years ; it then became brittle ; and, if put aside, would 
then be found useless. He feared, therefore, that the suggestion, though 
ingenious, was not very practical. — Dr. C. Gopson agreed that, when- 
ever a foot could be brought down, in impacted breech, it was the best 
plan to adopt; but where this was impossible, the hook must be em- 
ployed. He had recently tried that known as Lazarewitch’s, but found 
that the bulb at the extremity of the hook was the point which received 
the force applied, and pressed severely upon the tissues. He regarded 
it as a dangerous instrument. In one instance, the skin had been cut 
through, and much bruising of the surrounding soft tissues produced by 
its employment.—Dr. LAWRENCE had seen a case where the saphena 
vein had evidently been lacerated from the use of a blunt hook. The 
sling was far less likely to cause injury. 

Prolapse of the Funis during Labour.—Dr. GEORGE ROPER read 
a paper, tending to show that this accident was rarely primary, but 
mostly the result of some other abnormality. After alluding to the 
various conditions predisposing to this complication of labour, and 
mentioning the different methods of accomplishing reposition, he stated 
that the real difficulty consisted in keeping the cord within the uterus 
after it had been returned. The best means of doing this seemed to be 
in securing the firm adaptation of the presenting part to the os uteri. 
The question of turning in place of forceps was then considered ; the 
author preferring the latter method, considering that there was no shock 
to the mother. Reports of six cases were given. The author con- 
cluded by stating that prolapse of the cord was, for the most part, asso- 
ciat<.1 with some other complication of labour ; and that it behoved us 
to make observations as to what that complication might be, as the 
management of the cord would, in a great measure, depend upon the 
nature of the complication ; in some cases, the funis could be saved 
from pressure ; in others, not.—Dr. BRaxTon Hicks had employed 
cephalic version in transverse presentations with prolapse of the cord, 
using one hand externally to press duwn the presenting part into the 
os uteri, the funis being pushed up simultaneously by the internal hand. 
—The PRESIDENT asked if Dr. Hicks combined the postural method 
with reposition of the cord.—Dr. Hicks replied that he had not found 
it necessary. He had experienced no difficulty in pressing up the head 
and carrying the cord up by the same hand as quickiy as possible, and 
then the outside hand pressed the head into the os. In prolapse with 
head-presentation, pressing the breech to the fundus was not needed as 
in transverse presentations.—Dr. J. BRUNTON thought Dr. Roper had 


not given sufficient prominence to the postural method. He (Dr. 


Brunton) had found it the most satisfactory of all methods of treatment 
of prolapse of the cord, and considered it applicable in all cases. He 
questioned whether Dr. Hicks would be able with his middle finger to 
reduce a long loop of cord protruding from the vayina; by the postural 
method this could be done.—Dr. Epis called attention to the correct 
postural position being the genu-pectoral or knee-shoulder, not knee- 
elbow position, as had been spoken of by many.—The PRESIDENT re- 
ferred to a paper read by Dr. Thomas of New York eighteen years 
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ago.—Dr. ROPER asked what was the rationale of the postural position. 
Gravitation would not account for it. 

Note on a Diseased Placenta.—Mr. LAWSON TAIT narrated briefly 
the outlines of a case. The patient, aged 29, miscarried three months 
after marriage. She bore a child at full term next, which died of con- 
vulsions three days after. She next miscarried between the sixth and 
seventh month ; and again about the seven and half month, the child 
being alive. When six months advanced with her next, Mr. Tait put 
her upon chlorate of potass and perchloride of mercury, and she went 
her full time, and was delivered of a healthy living child. The chief 
point of interest was in the appearance of the placenta. It was dispro- 
portionately small to the size of the child ; and fully two-thirds of its 
surface had undergone a peculiar change. This the author had exa- 
mined most minutely, and described most thoroughly ; the communica- 
tion being one of much scientific interest. 


CORRESPONDENCE, 


NIGHT MEDICAL SERVICE. 


S1r,—I was surprised to see in the JOURNAL for November 6th 
that the Parisian authorities had only lately determined to begin a 
night medical service for urgent cases in that city, as we have had such 
a service in Rome for nearly two years, and Paris is generally thought 
to be ahead of the Italian capital in most sanitary matters. Here the 
charge of the public health is undertaken by a special sanitary branch 
of the municipality. 

When the night service was established, a pharmacy was selected in 
each of the five Rioni—the old Regiones—into which the city is divided 
for municipal purposes. These five pharmacies remain open all night, 
and are marked by a gas-lamp of peculiar form, coloured red, and dis- 
tinctly inscribed ‘* Servizio Sanitorio notturno”. To each of these are 
attached a certain number of physicians and surgeons—the distinction 
between those two branches of the profession being carefully maintained 
throughout Italy—who attend in rotation, receiving for each night of 
such attendance (from 10 P.M. to 6 A.M.) the sum of seven francs, and 
any fees they may recover if called to patients who can afford to pay. 
I do not know what sum the chemists receive. I may add that there 
are city guards attached to each pharmacy. 

The system works well, and the municipality publishes a monthly 
account of the number of persons attended to during the night by the 
medical men in the five districts. The cases are numerous enough to 
make me certain that the Prefect of the Seine has greatly underrated 
t e sum he will require, in the event of the pauper patients in Paris 
bearing a like proportion to population that they do here. 

I am, sir, yours truly, LAUCHLAN AITKEN, M.D. 

52, Via Frattina, Rome, November 12th, 1875. 














MEDICAL EDUCATION. 


S1r,—In the report of the meeting of the Council of the Royal Col- 
lege of Surgeons, I observed a suggestion by Mr. Marshall of a com- 
pulsory examination at the end of the student’s first winter session, 
or immediately after the commencement of the succeeding summer 
session. 

I trust that the expression of an adverse opinion will not be con- 
sidered by the Council an act of presumption on my part, but I cannot 
think that the multiplication of examinations can prove beneficial. 
What with frequent wvd voce, and occasional written class examina- 
tions, prize examinations, and at some schools even ¢es¢ examinations, 
it would appear that our students are already over examined. It is 
true that the examination proposed would be more authoritative, but 
we are not told what would be the result in the case of those who 
failed to pass it, or how long in such an instance the primary examina- 
tion proper would be postponed. 

The blot in our present system, now that so much is required of our 
students, seems to be that men are allowed and even required to attend 
hospital practice and lectures on the practical subjects, while they are 
working in the di-secting-room and physiological laboratory. Students 
who seek the degrees of the University of London, or who intend to 
remain at a medical school four years, are careful to avoid this over- 
lapping of subjects, but still they are obliged to put in an appearance 
in the wards to comply with the College requirements. On the other 


hand, the majority of students adopt the plan of crushing through all 
their hospital practice and lectures in two years and a half, or at most 
in three years, and present themselves badly prepared for all their exa- 
See what this means in one of these student’s second winter 


minations. 
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session. If he be industrious, he endeavours to attend lectures on 
anatomy and physiology, to work in the dissectmmg-room and in the 
physiological laboratory, to read up for his primary examination, and, 
perhaps, for a prize or two in his own school. One would think that 
this was sufficient for an ordinary brain to inwardly digest ; but no, he is 
not content, he further vainly tries to profit by attending lectures on 
medicine and surgery, and by an assiduous attendance in the medical and 

ical wards, on clinical lectures, and at post mortem examinations and 
demonstrations; and I have even heard of a man taking a dressership. 
Can it be wondered at, that a student should be somewhat bewildered 
on presenting himself for the primary examination ? 

In my humble opinion, and I have already given expression to it, 
the remedy is, to separate entirely the curriculum for the primary exa- 
mination from that for the pass examination, the latter to be com- 
menced after the primary examination has been passed. I am aware 
that reasons are given for maintaining the present system, but I am 
quite sure that the objections to it far outweigh these reasons. The 
knowledge of anatomy and physiology can be kept alive by testing it 
in its practical bearing upon medicine and surgery at the pass examina- 
tion, and the result would be more satisfactory than at present if an 
uninterrupted study of those subjects had been previously secured. I 
believe that, if our examining bodies enforced such a change as I have 
suggested, the ‘‘number of rejections” would rapidly diminish, and 
that ‘‘ many would be diverted from” what is now too often ‘‘an idle 
and profitless course of study”.—I am, sir, your obedient servant, 

GEORGE COWELL. 

George Street, Hanover Square, November 13th, 1875. 





CATGUT LIGATURES. 

S1r,—With reference to your report of the account which I gave at 
the last meeting of the Clinical Society of a case which had been under 
my care in St. Bartholomew’s Hospital, will you allow me to state 
that the opening in the femoral artery, from which bleeding took place, 
was in the front wall of the vessel, and immediately beneath the knot 
of the ligature? The assumption is, that the coats of the vessel, 
bruised at this point by the ligature, ultimately sloughed and separated 
by ulceration. The coats of the artery had not been injured in the 
Operation, except through this action of the ligature-knot. The wound 
healed by the first intention, but reopened to a slight extent at the part 


opposite to the sloughing process in the vessel. After recurrence of 
the bleeding (despite the treatment employed for its control), it was 
thought right to amputate the limb, and the patient died the day fol- - 


lowing. Iam, yours faithfully, GEORGE W. CALLENDER. 


November 24th, °1875. 





HOSPITAL OUT-PATIENT REFORM. 


S1r,—I shall feel much obliged if you will permit me to draw the 
attention of members of Branches of the Association throughout the 
country, and particularly of the secretaries of those Branches, to the 
important service which they can render to the cause of hospital re- 
form by passing resolutions similar to that which appears in to-day’s 
JOURNAL as having been passed unanimously at the annual meeting of 
the Shropshire Ethical Branch, ‘‘ fully approving the efforts now being 
made in London to check the gross abuse of hospital charity”. 

From communications which have reached me from time to time, I 
have reason to believe that, in many provincial cities and towns, the 
abuses complained of, though not reaching such enormous proportions 
as in London, are still a felt, and an expression of opinion similar 
to that quoted above would greatly strengthen the hands of those in the 
metropolis who have now for some years been struggling against diffi- 
culties in the way of reform, which at a distance can perhaps hardly be 
fully appreciated. 

I desire also, with your permission, to direct the attention of your 
readers to an able article bearing on this subject in the current number 
of Fraser's Magazine, in which, writing on the subject of the ventilation of 
hospitals, ‘‘S.E.” quotes from Mr. Erichsen’s Hospitalism, and the 
Causes of Death after Operations, four principal causes of mortality, 
among which we find the following as No. 2 :—‘‘ The out-patient de- 

rtment being under the general roof of the hospital, this not merely 

emoralises the public, occasions loss and injustice to the medical prac- 
titioner, wastes and embarrasses the funds of the hospital, and carries 
disease all over the building, but, being generally near the entrance, 
obstructs the passage ways and exposes all who come in and go out to 
dirt and disease.” Commenting upon this particular cause of mor- 
tality, ‘‘S. E.” observes that ‘‘the question of out-patient s has been 
entrusted to special committees, who will, doubtless, arrive at some 
means of settling it ; but we are inclined to think that the whole busi- 
ness should be handed over to dispensaries, supported either by private 





subscriptions, by parish funds, or by a co-operative system of the poor 
of each parish, by which a small weekly or monthly contribution would 
entitle the payer to medical attendance when ill, and the physicians 
would be paid something for their services. At any rate, hospitals 
= be burdened with this dangerous, expensive, and thankless 
work,’ 

These sentiments so fully express what has been for some time the 
growing conviction of my own mind, that I rejoice to see them urged 
in such a forcible manner as can hardly fail to attract the attention of 
the profession and the public. I am, of course, quite aware that many 
of the former will consider the change proposed as of too radical a 
nature ; and, indeed, I feel convinced that it is to the timidity or hos- 
tility of many of our profession who are connected with hospitals that 
so little has yet been accomplished in the way of reform of so-called 
medical charity in London. In writing this, I do not for a moment 
forget the valuable services rendered to the cause by Dr. Meadows, the 
late Dr. Anstie, Mr. Fairlie Clarke, Mr. Wordsworth, and others con- 
nected with the metropolitan hospitals; but these form, as I think, bright 
exceptions to the general rule. The question, however, really concerns 
the rank and file of the profession quite as much as those who are its 
leaders, and it is for the former, if the latter will not do so, to consider 
the subject fully in all its bearings. I would, therefore, suggest that 
this subject of out-patient reform should be brought before as many 
branches of the Association as possible for discussion, and that, 
when it has been well debated by them, a representative meeting 
should be held under the auspices of the Metropolitan Counties Branch, 
at which delegates from other Branches might be invited to attend. 

I am, etc., H. NELSON Harpy, 


PUBLIC HEALTH 


AN 


POOR-LAW MEDICAL SERVICES. 


BARNHILL POORHOUSE, BARONY, GLASGOW, AND ITS 
MEDICAL OFFICER.* 


WE have before us a pamphlet of forty-six pages, being the report of 
Dr. Strethill Wright, Physician to Barony Poorhouse and Hospital, to 
the House Committee, as to the hospital arrangements existing in 
this, the largest parish workhouse in Scotland. It is in many respects 
a most remarkable document, whether regard be had to the courage 
implied in laying before the parochial authorities the structural and 
sanitary defects of the building, or to the proof it exhibits of unusual 
professional ability and research on the part of the author, an ability 
not always seen in persons content with a workhouse sphere of 
action. We, therefore, propose to lay before our readers a brief epitome 
of its contents, referring those who are interested in such matters to 
the pamphlet itself. 

If would appear that Barnhill poorhouse during the last ten years 
has had an average population of 1,000 inmates; and here let us 
remark that, from Dr. Wright’s figures we learn, that in this work- 
house there has been the same steady growth of the sick and infirm 
element that is noticeable in all our urban establishments. Thus, in 
1864, of a total population of 1,202, 299 were sick or infirm; in 1874, 
the number of inmates had fallen to 878, while the number of sick and 
infirm had increased to 546, of which amount 213 were actually sick. 
During the year 1874, 1,980 persons were treated in hospital, of which 
number, 723 were discharged cured, 413 discharged relieved, 184 
died in hospital, 85 in the infirm wards, and 6 in the ordinary wards, 
total 275 ; leaving 511 under treatment. 

Dr. Wright, in a series of carefully compiled tables, gives a com- 
plete analysis of the cases he has treated. Our space will only permit 
us to quote the summary, and from this we learn that, of constitutional 
diseases there were, 341; disorders of the thoracic organs, 590; disor- 
ders of the abdominal organs, 155; disorders of the brain and nervous 
system, 95; where more than one organ was affected, 7; other diseases, 
27; fevers, 96; surgical affections of the thorax, 5; of the abdomen, 
29; of the head and neck, 35; other injuries, 229; disorders of the 
genito-urinary organs, 35; skin-diseases, 200; diseases of the eye, 2; 
pregnancy and parturition, 74. 

It will be seen from these statistics, that the Barnhill poorhouse is 
nought else than a huge infirmary. Let us note what are the arrange- 
ments which have been made by the parochial authorities to deal with 
this mass of diseased humanity. 

The poorhouse is built on the summit of a rising ground, but many 











* “Report by Medical Officer of Poorhouses to House Committee as to Hospital 
Arrangements”. George Watson, Printer, 58 and 64, Ingram Street, Glasgow. 
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of the wards and passages are on different ground levels ; and, as the 
subsoil is a tenacious clay, and the drainage imperfect, many of the 
apartments used for the sick and infirm are necessarily damp—the day 
nursery for children particularly so. The female hospital wards, ten in 
number, have an average cubic space of 531 feet; while in the eight 
wards on the male side, the cubic space averages 596 feet—in one ward 
sinking so low as 353 feet. 

The female infirm wards, like the sick, being day and night wards, 
average 535 feet, and the male infirm wards 647 feet. The atmosphere of 
these wards, which must be always more or less impure from overcrowd- 
ing, is frequently farther deteriorated by the proximity of the St. Rollox 
chemical works ; and when the wind blows from the south-west, the 
pungent taste and odour therefrom are readily recognisable. Four 
wards are specially to be noted: ward 65, containing nine beds, the 
cubic space per bed being only 487 feet, has been selected for female 
phthisical patients, because it can be ventilated without draught; while 
519 feet only are allowable on the opposite side for males. In the 
children’s sick ward, only 497 feet are allowed ; the hygienic condition 
of this ward, as well as of the lying-in ward with only 502 feet, can be 
readily imagined. The male and female skin-disease wards have 
respectively 353 and 358 cubic feet. ° 

Again, it would appear that the wards are so crowded that not un- 
frequently sick children have to sleep two in a bed; that no separate 
accommodation exists for the treatment of cases of venereal disease, of 
which there are a considerable number, these being mixed up with other 
patients ; and it not unfrequently happens that persons admitted with 
one form of skin-disease contract another, the want of space con- 
stantly cramping the classification of patients, they having to be 
placed wherever room can be found for them. The supply of baths and 
hot water is very defective. There are only eight baths altogether, and 
of these two are out of order ; and, from the bad supply of hot water, 
it not unfrequently happens that when baths have been ordered they 
bave not been given. The supply of drinking water is faulty, the 
taps being placed in the water-closets. It appears, moreover, on the 
male side, each water-closet serves for 2334 patients, and on the female 
for 29%. Can it then be a matter of surprise that they constantly 
emit a foul smell, or that there should have been 28 cases of erysipelas 
and 96 of fever, in all 124, or 6%4 per cent. of the cases treated ? The 
only wonder to our mind is, that the inmates have not been decimated 
thereby, for it is well known that these two diseases are, in most in- 
stances, distinctly traceable to sewer-gases. When will the so-called 
guardians of the poor discover that three-fourths of all our pauperism 
zs traceable to sickness, and that it ts the falsest of all economies to stint 
the means and appliances for the prevention and cure of disease ? 

The nursing staff consists of two paid nurses, of whom one was, pre- 
viously to her appointmeat, an ordinary inmate without any prior edu- 
cation; and yet these two women have to superintend the nursing of 
from 260 to 330 persons. 

Having given a description of the house and the diseases he has had 
to treat, Dr. Wright proceeds to suggest what should be done to miti- 
gate or abolish the evils he complains of. He advises: (1) That a sepa- 
rate workhouse hospital should be built, and that it should be placed 
under the sole control of the medical officer ; (2) That paid nurses in 
the proportion of one to every 23 or 28 patients in hospital wards, and 
one to every 36 or 40 patients in the infirm wards, should be appointed ; 
(3) That the opportunities afforded by the treatment of this great and 
varied aggregation of diseases should be utilised for educational pur- 
poses by the admission of students for clinical instruction. A similar 
suggestion was made at the time when the Metropolitan Poor Act was 
introduced, but it was stifled—so at least has been alleged—by some 
hospital physicians who managed to get the ear of Mr. Gathorne Hardy. 
f® There are many other points relating to dietaries, the classification 
of disease, etc., to which we would gladly refer ; but our space is 
exhausted, and we must conclude by expressing the hope that Dr. 
Wright may not have to suffer for having so completely exposed the 
sanitary and other defects of Barnhill Poorhouse Hospital; a fate 
which has befallen other workhouse surgeons who have dared to be- 

‘come Poor-law medical reformers. But this has been in England; in 
Scotland we look for better things. 


MEDICAL OFFICERS WITHOUT VITAL STATISTICS. 


THE late Dr. Sarvis, the Medical Officer of Health for Bethnal Green, 
issued, just prior to his death, which took place suddenly in his sur- 
gery on the 4th instant, his nineteenth annual report of the vital statis- 
tics and sanitary proceedings of that parish for the last twelve months, 
In opening the same, he remarks at considerable length on the follow- 
ing subject. He says: 

**I am sorry that it should devolve upon me, at the outset of my 





task, to have to state that the compilation of this report has been 
effected under difficulties such as have not been encountered in former 
years, in consequence of not receiving returns which were previously 
furnished weekly to the medical officers of health of the various parishes 
and districts within the metropolitan area. The documents in ques- 
tion contained information of a nature which rendered it highly de- 
sirable that they should be supplied with promptitude and regularity to 
all medical officers of health appointed under the Metropolis Local 
Management Act, as they set forth the number of children born in 
each place, and showed the relative proportions of the sexes in these 
additions to the population, They also afforded particulars of every 
death occurring within the limits to which they severally related, spe- 
cifying in each case the sex and age of the deceased person, the 
address where the event took place, and the cause from which it re- 
sulted. 

Dr. Sarvis then proceeds to describe the mode in which the regis- 
trars of the four subdistricts of the parish submit their reports, which, 
he says, are forwarded weekly to the Registrar-General at Somerset 
House. There they are copied into books kept for the purpose, and 
thus is formed the basis of the weekly returns which appear in the 
daily newspapers. Until the passing of the last Act, it had been the 
practice of the Registrar-General, after copying the reports of the sub- 
district registrars, to enclose them, together with a copy of the printed 
return issued weekly by himself, to the medical officer of health for 
the parish or district to which they are respectively related. By this 
means, attention was at once drawn to any outbreak of zymotic disease, 
and the medical officers were thus enabled to inspect the houses, and take 
the necessary measures to prevent the spread of the epidemic. He need 
hardly remark upon the disastrous results that might possibly follow 
from the abrupt termination of such an arrangement; but he thought it 
a matter for congratulation that, so far, no evil consequences have been 
experienced. It was necessary, in order to fully appreciate the value 
of the information conveyed in the returns alluded to, to bear in mind 
that, although the books of the medical officers in the service of the 
guardians were always open to inspection, yet there were large numbers 
of cases of zymotic disease that were attended by private practitioners, 
and that these were not brought under the notice of the sanitary 
authority until the death of the patient took place and was registered. 
He was quite at a loss to conceive why an Act of Parliament was. 
passed to discontinue the supply of these returns, which, after they 
were copied, could be of no value to the Registrar-General ; and, con- 
sidering that the plan of distributing them to the persons whom they 
concerned in the manner herein described had been in operation for 
eighteen years, it was difficult to understand why such an alteration in 
the law should have been made. 

Dr. Sarvis winds up by stating that the law provides that the vestries 
should pay the local registrars for what information is required at the 
rate of twopence an entry; and some parishes have adopted that 
course. Had this been done in Bethnal Green during the past twelve 
months, the outlay incurred would have been £26 3s. 8d., which would 
have been divided amongst the four district registrars. This was not a 
large sum to expend in a matter where life was concerned; but he 
earnestly hoped that the old course would again be adopted. 

The number of persons who succumbed to zymotic disease during 
the past twelve months in the parish of Bethnal Green was 573, being 
a decrease of 64 on the number occurring the preceding year. The 
deaths during the year numbered 3,142; and the annual rate of mor- 
tality was 24.7 per 1,000, 1 death in 5.6 being attributable to zymotic 
disease. The births during the year were 5,152. 


DUTIES OF REGISTRARS. 


S1r,—I think the practice of English registrars not to record the 
name of the putative father of an illegitimate child is legal, prudent, 
and just. The legal father of a child is the husband of the mother > 
if she have no husband, the child has no legal father ; it is illegitimate. 
It is most just to omit the name of the putative father, because it has 
not been legally proved, and may be unknown to the informant, as it 
was in the case reported at page 651, where the informant was not the 
mother, but the grandmother of the child. That this omission is most 
prudent is shown by that case, which, however decided, must cause the 
registrar cost, trouble, and anxiety. 

The seventh section of the English Registration Act of 1874 ex- 
pressly directs that the registrar shall not register the name of any 
person as the father of an illegitimate child, unless at the joint request 
of the mother and of the person acknowledging himself to be the 
father, both of whom shali sign the register. 

I am, etc., 

London, November 22nd, 1875. 


P. H. HOLLAND 
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POOR-LAW MEDICAL APPOINTMENTS. 


Brown, Joseph L’Uste, L.R.C.P., appointed Medical Officer for the Sheriffhales 
District of the Shifual Union, Salop, vice J. E. Mayer, M.D , resigned. : 
Cote Richard M., L.R.C.P., appointed Medical Officer to the Gloucester Union 

Workhouse, vice A. D. Cookson, M.R.C.S. Eng,, resigned. 

Cross.x, Francis C., M.B., appointed Medical Officer, Public Vaccinator, and Re- 
gistrar of Births and Deaths for the Newry No. 2 Dispensary District ; also, Sani- 
tary Medical Officer for the same district. ‘ 

Deans, John, M.R.C.S.Eng., reappointed Medical Officer for the Coldridge Dis- 
trict of the Crediton Union. 

Davavry, Patrick C.. L.R.C.P.Ed., appointed Medical Officer, Public Vaccinator, 
and Registrar of Births, etc., for the No. 2 Division of the sligo Dispensary Dis- 
trict, vice James Tucker, M.D., deceased. 

Haxrison, Thomas W., L.&.C.P.Ed., appointed Medical Officer, Public Vac- 
cinator, and Registrar of Births, etc., for the Doneraile Dispensary District of 
the Mallow Union, county Cork, vice R. Rearden, M.D., res:gned 

Hit, Philip Edward, M.R.C.S.Eng., appointed Medical Officer and Public Vac- 
cinator for the Crickhowell District of the Crickhowell Union, vice Evan Parry, 
M.R.C.S.Eng., resigned. 

Nortnu, John Cunningham, M.B., appointed Medical Officer fro tem. to the 
Brecknock Union Workhouse. 

Tvurnour, Henry Edward, M.D., appointed Medical Officer and Public Vaccinator 
for the Tealby Di-trict of the Caistor Union, vice R. Read, M.D., resigned. 

VALENTINE, Edmund W., M.R.C.S.Eng., appointed Medica! Officer for the Second 
Division of the Shepton Mallet Union. 

Wa ker, Thomas O., M.R.C.S.Eng., appointed Medical Officer and Public Vac- 
cinator for the Crick District of the Rugby Union. 

Younc, Christopher, M.D., appointed Medical Officer and Public Vaccinator for 
the Yarm District of the Stokesley Union, Yorkshire. 





MILITARY AND NAVAL MEDICAL SERVICES. 


LOSSES OF STORES AT ALDERSHOT. 


WE understand that a court of inquiry is now sitting at Aldershot to 
investigate important points connected with certain recent losses of 
stores. It will be within the recollection of our readers that a circular 
issued shortly after the famous warrant of March 1873 placed the re- 
sponsibility for hospital stores and equipment directly on the senior 
medical officer in charge, and that we took occasion to protest against 
an arrangement which could not fail to cause much unpopularity and 
annoyance. Although the plan has worked with much friction, things 
have only come to a crisis some little time ago, when very heavy claims 
were made against the surgeons in charge of the first and second station 
hospitals, on account of their responsibility in these matters. Con- 
sidering that in one case the amount of damages exceeded £80, we can- 
not feel surprised that the victim did not hasten to satisfy the official 
demands, and that the matter was referred for the decision of his supe- 
riors, This course of action has resulted in the appointment of a mixed 
board, in whose composition the medical department has every conn- 
dence, and whose verdict will be awaited with the intense anxiety 
which only those can feel whose future prospects may be most seriously 
affected by their judicial summing up. In the meantime, however, we 
can hardly be accused of contempt of court if we point out in a few 
words the folly and injustice of taking a medical man from his own 
proper professional duties, and making him a mere storekeeper, with a 
financial liability which only those properly trained for that kind of 
work should hold. 

The senior surgeon in charge of a station military hospital is now 
entirely removed from all care of the sick ; instead of being a consult- 
ant on whose opinion and advice his junior brethren may rely in case of 
need, he is nothing more than a head clerk busily occupied in stock- 
taking and the superintendence of official returns. At a place like 
Aldershot, with its scattered huts and deficient storage, his anxieties 
must be very great, and the discomfort of his position correspondingly 
irksome. Principal medical officers are apt to perpetuate this vicious 
system by devoting their inspection to matters of petty detail rather 
than to professional matters, and, instead of being a centre of scientific 
progress, his office is too often devoted to nothing higher than red tape 
and routine. We cannot conceive anything better calculated to crush 
out all professional zeal and interest than those dry and unprofitable 
duties from which the Right Honourable Sidney Herbert emancipated 
the department many years ago. In the memorable words of the report 
which the committee on the Purveying Department sent in to that most 
able Secretary at War :—‘‘In doing this, we have liberated medical 
officers from numerous matters of detail formerly within their province, 
although quite alien to their professional duties.” We shall conclude 
these few remarks, hoping that we may be able to congratulate our 
army brethren erelong on some definite termination to their present 
anxieties. 





ARMY MEDICAL APPOINTMENTS. 


Bo1Leau, Staff-Surgeon John Peter, B.A., appointed Medical Officer 29th Regi- 
ment, vice Surgeon-Major Meade, posted to and Brigade Depét, Carlisle. 





NAVAL MEDICAL APPOINTMENTS. 


Apvams, Fleet-Surgeon John S. Y., to the Hercules, to be appointed to the Pallas, 
when recommissioned. . . 

McApaws, Surgecn John A., to the Hercules, to be appointed to the Pallas, when 
recommissioned. 

Messer, Fleet-Surgeon John C., M.D., to the Undaunted, for the London. 


OBITUARY. 


WILLIAM CROSS, F.R.C.S.E. 

THE death of Mr. Cross, which took place early in the morning of Oc- 
tober 26th, is greatly lamented at Clifton, where he had spent his 
whole life of sixty-five years, and had been in active and extensive 
practice for half of that time. William Cross was apprenticed to his 
relative Mr. Charles Smerdon, that fine specimen of the old English 
surgeon-apothecary, who, having attained an almost patriarchal age, 
died at Clifton but a few years ago; and, after spending some time 
at St. Bartholomew’s (where he made many lasting friendships), and 
obtaining his diploma at the College and Hall, he returned to Clifton, 
where he subsequently became a partner of the firm of Smerdon, Bur- 
roughs and Cress. Ultimately, after Mr. Smerdon’s retirement, Mr. 
Cross carried on practice alone with great credit and success. In 1852, 
he was honoured with the fellowship of the College of Surgeons. For 
many years, he enjoyed the friendship and confidence of the late Dr. 
Symonds, who was then the leading physician in the West of England. 
His kindly and benevolent nature, his genial temper and hearty man- 
ner, h's industry, which made him a student and a reader as well as a 
practical worker to the very end of his life; his manual dexterity and 
familiarity with all the details of practice—made him a_ general 
favourite, and were rewarded with many sincere friendships, and an 
unusually extensive clientry among the upper classes of Clifton. He 
died suddenly, after having made, as it appeared, considerable progress 
towards recovery from an illness of several weeks’ duration, which had 
begun with thrombosis of the veins of the lower extremity. Two sons 
and two daughters survive him. 











EDWARD SCOTT JONES, L.R.C.P.Eb. 


THIs young and promising member of our profession has died at the 
early age of thirty-one, from an attack of typhoid fever, contracted in 
the discharge of his duties, on Wednesday, November 17th. Mr. Jones 
was the son of Mr. William Jones, surgeon, of Weston-super-Mare. 
After receiving his education at Crewkerne, he entered as a student at 
the Bristol School of Medicine ; and, in 1861, became M.R.C.S.Eng. 
and L.R.C.P.Ed. Shortly afterwards, he was appointed as the first 
house-surgeon to the Weston-super-Mare Hospital, which office he 
filled for five years with universal satisfaction to all. At the termina- 
tion of his office, he began practice in Weston on his own account ; 
and obtained the greatest esteem, love, and regard for his fellow- 
townsmen, and from all with whom he was associated, either in his 
professional pursuits or in the everyday duties of life. At his funeral, 
the inhabitants closed their shops and attended in a large body at the 
cemetery. Mr. Jones had been married but little more than a year, 
and leaves a young widow and twin daughters. 


MEDICAL NEWS. 


UNIVEKSITY OF LoNDON.—Second M... Examination, 1875. 
Examination for Honours.—Medicine. 
First Class. 
- Batterbury, George Henry (Scholarship and Gold Medal), King’s College 
Verco, Joseph Cooke (Gold Medal), St. Bartholomew’s Hospital 
Crétin, Eugéne, St. Barthuloumew’s Hospital 
Second Class. 
Hetley, Henry, Guy’s Hospital 
Garlick, George, University College 
Moore, George Edward, King’s College 
Third Class. 
Hobson, Lewis John, University College 
Voelcker, George Henry, University Coilege 


Obstetric Medicine. 








First Class. 
as. Herbert Alder (Scholarship and Gold Medal), St. Bartholomew’s Hos- 
pita 
Batterbury, George Henry (Gold Medal), King’s College 
Verco, Joseph Cooke, St. Bartholomew’s Hospital 
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Second Class. 
Garlick George, University College 
Buchanan, Arthur, Guy’s Hospital 
Hobson, Lewis John, University College 
Hullard, Jean Arthur, B.Sc., University College 
Third Class. 
Hetley, Henry, Guy’s Hospital 
ameson, Leander Starr, University College 
oelcker, George Henry, University College 


Forensic Medicine. 


First Class. 

be an Joseph Cooke (Scholarship and Gold Medal), St. Bartholomew’s Hos- 
pita 

Soom, Leander Starr (Gold Medal), University College 
ullard, Jean Arthur, B.Sc., University College 

Voelcker, George Henry, University « ollege 

Crétin, Eugéne, St. Bartholomew’s Hospital 

Hetley, Henry, Guy’s Hospital 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on November 18th. 

Blakiston, A. A., L.S.A., Wallington, Surrey (University College) 
Carcenac, Edward, Mauritius (St. Bartholomew’s) 
Cary, Adrian, Guern-ey (Guy’s) 
Cooper, H. D., L.s.A.. Bengal (University College) 
Tarker, F. W., Peckham (St. Thomas’s) 
Dobbie, R. J. A., L.S.A., Bu tleigh Salterton, Devon (London) 
Don, A. G., Hammersmith (University College) 
Gairdner, John, Maidenhead (University College) 
Gocfrey, B. G., Clapham (University College) 
Harmar, J. R., L.S.A., Birmiugham (Birmingham School) 
Hopgood, W. C., L.R.C.P. Ed. & L.S.A., Chipping Norton (University Coll.) 
oon P. J., L.S.A., Merton, Surrey (Guy's) 
night, J. T., L.S.A., Sandiacre, Derbyshire (Guy’s) 
Lewis, J. I., L.S.A., Milborne Port, Somerset (Guy’s) 
Lloyd, J. H., Milner Street, S.W. (St. George’s) 
Mathias, James, L.S.A., Cardigan (st. Bartholomew’s) 
Price H. E., Stamford Hill (London) 
Shann, Frederick, B.A.Cantab., Krompton (St. George’s) 
Sherrin, F. M., Garsford Street, Camden Road (University College) 
Sleddall, T. W., Pontypridd (Liverpool School) 
Smith, S. M., Surbiton, Surrey (St. Bartholomew’s) 
Tredinnick, Ernest, Camborne, Cornwa'l (St. Thomas's) 
Twining, F. T., B.A. & M.B.Cantab,, Southport, Lancashire (St. Thomas’s) 
Ward, Charles, Greenstreet, Kent (London) 

Thirteen candidates out of the eighty examined having failed to 

acquit themselves to the satisfaction of the Court of Examiners, were 


referred to their professional studies for six months. 


The oral part of the first examination for the Fellowship was com- 
menced on Saturday last, when the following gentlemen passed ; and, 
when eligible, will be admitted to the final examination. 

Messrs. Edward Barton Gardner, L.S.A., diploma of membership dated Novem- 
ber rath, 1861, of St. Thomas’s Hospital. William Lewe:gton Barker, 
L.R.C P.Lond., November 17th, 1863, of St. George’s Hospital ; James Wil- 
liam Smith, L.R.C.P.Lond., November rs5th, 1864. of Guy’s Hospital; 
George Jackson, L.R.C.P. Lond. and L.S.A., November 15th, 1864, of Uni- 
versity College; Frank Buller, M.D., January 28th, 1870, of the Tor nto 
and St. Thomas’s Hospitals; Arthur William Prichard, L.S.A., July arst, 
1874, of the Bristol School; Thomas Frederick Chavasse, passed primary 
membership Aprii 8th, 1873, of the Edinburgh and Birmingham Schools ; 
and John Lewis Jaquet, primary membership April 15th, 1873, of the West- 
minster Hospital. 

Of eighty candidates for the diploma of membership of the College, 
thirteen were rejected ; four were approved in medicine, but referred 
in surgery ; three were referred in medicine, but approved in surgery ; 
six, who only went in for surgery, were approved, and, when qualified 
in medicine, will be admitted members of the College, as were fifteen 
gentlemen who had passed in surgery at previous meetings of the Court 
of Examiners ; and one candidate, examined under the old regulations, 
was referred to a written examination. The following is an analysis of 
the medical qualifications possessed by the candidates. There were 
fourteen who held the L.S.A.; two, M.B.Edin.; two, L.K.Q.C.P.L.; 
one, L.R.C.P.Edin. and L.S.A.Lond.; one, L.R.C.P.Lond.; one, 
M.B.Cantab.; and one, M.B.Aberd. Forty-seven candidates were 
examined in medicine. 


APOTHECARIES’ HALL, —The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, November 18th, 1875. 

Blackiston, Arthur Alexander, Wallington, Surrey 

Harmar, James Raffles, Newhall Street, Birmingham ’ 
Gathergood, Benjamin William, Terrington St. John’s, King’s Lynn 
Map es, Reginald, Spalding, Lincolnshire 

Puki gton, Henry, Liverpool 

Williamson, George Edward, North Shields 

The following gentlemen also on the same day passed their primary 
professional examination. 

Chadwick, John, Manchester Infirmary 





Macintire, John Henry Lee, Middlesex Hospital 
Roberts, Gordon Money, Guy’s Hospital 
Sidebo , George William, Manchester Hospital 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 

AMERSHAM UNION—Medical Officer. Salary, £70 per annum, and extra 
fees. Applications on or before December 6th. 

— and ANCOATS DISPENSARY, Manchester — Resident House- 

urgeon. 

BERKS COUNTY ASYLUM, Moulsford—Assistant Medical Officer. Salary, 
48o per annum, with board, lodging, aud washing. 

BIRMINGHAM AND MIVLAND EYE HOSpPI1AL—Dispenser. 
perannum. Applications before the 6th December, 

BOOTLE BOROUGH HO»sPITAL- House-Surgeon. Salary, £80 per annum, 
— board, furnished apartments, and washing. . Applications to the Honorary 

cretary 

CARMARTHEN UNION—Medical Officer. 

CHIPPENHAM UNION — District Medical Officer, Public Vaccinator, and 
Medical Officer of Heaith. Salary, £:18:3:4 per annum as Medical Officer, 
and £17:0:10 as Medical Officer of Health, in addition to extra fees. Appli- 
cations on or before December roth. 

CHOR!.TON-ON-MEDLOUCK, RUSHOLME, and MOSS SIDE DISPEN- 
SARY, Manchester—House-Surgeon. 

DENBIGHSHIRE INFIRMARY—House-Surgeon. 
with beard, washing, and residence. 

DOVER HOSPITAL and DISPENSARY—Resident Medical Officer. 
tions on or before the 30th instant. 

DUMFRIES and GALLOWAY ROYAL INFIRMARY— Assistant House- 
Surgeon. Board and washing. No salary. Applications to the Treasurer. 
EAST SUFFOLK and IPSWICH HOSPITAL—House-Surgeon. Applications 

on or before Wecember 8th. 

GREAT NORTHERN HOSPITAL, Caledonian Road—Surgeon. 
on or before December oth. 

HAMBLEDON UNION, Surrey—Medical Officer. Salary, £53 per annum, with 
extra fees. Applications on or before December 5th. 

HOSPITAL FOR THE INSANE, Barnwood, near Gloucester—Assistant 
Medical Officer. Salary, £100 per annum, increasing £10 annually to £120, 
with board (exclusive of wine), lodging, and washing. 

HUDDERSFIELD INFIRMARY—Physician. 

LIVERPOOL INFIRMARY FOR CHILDREN — House-Surgeon. 

MOFFAT HYDROPATHIC ESTAB! ISHMENT—Medical Man to take charge. 
Applications to Messrs. Bruce and Kerr, W.S., Edinburgh. 

PARISH OF LISMORE AND APPIN, Lettermore—Medical Officer. Salary, 
Z100per annum. Applications to the Rev. LD. Dewar, Manse, Appin, Argyll. 

REDDITCH and DISIRICT MEDICAL AID ASSUOCIATION— Medical 
Officer. Salary, £200 per annum, extra fees, and unfurnished house.’ Drugs, 
cab hire. etc., iound. Applications on or before December gth. 

ROTHERHAM HOSPITAL — Resident House-Surgeon. Salary, £120 per 
annum, with board and furnished apartments. Applications oa or before 
December 23rd. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—House- 
Surgeon, Salary, £50 per annum, with board and residence. Applications on 
or before December 6th. 

THARSI5 MINES, P-ovince of Huelva, Spain—Medical Practitioner. Salary, 
£250 per annum. Applications to the Secretary, 136, West George Street, 
Glasgow. 

TONGUE and FARR, District of, County of Sutherland —Medical Officer. Salary, 
4150 per annum, and house. 

TRINITY COLLEGE, Dublin—Professor of Botany. 
January 22nd, 1876. 

WELLS UNION—Medical Officer. Salary, £80 per annum, and extra fees. 
Applications on or befure December 7th. ‘ 
WESTMINSTER HOSPITAL—Resident Obstetric Assistant. 

December ist. . ; 

WORKSVP UNION—Medical Officer and Public Vaccinator. 

or before December 7th. 


MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association. 
Beatty, Joseph, F.R.C.S.1., appointed Surgeon to the Rathdown Hospital and 
Dispensary, Monkstown, co. Dublin, vice Willam Plant, M D.. J.P., deceased. 
*BucHANAN, Walter, M.R.C S.Eng., appointed Surgeon to the Chatham Division 

of the Kent County Constabulary. ae ae 7 ; 
Dup ey, William L., M.D., appointed Physician to the City Dispensary, vice J. 
Middleton, M.R.C.P.Ed., resigned. ’ ‘ 
Hamiut, J. W.,M.D., appointed Resident Medical Officer to the Worksop General 
Dispensary. ; 
‘Gueven, Abel, M.D., appointed Assistant Physician to the Metropolitan Free 
Hospital. / A 
Tmomeun, W. A., L.K Q.C.P., appointed Second Assistant Medical Officer to the 
Brookwood Asylum. 


Salary, £70 


Salary, £85 per annum, 


Applica- 


Applications 


Applications on or before 


Applications by 


Applications on 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths 
is 38.6d., which should be forwarded in stamps with the communication. 


BIRTH. 


Boacs. -On the 2tst instant, at Paris, the wife of Alex. Boggs, M.D., late of 
H.M.’s Indian Army, of a son. 

MARRIAGES. 

Frew--Mcl.e.tan.—At Galston, Ayrshire, on the 16th instant, by the Rev. Thos. 
Mathewson. assisted by the Rev. R. Hislop, Kilmarnock, William Frew, M.B., 
C.M., Newmiins, to Sarah, second daughter of J. McLellan, Esq. : 

McKane—Watroxp —At Byers’ Green Par sh Church, on the gth instant, by 
license, by the Rev. Dr. eis 52 rector of the parish, Dr. G. O. McKane, to 
Catherine, youngest daughter of Mr. Watford, Byers’ Green. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, ce and 2 p.m.—Royal 
London Ophthalmic, 11 a.m.—-Royal Westminster Ophthalmic, 
1.30 P.M. 

TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 
thalmic, 11 a.m.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.— National Orthopedic, 2 P.M. 

WEDNESDAY..St. Bartholomew’s, 1.30 p.mM.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas’s, 1.30 P.M.—Lon- 
don, 2 P.M.—Royal London Ophthalmic, 11 A.m.—Great Northern, 
2 p.M.—Samarzitan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 P.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

FRIDAY.........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, rz a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 P.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas's, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











WEDNESDAY.—Royal Microscopical Society, 8 p.m. Professor Rupert Jones, 
“ Remarks on the Foraminifera, with special reference to their variability of 
Form : illustrated by the Cristellarians”.—Obstetrical Society of London, 
8p.m. Dr. Heywood Smith, ‘Notes of a Case of Ruptured V:.gina during 
Latour: with Recovery”; Dr. Wiltshire, “Spontaneous Rupture of the 
Vagina: Recovery”; Dr. Routh, *‘ Case of Extra-uterine Fibroid successfully 
treated by Gastrotomy”; Dr. John Williams, **On the Mechanical Action of 
Pessaries”; Dr. Oswald, ‘‘On Czsarean Section”, and other communications. 

THURSDAY.—Harveian Society of London, 8 p.m. Dr. Sibson, F.R.S., Har- 
veian Lectures ‘‘On Bright’s Disease and its Treatment, considered mainly 
in relation with Arterial Tension from Blood Contamination”. 


NOTICES TO CORRESPONDENTS. 


CorRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Autuors desiring reprints of their articles published in the JouRNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorrESPonDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

Ws CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMuNICATIONS respecting editorial matters, should be addressed to the Editor: 
those concerning business matters, non-delivery of the JoURNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 











UppPpinGHAM SCHOOL. 

WE are requested by Mr. Haviland, who is investigating the recent outbreak of 
enteric fever at the Uppingham School, to say that he will be much assisted in 
his inquiries if the medical attendants upon boys who have fallen ill after leaving 
that school, will kindly favour him with notes of the facts of illness, and particu- 
larly of the dates of the commencement of illness. Letters should be addressed 
to him at Northampton. 


A Dusiin CorrESPONDENT.—We cannot but regard the frequent outbreaks of irri- 
table dissatisfaction of our contemporary as the highest comp!iment which can be 
paid to the value of this part of the JouRNAL, and to the ability of our corre- 
spondents. The number of our subscribers in Ireland is steadily increasing. 


BRANCH ORGANISATION. 

T. C. (Aberdeen).—The Branches have each an annual president and a “‘ bureau” of 
annual officers. The method of organisation of district Branches is a matter for 
the consideration of each branch. The presidents of each district meeting may be 
elected annually, or at each meeting, or just as is thought best. Both practices, we 
believe, exist. In some Branches and districts a set subject for discussion is 
arranged, and speakers send in their names beforehand. It generally provides a 
good debate. 


TuE printed paper which Dr. Birkbeck Nevins forwards, ‘On the Latest Govern- 
ment Statement as to the Influence of the Contagious Diseases Acts”, shall have 
our early attention. 

, , IGNORANT MIpwIvEs. 

T. W. (South Shields) in a letter (of which it is probably not intended that we 
should publish the text) mentions two cases in his practice, in one of which an 
ee aa had excised the womb, and showed it to him on a plate, with the 
observation that ‘‘she had had a good deal of trouble to get it away”; in the 
other, the womb was “completely turned inside out”. We hope there was an 

est in the first case. Such cases plead very strongly for the better education 
regulation of midwives. 








NOTICE TO ADVERTISERS,— Advertisements for insertion in the BRITIsq 
MEDICAL JOURNAL, should be forwarded direct to the Publishi 
Office, 36, Great Queen Street, W.C., addressed to Mr. Fowxg, no 
later than 7hursday, twelve o'clock. 


Tue Compounp STETHOSCOPE. 

Sr1r,--In the BriTisH MepicaL JourNAL of this date appears a letter from Messrs 
Ferris and Co. of Bristol, relative to a stethoscope invented by Dr. Spencer of 
that town, and made by them, which is called the ‘‘ compound” stethoscope. They 
seem to have discovered some similarity between my double stethoscope (a de- 
scription of which you kindly permitted to appear in the JouRNAL of the previous 
week) and theirs, and take a great deal of trouble to explain that their instrument 
preceded mine. Which was invented anterior to the other is a matter of consj- 
derable doubt, but must be of very little importance, as the two instruments are 
unquestionably entirely dissimilar, except in such points as must be common to 
all biaural or differential stethoscopes. 

I have within the last few weeks seen Dr. Spencer’s ‘‘ compound” stethoscope 
for the first time, and am at a loss to imagine how any one could see a resem. 
blance between it and my invention. The tubes in my instrument are, as I de. 
scribe them, plain and equal in calibre from beginning to end ; those of the other 
are each in three portions, of which one is metal, and two of rubber tubing of dif- 
ferent thicknesses. It must be granted that, with such variety of tubing, an 
equality of calibre is difficult, if not impossible, to secure, while in other respects 
the instrument is, in.my opinion, too complex to admit of its being manufactured 
with uniform and lasting efficiency. 

The simplicity which characterises my “‘ head-spring stethoscope’’, while insur. 
ing greater efficiency, permits its being produced at much less cost; and the 
head-spring and arrangement of the different parts are points of originality beyond 
dispute. The only true estimate of the respective merits of these double stetho- 
scopes will be elicited after they have stood the test of time and experience.— 
Yours truly, R. Harvey Hi.iiarp, M.D 

5, Belgrave Terrace, Upper Holloway, N., Nov. 20th, 1875. 


A STuDENT is referred to our advertisement columns, 


Tue Witt as A THERAPEUTIC MEANS. 

Str,—In your abstract of M. Jolly’s paper on the above, in the JourNAL of No- 
vember 2oth, there is a passage, which, as implying the great rarity of the case 
referred to, I may be allowed. to quote in full. “ M. Jolly relates that he saw, in 
1827, in the St. Louis Hospital, a man who had suffered for years from this dis- 
ease (epilepsy), and who could, at will, throw off his attacks. It was enough for 
him, to the great astonishment of the pupils who witnessed the fact, to make the 
muscular apparatus of mastication and deglutition undergo voluntary exercise, by 
introducing solid food into his mouth as soon as he had a premonition of the re- 
turn of the paroxysms.” At the Royal Infirmary Dispensary in Glasgow, a some- 
what similar case came under my notice ; and, as I made a hurried note of it at 
the time, I shall simply give you this as it stands. 

February sth, 1875. P. L., aged 47.—If the patient want food for more than 
two hours, he is seized with a fit, which, from the description of a friend who is 
with him, may be considered epileptic. He is certainly insensible during the fit, 
for he has frequently injured himself. Both patient and friend distinctly state 
that an attack can always be prevented by taking food; and if some tea be poured 
down his throat, even when in the fit, he almost immediately recovers. I should 
add to this, that I remember that the friend referred to was a most intelligent 
man—being, in fact, the manager of the work in which the patient was employed ; 
and, as he had frequently seen the patient in the attacks, his account of the case 
can be depended on. There is this, however, to be noted further: Dr. Scott Orr 
informs me that the patient was admitted to one of his wards shortly afterwards, 
and in a day or two became insane, and had to be removed.—Yours very truly, 

Glasgow, November 22nd, 1875. W. ANDERSON. 


AvpHa.—1. No. 2. Yes. 3. Yes. 


Roya CoLiece or SuRGEgONS. 

Tue following were the questions submitted to the candidates at the written exa- 
mination for the diploma of membership of the Royal College of Surgeons on Fri- 
day and Saturday last. Suxgery.—Candidates were required to answer at least 
four (including one of the first two) out of the six questions. 1. Describe the dis- 
section required to expose the right common carotid artery. On what part would 
you place a ligature? 2. Mention the structures divided in a cireular amputation 
through the middle of the arm. 3. Describe the symptoms and treatment of 
delirium tremens following injuries. 4. What are the microscopic appearances 
presented by articular cartilage when undergoing the changes described as “ab- 
sorption”? 5. Give the pathology, diagnosis, and treatment of psoas abscess, 
6. What are the symptoms of a complete transverse laceration of the urethra in 
the perineum? How would you treat the injury? and what would be the most 
probable results? MMedicine.—1. Describe a typical case of typhoid fever, with 
its treatment. For what other diseases might typhoid fever be mistaken? and 
how would you distinguish between them? 2. Mention the chief morbid changes 
to which the valves of the heart are liable. State the effects produced on the 
walls and cavities of the heart by these affections ; and give the leading signs by 
which they may be recognised during life. 3. Indicate the medicinal qualities of 
the following preparations, and the class of cases in which they are used, together 
with the doses: ext. ergotz liquidum; tr. digitalis; elaterium; zinci su'phas; 
acidum gallicum ; extractum belladonnz ; plumbi acetas ; hydrargyri perchlo- 
ridum ; liquor arsenicalis. 

At the half-yearly examination of candidates for the Fellowship on November 
roth, the following questions were put to candidates for the primary or anatomical 
and physiological examination, all of which were required to be answered. 1. De- 
scribe the influence which the function of respiration, including the respiratory 
movements, has upon the circulation of the blood. 2. State the evidence in sup- 

rt of the current views concerning the functions of the fifth cranial nerve. 3. 

escribe the course and relations of the arteries which enter the cranial cavity 
anterior to a transverse line drawn in front of the foramen magnum, limiting the 
description to the interior of the skull. 4. In a transverse section of the neck 
through the fourth cervical vertebra, name the parts seen in their order from be- 
fore backwards. 

QUESTIONS FOR THE Army MepIcaL DEPARTMENT. 

T. H. J.—The examination questions for the Army India Service and Navy are the 
same, and will be found printed every year in the Appendix of the Statistical and 
Sanitary Report, presented every year by the Director-General to Parliament, 
which is often called the Departmental Blue-book. It may be procured at Han 
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Notices of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


APPRENTICESHIP. 
$1r,—Allow a young medical student to make a few remarks about medical appren 

ticeships. I fully agree with your correspondent “ S. T.”; as I think two years 
in a medical establishment of some sort will give a student such a practical know- 
ledge of some parts of his profession, that he will find 1n after life that he is the 

iner by that knowledge. I think the majority of medical students of the present 

y go in for a mere superficial knowledge of materia medica and pharmacy—as 
much as will pull them through their examinations ; but, when they are qualified, 
they find their mistake; when, perhaps, they are not able to write a proper pre- 
scription, and, when ordering a tonic mixture for a patient, they give tinctura cin- 
chonz composita with ferri perchloridum, or some other equally unpractical combin- 
ation. I think the medical men thirty or forty years ago were by far better mas- 
ters of their profession than our newly fledged two years’ making doctors of the 
present day.—I am, yours, 

ONE WHO HAS SERVED HIS TIME TO AN APOTHECARY. 


An Ex-Proressor.—Prior to 1800, it was customary to give the College medal to 
each professor on the conclusion of his course of lectures. Originally, the medal 
was of silver, but no record can be fouud of the change to the more precious 
metal. The last to receive it as such was Professor James Wilson, as appears 
from the foliowing record. ‘‘ Court of Assistants, July 3rd, 1800.— Resolved, that 
the usual gold medal be presented to Mr. James Wilson, the late professor of 
anatomy, for his services p a a the past year.” They are now rewarded with spe- 
cial honorariums. 


MoRTUARIES IN THE METROPOLIS. 


Sitm,—As I am desirous of making out a complete case for legislative action on 
the question of the establishment of mortuaries in the metropolis, at the forth- 
coming deputation of the Strand Board of Works to the President of the Local 
Government Board, will you permit me to request the medical officers of health, 
Poor-law medical officers, and others, to forward me any information they possess 
as to the evils that arise from the want of such accommodation ?—I am, your obe- 
dient servant, Josern Rocers. 

33, Dean Street, Soho, November 22nd, 1875. 


Ipyttic Mepicine.—A number of curious analogies, illustrating the parallelism of 
lpathological phenomena with metrical (harmonic) laws, have, it seems, been col- 
pected by Dr. Samuel W. Francis, in a late essay, entitled ‘* Scanning in Thera- 

eutics, or the Metrical Treatment of Disease”. e notes the similarity of pulse- 
tracings to metrical marks; and believes that not only may diseases be classified 
by the rules of prosody, but that remedies may be admmistered by the same 
system. He inquires: ‘‘If there are such affections as choriambic convulsions, 
dactylic spasms, or anapzstic fevers, should there not be iambic doses and trochaic 
remedies ?”—Curious Facts in Man and Nature, p. 12. 


Dr. Boppy’s Case oF DEATH AFTER INTRAUTERINE INJECTION OF 
PERCHLORIDE OF IRON. 

S1r,—The case of death after injection of asolution of perchloride of iron into the uterus 
to restrain fost partum hemorrhage, recently published by Mr. W. Boddy, has 
given rise to several comments on the subject ; but, so far as I can see, to no sat- 
isfactory explanation of the cause of death. It is seldom that a so-called remedial 
agent proves so directly more deadly than the d:sease or danger it was intended 
to alleviate or control as in this instance. It is, therefore, a subject which ought, 
if possible, to be satisfactorily accounted for at the earliest opportunity ; and it is 
much to be regretted that no fost mortem examination of the body was in this 
case obtained. In the absence of such an examination, we are compelled to form 
our opinions from the condition of the uterus previous to the injection, its condi- 
tion and the general symptoms afterwards, and the known action of the agent 
used ; and upon these data, I venture to think that the death in this case was due 
to embolism of the pulmonary artery from coagulation of the blood, caused by the 
admission of the injected fluid into the general circulation through the uterine 
veins. In the first place, the condition of the uterus previous to the injection was 
one of flaccidity ; the mouths of the uterine veins were, therefore, patulous ; the 
solution was doubtless sent up with some force, perhaps exactly into the surface 
upon which these venous mouths opened, possibly injected into them. Whether 
this was the case or not, on firm contraction of the uterus, which took place quickly, 
a portion of the injected solution would very probably be forced along the veins, 
the natural outlet, the “‘os uteri” being occupied by the injection-tube, ‘around 
which, we are told, it was firmly contracted. If this be allowed, then the result, 
death from ‘‘sudden asphyxia” is easily accounted for, from the well known 
coagulative action of perchloride of iron upon blood, causing embolism of the pul- 
monary artery.—I am, etc., . Higham Hunt, F.R.C.S., 

. Medical Officer St. Pancras Workhouse. 


Mr. F. Le Tati (Woodhouse).—The fee for attendance before a magistrate to give 
evidence in cases of misdemeanour does not excced halfa guinea ; unless the 
witness resides two miles beyond the city, borough, or parish, in which the ex- 
amination is held, when a sum not exceeding one guinea is allowed. Mileage is 
paid at a rate not exceeding threepence per mile. 


SHAM DEGREES AND DiPLomas. 

GENERAL SCHENCK, the American Minister, calls the attention of the public to a 
Systematic fraud, the perpetrators of which should, if possible, be punished. 
Ascertaining that persons have been engaged in this country in se:ling degrees or 
diplomas purporting to be conferred by certain American colleges and universi- 
ties, General Schenck has made the imposture a subject of correspondence with the 
United States Government. Inquiry has been especiaily made in relation to the 
“ Philadelphia University of Medicine and Surgery”, and the “ Livingstone Uni- 
versity of America”, of which there are professed agencies in London and else- 
where. There are no such institutions known in the States of Pennsylvania or 
New Jersey, nor are their Acts of Incorporation in existence. The charter of an 
institution by the corporate name of the “ Philadelphia University, or American 
College of Medicine”, was revoked in 1872, for the issue and sale of diplomas to 
persons not qualified to receive the same. 


F.R.C.S.Exam. (St. Thomas’s Hospital).— Dr. Charles Edward Saunders, of Lower 
rd Street, Portman Square, is not, as stated in the Medical Directory, a 
“ F_R.C.S.Eng., 1874”; neither is Dr. Alexander Marsden of Lincoln’s Inn Fields, 
who made a similar return a year or two ago, entitled to the distinction. On these 
matters you should address yourself to the secretary of the College of Surgeons. 





CORRESPONDENTS are particularly requested by the Editor to observe 


that communications relating to Advertisements, of address, 
and other business matters, should be addressed to Mr Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 

Tue Two Systems or EpucaTion. 


S1r,—It is now more than a year ago since I read in the JourNAL, published on 


July 25th, 1874, of a discussion taking place in the General Medical Council with 
reference to class examinations, compulsory attendance at lectures, the advisa- 
bility of extending the tutorial system, etc. ; and I certainly did not think that 
the evils of the present state of things were laid bare as they should be. The fact 
that a large number of students have a tutor, entirely unconnected with the hos- 
pital and coliege at which they are supposed to be imbibing knowledge derived 
from lectures, shows that, as a rule, students do not place reliance on lectures, but 
trust much more to tutors and to private study for their theoretical knowledge. 
Many of them, I am persuaded, regard the money spent for the so-called privilege 
of attendance on lectures, as simply the fee for the signature of their cards, 
in every other light as so much waste of cash. Attendance is the irksome condi- 
tion necessary to procure the said signature, and is the bane and obstacle to 
thorough self-application to study for any period during the day beyond an hour 
or two, and is the provoking incentive to sleep and drowsiness, instead of to mental 
activity, at night. For myself, I chanced to be entered at a London College, 
where attendance at lectures was compulsory, in order to obtain the professors’ 
Signatures to my cards. I attended nearly the total number of the euses of 
those professors, from whose teaching I derived profit ; but regarded the compul- 
sory attendance at the discourses of those from whom I learnt nothing with t 
utmost abhorrence. I wish now I had only thought once or twice of demanding 
the return of the sum paid for a course of worthless lectures. I might have ex- 
pended it much more profitably elsewhere ; but it is experience which teaches 
these things. Afrofos of the entrance of students at the medical schools, 
would strongly advise that no student should pay a large sum down on en- 
trance for the purpose of admitting him to a set course of lectures for three or 
four years at any one school in particular; but rather let him pay for one course 
of lectures in the subjects he has first to study ; and let him do this if possible, 
at a school where at ¢ is not compulsory, and where he is not required to 
pay in advance. The withholding of the signature of the lecturer to the card of 
attendance would be sufficient guarantee for the payment ; and then, if the lec- 
turers instruct him, let him take out such courses afterwards as may be necessary, 
By adopting this plan, he will be able, if he find he does not learn at one school, 
to goto another. What is the present system of teaching pursued at most of the 
medical schools in England? 1. We have a number of lecturers un‘ertaking to 
deliver a certain number of lectures on definite subjects, at certain times of the 
ear, for cer'ain fixed stipends ; the amount of the stipend given to each lecturer 
ing constant, and irrespective of the number of students attending his class, and 
also irrespective of the success of the students whom he is supposed to instruct. 
2. The present system requires, for the most part, that a student, on entering his 
name at a medical school, shall pay in advance a considerable sum of money, as 
an equivalent for instruction, which it is stipulated will be imparted to him in the 
shape of lectures, He thus makes a bargain in the dark ; and the medical schools, 
by requiring payment in advance for the lectures he is to receive, prevent his 
taking advantage of the time when he discovers that he has paid a great deal for 
nothing. 

The system of giving a regular and fixed stipend to each lecturer is, I would 
respectfully maintain, anything but calculated to stimulate them to teach well, 
and is very likely to foster carelessness. On the other hand, it helps to deter the 
student from obtaining redress against bad teaching ; for he knows that, if he stay 
away from the lectures, he will in no degree damage the lecturer ; but, on the 
contrary, if compulsory attendance be the order of the day, he will make his own 
part of the bargain much the worse, for he will lose the signature to his cards. 

Compulsory attendance, then, when enforced under every condition, is bad; 
and I think it is so, also, under any circumstances. Now, suppose that a lecturer 
is conscientious, and that he is an admirable teacher; but that he has a number 
of lazy or indolent students in his class. Why should these men be made to 
attend under the suppusition that they can be made to learn, if they have deter- 
mined not to do so. Are they not o!d enough, as a rule, to know their own 
interests? At any rate, they do not merit the treatment of boys. Why should a 
lecturer ‘‘ saddle” himself with the responsibility, which I would humbly maintain 
belongs to the student himself, and to the examiners at any board before which 
he may present himself for examination for a degree, diploma, or license—viz., 
the responsibility of coming out into the world as a man thoroughly competent to 
practise, if not adorn, his profession? A man’s knowledge should not be judged 
of by the number of courses or sessions of lectures he has attended ; but by the 
results of his study, irrespective of the manner in which his knowledge may have 
been acquired. 

Class-examinations at the schools seem to be attended with good ; but the sub- 
jects of examination should be appointed at such sufficient time previously as 
shall allow thorough preparation in them; and men should be allowed to prepare 
as they will. Attendance upon a certain number of class-examinations held in this 
manner might be made compulsory, in order to obtain a certificate of fitness (from 
a lecturer in the particular subject) for presentation for examination at either of 
the qualifying colleges ; but I think that the thraldom of the student should not 
extend further. Certificates of this sort might take the place of those very ques- 
tionable cards of attendance. It is certainly to the student’s interest to work ; 
and if he have not the sense to see that it is so, why use compulsion? Never-do- 
wells and drones are not wanted in our profession; we have already enough and 
to spare ; and, moreover, medicine would reap dignity and advantage from their 
exclusion. 

A system of class-examinations, thorough and searching, written and vivé voce 
on one day in each week or fortnightly, together with the institution of a good 
staff of tutors, chosen for their ability and on account of the success of their pupils, 
would, I believe, lead to admirable results. Each student should be at liberty to 
choose and change his tutor as often as he may think fit; and the tutors’ fees 
should not be too exorbitant. The wandering about of men from class to class 
might be obviated by the tutor allowing each pupil a certain number of lectures 
free, to enable him to judge of their suitability to his wants; and, on the expira- 
tion of that probation time, requiring the payment of his fee. By these means, 2 
student would learn self-government, his own personal responsibility, his own 
capabilities. He would gain confidence in himself, would find out his failinus, and 
those worth anything would learn to delight in the acquisition of knowledge. A 
teacher should instruct and ask questions of his pupils, in order to test the results 
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of his instruction. A student should learn, and, if 


Dr. MAtcoim.--The skin of the cow from which the first vaccine matter was taken 


S1r,—The case of accidental poisoning by carbolic acid related in the last number 


-poison label, coloured red. Inthe house was another bottle of the same sort, con- 


_see that any fault can be found with the vendor of the acid; but the occurrence 


Tue Pall Mall Gazette has the following, which seems to require further explana- 


S1r,—In your issue of October goth, ‘‘ An M.D. of the New York College of Phy- 


-irregular diplomas or still more irregular “licenses”, there are scores of self- 


s + ask questions of his 

in order to clear his views on any matter about which he may feel uncer- 
tain. These conditions seem much more likely to be fulfilled by the system just 
now advocated than by any other. As tothe correction of incorrigible idlers, tutors 
should have the option of removing or refusing pupils; and as most tutors, for 
their own credit, would refuse a known mental lout or an idleton. they would have 
in their hands a considerable weapon of chastisement. 

One more word as to the class-examinations. If, a few days after each exami- 
nation had taken place, a list were made of the names of those who had attended 
it, and they were arranged in order of merit according to the number of marks 
each had gained, healthy emulation might form a useful adjunct to the system of 
teaching, particu:arly if it were known that the tutor would withhold a certificate 
of fitness from all who did not attain a certain number of marks. Promotion, I 
know from experience, is at public schools a considerable inducement to work. 

Having derived great benefit from having a tutor when I was studying in Lon- 
don, I commend these lengthened and, I am afraid, rather rambling remarks to 
all whom they may concern; and have the honour to be, sir, your obedient 
servant, A GRADUATE IN MEDICINE, 


by Jenner was presented to St. George’s Hospital in 1851, by Colonel Jenner, 
where, we believe, it may be seen inthe museum. The discoverer of vaccination 
prized it highly, and was always pleased in showing it to his friends and visitors. 


PoisoninG By CARBOLIC ACID. 


of the JouRNAL, leads me to speak of a similar one which lately came under my 
observation, and in which a life was lost simp'y through the want of a distinctive 
poison-bottle containing the liquid. The carbolic acid, in this instance, was ob- 
tained, for disinfecting purposes, in a s.da-water bottle, to which was attached a 


taining soda-water (or soda-water and brandy), and labelled accordingly, with a 
red label also. The latter was for the use of a patient suffering from diarrhoea (and 
also from mental excitement); and the mistake which he made, of taking a 
draught from the disinfectant bottle, is not at all surprising considering the resem- 
blance both of bott'es and labels. Death occurred within half an hour. I do not 


is a very practical illustration of the necessity of manufacturers issuing such 
articles for retail trade only in easily distinguished bottles. 

It is not my intention to discuss the general question whether or not it should 
be compulsory to use a poison-bottle fur all poisons, solid and liquid—laudanum, 
oxalic acid, etc. ; but I may mention a case in which such a precaution would 
have been the means of saving a life. A woman obtained from a drugg'st a quan- 
tity of muriate of morphia for her own use, and, at the same time, a seidlitz-powder 
for a child, She told a neighbour to give the powder to the child ; but the neigh- 
bour, not knowing anything about the appearance of seidlitz-powders, gave the 
morphia instead ; and the result was the death of the child. Both articles were 
properly labelled ; but had the m»rphia been put up in a bottle of peculiar shape 
and colour, the distinction would have been so obvious as hardly to admit of the 
error which occurred.—I am, sir, yours truly, Joun C. M‘Vau, M.D. 

Kilmarnock, November gth, 1875. 


CSAREAN SECTION. 


tion :—An extraordinary piece of conduct on the part of a priest was disclosed at 
acoroner’s inquest held at Manchester. A young woman named Conelly, the 
wife of a labourer, who had been ill, but it was thought not seriously, died sud- 
denly while her husband was at work. Mr. Brendon, a Roman Catholic priest, 
having heard that‘the woman was near her confinement, induced Mr. Frank 
Holmes, a surgeon, to perform the Czsarean operation, in order that the child 
might, if alive, be baptised. According to the evidence of another surgeon, who 
made an examinati :n of the body at the request of the coroner, the operation had 
been unskilfully performed. ‘The coroner said that the Rev. Mr. Brendon had no 
authority to order the surgical examination of the deceased, that power being 
vested only in her friends, the coroner, or the Home Secretary. The jury re- 
turned a verdict of “‘ Sudden death from natural causes”, and unanimously ex- 
— their disapprobation of the conduct of Mr. Holmes and of the Rev. Mr. 

rendon, who had authorised the operation to be performed without the consent 
of the woman’s husband. 


MEDICAL PRACTICE IN AMERICA. 


sicians and Surgeons” undertakes to correct my former statement as to the status 
of medical practitioners in America. What sort of regularity this gentleman 
imputes to “‘a regular graduate from some regular school of medicine, no matter 
whether allopathic or otherwise”, I fail to comprehend ; but I can vouch for the 
fact that very many practitioners whose position is unquestioned by law are de- 
cidedly ‘‘ otherwise”. Not only are homeopathic and “ eclectic” colleges char- 
tered to confer the degree of M.D., but the same p»wer is exercised in ‘ew York 
by ‘‘a hygeo-therapeutic college”, which abjures therapeutics iz foto, save as re- 
gards hydropathy and vegetarianism. The New York Board of Health has 
ineffectually tried to break up the business of sundry advertising abort:onists and 
baby-farmers ; but in the absence of any definition uf what constitutes ‘‘ regular” 
practice, no further prosecution is possible, and scores of irregular practitioners 
— even an “ otherwise” qualification) openly ply their charlatanry unmo- 
ested. 

A considerably longer professional experience in New York than that of vour 
correspondent may entitle me to speak quite as positively as he on a matter which 
is notorious, and of which the eviden e should have been famili-r to him as a sani- 
tary inspector (he forzets the title of his own official position). An act of state 
legislature was passed in New York in 1873, decreeing that every medical practi- 
tioner must have either a diploma from some chartered school, or a license from 
the censors of a medical society ; but, in the first place, there were no means of 
ascertaining the genuineness of diplomas purporting to have been granted in other 
states or in foreign countries : in the second place, diplomas from irreg»lar schools 
had to be recognised ; and, in the third p'ace, cote ** medical so ieties” acted 
under the letter of the law in granting Gesu to all comers ; so that the enact- 
ment in question had the practical resuit of legalising an immense amount of 
ignorant quackery. Beyond the multitude thus practising under the zgis of 


dubbed “‘ Professors”, ‘ Drs.”, and ‘‘M.D.s” plundering the public without stint ; 
several of them having set up obtrusive establishments under high-sounding titles 





—e.g., the ‘‘ New York Medical University”, in flattering allusion to my Alma 





Mater the University of the City of New York. Numerous similar instances 
ought to be within the ken of your correspondent ; and a glance at the advertising 
columns of the Mew York Herald will show him ‘how successful have been the 
prosecutions by the Bvard of Health in “pemems even the criminal a ortionists, 
am, etc., An AMERICAN M.D, 


GALVANISM IN Post PARTUM H#&MORRHAGE. 


S1r,—In answer to A Busy Practitioner’s request in the JouRNAL of October 30th, 


I beg to say that I think very highly of electricity as a remedy for fost partum 
hemorrhage. | either place the positive pole of an electro-magnetic battery at the 
nape of the neck or the lumbar spine ; or, I think, the best place, in the anterior- 
inferior triangle of the neck, above the clavicle, and the negative pole (~ponge- 
conductors) over the uterine region ; and invariably, in my hands, satisfactory 
uterine contraction followed ; first ascertaining that the uterus is clear of clots. etc., 
is advisable. I have used voltaic electricity also with success, but I pefer the 
induced current. My last case was very satisfactory. I delivered with the forceps 
in the evening ; next morning I was sent for, as the woman had smart hemor- 
rhage. I cleared the uterus, and applied a faradaic current. Contrac ion of the 
uterus instantly followed, and the woman said, “ Oh, sir, I feel tightening and 
bracing up finely” ; and I felt the uterus ina firm contracted state. She reco- 
vered.—Yours, etc., W. H. SANDHaM. 
Camden Quay, Cork, November 1875. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest :—The Hastings and St. Leonard’s 
News; ‘The Belfast News-Letter; The Sheffield Daily Telegraph ; The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Evening News; The Sheffield Post; The Metropolitan: The Blyth Weekly 
News; The Edinburgh Daily Review; The Glasgow Herald; The Western 
Daily Press; The Merthyr Telegraph; The Leighton Buzzard Observer; The 
Bristol Daily Times and Mirror; The Derby and Chesterfield Reporter; The 
Linco!nshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The south Wales Daily News; The Macclesfield Courier ; The 
Melbourne Argus; The Southampton Times and Hampshire Express ; The Jar- 
row Express : The Birmingham Daily Post ; The League Journa: ; the Sheffield 
and Rotherham Independent ; The Derbyshire High Peak News; The Liverpool 
Daily Courner: The National Food and Fuel Reformer ; The Worcester Herald ; 
The Norfolk News; The Worcester Chronicle ; The North British Daily Mail ; 
The Social Science Review; The Carlisle Express; The Sussex Daily News; 
The Royal Leamington Spa Courier; The Bethnal Green Times; The South 
London Press; The Hampshire Advertiser; The Worcestershire Advertiser; ‘the 
Newcastle Week'y Chronicle ; The Worcester Journal; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly Hampshire Independent; The 
North British Mail; The Western Mail; The Redruth Times; The Indian 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Sunday Times; The Naval and Military Gazette; The Broad Arrow; The 
Thanet Advertiser ; The Brewers’ Guardian ; The Northern Daily Express; The 
Chemist and Pruggist; The Weston-super-Mare Gazette and Somersetshire 
Advertiser ; The Globe: etc. 

*,* We shall be greatly nt if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Mr. Jonathan Hutchinson, London; Dr. G. H. B. Macleod, Glasgow; Dr. A. 
S. Taylor, London; R.S.; Mr. Shaen, London; Mr. S. H. Cartwright, Lon- 
don; Dr. Crockatt, Bridge of Allan; Dr. Strange, Worcester; Dr. Churchill, 
Tyrone; Mr. F. T. Le Tall, Sheffield; Mr. D. Davies, Bristol; Mr. A. B. R. 
Myers, London; Dr. G. M. Humphry, Cambridge; Dr. Carpenter, Croydon ; 
Mr. George Meadows, Hastings; Mr. C. Ashenden, Hastings ; M.R.C.S. Eng. ; 
Dr. Farquharson, London; Mr. Sewill, London; Mr. T. Bell, Uppingham ; A 
Member ; The Secretary of fhe Harveian Society: Dr. Joseph Rogers, !.ondon; 
Dr. Braidwood, Birkenhead; Mr. W. Fairlie Clarke, London; ‘Ihe Secretary 
of the Royal Microscopical Society; Dr. J. Milner Futhergill, London; The 
Secretary of Apothecarie Hall; Dr. Edis, London; The Registrar-General of 
England; Dr. Moore, Dublin; Our Paris Correspondent; The Registrar- 
General of Ireland; Mr. W. W. Reeves, London; Mr. John Craigie, Lyme 
Regis; Mr. H. Chumley, Belfast; Mr. Lindsay, Edinburgh; Mr. P. H. Hol- 
land, London; Dr. Harvey Hilliard, London; Mr. Draper, York; Dr. Styrap, 
Shrewsbury; Dr. McKendrick, Edinburgh; Mr. Macnamara, Dublin; Dr. 
Hardwicke, Loudon; Mr. Clode, London; Mr. Nelson Hardy, London; Mr. 
J. L. Collison Morley, Eastbourne; Dr. Galton, Anerley ; Our Edinburgh Cor- 
respondent; Over Particular; Dr. Wardell, Tunbridge Wells; Mr. Walter 
Buchanan, Chatham; Dr. Tilt, London; Dr. Brown, Rochester; The Secretary 
of the Obstetrical Society; Mr. E. C. Board, Clifton; Mr. Balmanno Squire, 
London: Mr, E. Nettleship, London; Mr. George Parsons, Windermere; Dr. 
Cole, Bath; Dr. Alfred Shewen, London; Mr. Isaac Latimer, Plymouth; Mr. 
Harrison, Dartmoor; Alpha; Mr. Thomas Young, South Shields; Dr. Wilt- 
shire, London; Mr. Spurway, Paignton; T. C., Aberdeen; Our Dublin Cor- 
respondent ; Mr. Solomon, Birmingham ; Dr. John Duncan, Edinburgh ; Mr. G. 
Critchett, London; Dr. Casscils, Glasgow ; Dr. W. S. Playfair, London; D. R. 
P. Cotton, London ; Sir James Paget, London; Mr. A. Southey, Econ; Dr. A. 
P. Stewart, London: Dr. Radclyffe Hall, torquay ; Mr. Morrill, London Mr. 
oseph Beatty, Dublin; Mr. G. Lawson, Loxd in; Dr. Sanders, Edinburgh ; 
r. C. J. Hare, London; Dr. W. Farr, London; Mr. R. C. Lucas, London ; 
Dr. Dowse, Highgate; Dr. W. H. Day, London; Dr. Clouston, Edimburgh ; 
Dr. Grainger Stewart, "4 ; Dr. J. Sinclair Coghill, Edinburgh . De. Wil- 
son Fox, London: Mr. Barwell, London; Mr. Edward Beilamy, Lonion; Mr. 
Francis Mason, London; Sir Wm. Gull, London; Dr. J. Andrew. London ; Dr. 
Pye-Smith, London ; Dr. Begbie, Edinburgh; Mr. Spence, Edinburgh ; Dr. J. 
P. Bramwell, Perth: Dr. A. D Davidson, Aberdeen; Dr. Buchanan Baxter, 
London; Dr. J. Halliday Croom, Edinburgh; Sir G. Burrows, Bart., London ; 
Mr. Christoph-r Heath, London; Dr. G. Buchanan, Giasgow; Dr. Br-ken- 
ridge, Edinburgh: Mr. Annandale, Edinburgh; Dr. Batty Tuke, Edinburgh ; 
Dr. J. Cumming, Edinburgh; Dr. Rutherford, Edinburgh; Dr. McCail An- 
derson, Giasgow ; etc. 
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REMARKS 


ONE OF THE CAUSES OF DEATH DURING THE 
EXTRACTION OF TEETH UNDER 
CHLOROFORM. 

By T. LAUDER BRUNTON, M.D., F.R.S., 


Assistant-Physician and Lecturer on Materia Medica and Therapeutics at 
St. Bartholomew's Hospital. 








In a clinical lecture delivered by the late Professor Syme, several 
years ago, he made the somewhat remarkable statement that, notwith- 
standing his constant use of chloroform for many years, he had never 
had a death from it occur in his practice. The reasons he gave for this 
success were two. ‘‘ First,” said he, ‘‘we always use good chloro- 
form ; and, second, we always give plenty of it.” Now, others besides 
Professor Syme have used good chloroform—have used, indeed, chloro- 
form by the same makers, and altogether tndistinguishable from that 
employed by him ; and yet they have had to deplore the occurrence of 
deaths during its administration. This fact of itself is sufficient to 
show that the second reason given by Professor Syme for his success is 
of great importance ; and that, in administering chloroform, it is just 
as necessary to give plenty of it as to use only the best quality. It is, 
indeed, very extraordinary to see how timidity in the use of chloro- 
form seems to be associated with a more than ordinary fatality; and 
how the careless—one would say almost reckless—employment of it is 
frequently unattended with any inconvenience. In Snow’s work on 
Chloroform, p. 151, the following passage occurs. ‘‘In Guy’s Hos- 
pital and St. Thomas’s, the medical officers had a strong objection to 
narcotism by inhalation for the first two or three years after the practice 
was introduced, and chloroform was used much less generally in these 
institutions than in any other of the hospitals of London; yet it was 
precisely in these two hospitals that two deaths from chloroform oc- 
curred before any such accident had happened in any other hospital in 
this metropolis.” Dr. Snow seems inclined to attribute both of these 
deaths to the administration of chloroform ; but a careful considera- 
tion of them may lead us to another conclusion. Before attempting to 
analyse these cases, however, I wish to recall to the memory of some 
here an anecdote regarding the introduction of chloroform into the 
Edinburgh Infirmary, which Mr. Syme was accustomed to relate in his 
clinical course. One of the surgeons of the Infirmary, I believe the 
late Professor Miller, had agreed to Sir James Simpson’s request to 
perform, for the first time, an operation under chloroform. Everything 
had been prepared, and the tray containing the instruments and bottle 
of chloroform was being conveyed into the operating theatre, when the 
bearer stumbled and fell, and the whole contents of the bottle were 
irretrievably lost. There was no time to get more chloroform, and 
the operation was performed without it. The patient died on the 
table. Had chloroform been administered, the death would have been 
put down to the anesthetic, and not to the operation; and, in all 
probability, not another drop would ever have been used, 

This case shows us—and it is only one of many—that deaths used 
to occur from shock during operations before the introduction of chloro- 
form, but they were then put down to their true cause ; whereas, since 
its introduction, one hears little or nothing of death from shock, and 
much of death from chloroform. Another circumstance which is well 
worthy of notice, and which ought to be borne in mind, is the fre- 
quency with which the remark occurs in the descriptions of these so- 
called deaths from chloroform, that a fatal result was all the more ex- 
traordinary and unexpected because the quantity of chloroform admi- 
nistered had been exceedingly small. Mr. Syme would have said that, 
instead of being extraordinary, it was the very thing to expect; and 
if, like him, the operators had given plenty of chloroform, their patients 
would not have died. ° 

And now let us look at the first two cases of death w#der chloroform 
—I will not say from chloroform—in these two London hospitals, 
where such a dislike to the anzesthetic was felt. 

John Shorter, aged 48, a porter, known to Mr. Solly for some time 
as a very active messenger, of intemperate habits, but apparently in per- 
fect health, was admitted into George’s Ward, under Mr. Solly, on the 
gth October, 1849, suffering from onychia of the left great toe, which 
had existed some time. It was determined to remove the nail, the 
man having decided, before entering the hospital, on taking chloroform. 





On Wednesday, October roth, at a quarter before 2 P.M., he began to 
inhale the chloroform, with one drachm in the inhaler. It had no 
visible effect for about two minutes ; it then excited him, and the in- 
strument was removed from the mouth, and about ten drops more were 
added ; he then almost immediately became insensible ; the chloroform 
was taken away, and the nail removed. Ile continued insensible ; and, 
his face becoming dark, the pulse small, quick, but regular, respira- 
tion laborious, his neckerchief was removed, and the chest exposed 
to fresh air from a window near to the bed; cold water was dashed 
in his face, the chest rubbed, and ammonia applied to his nose. After 
struggling for about a minute, he became still, the skin cold, pulse 
scarcely perceptible, and soon ceased to be felt at the wrist ; respiration 
became slow at intervals, but continued a few seconds afier the cessa- 
tion of the pulse. 

The subject of the second case was Alexander Scott, aged 34, a police 
constable, who died in Guy’s Hospital in June 1850, whilst undergoing 
an operation for the removal of a portion of the right hand, Mr. 
Cock, the operator, said that he was certain there was no disease about 
the patient. He described the accident as follows. ‘The ordinary 
machine was used ; and, as it had not the effect, witness directed that 
a napkin should be folded into the shape of a cone, which was ap- 
plied with chloroform. The removal of a portion of the bone occupied 
one minute and a half; but, before it was completed, the blood, which 
was gushing out, suddenly stopped, when witness directed Mr. Lacy 
to feel the pulse of the deceased, and they found that the deceased 
had expired. 

The sudden stoppage of the haemorrhage shows that, in this case, 
as in others, the action of the heart was suddenly arrested. The first 
attempt to cause insensibility failed in this as in some other cases. 

Let us take yet another case, the second one ever recorded of death 
under chloroform. The patient, a healthy woman, thirty-five years 
of age, was taking chloroform in order to have several teeth extracted. 
The following account of what occurred was given by two female friends 
of hers who were present at the operation. ‘‘ The respiratory move- 
ments appeared to be free; chest heaving. Whilst inhaling, the face 
became pale. At the expiration of about one minute, the instruments 
were applied, and four roots of teeth were extracted. ‘The patient 
groaned, and manifested what they regarded as evidences of pain, 
while the teeth were being extracted, although she did not speak, or 
exhibit any other sign of consciousness. As the last root came out, 
which was about two minutes from the beginning of the inhalation, 
the patient’s head turned to one side, the arms became slightly rigid, 
and the body drawn somewhat backwards, with a tendency to slide 
out of tne operating chair. At this instant, Mrs. Pearson states, she 
placed her finger upon the patient’s pulse, observed it was feeble, and 
immediately ceased to beat. The face, which was previously pale, now 
became livid, as did also the finger-nails ; and the lower jaw dropped, 
and the tongue projected a little at one corner of the mouth, and the 
arms were perfectly relaxed. The females regarded her as being then 
quite dead.” 

In two of these cases, death occurred after the inhalation of chloro- 
form had been discontinued ; and in the third, the chloroform seemed 
to have no bad effects until the operation was begun. In all of them, 
the death followed the operation, and must, I think, be attributed to 
the shock caused by it. But what is shock ? and is there more thah 
one kind of it ? for the symptoms were not the same in all these cases. 
In two of them, the heart seemed to stop suddenly; while, in the 
third, it failed gradually, although it ceased before the movements of 
breathing ; and the death must therefore be attributed rather to arrest 
of the circulation than of the respiration, The circulation is kept up 
in the body by the heart constantly pumping the blood out of the veins 
into the arteries. Whenever the heart stops pumping, or whenever it 
gets na blood to pump, the circulation will stop. It does not matter 
how much blood is in the vena cava or right auricle waiting to be sent 
into the arteries, if the heart be not beating ; nor is the case a whit 
better when a wound in the jugular has drained away all the blood, so 
that no efforts of the heart, however numerous and however vigorous, 
can send a drop of blood into the aorta. 

It must be recollected that blood is only useful to the tissues when 
it is in the arteries, just as water is only available for household pur- 
poses while it is in the cistern or supply-pipes. Once the water gets 
into the sewer, it is of no more use, unless it can be filtered and again 
pumped back into the cistern; and once the blood has got into the veins, 
it is no more use unless it can be purified by the lungs and pumped 
back into the aorta, from which it may once again pass to nourish the 
tissues. The only difference between blood still in the veins and blood 
which has run out of them into a basin, is that, when in the basin, it 
cannot get to the heart, and be pumped by it into the arteries ; while, 
so long as it is in the veins, it generally reaches the heart readily. But 














696 THE BRITISH MEDICAL FOURNAL. 


[Dec. 4, 1875. 








ilthough it generally does reach the heart easily, it does not always 
io so. Sometimes it accumulates in the veins of the abdomen, and 
never reaches the auricle; so that it might just as well be in a basin 
or any use it is to the heart or body. This was shown by Professor 
soltz of Strasburg by a remarkable experiment. After exposing the 
ieart of a frog, he noticed that it beat regularly, and at each beat sent 
. quantity of blood into the aorta, again becoming full of blood in 
he interval between the pulsations. The frog’s heart is partially trans- 
parent 3 so that it is easy to see by its colour when it is empty and when 
it contains blood. He now struck the frog’s intestines pretty hard, and 
ound that the heart stopped. The irritation produced by the blow 
ad been conducted up to the medulla oblongata ; and, being reflected 
‘own the vagus nerves to the heart, had stopped it. After a little 
vhile, the heart seemed to recover, and began to pulsate again. But 
here was a very remarkable difference between its appearance now and 


its appearance before the blow had been given. Instead of becoming | 
illed with blood during each diastole, and assuming a deep red colour | 
in consequence, it remained quite pale and empty ; and, although it | 
‘ontracted vigorously, the circulation stopped, for the heart had no | 
| It would never do to have the heart acting without reference to the 


nlood to: propel. On looking at the vena cava, Goltz found the 
cause of this phenomenon. The frog was hanging with its legs down- 
wards, and the vena cava was not full up to the level of the heart. 
Usually the vena cava and veins of the intestines are kept in a staie of 
semicontraction or tone by the vaso-motor nerves, but now they had 
become completely relaxed ; so that the blood which usually would have 
filled them completely up to the heart was not sufficient, and so they 
were only about half full. On laying the frog in a horizontal position, 


the blood ran towards the heart. It was thus evident that the blow | 


on the intestines had done something more than stop the heart. It 


ha‘ also stopped the usual action of the vaso-motor centre ; so that the | 
veins, instead of remaining in a state of tonic contraction, became | 
widely dilated. And, be it noticed, this dilatation of the veins in Goltz’s | 


xperiments was more permanent than the stoppage of the heart, and 
-ontinued after the cardiac pulsations had recommenced. But all 
frogs are not alike ; for sometimes a blow on the intestines will stop 
the heart without having much effect on the veins ; and sometimes it 


vili cause the veins to dilate, and will not stop the heart, although | 


very often, as I have already said, it will do both. The same effects 
seem to follow blows on the abdomen in man and in the frog, but with 
this difference: in the frog, the heart may stop for some time, and 
gain go on without much injury to the animal; in man, the stop- 
sage of the heart produces death in not many seconds. <A good ex- 
nple of this is to be found in Sir Astley Cooper’s Lectures on Surgery ; 
where he relates that a healthy labourer belonging to the India House 
was attempting to lift a heavy weight, when another labourer came up 
ind said, ‘*Stand on one side; let an abler man try”. At the same 
ime, he gave the former a slight blow on the region of the stomach, 
when the poor fellow immediately dropped down and expired. On 
‘xamination of his body, there was not any mark of violence dis- 
rvered. Here, no doubt, the blow in the abdomen stopped the man’s 
cart, just as it does in the frog ; and death occurred before the organ 
had time to recover from the shock. In another case, described by 
’rofessor Fischer, a young man was struck in the abdomen by a car- 
riage-pole; and, after the accident, lay pale and motionless, witha feeble 
uulse, empty arteries, deep sighing respirations, and a livid tinge on 
is hands and lips. In this instance, the heart had either not been 
stopped at all, or had speedily recovered itself; but the abdominal veins 
ad been so dilated that all the blood in the body could hardly fill them 
ifficiently to leave a driblet over for the general circulation, although 
little still did trickle into the heart so long as the patient remained 
the recumbent posture. 
We have, then, two forms of shock, according as the injury pro- 
ices its effect chiefly in the heart or chiefly in the vessels. But it is 
t merely blows on the abdomen which have the power of producing 
ock ; irritation of other parts can do so likewise ; and this seems to 
peculiarly the case with regard to bones. Thus Pirogoff records 
o cases in which death occurred during operations before the intro- 
ction of chloroform. In both, the pain and loss of blood during 
: Operation was only a little greater than usual ; yet in both, zvzve- 
ialely after the bone had been sawn through, the face became pale, 
he eyes staring, the pupils dilated, a peculiar rigidity of the body oc- 
irred, and death immediately took place. 
The symptoms in these cases of Pirogoff’s are almost exactly the same 
s those of Mr. Cock’s case I have already described ; but Pirogoff’s 
‘aths were put down to the operation, because no chloroform had 
ven given ; while the death in Cock’s case was ascribed to the anes- 
ietic, because some chloroform had been administered ; although, on 
«count of the operator’s unwillingness to give it at all, the quantity 
vas probably very small. 








In all three, it is evident that the heart stopped suddenly ; and this 
in itself was sufficient to cause death, though it is highly probable that 
dilatation of the abdominal vessels also occurred. 

In Mr. Solly’s case, the dilatation of the abdominal vessels seems to 
have been the chief cause of death ; for the pulse became gradually, 
though rapidly, weaker and weaker, and then stopped altogether, just 
as we would expect it to do if the heart suddenly ceased to be supplied 
with blood. 

In the third case I have described, probably the heart was chiefly 
affected ; for, just as the fourth stump of a tooth was removed, the 
pulse was felt to be exceedingly weak, and almost immediately after- 
wards became imperceptible. 

Stoppage of the heart’s action, then, being of such importance as a 
cause of death, we must now inquire how it is produced. The heart is 
kept pulsating rhythmically by the motor ganglia which it contains 
within itself, and will continue to pulsate for some time after its com- 
plete removal from the body. But though it thus shows its power to 
contract independently of the central nervous system, it is, nevertheless, 
influenced to a great extent by the nerve-centres within the cranium. 


wants of. the system, and pumping blood vigorously into the arteries 
when the pressure within them was already too great, or acting slowly 
and feebly when the limbs were engaged in severe work, and wanted 
an abundant supply of blood to enable them to perform it. There are, 
therefore, nerves, some accelerating and others retarding the heart, which 
pass to it from the medulla oblongata, and, acting as the spur and reins 
of a rider do upon his horse, regulate its beats in accordance with the 
wants of the system. The retarding fibres are contained in the vagus 
nerve; and, when this nerve is irritated strongly, the heart will either 
stop immediately in diastole, or will beat very slowly and more feebly. 
Nor is it only by direct irritation of the vagus that this result can be 
attained. Just as irritation of a sensory nerve sets motor nerves in 
action, and produces various muscular movements by reflex action 
through the spina! cord, so may irritation of a sensory nerve set the 
vagus in action and produce stoppage of the heart, by acting reflexly 


| through the medulla oblongata. A good many sensory nerves can do 


this ; but there is one which possesses the power in an especial degree. 
The roots of the fifth nerve are anatomically closely connected with 
those of the vagus; reflex stoppage of the heart is produced more 
readily by irritation of the fifth than of any other nerve. In many rab- 
bits, the heart can be instantaneously stopped by irritating the nasal 
branches of this nerve by a pungent vapour, such as ammonia, held be- 
fore the nose. In every rabbit, or almost every rabbit, indeed, we 
can stop the heart by a pungent vapour applied to the nose; but we 
do not always do it in the reflex manner I have just described. The 


| . . . 
| animal always closes its nostrils to prevent the entrance of the vapour, 


and keeps them closed so long, that the carbonic acid accumulating 
in the blood begins to act on the vagus and stop the heart. But this 
only occurs after the vapour has been held before the nose for some 
time ; while the reflex stoppage which I have just mentioned takes 
place at once, almost simultaneously with the closure of the nostrils. 
This reflex stoppage has been shown by Hering and Kratschmer to be 
due to the irritation being conveyed along the nasal branches of the 
fifth nerve to the medulla, whence it is reflected along the vagus to the 
heart, and stops it. 

Yet, notwithstanding the stoppage,of the heart, the rabbit does not 
die ; nor is it, indeed, any the worse. Why is this? Usually, when 
the heart is stopped, as, for example, when a ligature is put round the 
aorta, the blood all runs out of the arteries into the veins ; and then, 
as I have said, it is useless for nutrition. But there is a nervous arrange- 
ment which prevents this when the heart stops, in consequence of an 
irritation applied to the fifth nerve. This nerve not only contains 
branches which are connected with the vagus and stop the heart or 
retard it; but it also has branches which go to the cerebral hemispheres, 
and there excite an action which passes down the vaso-motor nerves, 
causing the auricles to contract, and preventing the blood from run- 
ning out of the arteries into the veins, except very slowly indeed ; so 
that, as soon as the irritation stops, the circulation is ready to go on 
normally. But it is only when the cerebral hemispheres are.in good 
working order that this occurs. When they are removed, or when 
their function is destroyed by chloroform, morphia, or chloral, irrita- 
tion of a sensory nerve, such as the fifth, no longer has the same effect ; 
and it then always, according to Cyon, lessens the pressure of blood 
in the arteries. As it is, the pressure of blood within the arteries which 
keeps up the flow within them, just as it is the pressure of water within 
the pipes supplying a town which keeps up the supply to the houses, 
we can readily see that the diminished pressure which occurs on the 
irritation of a sensory nerve after the cerebral hemispheres have been 
rendered useless by a small quantity of chloroform is a most serious 
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thing for the animal. But here it is a little chloroform which is a dan- 
gerous thing ; and a full dose prevents any risk from this reflex stoppage 
of the heart. For the small dose acts on the cerebral hemispheres first, 
and destroys the reflex action, which contracts the vessels, while it leaves 
the ganglia at the base of the brain and the medulla unaffected, and thus 
allows the reflex stoppage of the heart to go on as usual. A full dose, 
on the other hand, affects not only the cerebral hemispheres, but the 
ganglia and medulla, and prevents any reflex action whatever on the 
heart. I have found that, when a full dose of chloroform has been 
given to a rabbit, one may hold either strong ammonia or glacial 
acetic acid before the nose, and not the slightest slowness in the beats 
of the heart can be observed. Sometimes, indeed, it has seemed to 
beat rather more quickly than before. 

Now let us try to apply these observations on the lower animals ; 
and, by them, try to explain the action of chloroform on man, and 
the danger of employing it in the extraction of teeth, as well as in 
other slight but painful operations. For it is precisely in these slight 
but painful operations—extraction of teeth and evulsion of nails—that 
death most frequently occurs; and it is just in them that little chloro- 
form is given, because the administrator thinks: ‘* Oh, the operation 
won’t last above a few seconds; and it is no use giving the patient 
enough to keep him or her snoring for half an hour.” We know per- 
fectly well that many and many an one has teeth drawn under chloro- 
form without any bad result ; and we have already seen that every rab- 
bit has not the same liability to reflex stoppage of the heart from irrita- 
tion of its fifth nerve ; but every now and then we meet with a pecu- 
liarly sensitive animal, and every now and again we meet with a case 
of death from the extraction of a tooth under chloroform. 

lf the nervous system in man be at all like that of the rabbit, the 
violent irritation of the fifth nerve caused by the extraction of a tooth 
will tend to stop the heart. But it will also cause contraction of the 
blood-vessels ; and thus extraction of a tooth in the waking state is 
rarely attended with any serious consequences. But if the reflex action 
on the blood-vessels, which usually occurs in the cerebral hemispheres, 
be prevented by a small dose of chloroform, just enough, as in the case 
I have related, to abolish consciousness without preventing reflex action 
in the ganglia at the base of the brain, and if the heart of the indi- 
vidual be at the same time peculiarily sensitive to the impression made 
on the fifth nerve, it may be stopped, and the pressure of blood in the 
arteries may sink so low that it never rises again. But if, on the other 
hand, chloroform be given, as Professor Syme recommended, witha free 
hand, so as to produce total abolition of reflex action, no irritation of 
the fifth nerve by the extraction of any number of teeth will have any 
effect ; the heart will pulsate as usual; and no danger is to be appre- 
hended from this cause. 

I do not at all mean to say that the administration of concentrated 
chloroform-vapour is free from danger—far from it; but the limits of 
my paper will not allow me to enter into this subject. All I can attempt 
te do is to direct attention to the observation of Professor Syme, whose 
acuteness and accuracy few will question ; and to try to impress it, 
by showing the probable physiological reason why one ought always 
to induce perfect anzesthesia before beginning any operation under 
chloroform. At the same time,.I would observe that, just as the 
circulation, which had ceased in the frog in Goltz’s experiment so long 
as it hung vertically, weat on again when the animal was laid in‘a hori- 
zontal position so that the blood found its way to the heart, so it may 
go on in man; and, therefore, the safest position for operations is the 
recumbent one. 

The two rules, then, for preventing death during the extraction of 
teeth under chloroform are: put the patient thoroughly over, and lay 
him in a horizontal position. 


CONGENITAL DISLOCATION, OF THE KNEE-JOINT.—Drs. Porter 
and Richardson report (oston Aledical and Surgical Fournal, Sep- 
tember 16th) two cases in which the knee-joint was dislocated at birth, 
the displacement having occurred zz wfero, as was evident from the 
furrows above and below the joint, and the deposition of vernix caseosa 
in the angle of flexion. In one case, the leg was in a vertical position, 
the inner malleolus facing towards the umbilicus, and the foot strongly 
rotated outwards. In the other, the leg was in such an extreme state 
of tension as to amount to reversed flexion, being turned upward and 
forward on the thigh, so that the anterior surfaces of the leg and thigh 
touched each other, the sole of the foot looking directly towards the 
face of the child, the toes pointing backward, the heel forward. By 
gentle firm traction, the dislocation was in each case reduced ; and the 
use of a splint in the more severe instance, and of a simple bandage in 
the other, sufficed to keep the bones im situ, and resulted in perfect 
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PUNCTURE OF THE BLADDER PER RECTUM. 
Delivered at the Westminster Hospital. 


fy RICHARD DAVY, F.2.C.&., 
Surgeon and Lecturer on Anatomy at the Hospital. 
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GENTLEMEN,—This operation is a most valuable one for cases of reten- 
tion of urine, where any physical obstruction prevents the introduction 
of a catheter into the bladder, after fair trial on the part of a competent 
surgeon. It was originally introduced into practice by Mr. Cock, con- 


sulting surgeon to Guy’s Hospital ; and his wide experience coincides 





with my own comparatively limited observation, that there is scarcely 
any surgical operation so devoid of danger as puncture fer rectum. 
The necessary detail of the old operation is now demonstrated to you 
on this dead body; and the instruments are the same as generally 
used ; viz., a solid trocar and cylindrical cannula, the latter being re- 
tained in the bladder by tapes. 

In 1870, being impressed with the disadvantages of retaining for any 
length of time an unyielding tube"/er rectum et vesicam, 1 introduced 
the instrument (Fig. 1), in which the steel slotted cylinder is outside, 








Fig. r. 


and acts as a perforator, carrying the elastic catheter as an inside pas- 
senger. Tig. 2 shows the catheter withdrawn, also the reduplic ition oO 

the tip of the catheter, by means of which it is retained in the bladder. 
The patient is placed after the operation on a mattress having a cir- 
cular hole corresponding to the buttocks ; the end of th theter falls 
through this hole, and conducts the urine into a receiving vessel on the 
floor below. Fxces also are thus passed without moving the patient. 
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Fig. 2. 

I have yet further applied this principle of giving the urethra rest to 
those cases of obstinate perineal fistulz that are mot ent upon an 
obstructed urethra for their persistence. I am of opinion that a simple 
operation like puncture fer rect is more effectual and easy than 
periodic introductions of a catheter; the object being in bot! 
avert the irritating urine from the damaged urethra and fistule, espe- 
cially so because in some cases men have not the power of retaining 

ost skilful catheterisation to 


1 cases to 


their urine ; and it is impossible by the most s 
avoid some disturbance to the urethra, aud some extravasation of urine 
over the exposed surface of it and the fistula. 

I have been in the habit of comparing the rati 
rectum in fistulous cases to the method pursued by 
pairing the damaged banks of a running stream. ‘Their first object is 
to completely divert the stream from the seat of their repairs, so that 
one day’s wash shall not outweigh one day’s work ; and this argument 
applies with double pathological force to the irritating urine as com- 
pared with the pure water. But a moment’s reflection makes a surgeon 
see how inapplicable Cock’s method would be for opening an empty 
bladder ; and, at the risk of the charge of superfluity, L venture to 
bring you acquainted with a new instrument, and a new method of 
operating on this much operated on human perineum. ‘The instru- 
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cures. 


ment consists of a staff, on which slides a silver cylinder, and a remov- 
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able handle. (Fig. 3.) The silver tube runs from the bulge at the 
right end of the staff to the commencement of the curve on the left. 
‘The thin stem underneath the handle is for the attachment of a reten- 


tive catheter. 
SAVICNY &C& gees 
Fig. 3. 


New Method of Operating.—First introduce the staff into the blad- 
der; turn the tip of the staff towards the base of the bladder and 
rectum ; feel for the point with the finger in the rectum, and carefully 
cut the recto-vesical tissues until you can pass the staff out at the 
anus. Next unscrew the handle and affix the stem of one of Napier’s 
retentive catheters to the thin end of the staff; soap well the India- 
rubber ; then, holding the silver tube firmly in one hand, draw the 
catheter (excepting its bell-shaped end) completely into the silver tube 
by withdrawing the staff at the anus. Lastly, draw back the silver 
tube and catheter through the urethra into the bladder ; push in the 
catheter, and free the silver tube by also withdrawing it through the 
rectum out at the anus. The campanulate end of the catheter unfolds 
itself in the bladder, and its stem loosely hangs at the anus. 





I will now briefly narrate two cases of perineal fistule that have 
been operated on by this method in the Westminster Hospital. 
CASE 1.—W. H., 35, M., slater, in 1859, fell on his perinzeum across 
a door. Extravasation of urine resulted, and he was treated in the 
Yarmouth Hospital by free incisions. On leaving, the urine passed 
through a fistulous opening zn perineo. 

In 1862, a surgeon, while attempting to pass an instrument, pushed 
the catheter into his rectum ; after that, the patient thought operative 
procedures had better be discontinued. 

In 1869, on rearing a heavy ladder, extravasation of urine recurred, 
and Mr. Teevan admitted him into the West London Hospital. Mr. 
Teevan on three occasions divided his stricture without any guide, and 
lastly, on account of the cartilaginous state of the parts, opened the 
urethra frora the stricture'to the bladder ; No. 12 was tied in, and in 
tive weeks he left. 

In 1871, Mr. Barnard Holt split him, because two catheters had 
been broken and many bent in his urethra by surgeons. 

On March 18th, 1873, he was admilted into Luke Ward. The 
perinzeum was a mass of cicatrices and puckerings. There were five 
fistulae, one cartilaginous, at the central point of the perineum. He 
had complete incontinence of urine. At the point where the penis 
joins the scrotum was an urethral dilatation holding three and a half 
drachms of urine, not albuminous. No. 10 sound readily entered the 
bladder. The man’s general condition was good, and his spirits 
plucky. 

On March 25th, 1873, I performed the operation of opening his 
bladder by the new method. A retentive catheter, as shown in Fig. 2, 
was inserted, and kept in forsix weeks. He most faithfully lay on his 
back on a circular air-cushion, urine and feeces passing through the cir- 
cularhole inthe cushion. After six weeks of this endurance, four of the 
five fistulze were firmly healed ; the grand central perineal fistula was 
not. An urinal was easily adapted to this single outlet, and he left the 
hospital on June 6th, 1873, well satisfied with the result. The recto- 
vesical opening was completely closed. 

CasE 11.—E. P., 24, S., porter, was admitted into Luke Ward on 
July 24th, 1874. Five months previously, he had gonorrhoea; a month 
subsequently, a lump formed in the perinzeum, and an urinary fistula 

“resulted. The man was of strumous aspect. The urine was not albu- 

minous. A No. to sound could be passed.—July 26th. I injected the 
fistulous course with compound tincture of iodine, but with no result. 
—August 21st, 1874. The same operation was performed, and the 
same treatment pursued as in Case I, until September 15th, 1874. The 
house-surgeon injected the fistulous track with tincture of iodine, which 
set up urinary infiltration, and the retentive catheter was withdrawn. 

My colleague Mr. James Keene (who had charge of my beds during 
the autumn vacation) repunctured his bladder fer rectum, and watched 
the case with much assiduity ; but the extravasation continued. On 
my return, October 5th, the patient’s condition was critical, the inflam- 
matory process extending up the abdominal wall to the umbilicus. As 
the urine freely came through a sloughy hole in his perinzeum, I at 
once withdrew the catheter from his bladder. He was well-supported 

with nutritious food, stimulants, and opium. On October 14th, 
his perinzeum being very sloughy, I laid the parts freely open; she 
lost much blood during the operation, and died collapsed the same 


Post MORTEM EXAMINATION.—The friends only gave permission 
for the bladder to be examined. The perineal structures were a con- 
fused mass of sloughy shreds; there was recent lymph thrown out 
over the vesical peritoneum. The interior of the bladder was appa- 
rently healthy ; the first puncture had completely healed ; the second 
admitted but a small pin; the sloughy mass extended along the scrotum 
upwards over the whole of the abdominal wall below the umbilicus. 

The conclusions arrived at from these two cases are the following.. 
—Case 1. Puncture Zer rectum is insufficient Zer se to cause the obliter- 
ation of an intractable cartilaginous fistula, but affords the means of 
occluding lesser and more recent fistulze iw Zerin@o. A retentive soft 
catheter may be retained in the bladder for six weeks, and the wound 
made in the recto-vesical tissues will subsequently heal. Case 11. The 
injection of iodine through a fistulous track in the perineum of a 
strumous patient is a dangerous practice; but the injury inflicted on tue 
recto-vesical floor admits of complete repair after a retentive catheter 
has been twice maintained in the bladder of the same patient for three 
weeks. 

From a careful consideration of both cases, I conclude that there is 
no evidence militating against a repetition of this operation as a dernier 
ressort in these miserable afflictions, and that it is our duty to lay such. 
experimental facts before the surgical branch of our profession. 








ON THE VALUE OF NITRIC ACID IN THE TREAT- 
MENT OF DISEASES OF THE NECK 
OF THE WOMB. 


By EDWARD JOHN TILT, M.D. 





Dr. BRAITHWAITE’S high estimation of nitric acid as a caustic for dis- 
eases of the cervix will have due weight with me when I prepare ano- 
ther edition of my Handbook ; but he will find it already stated there, 
‘*that the acid nitrate of mercury and the acid nitrate of silver owe 
their causticity to their free nitric acid, while the metals may give 
these preparations alterative properties that their free nitric acid does 
not possess”. Récamier first used the acid nitrate of mercury. It was 
the principal caustic used by Lisfranc; and, in the beginning of his 
professional career, Dr. H. Bennet tried to ascertain its effects, as com- 
pared to nitric aeid, in a certain number of similar cases, and he con- 
vinced himself that the acid nitrate of mercury was the better of the two. 
Dr. Braithwaite’s fear of mercurialising the patient need not count for 
much ; for, although I thought right to warn against this possibility; 
it has never occurred in my practice. 

I quite understand the excellent results that Dr. Braithwaite has 
obtained from the use of nitric acid in a certain set of cases; but I 
think he is far too general in its recommendation, and that he under- 
values nitrate of silver because it is so often used where it can do little or 
no good. Every practitioner has witnessed the good effects of this 
agent in morbid conditions of the fauces; and when the mucous mem- 
brane lining the cervix is alone inflamed, and receni/y so, there is no- 
better remedy than the liquid or the solid nitrate of silver, and the 
patient should be cured in from three to six weeks. Occasionally, 

nitrate of silver causes slight bleeding of an uterine sore; but, judging 
from my practice, Dr. Braithwaite has exaggerated this occurrence; 
and then it is easy to have recourse to carbolic acid, or to tincture of 
iodine. Knowing that such cases can soon be cured by nitrate of 
silver—an agent which is easily applied, gives less pain than nitric 
acid, and can scarcely do harm—I still recommend its use to those 

who have little experience of uterine surgery; for, until they have 
acquired the habit of using nitric acid, they will find that it has an 

ugly tendency to run, and so increase the size of the sore to which it 
was applied, supposing they examine a week or ten days after its 

application. : 

In a second set of cases, it will generally appear from their history, 

that endocervicitis set in after a miscarriage or a confinement, and that 

it has already lasted several years; without, however, causing any 

marked damage to the substance of the cervix. Dr. Braithwaite’s advice 

applies admirably to these cases ; for their treatment by nitrate of silver 

is distressingly long, whereas it is singularly curtailed by one or two 

thorough applications of a strong acid. 

I demur, however, to Dr. Braithwaite’s recommendation to leave 

the patient without examination for a month, unless the os uteri be 
patulous, and the calibre of the cervical canal such as to render its 
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contraction rather an advantage than otherwise. It often happens, 
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however, particularly in the unmarried, that the cervix will just allow 
the uterine sound to pass through a mucous membrane so diseased as 
not to be willing to get well unless it be touched with a strong acid. 
After applying the acid nitrate of mercury or nitric acid to the cervical 
canal in such cases, the practitioner had better examine the patient 
every week, and pass into the cervical canal a pencil laden with a 
solution of nitrate of silver, or, at the end of two or three months, he 
would have the annoyance to find that his treatment has induced cer- 
vical stricture. 

A third and less numerous class of patients comprise women in 
whom long continued chronic cervicitis is accompanied by considerable 
hard hypertrophy of the cervix, inflammation of the mucous mem- 
brane having caused its surrounding tissues to become hypertrophied. 
Sometimes the enlargement of both the body and the neck of the 
womb appears to have begun in defective uterine involution. At all 
events, when I am consulted on such cases, they have lasted seven or 
eight years, or longer, to the misery of the patient, to the calamity of 
the family, and to the opprobrium of the profession, for such cases go 
the round of all those who are accepted as authorities for diseases of 
women. The patients do not get cured, because consulting men 
have no faith in the only way of curing such cases — the appli- 
cation of potassa fusa cum calce, or some equally strong caustic, 
to the cervical canal. Dr. H. Bennet put this forcibly before the 
proiession twenty years ago. He made converts of Sir James Simp- 
son and of many eminent practitioners in this and in other coun- 
tries ; and I discussed, in the best way I could, this mode of treat- 
ment, in all its bearings, in thirty pages of my Handbook, The 
treatment is solidly based on the recogaised utility of caustics in a host 
of surgical complaints, and it has been well established by the Lyons 
school of medicine ; but when such patients come and tell “me what 
they have had done to them by men in authority, I never learn that a 
strong caustic has ever been applied. I hear of long ineffectual treat- 
ment with nitrate of silver, of an acid having been used, of a pes- 
sary to support the womb, of uterine dilatation, of division of the 
cervix, or of the leaving in the womb of one of those thirty intra- 
uterine pessaries which were handed round on a tray, one night when I 
had the honour of presiding over the Obstetrical Society of London. I 
even have heard that there are practitioners who believe that they can 
benefit their patients by introducing the index into the vagina, to at- 
tempt to rectify a moderate amount of uterine displacement, three times 
a week, for two or three months; but I never hear that trial has been 
made of the only mode of treatment likely to effect a radical cure of 
these cases. 

To resume the preceding remarks : instead of advising nitric acid in 
all cases of cervical disease requiring a caustic, as Dr. Braithwaite 
seems to do, I now hold—1. That, in comparatively recent cases of 
endocervicitis, nitrate of silver, tincture of iodine, or carbolic acid, 
suffices ; 2. That chronic cases of endocervicitis had best be treated by 
acid nitrate of mercury or nitric acid; 3. That hyperchronic endo- 
cervicitis with considerable cervical hypertrophy requires potassa fusa 
cum calce, or some strong acid. 

Since these remarks were penned, Dr. F. Churchill of Dublin has 
endorsed Dr. Braithwaite’s views respecting the all-sufficiency of nitric 
acid in all cases of chronic cervical inflammation, and I am sorry to 
differ from so eminent a pathologist. 





THE PRESENT EPIDEMIC OF SCARLET FEVER IN 
BRISTOL. 


By DAVID DAVIES, M.R.C.S.Eng., 
Medical Officer of Health for the City. 





II. 

Sceptical Misgivings regarding our Present Hygienic Views and Prac- 
tice with regard to Scarlet Fever.—One failure starts a doubt in a be- 
liever’s mind ; a second confirms it; a series of failures makes one look 
out for a better creed. Are we doing any good with our present pre- 
ventive means? If they could be universally enforced, as they have 
been in isolated families with disciplined minds, I grant they would 
succeed ; but when this is attempted with large thickly packed commu- 
nities, can they be, or have they ever been, successfully enforced? By 
the imperfect execution of them through the length and breadth of the 
land, do we increase or lessen the mortality from disease? I feel certain 
that we increase the anxiety of the domestic and social troubles of the 
public by our preventive measures ; and I feel doubtful of the answer 
to the former question. Take, for example, an imaginary but typical 
case in private practice. 

There is a family named X., in easy circumstances. They have five 








children—three boys and two girls. There is an epidemic, of a very 
mild type, of scarlet fever in the locality. Hundreds have had the 
disease ; but there has been nodeath. The season is July; the weather 
rainy, the atmosphere moist. The youngest boy, aged 4, contracts the 
disease in the prevalent mild type. The other four children, by the 
advice of their medical attendant, are sent to a distance, and escape 
theinfection. The sick child recovers. Two years elapse. The eldest 
son goes to Eton, Rugby, Marlborough, or some other public school. 
An epidemic of a severe type has just broken out where he is ; he con- 
tracts the disease. The parents are telegraphed for to see their son, 
supposed to bedying. They travel to and fro three hundred miles. The 
patient ultimately recovers, and escapes only by the skin of his teeth. 
The school is temporarily broken up. The convalescent is sent to a 
fashionable watering place before he is properly disinfected, and there 
he spreads the disease. The second son has escaped, through being 
kept at a distance from his brother. He has, in the course of time, 
taken his degree at college ; has been admitted as a barrister ; has, 
after a long struggle, made his position ; has been married. He passes 
through Paris on his honeymoon. ‘The weather is cold, the wind 
easterly. In Paris, an epidemic of scarlet fever prevails. He con- 
tracts the disease, and dies ina strange land ; and leaves his young 
bride a widow among strangers. In time, the eldest girl is married to 
arich man. She is in due time confined of her first-born. The bells 
are ringing, and all goes on merrily as a ‘‘ marriage bell”. A fortnight 
afterwards, that house is desolate. In that house are now only a be- 
reaved husband and a motherless infant ; the subtle seeds of this mys- 
terious disease have been inadvertently introduced to the puerperal 
patient in the nurse’s shawl, or on the sleeve of the doctor’s coat. I 
will not follow this case further ; but ask, in all seriousness, would not 
life and suffering have been saved if all this family had been allowed 
to pass through the disease when it first appeared among them in a 
mild type, when they were all children? I wish it to be thoroughly 
understood that, as a health-officer, I have never had the moral courage 
to discard my former profession of faith, and to undertake the respon- 
sibility of giving practical effect to my doubts. I have never used dis- 
infectants so extensively as during the present epidemic, and yet our 
failure is complete. 

The doubts I have expressed do not in any way extend to typhus 
and enteric fevers, small-pox, and Asiatic cholera. 

It is a fact beyond contradiction that occasionally this tiger‘of patho- 
logy seems to stalk abroad, having left both claws and teeth at home. 
Could we not play with him ‘hen? Inoculation from mild cases of 
variola previous to the discovery of vaccination proved of immense 
benefit. We cannot inoculate scarlet fever, but it can be imported. 
We can choose our type and season of the year. I lay these thoughts 
before the profession most humbly, ‘‘ seeking for more light” under a 
failure in the midst of a great epidemic. I have never practised the 
suggestions, either in public or private, except in my own family, and 
with my own children, and these, thank God, with the best result. 

Is there a milder exanthem of an allied species that can prevent or 
modify this disease ?—Réotheln is nearly allied ; is very infectious, but 
harmless. Does it modify scarlet fever, or is it modified by it? I 
have for some time looked upon it with affection, but am afraid to 
theorise on the subject. Can anyone throw light on this unexplored 
field? Observation convinces me that there is some unknown condi- 
tion which gives immunity to some persons from scarlet fever: what is 
this condition? An analogous condition was known in the Vale of 
Berkeley regarding small-pox before the days of Jenner, and might have 
remained unknown to the outer world had not that great man un- 
earthed it. 

Who will be the Jenner of scarlet fever ? 

This pest, which broke out in Italy about the middle of the seven-- 
teenth century, is now two hundred years old, It has surely com- 
mitted havoc enough among our race. In the kind provision of nature, 
there must be an antidote somewhere. Who will discover it? 

A Delusion concerning Bristol.—\t appears in some of the daily me- 
tropolitan papers that there is an impression abroad that my good and 
talented friend Dr. William Budd succeeded in preventing epidemics 
of scarlet fever; and that he was in some way or another connected 
with our sanitary arrangements. Loth these views are erroneous. 
Scarlet fever was never more prevalent and more fatal in Bristol than 
when Dr. Budd was at the zenith of his well-deserved fame. No family 
suffered more severely than his own, He lost his eldest son from the 
disease—a blow from which, I believe, he never fully recovered. He 
could never mention his loss to me without tears. In individual and 
isolated families, his instructions have succeeded, but not on a large 
scale. My good, kind, and most talented friend Dr. Budd had never 
any connection with the sanitary arrangements of Bristol, either as 





director or as administrator. 
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NOTES OF AN UNUSUAL CASE OF EPILEPSY." 


By P. MAURY DEAS, M.B.Lond., 
Medical Superintendent of the Cheshire County Asylum, Macclesfield. 





I AM induced to lay before the Section some notes of this case, now 
under my care, both because it presents, so far as my experience goes, 
some singular and anomalous features, and also in the hope that the 
experience of other members may be able to throw some light upon it, 
or to cite similar cases. Epilepsy and the affections allied to it have 
been so long and so carefully studied, that it is with great diffidence I 
venture to bring forward a case as presenting unusual or novel symp- 
toms; but there is a combination of symptoms in the case which I 
have not myself met with before, and have not found recorded. 

I am sorry to say that I have failed, as yet, to trace out the eardier 
history of the case as carefully as is desirable, the patient having come 
from a distance, and having been under my care only about six weeks. 

E. W., female, aged 22, was admitted into the asylum on June 14th 
of this year, under an order of transfer from the General Lunatic Asy- 

lum at Northampton, where she had been under treatment for nearly 
four months. The certificate on which she was received into the North- 
ampton Asylum stated that she had had ‘‘ maniacal paroxysms succeed- 
ing epileptic fits, talking violently, throwing herself out of bed, threat- 
ening to destroy herself as well as others ; that she had been subject to 
epilepsy for six years, that she was incoherent in language, that she 
tried to strangle herself and to jump out of the window ; sometimes 
talking and hallooing all the night.”” It seems that she had been in the 
Wellingborough Workhouse Infirmary for some months prior to this ; 
and I obtained the following information from the medical officer, 
Dr. W. Clarke. ‘‘ Before she was sent to this Workhouse Infirmary, 
she was subject to fits and aggravated hysteria while at service. She 
became worse, difficult to manage, and, at times, violent ; and was sent 
to the Union Infirmary, where she became periodically noisy, violent, 
and dangerous. I considered that she might have disease of the brain ; 
and, as she became dangerous to herself and others, and there being no 
accommodation for such patients here, I was obliged to send her to the 
Northampton Asylum. She has been frequently as you describe.” 

From Mr. Bayley, Superintendent of the Northampton Asylum, I 
ascertained that E. W. ‘‘ was subject, while there, to violent attacks of 
epileptic mania. She had a contracted foot when she was admitted, 
and was never able to walk without help. She got much stronger and 
better during the time she was with us.” 

The following was her state upon admission. She was little, stout ; 
of fresh healthy colour, and apparently in good health. Height, 5 ft. 
3 inches ; weight, 10 stones. Her tongue was large, and rather white; 
the bowels were inclined to be constipated. The left foot was contracted 
and distorted exactly like a bad case of talipes varus ; she walked with 
difficulty, and on the outside of the foot. There was, also, a certain 
amount of contraction at the knee-joint, with some wasting of the 
muscles of the calf. Two fingers of the left hand were stiff and useless. 
The circulatory system was formal; pulse regular, about 80. The 
respiratory system was normal. She was very quiet, spoke readily and 
rationally, and presented little evidence of mental weakness. 

She was reported by the nurses who brought her to have many and 
severe fits ; and to beat times violent, excited, and destructive, requiring 
to be placed in the padded room ; also to have shown suicidal tenden- 
cies. Her history, as given by herself, was as follows ; and I believe 
it may, to a great extent, be relied upon. When well, she conversed 
very readily ; her memory seems pretty. good, and she writes sensible, 
coherent letters. 

She stated that, as a child, till she was about eight years old, she 
was subject to St. Vitus’s dance, which was worst down the left side. 
This left her, and she subsequently began to take fits, but not to any ex- 
ten’. till she was grown up; and even then she was once for twelve 
months without any. She had been in service at different times, and 
was so shortly before last Christmas ; then the fits came on badly, and 
she went to an aunt. Then she had a very bad attack ; and, when she 
came to herself, she was in the union, and she found that her left foot 
was twisted as it was on her admission ; it had‘never been straight since. 
It was very painful to walk uponit ; and she would give anything, or 
suffer anything, if it could only be straightened again. Before this, 
her foot was quite right. She thought herself that a bone was out, and 

that she had got it hurt in some way while she was ill. Eighteen 
months ago, she said, her left hand swelled and gathered. She was in 
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hospital with it for some time. It was twice cut, and then a splint was 
put on fora time. The hand had not been strong since; she had not 
much use in two fingers. Before that, there was nothing the matter with 
her hand. She said that she suffered much from her head ; she often 
had a full feeling in it; so bad, at times, that she would like to have it 
cut open. This was before she had fits. Just before a fit came on, 
she felt as if there were something which boiled up towards her head ; 
then it boiled over, and she remembered nothing more. 

On the day of her admission, E. W. had several fits, which were re- 
ported as being ‘‘odd sort of fits’. The following day, she was very 
well during the day ; but, about 7 p.M., she began to have fits, and con- 
tinued to have them, one after the other, in rapid succession. About 
9 o'clock, I was sent for to seeher. I found her lying ona mattress on 
the floor, with two nurses beside her, to prevent her from hurting herself 
from the violence of the fits. She was lying quiet, almost completely 
unconscious ; her hands up at her head, pulse small and quick, skin cool 
and dry. Ina little while, she gave a groan or two, and moved about 
restlessly ; the nurses said, ‘‘She is going off again”, and immediately 
seized her arms. I asked why they did it ; they said, if they did not 
hold her arms, her hands would be bitten severely. In a few seconds, 
strong tonic spasms began in the limbs, the arms being strongly flexed. 
At the same time, a peculiar rhythmical lateral movement of the head 
began, becoming rapidly more violent, so that the head was thrown 
violently from side to side. The head described a complete semicircle or 
more each time; and the movements were of the most regular character, 
the oscillations being at the rate of abouta hundred a minute. So pow- 
erful was the muscular action, that, applying all my strength with both 
hands, I could not hold the head. The face was much flushed, the eyes 
partially open, and the eyeballs turned forcibly upwards and inwards. 
The movements of the head were accompanied bya short rapid ex- 
piration, producing a peculiar barking cry; each double oscillation 
being synchronous with one of these. The convulsive movements of 
the head and the rigid spasms of the limbs continued increasing for 
about three minutes, when the lateral movement of the head ceased, 
the latter becoming fixed and thrown back; and the tetanic spasms be- 
came more general and severe, accompanied by several prolonged 
respiratory efforts. ‘The face became congested and livid ; the spasms 
increased in intensity ; closure of the glottis took place, the fuce and 
neck becoming turgid and swollen; the whole body became rigid, and 
was arched in a state of complete opisthotonos; respiration was 
arrested, and suffocation seemed imminent, when, with a final effort, 
as it were, relaxation suddenly took place, the whole body became 
helpless and quiescent, the respiration blowing and stertorous, with 
frothing at the mouth ; and, in fact, the typical appearances were pre- 
sented of the final stage of an epileptic fit. Ina short time, the stertor 
diminished, and a condition of semiconsciousness ensued ; the hands 
went up to the head again, and, with a groan, were pressed against it. 
In the course of a few minutés, the premonitory signs of another attack 
showed themselves. I motioned to the nurses not to hold the arms. 
In a few seconds, the fit began; and, in an instant, both arms were 
violently flexed, the hands thrown towards the face, and the fingers of the 
right hand seized between the teeth, and severely bitten. It was with 
some difficulty they were released, and the arm brought down. Pre- 
cisely the same succession of phenomena now ensued as before, and 
ended in the same way. I remained and watched several attacks 
throughout ; but there was no material variation in the symptoms. A 
noticeable point was that, even at the height of the convulsions, the 
skin remained cool and dry. Consciousness during, and for scme 
minutes after, each fit was completely suspended, the pupils being in- 
sensible to light. At no period, even of the intervals, could she be 
roused, or got to swallow anything. She was ordered a stimulating in- 
jection, containing castor-oil and turpentine. 
On visiting her again about twelve o’clock, I found that she was still 
having the fits; but the intervals were longer, and there was more 
consciousness during them. She was able to swallow a little milk ; 
and once or twice said, ‘‘ Oh, my head”, as she put her hand to it. 
I noticed now that the right foot was becoming inverted similar to the 
left ; and, in the next paroxysm, could watch it being forcibly con- 
tracted under the influence of the spasms. The injection had acted 
freely, and brought away a considerable quantity of faeces. The fits 
continued till 4 A.M., but diminishing in number and severity. ‘They 
then ceased, and the patient fell into a heavy sleep, having had at least 
forty fits during the night. 
Next day, she was better, but weak, and her mind was confused ; 
she had several fits during the day. She passed next night pretty well, 
without fits. Next day, she was up, and much better, though weak. 
She was quiet and sensible, and very much distressed about her feet. 
She was now quite helpless, the right foot being distorted nearly as 





much as the left, and resisting any ordinary effort to straighten it, the 
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attempt causing, also, intense pain. The following night she had no 
fits, but complained much of pain in her legs and feet, which prevented 
her from sleeping. Next day, June 18th, she was worse, and had nine 
fits. The tendency to bite the fingers was very marked, so much so 
that leather gloves were put on to prevent injury from this cause. 
During the following night, she had a succession of fits, lasting till 
5 A.M., when she became a little better; but during the succeeding forty- 
eight hours she was more or less constantly having fits. Maniacal 
symptoms now began to show themselves ; she became restless, noisy, 
and excited. On the 28th, the following note was made. 

‘* All last week, she was in a maniacal state, but did not have many 
fits till two nights ago, when she had a series till 11 o'clock, and the 
same last night. They are generally worse at night. Several nights 
last week, she was very noisy, singing, shouting, etc., and, at times, 
destructive. Two doses of chloral were necessary more than once be- 
fore she got any sleep. During these last two nights, the left hand 
has become inverted and distorted in a similar manner to the feet. To 
have a blister on nape of neck 4 x 4 in.; and bromide of potassium, 
one drachm, three times a day. In the intervals of a series of fits, she 
always puts her hands to her head; and, when sensible at all, says, 
‘Oh, my head’; and at times asks to be killed.” 

The storm of fits seemed now to have exhausted itself for this time ; 
and, in the course of another week, the maniacal symptoms had also 
gradually subsided, and she was again mentally in the state noted on 
admission. The distortion of the hand passed off spontaneously in a 
few days, but that of the foot remaining persistent ; and, the crippled 
condition of the poor girl being very pitiable, the question presented 
itself to me if an effort could not be made to overcome it. Accordingly, 
I determined, though with no very sanguine expectations, to try the 
effects of chloroform. On July gth, therefore, Dr. Lyle administered 
it, while I took charge of the foot. It was with some difficulty that 
she was brought fully under its influence ; but, when this was at last 
effected, I was gratified to find that, by the use of very gentle force, 
the contracted state of the foot was overcome, and it was easily restored 
to its normal position. An ordinary straight splint was then applied 
on the outside of the leg and foot. No bad effect followed, except 
that the following night she complained of a good deal of pain. In 
a week, the splint was removed, and the foot found to be quite straight. 
Although the ankle was swollen and stiff for some days, she was soon 
able to walk upon it, and to get about as she did before. 

On the 17th, I find the following note. : 

**She has a heavy, dull expression to-day. She complains of her 
head. She says she has a full feeling in it; would like it cut open. 
The forehead is hot, and face flushed. A few minutes afterwards, she 
had a fit; she fell off her chair like a log, without any cry. The fit 
had the same characters as noted before, only not so violent, and it 
was over in two or three minutes. There were the same violent and 
rhythmical movement of the head, the same ‘ barking’ respiration, and 
the same tonic spasms of arms and legs, ending with general ones of 
the body, and opisthotonos ; then blowing respiration, frothing,at the 
mouth, and relaxation.” 

On the 2Ist, it was determined to make an effort to overcome the 
deformity of the left foot ; though it was felt that, owing to the length 
of time that had elapsed, and her having walked so much on it, the 
result was very doubtful. Greater difficulty than before was experi- 
enced in producing the full effects of the chloroform ; and, after suc- 
ceeding in effecting a partial straightening of the foot, a splint was ap- 
plied, and further efforts desisted from for the time. I may mention 
that, shortly after the inhalation began, a fit came on ; but it appeared 
to be, to a great extent, aborted by the chloroform ; the characteristic 
phenomena were greatly modified, and the fit cut short. Five days after- 
wards, a second and more successful attempt was made. The foot was 
got, without using undue force, into an almost perfectly straight posi- 
tion, and was kept so by means of a pad and a Dupuytren’s splint on the 
outside. The final result as to this leg cannot yet be given, although 
it must, in any case, be much more doubtful than the other one ; but 
there can be little doubt that, had the same means been employed 
equally early, the result would have been equally satisfactory, and a 
most distressing deformity averted. 

The patient, during this month, has had no further bad attack, 
the fits having only been slight and occasional. It is, of course, 
very doubtful how long this remission will continue. She has con- 
tinued the bromide, and careful attention is paid to the state of her 
bowels. I may say here that she has menstruated twice since her 
admission. 

One or two questions now present themselves as to the precise nature 
of this case. In the first place, am I right in calling it one of epilepsy ? 
Although the symptoms are, in many respects, peculiar and anomalous, 
I think it has so many of the features generally allowed as distinctive 





of an epileptic seizure, that it must be placed in the same category. 
These points are : 

1. The undoubted evidence there was in the whole seizure of a 
** nervous discharge”. 

2. The existence of a premonitory sensation or ‘‘ aura”. 

3. Complete unconsciousness during the fits. 

4. The fits occurring, at times, in a rapidly following series, in- 
ducing a comatose or semi-comatose state. 

5. The closure of the glottis, with venous congestion, frothing at 
the mouth, and stertorous breathing. 

6. A series of fits being followed by the characteristic transient epi- 
leptic mania. 

The peculiarities in the seizures, as compared with an ordinary epi- 
leptic one, I have sufficiently indicated in the account of the case, and 
I will only here summarise them as follows : 

1. The rhythmical oscillations of the head. 

2. The predominance of tonic spasm. 

3. The permanent deformities remaining after the convulsions have 
passed off, 

Another question, however, suggests itself, which is: How far an 
element of hysteria may enter into the case, or have modified the symp- 
toms. There can be little doubt that this girl was constitutionally pre- 
disposed to neuroses of a convulsive nature; and that, as she approached 
maturity, she suffered from ‘‘ aggravated hysteria”, It is hardly neces- 
sary, I think, to argue seriously the point that hysteria, even in its most 
Protean forms, could never account for the series of phenomena de- 
scribed. 

The symptoms which I have indicated as pointing strongly to epi- 
lepsy are alone sufficient to negative the idea of the convulsions being 
hysterical ; but, further, there was an absence of all the more usual phe- 
nomena of hysteria : such as globus, alternations of laughter and tears, 
rapid sobbing, respiration, etc. But I think, nevertheless, that it is 
quite possible that the strong hysterical temperament may have had 
some effect in modifying and moulding, as it were, the particular form 
which the epileptic seizures should take, and may serve to account for 
some of their peculiarities. It is, perhaps, even a question whether, 
under certain circumstances, hysteria might not develope into true epi- 
lepsy, by the constant repetition of impressions on nervous centres pre- 
disposed to irritability and instability, in a way somewhat analogous to 
the development of a predominant idea into an actual insane delusion. 
To make my meaning more clear, we know that the essence of hysteria 
lies in the will ceasing to control phenomena which it itself originated ; 
and it is only a step further for these or similar phenomena to arise 
automatically without the intervention of the will at all—the nervous 
centre involved having acquired, through habit, the requisite irritability. 

I will only notice one more question which arises; and that is: how 
far some of the symptoms point to the existence of anything like serious 
organic mischief, such as a tumour. It will be recollected that the pa- 
tient complains much of pain in her head at times, especially in the 
intervals of a series of fits; presses her hands onit; cries out, ‘‘ Oh, 
my head”; and even asks wildly to have it cut open, or to be killed. 
Then the marked predominance of tonic spasm and the prolonged con- 
traction of groups of muscles, as well as the forcible turning up of the 
eyes, rather point to some organic source of irritation in the brain or its 
membranes. On the other hand, there is no symptom of paralysis, 
and there is no progressive or steady aggravation of the symptoms - 
going on. ‘ 7 

The case is incomplete at present ; and it may be expected that, in 
its further development, some light will be thrown on points which are 
now doubtful. In the meantime, I present it as it is, as a case of some 
interest, of which some of the features admit of discussion, and are open 
to different interpretations. 

Since writing the above, I have ascertained some additional particu- 
lars as to the patient’s history through Dr. Clarke. It appears that she 
suffered from convulsions during infancy, but seemed quite to recover ; 
and there was no paralysis. When grown up, she became subject to 
hysteria and slight fits, which prevented her from continuing in service. 
About two years ago, it seems that the catamenia ceased for a time. 
Her statement as to the cause of the contraction and stiffness in the 
left hand is confirmed, and, generally, the account she gave of herself. 
The important fact is added, that there was no contraction or deformity 
formerly. ' ; 

A very important item in the history is that, about eighteen months 
ago, she had a severe fall upon the back of her head; and her sister 
says she has been worse since; and it seems that she had no bad fits 
till after this. 

Dr. Clarke adds that he ‘‘ considered it a very unusual and peculiar 
case, and thought there might be a tumour or some mischief going on 
in the membranes”. 
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THERAPEUTIC MEMORANDA. 


THE SUBCUTANEOUS INJECTION OF WATER. 


MENTION is made in the JoURNAL for November 27th, of the subcu- 
taneous injection of water as a successful expedient for relieving pain. 
I wish to say that Dr. Lélut was not the first to inject this simple 
agent subcutaneously for the relief of pain; nor was its use in the 
instance to which I refer in any way accidental. The experiment was 
made by Dr. G. W. Moore, at that time an excellent house-physician 
in King’s College Hospital, on a patient of my own, who was suffering 
from thoracic aneurism, and who could not sleep on account of the 
troublesome neuralgic pains with which it was accompanied. He had 
been injected several times with a combination of morphine and atro- 
pine, when it occurred to Dr. Moore to try the effect of the hypodermic 
Injection of pure water. ‘The experiment was entirely successful. We 
did not, however, think of claiming for our expedient any other 
virtue than that of making a mental impression on our patient’s nervous 
system ; 2 means, probably, of relieving many troublesome symptoms 
which we do not sufficiently estimate ; or which we are prone to con- 
found with ‘‘ doing nothing”, which is a wholly different thing. 
I, BURNEY YEO, M.D. Senior Assistant-Physician in 
King’s College Hospital. 


SUBCUTANEOUS INJECTIONS OF WATER. 
IN the BRITISH MEDICAL JOURNAL of November 27th, 1875, there is 
an allusion to Dr. Lélut’s communication to Z’ Union Médicale on the 
subcutaneous injection of water only, for the relief of pain. 

To the advantages of this method in a number of instances, I can 
bear corroborative evidence, having now for many years adopted it. 
In 1868, a lady, newly arrived from America, called on me and told me 
she was in the habit of having morphia injected three times daily ; that 
she could not get any sleep without it ; and that, in fact, she lived on 
it. I first injected half a grain ; in a few hours, she came back, saying 
that it was of no use whatever. I then injected a grain. After the 
lapse of some hours, she returned and craved for more, telling me she 
had been in the habit of having three grains at a time. Reluctant to 
give her any more, I resorted to the artifice of drawing some hot water 
into the syringe and injecting it. After this, sleep was induced. On 
subsequent occasions, I injected a small dose of morphia once a day, 
following up such administration of the sedative by the hot water hypo- 
dermic injection, until I reduced the quantity of the drug used to a very 
minute dose. 

Since then, I have attended many patients who had been in the habit 
of taking morphia, and have treated them with the hot water plan, to 
the great improvement of their health, and the weaning them of the 
baneful poison. Even in cases of delirium tremens which had been ac- 
customed to the injections, and in the fury of delirium persisted in 
calling out for them, I have employed the hot water and so lulled them 
to rest. But here I would pause to admit that sometimes this plan 
would fail me, and then I would fall back upon the injecting a small 
dose of morphia first, following it up with the use of the hot water in 
two, three, or four hours, 

But it is in the cure of sciatica and deep-seated pain, as well as in 
brow-ague and similar distress, that I have found the hot water 
injections most beneficial; indeed, I cannot recall an instance of 
failure. For the purpose of carrying out this method of cure, I had, in 
1868, a hypodermic syringe made after my own plan. The needle is 
some inches in length ; the cylinder is silver (I had broken many glass- 
tubes or cylinders when drawing in the hot water), and contains a 
drachm and a half of fluid, if such an amount should be required to be 
thrown in. The piston has not a screw action, but runs up and down 
like an ordinary syringe, in order that the water may be expelled with 
the amount of force the operator may think best. In some instances, 
burying the needle up to the very end, I force in the hot water amongst 
the muscles, and then withdraw the instrument immediately afterwards, 
placing the tip of my finger on the perforation point, and, by a rolling 
movement, dispersing the fluid in its bed. The long nozzle of the 
Syringe acts as an acupuncture-needle ; the fluid as an additional 
counterirritant ; the patient complains of a smarting, burning sensa- 
tion, soon followed by relief from the pain; and, if the operation be 
done in the patient’s own home, and while he is in bed, sleep will often 
supervene. In this manner, I have frequently stopped sciatica, the 
agony of acute lumbago, or that resulting from a sudden strain or fall, 
besides other minor pains. G. DE GORREQUER GRIFFITH, 

Senior Physician to the Hospital for Women and Children, 





CLINICAL MEMORANDA. 


VARICELLA-PRURIGO. 


IN conjunction, doubtless, with many others, I feel much indebted to 
Mr. Hutchinson for his able exposition of what seems to have been 
hitherto an undescribed affection. I have met with several cases iden- 
tical in all essential points with those described by Mr. Hutchinson, 
which at first puzzled me not a little. In one case, a boy aged 7 years, 
the rash came on suddenly, and presented all the appearances of ordi- 
nary varicella, for which it was at first mistaken ; but, as it continued for 
several weeks, and the irritation produced by it was most distressing, 
scabies was diagnosed, and at this period I was requested to see him. 
The boy seemed well nourished, and there was nothing particular in the 
general state of his health to throw any light upon the nature of the 
disease. There were four other children occupying the same nursery, 
none of whom were similarly affected. On examination, the trunk and 
extremities were found to be studded over with small vesicles ; some 
clear, more pustular, and some broken and inflamed, evidently from 
having been scratched. There were several deep-seated transparent 
vesicles on each hand, and some also on the sole of the left foot. The 
irritation produced was such as to interfere materially with sleep, and 
the mother was ashamed to let the child come down into the drawing- 
room for fear it should be suspected that the boy was ae from 
itch ; but careful examination failed to detect any of the well known 
characteristics of scabies, and the scattered appearance of the rash was 
also opposed to this view. Bark and nitric acid, restricted diet, more 
especially as regards animal food, and a mild aperient on alternate 
mornings, succeeded, in the course of a few weeks, in relieving this con- 
dition ; but it was not until at least two months had elapsed that the 
vesicles ceased to make their appearance. 

Another case was that of a very active, intelligent little girl, aged 8, 
who was brought to me in May last at the Middlesex Hospital by one 
of our midwives. Several diagnosed the case as varicella, but were 
rather nonplused when told that the rash had already been out over seven 
weeks; others expressed their opinion that it was scabies. The irritation 
produced was very great, and in some places the skin was very much in- 
flamed from the scratching that had been resorted to. The itching was 
described as always worse at night. Warm baths, attention to diet, 
diminution of the amount of anima! food, gentle aperients, and an acid 
tonic succeeded in alleviating the condition, but only after treatment 
had been persevered in for some weeks, The child ultimately recovered 
perfectly, and has had no relapse. I inclined to the belief that the 
irritation arose from injudicious and excessive feeding. 

Other cases have occurred in my practice; but I cannot lay my hands 
on the notes at the present moment. 

ARTHUR W. Epis, M.D., 


Assistant-Obstetric Physician, Middlesex Hospital, etc. 


DIPHTHERIA AND CROUP. 


WHILE reading the report of the paper on Diphtheria and its relation 
to (so-called) croup, read before the Royal Medical and Chirurgical 
Society by Dr. Semple, I called to mind three cases I saw in Birming- 
ham a few years ago. In the same house and on the same night, three 
persons—a father and two children—died ; the children of scarlatina, 
and the man of diphtheria. The house was situate on the bank of a . 
stream which passes through the town before reaching the neighbour- 
hood, and at that time (I do not know if it be so now) the water was 
dark, muddy, and offensive, and had the appearance of having received 
a great deal of sewage matter in its course. I have no doubt what- 
ever of the nature of the diseases; moreover, I had the advantage of 
consultation with Dr. James Russell. The children had a remarkably 
fine scarlatina rash, but died apparently from congestion of the brain 
and lungs, from the great amount of blood- poisoning they had received. 
The man had no rash; but the whole mouth, tongue, and fauces were 
absolutely covered with diphtherial deposit. I had so many times seen 
diphtheria at the same time that scarlatina also prevailed, that at that 
time I felt sure some intimate relation existed between them, and these 
cases tended strongly to confirm that opinion. ‘The man may, how- 
ever, have got his contagion from a different source than that from 
which the children received theirs. I have hitherto believed that 
croup and diphtheria were separate and distinct diseases, and shall look 
with great interest for the result of the investigation of the committee 
recommended to be appointed to consider the subject. 
SAMUEL LioyD, M.R;C.S, and L.S.A. 
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MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 
LONDON HOSPITAL. 
STRUMOUS DISEASE OF KNEE-JOINT; FIBROUS ANKYLOSIS; SUB- 
CUTANEOUS OPERATION. 
(Under the care of Mr. MAUNDER.) 


IN a recent number of the JouURNAL (November 6th), we published the 
account of a new operation by Mr. Maunder for the relief of fibrous 
ankylosis of the knee-joint, the result of injury. We now record a 


case in which the same operation was employed to reme y ankylosis | 


following disease of the knee-joint. For the report of it we are in- 
debted to Mr. John Job, house-surgeon. 

Charlotte B., aged 6%, was admitted into hospital on September 
28th, 1875. The patient’s mother said that her little child struck the 
knee two or three years ago. It then became swollen and painful, and 
remained so for a long time. She had a doctor for it, who called the 
disease ‘‘ white swelling”. The child was fairly nourished, but rather 
anzemic ; she had dark hair and eyes ; was very intelligent. On exa- 
mination, the left thigh and leg were found to be a good deal wasted. 
The leg, when fully extended, formed an angle of 115 deg. with the 
thigh. The patella was absolutely immovable, and fixed to the outer 
condyle of the femur; the leg was somewhat rotated outwards and 
slightly displaced backwards. 

r. Maunder said that he had no doubt that the medical man who 
first saw the case had formed a correct diagnosis. The case had been 
originally one of gelatinous disease of the synovial membrane, which 
had run its course and left the limb thus maimed. The question was, 
how to straighten it, and to approximate its pristine usefulness. Mr. 
Maunder pointed out that the first obstacle to extension of the leg was 
the adherent patella ; possibly next in order, the biceps muscle ; and, 
lastly, the fibrous tissues at the back of the joint. He proposed to 
attack these in turn. 

Operation, October 6th. The patient being under ether, Mr. 
Maunder passed a tenotome into the knee, entering it towards the outer 
and upper boundary of the joint, and carried it directly downwards be- 
hind the middle of the patella, when it was made to divide the adhe- 
sions in all directions. This done, and the patella being now movable 
every way, the knife was withdrawn, and the wound closed with a com- 
press and strapping, as after the common operation of tenotomy. The 
limb was placed on a McIntyre splint, and ice-bags were to be em- 
ployed for forty-eight hours. Mr. Maunder explained that the object 
of his operation was twofold : first, to dislodge the patella, in order 
that the leg might be passively extended on the femur; secondly, and 
most important, that, the patella being again liberated, the quadriceps 
extensor femoris might now be able to resume its original function of 
actively extending the leg upon the thigh. Dr. Thorowgood and Mr, 
Curling chanced to be present in the theatre, and the latter expressed 
himself as ‘‘ quite satisfied with the immediate result of the operation 
which Mr. Maunder had in view when undertaking it” (setting free the 
knee-cap). 

October 7th. She slept fairly well ; there was no pain nor discom- 
fort in the joint. ‘Temperature, 98.2 deg. 

October gth. The splint was removed, and a weight of 5 lbs. at- 
tached to the foot by way of extension. 

October 10th. The child was perfectly well. The patella was freely 
movable without pain. ‘Two pounds were added to the weight. 

October 15th. The weight was increased to Io lbs. 

October 20th. Mr. Maunder divided the biceps tendon, and placed 
the limb on a McIntyre splint. 

October 23rd. The splint was removed ; the weight was reapplied. 

October 25th. The leg was already much straighter. ‘The patella 
was movable without pain. There was no sign whatever of irritation 
about the knee-joint. 

November 7th. The leg still continued to get more and more in the 
axis of the thigh, the angle at the knee being about 160 deg. (already a 
gain of half a right angle). There was not the slightest evidence of 
inflammation about the joint, the chiid suffering it to be pressed and 
moved without complaint. The patella was freely movable. The 
10 lbs, weight was cee ye | employed, and counterextension was ob- 
tained by-a perineal band adjusted to the groin of the opposite side, 





The parents this afternoon expressed themselves as being much sur- 
prised and pleased to see the great improvement in the condition of the 
limb, and would be satisfied with it even in its present state. 

The adult abovealluded to wasexhibited. Hecould both flex and extend 
the leg, and walked with a scarcely perceptible halt. Mr. Maunder 
was of opinion that this operation offered a ready and safe means of 
relief from apparently permanent and distressing deformity, many of 
which deformities could only otherwise be remedied by excision or am- 


| putation. 


BIRMINGHAM GENERAL HOSPITAL. 
CHOREIC MOVEMENTS IN AN OLD CASE OF HEMIPLEGIA. 
(Under the care of Dr. RUSSELL.) 


As much interest attaches to the ‘‘choreic” movements sometimes ob- 
served in the paralysed limbs of a hemiplegic patient, a description of 
these movements exhibited in the followirg case will not be without 
interest. They occurred in a young man, aged about 25, who had 
been partially paralysed in his right side from his second year of age. 
He ascribed the paralysis to a fright, but could give no further par- 
ticulars respecting it. ‘tie movements in question affected those muscles 
of. the right side which are the seat of the paralysis in hemiplegia. 
They consisted of rapid energetic clonic contraction of all the muscles 
more or less simultaneously. 

On some occasions, with considerable muscular action, the move- 
ments of the affected limb were of the most limited description ; the 
antagonist muscles all contracting at once counteracted the effect pro- 
duced by one another. Dr. Russell placed his hand on the limb, and felt 
all its muscles in active intermitted contraction, the contraction travel- 
ling down the limb from the shoulder, and yet the position of the sca- 
pula was little affected; the arm remained by the side, only the shoulder 
being slightly rotated inwards or outwards, in consequence of slight 
overaction of one or other of the scapular muscles. The fingers were 
more active, being chiefly extended and spread out, the former posture 
resulting from the flexors of the fingers losing their purchase, owing 
to the permanently bent position of the wrist. Of course, a marked 
exception was presented by the mouth, which was under no opposing 
influence from the opposite muscles; the muscles acting upon the 
right angle of the lips drew the angle forcibly outwards, and these 
muscles were aided by the violent action of the platysma on the same side, 
so that great distortion of the lower part of the face was the conse- 
quence. But at other times, especially when the movements were 
most violent, the exact opposition of antagonists was not maintained, 
and considerable movement resulted, though apparently wanting much 
of the complexity and range observed in chorea, 

These movements differed from those of chorea in another and more 
characteristic particular : though the patient could not restrain the mus- 
cular action which has been described, he yet retained the power of 
employing the various groups of muscles in any manner he pleased, 
He could walk well, without deviating from a direct course, though oc- 
casionally, if he had a violent ‘‘ snatch”, he ran against persons in the 
street; he could grasp my hand or any other object without any 
trouble ; but, owing to the permanent predominence of the flexors, he 
was quite unable to release his hold until aided artificially ; yet the 
fingers simply closed on the object, and manifested none of the fidgeti- 
ness and intermitting grasp characteristic of chorea, Of course, he 
was quite incapable of performing the more delicate movements of the 
hand, The muscles affected were notably those of the right angle of 
the mouth ; the right platysma, to a remarkable degree ; the scapular 
muscles and those operating upon the shoulder; and the muscles of the 
upper and lower extremities. The muscles of the upper suffered much 
more than those of the lower extremity. The bilaterally acting 
muscles were spared almost, if not completely. Those of the upper 
part of the face entirely ; and also the muscles of the tongue. The 
chin could be raised during a violent paroxysm, and the sterno- 
mastoids were quiet. The abdominal and lumbar muscles sometimes 
were slightly in action ; but it seemed rather for the purpose of steady- 
ing the body. ‘The wrist and the knee were maintained permanently 
in a semiflexed position, owing to the predominating action of the 
flexor muscles; but they could be extended artificially with facility. 
The movements occurred in paroxysms ; but one often saw the patient 
almost still. They were quiet during sleep, but were remarkably under 
the influence of excitement. A dream would bring them on, and rouse 
the patient from sleep, or any mental excitement byday. During the 
day, he was quiet whilst he was reading, or whilst his mind was fully 
engaged; but sometimes a paroxysm of movement would last all the 


day. 
The limbs were of the same length with those of the opposide side. 
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The girth of the right wrist equalled that of the left ; but the girth 
around the heads of the metacarpal bones on the right was half an inch 
below that on the left-side. ‘The fingers were rather slender. The 
muscles of the right arm were smaller than those of the left, occasion- 
ing a lessened girth of one inch in the upper arm and of half an inch 
in the forearm. Sensation was normal. The fundus oculi was healthy, 
excepting for a posterior staphyloma. The sounds of the heart were 
natural. 

The man was well developed, fully intelligent, and had good health. 
The movements, it should be added, had been present so long as he 
could remember, but not with so much severity as for the last 
few years. 











REVIEWS AND NOTICES. | 


DISEASES OF THE HEART.* 


For a number of years, there was a complete pause in the issue of 
works on diseases of the heart. The observations of Laennec, 
Bouillaud, and of Hope as to the indications of murmurs, the causes 
of the sounds of the heart, and the diagnosis of the different forms of 
disease of this organ, had become crysiallised in the well known works 
of Walshe and Fuller, and were absorbed in the grander work of 
Stokes. Having learned to recognise the different diseases of the heart, 
and formed some vague ideas as to their progress and prognosis, the 
profession calmly folded their hands and went to sleep over the matter, 
paying but little heed to what physiology was finding to say on the sub- 
ject. Nothing could remove the inflammatory products from a dis- 
torted valve, nor stay the progress or reverse the career of fatty de- 
generation ; so what was there to be done but to build up careful dia- 
gnosis and shrewd prognosis ? No work could give the diagnosis more 
distinctly or more accurately than Walshe’s had done; Fuller’s book 
was fairly good all round; and heart-diseases were left to wait their 
time, while the interest in them centered itself round the diverse views 
of the action of digitalis, involving as it did the value of palpitation in 
diagnosis, and the place of hypertrophy in pathology. 

But, under all this indifference, good substantial work was being 
done, which was to explain how diseases of the heart were brought 
about, and, with that, how a great many of them were to be avoided. 
The investigation into the action of drugs upon the circulation found 
many and able labourers, until our views have of late undergone some 
profound modifications. The observations of Lauder Brunton, that 
there was a rise in blood-pressure during an attack of angina pectoris, 
revolutionised our views as to that puzzling malady, and showed that 
angina is not a neurosal malady always, nor is it a primary failure of 
the heart ; it is a failure of the heart, in the face of a high blood- 
pressure. This observation pointed at once to those means of relief 
which physiological research into the action of remedies had indicated ; 
and dilatation of the peripheral vessels by the nitrite of amyl was the 
result, giving relief to the patient. The sphygmograph had taught us 
much about biood-pressure, its variations and their causes, and ex- 
plained the causal relationship betwixt renal disease and consecutive 
affections of the heart. In addition to this, German workers had 
tracked out the different consequences of arrest of the circulation, and, 
with this, the importance of treating the heart-lesion so far as was pos- 
sible; and workers at home, notably Clifford Allbutt, had pointed out 
how disease of the aortic valves was related to certain forms of labour. 
In fact, the time would appear to have arrived when a treatise on the 
diseases of the circulation was feasible, which not only should give the 
diagnosis clearly, but which would describe the oncome and progress of 
heart-disease, and, still further, would give definitive indications for the 
choice of remedial agents, and explain their modus operandi; so as to 
remove heart-diseases from the list of ailments merely diagnostically 
interesting, and refer them, to a large extent at least, to the class of 
maladies which could be treated with benefit, both as regards preven- 
tion and relief, aye, even cure or repair. 

Such a work was attempted in the treatise by Dr. Milner Fothergill; 
but the book has never become a popular one. We pointed out a num- 
ber of objections to it at the time when it was issued ; and, if these 
objections be removed in a future edition, the work may become one 
in common use. It indicated an advance in a right direction, if the 
execution had only been more careful. 

In the two works now before us, there is no such advance, but a dis- 





* Diseases of the Heart. By R. Hunter Semple, M.D., Physician to th - 
bury Dispensary. Pp. 296. London: J. and A. Churchill. lon. meen 

Diseases of the Heart and the Aorta, By Thomas Hayden, Professor of Ana- 
tomy and Physiology to the Catholic University, Dublin ; Physician to the Mater 
Misericordiz Hospital. Illustrated. Pp. 1232. Dublin: Fannin and Co. 1875. 





tinct return to the works of an earlier date. In this these works agree, 
and the diagnostic divisions are in every way superior to the sections 
on treatment. But there is a wide difference in merit between the two 
works, 

Dr. SEMPLE’s book is much the smaller one, and is a handy book in 
size. It contains some shrewd suggestions as to estimating the gravity 
of each case of chronic heart-disease, taking their origin apparently in 
the writer’s experience as physician to an insurance company. But the 
work generally is not on a level with the knowledge of the present 
day. The views of the early writers, especially of the French school, 
are given at great length ; though, no doubt, of much value at the time, 
and of interest as matters of history now, they are now somewhat out of 
date as regards practice. The old views about the causes of the sounds, 
the fanciful varieties of murmurs made by Laennec, and the lengthy 
discussions on the treatment of the acute inflammations of the serous 
coverings of the heart by mercury, are antiquated and belong to the 
past. But more recent information does not seem to have come within 
the sphere of the writer’s cognisance, or, in the instances where it 
has been recognised, it is but imperfectly understood. Dr. Semple’s 
mind seems to be still associating with the shades of the leaders of the 
French school, and not to have ranged itself alongside modern 
thought. 

Dr. HAYDEN’s book is a work of a much more ambitious character, 
and is written by a physician of extensive experience, whose contribu- 
tions to cardiac literature entitle him to be heard at length. It must 
be admitted that he has used this last privilege somewhat mercilessly ; 
and a monograph of over 1,200 pages is a serious matter for any reader. 
It is unfortunate that the work, when found to have grown to its pre- 
sent dimensions, was not divided, so as to form two handy volumes. 
It is evidently Dr. Hayden’s aim to make a complete and elaborate 
treatise. His work is indeed painstaking, laborious, and erudite ; his 
material is good and ample, and his numerous cases are well chosen 
and illustrative. The work furnishes abundant evidence of oppor- 
tunities of which the writer has availed himself; it demonstrates his 
familiarity with the subject-matter in hand, and is a warranty of his 
extensive experience. And yet, after all, it is not the book on heart- 
disease for which we are on the outlook. 

The anatomy and physiology of the heart are given at length with 
care and accuracy in the commencing chapter, and this chapter is a 
good one. ‘‘ Milk-spots” are described as the result of long-continued 
friction in persons engaged in active labours : doubtless a correct view. 
They are of no moment. The account of the innervation of the heart 
is good. Several pages are devoted to the cardiac cycle of Lancisi, 
which may be interesting to many readers. 

The second chapter, on the phenomena of the heart’s action in rela- 
tion to its modification by disease, is long and carefully done. The 
reduplication of the first sound, of the second, and the accentuation of 
the second sound, are discussed fully ; and dicrotism is discussed at 
some length. 

In the third chapter, the physical signs of disease are reviewed : pal- 
pitation, irregularity, and intermittency are appraised, while murmurs 
are described at much length. The notice of presystolic murmur is 
very complete, and contains all we know about it. The remarks on 
heemic murmurs are very good, and worthy of careful perusal. Dynamic 
or non-organic murmurs at the auriculo-ventricular orifices are well de- 
scribed. 

The fourth chapter, on the causes of diseases of the heart, is very 
poor. It is chiefly taken up with rheumatism, though Bright’s disease, 
dress, and occupation are included. But the relations of Bright’s dis- 
ease to heart-disease are stated very imperfectly ; and the causal rela- 
tionship of endocarditis to exanthematous fevers little better ; while 
the description of the effects of deformity of the chest upon the heart 
is not what might have been expected from a pathologist of Dr. 
Hayden’s standing and erudition. 

The fifth chapter is taken up with pericarditis, and is a long one. 
Dr. Hayden does not agree with some other writers as to pericardial 
effusion, following pericarditis, taking place in the first instance at the 
base of the heart and around the roots of the great vessels. His views 
of the treatment of acute pericarditis are still more widely different 
from what is usually held. Bleeding by lancet-punctures or leech- 
bites is the first matter. ‘‘ Immediately blood in sufficient quantity has 
been abstracted by a first leeching, my invariable practice in acute cases 
is to administer mercury in small and frequently repeated doses. . . . 
Administered in this manner, I push the use of mercury to slight sali- 
vation, and am satisfied when the imprint of the teeth, with white and 
elevated lines of union, appears upon the inner surface of the cheeks ; 
when the gums present a swollen, soft, and spongy appearance, and 
when coppery taste is experienced, and a slight drivelling of saliva at 
the angles of the mouth takes place.” Alcohol may after this be ad- 
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ministered, and an opiate is often useful. Warm poultices are only 
referred to to encourage bleeding from leech-bites, or to accelerate the 
action of a blister. ‘‘In the treatment of liquid collections in the 
pericardium”, he writes, ‘‘I have no faith in blisters, and rely mainly 
upon diuretics and hydragogue purgatives”. Paracentesis pericardii 
is discussed at full length. In the treatment of myocarditis and 
endocarditis (acute), the same reliance on “‘ moderate local depletion, 
followed by mild but rapid mercurial action”, is exhibited. 

Diseases of the substance of the heart are considered in Chapter vi, 
and the view taken of hypertrophy is in accordance with the most 
recent investigations. The view of Dr. G. Johnson as to thickening of 
the muscular walls of the arterioles, followed by hypertrophy of the 
left ventricle, is espoused. As to its progress, Dr. Hayden says :— 
** Action and reaction, with alternate increase of muscularity of the 
ventricle and of the minute arteries, might thus go on indefinitely, 
were it not for failure of nutrition and consequent tissue-deterioration 
in both. In the ventricle, this assumes the character of fatty degenera- 
tion of the muscular fibre, and induces debility and dilatation ; whilst 
in the arteries it consists in a similar change of the contractile fibre- 
cells and atheroma of the middle coat, with consequent liability to 
aneurismal dilatation and rupture.’”” The diagnosis is all through the 
book carefully done, except the part relating to enlargement of the two 
sides of the heart ; and the diagnosis betwixt right and left side enlarge- 
ment (alluded to at page 571) is not given distinctly ; at least we have 
been unable to find it, the index affording no clue or aid. 

In the seventh chapter, endocarditis and disease of the valves are 
discussed. In speaking of the diagnosis of acute endocarditis, Dr. 
Hayden writes :—‘‘ The associations of a systolic apex-murmur in 
acute endocarditis are of great importance in regard to differential dia- 
gnosis and the prospects of the patient. A murmur accompanied by a 
first sound and a regular though quick and weak pulse indicates 
simple endocarditis ; but replacing the first sound, and especially if 
attended with a failing and irregular pulse, such a murmur should be 
regarded as diagnostic of endomyocarditis. ‘The weakness of the left 
ventricle, consequent upon inflammation of its muscular wall, serves to 
explain both the irregularity of the pulse and the suppression of the 
first sound; the valve-element of this sound being abolished by the in- 
flammatory thickening and softening of the mitral curtains, and the 
impulse-element by the debility of the ventricle consequent upon similar 
changes in the myocardium.” The diagnosis of the different valvular 
lesions is well done. In speaking of hzemoptysis in mitral stenosis, 
Dr. Hayden says :—‘‘ Hemoptysis, in moderate quantity, need not 
cause alarm. The condition which it indicates, namely, congestion of 
the lungs and engorgement of the right side of the heart, is best treated 
by active purgation, dry cupping of the chest, and, if the discharge be 
copious or persistent, by the use of ergot or ergotine.” In dropsy, the 
use of purgation is advocated. That ‘‘the treatment of mitral in- 
adequacy should be directed mainly to the consecutive changes of 
dilatation of the left ventricle and debility of its parietes” will be a new 
view to many who hold that failure of the right side is the thing espe- 
cially to be feared. It is not a mistake of ‘‘ left” for “‘ right”, but is 
deliberate. 

Chapter vill is taken up with the formation and migration of blood- 
clots, and is a very good chapter, well and skilfully written. 

The neuroses of the heart form the subject-matter of Chapter 1x. 
Cardiac asthma finds its place here, as does a well told case of gouty 
palpitation ; also angina pectoris; they should surely be somewhere 
else. Dr. Hayden’s book is remarkable for the erudition displayed, 
and the views of Edward Jenner as to the pathology of angina pec- 
toris, and its associations with gout, given by Parry in 1799, and here 

uoted, are in singular accord with what we are but. now learning. 
Seastitatade goitre is well handled. 

The concluding chapter is devoted to the consideration of aneurism 
and other diseases of the aorta. It is a thoroughly good chapter, and 
done in a masterly style. If all the work had been as excellent as this 
section, it would have called for unqualified praise. The different 
forms of aneurism, the diagnosis and the treatment are all fully con- 
sidered; and a long and valuable list of cases of thoracic aneurism is 
given. Abdominal aneurism is also well handled. 

Taken as a whole, Dr. Hayden’s book is one which will be very ac- 
ceptable to many men, and is especially good in the literature of the past, 

though not so rich even here as to more recent works, especially Ger- 
man. Its deficiencies are chiefly in the direction of treatment, anda philo- 
sophical consideration of the progress and indications for treatment of 
chronic heart-disease is wanting. The opinion about digitalis is 
wavering, as if old views could not be laid aside ; while the employ- 
ment of mercury, as given in several places, is in distinct contradiction 
to modern views. ‘The use of opium in advanced heart-disease, and 


advocated here ; and no reference is made to the eloquent sentences 
of the late Hyde Salter as to the use of soporifics in advanced disease 
of the organs of the circulation. The cases related are very numerous, 
but, though good, are not so arranged as to point out principles dis- 
tinctly. The illustrations are too often poor, and are not well selected. 
It is the largest work we possess on diseases of the heart, and is pro- 
bably the last of the present race of these works. Heart-diseases 
must be described for the future in short clear chapters, and the pruning- 
knife must be used energetically to lop off or circumscribe the views of 
the past. The relations of causation to the management of these affec- 
tions must be vividly appreciated, and diseases of the heart must be less 
regarded as diagnostic puzzles than they have been. The satisfactory 
work on diseases of the heart has yet to be written. When it is written, 
the writer will find much in Dr, Hayden’s work which will be very 
useful to him. 





DISEASES OF THE KIDNEY AND URINARY DERANGEMENTS. By 
W. HowsuipP DIcKINsON, M.D.Cantab., F.R.C.P., Physician to 
and Lecturer on Pathology at St. George’s Hospital; Physician to 
the Hospital for Sick Children, etc. In three parts. Part L— 
DIABETES. Pp. 236. London: Longmans, Green and Co. 1875. 

Dr. DICKINSON’s work On Albuminuria, published seven years since, 

has been favourably received by the professional public, and is shortly 

to be republished with additions, as the second of a series of three, of 
which Part I is now before us. The author, in his introduction, 
expressly asserts that “‘diabetes is a disease of the mervous system 
characterised by the secretion of saccharine urine”, and, therefore, 
although this subject is placed first, it clearly comes under the second head 
of ‘‘ urinary derangements”; a term, by the way, which is by no means 
nice-sounding or unequivocal in meaning. This is, however, a minor 
matter, and provided the medical public gets a good book at a mode- 
rate rate, it cares little for the title, and still less for the nosological 
arrangement. We can very safely anticipate its verdict in regard to 
the work before us. It is a good Soak, especially in its clinical 
portions. At the same time, in common perhaps with most mono- 
graphs, it is not equally good all through. What we may call the 
historical portion, in other words, the chapters on the physiolugy and 
pathology of diabetes mellitus, are not of equal value with the purely 
clinical parts. No doubt Dr. Dickinson may plead that he has selected 
some of the best, most certain, and most fruitful of the experimental 
researches in the production of glycosuria. But the addition of a very 
few pages, and the condensation of others, would have given space for 
other experiments, and for a wider view of the subject. We cannot 
find (as might reasonably be expected) any notice of the discrepancy 
between Briicke and Seegen as to the occurrence of sugar in normal 
urine, nor any description of the tests to be employed for the detec- 
tion of sugar, although the various methods are by no means of equal 
value, or equally easy to use. Here our fault-finding, as far as regards - 
the author’s part, must cease ; our only other ground of complaint is 
in the illustrations. Looking at the price of the work, which is only 
ten shillings and sixpence, it may be said to be profusely illustrated ; 
but there is a diagrammatic harshness about the figures which is 
far more German than English, whilst Plates I and II, which are 
taken from the Medico-Chirurgical Transactions, are far too faint 
and ‘‘ washed-out” looking to be at all pleasant. On the other 
hand, the type is clear and readable, with marginal notes, a luxu 
which is supplemented with a really good index. Dr. Dickinson's 
original researches on the morbid changes in the nervous centres, found 
after death in cases of diabetes, including the microscopic appearances, 
are reproduced in this volume and very freely illustrated. There are 
numerous tabies of the comparative frequency of diabetes at various 
ages and in different countries. The general arrangement of the 
work is exceedingly clear, methodical, and logical. The section 
relating to the other constituents of urine containing sugar, seems par- 
ticularly deserving of note, as containing much original matter. In 

the parts relating to other organs besides the nervous centres, ¢. 2., 

lungs, kidneys, liver, etc., there is also much original work, We feel 

confident that this volume will not only sustain but greatly increase the 
author’s reputation as an excellent clinical observer, and as a scientific 
as well as practical physician. > 

The cases from his own note-books (whether in hospital or in private 
practice they are clearly detailed) have evidently been studied in all their 
bearings, and show, as regards treatment, a full knowledge of all the 
remedial measures which have justified a trial in this serious and too 
often intiactable complaint. The principal conclusions arrived at by 
the author are as follows. 

1. Diabetes (mellitus) is a disease of the nervous system. (P. 1.) 





of chloral-hydrate in angina pectoris, though usually held unsafe, is 


2. * Both forms of diabetes— the slight or early kinds in which 
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sugar is only transmitted, ceasing from the urine when sugar and 
starch are withdrawn from the food; and the more severe kind in 
which the sugar discharged is made in the body out of albumen and 
the like—may equally be described as failure of the liver to make 
glycogen, or the due proportion of glycogen, out of what should form 
it. In the first instance, the liver loses its hold only of some of the 
superabounding glycogenic material of sugar and starch, but can deal 
normally with the smaller proportions presented in nitrogenous food. 
In the second case, the glycogenic elements from both sources elude 
transformation. The two kinds would thus appear to be merely dif- 
ferent degrees of imperfection in hepatic glycogenesis ; and that they 
are closely allied, is evident from the manner in which they pass into 
each other. The imperfect (or in the other view the excessive) forma- 
tion of glycogen has its immediate cause in an unnatural excitement of 
the circulation within the liver, which may be due to direcf’ irritation 
of the organ, to mechanical expedients which increase the quantity of 
blood sent to it, and apparently to conditions like respiratory embar- 
rassment which prevent the free discharge of blood from it. But of 
all the causes which, presumably acting through the blood-vessels, 
excite the gland to the action necessary to diabetes, nervous disturb- 
ance is the chief. This in its nature appears to be irritation rather 
than interruption, analogous to that which causes tetanus; the incidence 
of irritation in the one case being upon the cord, in the other upon the 
liver. In position, the nervous irritation of glycosuria has a wide 
range. It may arise in many parts of the sympathetic; in the cervical 
region of the cord; or anywhere in that great cerebral tract which lies 
between the cord and the crura cerebri. The medulla oblongata con- 
tains the structures, the irritation of which causes the exaggeration of 
function with the greatest facility and profusion. Impressions pass 
thence to the liver, first through the cord, afterwards by a route which 
has been sufficiently defined. [A diagram of this route is given at p. 
15.] This chain of communication represents the cerebro-spinal, or 
excitor nerve of the gland. Every gland, as Bernard first showed 
‘with regard to the salivary, has nerves of two kinds, which are derived 
from different sources, and have antagonistic functions, one stimulating, 
the other repressing, secretion. The vaso-motor nerves which belong 
to the sympathetic contract arteries, lessen blood-supply, and diminish 
secretion. The cerebro-spinal nerves accelerate circulation, dilate 
ducts, and excite to secretion and function. The cerebro-spinal nerve 
of the liver has its origin at the fourth ventricle. Irritation at or 
directed upon this spot, or striking the nervous chain between it and 
the liver, causes, if transient, temporary glycosuria; if permanent, 
diabetes.” [Pp. 27-29.] This long extract will give a fair idea of the 
general style of the work. 
__3. The chief fost mortem changes are—1. In the nervous system, 
increased vascularity in some cases, wasting, softening, minute excava- 
tions and erosions, extravasations (hence hematin, etc.), degenera- 
_ tions, sometimes miliary sclerosis, with vitrefaction and corpora amyl- 
acea; 2. In the liver, increased size, increased vascularity, and over- 
growth of fibrous elements (Aypertrophic cirrhosis of Trousseau), and of 
epithelium ; 3. In the lungs, not true tubercle usually, but a variety 
of pneumonia—chronic, circumscribed, and caseating—which rapidly 
leads to the formation of cavities; 4. In the kidneys, a preponderance 
of congestive and subinflammatory changes; 5. In other organs a 
general wasting prevails, notably in the heart; 6. In the blood, be- 
sides sugar, there is increased fat, more water, less corpuscles, 

4. Males are most prone to diabetes. 

5: It is very rare in infants, rare in children, and most common in 

middle life. The article by Dr. Hirschsprung of Copenhagen on Dia- 
betes in Children, of which there is an abstract in the London Medical 
Record for February 18th and 25th, 1874, does not appear to have 
attracted Dr. Dickinson’s attention. 
_ 6, It is often hereditary. Of this, the author gives some striking 
instances, and his position is greatly strengthened a the observations 
of Dr..Schmitz of Neuenahr. (See Zondon Medical Record, January 
13th, 1875.) 

7. Diabetes is often traumatic. [P. 81.] 

8. Mental emotions, particularly grief and anxiety, are the most 
frequent causes, [P. 75.] 

g. There are two great clinical types, one the severe form of the 
text-books, often acute and rapid; the other milder, intermittent, and 
often harmless. [P. 97, etc.] 

10. Diabetes rarely kills under six months; more often between six 
months and four years ; occasionally it is very chronic. [P. 107. 
it. Urea appears to be always increased. [Pp. 116-120.] Chlo- 
rides are generally increased also, and so are the earths and alkaline 
salts in many cases. 

12. Dietetic treatment is most important and most successful. A 


13. The saccharine treatment, that by “skimmed milk”, and that by 
**ozonic ether”, are all condemned; the first unsparingly. Chloral 
hydrate and bromide of potassium proved useless; so did belladonna, 
Indian hemp, and Calabar bean. 

14. Strychnia is of all medicines the most constantly useful. Iron is 
the one remedy for diabetic’ edema. Other tonics, iodide of potas- 
sium, and opium, are sometimes of great service. Though the latter 
sometimes cures, it more often kills. [P. 138.] 

The author appears to us to rather underestimate the remedial effects 
of quinine, call the curative ones, if continental observers are to be 
believed, of alkaline waters, such as those of Vichy and Carlsbad ; 
although the genius Joci has doubtless much to do with their reputed 
cures, still some credit must be given to the waters. No mention at 
all is made of carbolic acid, which appears to have done good service 
in a certain class of cases in the hands of Ebstein and Miiller. 

Dr. Dickinson concludes this part with a brief, but excellent, account 
of the kindred disease known as diabetes insipidus or polyuria. In 
taking our leave of his volume, we may say, “‘although we have found 
a few faults, we have found more beauties”, and are sure that both we 
and our readers will heartily welcome the parts which are promised to 
complete the work, as well as any future publications by the same 
author. 





DISEASES OF THE Hip, KNEE, AND ANKLE-JOINTS, AND THEIR 
TREATMENT BY A NEW AND EFFICIENT METHOD. By HuGH 
OwEN THomas., Pp. ror. Liverpool: T. Dobb and Co. 1875. 


Mr. THomaAs begins by informing his readers that he will introduce 
them to an ‘efficient method of treating diseases of the hip, knee, 
and ankle-joints”, which is a vast improvement on all the modes of 
treatment hitherto practised in this department of surgery”; that he 
will explain to them ‘surgical appliances and details, etc., which 
involve radical changes of treatment, and are now for the first time 
made known to the medical profession”. 

We have looked in vain through the one hundred and one pages of 
the volume for a method of treating joint-Ciseases hitherto unknown 
to surgeons. We find very complete immobilisation of joints—in other 
words, perfect rest—insisted on ; but this method of treatment cannot 
be looked upon as new to either surgeons or physicians. The author, 
however, introduces us to new surgical appliances, to which we will 
presently direct attention. 

The preface also states ‘that the means usually employed by surgeons 
in treating diseases of those joints have rarely been followed by reso- 
lution”; and that ‘‘it is no exaggeration to assert that a majority of 
those cases that are benefited are but defectively cured”. It appears to 
us that Mr. Thomas would find great difficulty in substantiating the 
first part of that statement, and the second part will not bear discus- 
sion, 

Before describing the new machine for use in the treatment of hip- 
joint disease, he mentions and condemns the instruments of the follow- 
ing surgeons and authors: Bonnet’s ‘‘grand appareil”, and Charriére’s 
modification of it ; Dr. H..G. Davis’s, Dr. L. Sayre’s, Taylor’s, Wash- 
burn’s, and Dr. J. C. Hutchinson’s ; Dr. Andrews’ and Dr. Baner’s ; 
Barwell’s and Professor Hamilton’s ; the weight and pulley apparatus, 
and the long outside splint. In Mr. Thomas’s estimation, those instru- 
ments are not efficient in fixing the joint. He admits that the long 
outside splint possesses merits beyond any others ; yet he says “‘it has 
its faults, as, being applied laterally, it can only partially control the 
joint-movements, and the nursing of the patient is not without pain”. 

He alleges that his treatment ‘‘is free from the defects of all 
previous appliances ; is cheap, and within the reach of the poorest”; 
‘*is light, and enables the attendant to nurse the patient without pain”. 

The apparatus, which is well adapted to its purpose, consists 
of a long iron splint for application behind the hip-joint, to 
extend “from the lower angle of the shoulder-blade” to “the. 
extremity of the calf of the leg”. To the upper end of this, 
a cross piece is attached to embrace the chest below the axilla ; 
another cross piece is fixed a little ‘‘ below the fold of the buttock”, to 
half encircle the thigh ; and a third lower down, to half encircle the 
leg below the knee. The upright and cross pieces are severally to be 
carefully moulded to the limb, that excoriations, inversion and ever- 
sion, or movements, may be prevented. The upright is to be made of 
malleable iron, ‘‘one inch by a quarter for an adult, and three-quarters 
of.an inch by a quarter for children”. The cross pieces are to be made 
of hoop iron. The aid of the blacksmith is required for rivetting the 
cross pieces, and the instrument is to be covered with basil leather by 
the saddler ; but the moulding is to be accomplished by the surgeon, 
with the assistance of wrenches delineated on Plate 8. 





very useful diet table is given at page 131. 


The patient is secured in this machine by a strap and buckle at the 
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upper cross piece, and by bandages round the limb ; but there is not 
any special arrangement for making extension, as in the machine for 
the knees. Until night-pains have ceased, the patient is to be con- 
fined to bed ; but when this stage has been passed, an addition is to 
be made to the machine, to enable the patient to go about with the 
assistance of crutches. This addition consists of an iron patten to be 
_ placed under the shoe of the sound limb. We are to infer the object 
of this, as in Taylor’s apparatus, to raise the diseased limb out of reach 
of the floor. Braces are, at the same time, added to the upper cross 
piece, to keep the machine in its place; and a bandage is passed round 
the pelvis, to keep the upright close to the body. 

In the after-treatment, first the framework is to be left offat night, then 
the patient is togo about with patten and crutch only. These are to 
be set aside only when the surgeon is well satisfied of the permanence 
of the cure. 

To illustrate the efficiency of this method, Mr. Thomas records ten 
cases of hip-disease, but does not give any statistical account of the 
one thousand cases of joint-disease of which he says he has had expe- 
rience. 

After case No. 1, the author makes a statement at variance, we 
believe, with surgical experience generally. ‘‘ Stiff joints are mo/ the 
result of too long confinement in an immovable position, but, rather, 
are caused by permitting movement too soon ; that is, before all inflam- 
mation has subsided.” That stiff joints are the result of too long im- 
mobilisation, is too often true. 

Mr. Thomas states that he has used this machine to correct contrac- 
tions and deformities, strongly advocates it in preference to division of 
tendons and forcible extension, and gives cases in illustration. The 
body and limbs unfold by mere position. 

The last case, No. 10, is that of a lad aged 18, who was suffering 
from suppuration in the left hip-joint. He was fixed in the apparatus, 
the abscess was laid open; and, later, the head of the femur was ex- 
cised, but with no permanent benefit, for the lad died twenty days after 
operation. 

Mr. Thomas seems to ignore any classification of diseases of joints, 
and does not touch upon their pathology ; but he dwells at some length 
upon a method of discovering and measuring disease of the hip-joint, 
upon which he has great reliance. [He makes manifest the degree of 
flexion at the hip by means of test movements, based on the well known 
fact that the lumbar spines and the popliteal spaces in the healthy 
should be able to touch (or all but do so) the surface of a level table 
when the person is lying flatly on it. He estimates the duration of the 
disease by the amount of the flexion. 

The appliance for the knee-joint consists of two parallel rods, one for 
the inner side and the other for the outer side of the limb; the inner 
should extend from the perinzeum to three inches beyond the sole of the 
foot, the outer from a little below the crest of the ilium to the same 
level. The upper ends are connected by a complete ovoid ring of iron, 
of the same thickness as the bars, viz., three-eighths of an inch. The 
lower ends are connected by a cross bar, in which is a temporary staple 
for retention purposes. For the support of the limb, especially of the 
knee, a sheet of basil leather is stretched from bar to bar. The ring 
round the top of the thigh is to be well padded, and secured in its 
place by a shoulder-strap. A bandage is to be used to confine the limb 
in the apparatus. A patten is worn on the sound side. When the 

tient may bear weight on the diseased limb, a patten is substituted 
or the staple on the machine. This instrument Mr. Thomas has used 
for overcoming contractions successfully. Eleven illustrative cases are 
inserted. Writing of case No. 5, he says: ‘‘ This patient was placed 
in the appliance when partially ankylosed, and retained in it for three 
years continuously ; yet was found, at the expiration of that period, 
with the movements of the knee restored.” Case No. 8 is even more 
marvellous. The same appliance is used by Mr. Thomas in treating 
diseases of the ankle and tarsal joints. 

Under the head of ankylosis and its causes, some observations occur 
on the value of rest in the treatment of joint-diseases, but they do not 
embrace anything new. Of atrophy in these diseases, he writes that 
he believes (contrary to the usual teaching) ‘‘the more the muscular 
tissue becomes atrophied, the less will there be of spasm and conse- 

uent irritation of the joint”; for this and more trivial reasons, he 
eems muscular atrophy to be an advantage. 

The book has been evidently written in haste. 
should be read by all practical surgeons, 


NOTES ON BOOKS. 


WE do not remember that Dr. BATHURST WOODMAN’s Address at 
the Opening of the London Hospital College on October ist, 1875 (now 


Nevertheless, it 





reprinted by Wertheimer, London), was published iz extenso at the 
time of its delivery. It is, however, a particularly interesting and 
pleasing composition, and on the whole, we think, the best of the 
addresses of the year. 


WE are glad to welcome Dr. Pavy’s Zveatise on Food (Churchill) 
in a second edition. We took occasion to review this book on its ap- 
pearance at length ; and are gratified to find that the favourable opinion 
which we expressed of its scientific merits has been endorsed by its 
popularity. 

Dr. CAMPBELL BLACK’s treatise on the Functional Diseases of the 
Urinary and Reproductive Organs (Churchill) appears, also, in a second 
edition. We cannot, however, express a favourable opinion of it. It is 
diffuse and overwritten; and, in our opinion, does not add to useful 
medical knowledge. 


Mr. HEATHER BiG@’s title to his new venture, Zhe Gentle Tyreat- 
ment of Spinal Curvature (Churchill), is open to obvious objection ; 
and he has shown so much good taste and good sense in his former 
books, that we are surprised that this should have occurred. ‘* The 
gentle treatment” appears to be eclectic; on p. 43, it is explained as 
**stimulus to muscular action by the adoption of some adventitious force 
which shall be an aid to, but sof a substitute for, natural action”. This 
is accomplished, it is explained on page 54, ‘‘ by the adoption of an 
appliance which, while so.spring-like in construction as to admit of 
the wearer bending the body freely or performing any amount of mus- 
cular movement, yet, at the same time, acts like the erector muscles 
of the back themselves, and, what is of the utmost importance, causes 
the hips to be tilted backwards, so as to restore gradually the normal 
angle of 140 deg.” This appliance appears to have been improved in 
accordance with suggestions by Sir James Paget. 


Mr. H. K. Lewis, London, publishes a third edition in a more 
portable form of the very useful little Sy//abus of Materia Medica by 
Dr. Harvey and Dr. Davidson of Aberdeen. This selection of the 
more important articles and preparations gives in a very compact form 
a classitied view of the chief articles of the Pharmacopeia in such a 
way as to indicate their properties, relative value, and doses. The 
present edition has also an index for practitioners. 


WE note at once as a valuable addition to medical literature lo 
desired, the issue of the first volume of the eighth edition of Quain’s 
Anatomy (Longmans, London), edited by Sharpey, Allen Thomson, 
and Schafer. The first volume of Quain’s classic work is admirably 
edited and rewritten, so as to bring it up to the level of the latest 
knowledge, and it will quickly resume its place in the very foremost 
rank of anatomical text-books. 


REPORTS AND ANALYSES 


AND 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES, 








RICHARDSON’S PHOSPHORISED COD-LIVER OIL EMUL- 
SION, AND COD-LIVER OIL EMULSION 
WITH QUININE. 


THESE preparations of cod-liver oil are likely to prove very useful, as 
they are so carefully prepared that many invalids who are unable to 
take cod-liver oil in its usual form will find less difficulty in assimilating 
it in the shape in which it is offered by Messrs. Richardson of Leicester. 
The same recommendation would apply with equal force in the case of 
children for whom cod-liver oil is prescribed. The combination of 
quinine and phosphorus with the oil will help to enlarge the field of its 
usefulness in practice. 


MAGNESILYNE, OR MAGNESIUM CITRATE. 


Messrs. KINMOND AND Co., of Kenilworth Street, Leamington, have 
forwarded to us a new preparation of magnesium citrate, to which they 
have given the compound title of magnesilyne. This preparation is 
said by the makers to contain 60 per cent. of citrate of magnesia. It 
effervesces freely in water, is agreeable to take, and is the nearest ap- 
proximation yet manufactured to a true granular effervescing citrate of 
magnesia. It is also very portable; and will, therefore, we doubt not, 
be found useful by medical men who find it necessary to prescribe mag- 
nesia in the course of their practice, 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

SuBscRIPTIONS to the Association for 1875 became due on January Ist. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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THE PATHOLOGICAL SOCIETY OF LONDON. 
Il. 
IN returning to the subject of the present management of the Patholo- 
gical Society of London, we have the satisfaction of knowing that the 
force of our recent comments is generally acknowledged, and is fully 
felt by many of the most prominent members and the best friends of 
the Society. We have laid stress upon the desirability of more careful 
preparation of the notes read, the preparation of abstracts in advance; ofa 
classification of specimens so as to allow a broader method of treatment ; 
of an attempt to give point to the statement of the points of interest in 
the specimens by reference to former records and to the existing views 
of British and foreign pathologists; of a recognition of the fact that the 
mere cataloguing of the histological characters of known forms of dis- 
ease_is no longer- the function of a pathological society, although an 
useful exercise of the amphitheatre and the laboratory. We shall not 
at present further develope these views; but we desire to add a few 
words as to the error of supposing that clinical details have not a 
special interest in a pathological society. The fact is, that at present 
this is precisely one of the most interesting aspects of pathology; mere 
deadhouse pathology is for the present partly worked out. We desire 
to see at the Pathological Society specimens illustrative not merely of 
altered structure or of heterologous formation, but of the relations 
which such pathological conditions have to disordered function and to 
morbid processes. To illustrate this proposition by present examples, 
we should be glad to see encouragement given for the exhibition at the 
Pathological Society of the preparations which Sir William Gull and 
Dr. Sutton have for some time been collecting of “ arterio-fibrosis”’, 
and a careful discussion of their characters, and of the relation of these 
changes to symptoms during life or to the march of disease. We 
should like to see there submitted to discussion the preparations by 
which Dr. Braidwood and Mr, Vacher have been guided in their research 
on the life-history of contagium, of which we are about to publish 
shortly the first report to the Scientific Grants Committee of the 
British Medical Association. We should desire to see brought there 
Dr. Creighton’s specimens of cancer, and Dr. Klein’s preparations of 
diseased intestine in typhoid fever. It must be obvious to all 
thinking persons, that the work by which pathologists can at present 
most aid the progress of medical science is the investigation of 
pathological processes, rather than the mere inspection of ultimate 
pathological results. No one in this country seems to have more 
clearly perceived this than the Medical Officer of the Privy Council; 
and, if we were asked to say where the most remarkable pathological 
investigations and altogether the best pathological work are being done, 
we should say outside the Pathological Society, under the auspices of Mr. 
Simon and Dr. Sanderson, During Mr. Simon’s presidency, the Patho- 
logical Society shared for a time markedly in the movement of scien- 
tific pathological research. The great subject of the inoculability of 
tubercle was brought forward under his auspices; and it produced a 
debate, and led to a series of researches by himself, Sanderson, Wilson 
Fox, Andrew Clark, and others, which reflected permanent credit on 
English pathology, and added some valuable contributions to our 
knowledge of a subject of the first importance. It is to work done 





under the same impulse that we owe in a great measure the valuable 
contributions by Dr. Sanderson to the Society’s Zvamsactions on 
some Infective Forms of Inflammation. But how strange it is that 
the Society at large shows little enthusiasm or interest in the cul- 
tivation of this most fruitful department of pathological work, and that 
it takes so rarely the initiative in bringing forward the verificatory pieces 
on which the greatest modern investigations are founded. With what ex- 
treme interest would the profession follow a demonstration from speci- 
mens by Professor Lister of his recent work on the relations of parasitic 
growth to morbid change in the fluids. Is it possible that it is thought 
that the last word has been said on the subject of the inoculability of 
tubercle, to which we have just referred? If so, a reference to recent 
continental work will show how unfounded is such a supposition. 
Who has seen the results of Dr. Creighton, Dr. Klein, or Dr. Braid- 
wood, except the favoured few? It may be said that the Society 
would welcome them, if spontaneously presented. But it is precisely 
the duty of the President, Council, and officers of the Society to direct 
the labours of the Society, to invite communications which place the 
members in sympathy with the pathological movement of the day, and 
to make the transactions of the Society a true reflex of its activity. 

It is curious to note how greatly one of the most important depart- 
ments of pathological research is neglected there. How little do 
we hear of the pathology of the fluids ; of chemical pathology, or path- 
ological chemistry, as it is sometimes called. Is there such a depart- 
ment of pathological work, and has it any value for medical science? 
So far as the transactions of the Pathological Society would indicate, 
it might hardly be supposed to exist; or, if it exist, it can only be sup- 
posed to be of infinitesimal importance. If we hear of such fluids as 
the blood, the bile, or the intestinal secretions, it is only in relation to 
what the microscope reveals, and that is not always very instructive. 
This subject was raised in the Council a couple of years since, we be- 
lieve, by Mr. Gay. The services of an eminent medical chemist were 
proffered, but rejected, and a Committee, we believe, was appointed. 
Where is that Committee now? What has been referred to it? How far 
has it stimulated or aided the researches of the Society or its mem- 
bers? We believe that one report was made, and that it was found 
that such researches involved a certain expenditure, which promised, if 
repeated, to be more than the Society could conveniently afford. 

It is, of course, not likely that the Pathological Society of London 
would ever be stopped in any such matter by a want of funds. But, if 
any such consideration should intervene, we may be permitted to say 
that any research recommended by the Council to the Scientific Grants 
Committee of the British Medical Association could not fail to meet 
with a ready response. This by the way ; for, irrespectively of such a 
question, the Pathological Society will always rise to the capacity of 
fulfilling any mission which it conceives itself called upon to undertake. 
We commend, then, to the governing members of the Society the ad- 
visability of surveying their position and that of the Society from a 
high stand-point. It is desirable that they should cast off the skin of 
routine which gradually grows up and thickens and hardens around the 
limbs of every official organisation, and put forth fresh efforts to make 
their proceedings something more than a transeript of the Jost mortem 
records of metropolitan hospitals. The young members, who are, we 
rejoice to see, flocking in every year from among the flower of the rising 
men at the hospitals, seeing what is expected of them, will quickly prove 
equal to their task, and will move out of the old lines in which they 
have so long been treading in solemn and funereal procession. 

We are not seeking to discourage the record of rare or interesting 
anatomical morbid specimens, but to point out that this is not the sole 
or chief means of usefulness, or the one function of the modern patho- 
logist ; it is only the easiest. 

To impress such a movement on the Pathological Society demands 
some freshness of thought, some vigour of action, and a lively sym- 
pathy and full acquaintance with the scientific movement of the 
day, not only in London itself, but in the provinces and throughout 
Europe. The chief responsibility rests with the president and secre- 
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taries, and collaterally with the Council. It has always been an excel- 
lent feature in the selection of officers of the Pathological Society that 
seniority has not been too strictly regarded. A certain proportion of very 
young members has always been added to the Council. To some extent, 
claims of early services have, however, limited the selection of presidents ; 
and the adoption of a strict rule of a biennial tenure of office, and of 
the alternation of a medical with a surgical president, has tended still 
further to narrow the choice of a president, and to make this office one 


of routine duty. There have been too many examples of presidents of | 
hospitals, find, with each change of surgeon «:iached to their respective 


the Pathological Society whose pathology has long ago run to seed and 
flowered into large and active practice, which has estranged them 
from the cultivation of the science of which the president of such 
a working society should be an accomplished adept, rich in a per- 
fect knowledge of all its most recent acquisitions, and in the ready 
perception of its present needs. Too many examples occur to 
the memory of the timid senior, too cautious to criticise, and too 
candid to discuss what he feels he hardly understands, since it is all 
‘* new since his day”, and of.the audacious senior, to whom every- 
thing presents itself as having been done in a rougher and a more satis- 
factory way a quarter of a century ago. There is no reason why the 
President of the Pathological Society should not be selected solely for 
his high present position as a pathologist, and his authority in that de- 
partment of science, irrespectively of his vogue as a practitioner, or of 
his eminence in other departments of the medical hierarchy. We speak 
now prospectively, and, we think, of more than one man who ought, 
in the interests of the Pathological Society and of pathological science, 
to be president long before it isflikely to “‘ come to his turn” under pre- 
vailing collateral rules of precedence. Nor can we see why the elec- 
tion should not with advantage be annual, subject to the right and 
custom of re-election for one, two, or three years, if the president prove 
pre-eminently useful to the Society, just as is the rule at the College of 
Physicians. There may be advantages at such a societyas the Royal Medi- 
cal and Chirurgical in adopting some tolerably definite rules of succes- 
sion, although there the effect of the system in vogue threatens to reach 
the reductio ad absurdum; but we can see excellent reasons why no rule 
should be adopted at the Pathological Society, except that of electing 
the most eminent and highly qualified president, who is willing to serve 
the Society zealously, and keeping him there until another highly 
qualified president is willing to serve. Mr. Pollock, in his opening 
address, expressed to the Society his opinion that a biennial term of 
presidency might not, in his opinion, be the most desirable arrange- 
ment. He has served his year of office with great credit, and he has, 
it is understood, placed himself in the hands of the Council unre- 
servedly as to the next year. If he be re-elected, he will unquestionably 
do his duty well, with the amenity and kindness of character which 
distinguish him, and with the knowledge which is due to a long ap- 
prenticeship to pathological work in the deadhouse and museum of St. 
George’s ; but we think it better that henceforth high accomplishment 
in pathological research should be the main qualification for the office 
of President of this Society. Our remarks have, of course, no personal 
application of a kind which could be held to reflect upon the present 
president. They have a much wider and more general scope, and we 
“ desire them to be considered as an abstract argument on a subject of 
great importance to the progress of medical science. 





THE ARMY MEDICAL DEPARTMENT. 
THE dissatisfaction with the manner in which the medical duties at 
Aldershot and other large military stations are conducted continues 
unabated. The medical officers complain that they are overworked, 
that they are subjected to endless harassing changes of occupation, 
and that the patients in the station hospitals suffer from want of 
that thorough acquaintance with their diseases and systematic treat- 
ment, which can only be obtained when they remain throughout their 
illness under the observation and care of one and the same surgeon. 
That confusion must be created, and that mistakes must occur, in the 








diagnosis and treatment of diseases under the present arrangements 
seem, indeed, to be inevitable. The station hospitals are called general 
hospitals, but the patients in them are grouped according to the regi- 
ments to which they belong. The regimental groups of patients are 
attended by the medical officers attached to the regiments from which 
they come. The medical officers attached to regiments are not un- 
frequently detached to undertake other duties, when fresh medical 
officers are sent to the regiments in their stead. Hence, as a necessary 
consequence, the patients who are grouped regimentally in the station 


regiments, a change of hospital attendant in their own cases. All the 
benefits of a general hospital system which might be afforded if the 
surgeons were stationary, if they formed part of the staff of the station 
hospital, are thus destroyed ; while the surgeons attached to the regi- 
ments, who have plenty of other duties to occupy their time, are unne- 
cessarily worried by calls to the station hospitals, and feel that they have 
thrust upon them responsibilities which they are aware they are unable 
adequately to fulfil. It is not merely the discontent among the me- 
dical officers, however, that is to be deplored ; the greatest mischief 
of this jumble of systems is the injury that is done by it to the public 
service. The sick soldiers cannot but suffer from it. If this mongrel 
system of hospital administration be the offspring of an endeavour to 
satisfy both those who advocate the general plan, and those who desire 
a restitution of the regimental plan, of military medical arrangements, 
it has certainly failed signally in its object. It has satisfied neither 
party and has irritated both. All the army medical officers appear to 
agree in thinking that either of the two systems pure and simple— 
either the regimental or the general hospit< system—would be better 
than the present plan, which is neither one nor the other. All agree 
in saying that the sooner its existence terminates the better it will be 
for themselves and the service at large. 

Although the manner in which the medical officers of the army are 
required to discharge their professional duties constitutes a prominent 
complaint among them, it is by no means the only one. The hope 
deferred of the new warrant, which was promised long ago, causes a 
feeling of more than disappointment—a feeling of deep distrust. This 
want of confidence in the promises of those who are placed in the 
highest positions of authority, and even in the terms of the published 
documents which emanate from them, is a state of things most deeply 
to be regretted. It keeps those concerned in a state of restless uncer 
tainty, and prevents them from giving their thoughts and attention to 
their ordinary duties with that earnestness which alone can ensure a 
right and satisfactory performance of them. These sentiments of dis- 
trust are widespread ; they have existed ever since the Royal Warrant 
of 1859 was first tampered with, and they have grown as fresh war- 
rants, and circulars, and memoranda have appeared, each as a general 
rule over-riding or explaining away some of the provisions embodied 
in one or other of its predecessors. On the question being put to the 
Minister for War as to the position of surgeons attached to regiments, 
the reply assured the House that they were regimental officers 
as much as any other officers in the regiments with which they 
were put to do duty ; yet, in practice, they find themselves regarded in 
them as aliens, and they find applied to them by the War Office in 
matters of leave on private affairs, on account of sickness, rules and 
restrictions which make them feel but too sensibly how little there is 
in common between them and their combatant brethren. The latest 
blow is the novel expedient of half-pay without half-pay to which we 
recently called attention, and of which we publish to-day further 
particulars. The sources of distrust and discontent among the 
army medical officers to which we have just alluded have formed 
subjects of frequent remark and remonstrance in our own pages 
and in those of some of our cotemporaries, both medical and 
military ; they have been specially brought to notice by deputations 
from the British Medical Association ; and, doubtless, they have been 
fully and often represented by the successive chiefs of the army me- 
dical department, whose administration of the affairs of the important 
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branch of the army which they have been selected to direct must be 
greatly hampered by the disturbed state of the officers serving under 
them. If we now again advert to this topic, it is because we have the 
strongest conviction that such a state of things cannot continue without 
producing more serious mischief than is apparent on the surface ; that 
it must tend to degrade the professional character and reputation of the 
army surgeons, and, with diminished prestige, to lessen their useful- 
ness in the sphere of action in which they have been placed. The 
position of a military surgeon ought to be one of the most honourable in 
the profession of surgery ; it ought to be one heartily desired and keenly 
competed for by the best among the juniors who are about to make 
their start in life. In what estimation it is really held the numbers on 
the examination lists sufficiently show. For the sake of the army, we 
trust that those in power will not be much longer before they wake to 
the necessity of placing the medical department in a less unenviable 
position than it holds at present in the eyes of its own officers and in 
those of the outside public. 








PROFESSOR MARSHALL, F.R.S., commenced his course of lectures 
on Anatomy at the Royal Academy, Burlington House, on Monday 
last, before a large and distinguished audience. 


WE are requested to state that the date of Dr. Sibson’s second Har- 
veian Lecture has been unavoidably altered to Thursday, December 
gth. The first lecture will take place, as announced, on December 2nd. 


THE Fabellon Medico of November 21st quotes from Za Correspon- 
dencia the statement that a young man from Alcocer, twenty-six years 
of age, and 2.80 metres (9 feet 2% inches) in height, narned Augustin 
Luengo Capilla, has been presented to his Majesty the King of Spain. 


THE late Professor Jiingken, of the University of Berlin, has be- 
queathed his collection of instruments to the Augusta Hospital of that 
city. A letter of thanks has been addressed to his widow by the Em- 
press Augusta. 


A SERIES of lectures on Unhealthy Trades will be delivered before 
the Society of Arts by Dr. B. W. Richardson, who has been ap- 
pointed by the Council of the Society to make special inquiry into the 
subject. These lectures will be delivered on Friday evenings, com- 
mencing on December 3rd. 


A LARGE ship, says the Pal/ Mall Gazette, arrived in the Victoria 
Docks on Saturday with six or seven cases of scurvy on board ; and an’ 
official inspection was izamediately ordered by the Marine Department 
of the Board of Trade. This is the eighth arrival with cases of this 
disease during the past three months. 


HERR JosEerH Turk, court-jeweller in Vienna, who died on June 
20th, has, in memory of his brother the late Professor Ludwig Tiirk, 
bequeathed the residue of his estate (after legacies to his sister and 
others) to found a stipend or bursary in the University of Vienna for 
students of medicine, without distinction of religious creed. It is ex- 
pected that the stipend will be a valuable one. 


Mr. STEPHEN ALFORD has issued a brief popular statement on the 
subject of Drink-Craving and the necessity for repressive legislation, 
which will, we hope, assist to form public opinion in favour of such 
legislation. The subject will, we hope, be vigorously prosecuted by 
the Committee of the British Medical Association formed at Edin- 
burgh, and by the Branches which have shown an interest in it. 


For the appointment of Chancery Visitor in Lunacy, rendered vacant 
by the resignation of Dr. Bucknill, there are already several candidates 
in the field, amongst whom are mentioned Dr. Crichton Browne of the 
West Riding Asylum, Wakefield, Dr. Orange of Broadmoor, Dr. 
Sherlock of Worcester County Asylum, Dr. Sheppard of “Colney 
Hatch Asylum, and Dr, Sibbald, Deputy Commissioner of Lunacy in 
Scotland. 





H.R.H. THE-PRINCE OF WALES, 

Our special correspondent with the party of H.R.H. the Prince of 
Wales, writes to us under date November 8th, from H.M.S. Serapis:— 
‘* We are at Bombay all safe and well. We have had a very fine passage 
from Aden ; cool north-east breeze and ports open all the way. The 
thermometer fell to 79-80 degs. when we left the gulf of Aden, and 
it has risen again since we get near Bombay. The heat has been so 
tempered by the breeze that we have not been incommoded, H.R.H., 
the Prince of Wales is in excellent health, and so is every member of 
the suite and the servants. On the whole, so far, our voyage has been 
most propitious. The Prince bears the heat remarkably well, and it 
is no exaggeration to say that he is as strong as, if not stronger than, any 
of his suite. We land this afternoon, and no doubt we shall feel it 
rather hot ; but every care will be taken to avoid overfatigue or exer- 
tion, and there is reason to hope that no inconvenience will result. I am 
sure every one will be glad to know that His Royal Highness is so 
well,” 


THE DEATH OF MRS, CHILDERS, 
A VERY few words seem necessary @ Jropos of the painful calamity of 
the sudden death of Mrs. Childers, from the inhalation of chloroform 
self-administered. They are the more necessary, that two deaths, 
equally sudden and sad, were recorded last week from the use of chloral 
—solidified chloroform—self-prescribed by its victims. Medical science, 
in bringing these divine narcotics to the relief of human suffering, has 
conferred a boon, which, inestimable as it must be considered, is liable to 
great abuse. It should never be forgotten that of the three most potent 
oneesthetics now known, ether, nitrous oxide, and chloroform, the last is 


by far the most dangerous. It gives death suddenly, mysteriously, and , 


often when least expected on @ friori grounds. The medical practi- 
tioner who administers chloroform, either by inhalation or in the solid 
form as chloral, incurs a great responsibility, of which he is conscious 
and of which he is able to measure the extent ; the unskilled person 
who indulges in these narcotics for the relief of pain, or as a 
nervous sedative, on his own responsibility, takes an unmeasurable 
risk, of which the fatal consequences are but too often shown publicly 
by sudden death; while the more subtle mischiefs which they produce, 
though less liable to occasion startling public catastrophes, are not the 
less widely observed by medical practitioners. The unauthorised use 
by unskilled persons of dangerous anesthetics is a practice fraught 
with the utmost peril. , 


CAPTAIN MONTAGU, 

WE are pleased to learn that Captain Montagu is progressing most 
satisfactorily. ‘The wound in the eyelid is healed ; the pupil is small, 
and active under the influence of light ; there has never been a trace of 
inflammation in the eyeball; and Mr. Critchett sees no cause to fear 
that the shot may be still in the eye. All the evidence points to the 
conclusion that it is not there. There is considerable impairment of 
vision, probably due to the extravasation of blood into the vitreous 
chamber, which, it is hoped, may be gradually and completely ab- 
sorbed. 


THE WAINWRIGHT CASE, 
TuE protracted nature of the proceedings at the Central Criminal 
Court in the trial of the Wainwrights for the murder of Harriet Louisa 
Lane, renders it impossible for us to give in this week’s impression a 
scientific review of this remarkable case. In the mutilation of the body, 
it resembles the case of the woman Brown, for the murder of whom a 
man named Greenacre was tried and convicted in 1837. On this occa- 


sion, the body of the murdered woman was cut into three portions— 


the head was found at Paddington, the trunk in the east of London, 
and the limbs, six weeks afterwards, in the district of Camberwell. 
The identity of the body was clearly made out in spite of this attempt 
to defeat justice. In the Wainwright case, the evidence shows that an 
attempt had been made to dispose of the body by burying it under the 
floor of a room, a quantity of chloride of lime being thrown over it 
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and freely mixed with the earth of the grave. This was the mode in 
which the Mannings, husband and wife, disposed of the body of a 
man named O’Connor, of whose murder they were convicted at the 
Central Criminal Court in 1849. These criminals used oil of vitriol 
and unslaked lime in burying the body, with a view of causing rapid 
decomposition. According to the evidence given in the Wainwright 
case, a large quantity of chloride of lime was used for the purpose, as 
it is suggested, of destroying the smell likely to arise from the putrefy- 
ing remains, and concealing the crime. The attempt thus made to 
conceal an atrocious act of murder has signally failed. Assuming the 
correctness of the general and circumstantial evidence laid before the 
Court during the last week, this crime has been accompanied by cir- 
cumstances which only find a parallel in the former proceedings of the 
thugs in India, so well described by Captain Meadows Taylor. The 
unsuspecting vistim, while feeding with the assassins one on each side 
of him, was within a short distance of the grave in which his body was 
to be laid. The digging of the grave went on while he was engaged 
in friendly converse with his hospitable murderers! According to the 
evidence adduced for the prosecution in the case of the Wainwrights, 
the grave had been deliberately prepared for the victim, and the 
chloride of lime had been already purchased as an aid to concealraent. 
The medical evidence presents a number of important features which 
are likely to render this a leading case in medical jurisprudence. We 
reserve our comments on this evidence until next week. 


MADEMOISELLE DEJAZET. 

Ovr Paris correspondent wrote, under date Paris, November 28th, 
1875 :—‘“‘ You will be sorry to learn that Mademoiselle Déjazet, the 
celebrated artiste and comédienne, is lying dangerously ill from an 
attack of pleurisy. She has been already twice tapped, and her me- 
dical attendant had entertained great hopes of her recovery, but she 
has just had an attack of inflammation of the throat, which is looked 
upon as a serious complication, as she is unable to swallow any food 
or medicine. Mademoiselle Déjazet is about seventy-five years of age, 
and it is said that, feeling her end is drawing nigh, she has asked to 
receive the last rites of her church, observing at the same that, although 
she has not lived altogether as a Christian, she would not like to die 
as a heathen !” The death of Mademoiselle Déjazet was announced on 
Thursday. 


MEDICAL MISSION IN EAST AFRICA. 
EARLY in July last, a dispensary was opened at Mombasa, on the east 
coast of Africa, under the superintendence of Mr. E. W. Forster, 
M.R.C.S., an agent of the Church Missionary Society. Up to the 
end of September, the number of persons who attended it was 563, and 
the medical officers had been called upon to treat others at their own 
homes. This dispensary supplies a great want, for the natives are 
quite ignorant of scientific medicine and surgery. The m’ganga, or 
medicine men, of the Swahili tribe, form a secret society, using certain 
empirical methods of practice, but relying chiefly in serious cases upon 
their charms and incantations. Some of their methods are reason- 
able enough, though carried out in a rude fashion. Thus, they em- 
ploy the actual cautery in chest-complaints and in articular rheum- 
atism. The mode in which they apply it is with the broad head of a large 
nail, the number of the applications varying with the intensity of the 
pain. It is no uncommon thing to see the chest spotted with twenty 
or thirty hard fibrous scars, the result of this treatment. Wood-ashes 
are given in heartburn and acidity. Ginger is ordered to be chewed 
for flatulence ; and sulphur, mixed either with water or with semsem 
oil, is applied externally in skin-diseases. Bluestone is applied to 
ulcers. Bleeding is practised by free cutaneous incisions, and some- 
times cupping is employed by applying a horn over the incisions, the 
air being exhausted by the operator’s mouth. This remedy is used for 
headaches and for ophthalmia, in which latter case the operation is per- 
formed on the temples. Warm baths are prescribed during convales- 
cence from fever. The Swahili appears to be unacquainted with pur- 
gative medicines, and the use of emetics. In fractures of the long 





bones, they apply a rude form of splint ; but,as the patients are very rest- 
less, they often remove it at the end of a fortnight, and the result is 
seen in distorted limbs. The attendance at the dispensary during the 
first three months of its existence shows that its value is appreciated. 
Mombasa is near rere Town, the settlement which is now being . 
formed for the reception of rescued slaves, and as a means of aiding in 
the suppression of the East African slave trade. The importance of a 


medical establishment in such a locality is obvious ; and it seems pro- 
bable that, at no distant date, the requirements of the settlement will 
lead to the formation of a central dispensary at Frere Town, of which 
the Mombasa dispensary will be a branch. 


THE BLANE MEDALS, ' 
ON the recommendation of the Presidents of the Royal Colleges of 
Physicians and Surgeons, London—viz., Sir George Burrows, Bart., 
and Sir James Paget, Bart.—and of the Director-General of the Me- 
dical Department of the Royal Navy, Sir Alexander Armstrong, the 
undermentioned medical officers of the Royal Navy have been awarded 
the Sir Gilbert Blane Gold Medals; viz., Fleet-Surgeon Timotheus 
James Haran, L.R.C.S.Ireland, 1849, of H.M.S. Glasgow, 1874; and 
Staff-Surgeon Richard Eustace, M.R.C.S.Eng., 1853, of H.M.S. 
Himalaya, 1873. 

THE FREE MEDICAL SCHOLARS OF EPSOM. 

A SOMEWHAT novel, and among medical men, as far as we know, an 
unprecedented mission, has been carried out by the acting treasurer of 
the fund now being raised to establish free scholarships at Epsom Col- 
lege. Dr. Carr has paid a visit to Liverpool and Manchester, bringing 
before his medical brethren and the public the claims of these scholar- 
ships. From several sources, we learn that he has been well and success- 
fully received, the fund largely benefiting thereby. Still further cotitri- 
butions are required ; and we shall be glad if this appeal of ours induce 
any who have not yet responded to do so, in order that the required 
amount of £7,000 may be completed. Already, nearly £5,000 has 
been funded in the names of three trustees; consequently, little more 
than £2,000 is required. The late Sir James Clark, who contributed 
liberally to the fund, suggested that every member of the profession 
should give £1 Is. . 


THE NEW EXAMINING BOARD AT THE LONDON COLLEGE OF 
SURGEONS. 

In reply to the official notices.which have appeared from the Coun- 
cil of the Royal College of Surgeons of Erigland, inviting its 
Fellows to become candidates for the membership of the Board 
of Examiners in Anatomy and Physiology, the following gentle- 
men have -responded to the call. The author‘ties will have no 
difficulty in selecting from the long list the required number. 
Taking them in alphabetical order, they are: Mr. James E. Adams, 
Assistant-Surgeon and Demonstrator of Anatomy at the London Hos- 
pital, Fellow of 1869; Mr. W. Morrant Baker, Assistant-Surgeon and 
Lecturer on Physiology at St. Bartholomew’s Hospital, Fellow of 
1864; Mr. Thomas H. Bartleet, Surgeon to the General Hospital, and 
Professor of Physiology in Queen’s College, Birmingham, Fellow of 
1871 ; Mr. Richard Barwell, Surgeon and late Lecturer on Descriptive 
and Surgical Anatomy at the Charing Cross Hospital, Fellow of 1853 ; 
Mr. Edward Bellamy, Assistant-Surgeon and Lecturer on Anatomy at 
the Charing Cross Hospital, Fellow of 1870; Mr. J. N. C. Davies- 
Colley, Assistant-Surgeon and Lecturer on Anatomy at Guy’s Hos- 
pital, Fellow of 1870; Mr. Arthur E. Durham, Surgeon and Lecturer 
on Surgery at Guy’s Hospital], Fellow of 1860; Mr. George G, Gas- 
coyen, Assistant-Surgeon and Lecturer on Surgery at St. Mary’s Hos- 
pital, Fellow of 1858 ; Mr. Christopher Heath, Surgeon and Holme Pro- 
fessor of Clinical Surgery at University College Hospital, Fellow of 
1860; Mr. H. G. Howse, Assistant-Surgeon and Lecturer on Anatomy 
at Guy’s Hospital, Fellow of 1868; Mr. John Langton, Assistant-Sur- 
geon and Lecturer on Anatomy at St. Bartholomew’s Hospital, Fellow 
of 1865; Mr. Benjamin T. Lowne, Lecturer on Physiology at the 
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Middlesex Hospital, Fellow of 1873; Mr. Jeremiah McCarthy, As- 
sistant-Surgeon and Lecturer on Physiology at the London Hospital, 
Fellow of 1873; Mr. Francis Mason, Assistant-Surgeon and Lecturer 
on Anatomy at St. Thomas’s Hospital, Fellow of 1862; Mr. Henry 
Morris, Assistant-Surgeon and Lecturer on Anatomy, Middlesex Hos- 
pital, Fellow of 1873; Mr. Arthur T. Norton, Assistant-Surgeon and 
Lecturer on Anatomy, St. Mary’s Hospital, Fellow of 1867; Mr. 
Thomas W. Nunn, Surgeon, and formerly Lecturer on Practical Ana- 
tomy, Middlesex Hospital, Fellow of 1857; Mr. Urban Pritchard, 
Lecturer on Physiology at King’s College, Fellow of 1872 ; Mr. Walter 
Rivington, Surgeon and Lecturer on Anatomy at the London Hos- 
pital, Fellow of 1863; Mr. W. W. Wagsiaffc, Assistant-Surgeon and 
Lecturer on Anatomy, St. Thomas’s Hospital, Fellow of 1868; and 
Mr. John Wood, F.R.S.,-Surgeon to King’s College Hospital, and 
Professor of Surgery in King’s College, Fellow of 1854. It will be 
seen that Birmingham is the only provincial town sending a candidate, 
and that neither of the following metropolitan hospitals have sent one, 
viz., St. George’s and the Westminster ; whereas Guy’s, the London, 
and Middlesex Hospitals send three each; St. Bartholomew’s, St. 
Thomas’s, St. Mary’s, King’s College, and the Charing Cross, send two 
each ; and University College one candidate. At present, the follow- 
ing are the representatives of metropolitan hospitals on the Court of 
Examiners ; viz., Mr. J. Birkett, the Chairman, and Mr. J. C. Forster, 
of Guy’s ; Messrs. L. Holden and W. S. Savory, F.R.S., of St. Bartho- 
lomew’s ; Messrs. John Marshall, F.R.S., and J. E. Erichsen, of Uni- 
versity College; Mr. F. Le G. Clark, F.R.S., of St. Thomas’s ; Mr. 
T. B. Curling, F.R.S., of the London; Mr. H. Spencer Smith, of St. 
Mary’s; and Mr. Timothy Holmes, of St. George’s. The election is 
looked forward to with much interest; and at the last moment, we 
understand, it will be competent to nominate other candidates for elec- 
tion in addition to those now published. 


COMMON SENSE ON CONTAGION, 
Mrs. Frances Hoccan, M.D., appears to have told some home 
truths to the lady agitators for free trade in contagious diseases at 
the recent Annual Meeting of their Central Executive Committee, 
which took them by surprise, and were very far from welcome. 
Speaking of the arguments which "they used, *‘showing that they 
were determined to have no legislation on this question, but to 
leave the plague to carry unchecked its own punishment upon 
guilty and innocent alike”, she described them as “ appalling”. 
Speaking of ‘‘moral and religious grounds” on which they op- 
pose these Acts, she described them as ‘‘ untenable’; and added, on 
the subject of ‘‘ injustice to women”: ‘‘ While the inequality in the 
application of these Acts is to be condemned, we must not forget that 
there is such a difference in circumstances as to make any equality in 
the form of the application of these Acts to both sexes alike almost 
impossible.” As a physician, she was ‘‘ forced to look upon syphilis 
as a contagious disease to which all the plans for stamping out all other 
contagious diseases ought to be rigorously applied”. Finally, on the 
subject of examinations by the speculum, she said : 

**I believe that, if care were taken in the choice of the medical 
inspectors, and that if evidence of an unquestionable kind were re- 
quired as to the fact of prostitution in the women, those latter ought 
not to be regarded as aggrieved persons. The womanly sensibilities 
of prostitutes are blunted: and it is an indubitable fact that women of 
the class referred to have already lost that delicacy of feeling which it 
1s customary to speak of as being violated by the examination to which 
they are forced by law to submit themselves. The examination is not 
designed to be an outrage, but is the’ natural and ordinary method of 
ascertaining the presence of disease and applying the remedies pre- 
scribed for its cure. Respectable women, who innocently become in- 
fected with these diseases, are obliged to put themselves voluntarily 
under the same treatment. It is agreed that the compulsion exerted 
is here the grievance ; but it seems to be forgotten that the women in 
question are exercising a lucrative trade, «hich to respectable women is 
repulsive beyond the power of words to express, but which, in the 
majority of cases, is not repulsive to themselves. In as far as it isa 
trade which may spread disease, these carriers of disease naturally fall 
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control, and they have, therefore, no claim to escape control of a reason- 
able nature, and to injure with impunity the health of the community.” 

Mrs. Hoggan’s objection to the Acts is that they are incomplete and 
incompetent for the purpose to which they are applied. Her view is 
that, if Government is to help us at all effectually in this matter, it 
must be by making the communication of venereal disease knowingly 
to any human being a crime against the person. In that view, we 
entirely concur; it would be a further progress in the direction of 
stamping out the contagious diseases, which these Acts are intended to 
restrict. Until such further legislation is agreed upon, however, we 
shall be sorry to see the Contagious Diseases Acts abolished. Mrs. 
Hoggan’s very sensible speech appears to have been particularly un- 
palatable to her hearers. If they were at all accessible to reason, how- 
ever, they might learn a most useful lesson from it; and might so 
modify their programme as to leave a hope that they might one day 
achieve some good in place of the harm that they are now doing, and 
the still greater harm which they are trying to do. 





THE EVELINA HOSPITAL FOR SICK CHILDREN. 

A CORRESPONDENT writes to us :—Every one who is interested in 
children’s hospital management should visit the Evelina Hospital in the 
Southwark Bridge Road. Visitors will find much to praise and admire, 
and little to criticise. Good and economical management, perfect order 
and comfort, complete sanitary arrangements, all combine to make 
this hospital worthy of special notice. At the Evelina, the serious 
errors which many children’s hospital managers have committed have 
been avoided. For instance, at some hospitals, the children’s wards 
are more like drawing-rooms than sick-rooms, and the convalescent 
playroom is furnished with a luxury more suitable to a royal nursery 
than to one for the sick children of the poor. We have seen patients 
decked out in the cast-off clothes of the young nobility, and made to 
feel, by the luxurious treatment they received at the children’s hos- 
pital, that it is better to be sick and at ease in a hospital, than healthy 
and wretched at home. All these abuses have been avoided at the 
Evelina; and we could wish that they were everywhere abolished from 
children’s hospitals, and that all these institutions would adopt in their 
place the simple homely comforts of the cottage. The eye of a visitor 
who is at all familiar with the scene usually presented by the ward of 
a children’s hospital is at once struck with the simplicity, neatness, 
and comfort of all the arrangements at the Evelina, The bright happy 
faces of the children tell their own tale; and we are not suprised to 
hear that this hospital is so popular amongst the poor, that the urgent 
and numerous applications for admission render it necessary that 
forty extra beds should be opened. To meet this increased ex- 
pense, the Committee require £1,500; and we commend this useful 
work to the warm sympathy and support of all who are able to give, in 
the hope that they will place, at any rate, a portion of their Christmas 
offerings at the disposal of the Committee of this useful hospital. 


A DEARTH OF SUBJECTS. 
WE never remember any season in which the complaints were so nu- 
merous of the great dearth of subjects for dissection in the anatomical 
rooms of the metropolitan hospitals. The state of things which a 
‘St. Thomas’s Student” describes as prevailing there, exists, we be- 
lieve, throughout the metropolis. There is not, we hear, one school 
which has yet received more than half enough subjects to set the stu- 
dents at work ; and those which ave a fair stock of material for half 
the men wanting to dissect, owe most of their subjects to the prevision 
by which the managers have injected antiseptically bodies during the 
autumn. We call the attention of the Inspector of Anatomy to this 
subject ; as the grumbles against his assumed neglect of the interests 
of the schools in not looking up the unclaimed bodies in hospitals and 
workhouses are loud and general. We have no doubt that Mr. Charles 
Hawkins has a good explanation of the scarcity ; but a little activity in 
following up his subordinates, and in seeing that all the unclaimed bodies 
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are really forthcoming, would be very acceptable. A few bodies for 
each of the schools would be more acceptable than any other response 
to the grumble. Anatomical studies are sadly interfered with, and are 
very backward this year, in consequence of the dearth of subjects. 


ANTI-VACCINATORS. 

At a meeting of the Keighley Board of Guardians, held this week, Mr. 
Crabtree, one of the anti-vaccinating majority, proposed a resolution in 
respect to the writ of mandamus issued against the guardians by the 
Court of Queen’s Bench, declaring that the time had arrived when no 
further resistance to the writ of mandamus should be made by the board, 
but that they accept the decision of the Court of Queen’s Bench, and 
carry out the compulsory clauses of the Act. The motion was carried ; 
the Chairman and three anti-vaccinating members only voting against 
it. Mr. Crabtree then also proposed that the vaccination officers of the 
union be instructed to produce their books at the next meeting, with a 
list of vaccination defaulters, with a view of carrying out the com- 
pulsory clauses of the Act. This motion was seconded and carried ; 
the Chairman and two others only voting against it. 


RECENT DEATH-RATES FROM PULMONARY DISEASES. 
DURING the week ending November 6th, the temperature of the air 
second week of November it was 43.0 degs., or 0.6 deg. below the 
average; in the third week 45.8 degs., or 3.8 degs. above the average ; 
at Greenwich it was 48.2 degs., or 1.4 degs. below the average ; 
whilst last week it was 36.0 degs., or 5.7 degs. below the average. In 
the first of the above weeks, the deaths in London from diseases of the 
respiratory organs were 322; in the second week they were 349; in 
the third week 371, or 38 below the corrected average of the week; 
and last week they were 374, and 73 below the average. Of these 
374 deaths, 218 resulted from bronchitis, and 108 from pneumonia, 
differing but slightly from the numbers returned in the previous week. 
So far, therefore, the table in the returns which is mainly influenced 
by cold weather, exhibits a satisfactory condition; but it must be 
remembered that the temperature of the early part of November was 
above the average, and the effects of the recent cold are not yet appa- 
rent in the death returns. It is to be feared that the severe frost of 
the last few days will no longer permit the deaths from the above- 
mentioned class of diseases to remain below the average. 


UNUSUAL AMENITIES, 

AN unfortunate collision on the Great Western Railway has not only 
resulted in the death of a guard, but has led to a curious and most 
unusual medical episode. The accident happened at 8.30 P.M., and the 
poor guard was not released from his shattered van for twenty minutes. 
Dr. Maclean of Swindon happened to be a passenger by the train, and 
saw the man as soon as he was extricated from the débris. He then 
conveyed him to the station, and thence to the Angel Hotel at Chip- 
penham, where he stayed with him till after one o’clock in the morn- 
ing. Dr. Maclean stated at the inquest that death was caused by ex- 
haustion and shock. Mr. Briscoe of Chippenham gave similar evi- 
dence. What follows is taken verbatim from the report of the pro- 
ceedings in Keene’s Bath Fournai. 

‘“Dr. Jay and Mr. Stiles, who were on the jury, thought that Mr. 
Harrage, who, with Mr, Spencer, also attended the deceased, ought to 
be called, as there was a rumour in the town that a difference of opinion 
arose between the medical men as to the advisability of amputation. 
The coroner and jury dissented from this opinion.” 

Both the medical witnesses above mentioned were rigidly questioned by 
Dr. Jay, who had armed himself with several books respecting medical 
practice. Dr. Jay appeared to think that the leg of deceased ought 
to have been taken off at Chippenham Station, instead of his being 
‘* removed in an omnibus to the Angel Hotel. In support of this view, 
extracts'were read from medical authorities, and a lengthy examination, 
in the face of the impatience of the coroner and jury, was gone into 
with respect to the nature, position, and action, in case of fracture, of 
certain arteries and veins; in fact, the discussion would have been 








highly edifying for a class of medical students. Medical men, like 
lawyers and clergymen, are exempt from serving on juries, and, there- 
fore, the voluntary presence of two or three on one lasting all day 
speaks well for the health of Chippenham. Dr. Jay endeavoured to 
show that the injuries to the calf of the leg (a compound comminuted 
fracture) were such that, in spite of the pad which Dr. Maclean had 
placed over the wound, and the bandages he had applied to stop the 
hemorrhage, there might have been internal bleeding to such an extent 
as to induce greater weakness than was incidental to the accident. In 
reply to these inquiries, Dr. Maclean pungently replied that he had 
* passed his examination once’, and stoutly maintained that no bleeding 
of consequence occurred after his bandages had been applied. He 
added that, as the case had been given into his charge, he would never 
have given his consent to the use of the knife, as, from the feeble state 
of the pulse and the general state of collapse exhibited by the injured 
man, he should have looked upon amputation as nothing short of man- 
slaughter. He admitted that deceased was sensible, and up to the 
time he left him; but maintained that, apart from the injuries he had 
sustained, his age (63) would have been greatly against the success of 
an amputation. In questioning Mr. Briscoe, Dr. Jay directed his exa- 
mination principally towards ascertaining the effect of the use of the 
tourniquet, and appeared to imply that the instrument could not 
check the flow of blood from all the arteries, especially as the bone 
was badly splintered, and the arteries ran closely adjacent to the bone. 
To this Mr. Briscoe replied that the best evidence of the effectiveness 
of the tourniquet to prevent the hzmorrhage in this instance was that 
no blood flowed. Had it done so, he should have been aware, as 
there was an open wound. He added that the four medical men (and 
he warmly acknowledged the skill of Dr. Maclean, and his courtesy, 
and also that of Messrs. Harrage and Spencer) were unanimous in 
their opinion that the amputation would hasten the danger to life, as 
the pulse was so low.” The man died the day after the accident. 
Unless the Bath Fournal has misstated or garbled the facts in a way 
not customary in the press of this country, they would seem to admit 
of little explanation, and to require but little comment. The supreme 
law of public safety does sometimes require us to prove the malapraxis 
of one of our fellows. It may even, in rare cases, demand that one of 
us should draw attention to such malapraxis. Neither position is one 
which would be sought by arly man of proper feeling towards his 
brother practitioner, or who was really jealous of the honour of our 
honourable profession. What, then, can we think of the conduct of 
Dr. Jay, the ringleader in this attack, or of Mr. Stiles, his abettor ? 
They found themselves on the coroner’s jury. We do not know the cus- 
tom of the Chippenham coroner, or of his summoning officer, but we 
can only say that in other places it is not usual to find two surgeons figur- 
ing in such acapacity. Being there, what did they? Intimated that the 
amount of collapse was not so great as to render amputation an impro- 
priety. Probably they are the only two surgeons in England who 
would not admit that this is a question to be decided only by those 
who see the patient. They further insinuated that the measures 
adopted to prevent loss of blood were inefficacious ; to which the answer 
on oath was, that they did, as a matter of fact, stop the bleeding. 
Lastly, they suggested that there was a difference of opinion as to the 
propriety of amputation, This, «gain, was on oath point blank denied ; 
and any questions on this point should have been asked first, if at 
all, and no further criticism suggested by the medical jurors when it 
appeared that the four surgeons who saw the patient agreed in the pro- 
priety of non-interference—an opinion which the speedy death of the 
patient amply justified. We are thankful to say that such an exhibi- 
tion as that of these two surgeons is as rare, and we trust that it may 
be long before we have to report its fellow. 


THE INOCULABILITY OF TUBERCULOSIS, 
THE adversaries of the doctrine of the inoculation of tuberculosis in- 
crease and multiply. At the recent Medical International Congress at 
Brussels, Professor Crocq strongly attacked several pomts in M. Ville- 
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min’s doctrine, and, at the meeting of the Academy of Medicine on 
November 16th, Dr. Metzgner continued the onslaught. Some months 
since, M. Metzgner read a memoir before the Academy, in which he 
set forth the result of his first experiments on the non-inoculability of 
tubercle. The second memoir, to which we now refer, is the affirma- 
tive and extended complement of the first. Dr. Metzgner has chiefly 
devoted his memoir to the demonstration of these two points. 1. The 
inoculation of tuberculous matter produces a change which differs 
entirely from tubercle. 2. The inoculated animals which withstand 
these changes, and which are allowed to live for six months after, do 
not at the end of that time show any local or general lesion. Dr. 
Metzgner bases his demonstrations on one hundred and thirty expe- 
riments performed on rabbits. A committee of seven members of the 
Academy has been appointed to examine and report on M. Metzgner’s 
memoirs, and to decide the important question of the inoculability and 
specificity of tuberculosis. 


INTERMITTENT WATER-SERVICE IN NEW SOUTH WALES, 


A DOCUMENT has recently been ordered to be printed by the New South 
Wales Legislative Assembly relating to the unsatisfactory nature of 
some portions of the Sydney water-supply ; and it is satisfactory to note 
that the experience as to the danger of intermittent water-services which 
has been so dearzy bought in this country, and yet so little taken ad- 
vantage of, is being made use of by our colonial brethren. Professor 
Liversidge, to whom the subject was referred, found that various 
samples of water taken at different points in the city were ‘‘ most 
grossly contaminated with feecal matter”; and he stated that this form 
of pollution was due to the high-pressure service, associated as it was 
with the practice of nightly allowing a reservoir to run empty, by which 
process the intermittent system of supply was ensured. Pollution of 
water arising from this circumstance is the more insidious, because, as 
Professor Liversidge remarks, it may only occur at a few scattered 
points along the mains ; and, in some cases where a sample drawn for 
ehemical examination is at one time found to be wholesome, it is quite 
possible that another sample drawn from the same spot a few minutes 
later might exhibit signs of serious contamination. Further investiga- 
tion is promised as to the exact manner in which the alteration in the 
quality of the water takes place during its passage through the mains; 
and in the meantime Professor Liversidge, referring to the experience 
gained in this country, both during the late epidemic at Lewes and also 
at Hull, lays it down as indispensable conditions that the water-supply 
mist be constant, and that the water-closets must on no account be 
allowed to be connected with the water-mains without the intervention 
of cisterns. We trust that before this the recommendations made 
have been complied with, and that Sydney is no longer liable to suffer 
from this serious, though easily remediable, source of danger. 


HEREDITY IN TWINS. 
Ar the meeting of the Anthropological Institute on November 9th, Mr. 
Francis Galton read a paper on this subject, of which the following is 
an abstract. He said that, on comparing the number of twins found 
among the uncles and aunts of twins with those found in similar classes 
of society generally, it appears that twin-bearing is hereditary, in so 
far that there is in excess per cent. of three individuals of twin birth in 
the former group. It further appears, that the male and female lines 
contribute the twin-bearing tendency in identical proportions. The 
families are very large in which twins are born; even those of their 
parents average nearly seven persons, but the twins themselves appear 
neither to marry so frequently nor to be so prolific as other persons, 
Hlowever, the common belief that both twins are in no case fertile is 
quite untrue. Starting with the generally admitted view that the body 
consists of a multitude of organic units, each of which is to a cer- 
tain degree independent of the rest, and with certain postulates which 
that view implicitly recognises, there exists, according to Mr. Galton, a 
firm basis on which to establish a theory of heredity. By these and 





their necessary consequences, the object of double parentage, and 


therefore of sex, was first explained by the likeness and dissimilarities 
observed between brothers and sisters, and the still more remarkable 
similarities and contrasts between twins of the same sex, were then 
accounted for. It was argued that the germs which were selected for 
development into the bodily structure had very small influence in an 
hereditary point of view, but it was those germs that were never deve- 
loped but remained latent, that were the real origin of the sexual element ; 
by this hypothesis the almost complete non-transmission of acquired 
modification was explained; also the occasional fact that strongly 
marked characteristics in the parents were sometimes barely transmis- 
sible; and, again, that of certain diseases skipping alternate genera- 
tions. It was further supposed, in the successive segregations and seg- 
mentations of the earliest germinal matter, that the divisions were never 
precise, and therefore that alien germs were ultimately included in 
each structure ; thus latent germs of all kinds became distributed over 
all parts of the body. This accounted for much that Mr. Darwin’s 
theory of Pangenesis overaccounted for, and was free from objections 
raised against the latter. The assumed evidence that structural changes 
under modified conditions of life reacted on the sexual elements was 
then discussed, and it was pointed out that much that had the appear- 
ance of heredity was not so in fact, but was due to changes of the 
sexual elements collaterally with the structural ones. A modification 
of Pangenesis was adopted, as a subsidiary part of the main theory, to 
account for the occasional and limited transmission of acquired modifi- 
cation. The precise character of the relationship that connects the 
offspring with the parents was then defined. 








SCOTLAND. 


WE understand that, after examination, the Sibbald Medical Scho- 
larship at the University of Edinburgh has been awarded to Mr. 
Charles Begg. 





THE Edinburgh water-supply has again risen to the average quan- 
tity, there having been a rise during the past fortnight in all the reser- 
voirs. The delivery has been accordingly increased, and is now at 
the rate of 26.53 gallons per head daily to a population of 275,700. 





ArT the last meeting of the Royal Medical Society of Edinburgh, the 
following gentlemen were elected annual Presidents ; Dr. A. Turnbull, 
Dr. T. Ronaldson, Dr, A. Coldstream, and Dr. T. Wilson. 


EDINBURGH OBSTETRICAL SOCIETY. 
AT a meeting of the Edinburgh Obstetrical Society held on Wednes- 
day, November 24th, the following gentlemen were elected office- 
bearers for the next two years. resident: Professor A. R. Simpson. 
Vice-Presidents: Dr. James Young, Dr. Alexander Milne. Zyeasurer: 
Dr. William Craig. Secretaries: Dr. Charles E. Underhill, Dr. James 
Carmichael. A/embers of Council: The Office-Bearers, Dr. Angus 





Macdonald, Dr. Robert Bruce, Dr. John Burn. Zidrarian: Mr. J. . 


Jamieson, 


MALIGNANT PUSTULE, 
A CASE of malignant pustule is reported as having occurred in Gala- 
shiels, and as being under treatment at the poorhouse. The patient 
is a girl fourteen years of age, and was in the service of a cowfeeder in 
the town, whose cattle had been affected with foot-and-mouth disease. 
It is conjectured, though not affirmed, that the disease was contracted 
from the affected cows. 


BURNTISLAND WATER-SUPPLY. 
THE result of the f/ésiseite taken at Burntisland as to whether the 
Town Council shall proceed with the Dour water scheme was declared 
last week, when the ayes were found in a majority of eighteen only. 
The Council resolved to ask the Board of Supervision whether they 
were justified in proceeding with the scheme on so narrow a majority, 
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and to be guided by their advice. On Saturday last, an answer was 
received from the Board of Supervision, advising the Local Authority 
to proceed without delay with the steps necessary for introducing a 
supply of water in terms of the report of their engineer. The letter 
continues, ‘‘ It is the statutory duty of the Local Authority to provide 
a sufficient supply of wholesome water for the use of the inhabitants, 
and no vote of the ratepayers, or of any section of them, can absolve 
the Local Authority from the obligation thereby imposed upon them 
to execute the Act”. The Local Authority of Aberdeen have written 
to the Burntisland Town Council, requesting a conference as to their 
participating in the proposed supply. 


SURGEONSHIP OF THE EDINBURGH COUNTY PRISON. 
THE appointment of Surgeon to the Edinburgh County Prison has 
become vacant by the resignation of Dr. James Simson, who has held 
the office for forty years. There are a number of candidates in the 
field. The emolument connected with the appointment is £200 
a year, 


THE WATER QUESTION AT DUNFERMLINE, 

AT a special meeting of the Dunfermline Town Council, it was una- 
nimously resolved to approve of the action of the waterworks commit- 
tee in taking the necessary preliminary steps they have already done 
towards procuring an Act of Parliament during the ensuing session for 
obtaining an additional supply of water to the town from the district 
of Glendeson ; and, secondly, to instruct the committee to take such 
further measures as they may deem necessary to obtain an Act in 
accordance with the plan of the engineers. 


EXPENSES UNDER THE FOOD AND DRUGS ACT IN GLASGOW. 
Davip FERGUSON, milkseller, Glasgow, appeared before the Sheriff 
on November 24th, charged, under the Sale of Food and Drugs Act, 
1875, with having sold either adulterated milk, or milk from which the 
cream had been removed. The summons concluded for a substantial 
penalty with expenses, but his Lordship said he suspected that the 
prosecutor, who was in the present instance Inspector of Nuisances, 
could not claim expenses. When a summons was raised under an Act 
of Parliament, it had to be considered along with the Summary Pro- 
cedure Act, the 64th section of which provided that costs should not 
be awarded either for or against the prosecutor. The charge was 
found proved, and the Sheriff imposed a penalty of £2, with the 
alternative of twenty days’ imprisonment. 


GLASGOW WESTERN INFIRMARY. 

THE first annual meeting of this hospital was held on November 25th; 
and, on the whole, the report was favourable. It was intimated that 
the ordinary income was £1,399 less than the expenditure ; but this 
had been more than met bya special effort, by which £3,736 was 
collected. It should also be remembered that the hospital was opened 
very suddenly a year ago, and the expenditure began without a penny 
having been collected to meet it. There is no doubt that in future 
sufficient funds will be forthcoming. The number of patients treated 
in the wards during the year is 1,400; and, as the accommodation has 
this month been increased to over two hundred beds, this number will 
probably be considerably exceeded next year. 


FEVER AND MILK, 
WE are glad to see that the suggestions of the Police Board of Glasgow 
as to precautions against the spread of fever by milk have been approved 
of by the Board of Supervision. They have issued a circular recommend- 
ing all local authorities in whose district there may be dairies or dairy 
farms, the produce of which is either sold directly on the spot or dis- 
tributed through retailers of milk or otherwise, to observe the following 
rules and precautions. 1. All such dairies and farms, together with 
their steadings and other surrounding circumstances, should be care- 
fully inspected from time to time with reference to their water-supply 
and their general sanitary arrangements, such as the arrangements 








as to washing-houses and disposal of excrement, and the position of 
midden-steads. 2. The local authority should also cause inquiries to 
be made from time to time as to the existence of contagious or infec- 
tious disease at such dairies and farms ; and, whenever such disease is 
found to exist at any of them, they should immediately (1) take such 
steps as their medical officer may advise, with a view to prevent the 
dissemination of the disease ; and (2) give notice of the facts to any 
other local authority within whose district milk from the infected pre- 
mises may be distributed or sold. These, together with additional 
precautions for the safe storage of milk in town premises, and for its 
distribution in sealed cans, have now been successfully enforced for some 
time on a large scale in London. 


REGISTRAR-GENERAL’S QUARTERLY RETURN FOR SCOTLAND, 
THE quarterly return by the Registrar-General of Scotland has been 
issued, and from it we gather the following particulars. The birth-rate 
was rather less than the average, reaching only 3.415 per cent., the 
average being 3.450. ‘The deaths during the quarter, ending Septem- 
ber 3oth last, were in the annual proportion of 207 to every 10,000 
living at the middle of the year, the average death-rate of the third 
quarter being 198.8. Thus the mortality of Scotland during the 
quarter has been unusually heavy, though less than in the correspond- 
ing months of 1874. The deaths were distributed in proportions 
varying from 235 in the principal towns to 138 in the insular-rural 
group. For every 10,000 persons in Greenock, which heads the list, 
there were 324 deaths, and in Aberdeen only 173. As usual, Septem- 
ber was the most healthy month of the quarter in the eight principal 
towns ; but the month of August was rather exceptional, as it slightly 
exceeded that of July. It is satisfactory to notice that the number of 
deaths in each month was considerably less than in 1874, without 
taking into account the increase of population in the meantime. ‘The 
zymotic disease most rife was scarlatina, which in the eight large towns 
caused nearly 360 deaths in the quarter. Diarrhoea, however, was 
credited with upwards of 500: 126 in July, 253 in August, and 201 in 
September. Enteric fever has been far more frequent and fatal than 
typhus. 


IRELAND. 


Ir is reported that Dr. John Mc Donnell, the medical commissioner 
of the Local Government Board of Ireland, will resign during the 
present month, The candidates for the office are Dr, Burke, medical 
superintendent at the General Registry Office ; Dr. Croker King, one 
of the Local Government Board inspectors, Dr. Grimshaw, and Mr, 
Macnamara. 





ZYMOTIC diseases in Dublin last week caused forty-eight deaths ; 
an unusually high mortality. To measles, ten of these were ascribed ; 
this disease caused in the preceding week twelve deaths, the highe. * num- 
ber of deaths for many months from this disorder. 


ROYAL COLLEGE OF SURGEONS, 
Dr. Mc DONNELL is a candidate for the vice-presidency of this Col- 
lege at the next election in June, and it is most probable that he will 
be successful, even though other candidates for the honour present 
themselves. No other name, however, has up to the present been put 
before the electors. 


DUBLIN MAIN DRAINAGE SCHEME, 
THIs gigantic system of intercepting sewerage, which was estimated 
by its promoters to cost £500,000, has, we are informed, died a 
natural death. ‘This result has arisen owing to proceedings taken by 
some ratepayers in the Vice-Chancellor’s Court, who obtained an 
order prohibiting any further proceedings, which injunction will pre- 
vent the Main Drainage Amendment Bill from being proceeded with in 
the next session of Parliament. A member of the Corporation this 
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week stated that the expenses connected with the scheme had already 
cost no less than £22,000 : a proof of the jobbing that was going on, 
and which explains the reluctance of various members of the Corpora- 
tion to relinquish their pet scheme. 


PATHOLOGICAL SOCIETY OF DUBLIN. 
On Saturday the 27th ult., the following were elected as office-bearers 
for the ensuing year—/resident: Henry Kennedy. Vice-Presidents : 
Sir Dominic Corrigan, John Denham, Samuel Gordon, George H. 
Porter, William Moore, Edward Hamilton. Secretary and Treasurer: 


Edward Bennett. Honorary Secretary: William Stokes. Secretary 


for Foreign Correspondence: Robert D. Lyons. Council: John T. 
Banks, Anthony H. Corley, A. W. Foot, Thomas Hayden, George 
H. Kidd, James Little, Thomas Little, Alfred H. McClintock, 
Robert McDonnell, Benjamin Mc Dowel, A. M. Purser, William 
Stokes. The subject chosen for this year’s essay, the prize for which is 
a gold medal, is ‘‘ On Bursitis, and its Pathology’’. 


SURGICAL SOCIETY OF IRELAND, 

TH: first meeting of the present session was held on November 26th, 
the inaugural address being delivered by Dr. Edward Hamilton, 
President of the Royal College of Surgeons, in the course of which, 
having referred to the late Mr. John Hamilton, he briefly reviewed the 
business done in the preceding session, and concluded an interesting 
discourse by alluding at considerable length to Professor Tyndall’s late 
address before the British Association at Belfast last year. 








NEW BRANCH OF THE BRITISH MEDICAL 
ASSOCIATION. 


WE have the pleasure of announcing that, at a meeting held in Glas- 
gow on November 3oth, it was resolved to form a Branch of the Asso- 
ciation, to be called the West of Scotland Branch of the British Medi- 
cal Association. An influential committee was appointed to put the 
Branch into shape. 








RUMSEY TESTIMONIAL FUND. 


THOSE desirous of subscribing to this fund are requested to do so at 
once, as the list will be closed before Christmas. 

Subscriptions may be forwarded to Dr. Buchanan, New Government 
Offices, Whitehall ; to the Honorary Secretary; or to Messrs. Robarts, 
Lubbock and Co., Bankers. 

Cheques should be made payable to the Rumsey Testimonial Fund 
or bearer, and crossed ‘* Robarts, Lubbock and Co.” 

Post Office Orders should be drawn on the Curzon Street Post Office, 
and forwarded to the Honorary Secretary. 

W. H. CORFIELD, Hon, Sec., 10, Bolton Row, Mayfair, W. 


SPECIAL CORRESPONDENCE, 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 


Death of M. Giraldes. 

I REGRET to have to announce the death of M. Giraldés, which took 
place suddenly on Friday, the 26th instant. It was only last Tuesday 
—that is, two days before the melancholy event—that M. Giraldés’ 
voice was for the last time heard in public. He had just entered the 
field of discussion that had been going on at the Academy of Medicine 
respecting the mechanism of myopia, and, strange to say, his adversary 
on that occasion, M. Jules Guérin, was the very man who was dele- 
gated by the Academy to represent it at his funeral. M. Giraldés was 
a great savant, and member of several learned societies. He was an 
Agrégé of the Faculty of Medicine of Paris, and was well known in 
connection with the Children’s Hospital, in which institution he had 
been for many years surgeon, and which he had to quit about two 
years ago, in obedience to the regulations in vogue in France, which 
require hospital physicians and surgeons to retire at the ages of 64 and 
65 respectively. 











ASSOCIATION INTELLIGENCE. 


WITH a view to giving increase of prominence to the scientific pro. 
ceedings of Branches, and to the improved classification of matter, 
we propos: henceforth to report only the official and administrative 
business of i:2nches under the head of Association Intelligence, and 
to transfer their medical and scientific reports to the columns in which 
are recorded the proceedings of Societies generally. We shall be 
much obliged if the Honorary Secretaries will kindly arrange their 
MSS. accordingly. 








WEST SOMERSET BRANCH. 


MEMBERS of this Branch are requested to take notice that Henry 
Alford, Esq., Taunton, will perform the duties of Honorary Secretary 
and Treasurer during the temporary absence of Dr. Kelly, who has 
gone to Mentone for the winter. 


ABERDEEN, BANFF, AND KINCARDINE BRANCH. 


THE next meeting, to be held in the Music Hall Buildings, Aberdeen, 
on Saturday, December 4th, at 3 o’clock in the afternoon, will be 
devoted to a debate on the proper place of Alcohol in Therapeutics. 
The debate will be opened by Dr. Urquhart, Aberdeen. 

J. URQUHART. 


November 11th, 1875. ALEX. OGSTON. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 


THE next meeting of the session will be held in the Council Room of 
the Midland Institute on Thursday, December 9th, 1875. The Chair 
will be taken by the President at 3 o’clock P.M. precisely. 
The following papers are promised. 
1. Mr. J. F. West: Excision of the Ankle. 
2. Mr. Hugh R. Kerr: Death under Chloroform. 
Members are invited to exhibit Pathological Specimens at the com- 
mencement of the meeting. 
BALTHAZAR FOSTER, 
JAMES SAWYER, M.D. 
Birmingham, December 1875. 


M.D. Honorary Secretaries. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT. 


A MEETING of the above Branch will be held at the Greyhound Hotel, 
Croydon, on Thursday, December 9th, at 4 P.M.; Dr. ADAMS in 
the Chair. 
The following papers are promised. 
1. Dr. Wiltshire: Two Cases of Puerperal Hyperpyrexia treated 
by Cold. 
< Dr. Tilbury Fox : Remarks on Lichen Planus vel Ruber. 
3. Mr. Christopher Heath: A Case. 
4. Dr Duncan: Prognosis in various forms of oem 3 
5. Dr. Lanchester: Case of Tamarind-stone in the Trachea, fatal 
in Four Months. 
Dinner will take place at the Greyhound Hotel, at 6 P.M. Price 
6s. a head, exclusive of wine. 
Joun H. GALTON, M.D., Honorary Secretary. 
Woodside, Anerley Road, S.E., November 22nd, 1875. 


SOUTH EASTERN BRANCH: WEST SUSSEX DISTRICT. 


THE next meeting of the above District will be held at ‘‘ Skindle’s” 
Marine Hotel, Worthing, on Friday, December Ioth, at 3 P.M.; A. 
H. Court, Esq., in the Chair. 

The dinner will be served at 5.30 P.M. Charge, 6s., exclusive of wine. 

Mr. Collet will be happy to see any member to luncheon at 1, Mon- 
tague Place, from I.30 P.M. to 2.30 P.M. 

The following communications are promised. 

1. Case of Opium Poisoning. By H. Collet, Esq. 

2. Ona Spontaneous Cure of an Ovarian Cyst after Four Tappings. 
By Dr. A. Hall. 

3. Cases in Aural Surgery. By G. F. Hodgson, Esq. 

4. Case of Retention of Urine. By W. J. Harris, Esq. 

Wo. J. Harris, Honorary Secretary. 
13, Marine Parade, Worthing, November 27th, 7875. 
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BATH AND BRISTOL BRANCH. 


THE second ordinary meeting of the above Branch will be held at the 
Royal Hotel, College Green, Bristol, on Thursday evening, December 
gth, at 7.30 P.M.: W. M. CLARKE, Esq., President. 
EDMUND C, BoarD, Honorary Secretary. 
Clifton, November 24th, 1875. 





SOUTH OF IRELAND BRANCH: ANNUAL MEETING. 


THE first annual general meeting was held on November gth, at the 
Royal Cork Institution ; Dr. GreGG, President, in the Chair. 

New Members.—Dr. Redmond of Cappoquin, Dr. White of Carrig- 
navar, and Dr. Kelly of the 23rd Royal Fusileers, were admitted mem- 
bers of the Association. 

President's Address.—The President, in the course of a brief ad- 
dress, referred to the extent, importance, and objects of the British 
Medical Association. He said: In the working of its branches and 
their scientific meetings, the grants now given by its Council for pro- 
moting scientific experiments in medicine, the contributions to its 
JOURNAL, the original essays and experiments at its annual gatherings, 
the means it affords of bringing medical men from different parts of the 
kingdom together for purposes of scientific discussion, the British Medical 
Association is, without doubt, one of the foremost agents at present 
existing for the advancement of our profession and the furtherance of 
its great object—the cure of disease. Asa Branch of this Association, 
we have, in common with its other members, the same object. This 
is the end of our first year’s labours. Every beginning is weak, but 
already, in this short space of time, we have done some good practical 
work. Those who attended our meetings, held fortnightly during Jast 
session, do not require to be told of the highly useful and interesting 
matter which was brought before the notice of the members, or the 
information which was elicited by the discussions on the various papers 
which were read. I can safely say that I never enjoyed any meetings 
for the discussion of medical topics with the same degree of pleasure 
as I did those over which I was privileged to preside during the past 
winter. I hope that those to be held in the ensuing one will be replete 
with information as those that are past ; and if they are, I think we may 
be all perfectly satisfied. This is, as you are aware, the first Branch 
of the British Medical Association in Ireland, and already we number 
“fifty members; we have every hope that before long the number will 
be doubled. I trust that all connected with this Branch will throw 
their energies into it, and work it, so as to make it alike useful to the 
profession, and a credit to the South of Ireland. They can best do 
this by attending the regular or ordinary meetings of the Branch and 
contributing papers, narrating the history of important cases, sending 
pathological specimens, assisting in microscopical investigations, enlist- 
ing the sympathy and co-operation of members of the profession out- 
side, and in enlarging the ranks of the Association by the enrolment of 
new members. At present, our object is mainly scientific ; we do not 
Interest ourselves in purely ethical or medico-legal matters. At the 
same time, there are subjects which are intimately connected with the 
welfare of the profession, and which, from time to time, may be 
brought before the notice of the Branch by the desire of the General 
Council of the Association ; if so, these will, I feel sure, receive that 
attention at your hands which their importance may demand. _I con- 
gratulate you on your entrance into a second year of active duty. I 
congratulat. the promoters of this movement and the founders of this 
Branch on its well-merited success ; and in doing this, I desire to make 
special allusion to cur honorary secretary, Dr. Jones, to whose active 
and continuous exertions the formation and success of this Branch is 
mainly due. I congratulate the profession in the South of Ireland on 
the formation in its midst of so valuable and useful an Association. 

Report of Council,—Dr. MACNAUGHTON JONES, Secretary, read the 
report of the Council, from which it appeared that the subscriptions 
which had been forwarded to the treasurer met all theexpenses connected 
with the formation of the society and ‘its working during the past year. 
Fortnightly meetings were held during the session, which extended 
from October to April, and those meetings were devoted to the discus- 
sion of scientific subjects, and were attended by the students of the 
Queen’s College. The Council suggested that any ethical subjects 
should be only discussed at a general meeting of the Branch convened 
for that object, and that the secretary on the requisition of three mem- 
bers might summon a meeting of the Council, with whom would rest 
the power, if they thought proper, of summoning the Branch. They 
also considered that steps should be taken to enlarge the Branch, and 
that members should he requested to exert themselves in that direc- 
tion. The honorary secretary resigned his office. 





Officers and Council.—The following were elected. President: W. J. 
Cummins, M.D., Cork. President-Elect: H. Macnaughton Jones, 
M.D., Cork. Vice-Presidents: J. G. Curtis, L.R.C.P.Ed., Cork ; 
D. B. O’F lynn, M.D., Glanmire. Council: P. Berry, Esq., Mallow ; 
Dr. Cagney, Cork; Dr. D. Cremen, Cork; Dr. P. J. Cremen, 
Charleville; W. J. Cronin, Esq., Queenstown; Dr. Eames, Cork ; 
Dr. Golding, Cork ; Dr. Gregg, Cork ; Dr. Hobart, Cork ; Dr. Mac- 
Donagh, Killarney ; Dr. Macgill, Cork; Dr. O’Reilly, Lismore; Dr. 
Ronayne, Youghal; Dr. Scott, Queenstown; Dr. Smyth, Cork. 
Honorary Secretary : {Ringrose Atkins, M.D. TZveasurer: A. O’Con- 
nor, M.D. 

Meetings of the Branch.—It was agreed that at least six monthly 
meetings should be held, on Saturdays; the Council to have power to 
summon others if necessary, notice of the meeting to be given three 
days beforehand. 

Votes of Thanks.—Dr. CUMMINS having taken the second chair, 
Dr. CurTIs said he did not think they should separate without giving 
their unanimous approval to the way in which their worthy ex-Presi- 
dent, Dr. Gregg, had carried them through the last session, and for 
the dignified manner in which he had presided that day. 

Dr. O’CoNnNok had great pleasure in seconding the vote of thanks. 

The motion passed amidst applause, and Dr. GREGG returned 
thanks. 

Dr. CREMEN proposed a vote of thanks to Dr. Macnaughton Jones 
for the manner in which he had discharged the duties of honorary 
secretary. His attention to the working of the Branch, and the inte- 
rest he took in its establishment, justified them in paying him this 
compliment. Were it not for his exertions, it would be many years 
before the members of the profession could have the advantage that 
they had now. 

Dr. O’F LYNN seconded the vote of thanks. 

Dr. JONEs, in acknowledging it, repeated that if there was an idea 
in the mind of any member of the profession in the south of Ireland 
that there was anything exclusive in the formation of this Branch he 
was deceiving himself, because it was founded in the most open man- 
ner. There was nothing in connection with its formation that could 
enable any one possibly to say that it prevented him from becoming a 
member. He was sure the society would be of great advantage to the 
profession in the south of Ireland. 

The proceedings then terminated. 

Dinner.—Several members dined together at the Victoria Hotel in 

the evening. 
BORDER COUNTIES BRANCH: AUTUMNAL MEETING. 
THE autumnal meeting of the Border Counties Branch was held at the 
County Hotel, Carlisle, on Friday, October 29th, 1875. in the ab- 
sence of the President, Dr. ’ ANSON of Whitehaven took the Chair. 
At a subsequent stage of the proceedings, Dr. I’Anson vacated it in 
favour of Dr. Taylor of Penrith. Fifteen other gentlemen were 
present. 

"apers were read by Dr. Campbell, Dr. Crerar, Dr. Brown, Dr. 
Barnes (Carlisle), Dr. Murchison (Dumfrics) ; and cases were exhibited 
by Dr. Maclaren and Dr. Elliot. 

Dinner.—The members and their friends afterwards dined together, 
Dr. Taylor being in the Chair, and Dr. Barnes in the Vice-chair. 


GLOUCESTERSHIRE BRANCH: ANNUAL MEETING. 
THE annual meeting was held at the Bell Hotel, Gloucester, in the 
evening of Tuesday, November 16th; W. H. PAINg, M.D., of Stroud, 
the President, in the Chair. 

President for 1876.—Thomas Wright, M.D., of Cheltenham, was 
elected President for the year 1876. 

Insular Sclerosis.—After the transaction of the ordinary business, 
Dr. WILSON of Cheltenham read a paper on a case of insular sclerosis 
now under his observation and care in the Cheltenham Hospital. 

Medical Education of Women.—The SECRETARY brought forward 
the subject of which he had previously given notice; viz., ‘* The attt- 
tude of the University and other Examining Boards, and the medical 
profession generally, in relation to the questions connected with the 
medical education of women”. A very full discussion of the subject 
followed, in which nearly all the members present took part; and the 
following resolution was proposed and carried nem. con.: ‘‘ That this 
meeting believes that the exclusion of women from the medical exa- 
minations to be wrong in principle and vexatious and useless in prac- 
tice, and would, therefore, urge on the various examining bodies the 
importance of making every examination perfectly open.” 
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Disease of the Fauces.and Larynx.—Dr. BOND of Gloucester called 
the attention of the members to the large number of cases of disease of 
fauces and larynx and trachea which had occurred during the last few 
months, being anxious to ascertain if there was any relationship, and, 
if so, what was its nature, between such diseases and the foot-and- 
mouth disease in cattle. The discussion on this question was ad- 
journed until the next meeting in February, in order to give an oppor- 
tunity for careful observation. a 

Supper.—The members afterwards supped together at the Bell 
Hotel. 





STAFFORDSHIRE BRANCH: ANNUAL MEETING. 


THE second annual meeting of the Branch was held on Thursday, 
October 28th, at the London and North-Western Railway Hotel, 
Stafford : present, R. GARNER, Esq., President, and thirty members. 
The President introduced his successor, Dr. HENRY Day of Stafford, 
who then took the Chair. 

Vote of Thanks.—Dr. TOTHERICK proposed, ‘‘ That the best thanks 
of this meeting be given to the retiring President for his services during 
the past year.” This was seconded by Mr. F. WEsTON, and carried 
unanimously. Mr. GARNER acknowledged the compliment. 

New Members.--The following gentlemen, being members of the 
Association, were elected members of the Branch: Mr. J. J. Bunch, 
Wolverhampton ; Mr. A. Averill, Longton. 

President's Address.—The President delivered an elaborate address 
upon the study of medicine. 

Mr. FOLKER proposed, ‘‘ That a cordial vote of thanks should be 
given to Dr. Day for his valuable, learned, and thoughtful address.” 
Mr. ORTON seconded the motion, and it was carried with acclamation. 

Report of Council.—Mr. VINCENT JACKSON read the annual re- 
_ which was as follows. ‘The Council of the Staffordshire 

ranch have much pleasure in presenting the first annual report ; and, 
in doing so, they take the opportunity of recording as well as of 
reminding the members, that the nucleus of the Branch was the North 
Staffordshire Medical Society, a Society which had for a quarter of a 
century acted as a scientific centre, as well as a bond of friendly union 
to the medical profession resident throughout the populous district of 
North Staffordshire. The work of this Society had been of so utiii- 
tarian a character that it was considered, and your Council think 
wisely considered, that a strong effort should be made to extend the 
area of its work ; and as Staffordshire contains at least seventy towns 
in which there are resident medical men, the plan which appeared the 
most likely to be successful was to amalgamate the Society with the 
British Medical Association ; and this line of action was determined 
upon at a meeting of its members at Stoke-upon-Trent, on Thursday, 
April 9th, 1874. At a subsequent meeting of Staffordshire medical 
men held at Stafford, April 30th, 1874, the following resolution was 
approved and confirmed. ‘That a Branch of the British Medical 
Association be now formed, under the title of the Staffordshire Branch 
of the British Medical Association.’ Your Council consider that time 
has demonstrated that the formation of this Branch has supplied a long 
felt want—viz., the means of medical union and association; for, 
owing to the annual and ordinary meetings being held in succession in 
the towns of Stoke, Stafford, and Wolverhampton, all parts of the 
county are brought under its influence, by the convenience of each 
district being studied ; and thus it is to be hoped that a long future of 
scientific usefulness and friendly intercourse is in store for the members 
of the Staffordshire Branch, which, although the most recently formed, 
yet is by no means the least in numerical strength of the Branches of that 
great medical society, the greatest in the world, the British Medical Asso- 
ciation. Your Council take this, their earliest opportunity, of acknow- 
ledging, as well as of reciprocating, the congratulations and good wishes 
which have been accorded to them by neighbouring Branches. Your 
Council feel assured that the kindly feeling which prompted these expres- 

sions of hearty goodwill emanated from an impulse as ingenuous as it was 
fraternal. The number of members at the present time is eighty, and 
your Council trusts in time to be able to report the enrolment of every 
Staffordshire medical man as a member ; and, for this end, it asks for 
the friendly co-operation and the efforts of all who are interested in 
the numerical progress and growth of the British Medical Association. 
During the session 1874-75, three ordinary meetings have been held ; 
the attendance of members at each has been large. [A list of the 
papers, etc., was here read.] Your Council finds, from an examina- 
tion of the Treasurer’s account, that the receipts for the year have been 
£5:5:0, the disbursements £14: 18:6, leaving a balance due to the 
Treasurer of £9:13:6. It is hoped that this balance, which was 
incurred by paying for the necessary expenses when the Branch was 





formed, will be paid from a fund which is at the disposal of the 
Treasurer of the North Staffordshire Medical Society.” 

Place of holding next Annual Meeting.—Dr. J. H. TYLECOTE pro- 
posed, ‘‘ That the next annual meeting be held at Wolverhampton.” 
This was seconded by Mr. CLENDINNEN, and unanimously passed. 

Proposed Alteration of Rule.—Dr. MILLINGTON proposed, and Mr. 
CLENDINNEN seconded, ‘‘ That the annual meeting of the Branch 
shall be held in July, instead of, as in accordance with rule 5, Octo- 
ber.” After a long discussion, the motion was withdrawn. 

Votes of Thanks were passed to the Treasurer and Honorary Sec- 
retaries. : 

Election of Officers for 1875-76.—The following gentlemen were 
elected. President-elect: W. Millington, M.D. Véice-Presidents: J. 
Weaver, M.D.; R. Garner, Esq. Honorary Secretaries: Vincent 
Jackson, Esq.; Ralph Goodall, Esq. Zreasurer: E. F. Weston, Esq. 
Council: W. E. Clendinnen, Esq., Stafford ; C. H. Crawford, M.D., 
Stafford ; E. Fernie, M.D., Stone ; W. H. Folker, Esq., Hanley; S. 
F. Gosling, Esq., Biddulph; A. .J. Harrison, Esq., Walsall ; C. A. 
Newnham, Esq., Wolverhampton; C. Orton, Esq., Newcastie; J. J. 
Ritchie, Esq., Leek ; J. Y. Totherick, M.D., Wolverhamptor ; J. a. 
Tylecote, M.D., Sandon ;, J. K. Wynne, Esq., Eccleshall. Aepre- 
sentatives in the Council of the Association: J. T. Arlidge, M.D.; H. 
Day, M.D.; W. H. Folker, Esq.; J. Y. Totherick, M.D. 

Dinner.—The members and their friends dined together. The Pre- 
sident was supported by the Mayor (Alderman Shallcross) and the Rev. 
W. P. Vincent. R. Garner, Esq., occupied the vice-chair. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY OF LONDON. 
FRIDAY, NOVEMBER 26TH, 1875. 


S1r WILLIAM JENNER, Bart., M.D., D.C.L., F.R.S., President, 
in the Chair. 


Two Fatal Cases of Acute Pyelitis and Nephritis, apparently consequent 
on Gonorrhea—Dr. MURCHISON read notes of these cases. In conse- 
quence of both patients having been admitted into hospital in an un- 
conscious state, no history was obtained of either till after death, and 
the real nature of the cases was only revealed by Jost mortem examina- 
tion ; hence no observations were made as to the temperature and the 
character of the urine ; still the Jost mortem appearances left little doubt 
as to the exact state in each case. 

Stephen H., aged 28, a grocer’s assistant, was admitted into the 
London Fever Hospital on June 4th, 1865, ina state of profound coma, 
with low muttering delirium and dry brown tongue. Three hours 
after admission, he died, having had several attacks of general convul- 
sions. After death, it was ascertained that he had been suffering from 
gonorrhoea for some time, and that the cerebral symptoms had come on 
suddenly, only thirty hours before admission. After death, the entire 
length of the urinary passage, from the anterior end of the urethra to 
the pelves of the kidneys, was found to be in a state of intense inflam- 
mation ; the mucous membrane being brightly injected, and the surface 
bathed with pus. Both ureters were full of thick yellow pus. Both 
kidneys were in the first stage of acute nephritis, and their pelves were 
full of pus. The lungs were much congested in their dependent parts, 
and in the lower lobes were a few small patches of incipient lobular 
pneumonia. , 

Maria D., aged 25, a, lady’s maid, was admitted into the London 
Fever Hospital. She was unconscious, but constantly moaning. Her 
countenance was dusky; her breathing laboured. The pupils were 
equal, but there was slight internal strabismus of both eyes. No note was 
made of the pulse or temperature, but there were signs of hypostatic con- 
gestion of the lungs. She gradually became comatose ; and, after two 
convulsive fits, died on the second day after admission. After death, it 
was ascertained that the symptoms had come on suddenly on the day be- 
fore admission.—At the fost mortem examination, the membranes and 
substance of the brain were found to be intensely hyperzemic ; but there 
was no exudation of lymph, and no sign of tubercle either within the 
cranium or in the lungs. The lungs were congested in their dependent 
parts, but in other respects were healthy. Both kidneys were in the 
early stage of acute nephritis : large, smooth, and almost black from 
intense congestion. The ureters and the pelves of the kidneys were 
full of thick yellow pus. The bladder also contained pus ; and the 
lining membrane of the vagina, urethra, bladder, ureters, and pelves 

of the kidneys, was intensely red. 

Dr. GREENHOW said that he was reminded of a somewhat similar 
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case, which he saw when he was a student at Edinburgh. He was 
present at the fost mortem examination of a. man, who had died in a 
state of coma, lasting thirty-six hours. He was supposed to have been 
poisoned, but he was the subject of gonorrhcea, for which he had been 
taking copaiva, and using injections. Sir W. Newbiggin at the time attri- 
buted the symptoms to ‘‘cerebral metastasis” from gonorrhoea checked by 
treatment.—Sir WILLIAM JENNER asked if it were quite certain that 
the female patient had gonorrhoea.—Dr. MURCHISON replied that there 
was no history to be obtained on this point ; but the fost mortem ap- 
pearances were similar to those in the male patient. In answer to Mr. 
Berkeley Hill, he also stated that the duration of the gonorrhcea in the 
male patient was not defined ; it had existed for some time. He further 
stated, in reply to a question put by Sir W. Jenner, that the man had 
been under treatment for the gonorrhoea, and he could not say that he 
had taken cantharides. Opposed to the view of the inflammation of 
the kidneys being primary, was the fact of the distension of the pas- 
sages with pus, the ureters appearing as thick cords. Chelius had 
mentioned that gonorrhoeal inflammation occasionally extended to the 
kidneys ; and the occurrence could not be so very exceptional, since 
two cases occurred within six months of one another at one London 
hospital.—The PRESIDENT remarked that inflammation spread usually 
upwards to the secreting organs, as from the bladder to the kidneys, 
and not in the contrary direction. 

Acute Cancer of the Liver, with Pyrexia.—Dr. MURCHISON read 

notes of this case, which occurred in a man, aged 24. James C., a 
carpenter, was admi'ted into St. Thomas’s Hospital on November 
6th, 1872, with the history of a strain six months previously, which 
caused swelling and pain in the left testicle. About six months before 
admission, he began to complain of pain in the right side, and to lose 
flesh. There was no hereditary history of cancer. When admitted, 
he was emaciated, and there was a hectic flush on his face. He suf- 
fered much from pain on the right side of the abdomen, and from 
dyspnoea, The temperature was 101.3 deg. Fahr. On the right side 
of the abdomen was a visible bulging, continuous apparently with the 
liver ; its lower margin extending almost to the brim of the pelvis. 
The surface of the swelling was firm, smooth, and moderately tender. 
The skin and conjunctiva were jaundiced ; there were no ascites nor 
enlargement of the abdominal veins. The tongue was moist, slightly 
furred ; there was no appetite; much thirst; no vomiting; the bowels 
were open, but not loose; bile was passed in the stools; the urine 
had a specific gravity of 1018, and contained copious lithates, some 
bile-pigment, and a trace of albumen. He lay on his right side. 
The respirations were 32, thoracic; he had some cough, but no expec- 
toration ; sibilant 7é/es were audible over both lungs, chiefly on the 
right side ; the breath-sounds were feeble, and there was slight impair- 
ment of resonance on percussion. Pulse, 120. ‘The heart-sounds were 
normal. The left testicle was twice the size of the right, hard, but 
not tender. He lived ten days after his admission, during which time 
he had rigors, constant vomiting of green bilious matter, and an uni- 
formly high temperature ; on two occasions, the thermometer register- 
ing 103 deg. Fahr. The liver continued to increase in size; he became 
delirious, rapidly weaker, and died on November 16th.—/ost Mortem 
L£xamination. The liver was much enlarged, and measured before re- 
moval twelve inches and a half vertically. Its entire substance was 
studded with large masses of cancerous deposit. ‘There was a mass of 
similarly affected glands found in the neighbourhood of the left kidney, 
and extending along the vessels to the left testicle, which also con- 
tained a vascular tumour of the size of acherry. Dr. Murchison remarked 
that little was known as to the range of temperature in cancer, but that 
he believed that, in this disease, unless there were some inflammatory 
complication, the bodily temperature was at or about the normal 
standard. But the case quoted proved that this rule was not absolute. 
In this case, moreover, the age of the patient was opposed to cancer 
of the liver, while not only the pyrexia, but the rigors, the previous in- 
jury and enlargement of the testicle, the rapid course, and the delirium, 
all favoured the diagnosis of pyzemic inflammation in preference to that 
of cancer of the liver. 

In reply to the President, Dr. MURCHISON stated that, as regarded 
the condition of the hepatic tissue between the cancerous nodules, there 
was a good deal of injection in such situations ; but nothing like opacity, 
or infiltration, or exudation, into the liver-substance, which was exa- 
mined microscopically. There was nothing like pyzmic infiltration, 
or any sign of recent peritonitis around the liver. In reply to Dr. 
Southey, Dr. Murchison remarked that the structure of the growth 
in the testicle was just like the growths in the liver. The testicle had 
not grown much ; but a secondary chain of enlarged glands ran from 
the testicle up by the side of the spine, towards the liver.—Dr. Moxon 
asked whether the condition of the veins of the liver was noted. About 
three years ago, he had published in the Zancet notes of a somewhat 





similar case. It was that of a gentleman, aged 26, at Highgate, whom 
he had seen in conjunction with Dr. Lucey; he had symptoms re- 
sembling those of suppuration in the liver, and often had a temperature 
of. 102.5 deg., accompanied by rigors, night-sweats, and pronounced 
symptoms of hectic. After death, nothing but cancer was discovered. 
The growth was curious. It had grown into the branches of the portal 
vein in the liver, which were stuffed with it ‘‘like a sausage”. In 
places, portions of the liver-tissue were pale and sunken. ‘The case 
was an instance of excessively severe and sudden cancerous changes, 
with symptoms of pyrexia, because the growth was so sudden. He 
would say that, just as oxygen usually fed combustion, yet one might 
produce a fire with chlorine, so inflammation usually produced pyr- 
exia, but cancer might also cause it.—Dr. MURCHISON remarked 
that, in his case, cancer was certainly not present in the larger veins ; 
but that, as regarded the smaller ones, he could not speak so posi- 
tively. —Dr. SOUTHEY had seen, in a case a fortnight before, the same 
appearances as had been described by Dr. Moxon. In the portal 
vein were growths attached, and lying in the vein. ‘The pyrexia ob- 
served in Dr. Murchison’s case, he (Dr. Southey) thonght, was not 
very uncommon in quickly growing cancer. With all such growths in 
all parts of the body, temperature was high. In abscess of the liver, 
there was elevation of temperature.—Dr. MURCHISON asked if ascites 
was present in the cases of Dr. Moxon and Dr. Southey. ‘There had 
been none in his own case. He thought that cancer running a quick 
course might, perhaps, give an elevated temperature; but that, in a 
critical case of diagnosis, the fact of elevation of temperature would 
rather be against cancer.—The PRESIDENT mentioned the case of a 
boy who had a lump in his abdomen, of which Mr, Casar Hawkins 
thought very seriously. Another en:ixent surgeon thought lightly of 
it ; but the boy died in a fortnight. The cancer was largely dissemi- 
nated ; the diaphragm was invaded, and the internal wall infiltrated, 
and yet the temperature was not much elevated—was certainly never 
102 deg.—Dr. Moxon had always regarded his case as a notable ex- 
ception to the fact that, with obstruction of the portal vein, one neces- 
sarily had ascites. Dr. Moxon had also showed, at the Pathological 
Society, a specimen in which the coronary sinus was closed, and yet 
there was no hydropericardium ; and another specimen in which the 
veins of the brain were closed, and yet no water on the brain was found. 
In cases of cancer of the uterus, the pelvic veins were frequently quite 
closed, without there being oedema of the feet. Therefore he thought 
there were certain conditions in which a vein might be closed without 
the existence of cedema behind it.—Mr. CARTER remarked that Mr. 
Hutchinson had brought forward a case at that Society in which the 
ophthalmic vein was quite closed by a cranial aneurism, and yet there 
was no cedema of the optic disc.—In reply to Mr. Callender, Dr. 
MOxoON stated that not all the coronary sinus, but only a part about 
an inch from the auricle was blocked in the case he had mentioned. 
The other veins of the wall of the heart had probably enlarged, and 
carried on the circulation.—The PRESIDENT thought that, where the 
passage of blood was impeded, and the blood dammed back, it must 
get out somewhere. Probably other veins enlarged.— Dr. Moxon 
thought that, in the case of cancer in the portal vein, there might have 
been enough connection between the parietal veins of the abdomen and 
the venules of the portal system to carry on the circulation.—Dr. 
CouPLAND stated that Mr, Hulke had, for a long time, taken the tem- 
peratures of his cancerous patients in the Middlesex Hospital ; and 
that he found the temperature was almost always normal or sub- 
normal, scarcely ever above normal. 

Skin-Grafting upon a Stump after Amputation.—Mr. BERKELEY 
HILt exhibited a female, twenty-nine years old, from whom he had 
amputated the left thigh at the hip on August 12th, 1874, to remove a@ 
very large rapidly growing tumour of round-celled sarcoma. The new 
growth completely imbedded the femoral artery, so that the anterior 
flap was dissected from it ; and, thus deprived of its nutrient vessels, 
it sloughed as high as two inches above Poupart’s ligament. The after- 
healing occupied several months, during which time more than one 
hundred skin-grafts were transplanted. The strain on the healing sur- 
face, caused by the weight of the buttock, was at length effectually 
supported by a frame bearing round the pelvis, which thrust forwards 
the buttock by a spring and pad. This was worn till cicatrisation was 
complete. The patient was exhibited, fifteen months after the opera- 
ation, in excellent health ; no recurrence of the sarcoma being apparent 
in the lumbar glands or liver ; and the scar was small, soft, and supple, 
and easily movable over the pubes and iliac spines, the islands of skin- 
grafting being very distinct. The acetabulum, dry and free from scabs, 
wes filled up to a cavity about as large as half a waliut-shell. 

Mr. CALLENDER remarked that, with the abdominal tourniquet, 
transfixing and making an anterior flap had fallen into disuse. A 
flap of skin was now made, and the limb was cut through transversely, so 
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as to prevent the splitting of the artery during the cutting of the vessel ; 
and vessels were to be preserved for the nutrition of the anterior flap. 
As regarded the skin-grafting, the grafts were so numerous that they 
would probably represent several square inches of skin. Why were so 
many necessary ?—Mr. HILL stated that the operation was performed 
in this particular way, because the growth enveloped the femoral 
artery, so that the flap was skin-flap only. The division had to be 
done high up, in order to remove the tumour entirely, and Mr. Hill 
supposed that the vessels which supplied the flap might have been 
divided. The grafts were over one hundred. They were put on at 
different times, but probably many of them died ; but, ashe skin was 
supple, he thought the majority must have lived. The cicatrix did not 
resemble fibroid tissue, it was so very supple. 

Tumours of the Orbit.—Mr. GEorGE LAwson exhibited two 
patients, from each of whom he had removed a tumour of the orbit. 
The cases were essentially different ; but each presented points of great 
clinical interest. The first case was that of an elderly woman, who 
was admitted into the Middlesex Hospital with a large melanotic 
tumour, involving the eye, and filling up the whole orbit. This growth 
Mr. Lawson removed, and then applied the chloride of zinc paste, and 
in such a manner that he succeeded in saving the upper eyelid. One 
ef the great disadvantages, he remarked, of the use of the chloride of 
zinc in such cases had been that, owing to the running of the paste 
into the cellular tissue of the eyelids, both lids had been destroyed by 
it. The plan which he now adopted, when practicable, was the fol- 
lowing. After the eye and tumour had been excised, pressure was 
made in the orbit until all bleeding had ceased. The mouth of the 
conjunctival bag, from which the globe had been enucleated, was 
then held open with two pairs of forceps, whilst the chloride of zinc 
paste spread on small stripy of lint was plastered round the sides of the 
orbit. A small piece of cotton-wool was next introduced to keep the 
strips of lint 2 s¢¢u, and the mcuth of the conjunctival bag was closed 
over the whole by a single continued suture. A layer of lint was then 
placed over the conjunctiva, and upon this the lids were closed and 
kept in position with a compress of lint and a roller. The patient pro- 
gressed well, and had suffered no pain, and had no recurrence of the 
disease since she left the hospital on May 25th. In the second patient, 
Mr. Lawson removed a tumour from within the orbit without inflicting 
any injury on theeye. The growth occupied the floor of the orbit, 
and seemed to spring from the periosteum far back in the orbit. It 
was about the size of half a walnut, much flattened where it was pressed 
between the eye and the orbit, but rounded at its free external border. 
The specimen was examined by Dr. Coupland of the Middlesex Hos- 
pital, who pronounced it to be a lymphoma. 

Dr. MURCHISON related the case of a man, from whose orbit a 
spindle-celled sarcoma involving the eyeball had been removed by Mr. 
Hulke. The growth returned nine years subsequently in the liver, and 
gave rise to symptoms closely resembling those of hydatid, but which 
were proved not to be so by puncture. He died; and his liver was 
then found to be studded with spindle-celled sarcoma.—Mr. CARTER 
mentioned a case in which, four years before, a spindle-celled sarcoma 
had been removed by himself, and had not yet returned. It had simply 
left an ugly appearance of the orbit ; and he had thought whether he 
should fill up the gap by transplantation of skin. Mr. Lawson’s case 
reminded him of yet another. A young man came to St. George’s 
Hospital with the orbit filled with a large growth, and with the eyelids 
and eyelashes much hypertrophied. The growth had come in his 
infancy, and had grown rapidly until he was four years of age. It had 
then grown simply with his growth. Mr. Carter had removed it by a 
large incision ; and the tumour was found to be a degenerated nzevus. 
The eye then went back, and the deformity was much relieved. The 
eyeball of that side was larger than its fellow ; and the corresponding 
palpebral fissure was also large. Mr. Carter united its two sides for 
about half an inch at the outer canthus, and the man’s appearance was 
much improved, After a time, the growth was found to be increasing, 
when Mr. Carter again opened the orbit, and took away the growth 
which was returning. Erysipelas and suppuration followed ; and it 
was to be hoped the latter process had destroyed all the nzvoid tissue 
in the orbit.—Mr. Lawson considered that the cases fitted for treat- 
ment by the chloride of zinc paste, as he had described, were only 
those in which there was a piece of conjunctiva of which to form a bag 
in which the paste could be sewn up. 

New Method of Performing Tridectom ry for the Improvement of Sight. 
Mr. B. Carrer exhibited a patient who had been greatly benefited by 
the performance of this operation (a description of which was.given in 
the BRITISH MEDICAL JouRNAL for October 16th, 1875, page 509), 
and in whose eye the effects of the operation were very visible. 














ABERDEEN, BANFF, AND KINCARDINE BRANCH. 
WEDNESDAY, NOVEMBER 3RD, 1875. 
H. Jackson, M.D., President, in the Chair. 


On the Spontaneous Origin of Typhoid Fever. By Dyce Brown, 
M.D.—Dr. Brown, in this paper, began by stating that, while the pro- 
fession generally were agreed as to there being a connection between 
drains, sewer-gas, and typhoid fever, there was great difference of opinion 
as to the part played by the gas in the production of the fever : some 
considering that the fever might originate from exposure to sewer-gas 
alone, and others that this was but the nidus, and required for the pro- 
duction of the fever a special poison. On the one hand, cases are re- 
corded where the fever had occurred without any previous cases having 
been known in the district, but where the sanitation was defective ; on 
the other, cases of excessively bad sanitation were given where no typhoid 
fever had followed. Both parties agreed that the most powerful cause of 
the spread of typhoid was the presence of previous cases in the locality ; 
but the one denied that typhoid ever occured without a specific cause, 
while the other asserted that observed facts could only be accounted for 
by allowing the occasional spontaneous occurrence of the disease. The 
author reviewed several recorded cases quoted by different authorities 
on the non-spontaneous side where ‘‘ dormancy” was stated to have 
existed for weeks or even for years, and considered that, in those cases 
where no case had been known in large districts for more than six or 
seven years, the more reasonable view was to regard the origin spon- 
taneous rather than to assume the existence of dormancy for such a 
length of time. Dr. Brown then proceeded to give the history of two 
cases occurring in his own practice, which he considered valuable as a 
contribution to the question. They were mysterious, if typhoid could 
not originate spontaneously, but easily accounted for on the supposition 
that that disease might originate without specific poison. On March 
5th of the present year, Mr. G. was seen in Jute Street, Aberdeen, and, 
in the beginning of the second week, the diagnosis of typhoid was con- 
firmed by observing the rose-spots. Four days after his attack, Mrs. 
——, who lived in the back room of the same house, and on the same 
floor, was taken ill also of the same disease. The former was a very 
severe, the latter a mild case; but both recovered. These two cases 
were in a new house on virgin soil, and there had not been any other 
cases heard of in the neighbourhood for a considerable time. The 
drinking water was supplied by the tow:, and taken from the Dee, 
twenty-two miles from Aberdeen. ‘The drainage was bad, as, from 
some cause or other, the owner of the house had neglected to connect 
any pipes with the street sewer, and there was no water-closet or other 
convenience ; all the sewage from the house being led into a hole in 
the garden at the back, which was above the level of the floor, and on 
a level with the back windows. The smell from this hole had been for 
some time most offensive, especially when the wind was in the direction 
of the house.—-Dr. ANGUS FRASER could not consider Dr. Brown as 
having any ground to regard the two cases reported as examples of 
non-spontaneous origin of typhoid. He thought the conclusions 
arrived at not justified by the facts, as the man and woman might have 
got the disease when absent from their houses, by drinking water, or 
in other ways (typhoid being in the town at the time). As to the two 
cases happening about the same time in the same house, that was but 
a coincidence.—Dr. F. OcsToNn objected that the lower animals, as 
dogs, might have carried the infection, and were supposed to be subject 
to similar diseases. Besides this, though the cases were said to have oc- 
curred in virgin soil, yet it was well known that new ground was often old 
rubbish. Perhaps also the pit was, as was not unfrequently the case in 


half-finished streets, more or less public.—Dr. A. OGSToN thought that — 


typhoid occupied a peculiar position in regard to the opinions _enter- 
tained of its origin by the profession. No one doubted that English 
choleza was spontaneous, neither did anyone believe small-pox to be 
spontaneous ; but most medical men had seen cases of typhoid which 
had, for the time at least, given rise to a doubt as to whether, in some 
cases, there might not bea spontaneous origin of this disease. He had just 
heard of a case in a country district near Aberdeen which had staggerec 

one of the greatest of our non-spontaneous authorities ; still the amount 
of the typhoid-poison required for the spread of the disease was so 
minute, that there had were no doubt many cases which at first sight 
might appear to be spontaneous, but on more particular examination 
might turn out not to be so.—Dr. BLACKIE SMITH wished to know, 
from Dr. Brown, where the milk used by the affected persons was got, 
as he had had a case ina milkman’s family, 1.2ar the Small-pox Hos- 
pital, not far from Jute Street, about the middle of February last.— 
Dr. CRoMBIE thought that, as typhoid attacks depended partly on the 
condition of the patient’s system, the long dormancy in some of the 
recorded cases might easily be accounted for.—Dr. STEPHENSON re- 
lated a case in consultation practice which was supposed to be spon- 
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taneous, but was discovered on more careful investigation to be caused 
by typhoid poison being imported in the milk supplied. A relative of 
the milkman had come from Glasgow to the village where the case oc- 
curred to recruit after an attack of typhoid, but still having the bowels 
affected, and was the cause not only of the case mentioned, but of 
several more in the village, beginning with the milkman’s own family. 
—Dr. Cowan ({H.M.S. Clyde) supported the spontaneous origin, and 
mentioned a case which seemed unaccountable on any other supposition. 
—Dr. JACKSON was of opinion that he had seen cases in which the 
origin of typhoid fever was spontaneous.—Dr. Dyce BROWN replied, 
and said he had not attempted to dogmatise. The question must be 
decided by evidence, and the two cases he had brought forward ap- 
peared to him to contribute to the sojgtion of the question. He would 
not detain the meeting longer, but conclude with the remark that one 
positive was equal to many negatives, and that, if he had proved his 
cases to be spontaneous, it was unimportant. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE Gloucester guardians have voted Mr. Ambrose D. Cookson a 
superannuation allowance of £53:6:8 fer annum, being two-thirds of 
his salary, on resigning as Medical Officer to the Union Workhouse. 











THE SKIPTON GUARDIANS. 


AT their meeting last Saturday, only one candidate offered himself for 
election as medical officer to the Skipton Workhouse and Infirmary at 
- the salary of £35, which had been refused by the late medical officer ; 
and this candidate was elected subject to the approval of the Local 
Government Board. We cannot but think that it would be wise that 
that approval should be withheld, as this gentleman only possesses one 
legal qualification (there are three or four doubly qualified practitioners 
in the town willing to take the post at a fair salary), and as also we 
are informed that his brother practitioners refuse, under the circum- 
stances, to meet this gentleman; so that he might be unable to comply 
with No. 200 of the Consolidated Orders as to naming a substitute in 
case of sickness or absence. 


APPOINTMENTS OF MEDICAL OFFICERS OF HEALTH. 
Bootn, Lionel, M.D., appointed Medical Officer of Health for the Accrington 
Urban Sanitary District, vice G. M. Gillespie, M.D., deceased. 
BLyTHMAN, Clement S., M.B., appointed Medical Officer of Health for the Swinton 
Urban Sanitary District. 
*Ha t, Cornelius S., M.R.C.S., appointed Medical Officer of ‘Jealth for the Rural 
Sanitary District of Carlisle. 
Lovett, Samuel R., L.R.C.P.Ed., appointed Medical Officer of Health for the 
St. Giles and St. George District, vice George Ross, M.D., deceased. 
Perks, Charles, L.R.C.P., appointed Medica! Officer of Health for the Burton-on- 
Trent Urban Sanitary District, vice P. Belcher, L.R.C P., resigned. 
REpwooD, ‘Thomas Hall, M.D., reappointed Medical Officer of Health of the East 
Molesey Urban Sanitary District. 
Witurams, William E., M.R.C.S.Eng., reappointed Medical Officer of Health for 
the Bedwelity Rural Sanitary District. 
Yep, Henry John, M.D., reappointed Medical Officer of Health for the Sunder- 
land Port Sanitary District. 


MILITARY AND NAVAL MEDICAL SERVICES. 


THE CASE OF SURGEON SPURWAY, 
LATE SURGEON OF THE ARMY MEDICAL DEPARTMENT. 





WE have received copies of 2 correspondence between Surgeon 
Spurway, who was recently placed on half-fay without half-pay, and 
the authorities of the Army Medical Department at Whitehall Yard, 
with a request to publish it for general information. We are unable 
to publish this correspondence, which extends to a considerable length ; 
but, ‘as the case of Mr. Spurway, who has now resigned his appoint- 
ment in the Army Medical Service, has attracted a great deal of atten- 
tion, not only among the medical but also among the combatant ranks 
of the army, we think it may be useful to furnish a short digest of it. 
Mr. Spurway premises that he is a sufferer from ‘‘ migraine”, and 
that his disease was so aggravated by the climate of India, that, when 
ordered to return thither, he sought an exchange, but that this was not 
permitted... On August 12th, a curt unsympathising official letter was 
sent to Mr. Spurway, written in the name of the Director-General, to 
inform him that, as he had received ‘‘the six months’ sick leave to 
which medical officers are limited”, and as his ‘disability was not 





Mr. Spurway challenges the authorities to contradict the fact that he 





contracted in and by the service”, the authorities have decided that he 
‘* shall be placed upon the half-pay list, but without half-pay”, for six 
months from the previous June 23rd, after which time he is to be re- 
examined by a medical board. The following day (the 13th), Mr. 
Spurway writes a short but indignant letter at the injustice done to 
him, and places his resignation as surgeon in Her Majesty’s service at 
the Director-General’s disposal. Twelve days afterwards, a letter is 
sent to Mr. Spurway, returning his letter of the 13th, expressing sur- 
prise at the intemperance of its language, and requesting him, if he 
adhere to his intention of resigning, to ‘‘ respectfully renew his appli- 
cation”. Mr. Spurway replies on the following day that his letter was 
simply the expression of the indignation he felt at the gross hardship 
and injustice with which he had been treated ‘‘ after ten years’ good 
service”, He reminds the Director-General that ‘‘half-pay without 
half-pay to one who is without friends and without private income implies 
simply starvation in a case like his for six months”; that such injustice 
is not to be met with in any other branch of the service ; and he con- 
trasts his treatment with that of some medical officers who have been 
put on half-pay on account of being addicted to intoxication. He, 
therefore, renews his application to resign his commission. No reply 
appears to be sent to this letter until two months afterwards. On Oc- 
tober 22nd, the Director-General himself writes to Surgeon Spurway, 
and informs him that his case ‘‘ has been under the consideration of 
the authorities”; that no modification of existing rules can be made in 
his behalf ; and that his resignation of his commission will, therefore, 
be submitted to Her Majesty. He points out that ‘‘the course of 
placing him on half-pay without half-pay was adopted as a necessity 
rendered absolute by the precise language of the regulations, which 
only justifies the issue of half-pay for disabilities contracted in and by 
the service”; and that the treatment extended to cases of misconduct is 
governed bya portion of the Warrant of March 1873, viz., par. 31, 
clause 22, under which he could not be brought. ‘To this letter, Mr. 
Spurway sends a lengthened reply, pointing out how much his disease 
had been aggravated by foreign service, though not contracted in and 
by the service, again contrasting the treatment dealt out to him with 
that to others, and referring especially to a case -one which was not 
long since before the public—in which a medical officer of intemperate 
habits was tried for the murder of a brother officer, but who was yet 
put on half-pay (it was said in some journals petmanent half-pay), on 
account of past service. Mr. Spurway adds that he has submitted his 
case to old commanding officers, and ‘‘ they one and all say I have 
been treated shamefully’. So ends the correspondence. We may add 
that the fact of Surgeon Spurway being gazetted out of the Army 
Medical Department was noted in a recent number of the JOURNAL, 

We confess we have perused the correspondence, of which the fore- 
going is a digest, with much surprise. How the ‘‘ authorities’, who- 
ever they may be, can so add to the fuel of discontent, which is-surely 
burning strongly enough in the Army Medical Department already, by 
such a line of conduct as is exhibited in this instance, we are at a com- 
plete loss to understand. But, however impolitic such a treatment of 
an army medical officer who has done good service for ten years may 
be, is it justified by the language of the Warrant quoted in the corre- 
spondence? We believe not. In the Royal Warrant of March 1873 
(Article 28), a scale of half-pay is laid down for medical officers who 
are ‘* placed on half-pay by reduction of establishment”, or ‘‘ in conse- 
quence of wounds or ill-health caused in and by the discharge of his 
duties”. The correspondence shows that it was decided that Mr, 
Spurway could not be placed on half-pay under this latter head, al- 
though, according to his own statement, his disease, severe periodical 
headache, was increased by service ‘fin one of the worst stations in 
Lower Bengal, where repeated attacks of fever enervated me so that 
my constitutional ailment became intensely aggravated”, The next 
article refers to half-pay on retirement after twenty years’ service, and 
Article 30 on retirement after twenty-five years’ service. But the fol- 
lowing article of the Warrant (Article 31) lays down the -rule that ‘‘a 
medical officer placed on half-pay from any other cause than the fore- 
going shall be allowed only a temporary rate of half pay, not exceed- 
ing the rates specified in Article 28, for such period and at such rate as 
our Secretary of State for War shall decide with reference to the ser- 
vices rendered to the public by such officer’. 

There is no allusion in the Warrant anywhere to the absurd contra- 
diction of half-pay without half-pay. Clearly, then, it apj 2ars to us 
that Mr. Spurway was entitled by Article 31 to a temporary rate of 
half-pay, and by the same article the Secretary of State for War should 
have decided what the rate should be according to his ten years’ pre- 
vious service. The Director-General himself states, in his letter to 
Mr. Spurway, that he was not placed on half-pay without half-pay 
‘*as any slight upon his previous service”; and, in one of his letters, 
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had always conducted himself as a gentleman, and performed his 
duties with credit. This is not denied, and we cannot, therefore, but 
come to the conclusion, on the evidence of the correspondence before 
us, that a medical officer who has served his country honourabiy for 
ten years, and who has been unfortunate enough to have undergone 
deterioration of health in an unhealthy climate like that of Bengal, has 
been placed on half-pay without half-pay in direct opposition to the 
terms of the Royal Warrant of March 73, and has, in short, in the 
end been needlessly lost to the public service. It is evident that the 
case of Mr. Spurway is not likely to stop where it now stands. Its 
effect has already been very hurtful ; it has greatly shaken the confi- 
dence of officers not only in the Army Medical Department, but in 
other branches of the army ; and, in the interests of the public as well 
as of the army, something must be done to rectify the error which has 


been committed. 
OBITUARY. 


GEORGE WEBSTER, M.D., F.R.G.S., DuLwicH. 
THE numerous members of our Association who have known and 
esteemed Dr. George Webster of Dulwich, will regret to learn that, 
having on the previous day appeared to be in excellent health, he was 








- found on the morning of November 13th to be senseless from an attack 


of apoplexy, of which he died on the sgth, at the age of 78. 

Dr. Webster, who was a native of Forfarshire, became a licentiate 
of the Royal College of Surgeons of Edinburgh in 1815 ; and obtained 
the degree of M.D. at Aberdeen in 1829. His original intention of 
entering the army was abandoned in consequenice of the peace of 1815, 
and he at once settled in Dulwich, where he remained to the end of 
his life—a period of sixty years. Here, after a partnership with the 
late Mr. Hall, he carried on a general practice with much success, en- 
joying the confidence and esteem of his client2/e. He did not confine 
himself to his professional duties, but took an active interest in the 
schools and other public matters connected with his place of residence. 
In the profession, he has long been known for the energy which he for 
many years displayed in regard to medical reform. It was through his 
influence that, about thirty years ago, a combination of medical practi- 
tioners was formed under the name of the ‘‘ British Medical Association”, 
of which he was the first (and, we believe, the only) President. This 
Association, which had but a short existence, was altogether distinct 
from the present British Medical Association, at that time known as 
** Provincial”, 

In our Association, both as Provincial and as British, Dr. Webster 
was held in high esteem. He was one of the founders of the Metro- 
politan Counties Branch, and was its fourth President. He was on 
many occasions returned by the Branch as a member of the General 
Council of the Association ; and, at the time when, before the passing 
of the Medical Act of 1858, medical reform was a topic of frequent 
discussion in the Association, he was one of the members of the Special 
Committee on the subject. 

For some years, Dr. Webster had retired from the active duties of 
his profession ; and had undertaken the duties of a magistrate of the 
county of Surrey. 

Among his numerous acquaintances in the profession, Dr. Webster’s 
genial manners and integrity of character gained him a high degree of 
respect and esteem ; and he will be long remembered as an energetic 
promoter of the interests of his profession, and of every good cause that 
came within his reach. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, November 25th, 1875. 

Fonmartin, Henry de, Lying-in Hospital, York Road 
Mahoney, Laurence Francis, Amhurst Road, Dalston 
Roberts, Gordon Money, 82, Finchley Road 
Stephens, Meredith Lloyd, Belper, Derbyshire 

The following gentlemen also on the same day passed their primary 
professional examination. 

Buckell, Ernest H., University College Hospital 
Colquhourn, Damel, Charing Cross Hospita 
Greenwood, Arthur, Charing Cross Hospital 
Hyne, Frederick Alexander, Guy’s Hospital 
Roche, Eugenius A., St. Mary’s Hospital 


MEDICAL VACANCIES. 
THE following vacancies are announced :— 


ADDENBROOKE’S HOSPITAL, Cambridge—Dispenser, Salary, £60 
annum. Applications on before December cote: ct ooufiens 














AMERSHAM UNION—Medical Officer. Salary, £70 per annum, and extra 
ees. Applications on or before December 6th. 
ARDWICK and ANCOATS DISPENSARY, Manchester— Resident House- 


Surgeon. 
BERKS COUNTY ASYLUM, Moulsford—Assistant Medical Officer. Salary, 
80 per annum, with board, lodging, and washing. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL—Dispenser. Salary, £70 

rannum. Applications before the 6th December. 

BOOTLE BOROUGH HOSPITAL-— House-Surgeon. Salary, £80 per annum, 
with board, furnished apartments, and washing. Applications to the Honorary 
Secretary. 

CARMARTHEN UNION—Medical Officer. 

CHIPPENHAM UNION — District Medical Officer, Public Vaceinator, and 
Medical Officer wf Health. Salary, £18:3:4 per annum as Medical Officer, 
and £17:0:10 as Medical Officer of Health, in addition to extra fees. Appli- 
cations on or before December roth. 

CHORLTON-ON-MEDLOCK, RUSHOLME, and MOSS SIDE DISPEN- 
SARY, Manchester—House-Surgeon. , 

DENBIGHSHIRE INFIRMARY—House-Surgeon. Salary, £85 per annum, 
with board, washing, and residence. 

DUMFRIES and GALLOWAY ROYAL INFIRMARY— Assistant House- 

urgeon. Board and washing. No salary. Applications to the Treasurer. 

EAST SUFFOLK and IPSWICH HOSPITAL—House-Surgeon. Applications 
on or before December 8th. 

GENERAL HOSPITAL and DISPENSARY FOR SICK CHILDREN, Pen- 
dlebury, near Manchester—Superintendent. Salary, £100 per annum, with 
everything found. : aie 

GLOUCESTER INFIRMARY-—Surgeon and Assistant-Surgeon. Applications 
before January 27th, 1876. ares 

GREAT NORTHERN HOSPITAL, Caledonian Road—Surgeon. Applications 
on or before December gth. . 

HAMBLEDON UNION, Surrey—Medical Officer. Salary, £53 per annum, with 
extra fees, Applications on or before December 15th. : 

HOSPITAL FOR THE INSANE, Barnwood, near Gloucester—Assistant. 
Medical Officer. Salary, 4100 per annum, increasing £10 annually to £120, 
with board (exclusive of wine), lodging, and washing. 

HUDDERSFIELD INF!IRMARY- Physician. ; 

INFIRMARY FOR CONSUMPTION, Margaret Street, Cavendish Square— 
Visiting Physician. Applications on or before December 16th. 

LIVERPOOL INFIRMARY FOR CHILDREN-— House-Surgeon. 

MOFFAT HYDROPATHIC ESTABLISHMENT—Medical Man to take charge. 
Applications to Messrs. Bruce and Kerr, W.S., Edinburgh. 

PARISH OF LISMORE AND APPIN, Lettermore—Medical Officer. Salary, 
Zooper annum. Applications to the Rev. D. Dewar, Manse, Appin, Argyll. 

REDDITCH and DISTRICT MEDICaL AID ASSOCIATION—Medicab 
Officer. Salary, £200 per annum, extra fees, and unfurnished house. Drugs, 
cab hire, etc., ha Applications on or before December oth. 

ROTHERHAM HOSPITAL — Resident House-Surgeon. Salary, £120 Fan 
annum, with board and furnished apartments. Applicatious oa or before 
December 23rd. 

ROYAL LONDON OPHTHALMIC HOSPITAL, Moorfields, E.C.—House- 
Surgeon. Salary, £50 per annum, with board and residence. Applications on 
or before December 6th. 

ST. PANCRAS and NORTHERN DISPENSARY—Resident Medical Officer. 
Salary, £100 per annum, with residence, and £20 for servant’s wages. 

SALOP INFIRMARY, Shrewsbury—Dispenser. Salary, £70 per annum. Ap- 

lications on or before the 11th instant. 

SHEFFIELD GENERAL INFIRMARY—Physician. Applications on or before 
January sth, 1876. 

STROUD GENERAL HOSPITAL—House-Surgeon. Salary, £60 per annum, 
with board, furnished rooms, attendance, and washing. 

THARSI5 MINES, Province of Huelva, Spain—Medical'Practitioner. Salar, 
£250 per annum. Applications to the Secretary, 136, West George Str ++, 

lasgow. 

TONG UE and FARR, District of, County of Sutherland —Medical Officer. Salary, 
4150 per annum, and house. 

TRINITY COLLEGE, Dublin—Professor of Botany. Applications on or before 

anuary 22nd, 1876. 

WELLS UNION—Medical Officer. Salary, £80 per annum, and extra fees. 
Applications on or before December 7th. 

WORKSOP UNION—Medical Officer and Public Vaccinator. Applications om 

or before December 7th. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths 
ts 38. 6d., which should be forwarded in stamps with the communication, 


é; BIRTH. 
Dosson.--On November 11th, at 11, Lansdown Place, Clifton, the wife of *Nelson 
C. Dobson, F.R.C.S., of a son. 


MARRIAGES. 


Bresner—Simpson.—At Christ Church, Georgetown, Demerara, on October 28th, 
1875, by the Rev. J. Elliott Fox, M.A., the Incumbent, assisted by the Rev, 
Thomas Farrar, Rector of St. Paul’s (cousin of the bride), William Brebner, 
M.B., C.M., M.G.C.U.E., Surgeon H.M.P.S., to Ellen Innis, eldest and only 
surviving daughter of James B. Simpson, S.C.P. (No cards.) 

CampBELL —MacponaLv.—At Edinburgh, on November 25th, by the Rev. C. G. 
Hutchins, M.A., Rector of Dunton, Bucks, Edward E. Campbell, M.B., C.M., 
to Johanna Catherine Macleod, youngest daughter of the late Alexander Mac- 
donald, Esq., Tormore, Isle of Skye. 

DEATHS, 

Bucwanan, Thomas Cox, F.R.C.S.E., for many vears one of the Surgeons of the 
apn epmenaeeees Gloucester, at 11, Spa Walk, Gloucester, aged 71, on Novem- 

er 29th. 

Cuarman, Henry Thomas, F.R.C.S.E., formerly of 21, Lower Seymour Street; 
Portman Square, London, at 2, Segrave Villas, the Park, C aged 69, 
on Novem ber roth. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 P.m.—St. Mark’s, 9 a.m. and 2 p.m.—Royal 
Londen Qphthalentc, .22 ..01.-Rayel Westminster Ophthalane 
1.30 P.M, 


SUREDAR .....<:Buv, 1.30 P.M.—Westminster, 2 p.mM.—Royal London Oph- 


1zr A.M.—Royal Westminster O 1.30 P.M.— 
West London, 3 P.M.—National enn “f 


WEDNESDAY..St. Bartholomew’s, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.-~ 5t. Thomas’s, 1. 30 P.M.—Lon- 
don, 2P.m.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 ote a nn ae for ae Callens 2.30 
P.M.— r Hospital, Brompton, 3 P.M.— s 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY ....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.M.—Hos- 
pital for Diseases of the Throat, 2 p.m.— Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY.....«.. o-Repal Westminster Ophthalmic, 1.30 P.M. — Royal London 
Ophthalmic, rz a.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, 1.30 p.m.—King’s College, 1.30 p.m.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 a.m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











MONDAY.—Medical Society of London, 8.30 p.m. Mr. Maunder (living speci- 
men), “‘'I he Arm seven years after Excision of the Elbow-joint’; Mr Alfred 
Freer (of Stourbridge), ‘‘Case of Impalement, with fost mortem Results 
four years and a half afterwards”; Dr. Robert Lee, ‘‘ Different Forms or 
Pessaries”. 

TUESDAY.—Pathological Society of London, 8.30 rp.m. Mr. Hutchinson: Mol- 
luscum Contagiosum. Mr. John H. Morgan: Dilatation of Bile- Ducts. 
Dr. Fred. Robinson: Aneurism of Aorta. Dr. Habershon: Obliteration of 
Superior Cava. Dr. Habershon: Ulceration of Duodenum extending into 
Vena Porte. Mr. A. Morison: D’sease of Pulmonary and Tricuspid Valves. 
Mr. Thos. Smith: Hzmorrhagic Periostitis. Dr. Gowers: Fatty Tumour of 
Cord. Dr. Wickham Legg: Congenital Deficiency of Common Bile-Duct 
and consequent Cirrhosis. Mr. Nunn: Injury to Radius. Mr. Nunn: De- 
formity from Rheumatic Gout. Mr, T. D. Griffiths: Cirrhosis of Liver in 
Child. Mr. Godlee: Recurrent Epithelioma in Chest and Toe after suc- 
cessful Excision of Tongue. Dr. Greenfield: Cancer of Heart and Supra- 
renal Capsules. Dr. Greenfield: Cancer of both Breasts and Ovary. Mr. 
Walsham: Tumour of Clavicle. Dr. Fred. Taylor: Aneurism of Aorta 
opening into Stomach. Mr. Alban Doran: Arrest of Development of both 
Forearms. Mr. Spencer Watson: Report of Sequel of Dr. Walker’s Case of 
Recurrent Sarcoma of Leg. Dr. Goodhart: Embolic Infarction in Heart 
Muscle. 

WEDNESDAY.- Hunterian Society, 8 p.m. Council Meeting at 7 30 p.m. ; General 
Meeting at 8 p.m., when Mr. Herbert Tibbits will read a paper on Electro- 
Therapeutics, and illustrate it by Instruments.-—Epidemiological Society, 8 
p.m. ‘On the Recent Cholera Epidemic in Syria”, by John Wortabet, 
M.D., Physician to St. John’s Hospital, Beyrout. 

THURSDAY.—Harveian Society of London, 8 p.m. Dr. Sibson, F.R.S., Second 
Harveian Lecture ‘‘On Bright’s Disease and its Treatment, considered 
mainly in relation with Arterial Tension from Blood Contamination”. [Date 
altered from December 16th.] 

FRIDAY.—Clinical Society of London, 8.30 p.m. Dr. Donkin, ‘‘ Case of Diabetes 
treated with Skimmed Milk”; Mr. Haward, ‘*Case of Lymphadenoma”; Dr. 
T. S. Dowse, ‘‘Case of Thrombosis of Cavernous Sinus: Sudden Loss of 
Vision: Hamorrhage into Anterior Lobe”; Mr. Venning, ‘‘ Case of Con- 
genital Tumour”. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DePARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

AuTuHors desiring reprints of their articles published in the JourNAL, are requested 
to communicate beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W.C. 

CorresPponpENTS, who wish notice to be taken of their communications, should 
authenticate them with their namés—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMMuNICATIONS respecting editorial matters, should be addressed to the Editor: 

concerning business matters, non-delivery of the JOURNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 











Garp’s Patent Meat Essence ExTRACTER. 
S1r,—Please correct error in last JouRNAL. Gard and Co. live at Dunstable. The 
machine was the invention of a Colchester man.—Yours, etc., C. R. Bree. 
Colchester, November 29th, 1875. 


L. M. (Tiverton).—An examination for the ‘‘ L.M.” of the College of Surgeons will 
take place about the 8th of the present month. Write to the secretary. 





CoRRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Advertisements, of address, 
and other business matters, should be addressed to Mr Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Wuarrepace Convacescent Home, 

Tue Committee of Management of this institution has issued cards to the members 
of the medical profession, announcing that the Home .will be opened for the re- 
ception of convalescents during the whole winter months, and that the arrange- 
ments for heating and ventilation are of such a nature as to insure the most per- 
fect warmth and comfort to the inmates. This determination has been arrived 
at through the strong wish of the founder, Mr. Charles Semon, to. extend to 
middle and working-class convalescents, and also to those amongst the working- 
class, who, from depressing mental and bodily causes, require change of air and 
scene during the winter months, the same benefits as those which can be obtained 
by their richer brethren at the Ilkley Wells House and other kindred-establish- 
ments throughout the county. The Committee announce that the charge per week 
will be the same during the winter as the summer—namely, ros. €d. 

We doubt not that the Committee, in thus making known to the medical men 
this decision of Mr. Semon’s, is taking the best and most judicious method of 
reaching the very class which he intended to benefit. The Home itself is situ- 
ated in one of the most picturesque, bracing, and splendidly watered localities in 
Yorkshire. 


Tue jeu desprit which 7Esculapius Quidnunc forwards us, ‘‘On a New Longi- 
tudinal, Versatile, Flexible, Clinical Stethoscope”, is amusing, but too long and 
laboured for insertion. 

Scarcity oF SuBjects, 

Str,—I hope it will not be considerc 1 presumption on my part to venture to direct 
the attention of the medical profession to the present extraordinary scarcity of 
subjects for dissection in most of the London schools of medicine, and to inquire, 
through your valuable JourNnAL, the reason of it. At the present time, when the 
anatomical examinations are notably becoming more searching and severe, it 
seems doubly unfortunate that those who are studying for them should be de- 
prived of the means of attaining a thoroughly practical knowledge of anatomy, 
which is universally admitted to be the only true foundation of success in the 
practice of medicine and surgery. In my own school (St. Thomas's), at which 
there have been seventy-four entries this October, and, | believe, over sixty last 
year, making over a hundred and thirty men, who ought to be spending a great 
portion of their time either in attending demonstrations or dis»ecting for them- 
selves, we have had only eleven subjects, and I am assured there is no chance of 
obtaining more till after Christmas. Other schools are, | believe, worse off; so 
altogether the chances are, that the percentage of “ plucked” men at the forth- 
coming examinations will be larger than usual. 

Apologising for trespassing so much on your valuable space, I am, sir, your 
obedient servant, A Seconp Year's MAN, 
Albert Embankment, S.E., December rst, 1875. 


Dr. RinGrose Atkins’ (Cork) létter shall be attended to. 


SNAPPING A TESTIMONIAL. 

S1r,—Is there any remedy against the introduction of my name into a touting ad- 
vertisement, to which I am neither directly nor indirectly a party ? This morning, 
a paper was put into my hand lauding a certain liqueur. Among the medical tes- 
timonials I find a note to the following effect. 

“* Dear Sir,—My friend Dr. ——, physician to —-, was here yesterday, and 
tasted and approved your liqueur. 1 enclose a cheque for two cases.—I am, dear 
sir, your truly, G. T. D.” 

I have a faint recollection of once receiving a present of the said liqueur, but I 
should have absolutely refused it had I known the penalty I should have to pay 
in seeing my name thus paraded.—I am, dear Mr. Editor, yours faithfully, 

November 30th, 1875. Tue asove Doctor. 

*,* The question is a legal one. There can be no doubt that a grave breach of 
confidence is involved, and we do not think any respectable tradesman would 
continue to use a “testimonial” so obtained. In the first instance, therefore, the 
tradesman himself should be communicated with ; in the event of persistence, a 
solicitor might suggest some means of relief, 


WE shall be happy to receive clinical memorandum of the case which Mr. Johnston 

Macfie mentions. 
GALVANISM IN Post Partum HaMorruHaGE. 

S1r,—In answer to “‘ A Busy Practitioner’, I beg to reply : Hamorrhage is arrested 
post partum when ergot or brandy is given, or cold or pressure applied only by 
contraction of the uterus. Iron, being an irritant, causes contraction ; it is ques- 
tionable, even if it have the property of acting as a direct styptic, if this’is to be 
desired, the probable danger being greater than the benefit gained. Any uterine 
irritation will probably cause contraction ; the hand introduced does so; the 
introduction of the blade of a forceps is often followed by an unusually severe 
pain; galvanism or electro-magnetism may in like manner sometimes be bene- 
ficial in fost partum hemorrhage. 

Sir James Y. Simpson records (Obstetric Works, by Priestly and Storer, pp. 375- 
393) the result of galvanism in eight cases ; in one case, the pains were more fre- 
quent in recurrence but shorter in duration during the application of galvanism ; 
in five, the employment of galvanism did not increase the average frequency or 
duration of the pains ; in one, thé pains ceased whilst galvanism was applied, and 
returned on its removal ; in another, pains not only ceased during the application 
of galvanism, but did not return for twenty-four hours after the current was with: 
drawn ; so that, generally speaking, galvanism is not only unreliable as a pro- 
moter of uterine contraction, but is a direct antagonist rather. 

Fraserburgh, N.B. A. D. L. Napigr, M.B., C.M. 

Mr. J. B. Briertey (Manchester).—We should have been happy to publish Mr. 
Brierley’s letter, but for its at length and the mass of correspondence which we 
received on the subject. e are compelled to make a selection in such cases. 

J. W., M.D.—Mr. Joseph Swan died at Filey, Yorkshire, October 4th, 1874, aged 
83, where he was buried on the 8th. preparations.are in the museum of 
College of Surgeons. 
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_ Notices of Births, Deaths, Marriages, and Appointments, intended for 


insertion in the BaITISsH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


Sa CASAREAN SECTION. 

T ue following is Mr. Holmes’ explanation of the circumstances referred.to in a 
paragraph which we recently quoted from the Pad? Mali Gazette under this head, 
and which, we observed, seemed to require explanation. 

“* I was called in as I passed to see a woman just dead. I made no inquiries, 
but ordered them to give information to the police. Shortly afterwards I was met 
by the clerical gentleman named in your report, who stated that the woman was 
at her full time, and that there was evidence that the child was alive. He begged 
of me togo at once and take away the child by ‘ Cesarean section’. Never doubt- 
ing the gentleman’s having the consent of the family (which is one of the three 
authorities named as requisite), as she was one of his church, and as an operation 
of that description (if the child be living and can be saved) must be performed at 
once, I had no hesitation in acceding to his request. Not having my instrument- 
case, with an ordinary bleeding lancet I opened the body, and, on finding there 
was not any appearance of the existence of a full-grown child, my examination 
went no further. It was quite evident that the symptoms of advanced pregnancy 
were owing to distension from dropsy. I did not make any fost mortem 
examination in the full professional meaning of the term, so that the remark re- 
ferring thereto as ‘ unskilfully performed’ does not apply, my sole operation being 
that simply narrated above, and very likely not presenting a fair specimen of sur- 
gical skill from the nature of the instrument. If the police did ask me to give a 
certificate, how conld I do so? not having seen the case alive, nor made a Jost 
mortem examination after death to find the cause. I of course declined to give 
an opinion verbally for the same reasons. And, further, I may state that if the 
authorities require professional men’s time and opinion, they cannot reasonably 
expect to have them without remuneration, which is implied in cases where they 
are invited to give evidence without being subpoenaed. It appears to me that 
there would have been much greater cause for speaking of ‘a grave scandal to so- 
ciety’ if no effort had been made to save a living child. “Such separation of child 
from its mother, under the circumstances which [ assumed existed, is not uncom- 
mon, and would assuredly be made by any surgeon.” 

Dr. R. Brebner (O pre: dew! adds ; ‘‘ At the inquest held at Gorton on Saturday, 
November 6th, I understand that I am reported to have said that the operation 
was ‘unskilfully performed’ by Mr. Holmes. I now write to say that that state- 
ment was not made by me, as a reference to my attested evidence in the hands of 
the coroner will verify.” 

*,* We are bound to say that Mr. Holmes does not appear to have acted with 
due caution in omitting to ascertain on what authority he was asked to perform 
this operation. 

ADMISSION OF LADIES TO THE BRITISH MEDICAL ASSOCIATION. 
S1r,—I think there is something very abrupt—‘ stand-and-deliver-like”—in the 
tone of the “‘ resolution”, which I have received from the General Secretaty to- 
day and have answered, calling for the opinion of members of the British Medical 
Association “‘as to the admission of female practitioners to the membership”.. To 
do this in this curt fashion precludes the expression of the reasons—some good, 
some bad, no doubt—that may have influenced members in determining their 
votes, and so precludes the possibility which should be kept open for us in the 
future, of modifying our opinions with the advance of thought, and the interchange 
and conflict of all the reasoning that the subject may draw forth, which is as yet 
all too unthought over by most of us to insure a sound final judgment on it. Fur- 
ther, I think that the time is not yet ripe in very many relations for the innova- 
tion and liberality of action which may, and perhaps will, be admissible and pro- 

r fifty years hence, so that we should not commit ourselves now, without ex- 

ibiting our reasons, to any judgment which, fifty years hence, our reasons not 
being recorded, may be reversed to our discredit. 1 speak here only of that dis- 
credit which a more advanced age of our own profession may cast on our judg- 
ment. Yet it is but fair also to consider what imputations of jealousy, unreason- 
ableness, prejudice, etc., may be thrown at us by the outside world now, if we do 
not produce reason for our judgment, which will without doubt be freely criti- 
cised, and to weigh the importance, whatever it may be, of any adverse stricture 
or imputation. : : 

I have answered ‘‘ No” to the question propounded in the resolution, and these 
are the grounds for my doing so. 1. The British Medical Association is not only 
a very distinguished medium and arena for the display of advancing science, but 
it is also a body professing, and acquiring still more largely, a great measure of 
public influence beyond the limit of its own members—an influence which has 
weight, and will yet have more, with many governing local bodies in their charge 
of the public good, and even with the supreme governing powers of the country. 
This influence, which we ought by all means to promote, I think the admission of 
female practitioners to membership, whatever may be their excellence or their at- 
tainments in the study of medical science, will derogate from and harm. When 
the experiment has been found to succeed elsewhere, of admitting women to a 
place in deliberative or legislative associations or assemblies, it will thea be pro- 
per, perhaps, for the British Medical Association to follow the example ; but I do 
not think that it is for the British Medical Association to be among the foremost 
to hazard such an experiment. Can one not also, with but small exercise of the 
imagination, present to one’s mind the sarcasm which, from an opposing party, 
would meet the opinions or pleading on any public question of an epicene British 
Medical Association? 2. However admirable female practitioners, and however 
great blessings they may be in the circumstances for which they are specially 
adapted, I think their excellence and the blessedness of their calling are such as 
to be only especially exce!lent and blessed in the private exercise of their gifts. It 
is true that a female practitioner may, as wellas any male practitioner, have some- 
thing of experience or teaching to impart to the advantage of the science of the 
profession ; and it may be, also, that the difference of physiological constitution 
in herself may, indirectly at apy rate, be a source of special excellence in such 
experience or teaching. But in all such cases it is open for the female practi- 
tioner to communicate by writing, and receive the commendation or thanks of the 
profession for the experience or teaching she may have to impart, without neces- 
Sarily personally assuming a place in public. 3. When it can be shown that the 
British Medical Association, as a public body, is likely to be benefited or raised 
to higher influence by the public appearance or action of women among its mem- 
bers, or that it is due to women, either socially or morally, to admit them to a 
public standing with men, it will be time enough then to introduce them to the 
membership. 

I have written at greater length than I anticipated doing, and an apology is 





due to you for thus venturing to tax your attention so long, perhaps uselessly ; 


and yet I seem to have written with such shortness as almost to be gruffness. If. 


I have indicated what I intended to say, however, it is enough.—I am, dear sir, 
yours obediently, R. Linpsay, F.R.C.S.E. - 
at, Grange Loan, Edinburgh, November roth, 1875. 


G. H. D: (Chorlton) is referred to the note on “‘ Sham Degrees and Diplomas” in 
the Notices to Correspondents of November 27th. Holders of the sham degrees 
of the “‘ American University of Philadelphia” are liable to prosecution for pre- 
tending to practise medicine as though legally qualified ; and if our correspondent 
will put himself in communication with the Secretary of the British Medical De- 
fence Association (George Brown, Esq., 12, Colebrook Row, Islington), he will 
probably obtain assistance and advice in the pursuit of his objects. 


WE are indebted to correspondents for the following periodicals, containing news, 


reports, and other matters of medical interest :—-The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily Telegraph; The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution ; 
Newcastle Weekly Chronicle ; The Worcester Journal ; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly Hampshire Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review; The South Wales Daily News; The Macclesfield Courier ; The 
Glasgow Herald ; etc, 

*,* We shall be greatly oligos if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Dr, A. S. Taylor, London; Dr. Parkes, Netley; Dr. J. C. Hall, Sheffield ; Mr. 
W. Fairlie Clarke, London; Dr. Procter, Bath; Dr. J. Brunton, London; Mr. 
R. Davy, London; Dr. Dyer, Ringwood; Mr. J. N. Radcliffe, London; Mr. 
Stephen Alford, London;. Dr. A. P. Stewart, London; Mr. Haviland, North- 
ampton; Mr. W. J. Harris, Worthing; Dr. B. Foster, Birmingham; Mr. John 
Marshall, London ; Dr. W. T. Gairdner, Glasgow; Dr. J. Russell, Birmingham ; 
Dr. Dickinson, London; Dr. Duffin, London; Dr. Harvey, Aberdeen; Mr. W. 
Adams, London; Mr. G. Cowell, London; Dr. Madge, London; Dr. Cheadle, 
London; Mr. T. Holmes, London; Mr. Spencer Wells, London; Dr. Langdon 
Down, London; Mr. Callender, London; Dr. Fincham, London; Pr. R. Live- 
ing, London; Mr. Erichsen, London; Mr. Gordon Brown, London; M.D. ; 
Dr. Althaus, London; J. S.; Mr. George Brown, London; Dr. Thomas Pell, 
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CLINICAL LECTURE 
CASES OF INJURY TO THE HEAD. 


Delivered in University College Hospital. 


By CHRISTOPHER HEATH, F.R.C.S., 
Holme Professor of Clinical Surgery. 








GENTLEMEN,—During the past month, there have been three cases 
of head-injury in my wards, which you have had the opportunity of 
watching to their terminations. Two of these patients made good 
recoveries, but the third died ; and the Jost mortem examination yielded 
the specimen of fractured base of the skull now before you. The first 
case was that of a cabman, who was in the first bed on the right hand 
in No. 1 Ward at the beginning of the session, having been admitted 
on September 23rd, under the following circumstances. The night 
before, his cab, a four-wheeler, was accidentally upset, and he was 
thrown off the box, being stunned for the moment, but quickly recover- 
ing himself, with a recollection of having fallen on his right side. He 
was able to assist in righting his vehicle, which he then took home ; 
and, about midnight, he applied here for the treatment of his bruised 
ribs. At that time, the house-surgeon found nothing wrong with his 
head, and therefore dismissed him ; but, when he appeared next day 
among the casualties, Mr. Collyns noticed some recent ecchymosis be- 
neath the conjunctiva of the eyeball, which had not been there before, 
and therefore, very properly, at once admitted him. When I saw him 
the following day, the man complained of headache, and his pulse in- 
termitted, but the ecchymosis had not increased ; and, after a few days’ 
quiet in bed, the headache passed off, the blood began to be absorbed, 
and he was discharged on October 6th. 

Now, here was a case which presented few symptoms, but one of 
them of possibly grave import—I mean the subconjunctival ecchy- 
mosis. The ordinary ecchymosis of the orbit from a blow—the familiar 
** black eye”—consists principally of blood effused beneath the skin, 
which may possibly extend to the palpebral conjunctiva, and even be- 
neath the conjunction of the eyeball, though this last is rare. But, 
then, there is a distinct local injury, and the hemorrhage occurs im- 
mediately after its infliction. In this case, on the contrary, the hzemor- 
rhage did not appear for at least two hours after the fall (probably later 
still) ; and there was no bruising of the neighbouring parts. Hzemor- 
rhage of this kind occurring beneath the ocular conjunctiva must always 
be viewed with anxiety ; for it may depend upon some fracture of the 
orbit, or of the-anterior fossa of the base of the skull, the blood find- 
ing its way forward along the sheath of the optic nerve. With no 
further development of symptoms to guide us, we may hope that the 
patient had no serious injury, and that the hemorrhage arose from some 
capillary rupture of no consequence ; but the second case I have to 
bring before you shows how cautious one must be in drawing conclu- 
sions in cases of head-injury. 

The second patient was also a cabman, and was in No. 1 Ward. 
He, also, was thrown off his cab, breaking his collar-bone ; and was 
admitted on September 16th, with bleeding from the left ear. Now, 
bleeding from the ear may or may not be a serious symptom, ac- 
cording to the amount of it. A blow on the ear may cause slight 
hemorrhage by lacerating the lining membrane, or rupturing the mem- 
brana tympani; but when blood Sows continuously from the ear, as 
in this patient, for twelve hours, the case is obviously a grave one. 
Where did the blood come from? Not from one of the large sinuses 
of the skull; because, if one of these were torn, the hemorrhage 
would almost necessarily be fatal, as I have seen in a case of bad frac- 
ture ; but from the small vessels which supply the temporal bone and 

‘the o of hearing, and are derived partly from the internal, and 
partly from the external, carotid. No plugging could be of any avail 
to arrest such bleeding ; and the treatment consisted simply in keeping 
the patient quiet, with a bladder of ice to his head. The hemorrhage 
ceased, as I have said, at the end of twelve hours, and was not followed 

by the fow of any other fluid from the ear ; but the patient remained 
deaf on .hat side. Feeling pretty certain that the temporal bone had 
been injured, we left the patient quiet, and on low diet ; and, at the 
end of seven days, the diagnosis was continued in the following way. 
In the evening, the man complained of difficulty in closing his eye ; 








and, the next morning, the facial paralysis on the affected side was 
fully developed. I frequently called your attention to his condition 
when going round ; a I hope you all studied his case, for facial palsy 
is easily misunderstood. You will remember that the left side of the 
face had a peculiar lifeless appearance, while the right side was slightly 
drawn. He was unable to close his eye, to whistle, or to blow out 
his cheeks, owing to the portio dura of the seventh pair, the motor 
nerve of the facial muscles, being paralysed. Clearly this paralysis was 
due to injury to the nerve itself, and not to any cerebral lesion ; for 
we know that, in facial paralysis accompanying an ordinary paralytic 
stroke, and dependent upon brain-disease, the fibres supplying the 
orbicularis palpebrarum usually escape. 

What, then, is the explanation of this occurrence? It is that, at 
the time of the accident, the temporal bone was fractured, or, at least, 
fissured, in such a way as to permit the flow of blood into the tym- 
panum, from which it flowed through the ruptured membrana tympani. 
The fracture was not sufficiently severe to give exit to any cerebro- 
spinal fluid, or to lead to inflammation of the meninges of the brain; 
but it undoubtedly passed close to one, or probably both, branches of 
the seventh pair. When, at the end of seven days, the lymph poured 
out for the repair of the bone began to be organised, it caused tem- 
porary pressure upon the nerves, giving rise to the facial paralysis and 
part, probably, of the deafness; but, after a few days more, either 
some absorption took place, or the nerve became accustomed to the, 
pressure, as nerves undoubtedly do ; and the patient gradually ‘reco- 
vered entire use of his facial muscles, though he still remains somewhat 
deaf. He was discharged on October 20th, and has been here occa- 
sionally since to have his clavicle seen to. 

The third anc fatal case was that of a boy, aged 10, who was ad- 
mitted on October 28th, having shortly before fallen to the ground 
head foremost from a furniture truck on which he was playing. On 
admission at 8 P.M., the patient was pale and slightly collapsed ; pulse 
72, small and soft; respirations 20, regular; pupils dilated, equal, 
reacting readily to light. He answered questions when spoken to, 
and said he was deaf, which he had not been before. A siight 
bruise was felt two inches above the left eyebrow. He had been, and 
was, vomiting. He was left in the casualty-room for half an hour ; 
and, at the end of that time, blood-siained serous fluid was noticed 
trickling from the left ear. He vomited again, and then this fluid 
was shot out from the ear in considerable quantity. He was at once 
admitted to Ward 5; and it was then noted that the tongue was pro- 
truded straight, that there was slight dropping of the left upper eyelid 
and left angle of the mouth, and that there were slight twitchings of 
the left arm and all the right side. By 3 A.M., an ounce of the clear 
fluid flowing from the ear was collected. This gave the reaction for 
sugar, with Fehling’s solution, very distinctly, a red precipitate being 
thrown to the bottom of the test-tube, which you all had the oppor- 
tunity of seeing. The fluid was alkaline in reaction, and showed a 
trace of albumen. 

When I made my visit on the following day, you will remember 
that we found the boy lying in a quiet drowsy state, exceedingly deaf 
with doth ears, but quite conscious when we succeeded in rousing him, 
The pupils were equal, and of natural size, acting slowly under the 
stimulus of light. ‘The tongue was clean and moist, and was put out 
straight. There was no evidence of paralysis, and no twitching at this 
time. The pulse was small and rather hard—75 per minute. The 
boy was unable to pass his urine, and it was drawn off with a catheter. 
The bruise on the forehead was distinctly visible, but no line of frac- 
ture could be detected. The clear fluid continued to flow from the 
left ear in considerable quantity. 

Now, there could be no doubt in one’s mind that this boy had sus- 
tained a most severe and probably fatal injury; since the symptoms 
I have detailed, and particularly the last, pointed unequivocally to 
fracture of the base of the skull, involving the left temporal bone. But 
there was more than this. The patient, who had heard perfectly well 
before, was now stone deaf; and, although no fluid poured from the 
right ear, yet this fact pointed to injury of that side, probably from ex- 
tension of the line of fracture across the middle line of the skull. 
Under these circumstances, there was very little prospect of the pa- 
tient’s survival, the great risk being the occurrence of meningitis and 
suppuration within the cranium. With the object of combating this, 
I ordered one grain of calomel every four hours, and had the boy’s 
head shaved and kept cool. You will find a divergence of opinion 
among surgeons as to the propriety of administering calomel in these 
cases of head-injury ; but I have seen so many of them die without 
calomel, whilst I have seen three or four undoubted cases of fracture of 
the base recover under its administration, that I should not feel justi- 
fied in omitting it ; and I am glad to have such an eminent authority 
as Mr. Jonathan Hutchinson on my side. To do any good, however 
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the calomel must be pushed so as to affect the system rapidly ; and I 
would remind you that, in young children, the best evidence we have 
of the constitutional effect of ‘mercury is the passing of green motions 
resembling chopped spinach. 

The patient was very restless during the following night ; and the 
next day (30th) he was quite conscious, but perfectly deaf. The fluid 
still flowed from the ear. An ice-bag was kept to the head, and the 
calomel continued. At midnight, the boy was noticed to he little less 
conscious than before. At 3 A.M., the house-surgeon found him parti- 
ally comatose ; he gave a short sharp cry, and appeared to be in pain. 
At this time, the pupils were normal, and there was no squinting. 
At 10 A.M., the temperature was 100.2 deg., and pulse 132. He con- 
tinued in much the same state till 3.15 P.M., when he suddenly became 
very livid, the respirations fell to four per minute, and he rapidly died. 

At the Jost mortem examination, twenty-four hours after death, on the 
calvaria being exposed, you will remember that I called attention to 
there being no fissure or fracture opposite the bruise on the forehead, 
nor in any other part of the vault ; and I shall have to refer to this 
point again. There was considerable congestion of the membranes 
of the brain, which was a little opaque. There was some recent lymph 
in the cavity of the arachnoid, especially on the left side and within 
the circle of Willis. On the brain being removed, the dura mater over 
the temporal bones was seen tw be uninjured ; but a clot of blood lay 
beneath the dura mater and the bone on the left side, and a smaller 
quantity in the same situation on the right. On stripping up the dura 
mater, we found a crack in the left temporal bone running from the 
upper border of the squamous portion, along the-anterior surface of 
the petrous bone, as far as the foramen lacerum medium. Another 
Small fissure extended from the jugular foramen of the left side to the 
petrosal sinus, lying a little external to the auditory meatus, and not 
joining the other. On the right side, there was a fissure at right angles 
to the axis of the petrous portion, passing from the jugular foramen 
through the internal auditory meatus. The membrana tympani was 
ruptured on the left, but entire on the right side. On the under sur- 
face of the brain were two spots of ecchymosis on the right side, cor- 
responding to the position of the fissure. There was fluid in both 
lateral ventriclés, but not in large quantity ; otherwise the brain was 
healthy. 

The fost mortem examination thus confirmed the diagnosis made 
during life. The patient had a fracture of the base of the skull, in- 
volving both temporal bones, and hence the deafness ; and he died of 
incipient meningitis, with effusion into the ventricles. This effusion 
was not sufficient to distend the ventricles; but, no doubt, occurred 
suddénly, and was sufficient to destroy life by pressing upon the great 
ganglia in the floor of the ventricle. 

And now let me say a few words on the causation and pathology 
of this serious accident—a fracture of the base of the skull. The boy 
fell from no great height, but he fell on his head, and his head came 
iato contact with the pavement. Now, according to the old and now 
exploded pathological doctrine, this would have been a good example 
of ** fracture by contre-coup’”; for one side of the skull was struck, and 
that opposite to it was broken; but we know now that fracture by 
contre-coup does not realy exist, and that any fracture found must be 
the result of force applied to the bone more directly. When this boy 
fell, the weight of his trunk gave him the momentum which brought 
him violently to the ground; and when hisskull was suddenly ‘‘ brought 
up” against the paving stones, the whole of the impetus which his body 
had acquired came suddenly upon the base of the skull. No doubt 
he struck the left brow against the stones ; and it was this that deter- 
mined the direction of the fracture, which is in the line of force trans- 
mitted from the condyles (upon which the vertical column would im- 
pinge) towards the frontal bone; and had he fallen more directly upon 
the top of his head, the force would have been transmitted upwards 
from the condyles ; and then the fracture would probably have been in 
the posterior, instead of in the middle fossa of the base of the skull. 
I must tell you that this view is not maintained by all surgeons; and 
notably Mr. Prescott Hewett, in his valuable article on Injuries of the 
Head, expresses the opinion that the fracture starts from the point of 
impact, and spreads to the base of the skull. In this case, however, I 
was most careful to examine the vault of the skull for any fissure, and 
none was discovered, the fracture through the squamous portion of the 
temporal bone being completely covered in by the temporal muscle 
and fascia, and there being no evidence of a blow at this point. Mr. 
Hewett quotes some experiments of Dr. Aran in support of his view; 
and in so far that ‘‘the part of the vault which first struck the ground 
gave, as it were, the key to the fracture which would take place at the 
base”, I agree with him, but simply because the direction of the line- 
force transmitted from below is no doubt thus determined, 

Then with regard to the flow of fluid from the ear: this was not 





noticed at first ; but, half an hour after the accident, it was seen by 
Mr. Collyns, the house-surgeon, and at once decided the question of 
the admission of the patient. Fortunately, every child that falls on its 
head and is stunned for a time, does not break the base of its skull ; 
but you must be carefal not to give too confident an opinion as to the 
nature of the case directly after the accident, lest a symptom of such 
great gravity should develope a little later. And yet, let me say, 
re we all nowadays lay so much stress upon this flow of fluid 
from the ear, it is remarkable that the older surgeons, who must have 
seen it often enough, appear to have attached no importance to it. 
It is less than forty years since the symptom was recognised as denoti 
fracture of the- base, although one or two cases of its occurrence 
been put on record at a much earlier date. And even when it was re- 
cognised, surgeons were not agreed as to the source of the fluid. Now, 
there is but one fluid which is clear and alkaline, and contains a trace 
of albumen and some sugar; and this is the cerebro-spinal or sub- 
arachnoid fluid. You will remember that, on one occasion, when the 
patient vomited, the fluid is reported to have shot out of the ear—#.4, 
that when, by the effort of vomiting, the brain became more congested, 
the fluid was driven out of the cavity of the skull; and Mr. Hilton 
narrates an experiment he made on a case of fracture of the base to 
prove the same fact, in which he temporarily produced congestion. of 
the brain by closing the patient’s nose and mouth, with the result of 
causing this fluid to shoot out. All authorities are, I think, agreed as 
to the nature of the fluid ; but it is a little difficult to explain its escape. 
As Mr. Hewett tersely puts it, ‘‘ the escape of the cerebro-spinal fluid 
implies a fracture cutting across the meatus internus, and communica- 
ting with the tympanum, a laceration of the tubular sheath of the cere- 
bral membranes surrounding the seventh pair of nerves within this 
meatus, and a laceration of the membrana tympani”. Now, on the 
left side, we had a rupture of the membrana tympani, and a fracture 
involving the meatus internus and tympanum. could not demon- 
strate to you that the tubular sheath of the seventh pair was ruptured ; 
but we may conclude that this was the case; and there could be no 
doubt about the escape of the cerebro-spinal fluid. On the right side, 
there was no fracture into the meatus internus, but no rupture of the 
membrana tympani, and, therefore, no flow of fluid from the ear. 
There was a fracture into the tympanum ; and this had, no doubt, 
broken the connection of ossicula across that cavity, and hence the 
deafness. It would have been interesting to have ascertained, had the 
gravity of the case been less, so as to justify the inquiry, whether the 
child could have appreciated the note of a tuning-fork or the sound of a 
watch applied to the bones of the head, since this would have shown 
that the auditory nerves themselves rémained uninjured. His best 
chance of life, however, consisted in maintaining perfect quietude, and ~ 
I did not like to have him disturbed. 


CLINICAL LECTURE 


THE ADVANTAGES OF ETHER OVER 
CHLOROFORM. 


By JAMES SAWYER, M.D.Lond., M.R.C.P., 
Physician to the Queen’s and Children’s Hospitals, Birmingham. 














GENTLEMEN,—I pu to offer you a brief comparison of the rela- 
tive values of chloroform and ether as anzsthetics. It has very fre- 
quently been my duty during the last ten years, in hospital and in 
private practice, to induce anesthesia for the performance of surgical 
operations. Until a year ago, I invariably used chloroform; during 
the last twelve months, I have always employed ether. I shall offer 
for your consideration some reasons a ether should be preferred to 
chloroform—reasons which have induced me to rely upon ether as the 
better anzesthetic. 

Surgical anesthesia was unknown in modern times until thirty-one 
years ago. I say in modern times, because there is good reason for be- 
lieving that some means by which the painless performance of opera? 
tions could be ensured were known to practitioners of the art of surgery 
long before the present century. In Middleton’s comedy, Women beware 
Women, printed in 1657, the following passage occurs. 

*‘T’ll imitate the pities of old surgeons 
To this lost limb; who, ere they shew their art, 
Cast one asleep, then cut the di part.” 

On December 11th, 1844. nitrous oxide gas was successfully used as 
an anzesthetic by Mr. H. Wells, of Hartford, Connecticut. (Townsend’s 
Manual of Dates.) From this time, the use of anzesthetics has rapidly 
spread in surgery. Anzesthesia has become a want of the age; the 
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ublic demand it at our hands; and with us rests the grave responsibi- 
ity of determining how it can be supplied most safely. Nitrous oxide 
soon fell into disuse. On September 13th, 1846, in Boston, United 
States, a man named Frost had a tooth extracted painlessly while he 
was under the influence of ether, given by a dentist named Morton. 
(Chloroform, its Action and Administration,-by A. E. Sansom, M.D., 
1867.) This was the real commencement of modern surgical anzs- 
thesia. The news of the discovery of the means of rendering the per- 
formance of operations painless soon reached England, and ether was 
at once largely a by Mr. Liston, Mr. Fergusson, and other 
surgeons. In M 1847, Flourens laid before the Academy of Sci- 
ences of Paris some observations of the anzsthetic powers of chloro- 
form upon animals. (Sansom, of. cit.) On November 4th, 1847, the 
late Professor Simpson of Edinburgh, who for some time, in the hope 
of finding a better agent for producing insensibility to pain than ether, 
had been experimenting with various substances, first tried the effects 
of the inhalation of chloroform upon some medical friends in his own 
house, and he saw at once that he had found a prompt and pleasant 
anzsthetic. Six days afterwards, Dr. Simpson brought the subject 
before the Medico-Chirurgical Society of Edinburgh. Chloroform was 
at once accepted by the profession; it soon displaced ether, at least 
among the British ; and it has since held amongst us, until a few years 
ago, an undisputed priority over ether and other anesthetic agents. I 
ink I may safely say that chloroform was almost the only anesthetic 
used in operations in these islands eight or ten years ago. Since that 
time, however, various new substances have been employed in place of 
it. About five years ago, an ether-revival began, and it has gradually 
grown, until ether-inhalation now seems likely to supersede all other 
means for the production of insensibility during painful surgical pro- 
cedures. 

A medical practitioner never assumes a greater or more direct re- 

msibility than when he undertakes to induce general surgical anzs- 
thesia. Insensibility to the knife is not allied to sleep; it is more 
nearly akin to death. In sleep, a very feeble stimulus—a. noise, a 
touch—is often enough to rouse the perceptive faculties into vigilance. 
But in perfect surgical anesthesia the perception of painful impressions, 
even the most painful, is annulled ; the will is extinguished ; the intelli- 
gence is suspended ; nothing remains of life but the organic functions; 
the nervous centres are paralysed down to the parts which preside over 
the performance of respiration and circulation. Life hangs in a trem- 
bling balance. No hands can be too skilled to hold the scales. Per- 
haps unskilfulness has killed some of those who have died under 
anesthetics. 

We must answer two questions before we give up chloroform for 
ether. Can we produce as perfect anzsthesia by means of ether as by 
chloroform? -Is ether safer than chloroform? I believe both these 
questions may be confidently answered in the affirmative. 

No one who has given ether a fair trial, even in one case, can doubt 
or disparage the perfectness of etherial anesthesia. I have employed 
ether very frequently in private and in hospital practice. I have given 
it for the severest and for the most protracted operations: for ligature 
of the common carotid artery, ovariotomy, amputation at the hip- 
joint ; and, in eye-surgery, for squint and for enucleation of the globe; 
for excision of the breast, the gouging out of diseased bone, the re- 
moval of piles, etc. 

But is ether safer than chloroform? This is the most important 
question. No complete anzsthetic is perfectly safe. We cannot fairly 
attribute all deaths which have occurred Uuring artificial anzesthesia to 
the anesthetic agent in om at the moment. I wish to make 
the fullest allowance for all deaths from other causes. I will remind 
you that the first patient to whom Dr. Simpson intended to give chlo- 
roform was a boy who was about to undergo /ithotomy. hen all 
was ready, the boy unexpectedly died. No chloroform had been 

ven. ad a few whiffs been taken, death might have been attri- 

ted to the anesthetic. A surgeon, about to perform lithotomy, 
marked out a line on the patient’s skin with his finger, and the man 
~fell dead. Other similar instances might be quoted. But I have seen 
a hale and hearty labourer, free alike from all emotional excitement 
and ic disease, laid with a crushed foot upon the operating-table ; 
chloroform was given ; and before the operation was commenced, without 
any previous embarrassment of the respiration, the man suddenly died : 
died because the heart was — by chloroform, Of this event I was 
only a spectator. I believe the man died because the chloroform was 
given without due dilution with air. In its depressing action upon 
the heart lies the test danger from chloroform. Any one who has 
given chloroform . ore and with attention to the evidences of its 
action, knows that it usually diminishes the force of the pulse. Ina 
few cases, however, in which the pulse is small and weak before the 
operation from emotional disturbance, the beats become fuller and 


stronger as insensibility is coming on“and the circulation is liberated 
from emotional control; but, as a general rule, the inhalation of chlo- 
roform weakens the pulse. It is often necessary to suspend the admi- 
nistration because the pulse has become feeble and flickering, without 
the occurrence of any signs of respiratory difficulty. Here, in the 
fewest words, is a typical case of a cardiac death from chloroform. 
** A young lad named G. J. Weston, aged 14, died at the Royal Free 
Hospital whilst under the influence oF chloroform. Mr. F. J. Gant, 
surgeon, said that, when the deceased was admitted, it was thought 
that the hip had been dislocated. When he examined the lad, it gave 
him great pain. He ordered the house surgeon to administer chloro- 
form. The chloroform was administered for about two minutes, during 
which time about sixty drops were inhaled. The deceased seemed to 
be half-sensible; and, on looking round, they saw the lad fainting and 
in a dangerous state. Silvester’s respiratory method and _ galvanism 
were applied, but without effect, for the lad died at once. A fost 
mortem examination was made. All the organs were sound. The 
cause of death was syncope from the effects of chloroform.” (BRITISH 
MEDICAL JOURNAL, December 19th, 1874.) I have selected this case, 
because it is a typical example of death from sudden stoppage of the 
heart’s action during the administration of chloroform. No one can 
maintain that degeneration of the heart’s walls existed in this young 
lad. Chloroform, however, like ether, can kill, and has killed, by 
interfering with the regularity of the respiration, and finally stopping it 
before the cessation of the cardiac contractions. Death is more avoid- 
able when impending in this manner. The suspension of the inhala- 
tion of the anzsthetic, the free admission of fresh air to the lungs, and 
the performance, if necessary, of artificial respiration, will generally 
save the patient when dangerous symptoms of respiratory embarrass- 
ment show themselves while the heart continues to beat. But we are 
powerless, or nearly so, when the heart fails first. There is no room 
to dispute che fact that, in those recorded cases of death from chloro- 
form in which the signs of danger have been sufficiently noted, indica- 
tions of cardiac failure have greatly prevailed over those of respiratory 
difficulty. Taking one hundred and nine fatal cases, in nearly all of 
which the mode of death was assigned, and which were embodied in 
the Report of the Chloroform Committee of the Royal Medical and 
Chirurgical Society, we find a decided preponderance of cardiac over 
respiratory deaths. Here is the table, as given in Dr. Sansom’s-excel- 
lent book on chloroform. 


Syncope... oe - 56 
Syncope during stage of excitement 6 
Died suddenly es oo aoa 
Died in a fit nes ove ove w» FO 
Pulse and respiration ceased together ove neh SA 
Failure of respiration (pulse not noted) vee ope: Fe 
Failure of respiration (pulse remaining) oes os te 
Not stated mA bal 14 
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Dr. Snow, to whom we are indebted for much valuable information 
concerning chloroform, made a series of experiments and observations 
with the view of determining the manner in which death occurs in ‘the 
human subject from chloroform. He arrived at the following conclu- 
sions. ‘* Chloroform-vapour, if it be inhaled in large proportion with 
atmospheric air, destroys life by paralysing the heart. In smaller pro- 

rtions, but long continued, it produces death apparently by the 

rain, and by interfering with the respiratory function. In such cases, 
the heart is found to beat after respiration has ceased. Chloroform- 
vapour, if it be blown upon the heart, paralyses it immediately.” 
(Quoted in Dr. Farre’s Abridgment of Dr. Fereira’s Materia Medica. 
1865. 

Te 2 not fair to make a comparison of the absolute number of deaths 
from chloroform and from ether respective!y. As yet, in this country, 
chloroform has been given infinitely more frequently than ether. Only 
the ignorant deny that ether-administration has ever been fatal, Trous- 
seau collected details of nineteen deaths from ether. But chloroform 
has had hundreds of victims. Writing more than ten years ago, Dr. 
Sansom puts the number of deaths attributable to chloroform at ** nearly 
300”. Perhaps the number may have now reached 500. I know that 
many deaths from anzesthetics have never been recorded. 

Just as the great danger of chloroform lies in its power as a cardiac 
depressant, so does the relative safety of ether consist in its action as 
a cardiac stimulant. No one can give ether without being struck by 
its favourable influence over the circulation. In most of the cases in 
my experience, I have found the pulse improve in force and volume 
during ether-inhalation. Mr. Clover, who gave chloroform for many 
years, and than whom we have no more careful or more experienced 





administrator of anesthetics, concerning the comparative safety of ether 
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and chloroform, wzites : ‘‘ Ether is undoubtedly safer ; that is to say, 
life is not so quickly destroyed by it.” (‘Remarks on the Production 
of Sleep during Surgical Operations.” By J. T. Clover, F.R.C.S. 
BRITISH MEDICAL JOURNAL, February 14th, 1874.) In Dr. Neligan’s 
well known work on Medicines, edited by Mr. Macnamara, I find it 
stated that ‘‘the great recommendations (of ether) are the complete 
state of anzsthesia it produces, and the safety attending its employ- 
ment—a safety so remarkable that its exclusive use has become a law 
in the Massachusetts Hospital”. 

But we may ask some further questions before we decide to give up 
chloroform for ether. Are the more remote ill-effects arising from 
ether-inhalatiun greater than those which spring from the use of chlo- 
roform? So far as I have seen, vomiting, the chief troublesome after- 
effect of anzesthetics, is met with as often after one agent as after the 
other. Speaking of the remoter consequences of breathing ether, Mr. 
Clover says: ‘‘ Sickness is about as frequent as after a moderate use 
of chloroform.” Dr. Neligan mentioned, as one of the disadvantages 
of ether, ‘‘the subsequent persistent taste and odour of ether experi- 
enced even for days by those to whom it had been administered”. 
There is, perhaps, a little truth in this : but, with the liberal admission 
of fresh air, the taste and smell of ether, which are not unpleasant to 
most people, soon pass away. It has been said that bronchitis may 
arise as a consequence of ether-inhalation. I have never met with 
such a result, nor with anything approaching to it. The condition 
which has probably been mistaken for bronchitis is one which I have 
observed, and one to which Mr. Clover has drawn attention in the 
following words. ‘‘ The flow of saliva is considerable ; and the larger 
air-tubes are often obstructed by fluid, which makes a loud moist 
rhonchus ; but it does not appear tu be of much consequence, as it 
passes off afterwards.” Patients who have taken ether usually com- 
plain of nothing more than a slight feeling as of recovery from drunk- 
enness. Are there any other inconveniences attending the adminis- 
tration of ether as compared with that of chloroform? It takes a very 
few minutes longer, as a rule, to produce anesthesia with ether than 
with chloroform. But I have induced perfect surgical anesthesia with 
ether, so as to permit the painless performance of the operation for 
squint, in three minutes. Ether is not quite so pleasant to breathe as 
chloroform, and it is more apt to cause a feeling of suffocation during 
the first few inhalations. But no inconveniences of such a trivial and 
temporary kind as those I have mentioned—inconveniences involving 
time, or taste, or trouble—ought to deter us from using the safest anzes- 
thetic we possess. If our patients were able to decide the question, 
safety would be the paramount consideration with them. 

I have generally found it best to give a little chloroform at first. 
One drachm is usually sufficient. I give a drachm as a dose, poured 
upon a thickly folded towel, held about two inches from the patient’s 
mouth. After this quantity of chloroform has been inhaled, ether can 
be borne, in most cases, without giving rise to any choking. There is 
rarely more effect from this quantity of chloroform than a little mental 
obscurity. I then give the ether, in doses of an ounce at a time, 
poured upon a sponge, fixed at the top of a cap-shaped inhaler, made 
from an ordinary bedroom towel. The inhaler I use has been devised 
and described by my friend Mr. Lloyd Owen. It must be applied 
closely around the nose and mouth ; I like it to be large enough to in- 
clude the nose and the chin. But little air must be admitted.. The 
dose of ether must be renewed about every two minutes, removing the 
inhaler completely from the face, and allowing one or two inspira- 
tions of air, until anzesthesia be induced. When the insensibility is 
perfect, it may be maintained by giving smaller doses of the ether, half 
an ounce, at less frequent intervals. We can only judge whether to 
stop or continue the administration by the condition of the patient. We 
must give enough ether to produce anzsthesia, and we must continue 
to give it so as to maintain anzsthesia, so long as the operation may 
last. But it must never be forgotten that even ether is not absolutely 
safe when given to full anzesthesia. The administrator must never cease 
to watch the patient closely, observing, with undistracted attention, the 
breathing, the pulse, and the colour of the face ; he must have nothing 
whatever to do with the operation or the operator, not even to look 
atit or him; he must be wholly occupied with his own most important 
and responsible work. Whether chloroform or ether be given, it must 
be given with carefulness, but yet with confidence ; ‘‘ we must get rid 
of fear, we cannot act at all till then”; we must avoid alike timidity 
and temerity. 

And now, gentlemen, I have done. I have been obliged, from a 
regard to time, to ‘leave unsaid much that I should like to have said 
concerning anesthetics, concerning more especially the relative values 


- of the various methods of administration. I have been obliged to 


omit all mention of many little practical details which I have acquired 
in a somewhat lengthened experiénce of the employment of chloroform 





and ether. But I have striven to confine myself to the question before 
me, and to discuss it fairly, which is the better anesthetic, ether or 
chloroform? I have endeavoured,to justify my conclusion that ether 
must have the preference. I hope I shall not be misunderstood when 
I say that, on giving up chloroform, I had to overcome that kind of 
prejudice which springs from habit. We ought to have no prejudices 
in such matters as those before us ; we can none of us advance in sci- 
entific or in any other kind of truth until we can more or less completely 
get rid of prejudice. Its ‘rotten pales” should never confine us. 
But I was insensibly and not unnaturally biassed towards chloroform, 
because I had given it largely for several years, because I had given 
it safely more than a thousand times. But I have had a growing sense 
of the danger of chloroform ; and the results of my reading and of my 
experience, and my sense of duty towards those who have been placed 
in my hands, have led me to give up its use for that of ether. 
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IN a leading article, the BRITISH MEDICAL JOURNAL of November 
27th directs attention to the case of Harris v. the Midland Railway 
Company, recently tried at Westminster Hall before Baron Pollock and a 
special jury; thz case being one in which the plaintiff claimed compensa- 
tion for personal injuries said to have been sustained on the defendants’ 
line, through the negligence of their servants. As the consulting physi- 
cian to a large portion of the line over which the trains of this company 
run, as it was in my district that the accident happened, as I saw Harris 
the day after the accident, and as, owing to the case being settled out of 
court, the defendants are as yet medically unheard, I venture to supply 
some pathological particulars which cannot fail to be of interest to our 
profession. 

It is said in the article referred to, ‘‘ We should very much like to see 
a verbatim report of a dozen or two of railway cases in print”. I have 
already supplied a good many to the JOURNAL,* and promise ere long 
to send more. In this cas*, the medical men called in by Mr. Harris 
were Dr. Sterling, Mr. Maunder, Mr. Erichsen, Dr. Hardwicke, Dr. 
Ramskill ; by the Midland Company, Mr. Saville, Mr. Skelding, Mr. 
Gay, Mr. Jonathan Hutchinson, Dr. Radcliffe, Dr. J. C. Hall. It must 
be remembered that part of the attendance was at The Holmes, near 
Rotherham; part in London. Hence the number of medical men 
engaged. . 

We may have had to deal with what my lord was pleased to term 
‘* questions of the highest physiological and scientific refinement, concerning 
which there might be difference of opinion amongst the most distinguished 
members of the profession’ —questions which I deeply regret an opportunity 
was not afforded of discussing before Baron Pollock and the jury; but, 
ina £s.d. point of view, it doubtless saved the Midland Company money 
to get rid of the enormous costs of another day’s trial, as the very able 
counsel and solicitors of the company, on the suggestion of the judge, 
at once perceived. No one denied for a moment that the man was 
entitled to some compensation ; the points in dispute being the nature, 
amount, permanence or otherwise, of the injuries alleged to haye 
been sustained; and was there, or was there not, great exaggeration ? 
I think all the medical men engaged were of opinion that the man 
would recover. In howshort a time—the case settled, the trial over, the 
verdict of the jury given, and the damages paid—was a question about 
which there would have been, no doubt, a difference of opinion. For 
my own part, I thought, and, for the sake of Mr. Harris, most sin- 
cerely hoped, he would very soon be restored to his usual health. The 
evidence of his own witness, Dr. Ramskill, as reported in the Zimes, is 
well worthy perusal. , 

The accident happened near The Holmes Station, on the night of 
Thursday, December 10th, 1874. (This date will be found of im- 
portance in considering the length of time the patient’s symptoms 
lasted. ) Plaintiff was in a third-class carriage ; he had come that day all 
the way from Exeter, a distance of about two hundred and seventy-five 
miles. The weather was very cold, and there was a deep snow on the 
ground, I may say that, at the time of the accident, the train was 
*‘ pulling up”; and, so far as my experience goes—and few men living 
have seen more of these cases than myself—in estimating the probable 
severity or otherwise of the injuries sustained, it is most important to 





* Now published separately, ‘‘ Medical Evidence in Railway Accidents”. 
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ascertain the speed at which the train was moving at the time of the 
accident, the nature and weight of the opposing obstacle, and whether 
it was fixed or moving. These are all questions affecting the probable 
severity or otherwise of the injuries sustained ; for, like any other kind 
of accidents, those occurring on railways may be serious or the reverse. 
The presence or absence of cuts, bruises, or fractures, will also assist 
us materially in estimating the force of the collision. 

I may remark, with regard to this accident, that, in addition to 
Harris, I saw, in consultation with different surgeons, many of them 
living long distances from Sheffield, thirty-nine other cases, which I at- 
tended in consultation until they had all recovered. Every case was settled 
by the Company, through its authorities, without trial, save that of Harris. 
Of course, I never attempt to settle any case, that being no part of my 
duty. Had I gone into the witness-box, I should have proved that all 
the cases in this accident had recovered; that they were comparatively 
slight. They were all third-class passengers. The most severe cases 
were, a publican who had a slight fracture of one rib, and a lady who 
miscarried. She had previously done so, and possibly this accounts for 
it. So far as I know—and in this opinion I am confirmed by the late 
Dr. J. Ogden Fletcher, of the Manchester, Sheffield, and Lincolnshire 
Railway Company—this is not a very frequent result of collisions on 
railways. 

At the time of the accident, neither his own surgeon, Dr. Hardwicke, 
Mr. Saville, nor myself, regarded this case as a serious one. It is only 
right to say that Dr. Hardwicke subsequently, at the trial, modified 
this opinion ; but then my old friend had been up to London ; had 
seen, and had conferences with, some of the most distinguished con- 
sulting surgeons. of the age; and possibly this may have been only 
another instance, in which we northern lights have paled before metro- 
politan luminaries. 

At the trial, the plaintiff, who was carried into the court on a couch, 
swore he could not move his legs, walk, or stand. (During the first 
part of the examination, the right leg, like the left, had been straight. 
As the examination continued, it was drawn up, and described a half- 
circle. To this I drew the attention of the junior counsel, Mr. Gould ; 
Mr. Waddy, Q.C., being at the moment out of court.) He knew nothing 
of what ‘ook place at the time of the accident. For some days after- 
wards, his mind was a blank. He said ‘‘he did not pass water for 
several days after the accident”. Dr. Hardwicke said at the trial that 
this statement ‘‘ excited his suspicions”. He was at times sensible; at 
others, not so. What does intermittent sensibility mean? He said: 
**T recollected nothing of the accident until the Sunday morning.” 
(The accident was on a Thursday night.) ‘‘I then found myself in 
a strange room. I saw my mother; felt pain in my feet and shoul- 
ders.” The memory of Mr. Harris in the witness-box as to the acci- 
dent appeared to be gone; not so as to his earnings and calling at 
Exeter. He did not remember that he had a conversation with the 
Station-master at The Holmes, as to the cause of the accident, the 
night it occurred ; nor his conversation, as sworn to by Dr. Hardwicke, 
with Mr. Saville and himself, when they gave him, as he sat by the 
fire, brandy and water; nor the visit of Dr. Hall the following mormn- 
ing, when he came to consult with Mr, Saville. No person from The 
Holmes Inn was called to say what was his condition during the time 
he resided there. All the witnesses were members of his own family, 
save the Jewish rabbi resident in Sheffield. 

Extract from my Note-book, made at the time.—The Holmes acci- 
‘dent, December roth, 1874. The Rev. Mr. Harris, seen at The 
Holmes Inn, Rotherham, December 11th, 1874. I first saw Mr. 
Harris, aged 22, December 11th, 1874, the day after the accident, in 
consultation with Mr. Saville. I found him in bed. He appeared 
feeble, very badly nourished, pale, and looked more like a man suffer- 
ing from long exposure to cold and want of food than anything I could 
discover. He was nervous, and, I thought, hysterical. He said ‘‘ he 
had travelled all the way from Exeter the day before, and had been in 
the railway collision at The Holmes last night”. He was perfectly 
clear and collected, and answered every question I put to him at once. 
He had a very slight abrasion over the eyebrow, and one on the toe, 
so slight as not even to require a bit of plaster. He said ‘he had pain 
in the head”. He did not complain of any pain in the back or spine; 
nor did pressure produce any. He said he was unconscious, he 
thought, when the collision took place, for a short time. When he 
came round, he felt sick, but did not vomit. He could turn over in 
bed, and had perfect power over his arms and legs. The pupils con- 
tracted freely on the light of a candle being brought before them. Ex- 
amined with the ophthalmoscope, both eyes were found natural. The 
urine was passed freely, as was the case during the whole of my visits 
in consultation with Mr. Saville, occupying a period of eighteen days. 
I saw it at each visit. The respirations were natural; pulse 74; tem- 
perature 98.5 deg. There was the most perfect command over the 





sphincters. The whole of my attendance—I may say from the time of 
the accident to the day of the trial—whenever I saw him, this was so. 
There was never a complaint made to me of dribbling of urine—ot 
suppression of urine—of retention of urine. In truth, when I saw him 
after the accident, there was no single symptom indicative of injury to 
the drain or chord. He walked, on leaving The Holmes—so he stated 
at the trial—from the hotel at The Holmes to a cab, leaning on the 
arm of a friend, and came on by railway to London. In London, he 
was seen in January, 1875, by Mr. J. Skelding of Euston Square, on be- 
half of the company. I have Mr. Skelding’s report before me, who 
says : ‘* He made the remarkable statement, that he did not pass water 
for several days after the accident—that is, four days—from Thursday 
to Sunday.” Here I can only repeat that the memory of Mr. Harris 
failed him. 
passed daily. I saw it at each of my visits so long as he remained at 
The Holmes. There never was the slightest distension of the bladder, 
nor one symptom leading me to suspect suppression of urine ; and I think 
that, after a failure to secrete, or, if secreted, to pass urine for so long 
a period, the symptoms would have been marked indeed. I carefully 
examined the abdomen at each visit, and especially so for this reason, 
Mr. Harris feared he had been ruptured by the accident. My frequent 
and careful examinations convinced him such was not the case. 

I did not see Mr. Harris again until June 12th, 1875; Mr. Maunder, 
Mr. Erichsen, Mr. Jonathan Hutchinson, Mr. Skelding, Mr. Gay, my- 
self, and others, being present. Mr. Hutchinson, at my request, at- 
tended for the Midland Railway Company. Compared with his 
appearance when I saw him at the Holmes, Mr. Harris was much im- 
proved. There was no expression of pain or distress in his counte- 
nance, nor was there a trace upon it indicative of pain or serious dis- 
ease. His pulse was 98; his breathing natural; temperature 98.2 deg. 
His tongue was moist and fairly clean. His pupils were natural, and 
acted well; said he ‘‘ could see and read well’, but was ‘‘ soon tired’’. 
There was nothing in his muscular system to call for remark. A slim- 
made man naturally, his thighs and calves were as large as could be ex- 
pected, taken in proportion to the rest of his development. There was 
no difference in the size of his calves (carefully measured); nor could 
any difference of temperature be detected on the one side or the other. 
He could move the upper part of the body well. Asked by Mr. 
Hutchinson to grasp his hand, he did so very feebly; but, on Mr. 
Hutchinson assisting him to raise himself, he was seen to grasp his 
hand and pull with force. He sat on the couch with much apparent 
difficulty. When the support was taken away, he fell back helplessly. 
Afterwards he sat on the edge of the couch without any material sup- 

ort. 

He did not raise his lower limbs at first ; then he raised his knees, 
but never lifted his heels. When they were lifted, he complained of 
pain in the ankles, knees, and hips, but when it was tried to bend 
these joints, there was considerable resistance. It appeared to me 
during this examination, that the muscular resistance was much greater 
at one time than another. He was next tested as to the loss of sensation 
in the two limbs. He asserted that he could not feel even when the 
soles of his feet were tickled. Mr. Hutchinson then took hold of the 
hairs on the front of his legs, and, by them, he lifted the skin. Harris 
said, ‘‘I cannot feel in the least; I cannot tell my leg is touched”. 
This, if so, looked to me like an almost perfect loss of sensation, and 
yet he again and again detected at once a light touch from the blunt 
end of a gold pencilcase, which I handed to Mr, Hutchinson. 

Asked as to the pain in his back, he pointed to the middle of the 
jumbar region. At this part, he flinched on a touch light as a feather. 
But the same touch caused flinching over the crest of the ilium, or 
over any of the bones of the spine ; or, in fact, over any part of the 
back. 

He said he only passed his urine once in twenty-four hours, and 
that he did not pass much at atime. He stated to Mr. Hutchinson, 
that ‘‘he was unconscious for several days after the accident, and 
that when he came to himself he was in bed at an inn”. It is matter 
of great professional interest to inquire how far it is consistent — 
although doubtless there may be exceptions to every rule—with the 
experience of physicians and surgeons, that inability to move the lower 
limbs for months, can exist with muscles seen to be in a perfectly healthy 
condition. He stated, June 1875, that he could not move his limbs, 
and yet, he could exert the muscles with no little power to resist the 
bending of the limbs. Sensation was said to be lost. Is such a state of 
things consistent with the amount of muscular resistance and power 
undoubtedly retained? This is a case of such importance in every 
way, that I should be glad indeed if my remarks may induce my 
friend Mr. Jonathan Hutchinson to publish in this JOURNAL his 
opinions of the many interesting phenomena we discussed as to this 
patient again and again. 


Mr. Saville saw the copious pale-coloured urine which he * 
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The next time I visited Mr. Harris was a day or two before the trial. 
I saw him at the residence of a friend of his in Whitechapel, Novem- 
ber 8th, 1875. Mr. Erichsen, Dr. Sterling, and Mr. Maunder, met Dr. 
Radcliffe, Mr. Skelding, Mr. Jonathan Hutchinson, myself, and others 
at the house. The plaintiff said, ‘‘I am better in health, but not so 
well in the use of my legs and feeling”. He appeared to me looking 
better than when I saw him in June. The bladder was distended, 
and I suggested to Mr. Erichsen that a catheter should be sent for. 
This was placed on the table. He said, “‘I will try”. He was placed 
upon the edge of the couch. He passed a large quantity of pale- 
coloured urine freely, and with force. He said he had no sensation 
down to a certain part of each thigh, which was marked by him with 
a pen and ink. The battery brought by Dr. Radcliffe having been 
broken in removing it from his carriage to the house, we agreed to 
meet again in cvsultation the next day. 

Noveriber 9th. Mr. Erichsen was not present with us to-day, but 
Dr. Ramskill attended on the part of Mr. Harris for the first time. 
The power of motion and sensation was tested by Dr. Radcliffe ; the 
continuous and induced current (Faradic) being employed. The test 
fully proved that the muscles had not lost the power of moving, nor 
had he lost sensation, whatever amount of spinal anemia may or may 
not have been present. The battery applied, the feet, which had been 
everted, were drawn together, and the heels raised from the couch ; 
the current removed, one would naturally have supposed, with such an 
asserted loss of muscular power, that the feet would again have fallen 
outward. They did not doso, The experiment repeated, a sharp cry 
indicative of pain proved the existence of sensation—I ought to say, 
the current applied was very weak. May we take it for granted that 
the excitation of contractions, when the induced magneto-electric cur- 
rent (Faradic) is passed through healthy muscle, as was the case here, 
proves that at any rate, to some degree, it was susceptible to the electric 
current, and possessed electro-muscular contractility, or irritability ; 
and that the cry of pain indicated electro-muscular sensibility ? 

There are many other points in this case that it is to be re- 
gretted for the present, from want of time, I must pass over. 
But to me, in any man it does appear in the highest possible 
degree unaccountable, that with an alleged paralytic condition of 
the lower extremities, there should continue to be enjoyed per- 
fect control over the bladder and rectum. The absence of all 
objective symptoms in all such cases is matter for the most grave 
and serious consideration before forming an opinion. When, there- 
fore, I am called to see a patient who has been in a collision on 
a railway, and who is seeking compensation, who has remained 
in bed for months apparently without the power of turning over or 
moving his lower limbs, in which it is stated he has lost sensation, 
who has a healthy aspect, no difference of temperature between the 
parts said to be paralysed and the rest of the body, perfect command 
over the rectum and bladder, pulse natural, temperature normal, no 
bed-sores, no marked lesion of nutrition, no flattening of the nates, no 
wasting of the calves of the legs; I venture to say, and that, too, 
without wishing in any way to dogmatise, that there is the total ab- 
sence of those objective symptoms which we expect to find, and do 
find, in injuries to the spine of a severe nature, in patients who have 
not recovered months after accidents of this nature. 

Let us hope, however, that the railway spine, if not already so, will 
soon become a thing of the past, and that the views I expressed in 
this JoURNAL so long ago as in the year 1867, will be now generally 
held to be correct by the profession, confirmed as I am again by Mr. 
Erichsen, in his work On Concussion of the Spine and Nervous Shock. 











Mr. ERICHSEN, 1875. 

‘* Injuries to the spine and spinal 
chord occur not unfrequently in 
the ordinary accidents of civil life. 
Tf, in these lectures, I speak more 
frequently of the injuries of the 
spine arising from this” (railway 
collisions) ‘‘than from any other 
class of accidents, it is not because 
I wish to make a distinction of in- 
juries of the spine according to 
their causes, and still less to esta- 
blish anything like a speciality of 
railway surgery” (p. 2). Again, 


he says, ‘‘I do not consider that 
these injuries stand in a different 
category from accidents occurring 
from other causes in civil life” 
(p. 5). He speaks of ‘‘ railway in- 
juries as peculiar, not different.” 


Dr. J. C. HALL, 1867. 

‘The railway spine, as it is 
termed, I confidently submit, has 
no right to the peculiar place as- 
signed to it. An injury to the 
spine, whether occasioned by a 
collision on a railway, or by a fall 
from a scaffold, can only be dan- 
gerous in proportion to the extent 
in which, at the time of the acci- 
dent, or subsequently, the spinal 
chord or its membranes are af- 
fected.” 





It is quite impossible for a moment to associate the case of Mr. 
Harris with one of permanent injury to the brain or chord. At the 
time of the accident, there was no evidence of concussion, and, to use 
a homely proverb, at the worst, he was far more frightened than hurt. 
At the most, his could be, this November, but a case of hysterical 
paralysis, the traces of which must rapidly pass away. I find, after 
many railway accidents—which hardly deserve the name—patients 
give themselves up to despair, they lie in bed or on the sofa, take no. 
exercise, and voluntarily resign themselves to an emotional condition, 
painful alike to themselves and to their friends. 

Speaking of those who suffer from hysterical manifestations after 

comparatively slight injuries, in his recent very able work, to which 
attention is directed in the article in the JOURNAL, Mr. Erichsen writes, 
p- 203, ‘* My experience of these cases leads me to consider the pro- 
gnosis as much more favourable than might have been anticipated ; 
or, than I was at one time disposed to consider it”. 
_ That they recover—rapidly recover—is certain; but, without a wish 
in any way to insinuate deception or feigning on the part of any who 
have been in a railway collision, every-day experience goes to prove 
that in such cases—and I have such a one under my care now—there 
is no modification of symptoms, no entire restoration to health and 
peace of mind, until the trial is over, and all the bitter fears and 
miseries of impending litigation have passed away. So far as I know, 
railway companies are ever ready to deal with all who may have suf- 
fered, fairly and most liberally. How much, then, of pain, sorrow, and 
anxiety would be saved, if the claimants would at once grasp the 
friendly hand held out to them, instead of enduring for months the 
anguish inseparable from the anticipation of the day on which they 
will have to appear as witnesses in a court of law: the trial over, then 
only to discover beyond doubt that, had they accepted the offer made 
to them, in every sense, pecuniary included, they would indeed have 
been gainers. 





THE WHITECHAPEL TRAGEDY: 
REPORT OF THE POST MORTEM EXAMINATION OF THE REMAINS. 


By F. G. LARKIN, M.R.C.S.Eng. 


ON Saturday, September 11th, 1875, I was called to the Stones End 
Police Station, about 5.30 P.M., where I was shown two parcels 
wrapped in American cloth. On opening them, I found one parcel 
to contain the trunk, and the other bundle the remaining portions, 
which collectively were the remains, beyond doubt, of a human female 
about five feet high, and about twenty-five years of age, and those of 
a thin person. The body had been very recently and most unscien- 
tifically dissected. It was in a very stinking and decomposed condi- 
tion; some parts were more or less ‘‘ mummified”, whilst other por- 
tions were in a state tending to ‘‘adipocere”. I have examined the 
remains several times, at first by myself, and subsequently assisted by 
Mr. Bond of Westminster Hospital. The body was, roughly speaking, 
divided into ten parts, as follows : two hands; two arms; two legs and 
feet connected (the left leg included part of the patella) ; two thighs, 
including portions of the pelvis (the right thigh included the patella, the 
left thigh included part of the patella) ; one trunk, excepting the front 
of the pelvis ; one head and neck. 

Hands.—The left hand (or rather the bone) had been broken off 
just above the wrist-joint ; the right hand had been removed more: 
carefully ¢hrough the same joint ; otherwise, both hands were entire. 
There were no signs of a ring having been worn, the decomposition: 
having advanced so far as to prevent the possibility of such evidence 
(moreover, it is a known fact that these rings had been in pawn some 
months before death). The nails were easily removed. 

Arms.—The head of the left humerus had been cut through. The 
limb was entire, excepting a small portion which was attached to the 
hand. The right arm was broken off just above the middletof the 
humerus, the upper part of which was still connected with the trunk ;: 
the remainder of the limb was entire down to the wrist-joint. 

Legs and Feet.—The knees were smashed about, especially the right. 
A wedge-shaped piece had been cut out of the baek of the left knee- 
joint. The left great toe was broken at the extreme joint. The nails 
were easily removed. A pair of boots proved to have been worn by 
the missing woman, I found to correspond to, and they could have 
been worn by, the feet of the deceased. The length of the feet was 
8% inches, and that of the boot 9 inches. There was an oblique scar 
from a burn, about one inch long, and three-quarters of an inch wide, very 
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much puckered, thickened, and fibrous, on the outer side of the right 
leg, somewhat in front, and about four inches below the centre of the 
knee-joint. 

Thighs.—These were very much hacked about in severing them from 
the pelvis, fragments of which were attached ; together with portions 
of the labia vaginz, which, with much difficulty, I managed to place 
ait Silt. 

Zrunk.—The upper part was more or less ‘mummified ; at other 
places, tending to ‘adipocere. The mammz were quite invisible, the 
regions being flattened level with the remaining surface of the body. 
The head and neck had been separated between the sixth and seventh 
cervical vertebree. The cartilages of the ribs were easily cut with a 
knife. The ossification of the sternum had advanced to such a degree 
that the third and fourth pieces were nearly united. The pelvis had 
been smashed up imto innumerable pieces, especially in front; the 
sacro-iliac synchondroses were dislocated on both sides. The labia 
vaginee were lacerated in all directions, and very little hair was to be 
seen ; it had the.appearance of having been shaven off, but was probably 
‘removed by the lapse of time, etc. 

Head and Neck.—The colour of the hair was light auburn ; it was 
tied up with a piece of black velvet, half a yard long, and one and 
three-quarter inches wide, which was rotten: ll features of the face 
were quite gone, a considerable portion of the flesh having been re- 
moved ; there was, however, some remaining, on the right cheek more 
“especially, but too decomposed to be of any use in identification. The 
-cheek-bones were rather prominent. ‘The eyeballs were in a very 
shrivelled-up condition, and retracted into the back of the orbits. The 
‘scalp was all torn off, excepting at the posterior and left side of the head. 
The ears were all gone, with the exception of a small portion of the 
left, which gave evident signs of having worn an ear-ring. The teeth 
were perfect, excepting the two central incisors and left canine of the 
upper, and the central incisors of the lower, jaw, which had been re- 
moved since death. The left upper and the right lower incisors, 
together with the left upper canine, having been found and replaced, 
‘the only missing teeth were the right upper and left lower incisors. 
All the wisdom-teeth were perfect, excepting the left upper, which 
was being cut. The front right upper bicuspid was decayed down to 
the gum, and it was the only decayed tooth, so far as it was possible 
to say in the absence of the two missing incisors. There were large 
-quantities of congealed blood and dirt about the head generally, but 
mo especially in the neighbourhood of the wounds, one of which, 
tha. of the cut throat, was a wound two inches in length, which ex- 
tended from the right side of the median line, just above the thyroid 
cartilage backwards, and slightly upwards to opposite the angle of the 
lower jaw on the /e/t side, and had divided all the structures in front 
of the third cervical vertebra. This wound must have been inflicted 
‘during life or immediately after death, as evidenced by the congealed 
blood on its surface, and also in the immediate neighbourhood, especi- 
ally in the direction of the ear on "the same side. This wound ap- 
peared to have been continued into the body of the third cervical ver- 
itebra, and extended in a straight line across the same, including the 
transverse processes, cutting it nearly half through. This injury 
‘to the bone appeared to have been more recent: its surface was 
fresher: which fact might be accounted for by the comparative 
‘absence of atmospheric influence by the closing of the incision 
into the vertebra, thus pointing to the probability of its having 
been done at the same time as the division of the softer structures. 
The frontal suture was absent, all others perfect. On the right tem- 
poro-parietal suture, posteriorly, there was a fracture about three- 
quarters of an inch long, and three-eighths of an inch wide, with its 
— part more depressed than its anterior; its direction was ob- 

iquely backwards and upwards. On the inner surface of the scalp in 
the immediate neighbourhood, there was a smooth layer of congealed 
blood, about two inches in diameter, and about one-sixteenth of an 
inch in thickness. On removing the skull-cap, I found a wound in 
the dura mater corresponding to the above fracture, in which were im- 
bedded spicula of bone and slight hemorrhage. Finding the brain 
in a fluid and pulpy condition, I deemed it prudent to desist 
from any further interference in removing it ; for, had I done other- 
wise, my evidence would have been unconfirmed in reference to the 
finding of any bullet; but subsequently, with the assistance of Mr. 
Bond of Westminster Hospital, I found two bullets at the base of the 
brain ; one, which had entered by the fracture already described, had 
lodged itself (after having struck the posterior portion of the occipital 
bone) in the base of the cerebellum on the opposite side; the other 
bullet found within the skull was lodged in the sella Turcica, the clinoid 
processes of which had been broken by it ; then, in following its course 
outwards, we found it had entered by an opening or fracture, just above 
and in front of the root of the right zygomatic arch. Here, also, there 





was a considerable quantity of congealed blood and dirt. I also found, 
in the padding at the back of the head, a third bullet, very flattened, 
and which had evidently not entered the skull, its progress having 
been arrested by the innumerable hair-pins and padding. These hair- 
pins were bent and broken in all directions, some having been broken 
a long time, as evidenced by the rust. 

Viscera.—These were in a very decomposed condition, with the ex- 
ception of the uterus, which was very thin and wasted in substance, like 
all the other organs, but in a good state of preservation. The lungs 
were in a very small shrivelled-up state, almost as if they had never 
been inflated. ‘The heart, also, was shrunken up into a very small 
mass, enclosed in a fair-sized pericardium. The liver was very distinct ; 
likewise the stomach, which, on being opened, was found to be empty, 
with the exception of its surface being covered with what appeared 
to be decomposed blood, but which gave very doubtful evidence under 
the microscope: indeed, the time that must have elapsed, together 
with the action of the gastric juice, would go far to disintegrate the 
corpuscles ; the colour, however, was very marked to the naked eye. 
The intestines were in a very different condition—viz., a confused 
mass, glued, as it were, together, so that it was perfectly impossivle 
to separate one coil from another. I placed each viscus (with the ex- 
ception of the brain, for the reason above stated), for subsequent in- 
spection, in a separate glass jar of the purest quality, specially washed 
out with distilled water. The general appearance of the uterus was 
most inconsistent with virginity, which fact, also, was to a great extent 
borne out by the appearance of the skin of the lower part of the abdo- 
men, which here and there amidst the decomposition showed one or two 
white lines in the hypogastric region, and other marks nearer to and 
in the inguinal region, of a darker colour, apparently the remains of 
the peculiar violet lines which, together with the above-mentioned /izee 
albicantes, are peculiarly characteristic when taken in conjunction 
with other evidence of delivery having taken place at some more or 
less remote period ; and what seems to bear out this idea in my mind 
more strongly, is the fact that the decomposition had progressed more 
rapidly with the little razsed portions of integument between the cica- 
trix-like lines than at any other part of the whole trunk, or upper part 
of thighs, where the surface of the skin is even. The dimensions of the 
uterus were in every way enlarged ; its measurements, as near as pos- 
sible, were: extreme length, 3 inches; width at fundus, 2} inches ; 
cervix, upper part, 13 inches ; lower part, 1} inches ; thickness, § inch ; 
cavity: length, 24 inches ; breadth between Fallopian tubes, 14 inches ; 
centre, 1 inch ; lower orifice, } inch; cervix thickness, } inch ; width, 
Linch ; weight of uterus, 12 drachms. 

This subject of pregnancy constituted the only point of difference 
in the medical evidence given by myself on behalf of the prosecution, 
and that given by Dr. Meadows for the defence. Dr. Meadows spoke 
of two things which guided him more especially in coming to an oppo- 
site opinion to that given by myself. In the first place, he commented 
on the shape of the uterus. Now, it is a singular thing that, when I 
first examined the organ, I was struck by the very opposite shape to 
that which he described in the witness-box ; the uterus was so flaccid 
that, by the most trivial ingenuity, it might be altered in this respect ; 
and I confess I did not think it worthy of any reliance whatever in this 
case. Next, he spoke of the thinness of the walls. He said ‘‘ the 
walls were unusually thin”; I agree with him, as will be seen by my 
measurement, which coincides with what Dr. Meadows said (inch). 
Now, this ‘‘thinness”, I will show, goes very far to prove, in this 
unparalleled case (and taken in conjunction with the other evidence, 
on which I rely‘as a whole, the appearance of the abdomen, the 
uterine measurements, and weight as given above), will suffice to con- 
vince any reasonable mind that this uterus was not nulliparous. 

I cannot do better than quote from a letter which I wrote to Sir 
John Holker, the Attorney-General, on behalf of the prosecution. 

‘*Dr. Meadows gave as one reason that the walls were very thin. 
We agree ; but calm reflection reminds me of a most remarkable fact 
in reference to the wal!s of the bladder, which was as thin as or thinner 
than this paper (foolscap). Now, the bladder has been subject to the 
same influence as the uterus ; and I should like to know why the mus- 
cular walls of the one organ should not follow the same rule of atrophy 
as the other. The stomach, too, and the other viscera, had also 
wasted in thickness; and why should the uterus be the only exception ? 
True it is, that the uterus lasts longer than any other viscus ; but that 
does not alter the possible fact of getting thinner in proportion with 
other organs ; and, if my argument be sound, such a fact strengthens my 
undisputed evidence as to weight. Of course, the uterus would be 
heavier ; and it now is inconsistent with virginity, as are the measure- 
ments ; and I certainly observed the converse as to the shape of the 
uterine cavity as stated by Dr. Meadows; but this point, 1 confess, 
might vary in the present case.” . 
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THE WHITECHAPEL TRAGEDY : 
NOTES OF A REPORT TO THE SOLICITOR TO THE TREASURY ON 
THE POST MORTEM EXAMINATION OF THE REMAINS. 


By THOMAS BOND, F.R.C.S., 


Assistant-Surgeon to the Westminster Hospital, and Lecturer on Forensic 
Medicine. 





50, Parliament Street, S.W., Sept. 16th. 
S1r,—According to your request, I beg to report that I received 


_ this day from Inspector Fox the remains of a human body in a sealed 


coffin. I received, also, from Dr. Larkin, the pelvic viscera of the same 
body in a closed jar. The body was divided into ten pieces; and, 
when fitted together, proved to be the complete body of an adult 
female, in an advanced stage of decomposition. The length of the 
body was just under five feet. The woman had evidently been dead 
many months ; but certain parts were well preserved where they had 
been exposed, apparently, to the action of chloride of lime. The 
division of the body was undoubtedly of recent date, as proved by 
freshly cut bone and muscle. ‘The division appeared to have been 
accomplished in an unskilful and bungling manner, by an adze or 
gi and was probably done by the hatchet in possession of the 
olice. 

. The face was decomposed, and all trace of features lost. The scalp 
was partially separated from the skull, especially on the right side ; 
and, attached to it, was a quantity of curly auburn hair at the back, 
fixed with hair-pins to a pad; and, on the left side of the head, 
clotted with a dark substance resembling dried blood. The sutures of 
the skull were very distinct, with the exception of the frontal, which 
was obliterated. On the right side of the head, at the junction of the 
inferior and posterior angle of the parietal bone with the squamous 
portion of the temporal, there was a depressed fracture, of the size of 
a sixpence ; and, at the back part of the depressed bone, there was 
complete penetration of the skull by a hole large enough to admit a 
small bean. The fracture must have been caused by a hard blunt sub- 
stance striking in a direction obliquely backwards and inwards. The 
fracture was not of recent date, the broken surface being of a dark 
colour, and similar in appearance to the exposed portion of the skull. 
The scalp was detached over the fracture and around for a distance 
approximately of three inches, exposing the skull. There was a pene- 
trating wound of the scalp, which, when drawn forward, corresponded 
toa point on a level with, but an inch posterior to, the fracture. The 
scalp around the wound was dark-coloured, and its substance infil- 
trated with blood to a depth of one-sixteenth of an inch on its under 
surface. The uninjured portion of the scalp was of a pale brown 
colour. 

The dura mater was detached from the skull-cap, and entire at the 
upper part, and of a light grey colour; but exactly opposite the frac- 
tue it was torn through, and of a dark brown colour around the punc- 
ture, from infiltrated blood. The above injuries were, I have no 
doubt, inflicted during life. On passing my finger into the hole in the 
dura mater, I found two spicula of bone. On opening the dura 
mater and removing the decomposed brain, I found a flattened bullet 
lying in the left hemisphere of the cerebellum, and in the direct axis of 
the hole through the skull. This bullet, I have no doubt, caused the 
injuries I have described. On removing the dura mater and the soft 
pulpy brain-substance, I discovered a second bullet lying on the poste- 
rior clinoid processes of the sphenoid bone. This bullet was flattened 
on the top only, and appeared to have entered the skull by direct im- 
pact. Both spinous processes were fractured; and, on further exa- 
mination, I found.a hole in the skull exactly above the base of the 
zygomatic process of the right temporal bone, passing directly inwards 
along the base of the brain, in a line with the petrous portion of the 
temporal bone, to the position of the bullet on the sphenoid bone. 
In the substance of the brain, and in the axis of the wound, I found a 
large spiculum of bone, but observed no effused blood. I cannot say if 


_ this wound was inflicted during life; but, if so, it was sufficient to 


cause death. 

The head was severed from the trunk between the sixth and seventh 
cervical vertebree. A cut two inches long extended from the angle of 
the thyroid cartilage upwards to the left angle of the lower jaw, 
dividing the tissues down to the vertebrae. The surface of the wound 
was retracted and dried, and not flaccid and soft like the cuts sepa- 
rating the body. It must have heen inflicted from the front upwards 
and backwards. At the bottom of the wound, there was a cut nearly 
dividing the body of the third cervical vertebra. I am of opinion that 
the wound was inflicted during life, or directly after death; but cannot 
say positively, as the cut in the vertebra appeared to have been done 





recently. The hair over the left ear was much clotted with a substance 
like dried blood. 

The teeth remaining in the jaws were perfect, with the exception of 
the first bicuspid of the right upper jaw, which was decayed to the root. 
The third molar of the upper jaw on the left side was still uncut. Four 
teeth were missing, having fallen out since death. The cartilages of 
the ribs were not ossified, and the bones of the skeleton were light and 
small, The cartilaginous ends of the bones were abundantly covered 
with articular cartilage. Iam of opinion that the age of deceased was 
from twenty to twenty-five years. 

I examined the uterus, which was much decomposed, and found the 
cavity large, but the walls thin; the os was transverse and broad, and 
the neck projected very little into the vagina. In my opinion, the de- 
ceased had borne children. 

Tuomas Bonp, F.R.C.S. 

September 24th.—I re-examined the remains, by request of solici- 
tor for the defence, in the presence of Mr. Aubin, who attended on 
behalf of the prisoner. It had been stated by Mr. Lane that his 
daughter had a scar on one of her legs, but he could not recollect on 
which one. I, therefore, examined each leg very carefully ; scraping 
away the chloride of lime and earth which thickly covered most of the 
body. I first scraped the left leg completely, but discovered nothing 
except eroded patches on the skin, one of which Mr. Aubin cut out 
subsequently, under the impression that it wasa scar. On scraping 
the right leg, I found an undoubted scar, exactly over the fibula, about 
four inches below the point of the knee. It was about the size of a 
shilling rather elongated, downwards and backwards. It was a hard 
fibrous scar, and one-eighth of an inch indepth. In front, the skin. 
was healthy, but very much puckered ; at the back, the skin was white, 
similar to the ordinary appearance found around the scar of a burn or 
scald. The epiphyses of the shoulder, thigh, and knee-joints, had united. 





ON INFUSION OF MATICO AS AN INTRA- 
UTERINE INJECTION: 


By W. DRAPER, M.R.CS., &c., 
Surgeon to the York Dispensary. 





In the BRITISH MEDICAL JOURNAL of November 13th, Dr. Spender 
of Bath h note on infusion of matico as an intra-uterine injec- 
tion in cases Of uterine hemorrhage. Dr. Spender asks whether 
such an injection ‘thas ever been tried in fost partum hemorrhage”. 
In 1868, I published, in the BRITISH MEDICAL JOURNAL, some cases. 
of hzemorrhage treated by intra-uterine injection ; and I then mentioned 
strong infusion of matico as having been employed by me. Again, 
as recently as July of last year, 1 communicated to the Obstetrical 
Journal, a paper on intra-uterine injection in hemorrhage. In this 
paper, a case, illustrating the use of infusion of matico as a styptic injec- 
tion, was given. Some years ago, when, as resident obstetric officer to 
the Middlesex Hospital, I had ample opportunity for testing the relative 
value of different forms of intra-uterine injections, I gave infusion of 
matico a fair trial; but, after due observation of its action in several 
cases of fost partum hemorrhage, of which cases, unfortunately, I have 
no record beyond that which my memory retains, I could not consider 
it, or, indeed, any other injection which I tried, so prompt and decided 
in action as the solution of perchloride of iron, used after Dr. Barnes’s 
method. In other forms of uterine hemorrhage, I found strong infu- 
sion of matico a valuable hzemostatic. : 

I can hardly think with Dr. Spender that, in the use of intra-uterine. 
injection, it is sufficient to inject the fluids into the vagina; for, although 
I do not deny that, when both the internal and external os uteri hap- 
pen to be very patent, some fluid may find its way into the cavity of 
the uterus, still I think that one could. hardly rely upon sufficient 
entering to act with certainty. The plan I have usually adopted in 
cases not connected with the puerperal state, has been to pass into the 
uterus a small silver tube perforated in all directions, and having a 
little plate at its proximal extremity. The plate prevents the tube from 
passing too far into the cavity of the uterus, and it also acts as a rest 
for the directing finger. This small tube is fixed to one end of a gum 
elastic catheter, to the other end of which an elastic bottle is attached. 
This simple little apparatus has always answered satisfactorily, I 
may here repeat what I have recorded in previous communications, 
that I have never experienced any accident from the use of iron in- 
jections; but in their use in fost partum hemorrhage, as Dr. Barnes. 
has recently observed, it is highly essential to preserve a passage by 
the side of the injecting tube, sufficient to allow the free outflow of 
the injected fluid from the uterine cavity. 
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CLINICAL MEMORANDA. 


THE USE OF ANAESTHETICS IN EXTRACTION OF 
TEETH. 


Dr. J. LAUDER BRUNTON’s “‘ Remarks on one of the Causes of Death 
during the Extraction of Teeth under Chloroform” in the JouRNAL of 
December 4th, resting on a sound basis of careful physiological re- 
search, are of the utmost value to the now anxious administrators of 
chloroform. For ‘‘the extraction of teeth”, however, surely chloro- 
form is a thing of the past ; its successor, nitrous oxide, carefully pre- 
pared and administered, being equal to every requirement, and having 
almost a blameless reputation. My experience in the extraction of 
teeth extends over many years ; and, till the introduction of nitrous 
oxide, I was daily extracting while chloroform was being administered. 
I therefore feel warranted in giving my yg that, happily, chloro- 
form is no longer necessary in any case for the painless extraction of 
teeth ; and I am anxious lest it should be inferred from the title of Dr. 
Brunton’s ~— that its employment in such cases is still not unusual, 
and lest any should be led, because familiar with its use, to advise the in- 
halation of chloroform, rather than the nitrous oxide, by those patients. 
In every respect but one, nitrous oxide seems to me preferable to chlo- 
roform in the extraction of teeth ; the exception being that, under the 
oxide, the operation must be over in one minute, while, under chloro- 
form, it may occupy many minutes. But sixty seconds suffice to re- 
move several ordinary teeth ; and as cases of acute suffering seldom, if 
ever, arise from more than two teeth or roots, ample time is afforded 
for their extraction. When many teeth or roots have to be extracted 
to prepare for artificial teeth, as convenience alone urges their extrac- 
tion at one visit under chloroform, the operator should not hesitate to 
object to its administration, insisting on their being extracted at suffi- 
cient intervals under the nitrous oxide. 
A. STEWART, F.R.C.S.E., Surgeon-Dentist. 


EXTRACTION OF TEETH UNDER CHLOROFORM. 


Dr. LAUDER BRUNTON has, no doubt, made out a case in support 
of the rule which he lays down for preventing death during the ex- 
traction of teeth under chloroform. Tor rule ; because the second 
of the rules which he mentions has been, I believe, long recognised 
and acted upon in the administration of chloroform. It has been the 
custom of most experienced chloroformists to administer the anzesthetic, 
in all but exceptional cases, to the patient in the recumbent position ; 
but it has certainly not been usual in dental operations to render the 
patient so deeply insensible as to produce éotal abolition of reflex action. 
Although Dr. Brunton has made out a case in favour of his rule, still 
there is much to be said against it ; and not the least objection consists 
in the fact that, in operations about the mouth, the more profoundly 
unconscious the patient, the greater the danger of entry of blood or 
foreign bodies into the glottis, and the less the power of the patient to 
resist their effects and to expel them. For Dr. Brunton’s words of 
advice to those about to give chloroform in dental operations, I should 
like to substitute the one word—don’t. Chloroform, undoubtedly, at 
the present state of our knowledge of its mode of action and our means 
of combating its deadly effects when they appear, is always dangerous 
to life ; and the danger is so insidious in most cases, that it is impos- 
sible with certainty to = against it. Now, the instances in which 
it is justifiable to risk life in an operation like tooth-extraction, are 
extremely rare ; and even if no safer anzsthetic were available, the 
employment of chloroform would be, in my opinion, indefensible. But 
we have now an agent, the nitrous oxide gas, which, by physiological 
and practical experiment, has been demonstrated—to say the least— 
to be much less dangerous to life than chloroform ; besides which, it 
esses advantages over every other agent for the production of in- 
sensibility during tooth-extraction. It is extremely rapid in its action, 
and transient in its effect ; from sixty to eighty seconds of inhalation 
sufficing to produce complete anzsthesia, and less than a minute being 
enough to allow complete recovery. It produces no excitement or 
struggling during exhibition, neither is it followed by nausea, vomiting, 
malaise, headache, depression, or any of the common distressing seque 
of chloroform-anzsthesia. With it, also, it is always possible to fix the 
patient’s mouth easily, safely, and firmly open, before the administra- 
tion by the mere insertion between the teeth of a simple prop; 
whilst with chloroform, unless a cumbrous gag be used, or unless the 
patient be profoundly narcotised, the opening and fixing open of the 
mouth are Soquntly to be accomplished only with extreme difficulty. 
HENRY SEWILL, M.R.C.S., Surgeon-Dentist. 





REVIEWS AND NOTICES. 


ZIEMSSEN’s CYCLOPDIA OF THE PRACTICE OF MEDICINE. Vol. x: 
Diseases of the Female Sexual O: By PROFESSOR CARL 
SCHROEDER. The English Translation edited by ALBERT H. 
Buck, M.D. Pp. 575. Illustrated. London: Sampson Low 
and Co. 1875. 

To all interested in the study of gynzcology, the present volume, 

which forms one of Ziemssen’s valuable series, will prove of much 

interest. It appears somewhat earlier than was originally intended, 

**in consequence of its great interest and importance, and in com- 

pliance with the expressed wish of many subscribers”. It will 

doubtless be a source of regret to many that they cannot procure 
the work without subscribing for all the volumes, sixteen in number. 

For the comfort of those thus circumstanced, we may assure them that 

the recent works of Barnes, Graily Hewitt, Thomas, etc., which can 

be obtained separately, will amply compensate them for the loss of 

Schroeder, which, although a work of surpassing merit, is less calcu- 

lated to supply the wants of the practitioner than either of the works 

we have indicated. 

It is needless to speak of the general *‘ get up” of the volume. It 
does credit to the publishers. The translation into English from the 
original has been undertaken by men fully competent for the task, and 
leaves little to be desired. 

The illustrations —147 in all—are engravings from electrotypes of the 
originals, and are clear and distinct, although the figure of the outline 
is stiff and unnatural, and the illustrations in many cases purely dia- 
grammatic. : 

The index at the end is of little use for reference, being chiefly occu- 
pied by proper names, which would have been far better grouped by 
themselves as an index of authorities. Some little ingenuity is neces- 
sary to find the name of any subject that may be desired. Dysmenor- 
rhoea, for instance, has no place except as a subheading under Menstru- 
ation. Endometritis has to be sifted out of a long list under the head 
of Inflammation of the Mucous Membrane—a subheading of ‘‘ Uterus, 
Diseases of the”. The arrangement is inconvenient and irritating. 

The bibliographical references at the heads of chapters are of much 
service, and in most cases vs d complete. German authorities natur- 
ally preponderate ; but English are fairly represented. 

The author, well known to us by his Manual of Midwifery and by 
his researches in the domain of gynzcology, has endeavoured to make 
the work as comprehensive as possible, describing, and in many in- 
stances figuring, the most unusual forms of congenital defects and mal- 
formations : a veritable chapter for the curious in these matters, show- 
ing much literary research, and evidently the result of much labour. 
Hypertrophy of the cervix, in all its different phases and portions, is 
described at length, most elaborate diagrams being given to show the 
difference between supravaginal, median, and infravaginal hyper- 
trophy. 

The arrangement of the work wili scarcely find much favour with the 
student or young practitioner, who is perforce obliged to start from the 
symptomatology of disease. be my for instance, to determine the 
most frequent causes of menorrhagia, e will turn in vain to Schroeder, 
either to the index or to the heading, if he be lucky enough to find it, 
for any information on this subject. He must first learn gynzcol 
thoroughly ; a single page and a quarter is all that the author devotes 
to the subject of menorrhagia, and the student will turn from it dis- 
heartened. Again, take the subject of sterility. We find no notice of 
it anywhere, not even in the index, and it is scarcely even mentioned as 
a symptom under the various disorders that usually produce it. This 
is clearly a great defect. The majority of those who subscribe for the 
complete set are probably men who have no special training in gynz- 
cology, or whose opportunities of studying the subject are few and far 
between. They will naturally be disappointed in not being able to see 
at a glance the usual causes producing sterility, the means adopted for 
diagnosing the particular cause of the case in question, and in not find- 
ing any indications for treatment. It may be well to ignore symp- 
tomatology ; but the mass of practitioners, we believe, will regret its 
absence in the present volume. 

Nearly one hundred Fests are devoted to diseases of the ovaries, in- 
cluding ovariotomy. The whole subject is treated very exhaustively, 
and we complete the perusal of it with much satisfaction, feeling that 
we have learned much from the systematic way in which the differential 
diagnosis of abdominal tumours has been presented to us, and the 
various methods of operating discussed. 

Respecting the treatment of uterine diseases generally, the method 
suggested is essentially German in many of its peculiarities. Intra- 
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uterine injections, in place of applications, whether solid or liquid, fill- 
ing the vagina with fluid through a speculum, so as to bathe the cervix 
or vaginal walls as the case may be, and other similar methods seldom 
employed in this country, are recommended. Few practitioners, we 
imagine, will be satisfied with the seven lines devoted to the treatment 
of acute vaginitis at pages 493-94. 

The author, speaking of Graily Hewitt’s cradle-pessary, asserts that 
‘*it is not only incorrect in principle, but experience shows that it is 
not well borne”, He regards the method of treatment by intrauterine 
pessaries as very efficient in appropriate cases, and not particularly dan- 
gerous. He removes them during the catamenial flux, to avoid the 
risk of inflammation. The use of the chain-écraseur for the removal of 
intrauterine polypi ‘‘is by all means and altogether to be prohibited”; 
for ‘‘ it is difficult of application, and is liable to amputate a consider- 
able area of uterine mucous membrane”. The single wire 4raseur is 
the one recommended. 

No mention is made of vascular growths in the urethra. 

We have pointed out what appear to us a few defects in the volume; 
but, apart from these, the work is one of great merit, and does the 
author much credit. It is evidently the outcome of much honest and 
laborious work, and we have no wish to prejudice the professional 
public, who will not fail to appreciate its intrinsic merits. It is won- 
derful what an amount of information the author has succeeded in 
compressing into the space at his disposal ; and, considering the rapid 
strides that have recently been made in the study of diseases of women, 


the reader will find that justice has been done to the subject regarded 


from a pathological point of view, and he will be glad to avail himself 
of the opportunity of making himself acquainted with the clear and 
concise view of these which the author has presented. 


SELECTIONS FROM JOURNALS. 


SURGERY. 


REMOVAL OF OMENTAL TUMOUR.—Two cases of removal of 
omental tumour from the scrotum are reported by Dr. J. F. Miner in 
the Buffalo Medical and Surgical Fournal for August 1875. The first 
case was that of a healthy young man, who from youth had been 
troubled with a scrotal tumour, which had been supposed to depend 
upon some affection of the testicle. When an attempt was e to 
remove the tumour, it was found to be omental. The omental mass 
had probably descended with the testicle in youth, and had increased 
in size as the patient had grown fleshy. It was firmly adherent on all 
sides to the inguinal canal. A short ligature was thrown around the 
mass at the lower end of the canal, and the omentem cut away with 
scissors. The mass when removed weighed two pounds and a half. 
The patient, after a somewhat troublesome convalescence, returned 
home in about a month. The second case was less successful. It was 
that of a man, sixty-five years old, who weighed three hundred and 
twenty pounds. Eight years before he consulted Dr. Miner, he began 
to notice an enlargement of the scrotum. The various physicians 
whom he consulted seemed to arrive at no satisfactory diagnosis. At 
the time of the surgical operation, the mass was found, as in the pre- 
vious case, to be enclosed in a peritoneal envelope, and to be firmly 
adherent to the margin of the inguinal canal. A ligature was applied as 
high upas possible. The removed mass was several inches in length and 
width, and weighed three pounds and a half. In five days, the patient 
died of peritonitis, Dr. Miner remarks that it is frequently the case 
that large portions of omentum have to be removed in eperations for 
hernia, but he is not aware of a report of similar cases to the two which 
he describes. 











EXCISION OF A GALL-STONE. — Dr. A. Médel describes in the 
Eretliches Intelligenz-Blatt, No. 41, 1875, the case of a man aged 
about 50, who had for a year and a half suffered from pain in the 
abdomen, at first coming on at rare intervals, but afterwards more fre- 
quently and severely. There was no hernia. He was habitually con- 
stipated, and his skin was rather sallow. On examination, some 
swelling and redness were found in the right hypogastric region ; and a 
little more than an inch and a half below and to the outer side of 
the umbilicus, in the centre of the redness, was a minute opening, from 
which a small quantity of yellowish viscid matter escaped on pres- 
sure. A small sound introduced into the opening came into contact 
with a rough gritty substance at the depth of about seven-eighths of an 
inch, The opening was dilated with a scalpel, and the substance was 
removed. It was a calculus of the size and shape of a nutmeg, with a 
rough crumbly surface, of a dark brown colour; its outer layer, which 
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was comparatively soft, presented numerous fine fissures. On physical 
and chemical examination, it was recognised to be a gall-stone, con- 
taining, inter alia, 47 per cent. of cholesterine. It had become 
encysted in the abdominal wall, lying in a cavity nearly as large as a 
walnut, lined witha smooth membrane, which contained also an abundant 
thin, fibrous, yellowish, nearly transparent secretion. No connection 
with the gall-bladder could be traced. The wound was dressed with 
charpie, and subsequently touched with nitrate of silver, and was quite 
healed in ten weeks, The patient has since continued in perfect 
health. 





AMPUTATION AT THE ELBOW-JOINT.—Dr. George W. Say (Boston 
Medical and Surgical Journal, September 16th), alluding to amputa- 
tion at the elbow-joint, says that two considerations have probably 
deterred surgeons from performing this operation: fear of ulceration of 
the cartilages, and a long, club-shaped, unwieldy stump. The first 
has been proved to be groundless. In many, if not in most cases, the 
flaps unite as readily over cartilages as over the sawn extremity of 
bone. Whether the second objection is of sufficient importance to 
overbalance the increased danger of higher amputation, is by no means 
proven. It is asserted by good surgical authorities, that the redundant 
size of the end of the bone becomes in time reduced, and leaves a very 
comely and useful stump. It is admitted by every one, that the less 
the part removed, the greater the chances for the patient’s recovery. 
It is also admitted, that the more the sheaths of the muscles and the 
medullary cavities of the bones are interfered with, the greater are the 
dangers of pyzemia, osteo-myelitis, necrosis, profuse suppuration, etc. 
These are certainly strong reasons in favour of joint-amputations. 





MEDICINE. 


EcZEMA PRODUCED BY TINCTURE OF ARNICA.—Dr. Whittaker 
has (Ofso Clinic) lately encountered several cases illustrating the evils 
of the local application of tincture of arnica. One young man with 
orchitis applied it, and came to Dr. Whittaker with an extensive and 
earn eczema, which lasted for three weeks. ; Another man, 

aving let a tenpin-ball fall upon his toes, applied it to relieve the 
pain, and had a violent eczema, which was not cured for two 
weeks. At the society at which this communication was read, Dr. Long- 
worth mentioned the fact as something peculiar about this drug that 
the majority of persons may use it with impunity, but it will now and 
then act as a virulent poison producing an eczema, not limited to the 
seat of its application, but which becomes universal, and is often very 
obstinate to treatment. 





HA#MATURIA.—Dr. David Choate (Boston Medical and Surgical 
Journal, September 16th) reports the case of a man aged 40, who was 
affected with what seemed to be a purely idiopathic hzmaturia, the 
effect of the changes induced in the system by the lack of proper 
nutriment and éxcess of alcohol, Albumen was present, but only in 
quantity proportioned to the amount of blood, which was always inti- 
mately mixed with the urine, and was never passed by itself, either in 
liquid or in coagula, There was neither mucus nor pus present, and no 
casts could be discovered. Thé loss of blood continued for about 
seven months, the patient finally becoming excessively weak and 
anemic. All the ordinary astringents were administered; the only 
one which had even a temporary effect being gallic acid in doses of 
from five to seven grains every two hours. Hypodermic injections of 
one-fifth to one-fourth grain of ergotin were commenced, and were 
continued for five days, when the stomach became irritable, vomiting 
occurred, and they were stopped. At this time, the urine suddenly 
became clear, and continued so. Twenty-four hours later, the patient 
had a sharp attack of pain in the course of the right ureter, followed 
by the passage of a small coagulum, apparently moulded by the ureter. 
The patient gradually recovered from the condition of extreme anemia 
into which he had sunk, 





MATERIA MEDICA. 


FORMULA FOR THE COMBINED ADMINISTRATION OF COD-LIVER 
OIL AND PHOosPpHORUS.—Dr. Edward C. Mourn (New York Medical 
Record, September 18th) has employed the following mixture with the 
happiest results, ee taking it readily who could not bear the 
plain cod-liver oil at all. I Yolks of three eggs; cod-liver oil, 8 
ounces ; sherry wine, 4 ounces; phosphoric acid, simple syrup, of each 
an ounce; bitter almond water, 8 ounces ; rectified spirit, a drachm, 
Rub the eggs up in a mortar, adding the oil spoonful by spoonful. 
Last of all, add the phosphoric acid. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 

SUBSCRIPTIONS to the Association for 1875 became due on January Est. 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not ae to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C, 
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THE WAINWRIGHT CASE IN ITS MEDICO-LEGAL 
ASPECTS. 

THE trial of the Wainwrights, which occupied the Central Criminal 
Court for the long period of nine days, adds another cause cH2bre to the 
criminal records of England. For the intense public interest excited 
by this trial, we can find no parallel except in that of William Palmer, 
who was convicted in 1856 of murdering his friend, John Parsons 
Cook, by poison. Although these cases differ from each other in the 
mode selected for the destruction of life, they bear a strong resem- 
blance in the cunning and treachery displayed by the criminals, as well 
as in the efforts made to conceal the crimes and defeat the ends of 
justice. Palmer and Wainwright were not of the ordinary class of 
criminals ; they had planned the act of murder with coolness and pre- 
meditation, and each had taken, as he believed, such precautions as to 
render detection difficult, if not impossible ; yet a small matter betrayed 
both, and brought their crimes to light. An ill-packed parcel of man- 
gled human remains in the one case, and a missing pocket-book in the 
other, were the accidents by which their crimes were revealed. In the 
case of Wainwright, the murder was actually concealed for a year. The 
trials of the two criminals occupied the Central Criminal Court for an 
unusually long period; but there was not in the trial of Wainwright 
that conflict of scientific evidence which imparted such a great profes- 
sional interest to the trial of Palmer. Although two medical witnesses 
were on the recent occasion called for the defence, their evidence was 
not such as to throw any doubt on the guilt of the accused, or to in- 
fluence in any way the verdict of the jury. 

We may here note another point in which these cases bear a strong 
resemblance, namely, that both criminals, in spite of the clearest 
proofs against them, strenuously denied their guilt. The criminal 
Palmer did not go so far as Wainwright in- calling God to witness 
that he had not committed an act of murder. He refused to make 
any confession, and merely contented himself by saying, on his way to 
the scaffold, ‘* Cook did not die from strychnia”. The minds of some 
persons were no doubt influenced at the time by this stern refusal .on 
the part of the criminal to admit his guilt, and they were inclined to 
take this reticence asa proof of hisinnocence. The fallacy of accepting 
any statement made by a convicted criminal as a proof of his inno- 
cence, is plainly illustrated by the case of Wainwright. This man, in 
the face of the most complete proofs of his guilt, from the medical and 
circumstantial evidence, and standing, as he said, ‘‘on the brink of 
eternity”, affirmed in the most positive manner that he did not com- 

















mit this act of murder, and that he neither buried nor exhumed the ‘ 


remains which were found in his possession ! 

The facts of this remarkable case have been brought so fully before 
our readers, that we need only refer in this place to the salient points 
of general interest, ard to the medico-legal evidence on which the pro- 
secution relied for conviction. 

Henry Wainwright was indicted for the murder of a woman with 
whom he had for some time cohabited, Harriet Louisa Lane; and his 
brother, Thomas Wainwright, was indicted for aiding and abetting in 
the commission of this murder, and as an accessory after the fact. It 
may suffice, with regard to the last-mentioned prisoner, to state that 





the jury upon legal grounds, properly convicted him as an accessory 
after the fact, so that his case will require no further notice here. 

The evidence leading to a motive for an act of murder, showed that 
the prisoner, Henry Wainwright, a married man with a wife and five 
children, had formed a secret connection with the deceased Harriet 
Lane, and had had by her two children, He paid for their support, 
but with difficulty, as he was in embarrassed circumstances. In the 
autumn of 1874, this led to quarrels between the prisoner and the de- 
ceased. He became indifferent to her, and she fell into great distress. 
She was moved by the prisoner from one lodging to another, passing 
under a false name as the wife of the prisoner, who had also assumed 
another name. By an arrangement with the prisoner she left her 
lodging on September 11th, 1874. He had provided her with means 
to discharge all her debts, and she was then in good health and spirits. 
From that date she was never afterwards seen alive. Application was 
made to the prisoner by her friends for information respecting her, 
but his answers were not satisfactory. By his statements, and by the 
use of false letters and telegrams, he led the friends to believe that the 
woman had gone away with another man whom he named. This also 
was proved to be a falsehood, and the matter dropped, until September 
11th, 1875, exactly a year after the disappearance of the deceased. 

At this date, the prisoner was found removing from a grave on pre- 
mises in the Whitechapel Road, of which he had the key, the remains 
of a body, which proved to be the body of a woman, and was alleged 
to be that of the missing Harriet Lane. It was further alleged, that, 
when she left her lodging on September 11th, 1874, she went in a 
cab to the premises in the Whitechapel Road where this body was 
found. She took leave of her friend and her children, and made a 
statement which, owing to the strict rules of evidence, was not ad- 
mitted at the trial. It has now transpired, that she went directly by 
an appointment with the prisoner to these premises, and was never 
again seen alive. Other facts led to the conclusion that the prisoner 
had met her there, murdered her, and buried her body in a grave dug 
beneath the floor of one of the rooms, 

In September 1875, these premises were likely to pass into the 
hands of others. This would have led to a discovery of the remains, 
and it rendered their removal a necessity. It was in thus transferring 
them to another hiding-place in Southwark belonging to his brother, 
that he was found in possession of parts of a mangled human bedy for 
which he could not reasonably account, and concerning which he 
made what was proved to be a false statement. 

The body had been recently cut up, and when taken possession of 
by the police, the pieces were packed in two parcels of American cloth 
and corded. It was proved that, on September roth, 1875, the pri- 
soner had employed his brother to purchase for him a spade and a 
small chopper or axe. These articles were found on the premises, and 
had evidently been recently used. The chopper had upon it putrescent 
animal matter, and the spade clay mixed with lime. On the same day, 
Wainwright himself had purchased three yards of American cloth and 
a quantity of cord, similar to that used in tying up the remains, 

The medical evidence given at the trial by Mr, Larkin and Mr, 
Bond was directed (1) to the cause of death, and (2) to the identity of 
the body as that of the missing woman, Harriet Lane. The cause of 
death was sufficiently obvious. It is thus concisely stated by the 
learned judge from the evidence given by these two medical wit- 
nesses, 

‘¢ The woman was found with two bullets in her brain, and a third 
was found in a hair-pad at the back of the head. Besides that, there 
was a cut extending from the centre of the throat to the angle of the 
lower jaw, which ‘had severed all the tissues, and which must have 
been inflicted with very considerable force. ‘uch were the appear- 
ances; and, from them, there could not ibly be a doubt that the 
woman had been deprived of life by pistol-shots. ‘There was reason also 
to think that the first shot was just behind the right ear ; and the bullet 
was found to have caused extravasation of blood to three inches in 
circumference. Another bullet was found in the brain ; and there was 
a cut in the throat ; the other bullet having probably been fired when 
life was ebbing ; and another had been flattened against a mass of hair- 
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ins which had no doubt prevented it from going into the head. There- 
fore, we have a fact beyond all doubt, that this r woman, whoever 
she was, came to her death in that way; and the probability is, that 
the murderer came up from behind and fired the first shot from the 
back of the head. It is probable, also, that, finding the first shot had 
not taken effect, the person using the pistol had brought it round and 
fired it just behind the right ear ; and then, not certain it would answer 
the purpose of destroying life, the third shot was fired. My own 
impression is, that the attack was made from behind.” 

In reference to the cut in the throat, it is important to state that, it 
was acut of old date, z.¢., it had clearly not been produced in the 
recent mutilation of the body; but, in the cautious words of Mr. 
Larkin, it must have been ‘‘inflicted immediately before or imme- 
diately ater death”. As the principal arteries of the throat were 
divided, it would have been sufficient of itself to cause death. It is 
probable, however, as the learned judge remarked, that the bullets 
were discharged first, and while the woman was dying from the effect 


‘of the shots, the throat was cut to make sure of her speedy death. It 


is most improbable that, with a severe cut of this kind in the throat, 
an assassin should have taken the trouble to fire three separate shots 
into the head. 

The cause of death, therefore, although a year had elapsed, was 
clearly proved by the medical evidence. Then came the question, 
Could this have been an act of suicide on the part of the deceased while 
with the prisoner? Had-the throat alone been found cut, and no 
bullet-wounds on the head, there might have been a difficulty in 
answering this question ; but, taking these wounds together, the answer 
given by Mr. Larkin to a question put by the Attorney-General was 
perfectly justified py the medical facts. ‘‘ It is perfectly impossible for 
the woman to have inflicted the wounds upon herself.” 

In referring to the theory of suicide, which was made a part of the 
elaborate defence, it was truly described by the Lord Chief Justice: as a 
vague and even a wild suggestion ; and, as he well observed, it involved 
the supposition that the deceased had dug her own grave. The pro- 
pounding of a theory of this kind to account for the facts simply 
proved that there was no reasonable ground of defence. With such 
an admission, there would be no difficulty in allowing full credibility to 
the miracle ascribed to St. Denis.* 

The cause of death, and the fact that it was an act of murder, were 
therefore clearly established. 

We now come to the question of identity. Were these the remains 
of the missing woman, Harriet Lane? The answers to this part of the 
case were based partly on medical facts, and partly on the discovery of 
certain articles of dress in the grave from which the body had been 
removed. The features were not recognisable. The body had been 
irregularly cut up into ten pieces, and much mangled. It was decom- 
posed ; but, as a quantity of chloride of lime had been used in the burial 
of it, putrefaction had been.in some degree retarded. Nevertheless, 
the medical witnesses agreed that the appearances were such as might 
be consistent with a twelvemonths’ burial superficially in the earth. 

The relatives could only speak generally to the slender form and 
stature of the body, and the smallness of the hands and feet, as points 
in which it resembled that of Harriet Lane. The colour of the hair (a 
light auburn), the absence of a tooth in the upper jaw on the right side, 
and the presence of a scar or cicatrix from a burn received many years 
before, and still remaining on the right leg below the knee, were also 
circumstances which strengthened their opinion. We may add to these 
proofs the discovery in the grave of some buttons and other articles of 
dress, such as those which were actually worn by the deceased on the 
morning on which she left her lodging to meet the prisoner on the 
premises, These were clearly identified by the relatives. The greater 
part of her dress had been destroyed by burning, and the ashes were 
found in the grate. 





* This stupendous miracle, as it is described by Mrs. Jameson, consisted in the 
body of the msocter Fieing up on its feet after decapitation, taking up the head in 
his ,and walking the space of two miles to a place called the Mount of Martyrs, 





known in the present day as Montmartre, (Y¥ameson’s Legends. 


The direct proofs of identity were: 1.. The age. The age of the 
deceased was twenty-four. Judging by the wisdom teeth, three of 
which had appeared, this corresponded with the age assigned to the 
body. 2. Stature. It was inferred, but by no means directly proved, 
that the deceased was five feet and a quarter of an inch in height. 
The remains, when put together, represented a stature of four feet 
eleven inches and one-eighth of an inch. This made about an inch differ- 
ence, which was accounted for by one of the medical witnesses, as a 
result of the shrinking of the intervertebral substance. This slight dif- 
ference in measurement was made a strong point in the defence; it 
gave rise to much discussion, and, as it appears to us, much unneces- 
sary cross-examination, Had the body been entire, there might have 
been some reason for dwelling upon this difference ; but there would 
always be a great difficulty in taking the exact length of a dead body 
cut into ten pieces, and no two persons would be likely to agree in the 
measurement. A difference of an inch in such a case, assuming that 
the stature of the deceased had been accurately determined just before 
her disappearance, would be really unimportant in itself.* When the 
stature so nearly corresponded, a medical witness would be justified in 
saying that, considering the mutilated state of the remains and the date 
of interment, there was nothing inconsistent with the body being that 
of the deceased. 3. The colour of the hair. This is stated to have been 
slightly different ; but the difference was consistent with the hair of the 
remains having been buried for a year in the earth, and exposed to the 
action of chloride of lime. Apart from this consideration, there are so 
many women in the world with hair of a similar shade or colour, that 
no great reliance can be placed on a resemblance of this kind in a dis- 
puted question of identity. . 

The medical points upon which the question turned were chiefly the 
presence of a scar or cicatrix from a burn in the right leg below the 
knee, and the state of the uterus as indicative of a woman having borne 
a child or children. With respect to the cicatrix of a burn, it is a sig- 
nificant fact that its existence was mentioned by the father of Harriet 
Lane before its presence had been discovered by the two medical wit- 
nesses. They removed the adipocere and other matter on the body 
which concealed such superficial marks, and then: readily found it in 
the part indicatec. It was distinctly puckered, and presented all the 
usual marks of a scar produced by a burn from a red-hot poker. 
The sister who dressed the burn, which had occurred many years pre- 
viously, described the nature of the accident; and her evidence was 
corroborated by that of several relations and friends. 

A medical witness, Mr. Aubin, who had examined the remains as an 
expert on the part of the defence, admitted the existence of a scar on 
the right leg, but stated that, on a subsequent examination, he dis- 
covered another scar on the left leg. In what way this discovery 
could have helped the case of the prisoner we do not quite see. It 
could not neutralise the positive evidence afforded by the cicatrix on 
the right leg, or have shown that this was not the body of Harriet 
Lane. It might well have happened that she had more recently met 
with another slight accident, of which the relatives were not aware. 
All doubts and difficulties on this point were, however, satisfactorily — 
removed by the witness hims=!f. He found the body much decom- 
posed, and he would not swear positively that the dark mark which he 
described as a ‘‘ scar” was not the effect of decomposition. + 





* The stature of Harriet Lane was merely a matter of inference from a photograph 
taken of herself and a sister now living. They were taken side by side when girls, 
or at any rate some years before the date of Harriet’s disappearance. The living 
sister, as a grown woman, measured five feet and one-eighth of an inch. Upon the 
basis of this Lp = an additional eighth was assigned to the stature of Harriet. 
This is surely a very flimsy ground upon which to base a difference of eighths of 
inches in comparing the statures of two grown women. Had the missing woman 
been measured shortly before her disappearance, and a difference of five or six inches 
found, there would have been some reason to argue from this that the proof of 
identity failed in one important particular. 

+ It is the first time that we have heard of a dark mark in the skin, such as might 
result from putrefaction, being mistaken for a cicatrix resulting from a wound or a 
burn. With any ordinary examination of a dead body, we believe such a mistake 
to be impossible. When the portion of skin was handed by Mr. Aubin to the Lord 
Chief Justice, he asked ‘‘ Where is the scar?” It was then handed to the jury and 
Attorney-General. The latter tried to find the scar by the aid of a magnifying 
glass; but, judging by his cross-examination of this witness, he does not appear to 








_ - ” 


Dec. 11, 1875.] 


THE BRITISH MEDICAL ¥OURNAL. 


< ~ 
= « 


737 








The other medical facts connected with identity referred to the con- 
dition of the uterus of the woman whose remains were found ; 2. ¢., 
whether the appearances which it presented were such as to indicate 
conclusively that she had borne children. The missing Harriet Lane 
had had two children by the prisoner, the last having been born some 
time before Christmas 1873; therefore about nine months previous to 
her disappearance. From their examination of the uterus, Mr. Larkin 
and Mr. Bond came to the conclusion that this woman had borne a 
child. On the other hand, Dr. Alfred Meadows, who appeared as an 
obstetric expert for the defence, stated that, in his opinion, the woman 
of these remains had never borne a child. He qualified this opinion, 
however, by stating that. he believed it to be impossible to decide this 
question in any case with absolute certainty. If this witness had been 
able to swear positively that the indicia of childbearing were absolutely 
certain, and could never be mistaken for a virgin or unimpregnated 
state of the uterus, his evidence would have gone far to show that this 
could not have been the body of Harriet Lane. The numerous facts 
establishing identity in other respects would have gone for nothing. 
He felt, however, he could not carry his evidence to such an extent, and 
the effect of it simply amounted to this: “I differ in opinion from the 
witnesses for the prosecution on the answer to this question. Never- 
theless, those witnesses may be right, for I well know that there are no 
certain criteria by which the question can be positively answered in the 
affirmative or negative.” This material qualification of his opinion 
was all that was really necessary to sustain the case for the prosecu- 
tion. Mr. Larkin and Mr. Bond might be right in their conclusion. 
There was nothing to show that they were wrong.” 

Another point, which scarcely requires notice, was whether, Harriet 
Lane having worn a wedding-ring and keeper like a married woman, 
there would not be some mark or furrow on the ring-finger. It is 
stated that there was no appearance on the fingers of the woman whose 
remains were found, to indicate that she had worn a wedding-ring. 
The learned judge, however, remarked that, as the fingers were small, 
slender, and not full, they would not be likely to show any mark or 
depression. There was, in fact, a similar condition of the fingers of 
Harriet Lane.+ We may add to this observation, that the production of 
such marks will depend greatly on the length of time during which the 
ring had been worn, and the evidence left it clear that Harriet Lane 
had but for a short time before her death passed for a married woman. 
Besides, after the dead body of a woman of slender form had been 
buried for a year, there would be a shrinking or desiccation of the 
fingers, which might remove such an appearance even had it at any 
time existed, of which there was no evidence. 

There was practically no defence to the great questions at issue in 
this case—the act of murder—the perpetrator and the identity of the 
murdered woman, That the crime had been carried out with premedi- 
tation, precaution, and some attempt at concealment, was amply 
proved. On September 11th, 1874, the prisoner had in his possession 
a revolver, which the bullets found in the head would fit. On Septem- 
ber roth, 1874, the day before he had made the appointment for her 
to go in a cab to his premises in Whitechapel Road, he caused to be 
purchased half a hundredweight of chloride of lime ; this substance had 
been largely used in disposing of the remains ; it was found in the grave 
and scattered over the body. Whether it was intended to accelerate 
decomposition of the dead body, or to destroy the effluvia likely to arise 
from it, does not appear. If with either object, it failed. The use 
of this substance appears to have somewhat retarded decomposition, 
and not to have prevented the escape of offensive effluvia. The 





have been successful. Testimony like this—for it does not amount to evidence— 
should not have been given. Its tendency could only be to mystify the case, and 
raise a false issue. If the witness were not able to distinguish a mark from the effects 
of putrefaction from one resulting from local injury, he was not justified in describ- 
ing it asa scar. 

* The special reports of Mr. Larkin and Mr. Bond are published in another part 
of this Journat. The reader will there find a full description of the appearances 
presented by the uterus. 

+ Harriet Lane did not wear a ring for some months before her death, as it had 
been pawned, 





chloride of lime was provided, the joists of the floor cut, and a grave 
was dug beneath ready to receive the body of the woman before she 
had left her lodging! A year afterwards, when the necessity for its re- 
moval came, the prisoner caused to be purchased a spade, a chopper, 
American cloth, and cord, for cutting up and packing the remains. 
Yet this is the man who boldly stated, after his conviction, that he did 
not commit this act of murder, and had had nothing to do with the 
burial and exhumation of the body ! 

In our judgment, the defence set up for Henry Wainwright is be- 
neath criticism. If, instead of dwelling upon trivial discrepancies in 
the evidence of the non-medical witnesses, as to their remembrance of 
persons whom they had casually seen, and events which had occurred 
a year before, the colour of a man’s whiskers and moustache, etc., 
the learned counsel for the defence had been able to give a reasonable 
explanation of the purchase of chloride of lime in 1874, and of the 
spade, axe, and other articles in 1875, the jury might have been in- 
duced to take a different view of the case. 

So, again, if he could have satisfied them on the medical evidence 
that suicide might have been committed by the woman first discharging 
the bullets into her head, and then cutting her throat, or vice versd, 
with a possible purchase of chloride of lime and the digging of her 
own grave, the verdict might have been different. He dealt, however, 
with what lawyers call the fringe of the case, and not its substance. 
The main facts, pointing to a most deliberate murder by the prisoner, 
were either not noticed, or in a manner to render the case against him 
more conclusive. Medical science was of great service on this occa- 
sion, and the two witnesses for the crown who conducted the ¢x- 
amination of the body, acquitted themselves creditably. The wit- 
nesses for the defence were really, so far as their evidence went, 
witnesses for the prosecution; for there was no substantial point 
on which they could either contradict or nullify the medical evi- 
dence given on the part of the Crown. The only real approach to 
a conflict, was in reference to the opinion of Dr. Meaacws, who, 
as an obstetric expert, could find no proof of child-bearing; but 
the summing up of the judge, and the unanimous verdict of the jury, 
can now, we should think, leave no doubt either on his mind or that of 
any man capable of estimating and weighing evidence, that the ghastly 
remains taken from the grave of the dark room in the Whitechapel 
Road were, beyond any reasonable doubt, those of the missing woman 
Harriet Louisa Lane, and that Henry Wainwright has been justly con- 
victed of a foul and premeditated act of murder. 





THE MEDICAL DEFENCE ASSOCIATION. 

THOSE who, during the last twelve or fourteen years, have interested 
themselves in medical politics, must have noticed a deep and wide- 
spread desire on the part of medical practitioners to ve protected from 
those who practise without legai qualification. It was hoped that the 
Medical Act of 1858 would be a very efficient agent in putting a stop 
to unqualified practice; but it has been found to fail in several 
instances, and its penal clauses are now rarely put into operation. 
Although the Medical Act is thus practically inoperative, the Apothe- 
caries’ Act remains in force, and supplies a comparatively summary and 
inexpensive mode of proceeding against those who illegally practise as 
apothecaries. Proceedings under this Act must be taken in the name 
of the Society of Apothecaries, and the consent of the Society must 
b* obtained before an action can be brought against an unqualified 
practitioner for the recovery of the penalty of 420, to which such un- 
qualified practitioners render themselves liable. 

The Society itself never takes proceedings against unqualified 
practitioners ; but it allows its licentiates to do so in certain cases in 
its name, provided that the action is brought without any expense to 
it. For obvious reasons, individual practitioners naturally shrink 
from incurring the expense and odium which attach to the prosecu- 
tion of persons who are practising without legal qualification, and thus 
the Act has practically remained a dead letter. Pending an alteration of 
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the Medical Act, and the appointment of a public prosecutor, the only 
practicable plan of dealing with the question appears to be the forma- 
tion of an association of registered medical practitioners, whose func- 
tion shall be the prosecution of all clear cases of illegal practice that 
aré brought under their notice. The formation of such an association 
was proposed several months ago in the columns of this JOURNAL 
by Mr. George Brown ; and we are pleased to learn, from the large and 
successful meeting that was held at the rooms of the Medical Society 
of Loridon last week, that the idea has met with a large amount of 
support from the members of the medical profession, and that there is 
every prospect of the Associction being established on a firm basis. 
From the report of the Provisional Committee, we learn that the 
primary object of the Association is ‘‘the suppression by every legiti- 
mate means of the practice of medicine and surgery by unqualified 
persons”, This isan useful and a laudable object, and one that not only 
commends itself to the whole medical profession, but is also deserving 
of the sympathy and support of the public. The profession, doubtless, 
suffers somewhat from illegal practice, but this is an insignificant con- 
sideration in comparison with the injury that is done to the public by 
the ignorant and designing persons who assume the position and func- 
tions of medical practitioners. Numerous cases might be gleaned from 
the records of our coroners’ courts where life has been sacrificed through 
persons having been called in to attend cases of severe illness who have 
had no professional education, and consequently have been unable to 
diagnose the disease or prescribe the proper treatment, while others 
show a course of life-long fraud and black mail. 
. The Defence Association has shown that it can accomplish some 
good. Already it has, we understand, prosecuted in three cases of 
illegal practice in the East End of London, and in each instance has 








. recovered under the Apothecaries’ Act a penalty of £20. Other pro- 


secttions are being proceeded with, which will, we hope, be attended 
with similar success. 

We shall watch the proceedings of the Defence Association with 
much interest ; and, as long as it continues to use its influence in the 
exposure and punishment of imposture and deception, it will give us 
pleasure to extend to it our cordial support. 








Tue next International Medical Congress is to be held in Geneva in 
1877. 


M; DENUCE communicates to the Académie de Médecine of Paris, 
& case in which he successfully performed external hysterotomy on a 
woman, whose life was endangered by excessive hemorrhage due to 
old-standing irreducible inversion of the uterus. 





THE Academy of Medicine at a recent sitting, voted for a foreign 
corresponding member ; the ballot showed 53 votes for Dr. Swann of 
Liege, 24 for Dr. Faget of New Orleans, 2 for Dr. West of London. 
Dr, Swann (a well-known histologist) was therefore elected. 

Tue Wainwright case is one which has involved some important 
questions in medical jurisprudence ; and it will remain a leading case 
in the books. We publish an analysis of the evidence from the pen of 
an eminem ~ “thority ; and furnish, also, by the courtesy of Mr. Larkin 
and Mr. Bond, the text of their reports, as well as some comments by 
Dr. Meadows at the Obstetrical Society, on some points raised by the 
evidence which he tendered to the defence. 


THE announcement of the death of Mrs, Palmer from enteric fever in 
Grosvenor Square has naturally attracted attention, and caused some 
anxiety as to the sanitary condition of that wealthy quarter. We are 
glad, therefore, to be able to state, on the authority of Dr. Corfield, the 
medical officer of health of the district, that the disease was not con- 
tracted in that locality. Mrs. Palmer contracted the fever in the coun- 
try, and was brought home ill with it. The proper sanitary precau- 
tions have been adopted. 





“FOOT-AND-MOUTH DISEASE, 

WE are happy to beable to announce that the negotiations to which 
we recently referred as being in progress between the Royal Agricul- 
tural Society and the Committee of the Brown Institution, have been 
brought to a successful termination ; the Council having, at their meet- 
ing on Wednesday last, agreed to devote a sum of money, not ex- 
ceeding £500, for the carrying out of researches, under the direction 
of Dr. Burdon Sanderson, on the etiology, nature, and properties of 
pleuropneumonia and foot-and-mouth disease. Of these two epizootics, 
the former has a remarkable pathological interest as an infective, and, 
in all probability, communicable disease, localised in an important 
organ, and producing lesions which, although very characteristic, havé 
been as yet very imperfectly investigated. The other disease derives 
its interest from its very extensive prevalence, and the great losses 
which it has recently occasioned in this country. We confidently anti- 
cipate that the Royal Agricultural Society, which has, in taking this 
step, exhibited an enlightened appreciation of the practical value of 
knowledge, will find themselves justified by the result. It is not, of 
course, to be expected that any new methods of cure will be disco- 
vered, but we believe they will find their reward in the greater effi- 
ciency of practical measures for the prevention of these plagues. We 
have had in the past examples enough to prove that whatever may be 
the value of the general principles of so-called ‘‘ sanitary science”, the 
only certain guide in the prevention of epizootic and epidemic diseases 
is the knowledge of the nature and tendency of the particular disease 
to be prevented. 


SUPPLY OF SUBJECTS FOR DISSECTION. 
IT will be some consolation to those interested in medical education to 
learn that the serious deficiency in the supply of subjects at the metro- 
politan schools, to which we called special attention last week, has not 
extended to at least one of the leading provincial schools. A corre- 
spondent informs us that the dissecting-room of the Liverpool Royal 
Infirmary School of Medicine continues to receive the usual ample 
supply of subjects which it has hitherto obtained. During the present 
session, the number of bodies sent for dissection since October Ist is 
fourteen, which, with one body preserved during the summer recess, 
makes a total of fifteen subjects for distribution amongst seventy stu- 
dents, the number actually engaged in dissection up to the present date. 


PATRIOTISM versus HUMANITY. 

THE Allgemeine Medicinische Central-Zeitung publishes the foliowing 
letter to show that there are still some with whom hatred of Germany 
is a stronger feeling than even life itself, or at least regard for the 
lives of others. ‘‘ Ingrande, October 29th, 1875. Gentlemen,—I have 
this morning received a printed circular, in which the use of the na- 
tural bitter water of Friedrichshall is recommended to me. In my 
beloved country, France, we have everything that we want—and every- 
thing much better too; mineral waters among the rest. Moreover, I 
would much rather let my patients die than order them to use any- 
thing whatever which your country produces, With best respects, Dr. 
F. Lannelongue, Doctor of Medicine.” It might be hoped that there 
is some mistake about this. 





THE RAINFALL AND PUBLIC HEALTH. 
In almost all parts of England, the rainfall during the eleven months 
of the present year already elapsed has been excessive. The year 1872 
was one of the wettest years on record, but, at Oxford, the rain which 
had fallen before November 15th of this year exceeded the fall there 
in 1872, The rainfall in September, October, and the early part of 
November, was reported from nearly all recording stations as exces- 
sive. At Bristol, during the nine weeks ending November 2oth, the 
total rainfall was 15.942 inches, the average quantity for the same 
period being 6.200 inches ; consequently, the excess above the average 
was 9,742 inches in the nine weeks. In other localities the down- 
pour was equally great. The result has been a series of disastrous 
floods in all the low-lying districts of the central parts of the country, 
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the nearest parallel to which occurred as far back as November, 
1852, during the lying-in-state of the Duke of Wellington. Where 
drainage is good, wet seasons appear to be generally healthy; at any 
rate, in large towns, where some of the principal causes of disease and 
death are. impurities in the atmosphere, drains, etc. And the reason 
of this isobvious. The rain in descending first washes the atmosphere, 
from which it doubtless carries off zymotic particles, and then me- 
chanically cleanses the streets and sewers ; consequently, an abundant 
rain usually coincides with a low death-rate in town districts. But, in 
’ low-lying and badly drained localities, where the water rises and 
enters the basements of houses, especially when the surface-water is added 
to the sewage of overflowing drains, diseases are wont to be rife. It is 
to be feared that the present wet season will not prove an exception to 
the rule. But for the statistics which will show the exact effect of the 
rains and floods upon the public health, we must wait until the Regis- 
trar-General furnishes his next valuable quarterly report. The weekly 
returns of deaths in the eighteen largest English towns do nct as yet 
apparently exhibit any marked feature due to the prevailing wet. It 
is certain, however, that in many of the flooded districts, in which the 
houses have for days, and even weeks, had water lodged in the lowest 
rooms, much sickness will prevail, since the walls and floors will 
remain damp and unwholesome for weeks to come. To add to the 
misery of the inhabitants, who in the flooded districts almost all belong 
to the poorer classes, they have, by reason of the flood, lost in many 
instances a considerable part of their property ; whilst the extreme 
cold which has set in at this early period of the winter, will greatly 
aggravate their troubles (at a time when they cannot afford to pay for 
extra coals), produce dis-ase, and augment the death-rate. Under 


these circumstances, we are extremely glad to find the new Lord 


Mayor inaugurating his term of office by raising a national subscription 
for the relief of the sufferers; and we feel confident that nothing 
further is required to produce a sum sufficient for the relief of the dis- 
tress and disease which are likely to prevail still further, than a true 
appreciation upon the part of the public of the really urgent need there 
is for help. We are pleased to observe, that the sum already sub- 
scribed exceeds £16,000, 


TWO DEATHS FROM THE ADMINISTRATION OF CHLOROFORM. 


Mr. CHESSHIRE of Birmingham favours us with the following report. 
An inquest was held on Saturday last, at the New Inn, Union Street, 
Smethwick, before Mr. E. Hooper (coroner), on the body of Evan 
Miles, aged 42, gardener, in the employ of Captain Thurston, Targate 
Hall, parish of Towyn, Merionethshire, who died on Tuesday, from 
the administration of chloroform. The deceased received a gunshot 
wound in his right eye, while beating for game, on the 16th ult.; and, 
the sight being endangered, he came from Wales to Smethwick, to the 
house of a man named. Hughes, for the purpose of having an operation 
performed. Some time previously, the gamekeeper at Targate Hall 
had gone through an operation at Mr. Hughes’s house for a similar 
accident. Mr. Chesshire of Birmingham, and Mr. W. F. M. Jackson, 
surgeon, of Smethwick, performed the operation upon Miles, who died 
from the administration of the chloroform. After Mrs. Miles and 
Mrs. Hughes (who had witnessed the operation) had given evidence, 
Mr. Jackson was examined. He said that he was asked to be present 
at the operation of taking out the eyeball of Miles, which Mr. Ches- 
shire considered necessary for the safety of the sight of the other eye. 
He accordingly met Mr. Chesshire at the house of Mr. Hughes. Mr. 
Chesshire brought with him a two-ounce bottle, containing chloroform, 
quite full, While Mr. Chesshire was administering the chloroform, 
witness felt the pulse of the deceased, and found it quiet and regular. 
Miles was perfectly free from excitement. Mr. Chesshire examined the 
heart of the patient, and pronounced it sound. Altogether, the con- 
ditions appeared to be favourable to the administration. Mr. Ches- 
shire poured forty or fifty drops of chloroform on a towel, and the de- 
ceased immediately became semi-unconscious. He then commenced 
the operation ; but the deceased not being sufficiently under the influ- 





ence of the chloroform, about forty or fifty drops more were ad- 
ministered, and the operation was resumed. Almost immediately 
that the operation began, witness noticed a failure in the patient’s - 
pulse. He at once seized the patient by the feet, and lowered his head 
for the blood to run through the heart. He afterwards practised arti- 
ficial respiration, with the view of restoring him. Mr. Chesshire 
assisted him as much as possible, and applied a piece of wood from 
the fire to his breast, with the hope of producing animation. Other 
means were adopted, but all in vain. The patient died in about half 
an hour after the chloroform was administered. His own opinion was 
that Mr. Chesshire had administered the chloroform in a particularly 
careful manner, and every precaution had been taken with the view of 
ascertaining whether the deceased was in a condition to be subjected to 
chloroform. He had seen hundreds of cases in which chloroform was 
given, but had never before seen a case in which death had resulted, 
Mr. Chesshire informed him that, in all his experience, he had only 
known one death from chloroform.—The coroner remarked that there 
was little doubt that every precaution had been taken by the medical 
men, who were both practical surgeons, Mr. Chesshire being one of 
the most eminent oculists in the midland counties.—The jury returned 
a verdict of ‘‘ Death from the effect of the administration of chloro- 
form”.—We hear of another death recently in London in the practice 
of a metropolitan hospital surgeon, on which no inquest has been held, 
and of which we have seen as yet no public notice. 


THE SICK AND WOUNDED IN WAR. 

THE Society for the Relief of Sick and Wounded Soldiers is about to 
send representatives to Cetigne, with the sanction of its patroness, the 
Empress of Russia, to relieve Bosnian and Herzegovinian families 
which have suffered from the effects of the insurrection. The Society 
is preparing a hundred beds for the sick, and will send four physicians, 
together with some Sisters of Mercy, apothecaries, and field-surgeons, 
for the care of the wounded. The monthly © penditure for the above 
hospital purposes is estimated at 10,000 roubues. 


THE CHILDREN’S HOSPITAL. 
WE have on several occasions drawn the attention of our readers to 
the important reforms which have been introduced into the out-patient 
department of the Children’s Hospital. The following extract from the 
Charity Organisation Reporter shows what have been the results of the 
inquiry system during last quarter. 

The Secretary read a summary of returns of Children’s Hospital 
cases during the three months ending September 3oth. He stated that 
3,498 cases had been registered at the Hospital during that time ; that 
was to say, 3,498 patients had received letters, and had been told that 
before a second attendance they must get a district committee to stamp 


them, in proof that the statements they had made as to se were 
correct. It ap from the returns that 1,487 letters only were 
ar to the offices ; of these, 1,213 were stamped, and in the case 
of the stamp was refused. 


MEDICAL PRACTICE IN SIBERIA. 
THE Gazette Médicale de Paris extracts from the Courrier Médicale Russe 
an interesting description of the life of some practitioners in Siberia, Dr. 
N., says the narrative, having arrived at the shores of the Lena, applied 
himself to the discharge of the duties devolving on him. In the pro- 
vince where he was located—Yakutsk—the practitioner has to act as a 
hospital, district, town, and village medical officer, and even to com- 
pound his medicines. Very frequently he has also to act as director, 
JSeldcher (a sort of barber-surgeon), and steward of the hospital, although 
the names of persons supposed to perform these duties are borne on the 
official lists. In the course of ten months, Dr. N. travelled, in his 
professional visits, over 5,000 versts (about 3,385 miles); the weather 
being sometimes so cold that the spirit of wine froze in the thermo- 
meter, In travelling, he was obliged to carry provisions with him; 
for it was very often impossible to get any others. The warmest 
clothing is not always sufficient, and two of Dr. N.’s predecessors died 
of frost-bite of the lower limbs, At night, Dr. N, was obliged to rest 
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in the iurtas, a kind of hut haying the walls and roof covered with 
dung, which freezes and produces so great a lowering of temperature 
in the zurta, that the air within is as cold as that without. Dr. N. has 


~ been unable to continue his nomad life, in consequence of the insuffi- 


ciency of his pay. Besides attending to numerous patients, Dr. N. has 
published an excellent description of the medical topography of the 
country, and has described the pathogeny and symptoms of two dis- 
eases called in Siberia Jrokaza (probably a modification of elephanti- 
asis) and miriatshilitshestvo. 


PRIZES OF THE ROYAL COLLEGE OF SURGEONS, 

SoME of our readers may care to be reminded that the time for sending 
in essays for the Jacksonian Prize of the Royal College of Surgeons has 
been altered from Christmas Day to Friday, the 31st instant. The 
subject for the present year is the Use of the Galvano-caustic in the 
removal of Morbid Growths ; and for the succeeding year, the subject 
is the Treatment of Cancer of the Rectum, particularly as regards the 
possibility of curing or relieving the patient by excision of the affected 
part. Essays for the Collegial triennial Prize are not due until Decem- 
ber 1876 ; the following is the subject, viz., the Radicles of the Lymph- 
atic System in relation to the external and internal surfaces of the 
body. This prize consists of the John Hunter medal, executed in gold, 
to the value of fifty guineas ; or, at the option of the successful author 
of the dissertation, of the said medal executed in bronze, with an 
honorarium of £50. 


ROYAL COLLEGE OF SURGEONS. 

In addition to the names already published in this JoURNAL of the 
candidates for the new Board of Examiners in Anatomy and Physi- 
ology, the following gentlemen, already members of the Court of Exa- 
miners, were nominated at a meeting of the Committee on the 2nd 
instant, viz., Messrs. John Birkett and John Cooper Forster, of Guy’s 
Hospital ; Luther Holden and William Scovell Savory, F.R.S., of 
St. Bartholomew’s Hospital ; and Timothy Holmes, of St. George’s 
Hospital ; and we understand that Messrs. Arthur Trehern Norton, 
of St. Mary’s Hospital ; Henry Power, of St. Bartholomew’s Hos- 
pital ; and William Thomas, of Queen’s College, Birmingham, have 
also been nominated. We share the opinions, and add our wishes to those 
of many of our correspondents, that a provincial representative may be 
added to the Board of Examiners. A meeting of the Committee was 
held on Thursday, the 9th instant, for determining the list of Fellows 
to be recommended to the Council, which, we believe, will meet 
shortly.—In last week’s JOURNAL, the date of Mr. Edward Bellamy’s 
Fellowship was by error stated to be 1870 instead of 1867. 


THE LATE MR. ACTON. 
WE regret to announce the death of Mr. Acton, which occurred sud- 
denly, at his residence in Harley Street, on Tuesday morning last. 
The deceased gentleman occupied a prominent position amongst Lon- 
don practitioners in his ial department. He was the author of 
numerous well known ae concerning the diseases of the urinary 
and generative organs, prostitution, and allied subjects. He had lost 
his father and his wife this year, and spent the early part of the late 
vacation in Scotland, where he seemed to be in tolerably good health, 
except that he complained of pain at the lower part of the sternum 
upon taking exercise. At the end of September, he was seized with 
faintness in Bond Street ; and was then seen by Dr. Murchison and 
Sir James Paget, who found him suffering from feebleness of the heart’s 
action. Mr. Acton, at various times, cdnsulted also Dr. Quain and 
other physicians. His principal symptoms were the sternal pains pro- 


. duced by exercise, and great flatulence after taking food. He saw his 


patients as usual on Monday, and entertained some guests at his house 
at dinner that evening. Next morning, as he did not make his ap- 
pearance at his usual hour at the breakfast table, his family became 
alarmed ; and he was then discovered in his bath-room, lying against 
the outside of the bath, and dead. A fost mortem examination revealed 
the fact that death had resulted from fatty degeneration of the heart, 





the muscular fibres of which were found, beneath the microscope, to 
be largely replaced by fat. There was also extensive atheroma of the 
aorta and larger vessels. 


THE CORONER FOR CENTRAL MIDDLESEX. 
IN connection with the death of Mr. Acton, we hear of an unneces- 
sary display of energy upon the part of the coroner for Central Mid- 
dlesex. It appears that Dr. Hardwicke decided to hold an inquest 
upon the body, and communicated notice of his intentions at once to 
the family of the deceased gentleman. Dr. Quain and Dr. Murchison 
both expressed the opinion that an inquest was quite unnecessary, as 
the death was exactly such as might be anticipated from the symp- 
toms exhibited during life. Dr. Murchison further made, in conjunc- 
tion with Dr. Cayley, a post mortem examination of the body, and found 
the fatty condition of the heart and atheromatous state of the large ves- 
sels which might have been expected, and which fully accounted for 
the mode of death. He then wrote a certificate to the effect that he 
had attended Mr. Acton, that he had seen him for the last time on 
October 4th; and that he had died suddenly on Tuesday morning of 
fatty degeneration of the heart,-as verified by Jost mortem inspection. 
This report, however, was not sufficient to stay the proceedings of the 
coroner, who held his inquest on Thursday morning, when a verdict 
of death from natural causes was returned. We believe that the affair 
is likely to be made the subject of complaint to the Home Secretary. 





THE HARVEIAN LECTURES. 
NOTWITHSTANDING the severity of the weather, a large number of 
members of the Harveian Society, and others interested in the subject, 
assembled on Thursday, the 2nd instant, to hear the delivery of the 
first Harveian Lecture by Dr. Sibson at the rooms of the Harveian 
Society. The lecture was principally devoted to the consideration of 
arterial tension in Bright’s disease, and will shortly be published in its 
entirety in these pages. 


AMERICAN OTOLOGICAL SOCIETY, 

AT the last meeting of this Society, held in Newport, Rhode Island, 

July 21st, 1875, it was voted, that the Committee on an International 
Congress, be empowered by this Society to issue a call for an Inter- 
national Otological Congress, at such time and place as they shall see 
fit. In accordance with this vote, the Committee have called a Con- 
gress, to be held in New York City, on Friday, September 15th, 1876, 
at 10 o’clock, A.M., the place of the méeting to be announced later. 
Members of the medical profession who take an active interest in 
aural surgery, are cordially invited to be present, and take part in the 
Congress. 3 


RECENT URBAN MORTALITY. 
DuRING last week, 5,085 births and 3,899 deaths were registered in 
London and twenty other large towns of the United Kingdom. The 
mortality from all causes was at the average rate of 26 deaths annually 
in every 1,000 persons living, and in the various towns was as fol- 
lows :—Norwich, Portsmouth, and Hull, 22; Sheffield and Notting- 
ham, 23; Sunderland, 24; London, Birmingham, and Manchester, 
25; Dublin and Leeds, 27; Newcastle-upon-Tyne, 28; Edinburgh 
and Liverpool, 29 ; Glasgow, Bradford, and Bristol, 30 ; Wolverhamp- 
ton, 31; Leicester, 33; Salford, 34 ; and Oldham, 35. Scarlet fever 
showed fatal prevalence in Bristol, Salford, and Bradford; measles in 
Portsmouth, and fever in Sheffield. In London, 2,072 births and 
1,628 deaths were registered. The births were 262, and the deaths 
85, below the average of the week. The annual death-rate, which in 
the two previous weeks had been equal to 24.3 and 22.8 per 1,000, 
rose last week to 24.7. The 1,628 deaths included 59 from measles, 
104 from scarlet fever, 16 from diphtheria, 54 from whooping-cough, 
29 from different forms of fever, 13 from diarrhoea, and not one from 
small-pox: in all, 275 deaths, or 6 below the average of the week. 


No death from small-pox was recorded in London during the last 
During the fifteen days ending last Saturday, cold 


twenty weeks. 
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weather continuously prevailed; the mean temperature during that 
period being but 33.7 deg., and 8.0 deg. below the average. , Not- 
withstanding this low temperature, the fatality from diseases of the 
respiratory organs continues comparatively low. The deaths referred 
to this class of diseases were 391, or 74 below the average of the 
week ; 228 resulted from bronchitis, and 111 from pneumonia, num- 
bers differing but slightly from those in each of the two previous 
weeks. In outer London, the general and zymotic death-rates were 
16.7 and 2.5 per 1,000 respectively, against 24.7 and 4.2 in inner 
London. At Greenwich, the mean reading of the barometer last week 
was 29.72 inches. The mean temperature of the air was 30.9 deg., 
or 10.9 deg. below the average of the week; it was lowest on Satur- 
day, when the mean was 27.5 deg, a defect of no less than 14.4 deg. 
The general direction of the wind was north-east and north. Melted 
snow was measured to the amount of .41 of an inch. 


WESTMINSTER HOSPITAL. : 
THE long talked-of improvements in the sanitary condition of this 
hospital have at length assumed a definite form. On the 16th of March 
last, a subcommittee, consisting of Sir Rutherford Alcock as Chairman, 
Dr. Basham, Mr. Brooke, Mr. Cowell, Mr. Davy, Dr. Dupré, Dean Stan- 
ley, Mr. Charles Hood, Mr. Helmore, and Mr. William Gilbert, was 
appointed to consider the whole question. This Committee has, with 
the valuable assistance of Mr. Hunt, C.B., and of Mr. Stephen Salter 
as architect, recently presented a full and exhaustive report, which 
was on Tuesday last accepted by the House Committee, and will be 
finally considered by a general board of the governors in January 
next. The recommendations of the subcommittee are briefly as fol- 
lows: the addition of octagon towers in front, and angle buildings 
behind, by which the whole of the sculleries and water-closets will be 
placed outside the building, with a connecting lobby entered from the 
several wards and cross-ventilated ; the addition of consultation and 
retiring rooms to the operation theatre; the erection externally, so as 
to be entered from each ward corridor, of bath and lavatory rooms ; 
the addition of a new floor to part of the building to provide wards 
for the accommodation of infectious and delirious patients; a com- 
plete system of ventilation by perpendicular tubes in each ward ; be- 
sides many other improvements, such as alterations in the out-patient 
department, painting and colouring the hospital throughout, improving 
the mortuary, etc. These important alterations are estimated to cost 
nearly £8,000, and will, it is hoped, be carried out next summer. 
The towers and buildings outside can be constructed first, so that the 
hospital will not require to be closed for more than six or eight weeks. 


THE BROWN INSTITUTION : LECTURES, 

Dr. BURDON SANDERSON announces as the subject of the annual course 
of lectures, which will this year be delivered at the University of Lon- 
don, the Pathology of Inflammation. The course will consist of two 
parts. The first lecture (December 15th) will be devoted to the deve- 
lopment of the doctiine of inflammation, with particular reference to 
the influence exercised by the observations and writings of John Hunter. 
In the succeeding lectures, an account will be given of recent re- 
searches relating to the three great phenomena of inflammation ; viz., 
determination of blood and congestion, exudation, and textural changes 
as exhibited in non-vascular structures. The lectures will by given, as 
before, on alternate days, at five o’clock. 


ANGLO-SAXON SKELETONS. 
AN Anglo-Saxon burial place has been discovered on the banks of 
the Avon, abont a mile from the town of Warwick. The indications 
from the remains at present exhumed seem to show that it was not a 
place of regular interment, or a Saxon cemetery, but a somewhat hur- 
ried burial after a- battle or skirmish in the immediate neighbourhood ; 
- for though some of the bodies were laid east and west, with their heads 
eastward, others were not so. Many of the skeletons were found in- 
discriminately upon the others—a circumstance which in other cases 
has given rise to the supposition that these were either prisoners taken 





in battle, or slaves sacrificed as a propitiation to the gods. With 
respect to the bodies themselves, one of the most perfect of the skele- 
tons was that of a powerful young man, who was upwards of six feet 
high, and about twenty-three or twenty-four years of age. His teeth 
were perfect, and the chin was somewhat more pointed than usual. 
This pointed chin marked all the lower jaws of which there was an 
opportunity for examination, for many of the skeletons fell into dust, 
or were broken by the workmen, in removing them. 








SCOTLAND. 


Dr. James A. SIDEY has been elected Medical Officer to the Edin- 
burgh County Prison, vacant by the resignation of Dr. James Simson. 
There were eleven candidates. 


THE number of students matriculated at the University of Edin- 
burgh is 13 more than last year, reaching the high figure of 1,884, 
Of these, 744 are medical, 758 arts, 325 law, and 57 divinity students. 


THE first case heard at Dumbarton under the Food Adulteration 
Act of 1875, came up in the Sheriff Court on the 2oth ult. A dairy- 
man was charged with having sold sweet milk adulterated with 30 per — 
cent. of skimmed milk. He pleaded not guilty, and the Sheriff dis- 
missed the case as not proven, but refused costs. 


CRIEFF DRAINAGE AND HOSPITAL ACCOMMODATION. 

AT a special meeting of the Crieff Local Authority, the Committee 
appointed to make arrangements with the several landowners in regard 
to outlets for the sewage of the borough, reported that they and their 
engineer had had a meeting with the landowners in question, and 
that all parties were prepared to give outlets on their respective lands, 
The engineer was instructed to prepare plans and specifications, with 
the view of proceeding with a thorough drainage scheme for the bo- 
rough. A letter was read from Lord Aveland, in which he stated 
that the Baroness Willoughby and he, seeing that a general wish was 
expressed for the erection of a hospital for infectious diseases only, 
would give their donations for that purpose, but wished that accom- 
modation should be provided for the parishes of Crieff-Conine, Mon- 
giessaird, and Nuthill. 


MEMORIAL TO THE LATE DRS. ADAMSON AND BELL OF ST, 
ANDREW’S. 


AN influential meeting was recently held in the Town Hall, St. An- 
drew’s, to consider a proposal to erect a memorial to perpetuate the 
memory of the late Drs. Adamson and Bell. The chief speakers were 
Principal Tulloch and Principal Shairp ; and resolutions were passed 
to the effect that some permament memorial should be proceeded with 
at once, taking the form either of placing the Cottage Hospital on a 
more permanent basis, or carrying out some other useful and appro- 
priate object. A Committee was appointed to collect subscriptions, 
and take all necessary steps. 


ROYAL COLLEGE OF PHYSICIANS IN EDINBURGH. 

On Thursday, December 2nd, at the usual meeting of the Royal 
College of Physicians of Edinburgh, the following office-bearers were 
elected for the ensuing year. resident: Dr. Alexander Keiller. 
“Vice-President: Dr. Robert Paterson. Cozncil: Dr. Halliday Doug- 
las, Dr. Paterson, Dr. Matthews Duncan, Dr. Rutherford Haldane, 
Dr. George W. Balfour, Dr. Douglas Maclagan. Treasurer: Dr. J. 
A. Smith. Secretary: Dr. John Wyllie. Librarian: Dr. George W. 
Balfour. Curator of Museum: Dr. T. A. G. Balfour. 


MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
THE following gentlemen were elected office-bearers for the ensuing 
year, at the meeting on Dec. 1st. President: Dr. Gillespie. Vice-Presi- 
dents: Dr. G. W. Balfour, Dr. Littlejohn, Dr. Keiller. Councillors: 
Dr. Clouston, Mr. G. H. Gilruth, Dr. Moinet, Dr. P. A. Young, Dr. 
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Batty Tuke, Dr. James Carmichael, Dr, Hardie, Dr. Affleck. Tvea- 
surer: Mr. Joseph Bell. Secretaries: Dr. Muirhead, Mr. Chiene. 


GLASGOW LYING-IN HOSPITAL, 

At the annual meeting of the directors of the Lying-in Hospital of 
Glasgow, the medical report was read, stating that the number of 
women confined there during the year was 304, and the number 
attended at their own homes 927, making a total of 1,231. The hospital 
during the year had been in a healthy condition, though there had 
been two fatal cases of fever. A large number of medical students 
had attended the hospital during the year. The financial statement 
showed that the income for the past year was £807, and the expen- 
diture £683. The directors are anxious to secure sufficient funds to 
build a new hospital, and are hopeful of success, 


ILLEGITIMACY IN SCOTLAND. 
THE Registrar-General’s Report for the last quarter shows, as usual, a 
very great difference existing in different parts of Scotland with regard 
to the proportion of illegitimate to legitimate births: thus while over 
the whole country the percentage of illegitimacy is 8.75, in the large 
towns it is only 7 per cent., but rises in the mainland rural districts to 
ro per cent. The difference between counties in this respect is very 
peculiar ; thus Ross and Cromarty show the rate as low as 3.5, Fife to 
6.5, Inverness ro, Aberdeen 13.7, and so on in gradation, until the list 
culminates in Wigtownshire, with the very high rate of 18.8. This is 
not a solitary instance, as the county of Wigtown is usually at or near 
the head of the list. The Sco/sman thus comisents on the fact : ‘‘ The 
returns show that in the county. . . almost every fifth child is born out 
of wedlock. If to that were added the number of children, the first 
of each marriage, who escape that category only by a few weeks or 
days, the proportion would be largely increased. In one of every four 
of such cases, which registrars must enter as legitimate births, there is 
said to be in Wigtownshire justification for O’Connell’s cruel and clever 
parody directed against the South of England peasantry : 
* The marriage baked-meats do coldly furnish forth the christening tables’.” 


THE WEATHER AND THE DEATH-RATE IN EDINBURGH. 

THE death-rate of Edinburgh has risen during last week to an annual 
mortality of 30 per 1,000 ; this great rise being due to the continued 
severity of the weather, and its variability, there having been constant 
variations betweza frost, snow, sleet, and hail. The increased mor- 
tality is most marked among persons over sixty and under five years of 
age, the intermediate ages remaining near the average. The number 
of deaths from zymotic diseases is rather less than for the three pre- 
vious weeks ; but scarlatina is still prevalent, being credited with twelve 
out of the twenty-one deaths due to this class of disease. 








IRELAND. 


Dr. MILLER has been re-elected, without opposition, Mayor of 
Londonderry. 





THE WATER-SUPPLY OF LURGAN, 
AT a special meeting of the Lurgan Town Commissioners held last 
Monday, the question of a proper supply of water for this town was 
under discussion, The report of the committee appointed for the pur- 
pose of considering the matter stated that the Government were agree- 
able to lend the sum of £10,000, payable by a sinking fund in fifty 
years by an annuity of 5 per cent. interest and principal, if application 
were made before the termination of this year. Some difference of 
opinion exists as regards where the water should be obtained from, 
one authority suggesting Lough Neagh, whilst two others recommend 
that it should be taken from wells sunk in limestone in a locality ad- 


jacent to Lurgan. It was moved that the conditions mentioned by the’ 


Government should be accepted, which was carried by the casting vote 
of the chairman. 





ZYMOTIC DISEASES IN DUBLIN. 
A PARLIAMENTARY paper moved for by Sir Arthur Guinness furnishes 
a return of the number of deaths caused by zymotic or preventable dis- 
eases, during the ten years ended December 1874, in those urban sani- 
tary districts in Ireland which have a population of 10,000 inhabitants 
and upwards, The deaths in the Dublin District from these affec- 
tions amounted to 16,412, or upwards of six in every 1,000 of the 
population. The most fatal was fever, which caused 3,215 deaths, 
then scarlatina, to which 2,793 were ascribed, while to diarrhoea 
2,410 were attributed, and to small-pox 1,562 persons fell victims. 


HEALTH OF IRELAND ; QUARTERLY REPORT. 

DuRING the quarter ending September, there were registered in Ire- 
land 32,585 births, being equal to an annual birth-rate of 24.5 in every 
1,000; and 19,289 deaths, representing an annual mortality of 14.5 
per 1,000. The birth-rate was somewhat under, and the death-rate 
slightly over the average for the corresponding quarter of the past five 
years. The deaths from scarlatina, though numerous, continue to de- 
crease, and there has been a considerable decline in the mortality from 
small-pox. ‘The deaths from scarlatina occurred principally in Ulster, 
and small-pox was almost entirely confined to Connaught. The deaths 
of nine persons stated to have been 100 years old and upwards were 
registered during the quarter. 


THE MEDICAL COMMISSIONSHIP OF THE IRISH LOCAL GOVERNMENT 
BOARD. 


WE understand that this office, which is now vacant by the resignation 
of Dr. John McDonnell, will be shortly filled up, and that the Govern- 
ment have wisely decided not to make any attempt to abolish it. The 
report that Dr. McDonnell’s resignation would be taken advantage of 
to abolish the office was not without substantial foundation, as many 
attempts have been made in non-medical circles to underrate the im- 
portance of the office. We think it not improbable that, in the 
working of the new Sanitary Act, the Government have found the neces- 
sity of a medical head for the Public Health aad Poor-law Medical Service 
of Ireland. We have good reason to know that, had the Government 
relied upon, and in some instances sought the advice of, the Medical 
Commission, fewer mistakes would have arisen, and many medical 
grievances would have been avoided. In the determination of the Go- 
vernment to fill Dr. McDonnell’s office, we see a step in a direction 
which, if followed up, will lead to important results not only to our pro- 
fession, but also to the Irisa public. « 


THE MAYORALTY OF DUBLIN FOR 1876. 

Dr. Owens, J.P., who was nominated in July last Lord Mayor of 
Dublin, has unanimously been elected Chief Magistrate of the City of 
Dublin for 1876. Dr. Owens has been for many years a member of 
the Municipal Council, and has shown himself to be a gentleman of the 
highest principle and integrity. He is Chairman of the Dispensary 
Committee of the South Dublin Union Board, in which position, ‘‘so 
far as in him lies”, he acted in the most kindly and considerate manner 
to the members of the profession who serve as dispensary medical offi- 
cers. We congratulate Dr. Owens upon the honour the citizens of 
Dublin have conferred upon him, and upon his opportunity for pro- 
moting much needed reforms. 


THE DUBLIN BARRACKS. 
WE regret that, owing to a statement which appeared in the 7imes of 
Saturday last, it is our duty again to refer to the question of the sani- 
tary condition of the Dublin barracks. The Dublin correspondent of 
the Zimes accuses us of inaccuracy. The statement in the Z7imes 
implies ignorance on the part of the gentleman who furnished us with 
the information we published on the 27th instant ;.and takes a great 
deal of trouble to contradict statements about the unhealthiness of cer- 
tain barracks which our informant did not describe as unhealthy. 
There was no charge of genera/ unhealthiness made against the Dublin 
barracks; on the contrary, our informant. specially mentioned the 





“) - 7 i tian? als ies : aes 
\ a ‘ et 


Dec. 11, 1875.) 


THE BRITISH MEDICAL ¥OURNAL. 


, 


743 





$$$ 
$$$ 





healthiness of Portobello, Aldborough, and Pigeon House. The 
Times Dublin correspondent also implies that our informant is ignorant 
of the fact that Linen Hall and Aldborough are not usually occupied 
by troops ; whereas our informant specially stated that ‘‘ Linen Hall 
is not miuch used, and unfit for use as a barrack”. The Zimes cor- 
respondent seems to have forgotten, in great part, the well known fact 
of the unhealthiness of Beggar’s Bush Barracks, which had to be 
emptied and overhauled. There can be no doubt that a number of 
cases of enteric fever occurred at Beggar’s Bush ; an attempt was at first 
made to deny that these were connected with the barracks ; then a 
further attempt was made to gloss the matter over ; finally, the authori- 
ties gave up, and admitted that the place was unhealthy, and recon- 
structed all the sanitary arrangements. The drainage of Beggar’s Bush 
barracks was ‘not ‘‘ remedied twelve months ago”, as stated by the 
Times correspondent, but only at the end of April last. All details 
with reference to Beggar’s Bush will be found in the Sanitary Record 
for April 17th of the present year ; in which journal a very disgraceful 
state of things is shown to have prevailed in those barracks. With 
reference to the Royal Barracks, we have to state that, on careful in- 
quiry, we find that, in October, a patient was admitted into Cork 
Street Fever Hospital, suffering from enteric fever ; and that, when 
admitted, the military authorities informed the resident medical 
officer of the hospital that the girl contracted the fever from the 
family of an officer in the Royal Barracks suffering from the.disease. 
The case was a severe one; and the patient died in the hospital ten 
days ago. The military authorities, on the 30th of November, applied 
to the Government to have a better water-supply for Island Bridge 
barracks, on the ground of ‘‘ numerous cases of enteric fever having 
taken place among the troops there stationed”. We do not think that 
the term ‘‘ numerous cases”, as used by the military authorities, is con- 
sistent with the term ‘‘ two cases”, used by the 7imes correspondent. 
With reference to the Richmond Barracks, we believe, if it do not 
now drain into a cesspool, it did very recently. The Zimes corre. 
spondent can hardly have inspected the Camac (not Carnac) stream, or 
he would know that it is not a “‘ natural and effective sewer”. It is a 
filthy open river, which receives the drainage of the district in the 
neighbourhood of the Richmond Barracks; it has been much com- 
plained of by the inhabitants ; and its state was even the subject of a 
Local Government Board inquiry. Our informant made all due allow- 
ance for the filthy and unhealthy state of Dublin ; but the Zimes cor- 
respondent gives us no credit for our informant’s statements on this 
head, while quietly adopting it, and using it as if it were orginal, and 
then as quietly makes use of it against us and our informant. Every 
statement our informant made is substantially correct, including those 
with reference to the treatment of cases of enteric fever from, not in, 
barracks, and that about the Lord-Lieutenant’s household. It must 
be remembered that our statements refer to matters which have existed, 
in varying degrees, for about two years. It is quite possible that it is 
the unhealthiness of Dublin that causes unhealthiness of the troops there 
stationed ; but this is a cause for increased alarm, not for congratula- 
tion, as the Zzmes correspondent seems to imagine. 








MANAGEMENT OF PREMATURE CHILDREN.—Dr. Ahlfeld, in the 
Archiv fiir Gynékologie, Band viii, says that cases occurring in the prac- 
tice of others and in his own have proved to him that premature infants 
ordinarily regarded as non-viable may, under favourable circumstances 
and assiduous care, live and thrive. He gives. examples in which 
children born at the twenty-sixth week were preserved alive. Im- 
mediately after birth, .the child must be wrapped in cotton and 
placed in a warm bath, so as to impart to it the heat which it is unable 
to produce in sufficient quantity. The baths, which should be some- 
what warmer than usual, must be frequently repeated. Great im- 

ortance is attached to awaking the child regularly every one or two 
come in order to feed it. -As long as it does not suck, milk (woman’s 
milk is the best) must be given to it bya teaspoon. With a view to 
the better development of the lungs and the movement of the thoracic 
muscles, it should be excited to cry by slight irritation. It is dan- 
gerous to bring such children into the open air for several months after 
irth, as their air-passages are readily affected: 





NEW BRANCH OF THE BRITISH MEDICAL ASSOCIA- 
TION. 

WE have the pleasure to announce that a preliminary meeting of the 
members of the Association residing in Edinburgh and the district 
was held on the 3oth ult., with a view to forming a Branch of the 
Association for Edinburgh and the Lothians. A resolution was passed 
to the effect that it Was desirable that a Branch should be formed ; 
and a Committee was appointed, with Dr. Matthews Duncau for its 
Chairman, to draw up a code of laws and report to an adjourned 
meeting. The meeting was well attended. 





THE CONJOINT SCHEME. 

THE members of the conference whose names have been announced in 
former numbers of the BRITISH MEDICAL JOURNAL, held a meeting 
at the College of Surgeons on Friday last, for the further considera- 
tion of some modifications in the proposed conjoint scheme. We 
understand there was an unanimous feeling on the part of all the dele- 
gates as to the importance of taking such steps as will be necessary 
for bringing the scheme into operation. The meeting was adjourned 
until the 23rd instant. 


ACCIDENTS CAUSED BY THE FROST IN LONDON, 
THE dangerous condition of the streets of the metropolis during the 
recent frost is painfully exemplified by the following reports from the 
various hospitals kindly furnished by the house-surgeons of the re- 
spective institutions. 


St. BARTHOLOMEW’s HosPITAL.—Mr. J. Macready (House-Surgeon) 
observes that the following is the list of the injuries treated in this 
hospital that occurred in consequence of the frost. No mention is ~ 
made of the numerous sprains of the wrist and ankle that were treated 
in the out-patient department, for none of them were severe. Cases of 
fracture treated as In-Patients.—Fracture of thigh in lower third ina 
man ; fracture of both bones of the leg in lower third, two males; fracture 
of the tibia in lower third in a man; Pott’s fracture in two males, and 
Pott’s fracture in a woman, with Colles’s fracture on the same side 
(left) ; fracture of fibula in lower third in a woman ; fractured patella, 
one man and one woman. Cases treated as Out-Patients.—Fracture of 
upper third of the humerus in a man ; two Colles’s fractures ; fractured 
clavicle in a man, 


CHARING Cross HospiTaL.—Mr. James Cantlie (House Surgeon) 
reports that, during the first and second day. of the frost, a great num- 
ber of accidents were brought in; during the last few days, however, 
the number of accidents has decreased toa minimum. The following 
is a list of the more important casualties. Two cases of spenined 
wrist, with effusion into the sheaths of the flexor tendons ; two cases 
of fractured radius (Colles), These four cases were all treated be- 
tween 5.30 and 6.30 P.M. on December Ist; one fracture of the 
acromion ; a lacerated wound over the patella ; a fracture of the hume- 
rus in the upper third ; sprained ankle ; separation of the epiphyses at 
the lower end of the humerus ; dislocation of the little finger ; disloca- 
tion of the shoulder (subcoracoid) ; fracture of the pelvis, with effusion 
into the hip-joint ; compound comminuted fracture of tibia and fibula ; 
fracture of fibula (Pott’s); compound fracture of radius and ulna, and 
temple, fracture of the upper third of humerus, also a wound on the_ 
simple in a man whose horse had fallen and rolled over him ; extensive 
scalp-wound, with concussion. No deaths occurred from any of these 
accidents, and the patients were all doing well on December 8th. 


Guy’s HospITaAL.—Mr. J. Farrant Fry (House-Surgeon) reports, 
that the accidents due to the recent frost admitted were—five cases of 
simple fracture of tibia and fibula, all of which were treated with a 
back and two side splints, and swung in a cradle; two cases in which 
the fibula alone was fractured. In these cases, the limb was kept 
between sandbags a day or two until the swelling had disappeared, and 
then put up in the Bavarian splint. One case of fractured thigh, which 
was transverse just above the condyles, with a vertical split through 
them —a back splint was put on to get a fixed joint, the patient being 
old and infirm; one case of fractured patella, treated by the back 
splint and raising the limb ; one case of concussion, in which uncon- 
sciousness lasted three days. In the surgery, there were four Colles’s 
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fractures, two fractures of the olecranon, two fractures of the radius, 
two of the humerus, and very many lesser injuries. 

St. GEorGE’s HosPITaL.—Mr. William H. Bull (House-Surgeon) 
sends the following list of the accidents brought to the hospital between 
November 29th and December zh which were caused by the state of 
the weather: fracture of the forearm, 8; fracture of the arm, 1 ; 
injury to the shoulder, 8 ; injury to the arm, 3; injury to the hand and 
fingers, 5 ; ey to the thumb, 3 ; sprained wrist, 6 ; sprained thumb, 
1; scalp-wound, 53 fractured nose, 1; injury to ribs and side, 5 ; 
fractured ribs, 4; injury to back, 3; injury to hip, 2; sprained knee, 
7; injury to the leg, 2; fracture of the leg, 5; injury to the foot and 

> . 

UNIVERSITY COLLEGE HosPITAL.—Mr. Taunton reports that 
there was, during the past week, a considerable increase in the number 
of fractures treated, especially those of the upper limb ; six cases of 
Colles’s fracture headed the list. One of the most troublesome cases 
was that of an old woman, aged 82, who was admitted with subcora- 
coid dislocation of the humerus and fracture of the surgical neck. The 
dislocation was reduced under chloroform by Mr. Bayly, one of the 
house-surgeons ; the fracture was then treated with a shouldercap in 
the usual manner. 


MIDDLESEX HosPITAL.—Nothing very unusual occurred here. Mr. 
Scott treated four cases of transverse fracture of the patella, and five or 
six of Colles’s fracture. ‘ 


ROYAL FREE HospiTat.—Mr. F. G. Hamilton wrifes, that frac- 
tures of the forearm and dislocations of the humerus were, surgically 
speaking, the most serious results of the frost in the neighbourhood of 
Gray’s Inn Road. 


St. Mary’s HospiTaL.—Mr. Gawith (Senior House-Surgeon) ad- 
mitted a compound fracture of the leg, two simple fractures of the leg 
and one of the thigh, besides treating several fractures of the forearm 
and minor casualties as out-patients. 


GREAT NORTHERN HospPItaL,—Mr. Herbert F. Chapman (Junior 
House-Surgeon) states, that the following accidents treated in this 
hospital were the result of the frost : fracture of the surgical neck of 
the humerus, put up in a gutta-percha shield; dislocation of the foot 
backwards without fracture, reduced under chloroform and admitted ; 
two sprained ankles ; eye bruised by a snowball ; four contusions ; one 
scalp-wound, 





THE WAINWRIGHT CASE: 
DR. MEADOWS ON THE POST MORTEM DIAGNOSIS OF A MULTIPAROUS 
UTERUS. 


Dr. ALFRED MEADOWS, in a communication to the Obstetrical Society 
at their last meeting, remarked upon the extreme importance of being 
able to diagnose fost mortem whether or not an uterus had borne a 
child; and on this point he invited the opinion and experience of the 
Society. In the case referred to (that of the woman for whose mur- 
der Wainwright is to be hanged), he thought it was not too much to 
say that, if any absolute test existed whereby a positive opinion in the 
negative could have been given, the whole case for the prosecution 
must have failed on the first indictment; for it was well known that the 
person alleged to have been murdered had borne children. He, how- 
ever, knew no such test; nor did he think it could be affirmed, on 
the contrary, that the uterus had ever been gravid, so far as appear- 
ances went. The thinness of the uterine wall, which in this case 
barely exceeded a quarter of an inch, and the distinctly convex shape 
of the internal aspect of the uterine wall, induced him to the opinion 
that it was a nulliparous uterus. Accordingly, the evidence which 
he gave at the recent trial was to the following effect. 1. As a 
general rule, no absolute certain opinion can be given by fost mortem 
examination only, even under the most favourable circumstances, on 
the question whether or not a woman has borne a child. 2. On 
the question of probability, some reliance may be placed on the in- 
ternal appearance of the uterine walls, especially with reference to 
their convexity. 3. So far as this particular uterus was con- 
cerned, there was certainly no proof that it had borne a child; but, 
on the contrary, the evidence, doubtful and unreliable as it was, 
tended rather in the opposite direction, and justified an expression of 
opinion to that effect. Dr. Meadows then referred to a very delicate 
question of a medico-ethical character; viz., as to whether a scientific 
witness is at liberty to allow his private judgment on the general 
merits of a case to influence his opinion on a purely scientific question. 
Upon this point also he invited the opinion of the Society. The dis- 
cussion was adjourned to the following meeting. 





SPECIAL CORRESPONDENCE. 
PARIS. 


[FROM OUR OWN CORRESPONDENT. ] 

M. Broca’s Essay on Craniology.—Clinical Teaching in Paris. 
THE last volume of the A/émoires of the Anthropological Society of Paris, 
which has just been published, is one of the most interesting volumes 
the Society has been favoured with since its foundation, Out of de- 
ference to M. Broca, the Society has exclusively devoted the volume to 
his ‘‘ Instructions Craniologiques et Craniométriques”. The memoir is, 
in short, an exposé of the principles of craniology and craniometry, and 
constitutes a most valuable contribution to these branches of science. 
It would be invaluable alike to the anatomist as to the anthropologist. 
In order to give an idea of the comprehensiveness of the subjects of 
which it treats, I may mention that forty-two pages are devoted to the 
osteology alone of the skull, and a complete index of seven pages of 
small print shows the extensive scope of the work. There are two ex- 
ceedingly good articles on the determination of the age and sex of the 
skull, which would deeply interest the medical jurist. The distinction 
of the male and female skulls in the dry state is, according to M. 
Broca, not so easy to determine as would at first sight appear, as the 
distinctive characters do not belong more absolutely to one than to the 
other skull. ‘‘ There is”, adds the author, ‘‘ in every race a masculine 
and a feminine type, which any observer even of limited experience 
can distinguish at first sight, and which may be found depicted on the 
skull ; but there will always be found a certain number of individuals 
whose skulls partake of the characters of both the types”. Even in 
the living subject, this confounding of the sexual characters may be 
observed ; for, setting aside the genital organs, the various external 
characters which distinguish man from woman are different only in de- 
gree, for many women may be seen who present the masculine type, 
and men who are more or less effeminate. : 

M. Broca’s instructions for’ measuring the capacity of the cranial 
cavity are not the least interesting part of the work, and he applies the 
term ‘‘stéréométrie” to this branch in contradistinction to ‘‘craniométrie”. 
He obtains this by ascertaining the quantity or volume of the liquid or 
solid substance with which he fills the skull, and then taking the cubic 
measure of that substance. Different substances are employed in the 
stereometric measurement of the skull, such as an emulsion of lime, 
gelatine, water, mercury, sand, seeds or grain, shot, etc.; but M. Broca 
prefers No. 8 shot, as affording the most correct results. For fragile 
skulls, however, he employs mustard-seeds, and gives the preference to 
the white mustard, owing to its hardness and more perfect roundness. 

In treating of the deformities of the skull, M. Broca divides these 
into pathological, artificial, and posthumous. The first of these forms 
may be produced by causes to be found in the brain (‘‘ encéphaliques”), 
or in the cranial bones themselves (‘‘ ostéologiques”). The encephalic 
causes may produce cither an increase or a diminution of the size of 
the skull, and the deformities of osteological origin are attributable to 
disturbance in the devzlopment or in the nutrition of the osseous tissue. 
M. Broca’s remarks on hydrocephalous heads are extremely interesting ; 
and, in reference to aleonatdlie, he states that this deformity is 
owing to some defect in the development of the brain, and not, as 
taught by Virchow, to the premature union or obliteration of the 
sutures. This condition, however, is semetimes met with in these de- 
formities, in which case M. Broca looks upon it as the effect, and not 
the cause of microcephalia. At the last meeting of the Anthropological 
Society of Paris, M. Broca presented a living specimen of this de- 
formity, in the person of a female child four months old, the youngest 
microcephale on record ; and the condition of this child’s head fully cor- 
roborated the statement made above, that the premature obliteration of 
the sutures in microcephalous heads is the exception, and not the rule. 
In the case under notice, the sutures and fontanelles were normal ; but 
the size of the head, and indeed of the whole body, was not greater 
than that of a child a few days old. The child weighed only 1,800 

ammes, or a little over 234 Ibs... Another peculiarity about this child 
was, that its anus was imperforate, and the intestinal dejections passed 
through the vagina. M. Broca stated at the meeting that he proposed 
to remedy this infirmity by an operation, to which M. Giraldés, whose 
death is noticed in the last number of the JouRNAL, made the follow- 
ing remark : ‘‘ If you operate, the child is sure to die.” M. Broca 
did operate—that is, he perforated the anus, and closed the recto- 
vaginal fistula—and, when I last saw the child, two days ago, it was in 
a dying state, and is perhaps now dead. ‘ 

In speaking of plagiocephalous heads, M. Broca stated that this de- 
formity may be produced spontaneously or artificially, and he referred 
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to an observation made by M. Guéniot a short time ago, that infants 
made to lie always on the same side, or carried always on the same 
arm, are subject to the deformity in question, which is produced by 
the flattening of the parietal protuberance of the corresponding side of 
the skull. Generally speaking, the deformity is not of a permanent 
character ; the head recovers its normal condition soon after the child 
begins to walk, though it may persist until adult age, or as a permanent 
deformity, as has been met with in some rare cases. This ought to be 
a good lesson to mothers and nurses ; and obstetric practitioners would 
do well to bear this circumstance in mind, so that, by their timely ad- 
vice, they might prevent a deformity which may have serious conse- 
quences in after-life. 

With reference to the remarks made in my last letter on the ineffi- 
ciency of clinical teaching in Paris, that measures were in contem- 
plation to effect a reform in this direction, I have now to inform you 
that the committee that was appointed to investigate the subject has 
since sent in its report, and the following is a summary of its conclu- 
sions :—New chairs to be created for the following special subjects : 
syphilis, diseases of the skin, ophthalmology, otology, mental diseases, 
and odontology, which will be established at the different general hos- 
pitals already in existence, and be placed under the direct control of the 
Faculty, which will have the right to appoint its own professors. 
These latter may be selected not only from the list of agrégés, but from 
that of all the hospital physicians and surgeons. The appointment is 
for ten years, with the power of re-election, and the salary attached to 
it to be 5,000 francs (£200) fer annum. For the Odontological Chair, 
however, all doctors of the Faculty are eligible. Thus it will be seen 
that specialism is now officially recognised by the Faculty of Paris; and 
indeed it could hardly be otherwise, when it is considered that it is 
simply impossible for any clinical professor to do justice to these 
various branches of medicine and surgery. It has been remarked that 
diseases of the throat and urinary organs have not been included in the 
schedule ; but it is anticipated that erelong the utility of these branches 
will also be officially recognised. 


ASSOCIATION INTELLIGENCE. 


WITH a view to giving increase of prominence to the scientific pro- 
ceedings of Branches, and to the improved classification of matter, 
we propose henceforth to report only the official and administrative 
business of Branches under the head of Association Intelligence, and 
to transfer their medical and scientific reports to the columns in which 
are recorded the proceedings of Societies generally. We shall be 
much obliged if the Honorary Secretaries will kindly arrange their 
MSS. accordingly. 























SOUTH-EASTERN BRANCH: EAST SUSSEX DISTRICT 
MEETINGS. 
A MEETING of the members of this district was held at the Royal 
Pavilion, Brighton, on Wednesday, November 24th, Dr. HENRY 
Moov, in the Chair. Twenty-six members present and two visitors. 
Dr. MOON gave an introductory address, 
Communications.—Sir CORDY BuRROwS related a Case of Hip- 
Joint Disease occurring in a young lady. The most remarkable fea- 
ture in the case was the passage of urine through a fistulous opening 


.*resulting from the formation of an abscess which had formed below 


the trochanter margin. Perfect recovery ultimately ensued.—Mr. 
HOLMAN of East Hoathly and other members mentioned cases of 
feecal matters passing per urethram. 

Mr. F. WALLIs, of Bexhill, related the case of a Most Severe and 
Extensive Burn in a young lady aged 23. His object was to elicit the 
opinion of members as regarded some dressing which, while it checked 
the profuse discharge, would relieve the extreme pain. 

New Member.—Mr. F. Dulton of Newhaven was proposed for mem- 
bership of the Association and of this Branch. 

Notice of Motion.—Mr. BRANWELL of Brighton gave notice, ‘‘ That, 
in view of the very inadequate results arising from the working of the 
British Medical Association, he would move at the next meeting, that 
a committee be appointed to inauire into the objects, organisation, 
policy, and measures of the Association, and into the general plan and 
conduct of the JOURNAL.” 

The Dinner took place at Markwell’s Hotel under the presidency of 
Dr. Moon. Twenty-two sat down. 

The Next Meeting was appointed to be held at Tunbridge Wells on 
5 1876; Mr. W. Wallis of Hartfield to be invited to take 
the Chair, 








SOUTH-EASTERN BRANCH : EAST KENT DISTRICT 
MEETINGS. 


THE fifty-eighth meeting was held in the Library of the County Hos- 
pital, Canterbury, on Thursday, November 11th; FRANK WACHER, 
Esq., in the chair. Seveteen members aid visitors w-re present. 

Next Meeting.—Dr. WiiKs of Ashford was chosen Chairman for 
the meeting at Ashford on March goth, 1876. 

Ethical Committee.—The SECRETARY reported that he had received 
from the Secretary of the Branch the following resolution, which had 
been carried at the last meeting of the Executive Council. 

‘*That the communication on the subject of the formation of aa 
Ethical Committee in East Kent be acknowledged.” ; 

Mr. REID brought up a report from the Ethical Committee, in which 
the following resolutions were embodied. 

1. ‘*That it be recommended that the tariff of the Shropshire 
Ethical Branch be adopted for the guidance of the members of the East. 
Kent District meetings, and that copies be purchased and issued to the 
members of the district.” 

2. ‘* That it be recommended that the medical men of the East Kent 
District should, as far as may be, discountenance the conventional 
custom of attending funerals of deceased patients ; and let it be known 
in their neighbourhood that they do not attend funerals except in their 
private capacity as friends, nor accept the usual complimentary gifts.” 

These recommendations were carried unanimously. 

Papers.—1. Mr, CLEMENT WALTER read a paper on Diabetes. 

2. Mr. RIGDEN read a paper on the Comparative Birth-rate and 
Number of Conceptions at different Periods of the Year at Canterbury. 

3. Mr. RIGDEN also read a paper upor the possibility, and therefore 
the advantage, of Turning in Extreme Cases of Shoulder and Arm- 
Presentation by means of the Craniotomy Forceps, in preference to 
Eviscerating the Thorax. = 

4. Dr. HoRNsBy WRIGHT read a Case of Empyema treated by 
Aspiration. 

Dinner.—The members afterwards dined at the Fleur-de-Lis Hotel. 





THAMES VALLEY BRANCH: ORDINARY MEETING, 


THE first meeting was held at Richmond on November 17th; Dr. 
LANGDON Down in the Chair. 

Five New Members joined the Branch. 

Next Meeting.—It was decided to hold the next meeting at Surbiton 
in February 1876. 

Papers.—Papers were read by Dr. Milner Fothergill, Dr. Donkin, 
and Dr. Wiltshire. On account of shortness of time, Dr. Fenn’s 
paper was postponed till the next meeting. ; 

Dinner.—The members and visitors, to the number of eighteen, 
dined at the Greyhound Hotel. The numbers attending the meeting 
and dinner would, no doubt, have been greater but for the badness of 
the weather. 


REPORTS OF SOCIETIES. 


PATHOLOGICAE SOCIETY OF LONDON. 
TUESDAY, DECEMBER 7TH, 1875. 
G. D. PoLtock, F.R.C.S., President, in the Chair. 


Molluscum Contagiosum.—Mr. JONATHAN HUTCHINSON showed 
some drawings illustrative of this disease, the peculiarity in each case 
being the copiousness of the eruption, and the fact of its occurring in 
adults. No history of contagion could be got at, though carefully in- 
quired for. In one case, that of a man aged 50, the eruption was over 
the whole body. It resembled lichen at first sight, the spots being very 
small ; but on the back it was more typical, and the true nature of the 
disease was at once apparent. Mr. Tay had seen a case at the Skin 
Hospital, Blackfriars, some time since. In this instance, the eruption 
had come out gradually, and had occurred over the whole body, except 
the face and scalp. There was no history of contagion, and no ten- 
dency to disappear spontaneously. In reply to Mr. Pollock, Mr. 
Hutchinson stated that the usual treatment was to excise them ; but, in 
these cases, the eruption had been too extensive to allow this treat- 
ment. In one case, however, at the patient’s own request, he had 
snipped off upwards of two hundred of these tumours. Microscopically, 
they consisted of collections of sebaceous material in hypertrophied 
sebaceous glands.—Dr. COUPLAND drew attention to two memoirs in 
which the authors, Boeck and Lukomsky, working separately, had 
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arrived at the conclusion that these cysts were due'to alterations in the 
upper layer of the rete Malpighii, and c@nsisted of so-called molluscous 
bodies within the epidermic cells, which had been by some mistaken 
for spores and by others for altered sebaceous products. 

Dilatation of Bile-Ducts.—Mr. MORGAN showed a liver with its bile- 
ducts considerably dilated. There was a perforating ulcer of the duo- 
denum, to which the bile-duct was adherent ; and at this point was an 
inflammatory thickening, with stricture of the duct. The liver was 
large and distended ; its surface was marked by a number of projecting 
‘cysts, but between these it was quite smooth. There was also extensive 
fatty degeneration of the heart. 

Congenital Deficiency of Common Bile-Duct.—Dr. WicKHAM LEGG 
brought forward a case. The child was brought to St. Bartholomew’s 
Hospital. It was 7 weeks old; was jaundiced, and had been so since 
birth. There had been no hemorrhage from the navel when the cord 
dropped. off. It died five months later, its liver and spleen having 
meanwhile considerably increased in size. At the fost mortem examin- 
ation, the portal vein, round ligament, and hepatic artery were found 
to be natural. The cystic and hepatic ducts opened into a cyst of the 
size of a marble, between which and the duodenum passed a mem- 
branous band. Followed up to the liver, the right duct was found 
much dilated and then thickened. The left duct was thickened through- 
out, and almost impervious. The liver was granular on its surface, and 
of a dark olive-green colour. The spleen was very large, and the Mal- 
pighian bodies prominent. Dr. Legg considered that the cirrhosis was 
secondary to the dilatation, because of the rarity of cirrhosis in chil- 
dren, and because ligature of the bile-duct in animals led to similar 
changes. There were only eieven recorded cases: two in the 7yans- 
actions of the Society, one by Dr. Wilks and one by Dr. Nunneley. 
Dr. Nunneley’s case lived seven months, Dr. Legg’s case five months. 
He believed that a similar condition probably existed in cases where 
there was hemorrhage from the umbilicus, though, of the eighty-four 
recorded cases, only in seven or eight was there any mention of this 
circumstance. Dr. West had also adopted this view, and pointed out 
the hereditary tendencies of this malformation. 

_ Aneurism of the Aorta.—Dr. RoBinson showed a case of aneurism 
situated just about the central cusp of the aortic valves, and pressing 
on the pulmonary vein. It was taken from a soldier, aged 46, who 
had seen eighteen years’ service. It was not suspected during life. 
There had been a soft systolic druit over the aortic valves, which at 
times was so low as to be almost inaudible. He seemed to improve 
under treatment, but died suddenly one night. On fost mortem exa- 
mination, the aneurism was found ; its walls were thin, and it contained 
layers of decolorised clot. There was no communication between the 
aneurism and the pericardium ; the latter, however, contained some 
blood-stained fluid. It was interesting clinically, from the absence of 
all those ee which suggest aneurism. The man had had a 
slight attack of syphilis twelve years previously, but appeared to have 
recovered completely. Dr. Robinson believed in several exciting 
causes rather than dogmatically in one, and placed intemperance as the 
most important of all. 

Obliteration of the Superior Vena Cava.—Dr. HABERSHON related 
the case. It occurred in a coalwhipper, who had appeared quite well 
until about 30 years of age, and had been doing very hard work. At 
this time, about seven years before his death, great swelling of the face, 
and congestion of the face and upper extremities, with distension of the 
superficial abdominal veins, carne on. Some intrathoracic tumour 
was suspected. He ultimately died from dropsical effusion into the ab- 
domen. At the fost mortem examination, the superior cava was found 
obliterated, its entrance into the right auricle being marked by white 
puckering of the endocardium; the innominate veins ended in a cz/-de- 
sac, and large compensatory veins passed in front of the pericardium 
into the mammary and azygos veins, through which the blood passed 
into the inferior cava. The pulmonary valves were imperfect, there 
being but two; the third, which was rudimentary, was placed on a 
lower level. Dr. Habershon considered the obliteration to be con- 
genital, and thought that the condition of the pulmonary valves rather 
supported this theory. Had it not been congenital, there would also 
have been more evidence of an opening into the auricle. In reply to 
Dr. Douglas Powell, he stated that there was no history of cyanosis in 
early life. ’ 

Chronic Ulcer in Duodenum.—Dr. HABERSHON exhibited a case of 
ulcer in the first part of the duodenum. The patient had died of 
heematemesis, and fost mortem it was found that the ulcer had opened 
into the vena porta. There were evidences of inflammation in the 
course of this vein, and abscesses in the liver. The gall-duct was par- 


tially destroyed, and cpened into the abscess cavity. — - 
Disease of the Pulmonary and Tricuspid Valves.—Dr. ALEXANDER 
MORISON related a very interesting and rare case, in which the disease 





was confined entirely to the right side of the heart. A man, aged 20, 
though known to have heart-disease, had enjoyed fair health until 18 
years of age. At this time, a medical man had allowed him to play 
cricket, shortly after which his troubles began. He had a systolic drwz¢ 
close to the left side of the sternum, not traceable towards the left side 

there was also a harsh grating double murmur audible in the second 
left intercostal space, close to the junction of the third rib to its cartilage. 
There was bulging in the precordial region, with a visible systolic 
pulsation, especially in the second and third left spaces ; and tactile 
frémissement, Respiration was hurried, There was albuminuria, with 
granular casts and blood in the urine. There was also well marked 
angina pectoris of the right side. At the fost mortem examination, 
there were found valvular obstruction and regurgitation through the 
pulmonary semilunar valves, which were altered and distorted by warty 
growths. The tricuspid valves were also altered from the same cause. 
Both the right ventricle and auricle were hypertrophied and, the 
former especially, dilated. On the suggestion of Dr. Greenfield, the 
specimen was referred to the Morbid Growths Committee. 

Cirrhosis of Liver in a Child. —Dr. GRIFFITHS showed a liver taken 
from a child aged 10. She came of healthy parents. There was no 
suspicion of syphilis. Sje came under his care four years ago, at 
which time the liver was greatly and uniformly enlarged, reaching as 
low as on a level with the umbilicus. The heart and lungs appeared 
healthy. There was no albumen in the urine ; no dropsy nor anasarca. 
The child was not rickety or tubercular, and she had not taken alcohol. 
At the necropsy, the liver was found hard and tough ; it weighed 15 
ounces. Microscopically, it consisted chiefly of areolar tissue with 
atrophied liver-cells.—Dr. MURCHISON looked on the case as interest- 
ing, not only on account of its rarity, but also as showing that true 
cirrhosis may occur without alcoholism. In a case that had been under 
his own care, he finally found out that the child had a craving for drink, 
which it had been able to satisfy, as its father was a publican. He 
then referred to the danger of taking alcohol in smali quantities, as 
being more liable to produce cirrhosis. —Mr. PARKER said that a boy, 
aged 9 years, had been in the Hospital for Sick Children, in whom 
this condition was diagnosed by Dr. Dickinson. The lad had been 
accustomed to take his father’s dinner to a cab-stand, and had regularly 
partaken of his father’s glass of grog. The symptoms in this case were 
ascites and a retracted liver. 

Syphilitic Gummata in Spleen, Kidneys, etc.—Dr. GREENFIELD ex- 
hibited fresh specimens which had been removed from a woman who 
had died in St. Thomas’s Hospital rather suddenly, after an attack of 


left hemiplegia, with spasm in the affected muscles. There was disease 


also in the cerebral arteries, which he proposed to describe at a future 
meeting of the Society. 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
WEDNESDAY, NOVEMBER IOTH, 1875. 
D. RUTHERFORD HALDANE, M.D., President, in the Chair. 


Treatment of Navus.—Dr. JOHN DUNCAN read a paper on the 
treatment of nzevus, of which the following is an abstract. The ‘‘natural 
history” of nzevus was interesting. It was not always congenital, but 
might make its appearance a few weeks after birth. The after-growth 
was characterised by fits and starts. Thus, at the first dentition, about 
one-third of all these cases retrogressed, either disappearing, degener- 
ating, or becoming cystic. ‘Two-thirds, or fewer, increased at the se- 
cond dentition, and at puberty more diminished, either by the vis medi- 
catri« nature, or by the efforts of the surgeon. In the former case, 
the port-wine stain was left, and likely to remain. Those left now be- 
come deforming to the patient, or they might ulcerate or bleed. There 
was little alarming in the two last-mentioned results. In the former, a 
cure generally resulted ; and, in the latter, any hemorrhage could easily 
be controlled. In those causing deformity, the two classes of sta- 
tionary and spreading could be recognised. In the former, puncture 
with a needle dipped in nitric acid was the best plan. Pressure might 
be applied, but it did little good. Painting the nevus with collodion 
was one means of doing so. In the spreading nevi, the remedies 
could be divided into those avoiding, and those leaving, a scar. The 
first should be used in prominent situations ; the second in places that 
were covered. Dr. Duncan then considered the various methods, 
showing where each was most applicable, and where any special 
method was contraindicated. The best coagulating fluids were per- 
chloride of iron and carbolic acid. They should, however, never be 
used unless the part treated could be isolated. It was difficult so to 
regulate the dose as to avoid sloughing, and yet not do too little. In 
electrolysis, he used three to twelve cells of Weiss’s Smee’s battery, and 
insulated needles. The conclusions at which he had arrived as to 
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this method were the following. 1. In a large number, there was no | after the use of various stimulants, injections of strychnia, etc. He 


untoward result. 2. In two cases, alarming pallor was probably due 
to chloroform. 3. There was never sloughing nor suppuration. 4. With 

rseverance, a cure was always obtained. 5. It was extremely tedious. — 

he PRESIDENT expressed his opinion that the Society were much in- 
debted to Dr. Duncan for his excellent paper. He admired the account 
given of the natural history of the disease, and of the rules deduced 
therefrom as to the propriety of interference. Dr. Duncan had given 
a choice of treatment, and clearly laid down the reasons of selection. — 
Mr. JosErH BELL supposed it was because nzvus was a surgical, 
and not a medical disease, that the physicians present did not rise 
to express their views on the subject, and thus commence the discus- 
sion. Dr. Duncan had, indeed, left little scope for criticism ; for when 
a man who was thoroughly master of the subject—indeed, an acknow- 
ledged authority on it—had taken the trouble to arrange his ideas 
with accuracy, to go over the whole subject concisely and without 
redundancy, what more could be said except to thank him? His own 
experience had taught him much the same lesson as that of Dr. Dun- 
can. He found the ligature almost universally applicable in parts not 
expcsed to view; and, even in the face, a properly applied ligature left 
very little mark. He described a case of nzevus under the eyelid, of 
the size of a fourpenny piece, cured by ligature, in which, six months 
afterwards, no trace of a scar could be found. On the whole question 
of electrolysis as a mode of treatment of large nzevi, Dr. Duncan could 
say of it, ‘‘ Cujus pars magna fui”; as he was not only a great authority 
on the subject, but he put his advice and assistance at the service of 
his colleagues. He believed the members of the Scciety would be able 
to appreciate“ the value of the paper when it was published, as it soon 
would be.—Mr. CHIENE thought that Dr. Duncan had hardly laid 
sufficient stress on, or done sufficient justice to his use of, the elastic 
subcutaneous ligature in the treatment of nevi. His use of a metal 
button was most original and valuable.—Dr. G. W. BALFour, though 
a physician, and not much in the way of treating nzvus, had listened 
with much pleasure to Dr. Duncan’s paper. The logical deduction as 
to the treatment of nzvi from a consideration of their natural history, 
would have delighted a former president of the Society, whose loss they 
all deplored. He thought, as this was the first occasion in which the 
Society had met since the death of Professor Hughes Bennett, they 
should record on their minutes the profound sense of the great loss they 
had sustained by his removal from amongst them. 

External Uses of the Hydrate of Chloral.—Dr. CRAIG read a paper 
on this subject. After a brief note on the discovery and chemistry of 
chloral, he alluded to Keen’s experiments on it as an antiseptic for 
dissecting-room purposes ; and then detailed a series of experiments 
he had made in preserving tumours, organs of animals, fishes, etc. 
He then detailed cases illustrating its value as an antiseptic ‘dressing 
for wounds, ulcers, and skin-diseases. He concluded by reading a 
letter from Dr. Heron Watson, who had used chloral as a dressing 
in various ways ir his wards during six months, and has been much 
satisfied with the results. He believed it to be superior in its antiseptic 
properties to carbolic acid, and less irritating ; and, by its absorption 
by wounds, it deadened pain. Dr. Watson used it in four forms as a 
dressing : 1. In a solution of five or ten per cent. in water for cleansing 
wounds, sponges, instruments, etc.; 2. As an ointment made up with 
paraffin, wax, and almond-oil, spread on linen cloth, and applied to 
wounds or ulcers ; 3. Lint soaked in a solution of chloral (one drachm 
to one ounce) in water; 4. Lint soaked in a solution of chloral in 
olive-oil of due strength. This made an excellent material for stuff- 
ing cavities after resection of bones or joints. Dr. Watson had never 
met with any disagreeable results from absorption of the remedy. — 
The PRESIDENT felt sure that the Society were much indebted to Dr. 
Craig for his important practical paper, and much credit was due to 
him for his experiments. The specimens showed the advantages pos- 
sessed by chloral-hydrate in not hardening the tissues, as was done by 
spirit, or removing the colour.—Dr. JoHN DUNCAN remarked on the 
practical nature of the paper, and related an experience of his own 
as to the use of chloral-hydrate as an antiseptic dressing. He had 
tried it as a dressing in the manner described in Dr. Watson’s letter, * 
in the hope that it might prove less irritating than carbolic acid ; but 
found, with a twenty per cent. solution as dressing, and used as 
spray, that the wound did not remain sweet. He tried, next, a twenty 
per cent. solution of chloral as a spray, which proved exceedingly 
pungent and disagreeable, causing both himself and his dressers to sneeze 
violently. He then dressed the wound with lint soaked in a saturated 
watery solution of chloral. The patient was very comfortable after 
the operation ; in the evening, he was drowsy ; and, next morning, 
was found in a state of absolute narcotism, from which it was impos- 
sible to wake him for twenty-four hours. The state was a most alarm- 
ing one ; and though the patient eventually came out of it, it was only 





believed that if chloral were used in sufficient strength to be a reliable 
antiseptic, it would prove a dangerous narcotic; while, in less strong 
solution, it was nct reliable as an antiseptic, and would do more harm 
than good.—Dr. Craic replied that he had always found that it re- 
moved putrescence in the surgical cases in which he had tried it, but 
that he fad had no experience in major operations. : ‘ 

Faborandi.—Dr. CRAIG read a paper entitled notes on jaborandi. 
After a note on the history of its introduction into Europe, Dr. Craig 
alluded to an experimen: he had made on himself in January 5th, 1875, 
the first in Scotland ; and then proceeded to give the general results 
of a number of other experiments he had recently made on the drug. 
The strained infusion of one drachm of the leaves produced, in twenty 
minuies, a salivation which lasted from five to six hours, and which 
was very profuse, but attended by no pain in the salivary glands, with 
a profuse perspiration, which passed from the forehead to the trunk 
and limbs, and also was lasting. The same effects followed its use as 
anenema. The active principle of the drug seemed to be an alkaloid, 
which had been named pilocarpine ; and did not reside either in the 
volatile oil which gave its characteristic odour, nor in an acid also pre- 
sent in the leaves. One grain of pilocarpine seemed to equal in power 
the infusion of one drachm of the leaves. Dr. Craig had tried the 
effects of the drug against the dry tongue and mouth of fever with good 
result. It had also been of use in removing pleuritic effusion. The 
author concluded by a disquisition into the botanical source of the 
drug.—The PRESIDENT, after thanking Dr. Craig for his paper, said 
that as yet no sufficient experiment had been made to determine the 
therapeutic value and application of this interesting drug.— Dr. 
BRAKENRIDGE stated that he could, from experience, confirm Dr. 
Craig’s opinion as to the value of jaborandi in pleurisy. In one case, 
a single dose had removed a pleuritic effusion; and, on its returning, a 
second dose had again removed it. He had tried it, also, in post- 
scarlatinal nephritis, and also in a case of post-scarlatinal dropsy, with 
anasarca, ascites, and albumen in the urine. Digitalis, purgation, and 
local applications, had failed to remove it ; cedema of the lungs came 
on, followed by numerous convulsions. Jaborandi, first in ten-grain, 
and afterwards in thirty-grain doses, during fourteen days, gradually 
overcame the anasarca, and now the boy was quite well. The urine 
steadily increased during its use, diminishing again when it was 
stopped.—Dr. MUIRHEAD related three cases in which he had used 
the drug with no good result; but in none of them had its physiolo- 
gical effect been obtained.—Dr. Craltc briefly replied. 


SOUTH. OF IRELAND BRANCH. 
SECOND GENERAL MEETING, SATURDAY, NOVEMBER 20TH. 
W. J. Cummins, M.D., President, in the Chair. 


Extroversion of the Bladder and Epispadias.—Dr. R. ATKINS exhi- 
bited a specimen of extroversion of the bladder and epispadias taken 
from the body of a man, aged about 53, a patient in the District 
Lunatic Asylum. The parts presented the characteristic appearanee of 
this peculiar species of defective development ; the anus was situatéd 
in the perinzeum about one inch behind the posterior surface of the 
scrotum. 

Chronic Phthisis.—Dr. R. ATKINS showed the thoracic viscera 
from a case of chronic phthisis. The left lung was almost completely 
destroyed, while the right organ, although infiltrated with tuberculous 
matter, had not yet commenced to break down. The heart was excep- 
tionally small, measuring on its anterior surface from the root of the 
aorta to the apex 3% inches, in the transverse direction at the broadest 
part 3% inches, circumference 73{ inches, and it weighed 634 ounces. 
The veins on its surface were dilated, and its valvular apparatus and 
substance were perfectly healthy. . . 

Scirrhus of the Pylorus.—Dr. CREMEN exhibited a specimen of scir- 
rhus of the pylorus. Although the patient, a female, had presented the 
symptoms of the disease, yet vomiting was often absent for several 
days together. ‘ ; 

Traumatic Tetanus.—-Dr. GREGG read the report of an interesting 
case of traumatic tetanus which occurred in a lad, aged 13, after a 
lacerated wound of the finger, who had been treated successfully under 
his care in the South Infirmary, with Calabar bean and subcutaneous 
injections of morphia. The total quantity of Calabar bean adminis- 
tered amounted to 180 grains of the extract, extending over a period of 
twenty-five days, while only four injections of morphia were given of 
one-eighth of a grain each. The tetanic symptoms were well marked ; 
the temperature never rose higher than 99 degs., and usually stood at 
98.5 degs. The pulse came down under the influence of the drug 
from 104 on October 14th (the day of admission), to 40 on November 
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Ist. The pupils were affected very slightly on October 20th, and he 
was discharged cured on November 7th, 1875. ‘ 

Accidental Concealed Hamorrhage.—Dr. CREMEN read the report of 
a rare case of accidental concealed hemorrhage which had occurred in 
his practice. He was called to see a multipara, and, from the size and 
shape of the abdomen, diagnosed twins. The os was slightly dilated, 
and the pains weak, About an hour afterwards she fainted, and 
looked blanched. Fearing internal hemorrhage, he summoned a con- 
sultant, who agreed with him that such was the case, and, in view of 
the undilated condition of the os uteri and the weakness of the pains, a 
stimulating and expectant plan of treatment was adopted. Soon after- 
wards, however, she again became faint, was seized with a convulsion, 
and almost immediately expired. He at once laid open the cavity of 
the uterus through the abdomen, and found the diagnosis correct. 
The womb was full of blood, and contained two children, females. 
The placentz were placed latcrally ; one was completely separated ; 
the other was still adherent. He removed the children, and found 
the one which had been attached to the separated placenta dead and 
blanched ; the other breathed for a few seconds. This was the only 
case of this nature that he had seen, and if he were to meet another 
similar he would adopt the following plan of treatment; dilate the os 
with Barnes’s bags, and deliver as speedily as possible, avoiding the 
rupture of the membranes until he was in such a position as to be able 
to apply the forceps immediately. Dr. Cremen brought forward some 
Statistics regarding this form of haemorrhage, and remarked that the 
‘complication of twins added to the difficulty of the case. 





SOUTH-EASTERN BRANCH: WEST KENT DISTRICT. 
WEDNESDAY, NOVEMBER IOTH, 1875. 
ROBERT Ross Brown, Esq., in the Chair. 


Excision of the Elbow.—Mr. A. W. NANKIVELL related a case of 
excision of the elbow in a lad aged fifteen, for compound comminuted 
fracture of the humerus involving the joint. The patient was exhi- 
bited to the meeting. The skin and soft parts were extensively lace- 
rated, causing sloughing; and severe bleedings occurred from the 
granulating surfaces, endangering the safety of the limb. The hzmor- 
rhages were subdued by the application of the undiluted tincture of 
ergot of the Pharmacopeia, A woman, whose elbow had been ex- 
cised for disease by Mr. Nankivell eight years ago, was also exhibited. 
The elbow was freely movable, and the arm strong and useful. 

Abscess of Thigh: Extension: Rupture of Artery.—Mr. A. W. NAN- 
KIVELL related a case of recent abscess of the thigh and ham in a boy 
aged 8, in which extension was made to rectify malposition, and in which 
rupture of an artery occurred (deep branch of anastomotica?). Immedi- 
ate amputation was found to be necessary, after the failure of exploratory 
incisions. The blood-vessel was supposed to be in a diseased condi- 
tion, through sloughing of the adjacent tissue. The popliteal artery 
appeared to be intact. 

Neuro-hematic Lesion.—Mr. ROBERT Cops related a case of neuro- 
hzematic lesion running a protracted course (five months), and present- 
ing great variations of temperature (low evening, high morning). Reco- 
very took place under the use of eucalyptus globulus and physostigma. 

Central Placenta Previa.—Mr. ROBERT R. BROWN related a case 
of placenta previa centrally implanted, that terminated fatally. The 
patient, aged 41, in her ninth pregnancy, declined the use of the plug 
in the initiatory stages. On attempting delivery, the placenta was 
found to beso much separated as to come away entirely on endeavouring 
to clear the front portion. The head came down with the pains, but 
receded soon afterwards, and allowed the elbow to protrude, together 
with gushes of blood. Turning was immediately performed. There 
«was no more hemorrhage; but collapse occurred, and the patient died 
in one hour and fifty minutes after delivery. The uterus continued 
firmly contracted for eighty minutes, then became rather flaccid, and 
some external hemorrhage took place. The restlessness of death set in 
before the uterus lost its tone. This case was attended by Drs. John 
and Frederick Brown, in connection with the narrator. Death must 
be attributed to excessive loss of blood in the initiatory stages, and to 
trusting to the pains after the removal of the placenta for ten minutes, 
without immediate turning. Chloroform was used on commencing 
delivery, and ergot was given. The pains improved under these 

ents. 

Intermittent Fever.—Dr. JAMES V. BELL reported a case of inter- 
mittent fever with paroxysms every fifth day, complicated with lung- 
congestion, diarrhoea, vomiting, and petechial-looking erythematous 
rash. The patient recovered under the use of quinine. 

Stomatitis, etc.—Dr. JAMES V. BELL. narrated a case of stomatitis 





followed by obscure symptoms of enteric fever (without rose-spots), | or, as it is usually called, hospital practice, should be the most expen- 


with erythema nodosum, pericarditis, and, double pleuropneumonia. 
There was apparent recovery; but, after six weeks’ abeyance of symp- 
toms, cerebral disease became developed, and proved fatal in three 
weeks, 





SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
. MEETING. 
THURSDAY, NOVEMBER IITH, 1875. 


F. WACHER, Esq., in the Chair. 


Comparative Birth-rate and Number of Conceptions.—Mr. RIGDEN 
read a paper on the comparative birth-rate and number of conceptions 
in Canterbury at different periods of the year, showing that the highest 
average birth-rate, viz., 35.65 per 1,000 inhabitants, was in December, 
and consequently the greatest number of conceptions cccurred in 
March ; the lowest birth-rate, viz., 30.27 per 1,000, was in June, and, 
consequently, the least number of conceptions was in September. Also, 
when the birth-rate was at the lowest, the male births were in ex- 
cess of the females; while, in December, when the birth-rate was 
high, the females were in excess. April and May also produced an 
excess of conceptions, while comparatively few conceptions occurred in 
October and November. The excess did not seem to be determined 
by the marriage-rate, inasmuch as the excess of marriage-rate in Can- 
terbury was in October, November, and December. He suggested 
that the excess appeared to depend upon increased vitality in the 
spring months of March,i April, and May. 

Turning in Shoulder and Arm Presentations.—Mr. RIGDEN read a 
paper upon the possibility, and therefore the advantage, of turning in 
extreme cases of shoulder and arm presentations by means of the 
craniotomy forceps in preference to eviscerating the thorax. This 
might be effected by grasping the foot with the forceps, while the left 
hand might be used to lift up the shoulder. The paper was illustrated 
by a case in which the right arm had been prolapsed for fifteen hours 
at the least. The foot, and if possible the opposite foot to the arm, 
might often be reached by the forceps, but could not be held by the 
hand of the surgeon, and room might yet*remain in the vagina for his 
left hand. 


= 








CORRESPONDENCE. 


CLINICAL TEACHING. 


S1r,—A few days ago, I met a once active member of our profession » 
now retired on a competence obtained by well directed industry and 
intelligence. Among other subjects of conversation, he made some 
remarks on the general condition of professional knowledge at the 
present time compared with that of his own day. He is rot an unfair 
laudator temporis acti, and I thought much that he said was true. 
There is one point on which it would be interesting to hear the opinions 
of some of the readers of the JOURNAL, and that is the general state 
of practical knowledge among the rising generation. To go to this 
point at once, we may ask whether there is any substitute for that kind 
of instruction which, under the old system of apprenticeship, was 
afforded by good general practitioners to those placed under their care 
as apprentices. There is, no doubt, a system of teaching the ele- 
mentary branches of medical education which is decidedly superior to 
that of the past ; but this has been brought about by the effect of exa- 
minations. So far, of course, as a knowledge of chemistry, botany, 
anatomy, and materia medica is concerned, an examination is the best 
test ; but we all know that, when we use the term ‘a practical know- 
ledge” of our profession, we mean something more than our present 
system of examination can secure, and, indeed, which is not to be ob- 
tained by such a system. ; 

Now it appears to me that, if we are to look to anyone in particular 
to supply the place of the practical teaching to which I have alluded, 
it is undoubtedly to the clinical teachers at our schools of medicine. 
There is no doubt we shall in time have some change in this branch of 
medical education ; but those changes will be brought about by ex- 
ternal influences, and not by internal efforts. Such is always the case, 
and there is no reason to believe that the eminent men who are now 
engaged nominally as the teachers of clinical medicine and surgery in 
London will resist the reasonable demands of those who are interested 
in this subject ; and I would ask whether it is not one of the greatest 
importance to society and to our profession. 

There are some who would take a commercial view of this subject. 
They would say it is unjust that the teaching of medicine and surgery, 
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sive part of medical education, and, as a rule, the worst attended to. 
A free-thinking and independent student might say to the dean of his 
school: ‘*I paid you fifty guineas to be taught the most useful part of 
my profession—that by which I hope to live and support myself some 
day. But, as far as teaching goes, I am indebted very little to you. 
The hospital provides ‘the patients and everything else, and you take 
fees for allowing me a privilege that is not really yours to give.”” And 
it would not be easy to reply to this charge. It is undoubtedly a diffi- 
cult thing to define the liabilities of an indefinite bargain of this kind; 
but there are moral responsibilities involved in it which cannot be 
avoided. If we take only a superficial view of this question, it is un- 
likely to lead to any results. Suppose we assume that there is truth in 
the statement that clinical teaching is very insufficiently carried on, con- 
sidering the price which is paid for it. There is some reason why that 
attention which ought to be given to it by every member of a hospital 
staff is not given, and why those responsibilities are not properly re- 
cognised. There are indeed some examples in London of unselfish de- 
votion to the teaching of clinical medicine and surgery, and the reward 
obtained is by no means what would be expected. Labour and thought, 
and neglect of. practice, are necessary for such instruction; and when 
those who neglect their duties share equally with those who perform 
them, there is more loss than gain by devotion to them. 

It might be asked whether an appointment to the full staff of a hos- 
pital is regarded by some as a reward for past services ; for such an 
idea might justify the neglect of those duties imposed on clinical 
teachers. If this be so, nothing more can be said. The system must 
be altered entirely before improvement can take place. It may be re- 
plied that clinical teaching is more systematic now than it ever was, 
and that regular lectures are given by each of the staff. Such lectures 
do not supply the place of bedside instruction; they are aot an equiva- 
lent in any sense, and ought not to be considered so. The remarks I 
have made may, I hope, be so favourably received by you as to be 
brought under the notice of the readers of the JouRNAL. Some ad- 
vantage must follow from the consideration of the subject, and will be 
appreciated by many an one who is, like myself, 

AN OLD STUDENT. 


SUGAR IN URINE. 


Sir,—lIn his brevity, your reporter has conveyed an incorrect repre- 
sentation of my communication to the Royal Medical and Chirurgical So- 
ciety on the 23rd inst. I made the remark, as given, that sugar is found 
to occur in urine asa transitory condition more frequently than is gener- 
ally supposed ; but this referred to sugar present to such an extent as 
to be at once recognisable by the copper-test, and to amount, as quan- 
titatiwe examinations have shown me, and as I mentioned, to some few 
grains to the fluid ounce. The product exhibited at the meeting of the 
Society was not obtained from urine of this description, but from 
urine which failed to give a reaction on being tested in the simple and 
ordinary way. I took scrupulous care to state that every sample of 
urine, before being treated for obtaining the product, was tested with 
the copper-solution, and was only employed when found to give a nega- 
tive reaction. The object I had in view in exhibiting the product was 
to carry conviction throughout the profession that sugar must be ranked 
as a constituent of healthy urine, although such urine may not betray 
its presence (from the minute extent to which it exists) under the ordi- 
nary mode of testing. I was led to adopt the course I took from the 
unsettled state of opinion upon the subject. In the interest of medical 
science (for the question, I consider, has an important bearing in this 
direction), I should be glad if you would make the correction, so that 
the readers of your JOURNAL may not remain under the impression that 
the sugar exhibited had anything to do with a transitory condition. 

Nov. 30th, 1875. Yours faithfully, F. W. Pavy. 


EXTRACTION OF TEETH UNDER CHLOROFORM. 


S1r,—In his able paper on ‘‘One of the Causes of Death during the Ex- 
traction of Teeth under Chloroform”, Dr. Brunton has shown his usua 
acumen both in interpreting the intricate physiological processes which 
may induce death by shock, and in his plausible hypothesis ex hyfothesi to 
account for death during a minor operation under chloroform, by suppos- 
ing that, in such cases, too small a quantity of the anesthetic has been 
given. We have, alas! too many well authenticated cases of death 
after small doses of this dangerous agent, wherein ‘‘ shock after opera- 
tion” could not possibly form a factor in the case. (Only last week, 
we see recorded the death of a lady in her bed after a comparatively 
small dose of chloroform.) That shock may, in a few isolated cases, 
be the cause of death after a minor operation, I do not deny, although 
I have never heard of a case of even temporary stoppage of the heart’s 





action after the extraction of a tooth; but it would lead to a very 
dangerous course of practice were we to assume that, in cases of 
death after the administration of chloroform, too small a quantity o« 
the anzesthetic had been used. Tani, etc., 


PUBLIC HEALTH | 


POOR-LAW MEDICAL SERVICES. 


THE Town Council of Southampton have increased the salary of 
Dr. Henry Palk, Medical Officer to the Borough Police, from £50 to 
£100 per annum. 














POOR-LAW MEDICAL APPOINTMENTS. 


Green, Edward F. S., M.B., appointed Medical Officer and Public Vaccinator for 
the Bentham District of the Settle Union, vice E. Tatham, M.B., deceased. 

a T., L.R.C.P.Ed., appointed Medical Officer for the First Division 
of the Shepton Mallet Union. 

M‘Ketvig, Robert B., M.D., appointed Medical Officer to the Lorne Combination 
Poorhouse, and Medical Officer for the Parish of Kilmore and Kilbride, Argyll- 
shire, vice G. M‘Gillivray, M.D., deceased. 

Marksy, Thomas, M.R.C.S.Eng., appointed Medical Officer for No. 5 District of 
the Royston Union, vice J. Balding, M.R.C.S.Eng., resigned. 

Maysury, William A., M.D., appointed Medical Otficer and Public Vaccinator for 
the _— Ward District of the Colchester Union, vice G. Brown, M.D., re- 
signed. 





MILITARY AND NAVAL MEDICAL SERVICES. 


Dr. ANDREW H. LeirTu, of H.M. Bombay Medical Service, late 
Inspector-General of Hospitals, anu President of the Government 
Sanitary Commission in that Presidency, has lately died at Etherton 
Lawn, near Tunbridge Wells. 








Loss or STORES AT ALDERSHOT.—We undestand that the Board, 
whose recent appointment to adjudge a disputed point in connection 
with loss of stores at Aldershot, have recommended that the deficit 
shall be borne by the public. We are not in a position at present to 
say more than a word of congratulation to the Army Medical Depart- 
ment on this satisfactory decision, which we hope may be fully endorsed 
by the Horse Guards and Secretary of State for War. 





FoRAGE ALLOWANCES.—A War-Office circular has just discontinued 
the customary allowance of forage to officers as an allowance according 
to rank. Forage allowance is only to be given in future on condition 
that the keeping of a horse or horses is absolutely necessary for the 
performance of the officer’s duties, and that the horses used are dond 
fide the property of the officers using them. ‘This circular will materi- 
ally curtail the allowances hitherto given to all the higher grades of © 
army medical officers by virtue of their relative rank. 


OBITUARY. 


WILLIAM RAWLINS BEAUMONT, M.D., F.R.C.S.Eng. 


THERE are many members of the profession in this country, especially 
old Bartholomew’s men, who will regret to hear that this distinguished 
and estimable surgeon died on October 12th last, at Toronto, Canada, 
where he obtained the highest appointments and had practised for 
many years. ; 

Dr. Beaumont was born in London in 1803. After a sound preliminary 
education, he entered on his professional studies at St. Bartholo- 
mew’s Hospital, where he soon became a great favourite, especially 
with his illustrious teacher, Abernethy, who testified that he “did very 
assiduously prosecute his professional studies, for a more than ordinary 
length of time”; he completed his anatomical studies in Paris, under 
Amussat, who recognised in him ‘‘un zéle et une aptitude rare”, On 
his return to England, he presented himself for examination, and 
obtained the diploma of membership of the Royal College of Surgeons 
on December 22nd, 1826. In 1844, the College recognised his 
claims for the honorary fellowship, which was conferred on him 
August 26th of that year. He commenced the practice of his profession 
in this metropolis, and for some time was surgeon to the Islington dis- 
pensary. He proceeded to Toronto in 1841, and soon afterwards gra- 
duated as M.D. in the university of that city. In 1843, he was elected 
Professor of Surgery in the University of King’s College (now the Uni- 
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versity of Toronto), an appointment he held for ten years. His clinical 
lectures on surgery, at the Toronto General Hospital, were greatly 
appreciated. In 1872, he was elected Emeritus Professor of Surgery 
in the University of Trinity College, Toronto. He invented, and him- 
self made, several surgical instruments of great ingenuity and utility ; 
one of which, an instrument for passing sutures in deep-seated parts, as 
in the operation for cleft palate, which was examined and admired by 
Brunel, the great engineer, and was considered by Tirmann, the surgical 
instrument maker in New York, to have been the origin of the Singer 
sewing machine, an opinion shared by Sir James Paget and communi- 
cated by him to the late Dr. Fraser of Toronto. An account of this 
invention was published in the Medical Gazette of 1836, and also in 
the Medico-Chirurgical Transactions. Our friend, Mr. T. M. Stone, 
of the Royal College of Surgeons, who was a frequent correspondent of 
Dr. Beaumont, claims this discovery for his friend, stating that long before 
the sewing machine was known, Dr. Beaumont had shown, and subse- 
quently presented to him, the instrument which he gave a few years ago 
with others to the College of Surgeons, in furtherance of the wishes ex- 
pressed by Sir William Fergusson to form a collection of surgical instru- 
ments for the museum of that Institution. It may be there seen, described 
in the catalogue by Professor Flower as ‘‘D 11a. Another instrument for 
applying sutures to cleft palate. Mechanism resembling modern sew- 
ing machine. Presented by Mr. T. M. Stone.” Other instruments 
illustrating the great mechanical skill of Beaumont were presented by 
him to the same collecton, to which he was a valuable contributor. The 
Canada Medical and Surgical Fournal deservedly states that Dr. Beau- 
mont was a gentleman of a quiet and retiring disposition, a sound sur- 
geon and an instructive lecturer, and his memory will be held in vene- 
ration by all with whom he came into contact. 








MEDICAL NEWS. 


UNIVEKSITY OF LoNDoN.—M.D. Examination, 1875. 
Crocker, Henry Radcliffe, B.S., University College 
Duncan, Andrew, King’s College 
Eastes, Ly Gold Medal), ‘Guy’ 's Hospital 
Philpot, enry, King’s College 
Sturge, ies Allen, University College 
Yeo, Isaac Burney, King’s College. (Obtained the Number of Marks quali- 
fying for the ledal -) 


Logic and Moral Philoso ophy, only. 
Hoar, Charles Edward, s College 
Houghton, Walter B-noni, "E s., University College 
Leech, Daniel John, Manchester Medical School 
Lewtas, ohn, University of Edinburgh and Netley Hospital 
Lowe, Walter George , St. Bartholomew’s Hospital 
Nicholson, Arthur, ing ’s College 
Rigby, James Arthur, Guy’s Hospital 
Taylor, Herbert, St. Bartholomew’s Hospital 


M.S. Examination.—Logic and Moral Philosophy only. 
Gould, Alfred Pearce, University College 
B.S, Examination. Pass List. 
First Division. 
Hullard, Jean Arthur, B.Sc., University College 
Maclean, Thomas Edwin, Universit College 
May, Bennett, Birmingham General Hospital 
Second Division. 
Hobson, Lewis John, University College 
ameson, Leander Starr, University College 
ose, William, King’s College 
Voelcker, George Henry, University College 


Examination for Honours. 








First Clas 
Hullard, Jean A., B.Sc. (Gold Medal), University College 
May, Bennett, Birmingham General Hospital i ae 
Rose, William, King’s College q 





APOTHECARIES’ HALL. —The following gentlemen passed their ex- 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, December 2nd, 1875. 

Broome, Stephen Bernard, 89, Camden Street, N. W. 
Elcum, Donald, Warwick "House, Cheltenham 
Houchin, Edmund King, 12, High Street, Stepn 
Whitfeld, William Clar'! e, St. Owen Street, Hereford 

The followiug gentlemen also on the same day passed their primary 
professional examination. 

Bailey, Henry Frederick, University College 
mer, John, University College 
Rean, William Henry, London Hospital 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 
ADDENBROOKE’S HOSPITAL, Cambridge—Dispenser. 
annum. Applications on before December 15th. 


Salary, £60 per 





ARDWICK and ANCOATS .DISPENSARY, Manchester — Resident House- 


Surgeon. 
wae COUNTY ASYLUM, Moulsford—Assistant Medical Officer. Salary, 
iy annum, with board, iodging, aod washing. 
Boot BOROUGH HOSPITAL— House- Reacion. Salary, £80 per annum, 
with — furnished apartments, and washing. Applications to the Honorary 


Secret: 

CARMARTHEN UNION—Medical Officer. 

CHORLTON-ON-MEDLOCK, RUSHOLME, and MOSS SIDE DISPEN- 
S , Manchester—House-Surgeon. 

DENBIGHSHIRE eatin 9 * geen Surgeon. Salary, £85 per annum, 


w'th board, 

DUM FRIES ‘and GALLOWAY ROVAL INFIRMARY— Assistant House- 
Surgeon. Board and washing. Nosalary. Applications to the ‘Treasurer. ~ 

GENERAL HOSPITAL and DISPENSARY FOR SICK CHILDREN, Pen: 
dlebury, near - Spent casas Salary, £100 per annum, with 
everything found 

GLOUCESTER INFIRMARY—Surgeon and Assistant-Surgeon. 
before J. png Bo 1876. 

HAMBLEDON ION, Surrey—Medical Officer. —s 453 per annum, with 
extra fees, Applications on or before December 15th. 

HUDDERSFIELD INFiIRMARY-— Physician. 

INFIRMARY FOR CONSUMPTION, Margaret Street, Cavendish Square— 
Visiting Physician. Applications on or before December 6th. 

LEEDS UNION—Medical Officer. Salary, £300 per annum, with unfurnished 
residence, coals, gas, water, and rates. Applications on or before ‘Dec. 29th. 

MOFFAT HYDROPATHIC ESTABLISHMENT—Medical Man to'take charge. 
Applications to Messrs. Bruce and Kerr, W.S., Edinburgh. 

PARISH OF LISMORE AND APPIN, Lettermore—Medical Officer. Sala’ 
410oper annum. Applications to the Rev. D. Dewar, Manse, Appin, Argyil. 

ROTHERHAM HOSPITAL — Resident House-Surgeon. Salary, 4120 per 
annum, with board and furnished apartments. Applications oa or before 
December 23rd. 

ST. PANCRAS» and NORTHERN DISPENSARY— Resident Medical Officer. 
Salary, £100 per annum, with residence, and £20 for servant’s wages. 

SHEFFIELD GENERAL "INFIRMARY—Physician. Applications on or before 

anuary st 

STROUD GENERAL HOSPITAL-— House-Surgeon. 
with board, furnished rooms, attendance, and washing. 

THARSIS5 MINES, Province of Huelva, Spain—Medical Practitioner. Salary, 
§im per annum. Applications to the Secretary, 136, West George Street, 

asgow. 

TON GUE and FARR, District of, County of Sutherland—Medical Officer. Salary, 
4150 per annum, and house. 

TRINITY soak ae Dublin—Professor of Botany. Applications on or before 

anuary 22nd 

WA DSWORTH pt ‘CLAPHAM UNION—Resident Medical Officer. Salary, 

4250 per annum, with furnished apartments, rations, washing, gas, and coal. 





Applications 


Salary, £60 per ‘annum, 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 

Bartow, Thomas, M.D., appointed Assistant-Physician to Charing Cross Hos- 
pital, vice G. V. Poore, M. 

Boopte, Robert M., M.R.C.S.Eng., appointed House-Surgeon to the Rochdale 
Infirmary, vice W. "H. E. Burke, M.R.C. S.Eng., resigned. 

CremoninI, John, M.R.C.S.Eng., appointed Resident Medical Superintendent of 
the Hoxton House Asylum, vice Ww. J. Hunt, M.D., deceased. 

Haywarp, * iy Am appointed House-Surge n to the Liverpool 
Infirmary for Children, - A. James, M.B., resigned. 

*Jacigski, A. V., appoinied Physician to the Margaret Street Infirmary for 
Consumption, vice ‘Gita mith, M. resigned. 

JumeEavx, Benjamin, L.R.C.P.Ed., appointed House-Physician to the North Staf- 
fordshire Infirmary. 

Miner, E., M.R.C.S.Eng., appointed Surgeon to Out-patients at the Lock Hos- 
pital, vice ’B. Shillitoe, F. R. C.S.Eng., appointed Surgeon. 

Purce.t, Ferdinand A., M.D., appointed Physician to the Westminster General 
Dispensary. 

Quinton, R. F., M.D., appointed Resident amg Officer and Secretary to the 
Newark-on-Trent Hospital, vice W. A. Maybury, M.D. 

= * Alfred, M.D., appointed Assistant- Sasdkion to the Metropolitan Free 

ospita. 

*SHILLITOE, Buxton, F.R.C.S.Euag., appointed Surgeon to the Lock Hospital, vice 
J. Ri Lane, F.R.C.S.Eng., resigned. 

a. William, M.B , appointed House-Surgeon to the North Staffordshire 
Infirmary. . 

*WinsLow, Lyttleton S. F., M.D., appointed Lecturer on Psychological Medicine 
at the Charing Cross Hospital, vice W. §. Hunt, M.D., deceased. 





BIRTHS, MARRIAGES, AND DEATHS, 


The charge for inserting announcements of Births, Marriages, and Deaths 
ts 38.06d., which should be forwarded in stamps with the communication, 


BIRTH. 
Barnes.—On December 4th, at 45, Lowther Street, Carlisle, the wife of *Henry 
Barnes, M.D., of a daughter. 
MARRIAGE. 
Wi:son—Cowan.—At 13, Mount Street, Aberdeen, on December 7th, by the: 
Rev. Matthew Galbraith, M.A., John s. Wilson, M.R.C.S.Eng., L.R.C.P.Ed., 


F.R.G.S., Greenock, to Isabella Henderson, daughter of William Cowan, Esq., a> 
Locomotive Superintendent, Great North of Scotland Railway. 


DEATH. 


*DANIELL, William Cole, M.R.C.S.Eng., of Calverton Limes, Stony Stratford, son 
of the late Edward Daniell, Surgeon, of Newport Pagnell, Bucks, aged 40, on 
December 6th. 

Gaauan, George Young, Esq., Surgeon, at Stockport, aged 71, on December and. 
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OPERATION DAYS AT THE. HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.M.—Royal 
‘ Lendon Ophthalmic, 11 A.m.—-Royal Westminster Ophthalmic, 
1.30 P.M. 
TUESDAY ......Guy’s, 1.30 p.m.—Westminster, 2 p.m.—Royal London Oph- 
t ic, 11 A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
West London, 3 p.m.—National Orthopzdic, 2 P.M. 
WEDNESDAY ..St. Bartholomew’s, 1.30 P..—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas's, 1. 30 P.M.—Lon- 
don, 2 P.mM.—Royal London Ophthalmic, 11 a.M.—Great Northern, 
2 p.m.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.M.—King’s College, 2 P.M. 
—Royal Westminster Ophthalmic, 1.30 P.M. 
THURSDAY....St. George’s, x p.m.—Central London Ophthalmic, 1 p.m.—Royal 
\ Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.mM.—Hos- 
pital for Diseases of the Throat, 2 p.m.— Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 P.mM.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 
FRIDAY.........Royal Westminster Ophthalmic, 1.30 P.m.— Royal London 
Ophthalmic, 11 A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 
SATURDAY ....St. Bartholomew’s, 1.30 p.M.—King’s College, 1.30 p.M.—Charing 
Cross, 2 P.M.—Royal London Ophthalmic, 11 A.M.—East London 
Hospital for Children, 2 ¢.m.—Royal Westminster Ophthalmic, 
1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M. and 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London. Dr. Henry Iawson will exhibit M. 
Hayem’s new mode of estimating the amount of Blood-Corpuscles. Dr. Alfred 
Freer, ‘A Case of Impalement, with Jost mortem Results four years and 


a half afterwards”. 


TUESDAY.—Royal Medical and Chirurgical Society. 8 p.m.: Ballot. 8.30 P.M.: | 


Mr. Marsh, ‘‘Case of Abdominal Section for Intussusception in an Infant”; 
Dr. Fagge and Mr. Howse, ‘‘ Case of Abdominal Section for Intussusception 
in an Adult”; Mr. J. Hutchinson, ‘‘Case of Operation for Intussusception 
into the Colon”. 

FRIDAY.—Quekett Microscopical Club (University College), 8 p.m. Mr. Henry 
Davis, F.R.M.S., ‘On a Larval Cirripede”; Mr. John E. Ingpen, “On the 
Measurement of Angular Aperture’.—Medical Microscopical Society, 8 
p.m. Dr. U. Pritchard, ‘‘A New Form of Freezing Microtome”; Mr. J. 
Needham, “‘ Specimens”. 





NOTICES TO CORRESPONDENTS, 


CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week. 

Pusiic HEALTH DEPARTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Aurnors desiring reprints of their articles published in the JouRNAL, are requested 
to —— beforehand with the printer, Mr. T. Richards, 37, Great Queen 
Street, W. 








CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMUNICATIONS respecting editorial matters, should be addressed to the Editor : 
those concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 


MEDICAL EDUCATION, 
S1r,—Will you kindly allow a senior student space for a few words on this subject ? 
have read with interest the letter of a Graduate in Medicine. His remarks and 
suggestions are admirable, and evidently result from careful and impartial ob- 
servation on medical education ; but is he not mistaken in saying that at most 
schools the lecturers are paid at fixed stipends? I strongly agree with your cor- 
- —_ that compulsory attendance at lectures is, under any circumstances, 
bad. Nearly all students with whom I have conversed on this subject—and their 
name is legion—agree that the majority of students learn little or nothing from 
lectures, but derive the knowledge necessary for their examinations entirely from 
other sources. Now, if this be the case, there must be something radically 
wrong. Is the fault in the students? Is it in the lecturers? Is it in the system? 
Perhaps in all three ; certainly in the last. I am afraid that medical men are 
often induced to lecture more to further their own interests than from any disin- 
terested conviction of their fitness for teaching. Many lecturers fail to acquire, 
and few possess naturally, that clear, explanatory, fluent address, which is a sine 
qua nom in a good teacher. There are, I fear, more lectureships than men well 
ualified to fillthem. Practical work is most important ; but the more time stu- 
ents spend in attending lectures, the less they have in the wards or dissecting 
room. It is hard for students who are devoting all their energies to preparation 
for one examination to be compelled at the same time to attend lectures on sub- 
jects for another and more distant examination; yet this often happens. If the 
compulsory system were abolished, good lecturers would not find the students’ 
attendance seriously diminished, while students would be spared the humiliation 
(which I have undergone for a certificate, forsooth) of hearing a man blunder and 
stammer through a so-called course of lectures with an oratory that would dis- 
grace a nursery governess.—I am, etc., GLYNN WHITTLE. 
Liverpool, November 29th, 1875. 








CORRESPONDENTS are particularly requested by the Editor to observe 


that communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor, 

ANASTHETICS FOR THE MILLION, 


We have seen with regret Mr, Ellis’s letter in the 7imes on the case of Mrs. Childers. 


The main lesson which was taught by that sad event is the danger of the self-ad- 
ministration of anesthetics. Their danger is not to be overcome by the use of any 
known mixtures. All tend to produce delirium and drowsiness, and to render the 
patient more or less unfit to take care of himself. "We know of nothing which 
authorises Mr. Ellis to represent his mixtures as anzsthetic, and we can but re- 
gret that he should have taken the occasion of a very sad calamity to enforce a 
moral which is not, we think, conducive to the public safety, or in consonance 
with skilled opinion in the profession, 


Dr. M. (Royal Navy) makes a suggestion that recipients of the gold medal of Sir 


Gilbert Blane, being members of the London College of Surgeons, should have 
some distinguishing mark in the calendar of the College, similar to that in the 
Navy List. This seems to us deserving of notice by the authorities. No doubt 
the Calendar might be made still more valuable and interesting by publishing the 
honours obtained by so many of its Fellows and Members, as M.P., J.P. Vict. 
Cross, Jacksonian and Collegiate Prize Essayists, F.R.S., B.A. or M.A.Oxon., 
Cantab., or Lond., Graduates in Medicine of Universities in the United King- 
dom, etc. ; but this might possibly involve official difficulties, 
Lerrer’s Hyropermic SyRINGE. 


S1r,—In to-day’s JouRNAL, under the heading of New Inventions, appears Leiter’s 


Hypodermic Syringe. We beg to inform you that we have for some time past 
made hypodermic syringes with spring, etc , as therein described, but possessing 
the additional advantage of injecting the solution immediately after the puncture. 
By simply pressing a small trigger, the spring is released, the needle inserted, 
solution injected simultaneously. The instrument is known as Arnold’s self-act- 
ing hypodermic syringe. 

Apologising for trespassing on your valuable space, we remain, sir, your obe- 
dient servants, ARNOLD AND Sons. 

35 and 36, West Smithfield, November 27th, 1875. 

*,* We have seen one of the syringes in action, and it seems to us a very neat 
and satisfactory instrument. Messrs. Milhkin inform us that they have made for 
some time a similar instrument. 


PROFESSIONAL ETIQUETTE. 


S1r,—I should feel much obliged if you will let: me know your opinion or the fol- 


lowing case in your next issue, if possib'e. One of the surgeons of this town 
a patient living in the country, who went on a visit to a friend, a patient of mine. 
While there, she was taken seriously ill. I was sent for, and attended, with the 
parents’ consent, and also met their family medical man in consultation, who 
approved of my treatment, and left the case in my hands. In the course of some 
weeks she was sufficiently recovered to be removed home, where I was given to 
understand that I should continue my attendance; but it happened that the 
family medical man was attending on others in the same street, so the parents 
called him in as he was passing, and he took on the case without letting me know. 
Was that professional ? and, if not, how should I act ?—I am, sir, yours truly, 
Frome, December rst, 1875. L. & ¥. 

*,* We think the natural course of events was followed, and see no ground of 
complaint against the family medical attendant. The parents may have shown 
some want of courtesy. 

Tue Roya Co_iece or SurGEONS OF ENGLAND. 


Tue following is a copy of the paper on pathology, therapeutics, and surgery, sub- 


mitted to the candidates at the written examination for the Fellowship on Satur- 
day, Nov. 27th. It wasnecessary to answer all four. 1. Describe minutely all the 
changes observed in the vessel, its branches, and its contents during the — 
of a large artery after ligature. 2. What are the causes of non-union after 
ture of a long bone? Describe the treatment you would adopt to obtain union. 
3. Mention the conditions, local and general, coexistent with fracture of the sk: 
which would guide you to a decision as <o the propriety of trephining. 4. A man 
is the subject of strangulated inguinal hernia, with well marked symptoms. Taxis 
is applied, and the rupture passes back into the abdomen. Four hours afterwards, 
when the man is seen again, there is still urgent vomiting, and no relief to the 
other symptoms, Explain fully the view you take of the probable nature of the 
case, and the treatment you would adopt. 

A MispLacep ANNOUNCEMENT. 


A CORRESPONDENT forwards the following from the Belfast News Letter of Thurs- 


day, November 4th, which we read with regret. 

“* The Belfast Hospital for Sick Children, 25, King Street.— Yesterday, a 
child, sixteen months old, was brought to this institution in the most dreadful 
agony, and evidently at the point of death. After a rapid examination, Dr, ~— 
operated for lithotomy, successfully removing a foreign substance of remarkable 
size, and affording immediate relief to the poor infant. The case is very unusual 
in one so young, and reflects the greatest credit on Dr. Fagan’s promptitude and 
skill.’ 

Mepicat Practice In HAMBURGH. 


M.B., L.R.C.S.E., writes :—I have an inclination to practise my profession on the 


continent, in either Hamburgh or Bremen, both free towns. I want to know if 
I can go there and begin at once? If not, what examinations are necessary? 
Are the fees in general above or below those in Scotland ? 


ABSORPTION OF THE LUNG. 


S1r,—I am able to corroborate the statement of Dr. Cottew regarding the occasional 


occurrence of entire absorption of one lung, without binding down or flattening 
against the vertebral column. Many years ago, I made a fost mortem examina- 
tion of a young male epileptic patient, an inmate of the old St. Peter’s Lunatic 
Asylum, Bristol. In this case, the right cavity of the thorax was filled with per- 
fectly limpid straw-coloured serum, entirely unmixed with purulent matter or 
shreds of lymph. All the tissues of the right lung had undergone absorption 
under pressure of the fluid gradually effused into the sac of the pleura. The 
shrivelled remnant of the lung hung free on the apex of the cavity of the pleura. 
At the time, I remarked to my pupils that all that remained of the lung was about 
the size of, and much resembled in appearance, a black kid glove, partially inflated, 
and afterwards crumpled and compressed.—I am, sir, vours obediently, 
Henry Oxtey Sterpnens, M.D., M.R.C.P., etc., 
lately Medical Superintendent of the Bristol Lunatic Asylum at Stapleton, 
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N OTICEs of Births, Deaths, Marriages, and Appointments, intended for 
insertion in the BRITISH MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 


i Frocs 1n SANDSTONE. 

At the Shieldmuir pit, near Motherwell, Airdrie, belonging to the Summerlee Iron 

. Company, an extraordinary discovery, says the Scotsman, has been made. Mr. 
Wilson, manager, while superintending the driving of a mine through sandstone, 
was surprised to find from thirty to forty live young frogs issue from the centre 
of a mass of the stone that had been dislodged. The level in which the frogs 
were found is three hundred and thirty feet under the surface, and the mass of 
stone was fully a hundred yards from the pit bottom. No crevice or fissure could 

observed in the stone ; and all who were present are positive that the frogs 
came from a cavity in the centre of the block. The frogs, apparently quite fresh 
after their imprisonment, at once made for a pool of water, in which element they 
were of course quite at home. 
MopeErRN CuRIOSITIES. 

J. M. H. forwards us two cuttings from the advertisements of a medical contem- 
porary, which, placed in juxtaposition, he not unnaturally describes as “‘ really 
curious”. One runs :—‘‘ To Medical Practitioners. —Female Dispenser.—A young 
woman, aged thirty, is desirous of securing a situation ina private surgeon’s as 
dispenser.” The other :—‘* Special.—Wanted, by a Gentleman, a situation as Com- 
panion to a single Medical Gentleman. Can dispense, keep books, knows the re- 

larroutine of surgery work ; can attend an ordinary midwifery case. Could, 
if required, take the entire domestic management. Salary not so much an object 
as a comfortable home.” 
MipwiFrery ENGAGEMENTS, 

S1r,—I am a young country practitioner, and most of the confinements I attend are 
half-guinea and guinea cases. I have been very much annoyed for some time past 
by women engaging me to attend them, and then getting it over with the aid of a 
nurse without gers for me. I have several times been afraid to take a couple 
of days’ holiday, as I had so many engagements ; and perhaps only two out of a 
dozen have sent. In this way, one gets little money, none of the easy, ard all the 
bad cases. Can you, or some of your readers, inform me, through the JouRNAL, 
whether I can make these people who do not send for me pay? Is it not a con- 
tract binding on both parties ?—Yours truly, H. 

*,* It has, we believe, been decided more than once that, under such circum- 
stances, the practitioner can recover his fee. 
: Tue Epucation or Dear-MuTEs. 

WE have before given an account of the very valuable exertions made by Mr. Van 
Praagh in this country to perfect the methods of instructing the deaf and dumb: 
they have been largely carried out under the auspices of benevolent members of 
the Jewish community. New and spacious buildings for the Jews’ Deaf and 
Dumb Home have been opened in Walmer Road, Notting Hill. The institution 
was originally founded by the Baroness M. de Rothschild, and the success which 
attended the system of lip-reading practised in it.was so great as to lead to the 
establishment of the Association for the Oral Instruction of the Deaf and Dumb 
of all classes and creeds. The association has its school for daily tuition in Fitz- 
roy Square, under the management of Mr. Van Praagh. The en in Walmer 
Road is under the direction of Mr. Schontheil, from the great institution ofa similar 
kind in Vienna, where a hundred and fifty children are educated together. In 
Walmer Road, children born without the sense of hearing, or deprived of it by 
illness, are taught to read and speak not only English, but Hebrew, and to gather 
from the movements of the lips, unassisted by gestures or alphabetical signs, all 
that is said tothem, Great care.is also bestowed upon teaching them drawing. 
The girls learn needlework, and help in preparing meals. _ It was part of the pre- 
ceedings at the opening of the Home that two little pupils—Phoebe Solomon and 

. Jacobs—should recite addresses ; and it was easy to catch the meaning of the 
words they uttered, though spoken ina foreign accent, and without the light and 
shade of ex ressional intonation. It was evident, from the manner of the chil- 
dren, that their intelligence had been remarkably brought out by good training ; 
and they could be seen, and sometimes heard, chattering to each other by means 
of their lips with great volubility. The Chief Rabbi and the Rev. I. Samuel con- 
secrated the building by prayer; and addresses were delivered by Mr. F. D. 
Mocatta, Professor Marks, Dr. Hermann Adler, the Rev. P. Magnus, and the 
‘Rev. Llewelyn Bevan. Dr. Richardson said, on the point of hygiene, that he 
had been through the Home, and could testify to its excellent sanitary arrange- 
ments. Mr. H. L. Cohen bore witness to the exertions of the Countess d’Avigdor 
and other members of the Ladies’ Committee. Mr. Isaac Seligman, the treasurer, 
announced a deficit of £1,600, which was afterwards considerably lessened. Among 
the original subscriptions were £250 from Sir Francis Goldsmid, M.P., on condi- 
tion of three like amounts being fouind ; an anonymous gift of spe soquired £750, 
through the Rev. Professor Marks; £300 from Baron Lionel de Rothschild ; 
donations from Mr. Samuel Montagu, Mr. Lionel L. Cohen, and others. 

ae A Tueory CONCERNING SLEEP. 

Our existing knowledge about the physiology of sleep does not go much beyond 
the fact, that the phenomenon in question is invariably associated with a com- 
paratively bloodless condition of the brain. Pfliiger attempts to take us a step 

farther by constructing an elaborate hypothesis of a physico-chemical order 
(Pfliiger’s Archiv., vol. x, quoted in Dublin Medical ¥ournal, November 1875). 
Starting from the view that the functional activity of any organ, and more espe- 
cially of a nerve-centre, depends upon a dissociation of living matter, which is 
itself only a modified form of albumen, the author goes on to speculate that the 
chemical potential energy which is used up in the formation of every molecule of 
carbonic acid is transformed into heat. In other words, the atoms of which this 
molecule consists are thrown into a state of very active vibration. These intra- 
molecular explosions are propagated in all directions along the nerves to the mus- 

_ cular and — systems, which are in structural continuity with the nerve- 
centres. Frogs, deprived of oxygen, are thrown into a state of apparent death, 

~ precisely similar to sleep: from this they may be roused bya fresh supply of 
oxygenated blood. A certain proportion of intramolecular oxygen in the nerve- 

* centres is thus essential to the waking state, since it enables a given number of 
eoeens to occur in an unit of time at a given temperature. But, during the 

State, the energy of chemical affinity is used up much faster than the in- 
tramolecular oxygen of the grey matter of the brain can be replaced ; conse- 

: quently, the formation of carbonic acid steadily dimimshes ; and when the num- 
ber of explosions per unit of time sinks below a certain minimum, sleep ensues. 
The entire energy of the brain is never really used up; but it sinks to a point at 
which, in the absence of all external stimuli, it is incapable of maintaining func- 
tional activity. This theory may be so developed as to explain most of the 
phenomena of ordinary sleep, such as its periodicity, etc. 
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NOTICE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JOURNAL, should be forwarded direct to the Publishing 
Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than 7hursday, twelve o’clock. 


Mr. F. H. Warp (Springfield). —“‘ Universitat, Berlin”, is a sufficient address. 


A Hospitav Svare. 

Mr. W. Mackison, C.E., Burgh Surveyor of Dundee, makes a novel suggestion. 
He says :—Were a large board or slate fixed in a protected and conspicuous place 
at the entrance-gates of infirmaries and hospitals, containing the names of the 

atients, and after these (at least once a day), in few words, the condition of their 
| oon I feel confident that greater interest would not only be taken in these 
institutions, but that more confidence would be p'aced in them by the general 
public. 


WE are indebted to correspondents for the following periodicals, containing news, 
reports, and other matters of medical in:erest :—The Hastings and St. Leonard’s 
News; The Belfast News-Letter; The Sheffield Daily Telegraph; The Chester 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Newcastle Weekly Chronicle ; The Worcester Journal ; The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly Hampshire Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative and Finan- 
cial Review ; The South Wales Daily News; The Macclesfield Courier; The 
Glasgow Herald ; The Croydon Aécvertiser ; The Glasgow News; The Hastings 
and St. Leonard’s Chronicle ; The Metropolitan; The Londonderry Sentinel ; 
Saunders’s News-Letter; The Tenby Advertiser ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 





COMMUNICATIONS, LETTERS, ertc., have been received from :— 
Dr. George Johnson, London; Dr. Southey, London; Mr. €hristopher Heath, 
London; Mr. Spencer Watson, London; Mr. Morgan, London; Dr. Wilson, 
Edinburgh; Dr. J. Sawyer, Birmingham; Dr. Percy, London; Dr. Macleod, 
Glasgow ; Mr. George Brown, London; Our Vienna Correspondent ; Dr. Jeffe- 
ries, Lochmaben; Dr. Ball, Blaenavon; Mr. F. Jordan, Birmingham; Dr. J. 
Coats, Glasgow ; Mr. J. Croft, London; Dr. Finlayson, Glasgow: Dr. Mackey, 
Birmingham; Dr. Durrant, Ipswich; Dr. Braxton Hicks, London; Dr. R. J. 
Lee, London; Mr. Cheves, Devonport; Dr. McKeown, Belfast; Mr. Henry 
Sewill, London; Mr. A. Stewart, London; Mr. Craigie, Lyme Regis; Dr. 

’ Fleming, Netley; Mr. J. R. Lane, London; Mr. J. T. Clover, London; Our 
Paris Correspondent ; Dr. Corfield, London ; Dr. George St. George, Lisburn ; 
Mr. Moorman, St. Columb; Our Edinburgh Correspondent ; Mr. Edward Bel- 
lamy, London; Mr. G. H. Darwin, London; Dr. Moore, Dublin; Mr. Johnston 
Macfie, London; Dr. Haddon, Manchester; Dr. Balthazar Foster, Birming- 
ham; Mr. F. Hayward, Liverpool; Dr. Hamell, Worksop; L. D. Y.; Dr. T. 
Trollope, St. Leonard’s-on-Sea; Dr. E. W. Symes, Skipton; Mr. Duncan, 
Gosport ; The Registrar-General of Ireland; A Second Year’s Man; Mr. Wm. 
Fairlie Clarke, London; The Secretary of Apothecaries’ Hall; Dr. Ringrose 
Atkins, Cork ; The Registrar-General of England; Mr. Eastes, London; Dr. 
J. Milner Fothergill, London; Dr. Edis, London ; The Secretary of the Royal 
Medical and Chirurgical Society; Mr. Hardcastle, Newcastle; Dr. J. Orme 
Green, Boston, U.S.; Dr. Andrew, Shrewsbury ; Dr. W. H. Spencer, Clifton; 
Sir W. Fergusson, London; Dr. R. McDonnell, Dublin; Dr. Collie, Homer- . 
ton; Mr. H. G. Howse, London; Dr. Popham, Cork ; Dr. Theodore Williams, 
London; Dr. Galabin, London; Dr. Hawksley, London; Dr. Herbert Snow, 
London; Dr. Farquharson, London; Dr, A. H. Field, London; Dr. Robert 
Barnes, London; Dr. Tidy, London; Our Dublin Correspondent ; Mr. Robert 
Smith, Heckfield ; Mr. Lingen, Hereford ; Ignoramus; Dr. Holloway, London; 
Dr. Dowling, Tipperary; Dr. Donnet, Cheltenham; Dr. Cobbold, London ; 
Dr. Lombe Atthill, Dublin; Mr. C. Thorp, Todmorden ; Enquire Within; Mr. 
Laird, Sligo; Alis Volat; Enquirer; Mr. Jonathan Hutchinson, London; Mr. 
Jabez Hogg, London; Dr. Rabagliati, Bradford; Mr. J. E. Ingpen, London ; 
Dr. Elam, London; Mr. Larkin, London; Dr. Crombie, London; Asphyxia ; 
Mr. Bond, London; Mr. Charles Spurway, Paignton; Dr. Semple, London ; 
Dr. Luis Rodrigues, Caraccas; Mr. G. H. Davies, Bridgnorth; Mr. F. Need- 
ham, Bonnwood; Dr. Dickson, London; Mr. J. H. Stowers, Shrewsbury ; etc. 
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CLINICAL LECTURE 


THE SCOPE OF DENTAL SURGERY. 
Delivered at King’s College, London. 


By HAMILTON CARTWRIGHT, M.R.C.S., 


» Professor of Dental Surgery at King’s College, and Lecturer at the London School 
of Dental Surgery. 








THE duty hich devolves upon me of giving you a course of clinical 
lectures and demonstrations on dental surgery is a peculiarly pleasant 
and congenial one, inasmuch as I have to address a body of gentlemen 
who are studying medicine and surgery in a general hospital, upon a 
subject which has been looked upon too much in the light of a spe- 
cialty, more separate than other specialties from medicine, and which I 
fear, as a rule, does not meet with that measure of attention which is 
its due ; although, if you would give even a very small proportion of 
your time, in comparison with that allotted to your other studies, to its 
consideration, I am certain that you would thereby render yourselves 
good service in a future day. I fear that there are too many not only 
of those who are without the ranks of that branch of surgery which I 
profess, but also of the less highly cultivated practitioners within them, 
who seem to think that the practice of dentistry merely implies the 
filling or extraction of teeth; and I must confess that I have often 
I surprised at the ignorance of intelligent members of our profession 
in relation to diseases of these organs. Feeling strongly as I do, as a sur- 
geon, the vapfort existing between this specialty and general surgery, I 
shall a‘tempt to show you to-day, in this Introductory Lecture, the ne- 
cessity, on the one hand, that the dental practitioner should not only be 
a fully qualified but also an intelligent surgeon, and, on the other, 
that the general surgeon, aye, and the physician too, may derive some 
benefit from studying those diseases, direct or indirect, which have 
their origin in morbid or abnormal conditions of the dental structures. 
You all recollect the fable of Menenius, wherein he pointed out to the 
dissentient plebeians the harmony existing between the various parts of 
the human frame, applying the moral of k's story to their divisions 
with the patrician body of the state. Now, the teeth are in as intimate 
relation with the body generally as is the eye or ear, and their morbid 
conditions can only be treated rationally upon such acknowledgment. 
The oculist and the aurist are fully qualified practitioners. The dentist 
should be so also, and it seems to-me ridiculous that men should cavil 
about their status and position in the social scale, if they do not choose 
to educate themselves as other specialists are educated. The teeth 
must not be looked upon as mere pegs or nails inserted into living 
structure, but as organs having the most important relation to the 
whole system ; and I think that I shall be able to prove to you that 
there is not a tna in life when some knowledge concerning their de- 
velopment and condition may not be of service to you in any branch of 
practice, whilst the special objects of my future demonstrations will be 
to give you practical illustration of the treatment and diagnosis of cases 
quoted here, and to show you those operations which, having for their 
object the relief of pain or the arrest of disease, may be especially 
useful to those in country practice, or to those about to be engaged in 
the naval and military service of their country. 

Firstly, consider, with me, the position of the maxillary bones, in 
which the teeth are implanted. Consider with how many nerves, with 
their attendant ganglia and plexuses, those teeth have connection. On 
each side, the oral cavity is in close proximity to the internal and ex- 
ternal ear. Above, it is in near relation to the orbits and that oft- 
troublous cavity the antrum, which is again in contiguity with the nasal 
fossze, the contents of which are frequently affected as a result of 
dental disease ; whilst, finally, the continuation of the oral aperture 
leads to the stomach, in which arise, should assimilation be imperfect, 
the first causes of faulty structural development, or in which are pro- 
duced, if dyspepsia exist, those acids which, being eructed into the 
mouth, constitute a local source of dental lesion ; whilst the unhealthi- 
ness of the mucous membrane of the gums may serve as a valuable 
means of diagnosis in various morbid conditions of the gastro-intestinal 
mucous track. 

The necessity of some knowledge of dental su to the general 
surgeon, and of medicine to the specialist, is shown from the earliest 
period of existence. Caries and imperfection of tooth-structure are to 
a very great extent, I regret to say, diseases of civilisation; and my 
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experience as a traveller in many parts of the world has taught me how 
much influence climate and us vivendi have, not only upon the con- 
dition of the teeth, but upon the body generally. 

As a rule, the savage or aborigine scarcely suffers from dental lesion, 
save in those instances where the conditions of his life are peculiarly 
adverse to constitutional integrity. The freedom of the aborigine from 
disease undoubtedly depends, to a great extent, upon the healthy life 
he leads. His hours are regulated by the rising and setting sun, whilst 
his occupations all conduce to health; but, when the country is notori- 
ously unhealthy, his system is affected by the existing factors of disease ; 
thus it is remarked that, on the eastern side of the Rocky Mountains, 
where the climate is healthy and bone-forming food abundant, caries 
is unknown ; whereas, on their western boundary, where. animal food 
is yery scarce, and the vegetable diet deficient in those elements which 
are the chief ingredients of osseous tissue, disease is not unfrequent. 
Mine has been the same experience in relation to the Zulu and Bosjes- 
man tribes in Africa, and also with regard to various parts of China. 
If you ever happen to be near Hythe, in Kent, and will visit the old 
church there, you will see hundreds of the skulls of our Anglo-Saxon 
progenitors, and will find that their maxille are well developed and 
firm in structure, with not a tooth decayed in young or old ; and in this 
specimen, at least two thousand years of age, found in a sarcophagus 
during excavations made at Cumz some short time since, you see 
ancther proof that the changed conditions of modern life present im- 
portant factors in the induction of disease. If you will examine more 
modern skulls, a very different story wills present itself, decay revealing 
its ravages on every side. The causes of this disintegration of tisshe 
are numerous. Change of climate may alike produce or arrest disease ; 
thus when the healthy Irishman or Scotsman quits his home for another 
habitat, where potatoes and oatmeal, rich in bone-material, are not 
abundant, in a few years he suffers from disease alike with those 
amongst whom he has sought another home; whilst, on the other 
hand, another person may regain new health in another clime, and the 
tendency to disease may cease. The argument from these facts is that, 
inasmuch as it is proved that a constitutional condition can exist in 
which the teeth may be free from caries, there is no reason why, if we 
discover the conditions of this immunity, we should not be able, in the 
course of a generation or two, to bring about a like result ; for all evi- 
dence tends to prove that there are constantly recurring changes of waste 
and repair taking place in the dental tissues as in other parts, though 
norte their structure forbids these being as rapid as in other tissues. 
I am confident that the prevalence of dental disease in the present day 
is in no small proportion of cases a direct consequence of the way in 
which our food is overrefined and prepared, so much so, that it is too 
frequently almost entirely deprived of those elements which are most 
requisite for the formation of firmly knit bones and healthy muscle ; 
and I fear that parents will never be taught to understand, until they 
are instructed in the elements of physiology and hygiene as a part of 
their education, how often they are unwittingly responsible for the suf- 
ferings of their offspring. ‘The bread of our Anglo-Saxon progenitors 
was prepared of crushed meal, in which the husk and the flour were 
mixed up together, so that all the necessary constituents for tissue- 
formation were retained, with such results as those to which I have 
alluded. The pregnant mother should be enjoined to make use of food 
containing an excess of nitrogenous material, so as to counterbalance 
the extra demands upon her blood for those inorganic particles which 
are necessary to build up the framework of her child. The child being 
born—and it is after birth that the greater portion of the bony frame- 
work is deposited—its digestion and its powers of assimilation must be 
carefully considered in determining the character of its food ; whilst, in 
later years, it should be amply supplied with ossifacient material, such 
as eggs and potatoes, and, above all, if its assimilative powers be intact, 
bread made with the bran. But the treatment of the child ought to com- 
mence with that of the parent during her pregnancy; and, to make her 
submit to this, she must be taught the responsibility which her condition 
imposes upon her in regard to the welfarg of future generations. Could 
this be done, in a generation or two, many constitutional defects might 
be blotted out, and notably diseases like rickets, scrofula, and caries. 
I have had the good fortune to have some few children under my care 
from early childhood ; and, by judicious attention to their digestive and 
assimilative powers, I have been enabled to arrest those ravages which, 
I am convinced, would otherwise have maintained their sway until 
nearly every tooth had been destroyed. 

Let me next consider the subject of teething, a period so fraught 
with danger to the child, that no less than 5 per cent. of the deaths 
under one year, and 7 per cent. of the deaths between that period and 
three years, are ascribed to dentition. At this epoch, when the 
spinal predominates over the cerebral system, the slightest sources 
of irritation may lead to fatal results; for that which causes a shud- 
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<ier in aman may produce a convulsion in the infant. The symp- 
toms.of dental irritation may be confornded with congestion or inflam- 
mation of the brain and its membranes, and in some cases a mistaken 
jagnosis might be of serious import. Whilst cursorily alluding to the 
_maladies which are dependent upon, or synchronous with, the eruptive 
stage, I cannot but draw your attention to the empiricism often ex- 
hibited in lancing the gums, that favourite method of treatment for 
actual or supposed dental irritation. There is little doubt that the 
gums are not only lanced during tliose periods of repose which charac- 
terise evolution, or when the osseous structure of the maxilla still re- 
mains unabsorbed over the advancing tooth, but that, as a rule, this 
operation is performed simply because, in a few cases, the relief of 
. tension in congested tissue has sufficed to relieve an attack of convul- 
sions. Where the tooth is just beneath the gum, or where there is 
manifest congestion, the incision of the parts may be productive of 
much benefit, but otherwise it is a procedure not only useless but bar- 
baric. Retardation in development of the teeth is also a means of in- 
dicating future disease ; for example, when their eruption is delayed 
deyond rine months, there is every reason to suspect that the child is 
suffering from rickets, a valuable means of diagnosing that disease for 
which we are indebted to Sir William Jenner. Next I must mention 
some of those diseases connected with the teeth which characterise a 
dater period in life, than which none is of greater importance to the 
practitioner than neuralgia. If you will recail to mind the extensive 
sympathetic connections of the trigeminal or fifth nerve, it will not 
seem strange to you that the teeth should be often connected with 
xeflex phenomena leading to simple spasm, neuralgic pain, or even epi- 
lepsy, whilst, in nine cases out of ten in which neuralgia attacks the 
upper extremity, a dental lesion will be found to be the exciting cause 
-of irritation. This disease has the epithet ‘* idiopathic” far too often 
applied to it; for in nearly every case a cause exists, though it may be 
concealed from us, whether it has its origin in the filament of nerve en- 
snared by cicatrix, in a hidden splinter or a lurking parasite. Doubt- 
dess, you are all familiar with a case quoted by Sir Thomas Watson, of 
a well known physician who was forced to relinquish an extensive prac- 
dice and a distinguished position throngh the terrible agonies he suf- 
fered as a consequence of tic douloureux. Every remedy was tried in 
‘wain, until death revealed the cause, which existed in a small, osseous 
excrescence upon the falciform process of the dura mater. If I could 
lay down an axiom with regard to the treatment of neuralgia, it would 
he, ‘‘ Never rest until you have found the cause”; for it will often dis- 
cover itself when least expected. 

[Mr. Cartwright here related a case under his care, in which he found 
severe neuralgia of the parts supplied by the cervical and brachial 
plexuses to be due to the presence of a small piece of glass in a swell- 
ing over the third phalanx of the second finger of the right hand ; 
the removal of which permanently cured the neuralgia. ] 

Like sources of irritation exist very frequently in diseased or abnor- 
maal conditions of the structures of the teeth, and my experience teaches 
me that this is a fact not sufficiently appreciated by medical men. The 
ordinary treatment of neuralgia is far too often empirical. One specific 
is tried after another with varying success, until all fail, whilst the oral 
«cavity, so rich in explanations of reflex pain, is quite forgotten or over- 
Jooked. Caries is by no means the most frequent source of neural 
pain ; for it is often to be-found in exostosed cementum, or as a result 
of secondary dentine formed within the pulp; whilst, yet again, an 
osseous excrescence growing from the dentinal wall may, by its pres- 
-sure on the nerve, be an exciting cause, as in the case of this beautiful 
and unique specimen prepared and kindly lent to me with others by 
Mr. Salter. It is sometimes difficult to discover the offending member ; 
but a gentle tap, the alternate use of hot and cold water, or, if the 
pulp be sphacelated in a non-carious tooth, the appearance of opacity 
on exposure to a strong light, will make the culprit doff its disguise, 
and reveal a traitor in the camp. 

Amongst my notes, I have recorded the case of another patient who 
had long been the subject of intractable neuralgia in the head and face. 
She had been in the hand§ of celebrated physicians, of quacks, of 
homeeopaths and hydropaths, but with no relief. The pain invariably 
had its origin on the left side of the face, just over the malar bone. 
On examination, all her teeth seemed perfectly sound, and the tests 
meniioned above suggested no intimation of disease. One day, know- 
ing my suspicions that the teeth might be the source of her trouble, 
she told me that she had an “‘ undefined sensation” in one of the teeth, 
but she could not point out whether it was.the canine or the bicuspid 

von the left side of the superior maxilla ; but the renewal of the tests 
gave no sign of pain. After various experiments, I resor.ed to the use 


of a galvanic current, which made her say that she was certain that 
the canine was the tooth which had a different feeling from the others. 
Warned that the loss of the tooth would very probably not effect a 





cure, she me to extract it on the chance of relief being afforded 
thereby. I did so, and, if you will examine this preparation of the 
tooth under the microscope, you will see that the cause existed in an 
almost total ossification of the pulp. After a week, her pain entirely 
ceased, and not long since she described herself to me as sitting at an 
open window on a cold day at the seaside—a thing which she had not 
dared to do for several years. Of such cases I have seen many; and 
the immediate relief which occurs upon the removal of the exciting 
cause of pain makes me somewhat question the correctness of the late 
Dr. Anstie’s view in relation to neuralgia, that the seat of pain is 
invariably situated in the posterior roots of the spinal nerves, and that 
an essential condition of the tissue of those roots is atrophy. Then, 
various diseases of the ear, the nose, and antrum, and even amaurosis, 
have had their origin in diseased conditions of the teeth, so that an 
oversight as to the source of mischief might lead to the loss or impair- 
ment of the functions of at least three of the organs of special sense. 
Mr. Hancock, of Charing Cross Hospital, mentions a very remarkable 
case of amaurosis dependent upon nothing more than an overcrowded 
condition of the teeth. Four of these were removed with such good 
effect, that the sight, which was nearly entirely lost, improved at once, 
and was again perfect within ten days. I could quote many similar 
cases, many of which have occurred in my father’s practice, some few 
in my own, but would refer all of you who are interested in the subject 
to Mr. Salter’s valuable work on Dental Pathology and Surgery. 

It must not be forgotten that the teeth are not only the sources of, 
but that they are not unfrequently the objects of, sympathetic irritation 
themselves, and have, doubtless, in the absence of adequate knowledge 
as to the cause of pain, been often condemned for the faults of other 
members, like certain unfortunate officers in a recent naval inquiry. 
Thus I have frequently seen a constipated condition of the bowels in- 
duce pain in the teeth; and in another case an attack of gout is 
always ushered in by intense dental suffering, which a dose of colchicum 
relieves at once ; whilst I have long had a patient under my observa- 
tion, who, suffering from heemorrhoids, always has acute pain in his 
upper molar teeth when these become congested, which invariably 
ceases when an attack of hemorrhage relieves the engorged vessels. 
Many of the tumours which afflict the maxille have their origin in a 
diseased root or an impacted tooth, these varying from the simple abs- 
cess to the cyst or odentome, in which latter tumour an appreciation of 
its character renders its removal the simplest of operations. A swelling 
occurring in connection with the unexplained absence of a member of 
the normal dental series should always suggest 2 hint in such cases, 
and it will be found that this class of tumour is invariably encysted, 
so that the removal of a little superficial bone will permit these growths 
to be enucleated with little loss of tissue. 

Again, in a very large proportion of examples of abscess or neuroses 
connected with the aie a local source of irritation exists, such as 
may be found in a wisdom tooth attempting fruitlessly to take its posi- 
tion where there is want of space, or, more often still, in the remnant 
of a fang over which the gum has grown. Such errors in diagnosis 
are frequently made with regard to patients of strumous and scrofulous 
diathesis, in whom the history of the case and the swollen glands too 
frequently mislead the unwary practitioner. Wherever there are sinuses 
in connection with the glands about the jaw, search for an errant root. 
You may have much trouble in discovering it ; but, if you be successful, 
its removal will not only instantly cure the patient, but prevent that 
terrible disfigurement which is a result of abscesses in this position. I 
have witnessed the cure of long-standing suppuration diagnosed as 
scrofulous again and again by the extraction of a root, the presence of 
which was unsuspected by patient or practitioner. 

Finally, every surgeon practising in the country or abroad, in places 
where special aid is not at hand, should be able to arrest pain and dis- 
ease in the teeth, at least temporarily, whilst he should have some 
knowledge of the treatment of the milk-teeth, which he is often 
called upon to remove ; indeed, with regard to the latter subject, his 
appreciation of the simple rule, never to remove a temporary posterior 
molar or canine without urgent reason, would alone prevent many sub- 
sequent deformities of the permanent denture. 

Think how many teeth might be saved by the aid of a little special 
knowledge concerning their diseases. Such knowledge would be 
useful to all, but especially to those who are about to devote themselves 
to the preservation of the health of those who maintain England’s 
glory and good mame fer mare, per terras. The agony which I have 
seen soldiers, and especially sailors, suffer from their teeth has been 
terrible, and in too many cases without a chance of satisfactory aid, un- 
less it be by the extraction of the offending organs. By such un- 
necessary losses men are incapacitated before their time, and it is from 
a feeling of pure humanity that I would insist upon the necessity of 
army and naval officers devoting a short period to the study of diseases 
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of the teeth, thereby arming themselves with another wea with 
which to combat pain and suffering, In future lectures, T shall hope 
to have ee of showing you examples of those direct and in- 
direct results of dental lesion to which I have alluded to-day, whilst I 
shall especially demonstrate to you those operations necessary to alle- 
viate pain or to arrest disease, whether temporarily or permanently, by 
more complicated means. My task will be a labour of love, if I can 
impress upon you the importance of my subject when considered in its 
highest rapforts ; whilst I shall feel that, in disseminating amongst 
you what little knowledge I possess, I shall be contributing in some 
small way towards the lightening of those burdens, and the assuage- 
ment of those many ills to which flesh is heir. 








CASE OF GRAVE LESION OF BOTH CORPORA 
STRIATA; 


RECOVERY FROM HEMIPLEGIA; EXTENSIVE CEREBRAL 
DEGENERATION ; DEMENTIA; DEATH TWELVE DAYS 
AFTER RUPTURE OF INTRATHORACIC ANEURISM. 


By W. JULIUS MICKLE, M.D., 
Medica Superintendent, Grove Hall Asylum, London. 


E. B., a private in the roth Regiment, was admitted into Grove Hall 
Asylum on May roth, 1873, having previously been under treatment 
in India and at the Royal Victoria Hospital, Netley. He was single, 
aged 37; had seen eighteen years’ service, sixteen of which had been 
passed in India. The attack of insanity for which he was admitted 
was stated to be the first, to be of about six months’ duration, and was 
supposed to be the result of hereditary predisposition and tropical cli- 
mate. A brother had been insane, and formerly under care in the 
lunatic wards at Netley. While still serving in India, E. B. suffered 
from an attack of hemiplegia in March 1872, but was said to have 
**recovered” from that, and to have subsequently become the subject, 
in succession, of rheumatism, of debility, and of mental derangement. 
Previously to his admission here, he had been fussy, childish, forgetful, 
demented, and, at times, confused. 

On admission, his l. ight was 5 ft. 5 in., his weight about 10% stones. 
He was much bronzed by exposure to sun ; the skin of the face was of 
a greasy parchment-like appearance; his hair was short, thin, and 
streaked with grey. The pupils- were slightly irregular, the ocular 
fundus hazy. There was faintly marked right facial paralysis, and oc- 
casional very slight draggin of the right heel in walking ; the grasp of 
the hands was about equal. His speech was low, mumbling, indis- 
tinct, but not stammering or tremulous. There was the scar of an old 
bubo in the right groin. The mental symptoms enumerated above still 
continued ; there was great loss of memory, and the manner was 
childish and silly. Hedid not at all know how long he had been here, 
stated that he was forty-five years of age, and that his father had died 
two years before at the age of forty-six, and so on. 

Double othzematoma sppeared during the earlier period of his resi- 
dence here ; but, after a few months, the traces of hemiplegia became 
even still less, and he seemed rather brighter, took exercise regularly, 
played interminable games of cribbage, etc., with his intimate com- 
panions ; and his general health seemed to improve for a time under 
tonics. He made no special complaint of pain, or of any chest trouble, 
or of any symptom which might give rise to a suspicion of aneurism ; 
but, on December 24th, 1874, it appears to have been noted that there 
was some cough, that the vesicular murmur generally was defective, 
that laterally there were large sonorous ré/es, and posteriorly some 
dulness. He was as usual until December 29th, when sudden profuse 
hemoptysis occurred after he had retired to bed. The pulse was rapid, 
and there was irritable hacking cough. Absolute quietude was ordered ; 
and ergot, gallic acid, and small doses of Dover’s powder were admi- 
nistered. Profuse hemoptysis recurred the same night at 3 A.M.; and, 
next day, there were dulness on percussion, distant respiration, and 
indistinct crepitation over the back of the left lung, and, in front, dry 
véles and feeble respiratory murmur, followed on the ensuing day by 
cooing expiratory 7dé/es at the front and side, and distinct crepitation 
and dulness posteriorly. On January 2nd, decided pleuritic friction- 
sound replaced the latter sign, and the dulness about the base and back 
was increased. Pleuritic creaking and percussion dulness continued to 
increase over nearly the whole posterior and lateral surfaces of the 
left lung, where, also, vocal resonance and fremitus were diminished 
or lost. But not only was there large effusion evidently present in the 
left pleural cavity; much of the lung, also, was consolidated ; in 
various parts over the upper and anterior portions were increased vocal 





resonance and fremitus, blowing, bronchial, or tubular breathing, witl» 
occasional large sonorous ré/es. There were exaggerated respiration 
and compensatory = mes on the right side; and, throughout, the 
measurements of the halves of the thorax were about equal.. ‘The urine 
became dark and smoky ; dyspnoea came on, and gradually increased ;. 
the temperature was high throughout, the sweating profuse, the mind 
of its usual degree of clearness, ‘The respiratory symptoms became 
more urgent day by day, and he gradually sank and died on January 
roth, 1375. During this illness, the pulse and respiration on the suc- 
cessive days were: Pulse, 92, 100, 105, 114, 100, 108, IO, 120, 120, 
128 ; respirations, 22, 25, 25, 30, 34, 32, 44, 42, 54, 60; temperature 
(third day), 102 deg.; last two days, 102.8 deg., and 103.6 deg. 

NEcRoOPSy, twenty-one hours after death.—Head: The vessels at 
the base were healthy. Much serum drained away during removal, 
etc., of the brain. The arachnoid and pia mater were thickened ; 
the latter was cedematous. There was a considerable amount of sub- 
arachnoid serum over the frontal and parietal lobes, especially on 
the left hemisphere, filling up the wide and rounded sulci, and more 
particularly collected about the sulcus precentralis, sulcus interparie- 
talis, and fissure of Rolando. The membranes were but very slightly 
opaque, stripped off readily, and left scarcely any shreds in the sulci. 
There was moderate atrophy of the frontal and of the parietal gyri, 
with grooved indentation, and some wasting, of the inferior surface of 
the right occipital lobe. The cortical grey matter was rather thin, 
and of ordinary consistence and colour; its stratification was fairly 
marked, and its minute vessels unusually obvious. ‘fhe meduilary-sub- 
stance had a cribriform appearance from numerous dilated vascular 
channels; its consistence and sanguineous points were ordinary. The 
specific gravity of many of the convolutions was tested ; but it need 
only be stated here that the departure from health in this respect was 
in two directions ;: firstly, the specific gravity, generally speaking, was- 
.0O1 to .002 lower in the left than in the right hemisphere ; and, 
secondly, the specific gravity of the posterior region more nearly ap- 
proximated that of the middle and anterior than is usual in the healthy 
brain. The fornix was firm. The ventricles contained a moderate 
amount of serum; their ependyma was thick and firm. The choroid 
plexus and velum interpositum were adherent to the optic thalami > 
the third ventricle was dilated; the grey commissure absent. Cer- 
tain areas of the intraventricular aspect of both corpora striata were 
softened, collapsed, shrunken, and of a drab yellowish or greyish tint. 
This change was more extensive in the left corpus striatum, the upper 
surface of which presented a patch of it, coarsely triangular in shape, of 
about the size of a sixpence, commencing a quarter of an inch behind 
the anterior border of the corpus; behind this, again, was 2 rounded 
and smaller area of ramollissement. There was, also, a patch of the 
same change on the intraventricular aspect of the right corpus striatum, 
similar in extent to the larger of those just described in the left ganglion, 
but placed more posteriorly and externally. On section, the softening 
and disintegration in the left corpus striatum were found to extend 
throughout the whole length of that body, and passed half an inch be- 
hind the level of the posterior border of the obvious change upon the 
superior surface; the two portions of softened, atrophied, and dis- 
coloured tissue, above described, jutting upwards, as it were, from the 
main body of the lesion, and cropping upon the intraventricular surface. 
On transverse section, the depth of the naked-eyt change was found to 
be half an inch in the inner and middle thirds, and a quarter of an inch 
in the outer third. On section of the right corpus striatum, a similar 
lesion was seen, half an inch in depth, but less extensive, and situated 
slightly further back than that of the left side. In both, there appeared 
to be many vascular connective tissue-bands, the interstices of which 
were filled with diffluent material, which exuded on pressure. The 
optic thalami were slightly shrivelled. ‘There were two small, firm- 
walled, cavities in the medullary substance, containing fluid ¢ébris, and 
traversed by minute bands, the larger of which lay immediately above the 
body of the left lateral ventricle, and the smaller above the anterior horm 
ofthe right. The average specific gravity of right corpus striatum was 
10324. The weight of the entire encephalon (i.¢., with two inners 
tunics, etc.) was 43 ounces; of the right cerebrum, 18% ounces ; of 
the left, 1734 ounces ; of the cerebellum, 4% ounces; of the pons 
Varolii and medulla oblongata, 34 ounce. 

Microscopical Examination.—The vessels of the right optic thalamus, 
examined when fresh, were fatty, and the right corpus striatum was 
strewn with oil-molecules and large granular cells ; there were granular 
and fatty deposits on its vessels. F.epared sectipns of the left corpus 
striatum exhibited fatty molecules, amyloid bodies, granular masses, 
and dé7is, twisted and broken nerve-fibres, fatty vessels, and points ef 
much wavy connective tissue. In other sections, fatty-like molecules 
were still more prominent, and occurred either in aggregations, or widely 
strewn, or in fat-laden cells, The vessels of this corpus striatum pre- 
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sented a variety of alterations ; such as the walls thickened, or covered 
by fatty molecules, or with nega ger ear intramural deposits. In 
places, there was bulging of the where they were thickened or re- 
placed by the ular or the fatty deposits. e lumen of some was 
blocked by débris, others were tortuous, or kinked, or presented de- 
posits at the bifurcations. In the fresh cortical substance, the capillaries 
were thickened, and dark granular masses were apparent in their walls; 
their outlines were cad and, at points, very slightly moniliform. 
In prepared sections from the left ascending parietal convolution, were 
rounded compound granular masses. The pyramidal nerve-cells were 
small, some granular; their fine angular outlines had disappeared, and 
their nuclei were rounded. There were also small round or oval cells 
containing granular matter, and some of the vessels were fatty or tor- 
tuous, In the first left frontal gyrus, were granular degeneration of 
the nerve-cells ; granular collections on, and fatty like degeneration of, 
the walls of some of the vessels, whose outlines were thereby rendered 
irregular ; some dilated perivascular spaces and points where shrunken 
vessels lay within their sheaths. In the tip of the left occipital lobe, 
the nerve-cel's were small and granular; the vessels tortuous, 
thickened, or their walls ,bulging with deposits, mainly of a granular 
character. 

Thorax.—The feature of great interest here was an aneurism of the 
descending aorta, where its coats were extensively atheromatous, The 
aneurism was of the size of a large orange, was situated just below and 
behind the root of the left lung, and had grown forwards and to the 
left side ; it had ruptured and still contained loosened masses of firm 
laminated fibrine covering its walls, and projecting at the rent. The 
sac was adherent to the spine, to the root and internal surface of the left 
lung, and was surrounded by large dark clots, The lower half of the 
internal surface of the lung was hepatised, and was deeply burrowed 
into, and irregularly excavated, by the aneurism and by the extrava- 
' sated blood, which latter had passed through the disintegrated pulmo- 
nary tissue, and opened into some of the bronchial ramifications, The 
rest of this lung was inflamed ; it was hepatised in parts, and was gorged 
with blood, and hemorrhagic nodules were found here and there 
throughout its substance. It weighed 3534 ounces, and rode upon 
blood-clot. Thirty-four ounces of fluid blood and of clot, mingled with 
some lymph, from acute pleurisy set up by the extravasation, were re- 
moved from the left pleural cavity, the walls of which were also thick- 
ened by old pleuritic membranes. The bronchi were deeply congested. 
The right lung weighed 17 ounces ; there were emphysema and some 
old pleuritic adhesions ; two-and-a-half ounces of fluid were contained 
in the pleural cavity. The heart weighed 10% ounces ; the left ven- 
tricle was contracted ; the mitral valves and aortic arch slightly athe- 
romatous. 

Abdomen.—The cones of the kidneys were deeply injected ; the cor- 
tices granular and mottled ; the capsules adherent. The right kidney 
weighed 43 ounces; the left, 5% ounces. The spleen was firm, 
pale, and weighed nine ounces. The liver weighed 65 ounces; it was 
pale and flabby ; there were a cicatrix on the upper surface, and starred 
depressions on the upper and lower surfaces near the anterior border, 
connected with each other by septa of firm white fibrous bands tra- 
yersing the gland. " 

REMARKS.—1. The absence of any noteworthysymptoms of aneurism 
was due to the partial filling of the sac with laminated firm clot, and to the 
situation of the tumour at a point of the descending aorta, where it did 
not implicate the pulmonary plexus to any marked extent. If, how- 
ever, perception and sensation had not been blunted, the relation of the 
sac to the bronchus and vessels would probably have induced E. B. to 
complain of his chest. The patient survived twelve days after the rupture 
of his thoracic aneurism. The lung immediately adjoining the sac re- 
ceived the first brunt of the hemorrhage ; it was extensively inflamed, 
and the hepatised and engorged tissue was made ragged by the bur- 
rowing blood, which had found its way into the bronchi, on the one 
hand, and had caused profuse hemoptysis; and, on the other had 
escaped into the left pleural cavity, and had set up acute pleurisy, with 
fibrinous effusion. The cause of the aortic atheroma was not clear. 
How far the influences of tropical climate, strain of the circulatory 
organs arising from the exigencies of a soldier’s life, or syphilis, were 
engaged in producing it, cannot now be ascertained. Certain it is that 
the chronic cirrhosis of the kidneys found after death was only of mode- 
rate degree, had given rise to no special symptoms during life, and had 
not induced cardiac hypertrophy. The weight of the heart was quite 
within the normal range for a healthy man of his size and time of life, 
and was about one ounce less than the average found in cases of similar 
brain-disease in males of a corresponding age. (Burman, West Riding 
Reports, 1873, p. 232.) It is true the hair was prematurely thinned 
and tinged with grey, the features withered, and of parchmenty hue ; 
and there was arcus senilis ; but these indications are not characteristic 





of renal degeneration alone. (Fothergill, BrITiIsH MEDICAL JOURNAL, 
January 9th, 1875.) : 

2. From the existence of atheroma and of aortic aneurism, one was 
led to expect that probably the small miliary aneurisms described by 
Bou and Charcot existed in the minute vessels of the brain ; and 
that the attack of hemiplegia was caused by a blood clot, resulting 
from the rupture of one or several of these little aneurismal dilatations, 
which are not,infrequently found in cases resembling the one described 
above. But this anticipation was not verified by the necropsy; the 
large vessels at the base appeared to be healthy ; and numerous sections, 
from various parts of the brain, presented, under the microscope, no 
— of the character specified by the above writers, notwithstanding 
that the minute cerebral vessels were extensively diseased, and that cer- 
tain changes on, or in, their walls were revealed ; such as granular and 
fatty molecules, thickening, bulging, or twisting from intramural de- 
posits, occlusion, etc. The microscopical appearances of the ves- 
sels resembled rather those observed by Major in senile atrophy of 
the brain (West Riding Reports, 1873 and 1874) than in chronic brain- 
wasting (Zéid., 1873), differing from the latter mainly in the absence of 
any marked proliferation of the nuclei of the vascular walls. The 
changes in the minute vessels and cells were, in some respects, not un- 
like those found in certain cases of genera]. paralysis. L. Meyer has 
described alterat.ons analogous -to some of P ene present in the above 
case, as being merely “‘ characteristic of retrograde metamorphosis of 
tissues”. (Abstract in Yournal of Mental Science, October 1872.) 

The cerebral degeneration was, in all probability, largely due to the 
abnormal state of the nutrient vessels, aided by the influence of the 
lesions of the corpora striata. No doubt the hereditary inclination to 
nervous disease made the cerebral tissues the more ready prey to the 
general departure from health, and to the premature senility ; and there 
was the further stress of a long residence in the east. Degeneration 
had advanced to a greater degree in the left than in the right cerebral 
hemisphere ; the weight of the left was the lesser, and the specific 

vity of its cortex was lower than that of the cortex on the right side. 
Scalem, the under surface of the right occipital lobe was rather wasted, 
and there was not the normal difference of .002 to .003 between the 
specific gravity of the posterior and of the antero-median convolutional 
regions, (Bastian, Fournal of Mental Science, January 1866, p. 493.) — 

3. But the principal gross lesions found in the brain of E. B. were 
those affecting both corpora striata. It has been seen how extensive 
was that of the left corpus, how the greater portion of this ganglion was 
implicated, especially in its deeper aspects; and how the tissue in the 
area of morbid change was completely broken down and almost reduced 
to mere déris ; while a portion of the medullary substance immediately 
above the body of the lateral ventricle was converted into a minute 
cavity containing turbid fluid detritus. It has been seen, also, how, in 
the right corpus striatum, the complete ramollissement was confined to 
more narrow limits, especially in front, and, as on the left side, was associ- 
ated with a minute cavity in the medullary substance—in this instance, 
situated above the anterior horn of the ventricle. Though one could 
not positively assert the contrary, there seemed to be no proof that 
the patches of ramollissement marked the sites of former hemorrhages 
from ruptured vessels. Judging from the vascular condition, the por- 
tions of limited softening were probably due to thrombosis of the minute 
degenerated vessels supplying these regions ; thrombosis which occurred 
long before he came under care here, and of which no noticéable trace 
might remain in the vessels after the lapse of so longa period. The 
portions of softened tissue were those mainly supplied by twigs from 
the middle cerebral artery to the corpora striata; and, on the right side, 
by those twigs, also, which pass onwards to the anterior and external 
portion of the optic thalamus. There was no history of the mode of 
onset of the attack of yp from which he virtually recovered ; 
and, therefore, no data for a clinical diagnosis of the particular lesion 
which produced it primarily. The average specific gravity of the various 
portions of the striate body was 103234, or considerably below the 
standard, which is about 1038 to 1039. 

It was a feature of interest that, while so much of both his corpora 
striata were destroyed for all practical purposes, this man’s hemiplegic 
symptoms were only slight when he was admitted, and scarcely con- 
tinued beyond the earlier months of his residence in this asylum. True 
he was inert, indisposed to move, and walked slowly ; but this, though 

artly from feebleness, was mainly the result of his mental condition. 

art of the routine of his life here was to fall into the ranks, and march 
in the grounds with his fellow-patients. The only history of palsy to 
be obtained was that of an attack of hemiplegia about three years before 
his death—of which side not stated, the patient himself said it was of 
the right—and slight dextral hemiplegia existed when he was admitted. 
No history of symptoms due to the lesion in the right corpus striatum 
was known, and no symptoms of this character were observed while he 
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was here; unless, indeed, it aided in causing his inaptitude for 
exertion. 

Finally, there was no aphasia. Speech was low and mumbling, he 
was disinclined to converse, his replies were usually nearly ae 
bic ; but, when urged, he could, and often would, speak more fully to 
the point, and used his limited vocabulary without hesitation or mis- 
take. The use of language was partly restricted by his mental condi- 
tion ; the impairment of articulation was merely of a paretic nature, and 
the essential characters of aphasia proper were absent. 





HYDATID DISEASE: 
AS ILLUSTRATED BY SPECIMENS CONTAINED IN THE PATHO- 
LOGICAL MUSEUMS OF THE METROPOLIS AND 
IN OTHERS ELSEWHERE. 
By T. SPENCER COBBOLD, M.D., F.R.S., F.L.S., 
Correspondent of the Academy of Sciences of Philadelphia. 





IV, 


BEFORE concluding my summary of the human hydatids contained in 
the metropolitan and certain other museums, there is in this connection 
an interesting literary contribution that I cannot pass unnoticed. In 
the November number of the /ndian Medical Gazette for 1870, an article 
occurs in which it is stated that the Calcutta Medical College Museum 
contains eighteen specimens of hydatid cysts of the liver. This fact 
was, it seems, originally adduced to show not the frequency, but rather 
the rarity, of the occurrence of*hydatids in India. However, from a 
valuable communication by Dr. James Cleghorn, which was published 
in the same periodical for the following March, it appears tLat hydatids 
of the liver are much more common in India than is generally sup- 
posed. This, according to Cleghorn, is owing to the circumstance that 
many of the so-called cases of tropical abscess are neither more nor less 
than examples of hydatid cysts that have suppurated. 

I now turn to a phase of the subject from which much practical in- 
struction may be gathered. The consideration of the pathological 

henomena of hydatid disease as it affects the lower animals is of high 
interest, and no prejudice should induce any medical man from accept- 
ing such useful data as may be gathered from this source. The facts of 
hydatid parasitism in animals, though often peculiar, are, tor the most 
part, of an order similar to those presented in the human subject. If 
any practitioner think it beneath his dignity to study the pathology of 
the lower animals, the conduct of John Hunter in this respect is a stand- 
ing rotest against such narrowness. 

e museum of the Royal College of Surgeons of England contains 
some of the finest - compe of hydatids from the lower animals that 
are to be seen anywhere ; the very choicest of them having been selected 
by Hunter himself. That distinguished man sought information from 
every available source ; and hydatids were for him of almost equal in- 
terest, whether found in the body of a human being or in the carcass of 
an ox or anass, Now, at all events, neither pathologists nor sanitarians 
can well afford to neglect comparative pathology ; and, for myself, I 
am free to say that the yearly exposition to the students of the Royal 
Veterinary College of the phenomena of parasitic life amongst animals 
has brought with it an ever increasing knowledge of the most curious 
and often unlooked for information. Some of the data thus supplied 
are quite remarkable, Let me also add that my studies of the entozoa 
of wild animals have put me in possession of particulars of the highest 
value in regard to the larger question of the origin of epidemics. 
Beasts, birds, reptiles, and fishes of every description are liable to suc- 
cumb to internal ites, and there is practically no end to the variety 
of useful information to be obtained from this source. I have collected 
materials for a large treatise on this department of the subject, but I 
fear I shall never have either the means or opportunity of giving the 
facts due publicity. Here, for obvious reasons, I restrict myself to 
the hydatids, more or less properly so-cailed. 

Referring, in the first instance, to those true hydatids of animals 
that have the same mode of origin, and that exhibit the same general 
characteristics as those found in man, I notice that four of the museums 
exhibit nine examples of liver echinococci. The Hunterian collection 
shows specimens of this kind from the pig, monkey, zebra, and lion. 
The museum at St. Bartholomew’s Hospital contains two examples from 
the pig and one from a cow ; whilst the animal liver-hydatids preserved 
in the King’s College and Guy’s Museums, respectively, are from the 
pig and sheep. That from the latter is partly calcified. Respecting 
animal hydatids affecting the lung, the Cambridge Museum exhibits a 
simple acephalocyst from a monkey, and the Guy’s Hospital Museum 
shows a pulmonary hydatid from the kangaroo. In the museum at 
Oxford, br. Acland’s (pathological) department shows a prepzcration of 





* one large echinococcus cyst from the abdomen of a baboon”, whilst 
Dr. Rolleston’s department (anatomical) displays the echinococcus itself 
from the “‘ cavity of the abdomen of the same animal”. The collection 
also contains a variety of other bladder worms from different animals. 
The Hunterian Museum, Lincoln’s Inn, exhibits four or five all 
examples of hydatids from the kidney of the sheep, besides another 
from the spleen. Some of these are very doubtful in character. A 
cystic kidney from the sheep, preserved in the London Hospital 
Museum, and originally supposed to have been due to hydatids, is (as 
hinted in the MS. catalogue) certainly not of parasitic origin. In 
regard to the occurrence of hydatids in the heart of animals, the 
Hunterian series shows two good examples from cattle, whilst the col- 
lection at University College exhibits one taken from the wall of the 
left ventricle of a sow. This was presented by Dr. Elliotson. 

In the museum of the Royal Veterinary College, Camden Town, 
there are a number of excellent preparations of true hydatids taken 
from various animals, especially from cattle, swine, and sheep ; and 
there are also many kinds of bladder-worms which, though often called 
hydatid by veterinarians, have a totally different origin from that of the 
true echinococci. The so-called id-hydatids (cenuri) and slender 
necked hydatids (cysticercus tenuicollis) are of this description. Speci- 
mens of the polycephalous brain-hydatid, or ccenurus, also exist in the 
museums connected with St. Bartholomew’s, Guy’s, and St. Thomas’s 
Hospital Medical Colleges, as well as in both the anatomical and patho- 
logical departments of the Oxford Museum. Specimens of large coenuri 
occurring in the soft parts of rabbits may be seen in the Guy’s Museum 
(presented by Mr. Carpenter). Similar characteristic specimens exist 
in the Oxford collection, labelled C. cuniculi, obtained from the *‘mas- 
seter and infraspinatus” muscles of a rabbit. My private collection 
also contains a recent addition of this remarkable hydatid, sent to me 
by Mr. Alston from Ayrshire. It is the snly one I have seen from 
Scotland. Three examples of the slender necked hydatid (from a 
monkey and two sheep, respectively) may be seen in the Guy’s and 
University College collections, and several are preserved at the Royal 
Veterinary College. 

I cannot go out of my way to speak of other bladder-worms, except 
so far as to call attention to the heart of a bear preserved in the museum 
at Guy’s, the walls of which are crowded with cysticerci. That unique 
preparation ought to be more carefully-examined and described. Lastly, 
in this immediate connection, I have only to call attention to the fact 
that the Hunterian Museum contains two really magnificent specimens 
of hydatids affecting the bones of cattle. In the one case, a large 
soli vesicle occupies the shaft of the humerus; whilst in the other, 
several ‘‘ acephalocysts” have taken up their residence within the can- 
cellous structure of the ilium. These facts are of high interest when 
taken along with certain others of a like character, already adduced in 
connection with hydatid parasitism as it affects the osseous system of 
man. 





INJECTION OF PERCHLORIDE OF IRON IN POST 
PARTUM HAMORRHAGE RESULTING 
IN RECOVERY. 


By H. ERNEST TRESTRAIL, F.R.C.S., Aldershot. 





IN considering cases in which death has followed the injection of per- 
chloride of iron in fost partum hemorrhage, we should be careful not 
to attribute more of the result to the perchloride, fer se, than actually 
belongs to it. In the case reported in the JOURNAL by Mr. Boddy, I 
cannot avoid the conviction that the manner in which the iron was 
used was the cause of death. I observe that from the commencement 
there was decided contraction of the os uteri, requiring ‘‘ dilatation for 
the passage of the tube”, and also that subsequently ‘‘the uterus was 
so firmly contracted around the tube that some little force was required 
for its withdrawal”. It is evident, therefore, that there could not have 
beer. sufficient —_ - for the free exit of the solution—a point of very 
‘great importance. The pipe being introduced to the fundus, the nurse 
worked the syringe, and sixteen ounces were forced in. The question 
immediately suggests itself, what became of this fluid? Doubtless, it 
dilated the uterus, and at the same time escaped at the weakest points. 
Mr. Boddy contends that fluid could not pass through a contracted 
uterus, but it certainly might through the placental site of a forcibly dis-, 
tended one, especially if introduced in the jerking manner essential to 
the working of an ‘‘ordinary enema-apparatus”’. Then, again, why 
should not some of the solution have escaped through the Fallopian 
tubes ? 

In my experience, the two most essential points in the use of the 
perchloride of iron are—first, to see that there is a tree passage 
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for the exit of the injection; and, secondly, not to use too strong 
a solution. I may mention that I do not consider one and three 
a safe strength. The liquor ferri perchloridi fortior thus diluted 
is a very different thing from a solution of perchloride of iron in water ; 
the former is very strong in acid, and more caustic and irritant in its 
action. There can, however, be no doubt that the injection of styptics 
in severe cases of fost partum hemorrhage will save life after every 
other means have failed, but there is no reason why we should confine 
ourselves to the iron solutions ; on the other hand, there are remedies 
equally efficacious and open to less objections ; one of these, which I 
have used successfully, is chloralam, The following is a brief outline 
of a case in which I used iron. 

August 8th. Mrs. C., primipara, was taken suddenly, whilst asleep, 
and prior to the commencement of labour, with copious hzmorrhage ; 
and, being consumptive and very anzmic, was reduced to a state of the 
greatest prostration. To add to her danger, severe Jost partum hemor- 
rhage took place. I first injected vinegar and water ; but, this failing, 
I used one part of liquor ferri perchloridi fortior to ten of water, which 
immediately stopped all hzemorrhage; and, although my patient suf- 
fered much from the extreme loss of blood, she had not a bad symptom 
in any way attributable to the iron injection; in fact, to it alone she 
owed her life. I should be happy to send full particulars of this case 
to anyone interested in the subject. 








CLINICAL MEMORANDA. 


TINEA CIRCINATA OCCURRING IN VERY NUMEROUS 
PATCHES, AND WITH UNUSUAL RAPIDITY. 
HAVING lately seen a case of the above, similar in detail to that 
described by Mr. Nettleship in the JouRNAL of November 27th, I will 
briefly give a few particulars concerning it. Beatrice D., aged 10 years, 
the subject of strumous ophthalmia and other evidences of the strumous 
diathesis, was noticed, early in September, to have a red patch upon 
the neck, immediately above the right clavicle, about the size of a 
crown-piece. The surface was covered with minute branny scales, and 
gave rise to occasional itching. One or two small spots, similar in ap- 
pearance, were noticed a few inches distant, the remainder of the sur- 
face being quite free. The parasitic nature of the disease being sus- 
pected, tincture of iodine was freely applied to the larger patch, with 
the effect of altering its character, and producing some irritation. The 
affected part then put on an eczematous appearance, discharging, for 
a few days, a thin serous fluid, and rapidly healed. About a fortnight 
afterwards, the child was again brought by its mother with ringworm, 
situated in patches, ten to fifteen in number, varying in size from a pin’s 
head to that of a crown-piece, and scattered over both the trunk and 
extremities. Several of these had assumed a well marked ¢ircinate form, 
the larger being found upon the thighs and pubic region, and in the axillz. 
Notwithstanding the thorough and constant application of remedies, 
including warm baths, etc., fresh patches continued to make their ap- 
pearance, until as many as from twenty-five to thirty existed on the body 
at the same time, the former gradually dying away as the latter became 
more pronounced. The child was closely watched, but six weeks or 
more elapsed before she was entirely free from the disease. A micro- 
scopical examination showed nothing unusual either in the size or shape 
of the numerous mycelia, and spores, which were present, of the well 
known vegetable parasite the trichophyton tonsurans. A younger sister, 
during this period, exhibited a small patch of the same upon the fore- 
head, which was effectually destroyed by one application of the solid 
nitrate of silver. This case occurred during an unusually prolonged wet 
season ; and it seems very probable, as Mr. Nettleship suggests, that 
the atmosphere, when charged with an excessive amount of moisture, 
has the effect of favouring the rapid development of vegetable fungi. 

James H. Stowers, L.R.C.P.Lond., M.R.C.S. 





IDIOPATHIC OR PROGRESSIVE PERNICIOUS ANAEMIA. 
HAVING, during the last eighteen months, met with five cases of this 
disease, I was much interested in an able article on the subject by Dr. 
William Pepper, Professor of Clinical Medicine in the University of 
Pennsylvania, which appeared in the October number of the American 


_ Journal of Medical Sciences. 


Dr. Pepper describes minutely three cases which occurred in his own 

ractice. The chief symptoms were: insidious and apparently cause- 
ess development of languor, debility, and pallor of the surface ; palpi- 
tation ; hemic murmurs ; passive cedema; a progressive reduction in the 
mass of the blood, and especially of the red blood-corpuscles ; irregular 
fever ; absence of emaciation in any marked degree ; wandering deli- 
rium ; coma; and death. 





All three cases proved fatal. In two, the diagnosis was confirmed 
by t yet mortem examination. Fatty degeneration of the heart, liver, 
and kidneys was found. In one case, the only one in which the me- 
dulla was examined, ‘‘ there was a profound hyperplasia of the marrow 
of the bones, with production of lymphoid cells, constituting a change 
simiJar to that described by Neumann, Ponfick, Mosler, and others as 
found in leukemia”, Dr. Pepper thinks progressive pernicious anz- 
mia is simply the medullary form of pene -lukemia. The truth of 
this view, he says, will be established, if it be shown that, in progres- 
sive pernicious anzemia, the lesion of the medulla be a constant one. 

At the commencement of the article, the author quotes Addison’s 
description of idiopathic anemia, and refers to the contributions of 
Corrasso, Gusserow, Biermer, and other recent writers on the subject. 
He comes to the conclusion that the affection, as described by these 
recent authors, is not a new disease, but is one and the same as the 
idiopathic anemia of Addison. 

He then goes on to say: “‘ It is not a little melancholy, if this con- 
clusion be correct, to find that, in the native land of that great clinical 
master, one of the leading journals (Zedical Times and Gazette, Novem- 
ber 21st, 1874) accepts progressive pernicious anemia as a disease suz 
generis, and observes that no case has as yet been reported in Great 
Britain.” 

In making this statement, Dr. Pepper has surely overlooked a com- 
munication from Dr. Wilks on the subject, which appeared in the 
BRITISH MEDICAL JOURNAL of November 28th, 1874. Dr. Wilks, 
referring to the supposed discovery of progressive pernicious anzemia as- 
a new disease by Drs. Biermer and Serna, says: ‘* As foreigners. 
are not so well acquainted with English literature as they should be, 
and as these two physicians may gain the credit of introducing a new 
disease into our nosology, I beg leave to remind your readers that the 
disease is well known in England, and that fatal anemia is alluded to 
by most authors. I heard a lecture on it by Addison in 1843, and I 
myself published several fatal cases of the disease in the Guy's Hos- 
pital Reports for the year 1847-49.” Dr. Wilks then quotes Addison's. 
description of the disease ; and gives the following extract from his own 
Lectures on Pathological Anatomy, published in 1859. ‘‘ We occasion- 
ally meet with cases of fatal anzemia where no disease is found in the 
body; patients after being in an almost bloodless condition for some 
months, die, and all the organs are found pale, and some of them in 
a commencing state of fatty degeneration. There is, also, generally 
some exudation of serum into the serous cavities, as well as oedema of 
the lungs and other parts. I have now seen several of these cases 
(Guy's Hospital Reports, vol. iii) ; the blood resembles pink water, con- 
taining no coagula in the vessels or the heart ; and the latter organ 
exhibits the form of fatty degeneration, where the internal surface, 
especially the left ventricle, presents the peculiar mottling from change 
in the muscular fibre.” . 

At a recent meeting of the Northumberland and Durham Medical 
Society, I showed a patient suffering from the disease. I intend shortly 
publishing this and my other cases in detail. 

Byrom BRAMWELL, [:.B., 
Physician and Pathologist to the Newcastle-upon-Tyne Infirmary. 


OBSTETRIC MEMORANDA. 


CONJUGATE CONTRACTION: VERSION: DEATH FROM 
EMBOLISM. 


On September 8th, 1871, at 1.40 A.M., I saw Mrs. J., of Reigate, 
then in labour for the third time. The patient was a fat pale woman, 
whose circulation was feeble. She had given birth to two living chil- 
dren by a former husband after severe labours, the latter of which oc- 
curred in 1861. On examination, I found the head presenting in the 
first position, above a pelvic brim shortened in its conjugate diameter 
by a projecting sacral promontory. At 3.30 A.M., the pains, which 
were regular, failing to advance the head, I sent for Dr. John Walters. 
of Reigate, and, on his arrival at 4.15 A.M., the patient being put under 
chloroform, I applied the long forceps. Traction was made well back- 
wards, with the view of bringing the head round and under the false 
sacral promontory into the cavity of the pelvis. The forceps, after a 
patient trial, proving useless, I passed my left hand into the uterus, 
and turned. Every effort to deliver the head entire being unsuccessful, 
and the cord ceasing to pulsate, the skull, which was much ossified, 
was perforated through the occipital bone, and delivery completed at 
6.45 A.M. The woman died on the sixth day after delivery, having 
suffered acute pain beneath the sternum and very urgent dyspncea. 
Dr. Walters and I were of opinion that death was caused by embolism 
ef the pulmonary ew ost unfortunately, no mortem examin- 
ation could be obtained. Joun Craiciz, M.B., Lyme Regis. 
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BRITISH MEDICAL ASSOCIATION: 
SUBSCRIPTIONS FOR 1875. 


SUBSCRIPTIONS to the Associat.on for 1875 became due on January Ist, 
Members of Branches are requested to pay the same to their respective 
Secretaries. Members of the Association not belonging to Branches, 
are requested to forward their remittances to Mr. FRANCIS FOWKE, 
General Secretary, 36, Great Queen Street, London, W.C. 
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* SEASONABLE” WEATHER. 


UNTIL the stubborn figures of the Registrar-General rendered it no 
longer tenable, it was a favourite theory that ‘‘ seasonable” weather 
was good for mankind. By seasoncble weather was meant hot sum- 
mers and cold winters. It must be acknowledged that it is a some- 
what unwelcome discovery, that cold wet summers and warm muggy 
winters are not only innocuous, but actively favourable to the public 
health; whereas fine hot summers and bracing cold winters invari- 
ably produce excessive rates of mortality. In England and Wales, the 
excess of deaths during a hot summer, as compared with a cold one, is 
to be numbered by tens of thousands, consisting for the most part of 
infants. The excess of deaths due to a long and severe winter, like 
that of 1874-5, reached a far more formidable total, and is shared, 
though unequally, by persons of all ages. ‘These facts notwithstand- 
ing, it is still difficult to persuade the hale, the hearty, the well-fed, 
the well-clothed, and the well-housed, of the fatal results which follow 
a week or two of that frosty weather which gives them so much plea- 
sure. Those who live under the above mentioned fortunate circum- 
stances form so small a section of our communities, that it is next to 
impossible to judge of the real effect of extreme cold upon them. We 
know, however, that as we descend in the social scale, this effect be- 
comes rapidly magnified. Hence it is that what may be called the 
excess death-rate due to cold becomes a sensitive test of sanitary condi- 
tion in the broadest sense of that term. 

Although we have arrived at the inevitable conclusion that, as the 
thermometer falls below a certain point, so surely will the rate of 
mortality within a brief period show a corresponding increase, we at 
present neither know the exact point at which the temperature be- 
comes too low for human health, nor the exact period which elapses 
between the incidence of the low temperature and the commencement 
of its effect upon the death-rate. The returns of the Registrar-General 
only record the dates of registration, which vary principally between 
one and six days after the dates of death. In order to be able to 
make accurate observations as to the effect of temperature on the rate 
of mortality, it would be necessary to have a daily return of deaths, 
tabulated according to the date of occurrence, instead of registration. 
Until this information is made available, we have to content ourselves 
with such observations and conclusions as can be derived from the 
weekly returns of deaths as registered. Although falling short of that 
precision which in such matters is so desirable, we have already, how- 
ever, derived considerable information from the study of these weekly 
returns. 

. The Registrar-General, in his weekly return relating to the seven 
days ending the 4th instant, although reporting an increase in the 
death-rate, published a more favourable return than might have been 
expected, considering the fact that in the preceding fifteen days the 
mean temperature had been so low as 33.7 deg., and 8.0 deg. below 
the average. The rate of mortality in the six-and-a-half millions of 
persons estimated to be living in eighteen of the largest English towns 
was remarkably stationary during the five weeks ending November 
27th, and averaged 24.1 per 1,000. The influence of the cold weather 
during the fifteen days above mentioned caused the death-rate in the 














week ending the 4th instant to rise to 25.9 in the eighteen towns, 
showing an increase of 7.4 per cént,, or 239 deaths. In London, the 
increase due to the cold was equal to 5.2 per cent.; whereas in-the 
seventeen provincial towns it was 9.6. This increase in the death-rate 
was remarkably small, when compared with the increase which has re- 
sulted from previous cold periods. The return for the week which has 
since elapsed, ending 11th instant, showed a considerable further in- 
crease of mortality; and the death-rate rose to 28,1 per 1,000 in Lon- 
don, which corresponded with the average rate in the eighteen large 
towns. In the same week of last year, following weather less severely 
cold than what has recently been experienced, the death-rate in these 
towns rose to 33 per 1,000. Without accurate information as to the 
daily occurrence of deaths, it is next to impossible to decide whether 
the recent cold weather has really been less fatal than usual, or whether, 
in consequence of an increase in the average interval between death 
and registration, due to recent changes in the law of registration, the 
real effect of the cold upon the death-rate is longer appearing in the 
returns. It may, in the meantime, be useful to recall some of the re- 
sults of previous observations upon the effect of éxtreme cold upon 
mortality. 

The cold winter of 1874-5 consisted principally of two long periods 
of low temperature; the one before, and the other after Christmas. 
With reference to the cold period before Christmas, the Registrar- 
General published some interesting figures showing its effect upon the 
mortality. The results were compared with those of a still more 
strongly defined cold period ending February 24th, 1855. During the 
five weeks ending December 19th, 1874, 9,871 deaths were registered 
in London, against 6,967 in the five preceding weeks of moderate tem- 
perature. Thus the excess of deaths due to cold in the five weeks was 
2,904, or equal to 42 per cent. The percentage of increase at the five 
vicennial periods of life ranged from 38 per cent. between 20 and 40 to 
175 per cent. among persons aged upwards of 80 years. In order to 
show how the effect of cold upon mortality increases with the ages of 
those exposed to its influence, or, in other words, how the power of 
resistance against this effect of cold declines with age, it will be useful 
again to refer to these calculations of the Registrar-General. Calcu- 
lating the rate of mortality due to the excess deaths caused by cold, it 
was found to be 2.2 per 1,000 between 20 and 40 years, 9.4 between 
40 am 60, 46.9 between 60 and 80, and 218.3 at 80 years and up- 
wards. Thus what may be called the cold-mortality increased about 
8 per cent. for each year of age over twenty years, and doubled every 
nine years. These figures, interesting in themselves, acquired a greater 
value from the fact that they corresponded almost identically with 
similar figures calculated for the six weeks ending February 24th, 1855, 
when it was also found that the excess death-rate from cold doubled 
every nine years; and, taking the excess rate at 20-40 years to be one, 
the excess at each of the three succeeding vicenniads was equal to two, 
four, and eight respectively. Thus it would appear that the excess of 
mortality from cold at different ages has a well-defined law, although 
this law is only applicable to a population living under the at present 
unsatisfactory sanitary condition of a large proportion of the people of 
England. It should, above all things, be fully recognised by sani- 
tarians, that the excess death-rate from cold is not beyond control. 
In November and December, 1874, the excess death-rate due to cold 
was far more severe in the east than in the west group of registration- 
districts: a result of more unsatisfactory sanitary condition, including 
housing, feeding and clothing. 

Dr. Griffiths, the Medical Officer of Health for Sheffield, in his excel- 
lent report upon the sanitary condition of that borough during 1874, 
embodied some facts and calculations showing the effect of the same 
period of cold weather (that in November and December last) upon the 
rate of mortality in Sheffield. These figures agreed with those pub- 
lished by the Registrar-General for London in a remarkable manner. 
The excess rate due to cold at all ages averaged 8.2 per 1,000 persons 
living in Sheffield, against 8.6 in London. At the first period of 
life—o-20 years—the cold appeared to be more fatal in Sheffield than 
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in London; whereas in each of the four subsequent vicenniads the 
figures showed an opposite result. The increase of the effect of cold 
in regular geometrical proportion after twenty years of age was, how- 
ever, as strongly marked in the Sheffield calculations as théy were in 
those for London, in the two cold periods of 1855 and 1874. 

There appears to be no means for satisfactorily distinguishing that 
portion of the excess of mortality directly due to diseases produced by 
the cold, and that probably still larger portion indirectly caused by the 
effect of cold upon invalids suffering from-various forms of chronic dis- 
ease. In the latter case, the undue number of deaths registered 
after cold weather may be said to-have been hastened frather than 
caused by the cold. In this way, there is probably a consider, 
able tendency-to overrate the effect of cold upon the mortality. 
In London, during the five weeks showing the effect of the cold 
weather in November and December last year upon the mor- 
tality, it has been stated that the deaths from all causes showed 
an increase of 42 per cent. The increase in the mortality from dis- 
eases of the respiratory organs was, however, equal to 138 per cent.; 
and in that from heart-diseases, 56 per cent. It follows, therefore, 
that though by tar the larger proportion of this excess was returned 
under the head of lung-diseases, there was a considerable remainder 
which appeared under other classes of disease. -In London, of the 
aniiual excess rate of 8.6 per 1,000 from all causes during these five. 
weeks, 5.9 was returned as due to diseases of the respiratory organs. 
In Sheffield, however, while the total excess rate was 8.2 per 1,000— 
nearly identical with that in London—only 3.8 was attributed to lung- 
diseases. Such a difference cannot, to any considerable extent, be 
due to variation in the manner in which the causes of death are certi- 
fied; and it would be interesting to know under what classes of dis- 
ease cold was more fatal in Sheffield than in London, which balanced 
the far lower fatality from diseases of the respiratory organs. 

A more accurate knowledge of all the various aspects of the influ- 
ence of cold upon mortality would be the first step towards rendering 
this excess more amenable to control. While we may venture to hope 
that the Registrar-General will contribute further towards our fund of 
information on this point, we must look to medical officers of health to 
furnish materials in greater detail relating to the effect of cold on dif- 
ferent classes of the community and in different localities, which are 
essential to supplement the generalisations which have been furnished 
to us from the General Register Office. 








THE young Rajah of Kolapore intends to devote from £20,000 to 
£30,000 to build a hospital at his capital, to be called the Albert Ed- 
ward Hospital. 


ACCORDING to the Italian journals, the Duke di Galliera has made 
the munificent donation of fifteen million /ive (£600,000) for the erec- 
tion of a model hospital in Genoa. 


THE Berlin medical papers announce the death, at the age of 30, 
from blood-poisoning contracted in the discharge of his duties, of Dr. 
Paul Samt, senior assistant inthe department for nervous diseases in 
the Charité Hospital. 


PROFESSOR EDWARD MARTIN, director of the Royal Lying-in In- 
stitution and of the Obstetric Clinic in Berlin, died on the 5th instant, 
after suffering for several months from pyelitis. 


THE Royal Commission to inquire into the practice of subjecting 
live animals to experiments for scientific purposes, met on Saturday, 
Monday, and Wednesday last ; all the members being present. 


WE deeply regret to announce the death of Dr. Desmond of Liver- 
pool, an able, kindly, and public-spirited member of this Association, 
whose loss will be widely felt and deeply deplored. We shall publish 
an obituary next week.—We see also with regret the announcement of 
the death of Dr, Hassall of Richmond. 





THE Committee of the Council of the Royal College of Surgeons 
have selected the names of the examiners whom they propose to re- 
commend to the Council, who will meet on Monday for the purpose of 
electing. It is, we understand, desired that we should not meantime 
make public the names of the recommended candidates. 


WE find we had omitted to notice that Dr. Carpenter had been 
gazetted ‘“‘C.B.” Dr. Carpenter must accept our apologies; this he 
will do the more readily, that he has many titles which to a man of 
science are so much the better worth having. 


THERE will, we hear, in all probability, be four vacancies declared 
in the Council of the College of Surgeons next July, caused by the 
retirement in the prescribed order of Mr. John Simon, F.R.S., of St. 
Thomas’s Hospital ; Mr. Luther Holden, of St. Bartholomew’s Hos- 
pital; Dr. Humphry, F.R.S., of Cambridge; and Mr. Southam, of 
Manchester. These gentlemen are all eligible for re-election ; but a 
rumour has reached us that three will decline being nominated for re- 
election. 


A “DEATH from tight lacing” is recorded in the papers. As, how- 
ever, the subject of the story was seventy-seven years of age, and was 
ascertained to have died from the rupture of an aortic aneurism, the 
moral is not so impressive as it might be. It appears, however, that 
in addition to the ruptured aneurism, Zos¢ mortem examination revealed 
a very sad state of things. The lower ribs were tightly jammed toge- 
ther, the sides nearly touching each other. The liver, intestines, 
stomach, and other organs were all jumbled up together, and were 
remarkable for their smallness. The kidneys, etc., were all drawn up 
in a frightful manner. Deceased was a tall, and had been a very 


beautiful woman ; and this was caused by former tight lacing. 


LUNACY APPOINTMENT. 

THE Lord Chancellor has appointed Dr. Crichton Browne, Superin- 
dent of the Yorkshire West Riding Asylum, to be a Visitor of Luna- 
tics, in the place of Dr. Bucknill, who has resigned, owing to ill 
health. The appointment had been foreseen, and will be entirely 
ratified by the voice of the profession. It isa just recognition of the 
singular energy, skill, and ability with which Dr. Crichton Browne 
has conducted the administration of a great curative establishment, and 
of the scientific zeal and initiative power which he has shown in 
making his asylum a notable centre of clinical, pathological, and psycho- 
logical investigation of nervous diseases. To the asylum itself, and to 
the scientific organisation which he had created, and which is still in 
its early youth, this appointment indicates a probable and very serious 
loss. We should rejoice for the sake of both to hear that Dr. Crichton 
Browne had been induced to decline the appointment, though it be the 
blue-riband of superintendents of asylums. The West Riding Asylum 
has, under his management, rapidly assumed a foremost position in 
the country; and to lose his services, then, at this juncture, would 
endanger the fruits of his successful labours just when they promised 
most highly. 


MURDERS BY A LUNATIC AT NORWICH. 
ROBERT EDWARDS, a labourer, aged 42, was admitted an in-patient 
of the Norfolk and Norwich Hospital on Saturday. On Sunday, he 
exhibited symptoms of nervous disorder, and was restless during the 
night. About five on Monday morning, the nurse in charge of the 
ward missed him, and communicated with two other nurses, and like- 
wise reported the circumstance to Mr. Baumgartner, the house-sur- 
geon. While searching for Edwards, they heard a noise below, and 
found one nurse talking with a boy, who said some one was killing the 
boys in his ward. Mr. Baumgartner went into one portion of the 
ward, and saw Edwards beating a boy, who was in bed, with a pair 
of tongs taken from the fireplace. Edwards turned upon him (the 
doctor) with a poker, but he parried the blow; and, with the assist- 
ance of a porter, the madman was secured. It was then found that 
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Edwards had murderously assailed five boys. William Martin, aged 
11, was killed, John Lacy, 10, killed, Joseph Colman, 11, was 
killed, Lacy’s and Colman’s brains were dashed out. Martin lived 
only an hour after receiving his injuries. Alfred Clarke, aged 9, is 
not likely to recover. These four boys were inmates of one ward ; 
and, while Edwards was attacking Clarke, the nurse, who slept in 
an adjoining room, was aroused, and, looking out to see what was 
the matter, Edwards levelled a murderous blow at her with the tongs, 
which she avoided by closing and barring the door. He then went 
across a passage to the other portion of the ward, where he was assail- 
ing Edward Lubbock, aged 9, when Mr. Baumgartner came in. The 
police were called, and he was removed to the station. 


LUNATICS IN HOSPITALS. 


THE shocking occurrence at the Norwich Hospital reveals, in the most 
appalling form, the weakest point of our hospital administration. It is an 
event from the recurrence of which no hospital can safely assert itself free 
of apprehension, That the hapless inmates of a sick-ward should be 
subjected to the rabid attacks of a maniac, and that he should be per- 
mitted to continue his savage onslaught until three or four innocent 
victims were slaughtered, argues either a deplorable helplessness on 
the part of the immediate attendants, a want of due surveillance, or a 
serious error with respect to the laws regulating the admission of 
patients. It appears that the patient, in this unfortunate instance, 
showed no premonitory symptom of insanity, and that the medical 
officer, by his promptitude and courage in encountering and disabling 
his antagonist, did all that a medical man could do under the circum- 
stances ; but there remains the important question, whether it is pos- 
sible to prevent or to mitigate the liability to such accidents. Granted 
that, in a very small minority of cases, the homicidal impulse is 
exhibited without warning, and that the previous history of the case 
discloses no reason to apprehend untoward results, there still remain 
the necessary precautionary arrangements in dealing with doubtful 
cases of mental aberration, which no hospital which values its reputa- 
tion can afford to overlook. But of all places used for the treatment of 
incipient mental disease, the wards of hospitals are probably the worst 
adapted. In many, though not in all, rooms are set apart, usually in 
the basement of the building, where refractory patients are sent till the 
attack of delirium tremens passes away, or it may be to remain under 
observation prior to being transferred to the workhouse, which, as the 
law at present stands, is the only passport to the lunatic asylum. Pro- 
bably, no hospital would admit a lunatic with the knowledge that he 
is such, but every hospital is subject to the inconvenience of admitting 
patients suffering from cerebral disease, and accidental cases in which 
delirium tremens may sooner or later supervene. There appears no 
alternative with regard to cases of delirium tremens but to secure them in 
a separate room apart from the wards, and, if necessary, to employ 
physical restraint, as it is out of the question to place a patient with 
broken limbs in a padded room; but in cases of sudden impulse, 
emanating from a disordered condition of the intellect, it is important 
that the patient should be removed at once from the custody of the 
hospital authorities. Experience teaches us that, both suicidally and 
homicidally, the dangers to be apprehended from the presence of luna- 
tics are in the earlier stages of the malady, before the symptoms are 
sufficiently marked to justify their detention ; and it is in this condition 
that they readily gain access to the hospital. As a rule, they are 
placed in wards appropriated for medical cases, under the custody of 
women, who, whatever may be their merits in other respects, have a 
strong instinct of self-preservation, and who naturally rush away for 
assistance on the first outburst of fury on the part of the lunatic. It 
will probably be said that much danger might be avoided by the sub- 
stitution of male for female nurses, and there are, no doubt, times in 
all hospitals when it is found necessary to secure the services of men to 
grapple with violent cases, but in no civil hospital in this country are 
male nurses specially retained for the purpose ; and, considering the 
desultory nature of the employment, it is doubtful whether they should 





be placed on the permanent staff of attendants. We have said that the 
most satisfactory method of dealing with cases of doubtful lunacy ‘is to 
remove them from the hospital out of the reach of harm, to a place 
of safety, where they may be placed under medical observation prior 
to their transfer to a lunatic asylum. Unfortunately, the difficulties in 
the way are very great; and the daily press teems with reports of 
suicides and homicides, committed while their perpetrators were 
suffering from ‘‘a fit of temporary insanity”. Admission to lunatic 
asylums, perhaps rightly, is hedged round with so many checks 
of a technical and medico-legal nature, that it is the next thing to an 
impossibility for a medical man to obtain admission for a patient at 
the time when restraint jis most urgently required, and removal to the 
parish workhouse can hardly be looked on as an agreeable alternative. 
It is now some years since the Local Government Board expressed a 
wish to legislate on the subject, and made overtures to the Metropoli- 
tan Sick Asylums Board respecting it; but the matter, from some cause 
or other, remains in abeyance. Can nothing be done to rearouse the 
authorities to a sense of its importance ? 


DEATHS FROM CHLOROFORM. 

A CORRESPONDENT writes to us :—The death from chloroform in the 
practice of a metropolitan surgeon, to which you last week referred as 
not having been made the subject of an inquest, or of any public notice 
is, I presume, the one which occurred on November 26th, in the 
Kensington district. The particulars of registration are as follows : 
“Nov. 26th, 1875. A female, aged 48, wife of a major-general, 
H.M.C. Cause of death. From a surgical operation during the inha- 
lation of chloroform. Certified.” We refer to this matter in virtue of 
the conviction which we have long since and repeatedly expressed, 
that the circumstances and Jost mortem appearances in every such case 
of death under the use of anzesthetics should, in the interests of human- 
ity and of the advancement of the medical art, be fully placed upor 
record, in such a manner as to be brought under the notice of the 
profession. At the present time, when the relative value and com- 
parative danger of anesthetics are under active discussion, it is ex- 
tremely desirable that all the contemporary and home facts should be 
impartially and accurately stated. We hope, therefore, to see the 
record of this in some one or other of the medical journals. We hear, 
also, of a recent death from chloroform at Glasgow, of which we expect 
next week to be able to publish particulars. 


THE GREAT NORTHERN HOSPITAL. 
A LE1TER was read at the Council Meeting of the Charity Organisa- 
tion Society, on the 6th inst., from the Hon. R. Capel, Honorary 
Secretary of the Great Northern Hospital, describing the system 
adopted at the hospital for checking misuse of out-patient relief. 

‘* Perhaps it is the only hospital”, wrote Mr. Capel, ‘‘ that has upon 
its staff an officer whose sole duty it is to register the out-patients, to 
inquire into their circumstances, and to report monthly to the Executive 
Committee. This inquiry is made as inoffensively as possible, and I 
am assured by him that he is almost invariably well received, and is 
often asked to come in and sit down. Personally, I am disposed to 
think that a Provident Dispensary should be part and parcel of every 
hospital. I believe that a great number who now come for gratuitous 
relief would, if they could rely upon having the medical advice of the 
staff attached to such hospitals, be quite ready to pay the fees which 
are paid at Provident Dispensaries; but then arises the question, 
whether any should be attended to without payment? I would not 
shut the door of gratuitous relief, nor draw too hard-and-fast a line ; 
but I would have a register, to prevent those in really good circum- 
stances from becoming members of such Provident Dispensaries, and, 
on the other hand, to admit those a shade above the pauper class 
to relief without payment. I believe such a system would work 
well, though, like all changes, it might provoke opposition. It is 
doubtful, perhaps, whether our hospital has benefited by the system in 
a pecuniary point of view, but it is satisfactory to myself at least to 
know that a discriminating element has been introduced in the selec- 
tion of the out-patients.” 

Mr. Bosanquet said that it was satisfactory to find that the Great 


Northern Hospital had a registrar. Mr. Fairlie Clarke had pointed 





eee Se eS qo ae ogee 


‘THE BRITISH MEDICAL FOURNAL. 


_ ~~ F 
- SF oy -- 
- 


[Dec. 18, 1875. 





—_—_ —_—— 





out, in an article in Macmillan some years ago, that every hospital 
ought to have such an officer. It was essential that there should be 
some person at the hospitals competent to judge what inquiries it was 
necessary to make, and how different applicants should be dealt with. 


ANTIVACCINATORS IN BERLIN. 

AN active agitation, says the Berliner Klinische Wochenschrift, 
has commenced in Berlin, having as its object the repeal of the com- 
pulsory vaccination law enacted about a year and a half ago; and a 
petition for this, with many thousand signatures, has been presented 
to the Reichstag. No new grounds nor any facts worth notice have 
been adduced ; on the contrary, the old well known motives, based on 
gratuitous assumptions and false interpretations, have been brought into 
the field. It appears that this petition, which is accompanied by numer- 
ous pamphlets (mostly a réchauffé of old productions), has produced no 
small impression on some of the members of the Reichstag, so that it 
is possible that it may receive more consideration than it deserves. It 
can, however, scarcely be believed that the Reichstag can be induced 
to repeal the law, which has been generally hailed as an important 
step ; but it would be to be lamented if even only a minority supported 
the petition. Ata recent meeting, the Berlin Medical Society, at the sug- 
gestion of Dr. B. Frankel, decided to throw the weight of its influence into 
the scale. Not one of its members supported the petition ; on the con- 
trary, the following resolution was passed unanimously : ‘‘ The Berlin 
Medical Society, after consideration of all the objections raised in re- 
cent times against compulsory vaccination and revaccination, which 
objections it regards as feeble, considers that it is an essential step in 
the progress of public sanitation, and would regard it as a lamentable 
misfortune if the German empire should be again deprived of the benefit 
of the vaccination law of April 8th, 1874.” A resolution to the same 
effect was passed at a meeting of the Public Health Society in Berlin-on 
November 29th, and has been transmitted to the Reichstag. 


MARRIED SOLDIERS’ QUARTERS. 
CONSEQUENT upon the fearfully fatal outbreaks of fever and diph- 
theria which attracted much public attention many months ago, the 
Woolwich cottages for married soldiers were cleared, and plans were 
then prepared by which ample accommodation would be secured for 
more than sixty families. The number of women and children there 
is unusually great, and much inconvenience was necessarily felt by 
those married men who were compelled, by want of room in barracks, 
to take their scanty lodging-money and pack their families into some 
unwholesome dwelling in the town far removed from their daily work. 
Under these circumstances, not only do they lose their allowance of 
coal and candles, as well as the advantage of a common laundry and 
. bakehouse, but the actual pecuniary recompense received by them in 
lieu of these solid benefits is very insufficient, and they are deprived 
also of the wholesome discipline and restraints imposed on those who 
live more immediately under the eye of their superiors. Some years 
ago, a benevolent lady sought to alleviate this state of affairs by build- 
ing a number of cottages in the immediate neighbourhood of the com- 
mon, to be used as married quarters ; but these, having now fallen be- 
hind modern sanitary standards, recently gave rise to the well known 
scandal in connection with an epidemic of diphtheria. There was 
little doubt, however, that the defects of these structures was very con- 
siderably exaggerated at that time, and, although they are at present 
unoccupied and somewhat decayed from neglect, we are informed that 
rectification of their drainage, and some slight structural alterations, are 
all that is necessary to render them fairly eligible habitations. In con- 
nection with them, schools and lavatories have lately been built on the 
most approved principles; and, when Government has made up its 
mind to sanction the expense attending the building to which we have 
already referred, we understand that its erection will take place on a 
piece of ground adjoining the cottages. One of our contemporaries 
ascribes the delay which has taken place in commencing operations to 
the necessity for utilising the ground now actually occupied by these 





‘* condemned” structures, and to some difficulty with reference to the 
freehold, which prevents its being employed for this purpose. We are 
informed, however, that no such difficulty stands in the way, but that 
Government not unnaturally prefers to build on adjoining ground with 
equally good exposure and surroundings, and not involving the neces- 
sity for sweeping away the already existing quarters, which may not 
impossibly be yet turned to good account. We should be glad, how- 
ever, to hear that there is some reasonable prospect of action being 
taken in this matter. The disgraceful and degrading accommodation 
too often provided in former years for the wives and children of the 
married soldier was a scandal to any civilised country, and an insult to 
respectable women. Nothing used to be more common at Aldershot 
than for five or six families to be put up in one hut, the only semblance 
of partitions being extemporised from rugs suspended here and there 
by some rudely constructed appliance. Under such conditions, clean- 
liness and morality must suffer, epidemics make rapid progress, all 
sense of home comfort be rapidly destroyed, and that gradual harden- 
ing process exist which made these unfortunate women soon sink into 
the worst form of slatternly domestic drudge. If we wish to en- 
courage recruits to enter our ranks, and hope to compete on any equal 
terms with the present prosperous state of the labour market, we must 
put our soldier’s house in order, and endeavour to secure for him some- 
thing like order and decency in his domestic life. 


EPIDEMIC OF FEVER IN SHEFFIELD. 

ENTERIC fever is now fatally prevalent in the borough of Sheffield. 
The deaths referred to typhus, enteric, and simple fevers in that town 
averaged five per week during the first six months of this year. In the 
three months ending September, this weekly average rose to seven ; 
and, in his last weekly return, the Registrar-General calls attention 
to the fact that the deaths referred to this cause were 10, 11, and 18, 
respectively, in the three weeks ending on the 11th instant. In order 
to show the exceptional fatality from fever in Sheffield last week, it is 
stated that the 18 deaths were equal to an annual death-rate of 3.5 per 
1,000; whereas, in the seventeen other large towns, the fever-rate last 
week did not exceed 0.4 per 1,000. The workhouse at Sheffield is 
overcrowded with fever-patients, many of whom are not admitted until 
past hope of recovery. The responsibility for this fever-epidemic 
would appear to fall in great measureupon the Town Council, astheurban 
sanitary authority for the borough of Sheffield, if, as we are informed, it is 
a fact that they have neglected to provide any hospital accommodation 
for the isolation and treatment of infectious diseases, notwithstanding 
remonstrances both from the Local Government Board, and from their 
own medical officer of health, Dr. Griffiths. In spite, too, of the admit. 
tedly wretched condition of a large proportion of the houses inhabited 
by the working classes in Sheffield, there appears to be no alacrity upon 
the part of the Town Council to take advantage of the powers they 
possess under the Artisans’ Dwellings Act of last session. 


UNQUALIFIED MEDICAL ATTENDANCE. 
OvR attention has been attracted by the report of an inquest held on 
a child whose death occurred under the following circumstances. It 
appears that in Bethnal Green there is established’a mission-hall de- 
voted to preaching the Gospel and alleviating the sufferings of the 
poor. On week-days, a woman attends there, and assumes the duties 
of a medical man; and relief in that respect is afforded poor people 
who are unable to pay a doctor, or who are unwilling to apply to the 
parish. The mother of the deceased child took him to the mission- 
hall, as he was unwell. She there entered a room fitted up like a 
doctor’s shop, and received from a woman a bottle of medicine and 
some cod-liver oil. The deceased not getting better, she went to the 
woman and asked her whether, in the event of his dying, she would 
give a certificate, to which she replied that she could not. The mother 
then took the deceased to Mr. Schmidt of Bethnal Green Road, but he 
died at four o’clock the same day. Mr. Schmidt deposed that, when the 
child was brought to him, it was in a sinking condition. He had since 
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made a fost. mortem examination, and found the immediate cause of 
death to be bronchitis. From the conditions of the lungs and general 
appearance of the internal organs, he was of opinion that the deceased 
had needed the most skilful treatment. He was unable to say posi- 
tively that, had the deceased been attended by a medical man, he 
would have recovered; but its chance of living would probably have 
been greater. The jury returned a verdict of ‘‘ Death from natural 
causes”; but the verdict might not improbably have been one of man- 
slaughter. At any rate, much blame attaches to those who promote 
and support an establishment of the kind, where responsibilities are 
assumed which are not warranted by the possession of the necessary 
medical skill and qualifications. In view, too, of the extensive provi- 
sion made for the sick poor by hospitals and dispensaries in all parts 
of London, such a course of proceeding is as unnecessary as it is mani- 
festly dangerous. 


THE DEATH-RATE IN LONDON. 

Last week, 1,856 deaths were registered in London, which number 
exceeded by 117 the average of the week, and was equal to a death- 
rate of 28.1 per 1,000, a higher rate than in any previous week since 
the end of March last. There were 303 deaths from the seven prin- 
cipal zymotic diseases, or 17 above the average. This excess of zymotic 
deaths was principally due to the fatal prevalence of scarlet fever 
(which caused 103 deaths) and whooping-cough (to which 75 deaths 
were referred). During the twenty-two days ending last Saturday, the 
mean temperature was continuously below the average; the mean for 
this period was 33.6 deg., and the average deficiency 8.0 deg. The 
deaths referred to diseases of the respiratory organs, which in the 
eight preceding weeks had slowly increased from 194 to 391, rose last 
week to 536, and exceeded the corrected average number of the week 
by 71; 342 resulted from bronchitis, and 132 from pneumonia. 


BRITISH MEDICAL DEFENCE ASSOCIATION, 

AT a general meeting of the members of the British Medical Defence 
Association held on the roth inst., Dr. B. W. Richardson was elected 
President for the ensuing year; Dr. Alfred Meadows and Mr. James 
R. Lane, F.R.C.S., were elected Vice-Presidents ; and Mr. George 
Brown was elected Honorary Secretary. The Council and remaining 
officers of the Association are to be appointed at an adjourned mect- 
ing, to be held at the Guildhall Tavern, Gresham Street, on Tuesday 
afternoon next. 


THE MEDICAL USE OF ALCOHOL. 
Dr. Dip.ock, the coroner for West Middlesex, lately held an inquiry 
at the Royal Eagle Tavern, Keppel Street, Chelsea, touching the-death 
of Sarah Bull, the infant daughter of a labourer. The father of the 
deceased stated that she appeared a little poorly on Saturday morning 
last. He sent toa chemist for a cough mixture, which was given to 
her. On the Monday, she having become worse, he went to Mr. 
Woolrych of the King’s Road, who advised him to give her brandy 
and milk. He refused to give the child brandy, as he was a total 
abstainer, and did not believe it would do any good. Mr. Woolrych 
then told him to call in another medical man. Witness went for Dr. 
Scatliff, but the child died before he arrived. Mr. Woolrych deposed 
that, when called to see the child, he found it suffering from a lung 
disease. Its life could be saved only by the administration of a stimu- 
lant, and he ordered brandy because it was the most easily to be ob- 
tained. The father was very rude, and said that he would not give 
the child brandy. In reply to the coroner, the witness stated that he 
did not suggest any other stimulant, such as ether or chloroform. He 
could not positively say that, if the brandy had been given, the child 
would havé lived. Undoubtedly brandy or some other stimulant was 
necessary. The coroner told the jury the case was a parallel one to 
that of the Peculiar People. The law in their case had been held to 


be that if a man acted dond fide and to the best of his conscience—but 
this must be conclusively proved—then he was not criminally responsi- 
ble. The medical man could not say in this case that the brandy would 





probably have saved the child’s life, but if he had, he should have told 
them it was their duty to return a criminal verdict against the father. 
He should ask them to consider whether there was culpable negligence 
or not. The jury returned a verdict of ‘‘ Death from natural causes”. 
Our comment upon this case is that, if the medical man thought and de- 
clared brandy essential to the child’s life, the culpability of the father in 
declining to obtain it is clear. On the other hand, fair allowance 
should be made for the conscientious scruples which many persons 
entertain against the use of alcoholic stimulants jn the forms in which 
they promote drunkenness, and thus become the dread source of im- 
measurable crime and misery. We do not easily figure to ourselves 
any such case in which a diffusible stimulant of a strictly,medicinal 
character might not, under pressure of such scruples, be advantage- 
ously employed. 





NEWCASTLE-UPON-TYNE WORKHOUSE INFIRMARY. 

At the meeting of the Newcastle-on-Tyne Board of Guardians on 
November 26th, a report upon the workhouse infirmary, from Dr. 
Mouat, her Majesty’s Local Government Board Inspector, dated Nov. 
zoth, was read by the chairman. ‘The report spoke in very high 
terms of the infirmary. The building was erected four or five years 
ago under the superintendence of Mr. Septimus Oswald of Newcastle, 
architect. The above report is not the first official commendation 
which the building has received, the Lunacy Commissioners having 
reported upon it when near completion as ‘‘incomparably the best 
accommodation for the sick poor anywhere known to them, creditable 
to the humanity as well as public spirit of those who have provided it, 
and a honour to the town”, 


HOSPITAL SUNDAY FUND. 

A MEETING of the managers of this fund was recently held to appoint 
a day for considering the date of the Hospital Sunday Collection in 
1876; and a notice was prepared convening such a meeting for the 
22nd inst. ‘Though this was the main business of the day, some other 
subjects were incidentally discussed ; among these, two are of sufficient 
importance to call for a passing notice. Mr. Hogg drew attention to 
the fact, that several hospitals had been assisted out of the fund, of the 
usefulness of which the profession entertained grave doubts. It is well 
that this fact—for a fact it is—should be plainly stated, and carefully 
considered by the manager. No doubt it is delicate ground to tread 
upon ; but the first report of the fund led us to believe that some cen- 
sorship would be exercised, and the need for it has certainly not dimi- 
nished during the last few years. It would have a very damaging 
effect upon thé fund, if it were found by experience that it tended to 
encourage such undesirable institutions as those to which Mr. Hogg 
alluded. Canon Miller moved for a committee to inquire into the 
question of the distribution of tickets, and urged that hospitals re- 
ceiving grants should be required to give tickets in return for the 
same. This would surely be to aggravate and perpetuate an evil. 
Among all the moot points connected with hospital reform, there is 
scarcely one upon which there is so much agreement as upon the evils 
of the ticket system. As upwards of 890 churches and chapels gave 
last year less money than in 1874, it is not wonderful that the managers - 
of the fund should cast about for means to increase their popularity. 
But nothing will be gained in the long run by descending from a 
higher line of action to a lower. No ultimate benefit will arise from 
encouraging those hospitals which are of most questionable utility, or 
from trying to please those persons who cannot give a guinea for cha- 
ritable purposes without demanding a guid pro quo. 


IRREGULAR PRACTICE IN BAVARIA, 
A MINISTERIAL order, dated July 1873, provides that, before the first of 
March in each year, a tabular return shall be made of persons practising 
medicine without due authority in the kingdom of Bavaria. The table for 
the present year is published in a recent uumber of the ratliches In- 
telligens-Blatt. It shows that there were, on January Ist, 1,156 illegal 








practitioners—g11 men and 245 women—in the kingdom: and gives 
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statistics as to the nationality, social condition, and calling of the 
various persons, and the department which they practise. There are 
106 homceopaths—99 males and 7 females ; 39 bonesetters—28 males 
and 11 females; 15 rheumatism and gout doctors; 2 hydropaths ; 
while 4 gave their special attention to skin-diseases, 2 to cancer, 2 to 
syphilis, 7 to hernia, 4 to whitlow, 1 to toothache, etc., and in the list 
are 396 chirurgen, barber-surgeons and dentists, and 40 apothecaries. 
Medicine in general is practised by 464; internal medicine by 112; 
and surgery by 50. 








SCOTLAND. 


THE Police Commission of Dundee have resolved to appoint a 
public analyst, and have remitted to the Sanitary Committee to recom- 
mend a suitable person for the office, and to report upon the amount 
of remuneration which should be attached to it. 





THE Queen in Council has approved of the alterations made by the 
Aberdeen University Court on the ordinance which regulates the 
number of examiners in medicine in that University; and in future six 
medical examiners will be appointed by the Court, instead of three, 
as at present, 


IT was stated to the Dundee Parochial Board last week, that three 
foreign seamen who had arrived at Dundee on board a vessel from 
Calcutta, and who had become insane, had been sent to the asylum at 
the expense of the parish. The clerk said he had written to the mem- 
bers-of Parliament for the town, asking them to ascertain from the 
Government whether the parish could not be relieved in the matter. 
It was agreed to communicate with the Boards in Aberdeen, Glasgow, 
Greenock, and Leith, on the subject. 


THE MONTROSE ASYLUM. 
AT the meeting of the Montrose Asylum and Infirmary Board, a re- 
port was read from Sir James Coxe, M.D., in which he drew attention 
to the desirability of having the proposed extensions to the asylum 
proceeded with. It was stated that the extensions would cost about 
45,000. The matter, as well as the plans of the architect, stand over 
for further consideration. 


EDINBURGH OBSTETRICAL SOCIETY. 

On Wednesday, the 8th instant, the Edinburgh Obstetrical Society 
held a meeting, to which all the members of the profession in Edin- 
burgh and the neighbourhood were invited, to hear an introductory 
address from Professor Simpson, the newly elected President. The 
address was on the subject of Menstruation, and was a masterly sketch 
of what‘is known on the subject and its connection with utero-gesta- 
tion... A vote of thanks to the lecturer was proposed by Dr. Matthews 
Duncan, and seconded by Dr. Moir. There was a large attendance 
of Fellows of the Society and others. 


THE CHAIR OF PHYSIOLOGY IN GLASGOW UNIVERSITY. 
Dr. ANDREW BUCHANAN has intimated his intention to resign the 
Chair of Physiology or Institutes of Medicine in Glasgow University 
at the end of the session. This step has immediate reference to an 
article and correspondence in one of the daily papers, in which it is 
alleged that this class has been for some time in an unsatisfactory state. 
We understand that the University Court were about to inquire into 
the condition of the class when they received the intimation of Dr. 
Buchanan’s intention to resign, which caused them to suspend the 
inquiry. Dr. Buchanan has sent an exceedingly intemperate letter to 


the newspapers, the publication of which, we are sure, his friends will 
regret. The appointment to the Chair is in the gift of the Crown. It is un- 
derstood that Dr. McKendrick of Edinburgh intends to become a candi- 
date. Dr. McKendrick’s claims to such a position are of the highest 
As an original investigator, he has few rivals; as a teacher, his 


order, 





power of lucid exposition and brilliant demonstration are widely recog- 
nised ; and his tutorial powers and capacity of managing a large class 
are proved. Dr. McKendrick’s services would be valuable to any 
University, and the University of Glasgow is fortunate in the conjunc- 
tion of circumstances whic, has set them free at a period when its phy- 
siological chair is vacant, 


AN EXTRAORDINARY CASE OF POISONING. 

AN extraordinary case of poisoning occurred in Lochmaben last week. 
On Thursday, the assistant in a druggist’s shop in the town had occa- 
sion to leave the shop for.a short time, and, on his return, he found a 
woman in the shop drinking from one of the bottles, which contained 
tincture of cantharides, Remedies were immediately used, but the 
woman died in a few hours from the effects of the poison. She was a 
confirmed laudanum-drinker, and had been in the habit of watching 
when no one was in the shop, and entering and taking laudanum. On 
this occasion, she had mistaken the bottle. We shuld be glad to 
hear the symptoms and course of this case from the me’’-al men who 
saw her, as the drug has been rarely used as a poisoning agent. 








IRELAND. : 


Ir is commonly reported, that Dr. Burke will be the medical mem- 
ber of the Local Government Board in the vacancy caused by Dr. 
McDonnell’s resignation. Mr. Rawdon Macnamara has received a 
very strongly worded testimony, supporting his claims, from a number 
of the leading medical men of the city. 





DAMAGES FOR INSUFFICIENT RESTRAINT. 
A CASE of considerable interest to the managers of public or private 
hospitals has just been tried at the Court of Queen’s Bench, Dublin. 
The following is a statement of the case: Denis Morrissey v. Fames 
Duncan and others.—This was an action to recover damages, laid at 
44,000, for injuries sustained by the plaintiff through the alleged neg- 
ligence of the defendant. The plaintiff was a dealer in whiskey, carry- 
ing on business in Dublin; in the year 1871, in consequence of a 
family affliction, he became addicted to intemperate habits, and, in 
the year 1872, he had an attack of delirium tremens. He was re- 
moved to the Maison de Santé Hospital—a private hospital conducted 
by the defendants—in order that he might receive the care and com- 
forts of a hospital, as well as the medical attendance suitable to his 
malady. He was at that time three weeks in hospital, and returned 
home perfectly cured. In August, 1874, he again fell into habits of 
intemperance, and was again attacked with delirium tremens. He was 
again taken to the Maison de Santé, and, in addition to the ordinary 
charges, he paid a sum of £1 8s. per week for an attendant who was 
expected to keep a constant watch upon his movements. It appeared 
that there was a room on the ground floor set apart for delirium 
tremens patients ; but for some reason the plaintiff was removed to 4 
room on the third story, and after he had been for some time under 
treatment, he took advantage of the absence of his attendant and 
jumped out of the window, the result of which was that he received a 
compound fracture of the leg, which was successfully amputated on 
September 22nd. The plaintiff’s case was, that proper care had not 
been taken to prevent him doing a dangerous act when suffering from 
delirium tremens ; that the attendant was improperly absent when the 
plaintiff jumped from the window, which was not properly secured, 
The defence was, that the attendant was careful and attentive ; that all 
precautions had been taken to secure the patient against injury ; that 
when he was in a dangerous condition he was placed in a room on the 
ground floor specially provided for delirium tremens cases, and only 
placed upstairs when it was considered safe to do so; that he was con- 
valescent when he jumped from the window; that the patient had 
been insane and confined in a lunatic asylum before admission to the 
Maison de Santé. This fact had not been communicated by the pa- 
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tient’s friends to the managers of the Maison de Santé, and therefore 
arrangements had not been made to treat a person liable to maniacal 
attacks apart from delirium tremens, and that it was in one of such 
attacks that he jumped from the window. The jury were unable to 
agree to a verdict, and were accordingly discharged. We understand 
that a new trial will take place shortly, so for the present we abstain 
from remark upon the case. 


TYPHOID FEVER IN DUBLIN GARRISON. 

A PAPER by Dr. Albert A. Gore, Surgeon-Major to the Military 
Prison (read before the Medical Society of the College of Physicians 
of Ireland, on the 8th instant) contains the following statement with 
reference to the recent prevalence of fever in the Dublin garrison, by 
which it will be apparent that quite sufficient ground existed for recent 
rumours and for our statements. In former days, the Irish command 
was unpleasantly notorious for the production of all forms of febrile 
disease. The military records of the seventeenth and eighteenth 
centuries, show that continued fevers, called by Boate the “ Irish 
ague”, was very prevalent, but the history of the disease is so mixed 
up with that of epidemic dysentery, an acute specific disease, thought by 
Dr. Murchison, in our own time, to be very closely allied to typhoid, 
which stood next in order of frequency of occurrence, that to differ- 
entiate between the two is not always easy. Between the years 1837-46, 
continued fevers of all kinds, including typhoid, accounted for an 
annual ratio per 1,000 fer annum among the troops in the: United 
Kingdom as below : 


Admitted Died. 
Dragoon Guards and Dragoons ...... N° Bodicssiseos 1.36 
IEE ssscunpasnscnscsesonse resnes ES 65 
NE IID isdindsdcbnsoscceuscdéesentes MD. aseconsaciae 2.44 
Infantry Regiments ... ..............006 BRD . scscseccsess 2.45 


Since that period the Foot Guards have always shown the highest ratio 
of admissions. In 1859, the annual ratios had fallen with improved 


sanitation. 
Admitted. Died. 
In Dragoon Guards and Dragoons to 27.8 ............ 37 
Royal Artillery ....cccce..cccccsveceseeeee EE: 35 
See ee SD: cnakceniais 84 
PT IIIED sccecsccnccseetsccese GBM <cccescccces -66 
The minimum was reduced in 1867, when there were among 
Admitted. Died. 
Dragoon Guards and Dragoons ...... DD  secvsccceres 52 
BOGEN ATIGEY 500.00 sccscccecccecescseees ) -00 
NE oon.cvinie cts seisveses+essenses ee 7a 
Infantry Regiments .................... WE ssasscvaceds -96 


From that year until the present, there has been, on the whole, a 
gradual rise or increase in the admissions from these various forms of 
fever, the ratios being, in 1872, among 


Admitted Died. 
Dragoon Guards and Dragoons ...... eee 19 
SE MIE Sccinscccdeesscegseexecocecs . ae 38 
IIE cgcvensneccoescehstessasconess CE aekncteness -49 
Infantry Regiments ................020+5 TEND” wivcsitdoess .38 


In the Dublin garrison alone, the ratio per 1,000 fer annum of admis- 
sions and deaths from continued fevers from among all arms was as 
below: 


According to Dr. Grimshaw, fever among the civil population of 
Dublin steadily decreased from 1866 to 1869, since which last year it 
has been rising again. If the army medical returns are referred to, 
it will be seen that the admissions from typhoid have followed much 
the same course ; the fall and rise in the military statistics correspond - 
ing on the whole with the fall and rise in the admissions into the civil 
hospitals of the Irish metropolis. In 1871, the excess in typhoid 
admissions occurred at Aldershot and Mullingar—twenty-eight cases 
and seven deaths at the first ; eighteen cases and two deaths at the last 
station. In 1874, outbreaks of this fever occurred at the military 
prisons of Limerick and Dublin, traced alsoto fecal poisoning, and in 
the present year at Duncannon Fort, where it had been for some years 
since epidemic. Fever is never absent from Dublin.. It seems to be 

an endemic and epidemic disease, and appears to depend especially 

upon the weather, presenting a tendency to prevail in the first quarter 

of the year. It becomes very fatal in the autumn, when the mean 

temperature falls below 54 deg., the mortality beginning to rise with 

the falling temperature. As the summer goes on, typhoid shows, 

according to the tables published by Dr. Moore, a decided tendency to 

increase at an earlier period than typhus, There is a striking increase 

in the percentage of the amount of typhoid towards the close of the 

year, while the highest percentages of typhus are met with in the con- 

trary seasons of winter, spring, and early summer. According to the 

Registrar-General’s returns, Dublin, with a population of 314,666, 

yielded during 1837-74, the following number of deaths from fever : 


Typhus. Typhoid. Simple Continued Fever. 
1873 1874 1873-1874 1873. 1874 
54 103 144 182 53 61 


It will be seen from these figures that not only was the febrile poison 
more active in 1874, but that this increase was spread over all the 
forms of fever, and not confined exclusively to typhoid. Among the 
troops, however, the admissions were almost confined exclusively to 
typhoid, owing probably to the fact that some of the essentials to the 
production of typhus—viz., want of food, proper clothing, f/us undue 
exposure to wet and cold and overcrowding—were entirely absent, 
whereas the defects‘in the mode of getting rid of the excretions were 
many and apparent, for, wherever it appeared among officers or men, 
the subsequent investigation brought to light some defects in the mode 
of getting rid of the excretions, The exact number admitted into the 
General Hospital of Dublin garrison were : In 1868, 2; in 1869, 4 

in 1870, 7; in 1871, 3; in 1872. 11; in 1873, 15; 1874, 29; all cases 
of typhoid. As has been frequently noticed by those who have had 
much experience of fever, the type of the disease, and even the symp- 
toms and complications, varied according to the source of the poison, 
and where the source of the poison was evidently the same the symp- 
toms and duration of the disease varied immensely, one member of a 
family having rose-coloured spots and diarrhcea, and a prolonged fever 
of eight or nine weeks’ duration, while other members of the family 
would have neither diarrhcea nor eruption, and the duration of the 
disorder would be ten to twelve or twenty-one days. Dr. Gore has 
observed this also among soldiers. In the garrison of Dublin, the 
disease, in 1874, appeared amongst the men in the form of a series of 
small local outbreaks, solitary cases being the exception. For in- 
stance, we had in January two cases admitted from among the men of 
the Royal Artillery quartered in Portobello Barracks; in March and 
April, four cases from among the Guards, stationed at Beggar’s Bush ; 
next, three cases from the 17th Lancers, at Island Bridge, in May ; 
and sixteen cases from the military prison—one in August, the 
remainder in November and December—isolated cases occurring in 
September, November, and December.. In fourteen admissions to 
hospital, the ultimate results are stated. Of these, seven, or fifty per 
cent., were sufficiently recovered on leaving hospital to resume their 
duties in the ranks after intervals varying from thirty-two to seventy- 
four days, according to the severity of the symptoms ; five required 
sick furlough before joining, and one was invalided for phthisis, and 





Year. Admitted. Died. 
ED icnsssitosearceess I shee Su ch csicceceny 37 
EN? Sebsaccdusscuinaes SERS scocentiemmciinscs 41 
ETS. Sig doanbhistudecy ER -00 
Sey BE icccisbecevassatas 65 
aaa NES sicxes coppeciaien 8 
xe EE bipeideiensanaiiaik 6 
EE 5iBsasuecevewisios BEY cossustisessiswnss -60 
EE ebiseseinianniianse NII, : sepnsatrenendipiens 2.97 
Se BE sdpnentieeseedets 2.24 
BE ovdketsdebeoseiees Ios éonbeciaavedines -70 
E's scesdusuinaboinen i ipeck Canis pees .22 
{aa B= sonsnsttenssstb<e .87 
TDs ec sevcencereseses . . | 





one case terminated fatally. 
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ASSOCIATION INTELLIGENCE. 


BATH AND BRISTOL BRANCH. 


THE next meeting of the above Branch will be held at the York 
House, Bath, poy, to January 20th, 1876, when a discussion on 
Cerebro-spinal Meningitis (based on Dr. Cole’ S paper, printed at page 
667 of the JouRNAL) will be opened by Dr. Brabazon. 
R. S. Fow er, Bath. 
E. C. Boarp, Clifton. 
Bath, December rs5th; 1875. 





Lonorary S ecretaries. 








UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


Dr. HERBERT Davies is appointed Assessor to the Regius Professor 
of Physic in the place of Dr. J. W. Ogle, resigned. Mr. B. Anning- 
son of Caius is appointed a member of the Board of Medical Studies. 


MEDICAL NEWS. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen of the College, having undergone the necessary examinations, 
were admitted Licentiates in Midwifery at a meeting of Board on the 
15th instant. 

Messrs. Edward John Burgess, Brentwood, Essex, diploma of membership dated 

July 24 sath, 1873; Samuel Benton, Wakering Pall, Essex, July 27th, 1874; 
mas James Pickburn, M.D. & C.M. and L. . A., Sydney, New South 
Wales not a Member of the College (Students of St. ” Bartholomew’s Hos- 
Hospita Andrew Henry Blake, Drury Lane, July 2oth, 1 75 (of the Middlesex 
tal); Thomas Stroud Hosford, iaviingten Roa — sth, 1869 (of 
° 
a ae of the College. 














ndon Hospital); and Eyre Jevers, M.D. & C.M. Dub., m bridge, not 





APOTHECARIES’ HALL, —The following gentlemen passed their ex- 
amination.in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, December 9th, 1875. 

Bickford, William, Ashburton, Devon 
Carey, Carey, John Thomas, 47, Trinity Square, S.E. 

Henry Eustace, Lancaster Road, Notting Hill 
Hoabeck, rederick Emanuel, Westbourne Terrace North 


The following gentlemen also on the same day passed their primary 
professional.examination. 
Batchelor, Henry Thomas, London Hospital 
White, Robert odfrey, London Hospital 
Ham ra ae John Walter, ueen’s Hospital, Birmingham 
Joseph Henry, St. Thomas’s Hospital 
Turner, Alfred Moxon, Guy’s Hospital 
Welchman, Walter H. Lawson, Guy’s Hospital 





MEDICAL VACANCIES. 


THE following vacancies are announced :— 
ARDWICK and ANCOATS DISPENSARY, Manchester —Resident House- 


Su 4 
BELHELVIE, Parish of—Medical Officer. 
BERKS COUNTY ASYLUM, Moulsford—Assistant Medical Officer. 
oft 3 annum, with board, lodging, and washing. 
B a BOROUGH HOSPITAL— House-Surgeon. Salary, £80 per annum, 
with board, furnished apartments, and washing. Dopilentions to the Honorary 


CARMARTHEN UNION—Medical Officer. 
CHORLTON UNION—Medical Officer. Salary, £250 per annum, with fire, 
~ 4 hoe See and furnished apartments. Applications on or before the 
oth ins 
CH RLTON-ON-MEDLOCK, RUSHOLME, and MOSS SIDE DISPEN- 
SARY, Manchester—House-Surgeon. 
DARLINGTON HOSPITAL on DISPENSARY—House-Surgeon. 
£50 a annum, with board, rooms, and attendance in the Hospital. 
s on or before the 22nd instant. 
DENBIGHSHIRE INFIRMARY—House-Surgeon. Salary, £85 per annum, 
with board, washing, and residence. 
ee ‘and GALLOWAY ROYAL INFIRMARY— Assistant House- 
eon. Board and washing. No sala Applications to the Treasurer. 
EVELINA , gy no FOR SICK - ILDREN— Registrar and Chloro- 
ry, £30 per annum. Applications on or before the 22nd instant. 
GENERAL HOSPIFAL and DISPENSARY FOR SICK CHILDREN, Pen- 
dlebury, ll _enchoster—Superintendens. Salary, £100 per annum, with 


SuicestE 
S— R in a and Assistant-Surgeon. Applications 
27 
HUDDERSFIELD’ INF! ’RMARY—Physician. 
reais and 2 RBURY HOSPITAL—Assistant House-Surgeon and Dis- 


eg oe per annum, with board, lodging, and washing. Applica- 
Tous ¢ on or before ‘e. 31st instant. " - 


Salary, 
Applica- 


Salary, 





— + hag per gn Officer. S300 per per annum, with unfurnished 

ony ter, and rates, a cations on or before Dec. 2gth. 
LIVERPOOL,“ DI PENSARIES -— Assistant esident House-Surgéon (unmar- 
ried). #108 per annum, with £5 additional each year till the salary 
reaches uh, » eres apartments, coals, gas, and attendance. Applications 
on or before the 2oth instant. 


MALE LOCK “4OSPITAL—House-Su 

MOFFAT HYDROPATHIC ESTABL I HMENT—Medical Man to take charge. 
Applications to Messrs. Bruce and Kerr, W.S., Edinburgh. 

PARISH OF LISMORE AND APPIN, Lettermore—Medical Officer. yeni 
£100 um. septation to the Rev. D. Dewar, Manse, Appin, Argy’ 

RIPON S DISPENSAR —Resident House-Surgeon. Salary, £100 per annum, 
with furnished ye i attendance, coals, and candles. Applications on or 
before MS nuary- 1st, 18 

ROTHERHAM HOSPITAL — Resident House-Surgeon. Salary, £120 oe 
ee Tl gag and furnished apartments. Applications oa or ‘ore 

iecem 
ST. PANCRAS and NORTHERN DISPENSARY—Resident Medical Officer, 
ary, £100 per annum, with residence, and £20 for servant’s wages. 
SHE FFIELD GENE ERAL INFIRMARY—Physician. Applications on or before 
nuary st 

STROUD GENERAL HOSPITAL—House-Surgeon. Salary, £60 per annum, 
with board, furnished rooms, attendance, and washing. 

THARSI5. MINES, Province of Huelva, Spain—Medical Practitioner. Salary, 
£50 per annum. Applications to the Secre ary, 136, West George Street, 

TONGUE a and FARR, District of, County of Sutherland—Medical Officer. Salary, 

Arso 7% annum, and house. 
= T COARSE, Dublin—Professor of Botany. Applications on or before 
anuary 22n 

WANDSWORTH a _ CLAPHAM UNION—Resident Medical Officer. Salary, 
4250 per annum, with furnished apartments, rations, washing, gas, and coal. 

WESTMINSTER GENERAL DISPENSARY-— Honorary Surgeon, Applica- 

tions on or before the 30th instant. | 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association, 
Bart.et, George, M.R.C.S.Eng., appointed Medical Officer to the Morison In- 
firmary, Forgue, Aberdeenshire. 
DALE, ‘illiam, M.D., appointed Physician to the West Norfolk and Itynn Hos- 
pital, vice T. Cossar, M.D., resigned. 
Map es, Reg., M.R.C.S., appointed House- Ce to St. Thomas’s Hospital. 
“_ BY, —— Henry, M. RCS. Eng., appointed House-Surgeon to St. Thomas’s 
ospita 
Porter, H. Percy, M.R.C.S., appointed House-Physician to St. Thomas’s Hospital. 
Rossiren, | George F., M.R. fon S., appointed Resident Accoucheur to St. Thomas’s 
ospita’ 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
ts 38.6d., which should be forwarded in stamps with the communication. 


MARRIAGE, 


Ganpy--Wors.ey.—On the oth instant, at St. John’s, Hackney, by the Rev. R. 
Allen, M.A., Vicar of Christ Church, Gipsy Hill, William Gandy, Esq., i. 
M.R.C.S., Parkstone House, Gipsy Hill (late of the Peninsular and Oriental 
Company’s Service), to Julia Matilda, youngest daughter of the late Charles 
Worsley, Esq., of Upper Clapton.—No cards. 








Mr. VALENTINE STONE, F.R.C.S.Ed., has been appointed a 
Justice of the Peace for Kincardineshire. 


TESTIMONIAL.—On December gth, Dr. F. D. Jones of Washing- 
ton, county of Durham, was presented with a testimonial by the inha- 
bitants of that place, where he has been located in his professional 
capacity for upwards of a quarter of a century. The testimonial con- 
sisted of an illuminated address, a silver salver, gold pencil, and cameo 
ring. The presentation was made by S. B. Coxon, Esq., of Hsworth, 
Hull. 


Lonpon HospiITAL MEDICAL SoclETy’s SoirkE.—The micro- 
scopical soirée of the London Hospital Medical Society was held on 
Friday, the roth inst., in the Medical College. By the kind permis- 
sion of the Council, the greater part of the ground floor was in use. 
The anatomical, pathoiogical, and materia medica museums, which 
were used as a general promenade, had numerous curiosities and ob- 
jects of interests displayed in them. “The reading-room was devoted 
to microscopes, stereoscopes, and photographic views. In the ana- 
tomical theatre, a good collection of glees and solos were admirably 
performed, and some recitations given with great success. A number 
of lime-light views were shown in the chemical theatre, thanks to the 
kindness of Dr. Tidy, who placed his instruments unreservedly at the 
disposal of the Committee. Refreshments were provided in the lec- 
turer’s room, and done due justice to. The rooms were crowded ; 


many strangers and neighbouring medical men being present, together 
with a large number of the members of the Society, and all seemed 
much pleased and interested by the entertainment, which lasted from 
seven to half-past ten; the only cloud upon which was the serious in- 
disposition and consequent absence of the President, Mr. Mercier. 
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OPERATION DAYS AT THE HOSPITALS. 


— 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 2 p.m.—Royal 
London Ophthalmic, 11 A.m.—-Royal Westminster Ophthalmic, 

: 1.30 P.M. 

TUESDAY .., ....Guy’s, 1.30 P.m.—Westminster, 2 p.m.—Royal London Oph- 

: » Iz A.M.—Royal Westminster Ophthalmic, 1.30 P.M.— 
; West London, 3 p.m.—National Orthopzdic, 2 P.M. 

WEDNESDAY ,.St. Bartholomew's, 1.30 p.M.—St. Mary’s, 1.30 P.M.—Middlesex, 
1 P.M.— University College, 2 p.m.—St. Thomas's, 1. 30 P.M.-—Lon- 
don, 2 P.mM.—Royal London Ophthalmic, 11 a.m.—Great Northern, 
2 p.m.—Samaritan Free Hospital for Women and Children, 2.30 
p.m.—Cancer Hospital, Brompton, 3 p.m.—King’s College, 2 P.M. 

cs —Royal Westminster Ophthalmic, 1.30 P.M. 

THURSDAY .....St. George’s, x p.a.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzedic, 2 p.m.—Royal London Ophthalmic, 1: a.m.—Hos- 
pital for Diseases of the Throat, 2 p.m.— Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 p.m. 

FRIDAY. ..00.-..R Westminster Ophthalmic, 1.30 P.M. — Royal London 

? thalmic, rz A.m.—Central London Ophthalmic, 2 p.m.—Royal 
South London Ophthalmic, 2 p.m.—Guy’s, 1.30 P.M. 

SATURDAY ....St. Bartholomew’s, x.30 p.M.—King’s College, 1.30 p.m.—Charing 
Cross, 2 eet ndon Ophthalmic, 11 A.w.— London 
Hospital for Chi » 2 P.M.—Royal Westminster Ophthalmic, 

1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 

9 A.M. and 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








MONDAY.-—Medical Society of London, 8.30 p.m. Mr. Maunder, “Excision 

of the Elbow-joint” (discussion on case of); Dr. T. Lauder Brunton, “On 
Physiological Action of Alcohol”. 

TUESDAY.—Pathological Society of London, 8.30 p.m. Mr. Thomas Smith: 
Hem ic Periostitis. Dr. Gowers: Fatty Tumour of Spinal Cord. Mr. 
Nunn: Injury to Radius from Fracture. Mr. Nunn: Deformity from 
Rheumatic Gout. Mr. Goodlee: Recurrent Epithelioma. Dr. Greenfield: 
Cancer of Heart and of Suprarenal Capsules. Dr. Greenfield: Cancer of 
both Breasts andpf Right Ovary. Mr. Walsham: Tumour of Clavicle. Dr. 
Frederick Taylor’: Aneurism of Aorta. Mr. Alban Doran: Arrest of Deve- 
lopment of both Forearms. Mr. Spencer Watson: Report of Séquel to Dr. 

alker’s Case of Recurrent Sarcoma of Leg. Dr. Goodhart: Embolic In- 
farct in Heart-Muscle. Dr. W. Legs: Aneurism of Heart. Dr. W. Legg: 
Aneurism of Mitral Valve. Dr. W. Legg: Displaced Kidney. Mr. C. 
Heath : Epithelioma of Chin (living specimen). Mr. C. Heath: Epithelioma 
of Tongue. Mr. D. Balding: Sarcoma of Sciatic Nerve. Dr. Coupland: 
Cancer of both Breasts and of Ovaries. 


NOTICES TO CORRESPONDENTS. 


CORRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following weck. " 

Pustic HEALTH DepaRTMENT.—We shall be much obliged to Medical Officers of 
Health if they will, in forwarding their Annual and other Reports, favour us with 
Duplicate Copies. 

Auruors desiring reprints of their articles published in the JourNAL, are requested 
to communicate beforehand with the sinen, Mr. T. Richards, 37, Teed iseen 
Street, W.C. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

ComMUNICATIONS respecting editorial matters, should be addressed to the Editor : 

concerning business matters, non-delivery of the JouRNAL, etc., should be 
addressed to the General Manager, at the Office, 36, Great Queen Street, W.C. 


Erratum.—In the notice of Crieff, p. 741, British Mrevicat Journat, read, at 

end of paragraph, “‘ the parishes of Crieff, Comrie, Monzievard, and Muthill”. 
MipWIFERY ENGAGEMENTS. 

S1r,—The practice of which H. complains is not uncommon. Although I have at 
tended rf conn amount of cheap midwifery, I rarely get cheated. I advise H. 
when a woman engages him, to tell her it is a contract, and that he shall expect 
his fee, whether called in or not, and to ask her if she wish to engage him on those 
terms. If she consent, ard do not send for him, he is at liberty to sue her hus- 
band for his fee, and I believe would recover. With a litttle tact and firmness, I 
think he would soon get over his difficuity. He would find a good deal of worry 
in going to law - more than it is worth.—I am, etc., 

mber 1875. Aw OLD PRACTITIONER. 


Are Yew-Leaves Porsonous To PHEASANTS? 

Mr. M. A. Kenny (Holme-on-Spalding Moor) asks whether the leaves of the yew- 
tree are poisonous to pheasants, and, if so, in what way dothey act ? He has lately 
examined a pheasant, and found yew-leaves in the gullet and a few in the sto- 
mach. ere were no signs of irritation. He tested-for metallic poisoning, but 
found no trace. 


Errata.—In Mr. Christopher Heath’s clinical lecture in last week’s JourRNAL, p. 
25, first column, last line but one, for “ continued”, read “‘ confirmed’’; p. 726, 
col., line 20, for *‘ was”, “‘ were”; line 19 from bottom, for “* vertical”, read 


“* vertebral”; line 3 from bottom, insert *‘of” between line and force; 11 lines 
from end of lecture, for “ no”, read ‘‘ a”. 














age ptr te are particularly requested by the Editor —_- 

t communications relating to Advertisements, changes of address, 
and other business matters, should be addressed to Mr Francis 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 


Sir,—In the last issue of a — + the heading “ Misplaced Announ 

1R,—In the issue of your JoURNAL, under the heading 

ment”, a correspondent has F aoe you with a notice that appeared in one of 
our local papers, in which my name appears in a most erroneous light. That 
paragraph, I need not say, appeared without my knowledge or sanction. A 
member of the Hospital Committee, in his zeal for the interests of the mstitution, 
had it inserted. I refrained, on the adv.ce of several of my professional brethren, 
from noticing it in the paper, inasmuch as we considered it would be only giving 
the matter undue publicity, and would not be understood by the reading pul 
I brought the matter before the next meeting of the Ulster Medical Society, as I 
felt it was due to the members and myself to explain the facts of the case. 

I am happy to state that no member of the profession to whom I am known 
would for a moment attribute any connection on my part with so um and 
unprofessional a proceeding; and I am sorry to find your JouRNAL made the 
medium of placing members of our profession in a false light before their 
brethren. I would respectfully suggest your observing greater caution for the 
future béfore inserting, without inquiry, communications from your Belfast corre- 
spondent, who, if he belong to our profession, must have been actuated by other 
than honourab'e motives.— 1 am, sir, your obedient servant, 

December rath, 1875. Joun Facan, F.R.C.S.1. 

*,* The paragraph was transferred to our columns without any comment 
except the obviously just one implied in the head. Mr. Fagan’s highly satisfac- 
tory explanation would have been better without the tag. In noticing such 
“misplaced announcement”, the JouRNAL fulfils an important function, Not 
every such announcement—and there are only too many of them—can be as 
satisfactorily explained and as promptly disavowed. 


L. M. D.—Mr. Pillischer, New Bond Street, London. 


Tue Hosprrar Saturpay Funp. 

Sir,—I em_ requested: by the members of the Hospital Saturday Board, who met 
last evening, to beg you to state, in contradiction to an announcement which, we 
are informed, appeared in your columns, that there is no intention whatever to 
transfer the functions of the Hospital Saturday Fund to the Sunday Fund; on 
the contrary, every arrangement calculated to ensure a successful collection for 
next year is in active preparation. It being the intention of those earnest mem- 
bers of the industrial classes who have devoted their energies to the good work to 
still persevere, it will be satisfactory to the public to know this, and that the dis- 
tribution of the amount (£4,000) available of this year’s collection has been com- 

leted, the principal ~~ participating being Sing’s College (£158 tas. 936d.). 
ndon (£426 8s. 3d.), Metropolitan Convalescent (4228 12s. 334d.), Middlesex 
(£206 17s. 8d.), Seamen’s (£148 17s. 64% d.), and University College |&1rs9 16s. 
3%4.)—I am, sir, your obedient servant, Cuas. Mercier, Chairman, 
28, Leicester Square, W.C., December oth, 1875. 


Dr. Rocrers.—We will draw attention to the subject next week. 


Wuoopinc-Coucu. 

In the course of a case lately tried before the Vice-Clhancellor’s Court, “The 4%- 
torney-General v. the Hyde Chemical Company”, an affidavit was put in d - 
ing that the medical men in the neighbourhood of Hyde, a town in Cheshire, had 
within the last month sent about forty children suffering from whooping-cough to 
the manufactory to inhale the fumes of pitch. 


Messrs. Wess and Co. forward us a letter from Mr. Barr of Northampton, stating 
that more than a year ago they made for him a spring hypodermic syringe simi 
in principle to that of Leiter’s of Vienna, but, in his opiniop, superior in construc- 
tion. Leiter’s syringe is, however, by no means of recent invention, and was de- 
scribed by us chiefly because we have found it useful. 

So-CaLLep INQUESTS. . 

WE have before us, cut from the Zecles Advertiser of November 13th, 1875, the fol- 

lowing report of what appears on the face of it to have been a monstrous farce, 


though cailed an inquest. 

“ Inquest on the Body of a Child found in the Irweil.— Inspector John Hen- 
derson deposed that on Sunday, the 7th November, about twelve o’clock at noon, 
he was in a field near the boat-house, at Irlem, when his attention was drawn to 
an object on the opposite side of the river. The object was about fifty yards past 
the boat-house on the Flixton sice of the river, floating in the stream, but én- 
tangled in some willows. He got a man to take a boat and fetch it across for him, 
and he did not lose sight of it while the man was fetching it across. When he 
got possession of the object, he washed it ; found it to be the body of a full grown 
male child. It had apparently been in the water some weeks. The skull was 
open in the middle, and there were no brains in it. The navel-string appeared to 
have been rudely broken asunder without being tied. No medical man had seen 
it: he thought it would be difficult for a medica! man to say whether it had been 
born alive or not. There was a wrapping round its loins—a coarse old apron. 
The water was half way up the towing-path, and had been five feet higher than 
it then was during the night. No information had been obtained respecting the 
mother of the child. A verdict was returned to the effect that the child was 

; va ound dead, and that there was no evidence to show that the child was born 
alive.” 

‘Thus one of the most important and -nicest questions in jurisprudence is de- 
scribed as having been settled on the off-hand dictum of a police-inspector, that 
he thought it would be difficult for a medical man to decide it. We need not 
point »ut the crass ignorance involved, or the certainty that such a mode of 
proceeding must, in the end, facilitate crime, and defeat the ends of justice. It is 
desirable at this time to collect such flowers of justice from the inquiries of legal 
coroners, and we shall be obliged if those of our redders under whose notice they 
may come in the columns of local papers wili have the goodness to mark them 
and forward the papers to us. . 


ErrAtumM.—In the list of candidates who passed their examination on November 
“4 ( ee, Sous 2oth, page 660), the name “‘ Whitley, E. E.,” should 
ie ‘‘Whitby, E. V.” 
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NoTIcEs of Births, Deaths, and Appointments, intended for 
insertion in the BriTIsH» MEDICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday. 

MepicaL EpucarTion. ‘ 

S1r,—I own the letter of r correspondent K. N. M. on the subject of medical’ 
education generally, and the course of education in Edinburgh woul, Dee occa- 
sioned me much surprise. To make a few remarks on his lettér is perhaps allow- 
able to an old graduate who has been unable, from many years’ absence in the 
East, and pressing engagements since his return, to revisit, for more than twenty 
years, the scene where some of the pleasantest, and, he would hope, the most 
profitable, zane of his life were . His only re; then was, and still is, 
that he could not, after pedertion, ses another session there to allow more per- 
fect assimilation of the ‘‘ food” he received. 

First, it may be well to say but a few words as to some of the teachers who 
then filled the rofessorial chairs. Their names together are surely sufficient to 

| refute K. N. M.’s idea, that ‘‘the success of Edinburgh as a seat of learning is to 
be as much attributed to political considerations as to the wisdom and great- 
ness of yt em ir, Alison, Syme, Miller, Simpson, Christison, 
Bennett, four, and Jamieson. Is there one of these names that is not 
well known over Europe or America? The writer went to modern Athens when 
over twenty-one tag of age, and knowing nothing whatever of medicine or me- 
dical practice, and so his impressions may be taken as illustrating the effect of the 
s The only prior assistance he had was, that for some years he had studied 

i under an old pupil of Liebig. 

Naturally, the study of the bones, as ithe framework of anatomy, was the first. 
Does not the study of the bones at first suggest the parallel of the generals of 
medical subjects being studied before the particulars? My course of study was 
entirely that recommended, except that I attended Syme’s clinical “yz from 
my first session, and nearly every session afterwards. Yet I differ from RK. .M., 
as I can now recall many of Alison’s remarks, and turn up my note-books for con- 
firmation. Syme’s lectures I can scarce imagine any one forgetting, his re- 
marks were so terse, frequently so scathing in verbiage, and yet so filled with in- 
struction. Some of Christison’s clinical lectures are now vividly present to m 
mind, and many of Simpson’s and Bennett’s. Yet why should I go on with su 
reminiscences, when I wish to defend the system in vogue, which I believe is right, 
and more wy 4 to produce a class of medical men with a breadth of view, as contra- 
distinguished from the routine practice likely to be engendered by such a process 
of educational crammi ee combined with two hours’ practical instruction, as is re- 
commended by K. N. M.? What more likely to induce a true practical know- 
ledge of the body than lectures giving a — knowledge of anatomy, combined 
with practice at dissection, followed by the institutes of medicine, showing the in- 
timate structure and function of each part, and then their diseased conditions? 
then medicine proper giving a goes view, clinical medicine a particular, and 
general pathology and practica thology completing (as far as we can) our na- 
tural history of the body in health and disease? Sidc by side with these we na- 
turally have chemistry, botany, natural history, and materia medica ; and, except 
of the last, no very deep knowledge is required at examinations. Hospital prac- 
tice is combined, and illustrates what the student has heard in lectures, and what 
he must supplement by reading, as various classes of disease come before him. 
Medical education is only the framework of knowledge ; on practice and thought 
of one’s own labours, and comparing these with the works of others, must hang 
the wisdom of the experienced physician. 

Many medical students fail from not devoting a certain portion of time day by 

day to completing the work of the day.. Lectures are attended but not listened 
to, not being considered to have a distinct place in the medical curriculum. The 
subject is not read after lecture, and so it goes on till the crammer has in a few 
weeks to try to get his pupil to remember what requires months and years to 
master and digest, and even then imperfectly. 
* That lectures are most useful is, to my mind, abundantly proved by the lectures 
in the extra-academic school in Edinburgh, which are numerous, and much re- 
sorted to ; and the lecturers themselves act as no mean stimuli to exertion in their 
academic brethren. e 

There was one most important matter which distinguished, or did in my day 
distinguish, the Edinburgh Infirmary medical officers, which was the daily visit, 
and its absolute punctuatity. The arrival of Syme, Miller, Spence, Alison, Christi- 
son, and Bennett, was absolutely to the time, and it was only the most pressing 
emergency which prevented the daily round from being made. When in Paris, I 
feund the same punctuality ; and it is a most important matter to teach the student, 
that the medical men in charge of important cases should see them daily. 

I have not +pecially alluded to surgery and _ midwifery : the lectures on both 
had a high degree of interest as well as instruction. 

So much for the University and its maligned lectures. Then, what pleasant 
evenings were Fridays at the Royal Medical Society, venerable in a green old age, 
dating from 1737 : proving, by the roll of attendance, that the students were not so 
overburdened with academic work but that they could devote some of their spare 
time to write each in his turn a paper on some medical or scientific subject, to be 
circulated in duplicate for a fortnight, and then discussed. Surely, earnestness in 
work may be claimed for such a society, and the work was all that of volunteers. 
Meeting in their own hall, the Society had in my day a library of 14,000 
volumes ; and, if I remember rig! tly, about £2,000 of accumulated funds. The 
story of that Society has, I think, much to do with the eminence of the Uniyer- 
sity, and shows that the cry oe | teaching of medicine bore such fruit in gene- 
rations long gone by as could be shown by no other British school of medicine. 

I have most pleasant memories of the years I passed and the eeable society 
I enjoyed, procured by a few letters of introduction. It is, I think, no mean item 
in the advantages to a student that he should have good society occasionally. 

As a place for study, I need scarce say aught of the physical features or the sur- 
roundings of Edinburgh ; but as to the basis and plan of medical education pur- 
sued, I would say with the old Roman, “‘ Hanc retinete queso, Quirites, quam 
vobis tanquam hzreditatem majores vestri reliquerunt.—Your obedient servant, 

November 8th, 1875. M.D.Eprn. 

Mr. Matcotm.—The followin 

“ How" D. 


are the correct lines. 
.” swaggers, ‘‘ M.D.” rolls; 


I dubb them both a brace of noddies ; 
Old “‘ D.D.” takes the cure of souls, 
And ‘‘ M.D.” takes the cure of bodies. 
Between them both, what treatment rare 
Our souls and bodies must endure ; 
One takes the cure without the care, 
T’other the care without the cure.” 





NOTICETO ADVERTISERS.—Advertisements for insertion in the BRITISH 
MEDICAL JouRNAL, should be forwarded direct to the Pu 

Office, 36, Great Queen Street, W.C., addressed to Mr. FOWKE, no 
later than Thursday, twelve o’clock. ° 


Roya. CoLiece or Surczons,—The half-yearly examination of candidates for 
the diploma of Fellowship of the College was brought to a close on Saturday, 


November 27 
Tue ExaminaTion oF M.R.C.P.L, 

S1r,—Can any one who has recently passed the final examination for the M.R.C.P. 
kindly give me some information as regards the best works in which to samy | the 
prescribed subjects? These are : Medical eypmry Principles of Medicine, Prac- 
tice of Medicine, Principles of Public Health, and Psychological Medicine. More- 
over, one has previously to translate a age from a Latin author, and have the 
opportunity “2 showing a knowledge of Greek, or of one or more of the European 
languages (Rule 15s). is looks very simple ; but I should like the opinion of a 
recent candidate as to the security or otherwise of the examination. In the bustle 
of general practice, it is not many who keep up their classical studies ; and what 
might have been easy fifteen years ago, may perhaps be formidable now. Any in- 
formation will be very acceptable to yours, etc., 

December 1875. ' IGNORAMUS. 


Onty a Docror.—As showing how members of our profession were appreciated by 
the upper classes a few years ago, Mr. Greville, in his Memoirs and 
William IV, states that on dining one evening at Lord Hol'and’s, he found him- 
self between Sir George Robinson and a common looking man in black ; and, as 
“*he did not open his lips, except to eat, I settled that he was some obscure man 
of letters, or of medicine—perhaps a cholera doctor”. To his great astonishment, 
he found him able to carry on a conversation on every subject started ; and it was 
not until Lord Auckland respectfully addressed the suppossed “* cholera-doctor” as 
“« Mr. Macaulay”, that he became aware of the genius seated by his side, when he 
snobbishly observes, ‘‘ I thought I should have dropped off my chair ; the per- 
spiration burst from every pore of my face”. 


WE would suggest to Mr. T. P. Lucas to submit his “‘ doubts” direct to Dr. T. L. 
Brunton. 


WE are indebted to correspondents for the followin 
reports, and other matters of medical interest :—The 
News; The Belfast News-Letter; The Sheffield Daily _—— 3, The Chester 

‘Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The Cork Constitution; The 
Newcastle Weekly Chronicle ; The Worcester poe: The Hobart Town Mer- 
cury; The Weekly Times; The Mid-Weekly Hampshire Independent; The 
Lincolnshire Herald ; The Sunderland Daily Echo ; rative and Finan- 
cial Review ; The South Wales Daily News ; The Macclesfield Courier; The 
Glasgow Herald ; The Croydon Advertiser ; The Glasgow News; The Hastings 
and St. Leonard’s Chronicle; The Metropolitan; The Londonderry Sentinel ; 
Saunders’s News-Letter: The Tenby Advertiser ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


periodicals, containing news, 
e Hastings and St. Leonard’s 





COMMUNICATIONS, LETTERS, erc., have been received from :— 

Sir Thomas Watson, London; Dr. J. C. Hall, Sheffield; Mr. E. Lund, Man- 
chester; Mr. George Cowell, London; Quondam; Mr. Jonathan Hutchinson, 

London; Mr. Isaac Sparks, London; Mr. Chesshire, Birmingham; Dr. Edis, 
London; Dr. Southey, Slough; Dr. R. J. Lee, London; Dr. J. Braithwaite, 
Leeds; Dr. Roberts, Manchester; Dr. Young, Florence; Dr. Sidney Ringer, 
London; Dr. W. Murrell, London; Mr. W. Fairlie Clarke, London; Dr. J. M. 
Fothergill, London; Impecuniens; Captain Mercier, London; Dr. Mackey, 
Birmingham; The Secretary of the Pathological Society; Mr. Joseph Bell, 
Edinburgh ; The Registrar-General of England ; Dr. Finlayson, Glasgow ; The 
Secretary of Apothecaries’ Hall; Mr. Eastes, London; Dr. Durrant, Ipswich ; 
The Registrar-General of Ireland; Mr. Warrington Haward, London; Mr. J. 
Croft, London; Dr. Donkin, London ; The Secretary of the Royal Medical and 
Chirurgical Society ; Dr. G. de G. Griffith, London; Dr. Langmore, London ; 
Dr. Theodore Williams, London; Dr. W. J. Mickle, Bow; Dr. Beigel, Vienna ; 
Dr. H. Moon, Brighton; Mr. Critchett, London; Dr. E. T. Wilson, Chelten- 
ham; Mr. S. Hamilton Cartwright, London; Mr. T. P. Lucas, London; Our 
Glasgow Correspondent; Mr. Johnson, Birmingham; Dr. Macleod, Edinburgh ; 
Mr. Blanchard, Ditchling; Mr. Samuel Lee, London; Dr. John Smith, Edin- 
burgh; Dr. Mark Long, Hackney; Dr. Bond, Gloucester ; 
Blackheath; Mr. Nettleship, London; Dr. Sheen, Cardiff; Dr. A. P. Stewart 

London; Mr. Jacobson, London; Mr. R. S. Fowler, Bath: Dr. Farquharson, 
London; Our Dublin Correspondent; Mr. J. T. Wiiliams, Barrow-in-Furness ; 
Mr. George Brown, London; Mr. Nathaniel Baker, London; Mr. Joseph Pratt, 
Markeshill; Dr. Dunglison, Philadelphia; Mr. Jeffery A. Marston, Lee; Mr, 
Barr, Northampton; Messrs. Weiss and Son, London; Mr. Jones, Llanrwst ; 
Dr. Marey, Paris; Mr. W. H. Kimpton, London; Mr. J. Nally, Ardrahan, Co. 
Galway; Dr. Sidney Stone, Flacq, Mauritius; Dr, Skinner, Liverpool; Mr. 
Mackenzie, Edinburgh ; Dr. W. D. Fairless, Bothwell; Dr. Robert Bell, Glas- 
gow; Dr. F. J. Brown, Rochester; Staff-Surgeon Nelson, Gosport ; Dr. David 
Young, Florence ; Dr. Septimus Gibbon, London ; Dr. Munro, Cupar Fife ; Dr. 
Philipson, Newcastle-on-Tyne ; Dr. G. H. B. Macleod, Glasgow ; etc. 


BOOKS, EtTc., RECEIVED. 


The Relations of the Nervous System to Diseases of the Skin. By L. Duncan 
Bulkley, A.M.,M.D. Sam Low and Co, 1875. , 
The Superannuation of Officers in British Hospitals for the Insane. By W. Lauder 





Lindsay, M.D., F.R.S.E. J. and A. Churchill, 1875. 
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AN ADDRESS 


THE EFPECT OF THE ANTISEPTIC TREATMENT 
UPON THE GENERAL SALUBRITY OF 
SURGICAL HOSPITALS. 


Being the Address delivered in opening the Surgical Seciion of the British 
Medical Association in Edinburgh, August 4th, 1875. 


By JOSEPH LISTER, F.R.S., 


Professor of Clinical Surgery in the University of Edinburgh ; President of the 
Section, ete. 








GENTLEMEN,—I believe I can hardly more profitably omer the 
time allotted to me for an address in opening this section, than by 
bringing before you some facts illustrative of the effect of antiseptic 
treatment, when strictly carried out, upon the general salubrity of sur- 
gical hospitals. 
Six years 


0, when writing on the very remarkable improve- 
ment which 


been brought about by ‘‘ enforcing strict attention to 


the — bg ~ and in the wards of which I had charge in the 
y 


G w Infirmary, ‘‘converting them from some of the most 
unhealthy in the kingdom into models of healthiness”, I ventured to 
express myself thus. ‘‘ Considering the circumstances of those wards, 
it seems hardly too much to expect that the same beneficent change 
which passed over them will take place in all surgical hospitals, when 
the principle shall be similarly recognised and acted on by the profes- 
sion generally.”* That prediction, I think I may say, is now in course 
of fulfilment, 

I shall speak first of what has come to my knowledge with regard to 
some foreign hospitals, and I will begin with Copenhagen, where Pro- 
fessor Saxtorph long ago introduced antiseptic treatment ; indeed, I be- 
lieve he was the first to bring it into operation on the continent. The 
large hospital of which he had the charge used to be a very unhealthy 
one, Pysmia was extremely frequent, even after very small opera- 
tions, such as amputation of a finger. Pyzmia has vanished ever 
since the antiseptic treatment was introduced, hospital gangrene has 
almost entirely disappeared, and erysipelas is nearly unknown except 
as imported from the towp. Professor Saxtorph writes to me as fol- 
lows: ‘‘ If you ask me what I have observed respecting the effects of 
antiseptic treatment, I may say that it has not modified, but completely 
— a pate of pathology and my surgical practice.” ‘‘ The 
word ospitalism, which some years ago found its way from Edinburgh 
to the continent, no longer terrifies us ; it no longer keeps us from per- 
forming operations in the infirmary, and you seldom meet with a case 
that could be called a case of hospital disease.” After going into de- 
tails regarding the yarious forms of hospital disease, he proceeds to 
describe the y increased success that now attends the treatment 
of some injuries. ‘‘As to accidental deep wounds, large lacerated 
wounds of the scalp, contused wounds with smashing of hand or foot, 
com fractures or wounds of joints, I almost invariably have them 
heal without any bad symptoms, by means of antiseptic dressing and 

i -tubes. Any case of this sort will almost certainly recover if 
there is no complication of shock, or gangrene of the limb, or contu- 
sion of i organs.” He next speaks of the change which has 
taken place in the results of operations, such as amputations and exci- 
sions, and adds, *‘In short, I think I am right in saying that patients 
very seldom die from an operation. If they do die, it is not the opera- 
tion that kills them, but the disease that existed previously to the 
performance of the operation.’’ Lastly, he alludes as follows to abscesses 
connected with diseased bone. ‘‘ What until the last few years proved 
the most difficult to deal with, are the abscesses which are connected 
with bone-disease. But now I think we may safely cut into them, if we 
only ere in the antiseptic treatment for a sufficiently long time. 
By means.of gareful dressing, drainage-tubes, and the antiseptic spray 
Ww. ver the dressing has to be changed, we get over those accidents 


of septicemic poisoning which formerly almost invariably followed + 


incisien inte these collections. But I am equally sure that, if I do. 
not out the antiseptic treatment to its fuli extent, it is of no use 
whatever to apply carbolic acid to a wound, at least as regards the 
dangers that always accompany putrefaction.”’ 

I come — » — I — - -~ a of y ome — in 
Germany ll speak o; those hospitals into which anti- 
septic treatment has been whee Aoerly Of rm the first I saw was 
Munich, The darge Allgemeines Krankenhaus there has been until 


* See the Lancet, January 8th, 1870. 








lately increasingly unhealthy; pyzmia was ; and hos- 
pital which made its pet ee 72, had become 
a more and more fri scourge, until last year it had reached 
the astounding near 80 per cent. of all wounds that occurred in 
the hospital, w accidental or inflicted by the surgeon. And not 
only was it thus extremely frequent, but was in a very severe form, pro- 
duced frightful ravages, often caused death, and led to patients who re- 
covered being retained an inordinately - | time in the hospital. But, 
from the time when, at the beginning of the present year, efficient 
antiseptic treatment was brought into operation by Professor Nuss- 
baum, they have not had one single case of hospital gangrene. At the 
time when I was at Munich, they were doubtful whether they had 
had one case of pyzemia ; erysipelas, formerly very prevalent and severe, 
was rare, and, when it did occur, was in a very mild form; and I saw 
the convalescent wards—which previously had always been filled and 
overflowing—standing one after another empty, because the patients, no 
longer affected with hospital gangrene, recovered much more rapidly.* 
I next proceeded to Leipzig, where Professor Thiersch is clinical 
teacher. He-has three hundred beds under his own charge, of course 
seconded by able assistants. Professor Thierseh was the first to intro- 
duce antiseptic treatment on scientific principles into Germany. His 
results, as regards the general salubrity of the hospital, have been, on 
the whole, progressively more and more satisfactory, and in the present 
year he was able to state that he had only had one case of pyzemia in 
twelve months; and that, you will observe, in a service of three hun- 
dred beds. Hospital gangrene, also, had almost disappeared. There 
had been in 1871 a curious attack of that disease in two barrack wards, 
which seemed to be due to old hospital furniture piled up in an empt 
space under those apartments; but of late this also has vanidel 
Professor Thiersch has of late used, instead"of carbolic acid, salieylic 
acid as an external dressing; but he still employs carbolic acid for the 
spray and lotion. Salicylic acid, as he uses it, certainly works very 
well; but that his increasingly satisfactory results are due to any special 
virtues of that agent, cannot be maintained.t 
From Leipzig I passed to Halle, where I found Professor Volkmann 
carrying out antiseptic treatment just in the same way as we do here. He 
gave an antiseptic demonstration, to which he invited professors from 
various parts of Germany; and he certainly showed us a magnificent 
set of cases. It was, I confess, somewhat gratifying to me, that 
Professor Volkmann had obtained his results without any of his 
assistants having visited Edinburgh. Seeing the importance of the 
subject, he had worked in good earnest at the system, in accordance 
with what he had read of my writings. He told me he had onl 
gradually got into the way of carrying out the system properly; but 
had the satisfaction of seeing everything done exactly as we do here, 
and with results of the most brilliant kind. That hospital was previ- 
ously an extremely unhealthy one. The wards are small and over- 
crowded ; each one has a water-closet opening into it, and a large 
drain of the city runs under the wards. Indeed, the building is so 
confessedly bad, that it has been condemned to demolition. Pysmia 
used to be exceedingly common there; but, since the introduction of 





* Since the delivery of this address, | have received from Professor Nussbaum a 
pamphlet entitled Die Chirurgische Clinik zu Miinchen im Yahr 1875. Ein 
Andenken fiir seine Schiiler. ublished by Ferdinand Enke, Stuttgart. Phe sub- 
ject of this work is the complete revolution brought about in the salubrity of the 
hospital by antiseptic treatment, and the means by which this result has at- 
tained. One passage from the chapter seems to me to demand reproduction 
here. After describing the previous frightful state of unhealthiness, he says : “‘ Every 
thing that we had tried against the above-mentioned horrors had proved unsuccess- 
ful. The open treatment, the occlusion dressing, the continuous water-bath, irriga- 
tion with chlorine water or with carbolic acid solutions, salicylic acid in powder and 
in solution, the putting on of Lister’s antiseptic materials—carbolic paste, etc.—all, 
all were unable to combat hospital gangrene and pyemia. But when in the course 
of a single week, with great energy and industry, we applied to all our patients the 
newest antiseptic method, now jn many respects improved by Lister, and did all 
operations according to his directions, we experie one surprise after another. 
Everything went well; not a single other case of hospital gangrene occurred. 
Pyzmia and erysipelas were observed a few times at the very beginning ; but only, 
as the result proved, use we did not yet possess the necessary practice in the 
carrying out of Lister’s directions. We took pains, as you know, and learned from 
day to day more exactly how to comply with his instruciions. Our results became 
better and better, the time of — shorter, and pyzmia and erysipelas com- 
pletely disappeared.” (O%. cit., page 6.) ain 

The true explanation of the improved results is given by Professor Thiersch 
himself in the following passage in a work which he has recently published on this 
subject—a statement characterised by the usual perfect candour of the distinguished 
writer: “Our results have constantly improved in proportion to the perfecting of 
the method and our own practice in ing out its details. They are, indeed, not 
so good as those of Lister himself, or of Volkmann, etc.” (see Kdinische 4. 
der Lister'’schen Wundbeandlung, etc., one of the Klinische Vortrige edited by 
Volkmann ; Leipzig, 1875, page 645). To the same cause, I have little doubt, isto be 
attributed the fact that erysipelas was considerably less (“‘ bedeutend geringer™, of. 
cit., p. 676) in the year 1874 thas: in the previous year. Prefessor Thiersch himself 
believes that ¢ is not influenced by antiseptic treatment ; but this view as 
entirely to the experience of Saxtorphand Nussbaum already mentioned in 
the text, and to that of others to be alluded to in the sequel. 
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antiseptic treatment, a change has taken place which I can best describe =. that amputation in the lower limb was almost certain death to 


a quotation from a by Professor Volkmann himself. 

. _ ** had hoped to have been able to publish before now the commu- 
nication which I made on the antiseptic treatment and Lister’s mode 
of dressing, on the occasion of the third Congress der deutschen 
Gesellschaft fiir Chirurgie ; but as this has, unfortunately, not been the 
case, I may, perhaps, be allowed to mention here a few facts for the 
purpose of showing how greatly the danger of some forms of injury, 
which were formerly followed by a very high rate of mortality, is 
diminished by this procedure. 

‘*Since the introduction of the antiseptic method into my clinique, 
now exactly two years ago (at the end of November 1872), no single 
patient suffering from a compound fracture, in which conservative 
treatment was attempted, has died. Amongst this number are in- 
cluded even those cases in which conservative treatment was only re- 
sorted to because the patients would not give their consent to amputa- 
tion, and also those in which we at first underestimated the severity of 
the injury, and afterwards intermediate or secondary amputation had 
to be undertaken on account of hemorrhage or gangrene. The number 
of compound fractures successfully treated without a single fatal result 
in our hospital, which is old and always overcrowded, and offers the 
most unhealthy hygienic conditions, amounts at present to thirty-one. 
Amongst these were as many as nineteen compound fractures of the 
leg, in several instances much comminuted, and often complicated 
with most severe bruising and laceration of soft parts. There were 
also two compound comminuted fractures of the patella, both of which 
recovered with movable joints. No case of pyzmia has occurred for a 
year and a half—i.¢., since July 1873—although during this period 
alone about sixty major amputations have taken place.” (See Professor 
Volkmann on Antiseptic Osteotomy, translation in the Zdinburgh 
Medical Fournal, March 1875.) 

I also learn that hospital gangrene is now entirely unknown in that 
hospital. Erysipelas likewise is extremely rare ; and, where it does 
appear, it is of a superficial and mild type: and Professor Volkmann told 
me that his experience of the effects of antiseptic treatment in diminish- 


ing the amount and severity of that disease was so striking, that he | 


entirely differed from the opinion of Professor Thiersch on this matter. * 
Amongst the cases brought before us in Professor Volkmann’s demon- 
stration was one of excision of the hip-joint, where putrid sinuses had ex- 
isted before the operation. About a week had passed since the operative 
procedure, but there was no purulent discharge whatever ; and no fluid 
even of a serous character could be pressed out from the small spot that 
alone remained unhealed, and the use of adrainage-tube had been already 
given up. In short, the case had followed the typical course we expect 
under antiseptic treatment when we operate with an unbroken skin. 
This is a kind of result I myself had never yet obtained, and it filled me 
with astonishment. I inquired how it had been arrived at, and 
I found it was as follows. Professor Volkmann several years ago 
strongly advocated the application to diseased soft parts of ‘‘ the sharp 
spoon” which had been introduced into German surgery by Bruns of 
iibingen for scraping carious bone. Thus, supposing a strumous 
abscess to be opened, instead of leaving the degenerated textures 
around to come away by a tedious process of suppuration, or to be 
removed ‘by slow absorption, he scraped it all out at once with the 
sharp spoon, and thus greatly accelerated the recovery. Being thus 
accustomed to the use of this instrument, he applied it to clear out the 
pyogenic membrane of putrid abscesses and sinuses, and all granula- 
tions around the diseased bones after excision. For my part, I have 
always, after operating upon such a case, treated the cut surfaces with 
solution.of chloride uf zinc, and injected the sinuses with the same, in the 
faint hope of exterminating existing putrefaction ; but I have practically 
never succeeded. The failure was always readily intelligible to me, on 
the ground that I could never get the antiseptic to penetrate all the 
recesses of the sinuses and the lymph or sloughs lying among the 
granulations. But here Professor Volkmann had cleared out the 
offending substances altogether, and then introduced an antiseptic 
lotion ; and he told me, to my amazement, that it was the rule with 
him to attain results of the character I then witnessed. If my journey 
on the Continent had been one of unmixed labour, I should have 
thought that labour well rewarded by this circumstance in my visit to 
Halle. I have already put this plan in operation in my own practice since 
my return, and I hope to show you some of the results to-morrow, 
at a demonstration in the operating-theatre of the Royal Infirmary. 
er I can obtain such uent success as Professor Volkmann, I 

do not know ; but I have already succeeded in some cases. 
In Berlin, Professor Bardeleben, with one hundred beds under his 
care at the Charité Hospital, has long introduced the antiseptic system. 
The hospital used to be a very unhealthy one. Pyzmia was so fic- 


* See note at the foot of last page. 








¢ patient ; but, through antiseptic treatment, this has for a long time 
past been entirely Professor Bardeleben informed me, at the 
time of the meeting of this Association in London, that pyzemia was prac- 
tically abolished from the wards, without any other change than the 
introduction of antiseptic treatment ; and I found that this same satis- 
factory condition of things continued at the time of my visit this year. 
Erysipelas was also rare, and of a mild type; and hospital gangrene 
very uncommon. At the same time, I feel bound to express my con- 
viction that Professor Bardeleben would get still better results had he 
not been led, on the score of economy, to substitute for our antiseptic 
gauze unprepared gauze soaked with a watery solution of carbolic acid ; 
for here, the carbolic acid being dissolved in a liquid, instead of being 
stored up in an insoluble medium, the antiseptic and its vehicle are 
both displaced together by the discharge which soaks into the dressing, 
and this involves great additional risk. In fact, Professor Bardeleben told 
me that for very special cases he still used our antiseptic gauze. 

In the other great clinical hospital of Berlin, the renowned and 
veteran surgeon Von Langenbeck had not until the present year seen 
his way to —s antiseptic treatment. He had professed admiration 
of various results he had heard of ; but, as Professor Bardeleben said, it 
had been barren admiration. But it was a singular coincidence, and 
one very gratifying to me, that, when I called upon him, I found 
him preparing to perform his first operation according to strict anti- 
septic principles. The case was one of tumour of the upper end of the 
fibula ; and, considering the possibility of the wound communicating 
with the knee-joint, he felt himself bound to use antiseptic treatment. 
This he did with perfect faithfulness, in spite of the serious inconveni- 
ence of a most unnecessarily wetting spray ; and, when the operation 
was concluded, he did me the honour to ask me to put on the dressing. 

At Magdeburg, I found a great hospital, containing, on the aver- 
age, one hundred surgical patients. This hospital used to be noted 
for its unhealthiness ; but I learned that, since the introduction of anti- 
septic treatment, an entire change had come over it in this respect. 
Pyzmia has almost entirely disappeared, hospital gangrene has gone, 
and erysipelas, when it occurs, is of a very mild type.* 

At Bonn, also, I heard similar testimony. I learned from Professor 
von Busch, who introduced antiseptic treatment into the clinical hos- 
pital last year, that some previously unhealthy wards had since quite 
changed their character ; and that in some fine airy wards, which were 
always very free from hospital disease, the mode of healing of the 
wounds was something altogether different from what it used to be. 

So much, then, gentlemen, for my continental experience. And 
now I wish to say a few words as regards the Infirmary here, where I 
have now been at work for about six years. And, first, as to the con- 
ditions under which I am working. The wards, as some of you have 
seen, are small and overcrowded. These wards were never so severely 
tested as they have been since I came here. There used to be, in the 
old High School building, two reserved wards kept ready for the re- 
ception of erysipelas or other peculiar case ; but, at the time when I 
was appointed, twenty beds were taken off from the clinical surgical de- 
partment for the purpose of creating a new surgeoncy; and, at the 
same time, the two reserved wards previously kept empty were filled 
with patients. That particular block of building has, therefore, been 
more severely tried than ever it was before. The number of beds is 
so limited that there is always great pressure uponthem. When I came 
to Edinburgh from Glasgow, seeing the beds so close, I had several 
of them cleared out ; but the result was, I found, that the same num- 
ber of patients were admitted ; and there always being a considerable 
proportion who could walk about during the day, they were put down 
on mattresses on the floor at night, so that the number of patients re- 
mained as before; and, as the wards continued perfectly healthy, I 
had the beds reintroduced. But, more than this, I have still the mat- — 
tresses on the floor. If you were to go into these wards sometimes at 
night, you would be surprised to see how many ‘‘ shake-downs” there 
are. We have, also, often two or three children in one bed ; and alto- 
gether by these means, while I have fifty-five beds, I have lately had 
seventy-one patients. During the time I have been here, there has 
hardly been a day on which there have been as few patients as beds, 





* Dr. Hagedorn, the chief surgeon, was absent at the time of my visit ; but in 2 
letter, which, through accidentai circumstances, I did not receive till after this ad- 
dress was delivered, he describes in full detail the change that antiseptic treat- 
ment has effected. From this letter I must content myself with quoting two short 
jae paws ‘*T have now been for twelve years chief surgeon to the hospital, and I 

to do battle on a large scale with pyemia and septicemia, till in May 1872 I 
introduced your antiseptic method.” ‘‘ Since that time we have constantly pra 
it with excellent results, which, in truth, have been constantly improving ; for at 
first the procedure does not always succeed, and every man must pay for his school- 
ing (musz Lehrgeld geben). Now I have arrived at the conviction that your proce- 
dure is unconditionally secure, and that in every failure the surgeon himself is to 
blame, and not the method.” 
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although any of you can see those beds are not as distant from each 
other as th — to be, according to modern notions of what is re- 
quisite for the salubrity of an hospital. 

Then there is another important respect in which my wards have 
been more severely tried than before. There had previously always been 
an annual cleaning of the wards of our infirmary. Now, this involves 
considerable inconvenience. The patients had to be rted to 
another part of the hospital, and some cases were liable to be injured 
by this transport. Therefore, when the annual cleaning came about, 
I used to consider whether the patients would get more from the 
want of the cleaning of the wards, or from the transportation. [I 
thought they were more likely to get harm from the transport ; and 
this being year after year my conviction, it is now three years since 
any cleaning took place in these wards of mine. The year 1372 was the 
last in which it was practised, except in the case of one individual ward 
where a sore throat prevailed last summer, which seemed to be of the 
nature of scarlatina, and on that account the ward was emptied and 
purified. I have sometimes observed remarks made with regard to the 
results of treatment in my wards, to the effect that I work under supe- 
rior hygienic conditions. It is, in truth, exactly the opposite. My 
wards, in these respects, are more severely tried, I believe, than those 
of any other surgeon in the kingdom. 

Then it is said that greater cleanliness is involved in the antiseptic 
treatment. This, again, is an entire mistake. If we take cleanliness 
in any other sense than antiseptic cleanliness, my patients have the 
dirtiest wounds and sores in the world. I often keep on the dressings 
for a week at a time, during which the discha accumulate and un- 
dergo chemical alteration, probably from cntiniion and the action of 
the resin of the gauze upon them; and, when the wounds are exposed 
afier such an interval, the altered blood with its various shades of colour 
conveys often both to the eye and to the nose an idea of anything rather 
than cleanliness. A®sthetically they are dirty, though surgically clean. 

There is yet another way in which my wards have been unusually 
tried—namely that I now perform operations which, without anti- 
septic means, I should not have considered justifiable, some of them 
being of a character which used to involve especially the risk of pyzemia, 
such as cutting down on ununited fractures of the femur, and removal 
of the ain the fragments. 

Yet, in these circumstances, if I have had one case of pyzemia where 
I have operated myself, it is the only one I know of; and that was a 
spurious form of the disease. It occurred ina patient from whom I had 
removed the mamma, and, at the same time, cleared out all the axillary 
glands ; and putrefaction took place in the axilla, in consequence, as 
we had reason to believe, of mismanagement of the spray. Of hos- 
pital gangrene we have not had one single case during these six years. 
As regards erysipelas, our experience has been various. As a rule, it 
is very rare in many wards. I have been two entire years without a 
single case of it; but, on the other hand, there was a time when it 
was frequent. This was during a concurrent epidemic of small-pox 
and erysipelas in Edinburgh two years ago. ‘The erysipelas was of 
a very virulent type, and some patients in private practice in the city 
died of erysipelas affecting the puncture of revaccination. At this 
time, we had several cases of erysipelas admitted into my wards from 
the town, and several, also, took origin within the hospital. But the 
constitutional rather than the local cause of these cases was shown in 
several instances by the disease occurring not in or near the wound, 
but at some remote part, as in the head after an operation upon the 
penis. And it was somewhat remarkable that in no case did the dis- 
ease as it originated in the hospital assume the malignant form which 
it sometimes exhibited in private practice. 

Tetauus also appears to be rendered much less frequent by anti- 
septic treatment. Far be it from me to say that putrefaction is the 
only cause of it ; we all know it is otherwise ; but when I say that, 
in six years, with an average of sixty severe surgical cases, I have 
only had two cases of the disease, and those both of them in connec- 
tion with septic wounds, I show strong grounds for believing that, if 
we exclude putrefaction, we exclude one—and the most common— 
exciting cause of tetanus. 

One objection that has been urged against my treatment is the inor- 
dinate length of time patients remain in hospital. No doubt it is so 
in some cases ; but, as a rule, these are instances in which we expect 
to cure otherwise incurable cases, such as — abscess. But, on the 
other hand, on comparing Mr. Syme’s case-books with my own, durin 
two periods of three years, the unexpected result has lately been arriv 
at that, in proportion to my number of beds, I have had a larger num- 
ber of operations than Mr. Syme ; showing that, while some eee 
kept alive by antiseptic treatment, have remained long in the hospital, 


this was more than counterbalanced by the rapid cure of others. 
I trust, gentlemen, that the facts which I have now had the honour 





to bring before you will be considered pretty strong proof of the 
value of strict antiseptic treatment in promoting the general salubrity 
of surgical hospitals, 


FURTHER OBSERVATIONS 


HARE-LIP AND CLEFT PALATE. 


By SIR WILLIAM FERGUSSON, Bart., F.R.S., 
Surgeon to King’s College Hospital, etc. 














In the BRITISH MEDICAL JuURNAL of March 28th and April 4th, 
1874, I ventured to write on these topics, under the impression that, in 
regard to both, I had something new, and therefore original to state. 
On hare-lip I trod on ground which to many might seem so trifling and 
so exhausted that I could scarcely expect attention to what I stated, ex- 
cepting from those who might have special interest in such cases ; or who- 


might, like myself, have devoted more than forty years of careful study 
to matters in surgery and abnormal development, which, in the estima- 
tion of many, have been considered of minor importance. 

Within these two years, my experience on such malformations and 
their treatment has been considerably increased ; and, at the risk of 
being considered prolix, I venture to give the results of that experience 
in the hope of making additions to our knowledge in this department 
of professional study. 

At this date in surgery, it is not easy to imagine how any novelty in 
regard to hare-lip could be announced. In the paper above alluded to, 
I described a practice in the operation which I thought likely to be ad- 
vantageous in certain examples. In some cases of single fissure, I had 
learnt from experience tbat failure cf the usual operation was induced 
by the projection of the intermaxillary bone on that side, and I had long 
been in the habit of removing such projection previously to bringing the 
edges of the gap into approximation, This removal was readily accom- 
plished, in the majority of cases, by the scalpel or scissors, Preferring, as 
Ido, to perform the operation in the early months of infancy, the tissues are 
then so soft that they can be readily cut by these instruments. At an older 
date, the cutting forceps was sometimes applied to divide the narrow 
part of the intermaxillary bone where connected with the vomer. For 
many years in early life, a scalpel can readily be passed between the 
intermaxillary bones in the mesial line ; and it was my custom in many 
instances to so use the blade as to effect the separation. But even here, 
in the course of time, I learnt to apply conservative surgery ; and, in- 
stead of taking away bone, tooth, and mucous membrane, I so managed. 
by cutting and raising the mucous membrane that I could cut away 
tooth and bone, and leave the membrane as a soft cushion and a more. 
complete covering to the side not interfered with, The object here 
was to keep a natural surface of mucous membrane, instcaci of exposing 
a considerable portion of raw surface. Within these two years, I have 
frequently acted on these views, and Have every reason to be well satis- 
fied with the results. In some instances, I have been content with 
gouging out the tooth only ; but in others, where the prominence has 
been of considerable bulk, I have clipped away the whole bone, leaving, 
however, the whole mucous membrane, and probably most of the 
periosteum. By such a plan, I feel confident that union of the gap in 
the lip has been rendered more certain, An objection, and seemingly 
important one, to this plan is, that it costs the milk incisor, and pos- 
sibly the permanent one. I have long been convinced, however, from 
experience, that these teeth are rarely of much value. Occasionally, 
some good teeth are met with in the intermaxillary bone, but so rarely, 
that their preservation is of small consequence as compared to the result 
of a well designed and perfect operation. Whilst advocating the sacri- 
fice of teeth, or even of an intermaxillary bone in single hare-lip, where 
the bone happens to project, I feel equal confidence in recommending 
free work with the two intermaxillaries when they happen to be very 
prominent in double hare-lip, In many instances of double hare-lip, 
as in single, the alveoli are not involved in the fissure ; but usually there 
is the complication of cleft-palate, and the intermaxillary bones are left 
so isolated. being attached by a slender neck to the vomer, that in sub- 
sequent years their value is questionable, even when preserved in a satis- 
factory operation for the double gap. It does in some instances, even 
after years have passed, fill up a gap that might otherwise be in front 
of the mouth ; but it has often appeared to me that it would have been 
better away, so as in due time to permit the closer approximation of 
the lateral portions of the jaws. Where, however, the inte i 
bones do not project, so as to endanger the success of an operation on 
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illustrative of hare-lip, the most notable case I have met with in prac- ' 
‘tice is to me unique, and, in my opinion, specially worthy of record. ' 


towards the gap in the palate. The whole condition of the upper lip 
a 








treatment of the ip 

<armestly recommend the removal of the projecting and nearly 
mass. ‘rom time to time, I have met with cases where I have been 
reluctant to meddle with this projection; and, with a conservative 
motive, have even been content to do one gap first, and the other in a 
few weeks afterwards. I cannot say, however, that this plan has given me 
so much satisfaction as taking away the whole, and effecting junction in 
the two at once, w the intermediate portion of skin has 
been worked into the lip or made to represent the columna only. 

It is often a puzzle what to do with the central portion of the lip in front 
of the intermaxillary bones. It is rare to find it so long and the nostrils so 

ect that it can be associated with the lip—particularly to bring its 
in down to the level of the lateral portions of the lip by however 
smalia strip. It more frequently is so short that the surgeon may be 
well if he can, by paring its extremity into a wedge, incorporate 
‘it into the upper portion of the lip. In the majority of cases, he may 
be well content if he can shape it into a respectable columna ; and 
im some instances it will puzzle his ingenuity even to accomplish this. 
Some of the most troublesome cases I have met with have been 
‘these where the difficulty has been how to dispose of this bit of lip 
—it might have been called skin—so very short has it been. Some 
writers on this subject have gone so far as to question the presence 
of this intermediate portion of lip or skin, as if to show that the 
gap in the human subject may take place in the mesial line, as in 
the hare. This, I contend, never happens ; but, in some instances, the 
intermediate portion may be so short as to appear wanting altogether. 
There are specimens of this kind in the museum of the Royal College 
of Surgeons of England ; but a fissure in the mesial line in the human 
subject, with the nostrils perfect, has never to my knowledge been 
seen. It would be to me as unprecedented as to see a fissure in the 
upper Jip under each nostril in a hare. So far as Iam aware, no such’ 
specimen has ever been seen. 

In general, if I have the opportunity of treating a case de novo, I try 
to join the apex of this intermediate portion with the sides of the lip 
at the first operation, Lut occasionally union fails. I have tried again 
months or years afterwards, and usually succeeded. Sometimes I have 
met with instances where the junction in the mesial line has been 
effected by others, and I have been in doubt whether a bit of the 
mesial soft substance has or has not been cut away. I fancy that in 
some cases a portion has actually been cut away. If anyone who reads 
these lines should ever think of cutting a portion of the intermediate 
-soft slip away, I earnestly urge him not to do so—at first at any rate, 
“Sometimes, in my own practice, I have left this portion so long and 
broad. as to make it appear far too big for a columna; but that is 
& fauit which ean easily be remedied, whilst the surgeon with all 
his skill may be foiled in closing the opening into the nostrils, left 
-either by the natural shortness of this intermediate portion, or in con- 

uence of its abbreviatior by his own hands. 

x I last wrote on the intermaxillary bone in the human subject, 


In April 1875, I was consulted regarding the case of a young lady, six 
years old, who had been born with double hare-lip and cleft te, 
-each of the worst kind. The operation for hare-lip had been performed 
‘in early infancy, and union had ultimately been accomplished after 
several failures, ty attributable to the prominence of the inter- 
maxillary es. To facilitate matters, these had been bent backwards 


and mouth was most unsatisfactory, both regarding appearance 
comfort. There was still a projection in the middle ne, caused by 
the intermaxillary prominence, which was but scantily covered by the 
sides of the lip and a portion of soft material extending partially from 
the columna. Being requested to improve if possible, I decided to 
cemoye the intermaxiilary mass entirely, bring the lateral portions more 
extensively into apposition, and to raise the columnar portion more iato 
«the normal position. These views were most satisfactorily realised. 
“The friends and I were gratified ; but, for myself, further matter of in- 
sterest remained regarding the condition of the intermaxillary bones and 
‘the feeth. Prior to the present generation of surgeons, the idea of 
ee | back the projecting central portion had been entertained. Mr. 
: Se a aan an interesting case of the kind, wherein, by 
a of truss, this was accomplished by a slow process of 
.. Some thirty years ago, it was not uncommon to push the 
jection back by means of rapid force. The slender neck was bent, 
or gather broken, the mass was carried backwards and held there by 
the completicn of the operation for the clefts in the lip. I performed 
the operation repeatedly, but was never specially well satisfied with it, 
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aor had I ever an opportunity of examining the parts anatomically’ 
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afterwards. Before doing so, the death of the patient was to be im- 
plied. Here, however, in the young lady’s case above referred to, was 
ity never presented to me ; So I had the inter- 

meadlee ptaseuten macerated with care, and found the slender neck 
bent itself. The bone or bones were thickened somewhat, as if 
. pee The symphysis between the bones had 
closed by an early period for this, and probably caused by the 
exalted action subsequent to the bending or breaking action. But the 
state and position of the teeth chiefly interested me, as I had for the 
first time ocular proof of what I had long conjectured, and considered 
a serious objection to this mode of preserving the-intermaxil!szy bones. 
I doubted the wisdom of thrusting this wedge between the side portions 
of the jaws, and placing the part so much in the horizontal plane as to 
make the front surface the under one. Moreover, I fancied that pro- 
bably the most desired object of this plan, viz., that of ring the 
teeth, would so place them that, in the event of their acquiring to 
even tolerable development, they would grow horizontally backwards 
instead of downwards, as in the usual direction. Before I removed 
this intermaxillary process, I could feel the margin of the left front in- 
ciser, as if it were coming in this fashion ; and, on macerating the 
specimen, I found such to be the case. Here is a sketch of the speci- 
men, of normal size. It is placed im the line of the alveoli as it was in 
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Sketch showing Intermaxillary Portion, with Teeth Horizontal. 


life. The sight, which had not yet come through the gum, besides 

haying its horizontal direction, hasits matgin where the flat surface should 

be; and the left, whose edge had protruded, is nearly parallel with the 

horizontal palate of the upper jaw, instead of being at right angles 

with the roof of the mouth. This specimen I believe to be as unique 

as were those, now preserved in the museum of the Royal College of 
Surgeons, when they were first depicted in some of the early editions of 
my work ow Surgery, about thirty years ago, and displayed at the 

College of Surgeons, where I gave lectures on the Progress of Surgery 

in the Nineteenth Century, in 1864.* 

But I fear those matters may appear too minute, and possibly trifling, 
to those who read them ; yet they are of palpable value to the practical 
surgeon, and this comparatively substantial aspect may possibly prove 
refreshing to some who feel themselves bound to read up to the day 
about i anatomies, and atomies which seems so transcendental 
and as to reach beyond ordinary comprehension ani demonstra- 


tien. 

The object of this paper is more with reference to cleft palate than 
hare-lip. To some it may appear that the latter is a worn out subject, 
but I believe there are many to whom cleft palate is still an abstruse 
subject, and for frzther elucidation I venture to continue the theme 
which formed *>- »tincipal feature of the communication in 1874, 
aboye referred tc. .<! that date, my experience of the operation for the 
defect extending to between two and three hundred cases, had led me 
to the conelusion that operative interference with cleft in the hard 
palate was rarely followed by satisfactory results. I had resorted tomostof 
the plans familiarly known, likely to prove successful, and was occasion- 
ally muck pleased, but failures were so frequent that in many instances I 


made no attempt to close such gaps at all, and was content if I got fair 

union ip the extent of the soft velum. The subject had lo: 

engaged my attention in 7 aspect I could think of, and at last 
ed to adopt a plan which in my estimation held out the greatest 


chance of success. This plan consisted mainly in dividing the hard 
alate about midway between the margin of the fissure and the alveoli, 
with a sharp chisel, so as to set a portion of the hard palate oneach side 
free, thereafter paring the edges and uniting them in the middle line by 
means of stitches. Particulars of the operation were given in the 
paper in the BriTisH MEDICAL JouRNAL, already referred to, 
in the concluding remarks I ventured to say that I had touched 
ground in . In this, however, I soon found that I was mis- 

for my friend Mr. Hulke, of the Middlesex Hospital, within a 
w days poiated out to me that Dieffenbach, more than forty years ago, 
had made @ proposition of the kind. The subject was further made 
public by my friend Mr, Mac Cormac of St. Thomas’s Hospital, in a 


* See Laneet, 3 also Lectures on the Progress of Sur, during the Nine 
teenth Century. * urchill. sie atta 
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communication to this JOURNAL, of date June 20th, 1874, and I found 
that I had been iti a manner anticipated in what I had considered an 
original idea. In several of my first trials of this. on the living 
y, I carried the threads through the holes or slits made by the 
chisel, but I found that on drawing the noose there was great tendency 
to bring the palatal mucous surfaces of the flaps into apposition instead 
of the pared edges ; in other words, to throw the two flaps intoa 
vertical position in the roof of the mouth. Here I fancied that I had 
hit on a remedy for this also, which was to bore one or two holes, 
according to the size of the flaps, through which I could pass the 
needles and threads, and so approximate the — margins without 
upsetting the horizontal position of the flaps. This plan answered my 
expectations, but here again I found that the original record of the 
t German surgeon had anticipated what I had found in practice. 
ieffenbach had also suggested these punctures. It seems doubtful 
whether or not this operation had .been done by Dieffenbach ; and it is 
curious that no trace on the subject is to be found in any English sur- 
ical writings on cleft palate during the last forty-five years. myself 
not met with any suggestion in regard to division of bone until my 
attention was called to it by my two friends above referred to. Within 
the last thirty years much has been said and written by Mason Warren, 
myself, and others regarding cutting and tearing the soft parts from the 
hard, and bringing them down in hope of getting union in the middle 
line, but the proposal with the chisel seems to have been overlooked or 
ignored by all who have worked at the subject. I shall, however, be 
well content to have followed in the wake of Dieffenbach, whose pro- 
posal to divide the internal rectus of the eyeball for ordinary strabismus 
gave me the key to my own practice of dividing the levatores palati in 
ordinary cases of cleft palate. 
I shall now proceed to give the results of my experience in regard to 
the supposed addition to the operation in certain cases of cleft palate, 
which I described in this JouRNAL of date Apri! 4th, 1874. 
( To be continued.) 
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GENTLEMEN,—I wish to describe to you this evening a certain group 
of well marked cases in which the skin is made irritable by cold. 
A man who has gone about through the summer with his skin 
quite comfortable finds himself, as soon as the first threatenings of 
winter weather occur, troubled by irritation in various parts, often 
of a very severe character. Year after year, the same thing happens, 
until he begins to expect his tormentor, or possibly has learnt how to 
anticipate and prevent it. This form of prurigo usually affects first 
and most severely certain special parts : the calves of the legs, the out- 
sides of the thigh, the forearms, and the outer parts of the upper arms. 
It usually attacks the trumk last, and but slightly. It is not, in the 
first instance, attended by any eruption, but only by a general tendency 
to cutis anserina, If, however, the sufferer give way to the temptation 
to scratch, he will be able to find certain isolated points which itch 
intolerably ; and on these, after use of the nails, little pimples 
appear. Sometimes I have been told that these points felt like little 
seeds in the skin, which it was absolutely necessary to dig up with the 
nail. These are the true prurigo-papules, and possibly are developed 
in connection with nerve-papille. In addition to them, there is often 
more or less tendency to roughening of the surface by lichen-spots. 
(thickened orifices of hair-sacs). Ultimately, in-bad cases, the skin 
becomes rough and harsh, and there are seen a number of little blood- 
stained crusts; but in a maj of cases, in comparison with the 
tient’s loudness of complaint, there is surprisingly little to be found. 
ow and then, patches of eczema are produced, or a porrigo or 
rash may result, Perhaps I shall, however, best convey a 


ecth 
onl ie of the malady, or rather of the liability, by relating to you 
some cases; and I will select first a mild one. 

W. T. aged 45, is a London collector in good health, but thin and 
rather bilious. He has all his life suffered from that kind of feeble circu- 


lation which allows the extremities to become very cold. He never hes 
chilblains or chaps; but his hands and feet are usually dry, somewhat 
shrivelled, and very cold. - His feet, he says, are often icy. . He 
scarcely ever perspires, and can take vigorous exercise with much 
a and advantage. In boyhood, he did not ail anything from 
is skin; and it was, indeed, not until about fifteen years ago he 
first began to suffer. He then, in winter weather, found the calves of 
his legs very irritable, and affected by spots which were aggravated by 
scratchi Afterwards, his thighs, in their outer and posterior parts, 
became affected; and then it spread in greater or less de to the 
entire surface. From that time to the present, he has suffered with 
varying degrees of severity every winter. He assures me ‘hat in 
summer he is perfectly well, but he dreads the first advent of cold 
weather. It is not always the coldest weather which makes him worst ; 
for, if it be cold, dry, and clear, without wind, he does not suffer so- 
much. Wind and draught are his chief enemies, and they make his 
skin creep and itch all over. He has been obliged to adopt all sorts 
of precautions to diminish the influence of cold ; wears washleather next 
his skin and woollen over it, and high Wellington boots for the Baayen 
tion of his calves. He sleeps between blankets, fearing lest 
sheets might induce the prurigo and keep him awake. » By these expedi- 
ents, he keeps himself in a state of tolerable comfort, and has usually 
very little to show on his skin. When seen in March 1573, we noted that 
there were a few scattered black blood-crusts, but no papules, and no 
long excoriations from scratching. ‘The same was the state of things 
in December 1875. During the intervening summers, he had been 
perfectly well. I must ask you to keep in mind, as to this patient, 
who is a good example of the class which affords the subjects of 
winter-prurigo, that he is thin, chilly, bilious, and has a feeble circula- 
tion. With the exception of advising the use of a tar-wash to all 
affected parts, I was unable to do more than counsel, in the way of 
precaution, sedulous attention to the class of expedients which he 
was already in the habit of using. He had previously consulted several 
specialists, but with no definite i:esult. It was clearly a case for 
management, rather than for drugs. 
The severe and lifelong form of prurigo described by Hebra, and for 
which he has claimed the name to the exclusion of all others, has the 
peculiarity of being made worse by cold. It is not impossible but that 
the severe Vienna winters, and the biting character of the winds to 
which the Austrian capital is liable, may account for the a t 
fact that prurigo assumes there features much more formidable than 
those which attach to it in London. In another lecture, I shall show 
that we do not in English practice meet with many cases which fit well 
with Hebra’s descriptions. Our chronic cases either are made better 
by winter, or, if the reverse, have not begun in childhood : two points 
which are amongst the more distinctive features of Hebra’s disease. 
In this instance, you will see that the man, now forty-five, began to 
suffer for the first time in his life at the age of thirty. Nor have his 
sufferings from the disease ever in the least approached Hebra’s de- 
scription; nor, 2!thorgh his tendency-still persists, does there seem 
reason to apprehend its increase. 


The case which I will next read to you corresponds very closely to 
the Vienna type, except in its minor degree of severity. 

Prurigo in an Old Man more or less since Childhood: the Eruption 
aggravated by Cold.—James Colebrook, aged 66, was under care at the 
Hospital for Skin- Diseases for a year and a half in 1872-73, on account 
of prurigo of varying severity. The parts affected were the sides of the 
neck and insides of the thighs, with a few spots at times on the fore- 
arms. The eruption was not copious at any time while under observa- 
tion. At one time, there was an eczematous patch above the ear. 
On eo to the duration of his malady, he told us that from 
early life he had had an irritable skin. In boyiood, he often used to 
scratch the insides of his thighs till they bled, and also frequently suf- 
fered from what he thought was nettle-rash ; the latter form of eruption 
he used to attribute to bites of fleas, gnats, etc. He never could bear 
flannel next his skin. His prurigo had always been worse in winter 
than summer, and was worst of all during one winter that he t in 
Quebec, where the cold was intense, With regard to time of day, he 
stated that his itching was generally worst just after getting up in the 
morning. In respect to treatment, he said he had once derived some 
benefit while under medical care in Belgium. He had often suspected 
that he had lice, and had looked for them repeatedly without success ; 
and there seemed no reason for suspecting their presence while he was 
under care. He said that bugs did not annoy him particularly. It 
seemed probable that he had transmitted an irritable condition of skin. 
to some of his children, for two of them were said to have had bad 
**scald-heads” at the age of two or three The treatment used 
for this old man did not have much effect on his very troublesome 
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skin-disease. Temporary improvement was followed -by fresh crops of 
papules; and at his last visit in October 1873, it is noted that a fresh 
outbreak had occurred. I have not been able to learn arything about 
him since then. It is probable that the prurigo on the thighs was 
aggravated, and to some extent kept up, by the presence of large 
varicose veins in that part; but this condition had not been present 
until long after his disease had become established. The treatment 
was much varied, the most constant element being the lotio sulphuris, 
which was continued throughout the greater part of the time. The 
~tar-lotion was tried for a short time, but apparently did not suit, as it 
was soon changed again for the sulphur. 
_ Winter-prurigo in its milder forms is, I suspect, a very common 
affection ; and not a few who read this lecture will probably, from per- 
sonal experience, be able to confirm my description of it. It is not, 
however, very often that it rises to such a degree of severity as to 
induce its subject to seek medical advice. In certain cases, it acquires 
a very troublesome complication in a tendency to eczema, as well as in 
liability to irritation, not only from cold, but from the very measures 
likely to prevent its influeace. When a prurigo-patient is unable to 
wear flannel on account of the aggravation caused, and unable to come 
near a fire for fear of exciting eczema, his case becomes very diffi- 
cult to manage. Such a case is at present under my observation. The 
gentleman who is its subject tells me that in boyhood he suffered from 
somewhat irritable skin, and that he well recollects having the popliteal 
spaces cracked and sore every winter.» He believes, however, that this 
was caused rather by standing with his back to the fire, than by cold. 
His mother had psoriasis, and at least one brother suffered severely 
from eczema; whilst several of his children have had slight forms of the 
latter. He is himself, like the subject of my first narrative, thin, 
‘bilious, of feeble circulation, and liable to suffer much from cold extre- 
mities. In boyhood, the change from summer to winter clothing 
a annoyed his skin, but it was not till middle life that the cold 
@ itself began to cause prurigo. For the last five winters, he has been 
diable, with the first onset of cold, to prurigo on the legs and some 
other parts, and with gradually increasing severity; and during the last 
two he has been obliged to keep at a distance from fires, on account of 
the smarting and tendency to eczema which fire-heat always causes. 
Formerly, he used to roast himself with impunity. Being engaged in 
avocations which compel him to mix much with the poor and dirty, he 
has once at least had scabies, and on several occasions been tempora- 
rily troubled by lice. Although these have always been quickly got 
rid of, -yet they have occasioned extreme irritation; and he believes 
that these accidents have had their effect in augmenting the permanent 
irritability of his skin. He is always quite well in summer, with the 
exception that now and then, in consequence, apparently, of excessive 
perspiration, he has had eczema between the nates and on the inner 
sides of the thighs. There appears reason to fear that, in his case, 
both the eczematous and the pruriginous liabilities are likely to increase, 
md that the utmost care will be requisite to prevent his becoming 
severely affected. Washing with the tar-lotion, applications of boracic 
acid ointment, and the use of abundant warm clothing (from the irrita- 
tion of which the skin is protected by silk or some soft material), seem 
to be the most helpful measures. 

I have been careful to mention to you all the little details of the 
symptoms and supposed causes at work in these cases, because it is 
ae by the correct appreciation of these that we can in any degree 
understand them. Winter-prurigo is not so much a disease as a liabi- 
lity. It is by a susceptibility to annoyance from slight and common 
sources of cutaneous irritation, which do not hurt the majority, that its 
sufferers are characterised; and it is by obviating these that we must 
hope to cure them. As to the ‘efficiency of any internal remedies, I 
really have nothing that I can say with any confidence. Several of 
my patients have thought themselves better whilst taking arsenic; but, 
as one of those who spoke most definitely on this point afterwards told 
me that the homoeopathic ‘‘arsenicum” suited him yet better than my pre- 
scription, I felt obliged to distrust his evidence. Let me insist that 
the utmost care is necessary in accepting conclusions on this point; for 
the disease varies with every change of wind, and may sometimes dis- 
appear spontaneously when mild weather suddenly succeeds to cold. 
As regards tonics and dietetic measures, I have but to say that the 
more you can invigorate your patient, and especially the more you can 
—_ him, the less will he suffer from cold and the prurigo which it in- 

uces, 

























































* Since this lecture was in the prioter’s hands, I have been informed by my friend 
Dr. Hilton Fagge that vr. Duhring of New York has carefully described the same 
malady. I have not had time yet to seek Dr. Duhring’s paper; and prefer, with 
this acknowledgment of his Priority, to leave my statements just as they had been 
joe He has proposed for it, I believe, the term winter-pruritus, or pruritus 









ABSTRACT OF NOTES OF A CASE OF REMOVAL 
OF THE ENTIRE OF THE RIGHT PARIETAL 
AND HALF THE FRONTAL BONE.* 


By JOHN R. HAYES, M.D., Tralee, co. Kerry. 


On the night of May 24th, 1874, Mrs. S., aged 32, was found insen- 
sible, lying on her right side, with her face and head on the hearth, in 
which there had been a turf fire, then nearly extinguished. How long 
she had lain there no one could tell. She had been seen under the 
influence of drink about seven o’clock P.M. She is supposed to have 
sat on a low seat near the fire, and to have fallen off insensible. She 
was found in the above-mentioned position about eleven o’clock, when 
I was called to see her. : 

I found her unconscious, with a quick weak pulse, about 120. The 
upper and centre parts of the right cheek were of a yellowish grey 
colour, and quite callous ; both eyelids of the same side were reddened 
and vesica The eschar extended upwards between the ear and 
eye, involving the parietal and frontal bones. The integument was 
charred, the bone appearing without any covering to an extent of an 
inch square; half the forehead was also covered with an eschar; and 
the entire scalp from before backwards was extensively burned. Part 
over the parietal bone remained adherent; posteriorly there was a 
charred surface extending to the lambdoid suture. I cleaned off the 
ashes which covered the injured parts, removing the hair; adminis- 
tered a stimulant, and had the burned parts dressed with Carron oil. 
During this time she remained unconscious. 

The following morning, consciousness had returned. I found her 

eatly depressed, the Ds quick, but small and weak; she was free 
From pain. I renewed the stimulants cautiously. Abéut the third 
day, reaction set in, and the pain increasing rendered her sleepless. I 
gave occasional doses of opium, allaying the pain, Gradually she be- 
came calmer, and the stimulants were omitted. 

In about ten days the inflammatory symptoms subsided, her , 
improved, and the pain entirely left her. Her pulse was $0. A 
slough appeared all round the edges of the eschar. I had this dressed 
with cotati oil. The discharge decreased, and the vesicated parts 
began to cicatrise. 

In about sixteen days, she suddenly became delirious, with nausea 
and occasional vomiting. Paralysis set in on the left side, the arm 
and leg only being affected; the face was not engaged. The pulse 
became weak and quick. She could take no food, but was able to 








Fig. 1.—Appearance aiter removal of bone. 
retain her drinks. These symptoms slowly passed off, in about ten 
days her strength returned, and her appetite improved. 

On July 1st, about five weeks after the receipt of the injury, the 
upper part of the ear had sloughed away ; the vesicated portions were 











* Read before the South of Ireland Branch, 
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nearly cicatrised. A line extended round the entire lateral portion of 
the scalp, from the mastoid ‘portion of the temporal bone to the pos- 
terior angle of the parietal, and upwards along the lambdoid suture, 
from the inner angle of the superciliary ridge of the frontal, outwards 
to the external le ; the centre within this line continued quite hard 
and immovable. ot knowing how long she might continue in that 
state, and having no one to nurse her, I recommended her to into 
hospital. She became dissatisfied in the County Infirmary, and left it 
in about a fortnight. I saw her some time afterwards, on August Ist, 
when a part of the frontal bone, about two inches square, was exposed. 
The bones were slightly movable, as if they had separated at the 
sagittal suture. The eschar on the cheek had separated. The eyelids 
were contracted, the conjunctiva everted, dragging the eye outwards. 
Her general health appeared good ; she was able to take plenty of 
nourishment. To counteract the fcetid odour, I applied a lotion of 
carbolic acid. She continued going about doing her household duties ; 
and I did not again see her until she sent for me on October Ist. She 
complained “‘ that the bones of her head were falling off”. 1 found the 
right parietal and half the frontal separated from those of the opposite 
side, to the extent of about an inch, and slightly movable. I aa not 


like to interfere with them then, fearing some serious result ; but on 
October 3rd, the bones having separated a little more, I removed the 
The inner surface was covered with 


whole parietal and half the frontal. 





Fig. 2.—Portion of bone removed : outer surface. 


a thick curdy matter, and the depressions for arteries, etc., obliterated ; 
the surface of the dura mater was covered with florid granulations, and 


a a of foetid pus came away. I could neither see nor feel any 
pulsation in the meningeal arteries. On making slight pressure on 
each side of the head, a quantity of pus welled up from between the 





Fig. 3.— Portion of bone removed ; inner surface. 


hemispheres. She felt no inconvenience, neither headache, nor any 
other cerebral symptoms. Her appetite continued good; she said 
**she could eat a pound of chop for dinner, and take two pints of 
pa in a day”. I washed the surface with a weak carbolic acid 
otion, after which I applied water dressing, and kept it covered with 
gutta-percha paper, in lieu of oiled silk, which gave the surface a clean 
healthy granular appearance. In ten days, I changed it for zinc dress- 
ing, which I still continue to use. It was slowly healing from the 
margins ; no pus escaped now from the situation of the superior longi- 
tudinal sinus ; it was healed over to the extent of three quarters of an 
inch in width. The surface occasionally bled from the slightest touch. 


On December 2nd, I grafted skin on the surface of the granulation 
on four different places ; three became attached, the other fell off. 
Only once since writing the above notes (December 7th, 1874) did 
she have any symptoms of an urgent nature, when she became feverish, 
vomited, and was slightly delirious (December 9th, 1874). These 
symptoms, however, quickly subsided ; and, from that date to the 
present, she has continued in good health. I exhibited the patient at 
the South of Ireland Branch of the British Medical Association on 
January gth, 1875, when she accurately described her state from the 
time she recovered consciousness after the injury, and did not appear. 
in the least to have suffered from any mental impairment. She then 
remained in Cork, at the Ophthalmic Hospital, under Dr. H. M. Jones’s 
care, for about three weeks, during which time she enjoyed excellent 
health. It was while in the hospital that the photograph (Fig. 1) 
was taken. On the dayI write this postscript to the case (April 13th, 
1875), she is quite well. The new skin has grown nearly over the 
entire of the exposed surface. It was astonishing how successfully the 
grafting acted in this instance. She goes about at her ordinary dutiés, 
complaining of no pain or any ill effects from the terrible accident. 
I am not aware that any case has ever been put on record in which 
recovery took place, when, from any cause, such complete destruction 
of the cranial bones and extensive exposure of the brain has ensued. 








A CASE OF DIABETES INSIPIDUS TREATED BY 
(1) JABORANDI AND (2) ERGOT. 


By SYDNEY RINGER, M.D., F.R.C.P., 


Professor of Materia Medica in University College, and Physician to University 
College Hospital. 





THIs was a well marked case of this disease. The patient was for 
some time under the care of my friend Mr. William Murrell, who has 
kindly supplied me with the following notes. 

William S., aged 38, has been under occasional observation since 
May 1874. The intermittent nature of his treatment was owing to the 
fact that he resided some miles from town. Notes of his condition 
were taken at every visit. It would be tedious to give the notes in full, 
and a classification of the chief points has, therefore, been attempted. 
The patient’s own expressions have in most instances been used in the 
description of his symptoms. Respecting his paternal grandparents, 
the patient knew nothing. His maternal grandfather died at the age 
of 82 of consumption. He used to spit up a ‘‘ good quantity” of blood 
every morning. The patient remembered him well, and had often seen 
the blood in his chamver utensil when he washed it out. His maternal 
grandmother was always very healthy, and lived to the age of 92. The 
patient did not think that either of his mother’s parents passed an un- 
usual quantity of urine. The patient’s mother was subject to cough, 
with expectoration. When from 40 to 41 years of age, she commenced 
passing large quantities of urine. The patient was sure that she habit- 
ually passed more than he had ever done. He did not think that she 
passed urine quite so frequently as he did; but she used to make more 
atatime. This lasted about four years, when she died. She never 
received any treatment, and the patient could not say whether her urine 
contained any sugar or not. The patiert’s father died, aged 60, from 
a ‘bad leg”. He never suffered in any way from his urine. 

The patient was the eldest of a family of seven, four girls and three 
boys. He was apparently not very clear as to their relative position as 
regards age, but remembers each individual perfectly. His eldest 
brother was now about 30, and, for the last three years, he had ym 
blood in considerable quantities. He was formerly in the army, but 
was discharged on account of bad health. He was described as being 
a ‘*drunken beggar”; but was not known to suffer in any way with 
his urine. His youngest brother was ‘“taken bad” when he was about 
21. He had a cough, and spat a good deal of blood, and was said by 
the doctor to be in a decline. He only lasted six months or so, and 
was quite a skeleton when he died. The patient had three sisters living 
-who were said to be well and strong. They had no cough, did not 
spit blood, and did not pass an unusually large quantity of urine. The 
youngest sister died when she was about 20. About two years before 
her death, she began passing large quantities of urine, often a pint or 
more at a time. The ordinary chamber-utensil ‘‘ was not a bit of good 
to her”, and she was always obliged to have a big pail kept in her 
room. She had a nasty cough, but the patient thought she never spat 
any blood. Respecting his cousins, the patient could not say much ; 
two or three of them on his mother’s side died of ‘‘ decline”, but were 





Shecomplained of painand soreness through the eye, but none in the head. 


not known to have suffered from diabetes. 
Place of Birth.—The patient was born at Aberdeen. His 
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was a soldier, and they were constantly changing their quarters, so that 
ow never remained long at any one place. 

was a private gardener, and had always lived in good families. 
He could not say that he had ever been particularly overworked. 

Habits.—He had lived well; rather better, he supposed, than most 
people. -He had been a strong healthy man, accustomed to boxing, 
wrestling, and active out-door exercise. ~ He had never been a drinker; 
had, in fact, always been rather careful in what he took in the way of 
stimulants, seldom exceeding a pint of half-and-half in the day. 

Temperament.—He was of a strikingly lively temperament. It was 
rare to see him ‘‘ out of sorts”; even when he knew that he was steadily 
progressing downwards, he exhibited no despondency. 

Social Condition.—He had been married fourteen years. He had had 
seven children ; they were all living with the exception of one which 
died from whooping-cough. The youngest, a girl, had been born since 
the patient had suffered from diabetes, and was now four months old. 
When six or seven weeks old, she began passing large quantities of 
urine—‘ twice as much as she ought to”—but this condition, after last- 
ing seven weeks, passed off, much to the relief of the parents. The 
other children suffered from wheezing on the chest, but not in any 
way from their urine. 

Previous Ilinesses.—The patient had measles and scarlet fever when 
a child, and small-pox when about 13. He had no recollection of any 
blow or fall upon the head or abdomen. 

Mode of Origin.—About Christmas 1873, the patient was told to go 
after a carriage, and give the occupants some money which had been 
accidentally forgotten. He ran as hard as he could for four miles 
before he came up with them. He was, he says, dripping wet, and the 
perspiration was ‘‘ regularly running off him”. Before he had time to 
get cool, he was asked to drive a pony-chaise home, a distance of six 
miles. It was a bitterly cold day, with a nasty east wind blowing, 
and, hefore he had gone far, he felt all of a shiver. He was so bad 
that he had to pull up and get some ginger brandy ; but that had no 
effect, and he kept on ‘‘in a regular tremble” all the way home. For 
a fortnight after this, he ‘‘ felt very queer’; had no appetite; could 
hardly keep about, and was always very drowsy and sleepy. At the 
expiration of that fortnight, his excessive thirst commenced. He 
drank then more than he has ever done since. He used to drink ‘‘a 
good gallon in from two to three drinks”. For the first three days, he 
passed hardly any urine ; but, on the morning of the fourth day, he 
awoke with a strong desire to urinate, and got up and passed “‘ the best 
part of a pot full”. From that time to this, he had passed large quan- 
tities of urine. Four or five months later, he suffered from cough, and 
for the first time spat blood, on one occasion nearly half a pint. In 
about ten months from the’ commencement of his illness, he noticed 
that he was losing flesh. His weight had always been about 9 st. 2 lb.; 
but, in a few months, he had lost nearly two stones. About a year 
later, his appetite fell off considerably. The excessive dryness of the 
skin had troubled him from the time he commenced passing the large 
quantities of urine. 

A detailed description of the patient's symptoms will now be given. 

Urine,—The quantity of urine passed in the twenty-four hours when 
not under active treatment varied from nine to twenty-two pints. The 
average quantity passed during five days in May 1874, when he was 
under constant supervision, was twelve pints five ounces ; the largest 
quantity being fifteen pints, and the smallest nine pints five ounces. 
About a year later, the patient was habitually passing twenty-two 
pints in the twenty-four hours. He usually passed urine two or three 
times during the hour, and was on this account unable to go to church 
or toany place of amusement. It may be mentioned that the diagnosis 
of the case was first made by observing that the patient had a slop-pail 
under his bed, in addition to two ordinary chamber-utensils. 

Characters.—The urine was examined at frequent intervals, but 
varied little in its characters. It was usually of a light straw colour, clear, 
with no deposit ; odourless, very faintly acid, and of a specific gravity 
ranging from 1,002 to 1,005. It contained no albumen and no sugar. 
It decomposed very rapidly, and became extremely offensive after 
standing for even a short time. An estimation of the urea showed that 
it contained, on an average, about 3 per cent. 

Thirst.—This was one of the patient’s most distressing symptoms. 
During the first year of his illness, he used generally to drink about 
six quarts of water in the day, in addition to tea and coffee. He had 
drunk as much as twenty-two quarts in the twenty-four hours, He had 
measured it on several. occasions when this had been the quantity. He 
seldom drank less than a quart at a time. He went out as much as 
possible, to ‘‘ keep away from the water”. He generally kept a little 
pebble in his mouth to check the sensation of thirst. His sufferings 
when he was unable to get water were very great. He said he should 
never forget one day, when he was left alone in the house without any- 


| thing to drink. He was laid up at the time, and too weak to get 
about. For about an hour, he was comfortable, but then became 
very thirsty. He bore his thirst as well as he could, hoping that some 
one would come to him ; but it finally became so intolerable, that he 
suddenly caught up his chamber-utensil and took a long deep draught 
of his urine. During the day, he drank the urine he passed seven times. 
It was at last so salt, that it hardly quenched his thirst at all. : 

Appetite,—The appetite was extremely poor. The patient often 
went for days together without touching meat. Whilst under treatment 
in a hospital, he had so little appetite that he obtained permission to 
stay in his ward during the dinner hour, instead of going to table with 
the other patients, On one occasion on which he was seen, he stated 
that he had had nothing to eat but half a halfpenny biscuit for four 
days. He had money in his pocket, and could get anything he wanted 
in the way of food ; but ‘‘ he had no appetite, and could not eat any- 
thing”. 

Beals, —"The patient was usually a week or more without having a 
motion, and had sometimes gone from a month to six weeks. e 
feeces were extremely hard, and were passed with the greatest difficulty. 
There was occasionally a little blood in the motions. 

Skin.—The skin was very dry, with the exception of the feet. 
The patient said he could walk as fast as he liked, even in the 
hottest day in summer, without perspiring about the body. The feet, 
however, were constantly damp, and the secretion from them was so 
exceedingly offensive, that he had to change his socks two or three 
times a day. The feet itched very much, and’ were often ‘‘ almost 
raw’. He was never troubled with the dryness of skin or offensive 
secretion from the feet before this illness. For the last two years, 
he had suffered greatly from boils at the back of the neck ‘‘ each spring 
and fall”. With this exception, he had had no cutaneous eruption. 
The patient’s hair was always “ dry and crisp”. ee 

Fain.—The patient had not suffered much pain during his illness. 
He had at times complained of pains in the legs and loins ; but these 
had usually been of short duration, ; 

Cold,—He was always cold. As soon as he got away from the fire, 
he came over all of a shake. 

Loss of Flesh.—As already stated, the patient very rapidly lost flesh, 
and in a few months was reduced from 9g st. to 7 st. 

Cough.—The cough had never been a prominent symptom. It had 
troubled him chiefly in winter, and was seldom accompanied by much 
expectoration. ; 

HTemoptysis occurred on some half a dozen occasions, but never 
whilst he was actually under observation. It was stated to have been 
once about half a pint, but was ordinarily, judging from the patient's 
description, from three to four ounces. aM vote 

Physical Examination.—There was nothing very striking in the pa- 
tient’s appearance ; nothing, at all events, which would excite a suspicion 
of the disease from which he was suffering. A physical examination of 
his chest showed nothing abnormal. The temperature was taken in 
the mouth and rectum and under the tongue ; but there was no fever. 

Previous Treatment.—The patient had had a great deal of general 
treatment—quinine, cod-liver oil, ete. without deriving any benefit. 

Treatment by Ergot.—The ergot was first tried in June 1874. The dose 
was twenty minims of the liquid extract taken in water three times a day. 
In a fortnight, the urine was reduced from fifteen to eight and a half 
pints, and in six weeks to between six and seven pints. The medi- 
cine was then discontinued, but the urine did not exceed 
seven pints daily for four months. It then increased in quantity ; 
in January, it had returned to the old amount. The ergot was given 
for the second time in July 1875, the dose being on that occasion 
fifteen minims of the liquid extract = three hours. In a fortnight, 
the urine fell from twenty-two to ve pi The thirst was less 
troublesome, and the patient said ‘‘ the medicine had made a good two 
quarts difference in his drink”. The appetite was improved, and the 
patient was able to get about better. The bowels were opened more 
frequently, and the motions were softer. The medicine was discon- 
tinued in consequence of his admission into the hospital. _ 

On the publication by Dr. Laycock of two cases of diabetes in- 
sipidus successfully treated by jaborandi, Mr. Murrell sent this patient 
into University College Hospital, that we might test this drug. 

The man was very thin. His thirst was most distressing. He 
would drink three to four pints of water at a time. His skin was 
very dry, except his feet, which, strange to say, perspired profusely, 
enough to annoy and trouble him. He was easily tired. His mouth 
was generally distressingly dry. In other respects, he was fairly well, 
and no disease could be detected in any of his organs. His tem- 

rature varied between 98 and 99 Fahr. His appetite was bad ; 

is bowels ‘obstinately confined; his sexual powers were not di- 





minished. We kept him some days without any treatment. He 
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When he was in the hospital, the urine was free from albumen or 
sugar. ‘The specific gravity varied between 1000 and 1006 ; but as the 
quantity became less, it rose to 1017. 

It will be seen from the foregoing notes that this well marked case 
of diabetes insipidus was uninfluenced by jaborandi, whilst on three oc- 
easions the quantity of urine was very greatly reduced by ergot. 





CHLOROFORM AND ANASTHESIA. 


By JOHN SMITH, M.D., F.R.C.S.E., 
Surgeon-Dentist to the Queen for Scotland. 





Since the publication of Dr. Lauder Brunton’s communication, in 

which he alludes to the administration of chloroform in insufficient 

wuantity as a cause of danger, some attention seems to have been 
wn to the subject in respect to this and other points. 

I wish to make a few additional remarks on the matter ; and that I 
am so far qualified to do so, will perhaps be admitted from the fact of 
anh experience in the use of chloroform ever since its introduction in 
1847, and a practical acquaintance with it, more or less, in every 
variety of case in which it ever has been given—over and above that 
of between three and four thousand times administering it in my own 
department of surgery. I trust my making such a statement may not be 
set down to any other motive than to show that I do not speak without 
sufficient data to entitle me in a certain measure to do so. 

First of all, I entirely agree with Dr. Lauder Brunton’s views regard- 
ing the degree of anzsthesia required for operating safely. In a 


* A litre is = 35% fluid ounces. 





sensation can possibly be free from a certain amount of risk in its 
employment. Thus much, therefore, is to be understood as admitted 
in speaking of chloroform. But a great deal beyond this has been 
attempted to be made out. Every death now occurring during an 
operation in which chloroform has been given is set down to its effect, 
and sensational paragraphs too often appear in our daily press 
spreading such ill-authenticated reports. In fact, mo deaths under 
such circumstances are now-a-days attributed to “shock” and ether 
causes which used, before the days of anesthesia, to be set forth in 
explanation of such cases, which, by the way, were far more numerous 
than they now are. But these cases, although fewer, still do occur ; and 
that chloroform is unwarrantably blamed in them is, I fear, equally 
true. 

Dr. Brunton mentions a case where chloroform jwas to have been 
given, and in which the patient suddenly died during the operation 
without its use. As I happen to have been present on that occasion, I 
may mention that the non-administration of the anee}thetic was not due 
to the bottle being broken, but to Professor Si , who was to have 
administered the chloroform, not arriving in time. | Here the patient 
died on the first incision being made through the skin over the kernial 
sac. Shortly before this, again, Dr. John Argyll Robertson here had 
met with a similar case—strangulated hernia—wheje the patient died 
while the groin was being shaved, and where no aesthetic haf been 
given. And, since the introduction and general use’ of chloroform, did 
time and space permit, many such cases could be ¢ited where circum- 
stances rendered the administration of any anestheti¢ impossible. Even 
in tooth-extraction, this has occurred ; and Mr. Holmes mentions the 
case of a patient whom the dentist found dead in the chair on returning 
from a side table, where he had been selecting the instrument to be 
used. There is very little doubt that, had chloroform been employed 
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in these cases, it would have been subject to strong suspicion, if not to 
actual blame, as the cause of death. : 

- Lastly, there is an important point connected with the numerous al- 
leged deaths from chloroform which seems to be overlooked or set aside, 
as undeserving of notice ; and that is the extreme discrepancy prevailing 
in the account of fost mortem appearances. In the case of any other 
poison producing death, we find certain specific and uniform indications 
of its peculiar toxic action ; whereas in those ascribed to chloroform 
the fost mortem appearances range from those presented by death from 
syncope, orf the one hand, to those produced by asphyxia, or those of 
the very opposite characters to syncope, on the other ; arguing it to be 
extremely probable that one or other of them was during, and not 
owing to, anesthesia from this agent. I will add a single other 
quotation on this topic from the paper to which I have so largely ven- 
tured to refer. It is as follows. 

‘*In the fifty cases collected by the late Dr. Snow, the condition of 
the heart was very various. In nearly twenty, it was either gorged or 
tolerably filled with blood. In others, it was empty, but stained with 
blood, showing that probably it had been emptied only at the ost 
mortem examination. Dr. Berend of Hanover details, among others, 
ten cases, in all of which the heart was empty, flaccid, collapsed, and 
doubled upon itself. In other cases from time to time recorded, the 
heart was firmly contracted. In many it was diseased, and in not a 
few the cause of death was found in some other organ altogether, such 
as the spinal cord. Again, the opinions as to the mode of death are 
not less various. Dr. Sibson, in 1848, attributed the fatal result to 
death of the heart ; Dr. Snow, to what he termed cardiac syncope ; 
Dr. Black, to asphyxia ; Caspar, to neuro-paralysis ; Sansom, to both 
syncope and asphyxia, etc. A conflicting mass of evidence, from 
which it appears impossible to derive any other conclusion tha:. that 
the deaths described were due to no one cause, but had been produced 
in a manner widely different, according to the circumstances of the 
case, 

A word here may be said regarding nitrous oxide as an anesthetic. 
Although in the daily use of this agent, I fear that we can scarcely yet 
place it in comparison with chloroform, allowing that its mode of 
action were similar, which is very doubtful. The limited sphere of its 
application in medicine and surgery, the condition of patients under its 
influence, and some of its possible bad effects not being immediate, 
but more likely to show themselves at an after date, preclude its being 
used as anything like a fair standard by which to judge of chloroform. 
Tt is an excellent, an invaluable agent in its own place ; but neither in 
medicine nor surgery is it ever likely to supersede such anzesthetics as 
ether or chloroform. In fact, if such were attempted, it seems very 
Aoubtful whether its present small rate of mortality would not increase 
in rather a startling manner ; while its efficiency as a substitute would 
be found at fault in many ways. 





CASE OF ACUTE POISONING WITH CHLORAL- 
HYDRATE. 


By DAVID YOUNG, M.D., Florence. 


A FEW days ago, I was called to see a gentleman who had just re- 
covered from an attack of delirium tremens. He was feeble looking 
_ and nervous, and wished me to prescribe for persistent sleeplessness. 
For many months previously, he had taken chloral-hydrate in doses of 
twenty-five grains, with excellent results; but, since his last attack, 
the medicine had failed to act as before. I suggested a slight increase 
of the dose, and ordered the following mixture. 
Ke Chloral hydrat. 3iij ; glycerini Sij ; syrupi Zss; aque q.s., ad 
Ziv. Misce. 
A sixth part to be taken at bedtime, and half a dose more in two hours, 
ifnecessary. I was hastily summoned in the night ; and, when I reached 
the hotel, found the patient in a deep stupor, the breathing slow and dif- 
ficult, and the surface of the body, especially the extremities, very cold. 
In reply to my question if he had taken the medicine as ordered, his 
wife told me that he had come home about three hours before, and 
had apparen'ly been drinking. He said, just before he went to bed, 
** T will now take the doctor’s draught”, and poured out, as she thought, 
one dose. Shortly after taking it, he became very restless, complained 
of being breathless, and of severe cramps in the legs. On attempting 
to get up for a drink of seltzer water, he staggered and fell on the floor. 
His wife became alarmed ; and, after lifting him up, discovered that 
the bottle which had contained the chloral was empty ; he had taken 
the whole—18o grains. 
I was immediately sent for; and, on arriving, found him as above 





stated. Acting on the suggestions given by my friend Dr. Lauder 
Brunton for the treatment of this accident, I ordered blankets and hot 
bottles to be procured at once. In the brief interval which elapsed 
before they were got ready, I noticed the following points in the con- 
dition of the patient. His breathing was slow and difficult ; respira- 
tions 11 in the minute. Pulse 76, feeble and irregular. The tempera- 
ture in the axilla was 35.6 deg. C. (96.08 Fahr.). The first sound of 
the heart was indistinct, and its action feeble. The eyelids were 
opened with difficulty. The conjunctiva was deeply injected, and the 
pupil firmly contracted. The surface of the body was very cold. 
he lower limbs were wrapped in warm flannel, and hot bottles ap- 
plied to different parts of the body; and a gutta-percha water-bag 
was filled with hot water, and laid over the cardiac region, and the 
patient carefully covered with blankets. The effects of the warmth 
were decided, and soon apparent. The temperature slowly rose, the 
breathing improved, and the heart regained its power. Half a tea- 
spoonful of Darby’s extract of meat, with a teaspoonful of brandy in a 
— cupful of hot water, was now ordered to be given every two 
ours. 

Six hours after the application of the warmth, and nine after the 
taking of the chloral, the patient’s condition was noted as under. 
Breathing was tranquil ; respirations 16 per minute. The heart-sounds 
were distinct ; its action was somewhat tumultuous. Pulse 92, full and 
soft. The pupil was contracted. The conjunctiva was injected, and 
he complained of muscular pains in the arms and legs. The patient 
continued in a state of great drowsiness for fifteen hours. He was 
easily roused, but immediately went off again to sleep. 

In two days, he was quite well. I have no doubt that the effect 
of the application of the warmth, in this case, was to prevent another 
being added to the list of those whose death has been caused by chloral 
injudiciously taken. 





A NOTE ON ANGINA LUDOVICI. 
By F. MURCHISON, M.A., M.B.Edin., 


Assistant-Physician to the Crichton Royal Institution, Dumfries, N.B. 


Two years ago, during my residence as medical officer in Harris, in 
the Hebrides, some cases of what I now believe to have been the Angina 
Ludovici, occurred among the natives of the island. The disease was 
different in its symptoms and peculiarities from any throat-affection 
that either my experience or reading had brought under my notice. 
I vainly tried to diagnose the malady, and as vainly read whatever me- 
dical literature of the past and present I had access to; but I could 
find nothing, having a name, similar to it. It attacked children and 
young persons of various ages. The youngest patient under my care 
might have been three years of age ; the oldest was not certainly over 
thirty. The symptoms were uniformly of the same type, save that 
they were modified according to the diathesis and idiosyncrasy of the 


individual invaded. As a rule, the older the patients, the more inténse _ 


were the sufferings, and the better developed were the throat-tumours 
that occasioned them. It is worthy of mention that the anzmic, pale, 
and pasty fair-haired, suffered in the proportion of six to one of the 
plethoric and healthy-looking ; and that the disease among the latter 
did not occasion the prostration which it did among the former. Indeed, 
the cases among the. absolutely robust were so few and far between, 
that I was induced—in the absence of a more plausible one—to adopt 
the theory that the sickness was one of the numerous manifestations of 


a scrofulous habit of body, incited into activity by the prevalence of 


very cold weather, insufficient clothing, want of cleanliness, and inap- 
propriate food. All the cases were purely idiopathic, and independent 
of any local lesion. They all occurred in winter, and in close succes- 
sion ; but they were not confined to one isolated locality. One island 
seemed to favour the growth and development of the affection more 
than any other situation ; but the six cases that occurred in it seemed to 
have arisen independently of infection for their origin, and rather to have 
commenced in an unhealthy locality, destitute of proper sanit: 
arrangements. No two cases occurred in the same family, althoug 
isolation of the sick from the healthy was not enforced ; so that I am 
induced to believe that the disease was occasioned by climatic and in- 
sanitary influences rather than by contagion. 

The disease began with a chill, a stiffness of the muscles that move 
the tongue and throat, a feeling of general ma/aise, discomfort and 
prostration, loss of appetite, and, in a word, with the feelings that are 
frequently the precursors of the specific fevers—symptoms which pre- 
ceded the development of the disease in every instance. This incipient 
stage was followed by another of much distress and discomfort to the 
patient, The vicinity of the submaxillary gland, the gland itself, and 
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the entire floor of the mouth, became the seat of a hard swelling that 
seriously interfered with the functions of mastication, deglutition, and 
respiration. From this centre, the disease gradually extended, till, in 
its course, it involved the parotid and thyroid glands in the morbid 
action. The mouth was left half open ; the voice became much modi- 
fied, either existing only as a whisper, or being altogether inaudible. 
The patient was a spectacle of real suffering, and, in some instances, 
feverish and delirious. His countenance bore the expression of intense 
anxiety. The saliva dribbled from the mouth, which performed its 
functions imperfectly or not at all, according to the severity of the case. 
It was impossible for the sufferer to move his lower jaw without great 
pain. The entire constitution became involved. The bowels were 
constipated, the urine scanty and high-coloured, the tongue furred and 
enlarged from sharing in the contiguous inflammatory action., The 
local tumour became gradually harder, and imparted the sensation of a 
board. It pressed the tongue upwards, so that there was scarcely any 
passage left open to feed the patient, who now lived entirely on slops 
and stimulants. This state of matters continued for a varying period, 
which never exceeded twelve days, and terribly exhausted the patient, 
who passed day and night sleepless, and in despair of relief from pain 
so insupportable. The tumour was now much larger, but its colour 
was not characteristic, and differed little from that of the parts in their 
healthy state. In a short time, redness and, in the worst cases, lividity 
marked the seat of the inflammation, and the whole throat bulged out 
as if an immense goitre had attacked the neck. Some of the cases 
ended in resolution ; others in the formation and discharge of pus; but 
none in gangrene nor in death. Such as were subjected to early treat- 
ment got on best, and ended most frequently in resolution ; but, in each 
case, a marked hardness, which proved intractable to every remedy, 
save time and iodine, remained. 

The treatment I adopted was very simple. The bowels were relieved 
by a saline draught; while the strength of the patient, who was not 
allowed to leave his bed, was kept up by stimulants administered at 
stated intervals in a diluted form, as well as by slops and chicken- 
broth. The local treatment consisted of fomentations and poultices 
made with a drachm or two of tincture of opium superadded. When 
fluctuation pointed out the necessity of making an incision, I resorted to 
the knife to get rid of the pus. This treatment was adopted with few 
variations, in every case with the best results ; and, when convalescence 
fairly set in, the patient went on uninterruptedly from good to better, 
till every trace of the disease disappeared. 








OBSTETRIC MEMORANDA. 


ON THE VALUE OF NITRIC ACID IN THE 
TREATMENT OF DISEASES OF THE 
NECK OF THE WOMB. 


I FULLY endorse Dr. Braithwaite’s recommendation of the use of nitric 
acid in affections of the cervix uteri. He seems, however, to have 
overlooked the fact that this agent had been previously recommended 
by others in such cases, Had he referred to my Lectures on Diseases 
peculiar to Women, he would have found (page 84, 3rd edition) that I 
say ‘‘brushing the part lightly over with nitric acid may (if the un- 
healthy condition of the mucous membrane does not extend very high) 
be sufficient”; and again, pp. 154-5 : ‘* My usual treatment has been to 
apply the strong nitric acid freely to the whole interior of the cervical 
canal.” Dr. Braithwaite is, therefore, mistaken in supposing that 
the value of nitric acid in affections of the cervix uteri has been 
overlooked. 
LoMBE ATTHILL, M.D., Master of the Rotunda Hospital, Dublin. 





I AM happy in being able to add my testimony to that of Drs. Braith- 
waite and Churchill, the result of considerable experience, as to the 
value of nitric acid as an uterine caustic, which I have found especially 
useful in cases of chronic endocervicitis, induration and intractable 
abrasions about the neck of the uterus ; and its value appears to have 
been greatly enhanced, in many cases, by previous depletion of the 
part affected. Latterly, I have been in the habit of applying the 
anhydrous nitric acid, which, from its rapid effects upon the tissues, 
occasions little or no pain; and I find a piece of porous ordinary fire- 
wood, cut to the requisite size and shape, a convenient method of 
application. 
R. GREENHALGH, M.D., Physician-Accoucheur to and Lecturer 
on the Diseases of Women, etc., at St. Bartholomew’s 
Hospital, etc. 





My desire for brevity in the paper kindly read for me at Edinburgh 
by Mr. Cullingworth, as I infer from Dr. Tilt’s criticisms, has unfor- 
tunately led to some ambiguity. It was not my intention to recom- 
mend the use of nitric acid as a caustic in all cases\of disease of the 
neck of the womb requiring such an application ; the expression used 
was ‘‘ generally, but not invariably, the most suitable”. Nor did I 
aim at embracing the whole subject of treatment of the disease in 
question ; but only at pointing out the superiority of nitric acid in cases 
of ‘‘ulceration or erosion of the os and cervix uteri” and ‘ endocer- 
vicitis”. But I expressly stated that, ‘‘if the canal be not open, the 
case is not one suitable for this treatment”. This disposes of Dr. Tilt’s 
objection to the use of nitric acid in comparatively recent cases of 
endocervicitis. I did not intend to recommend it ; for in these cases, 
the canal is not open. Dr. Tilt again demurs to my ‘‘recommendation 
to leave the patient without examination for a month, unless the os 
uteri be patulous, and the calibre of the cervical canal such as to render 
its contraction rather an advantage than otherwise”. But this sentence 
(the words are Dr. Tilt’s) does not correctly state my views. For 
‘‘unless”, read ‘‘ provided that”, and it would be correct ; but the mean- 
ing of the sentence is reversed. 

I quite see the value of the classification of cervical diseases requiring 
a caustic given by Dr. Tilt ; and our want of accord as to the treat- 
ment is more apparent than real. In his first class—recent cases of 
endocervicitis—I did not recommend its use. His third class is more 
strictly inflammatory hypertrophy of the cervix, with hard and fissured 
lips. These cases, Dr. Tilt regards as originally inflammation of the 
mucous membrane spreading to the surrounding tissues ; and this view 
naturally leads him to classify them with endocervicitis. On the other 
hand, I do not so regard them; but believe them to arise from direct 
injury to the structure of the parts, generally from crushing or lacera- 
tion during delivery, either by the head of the child or the finger of 
the accoucheur. Nothing conduces more to this than the practice of 
rupturing the membranes before the os has attained its full size, especi- 
ally if it be thick and fleshy. Whatever the origin of these cases, i 
quite agree with Dr. Tilt as to the value of potassa cum calce in their 
treatment ; but I have certainly, in some cases, been able to avoid the 
use of that remedy by a free application of nitric acid to the eroded sur- 
faces of the everted lips. But, in a bad case, I should precede this by the 
use of potassa cum calce, and then after a time use the nitric acid, with 
the view of producing a healing surface. A sore resulting from the ap- 
plication of potass has little healing power ; it is pale and watery in ap- 
pearance. To sum up, I should use nitric acid in all cases of erosion 
or ulceration of the os uteri, and in all cases of inflammation or ulcera- 
tion of the cervix in which the canal is open. I should not use nitric 
acid in any case in which the canal is closed ; and in cases of great 
induration and hypertrophy of the lips, its use should be preceded by 
that of potassa cum calce. I cannot admit that it pro_aces more pain 
than nitrate of silver, nor that it has ‘‘ an ugly tendency to run”; for 
there should never be enough on the cotton-wool todo so. Nor can 
I admit that there is much analogy between the action of nitrate of 
silver in morbid conditions of the fauces and in the cases in question. 
A tannin gargle is often very efficacious in the former, but it would be 
quite useless as a lotion in the latter. The reason is that, from the capil- 
lary vessels of the womb running perpendicularly to the surface, there js 
a strong tendency for the whole thickness of the structures to become 
implicated ; whereas, in the case of the fauces, the vessels run in the 
mucous membrane, and are amenable to the action of astringents, such 
as nitrate of silver and tannin. No doubt much of the inefficacy cf 
nitrate of silver as a caustic is from the film of chloride preventing its 
deeper action. Next to nitric acid in value, I should place nitrate of 
mercury. Nitric acid, in the words of Dr. Churchill, ‘‘ does just what 
we want, and no more”. It isaclean and handy remedy in the pos- 
session of every medical man in country places, and all are familiar 
with its action in other diseases ; but its great recommendation is that 
the frequent use of the speculum can, by its aid, be avoided ; and 
nothing, to my mind, is so repulsive in the treatment of these diseases. 

JAMEs BRAITHWAITE, M.D.Lond., Lecturer on Diseases of 
Women and Children at the Leeds School of Medicine. 


PUERPERAL STATISTICS. 


As a small contribution to puerperal statistics from private practice, I 
beg to send the following for publication. Out of 216 consecutive 
cases which I have attended and noted down, I find the following ; 
forceps used once in 14, breech once in 36, footling, hand with head, 
hands and feet, arm, each once ; fost partum hemorrhage 1 in 54; 





retained ——— once. I have lost no mother, although several have 
suffered from considerable fever with tenderness in the abdomen, etc., 
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beginning about the third day after confinement, and continuing in | seen; although, in some of the worst examples of arising from 
some cases for three weeks. heart-disease, where the i remedies and its diuretic 


J. Happon, M.A., M.D., Monk’s Hall, Eccles. 


THE DIMENSIONS OF A MULTIPAROUS UTERUS. 
THE Whitechapel murder will, for some time to come, cause much 
thought to the medical jurist. Any evidence which can be brought to 
ee the several medico-legal questions involved in it must be of 

e. 


Dr. Meadows questions the opinions of Messrs. Bond and Larkin as 
to whether the uterus in this case had ever been gravid. I find, in 
Beck’s Medical Furisprudence (5th edition, 1836), at page 161, article 
** Delivery”, a foot-note taken from Velpeau’s Midwifery, p. 61, in 
which that distinguished physician gives the dimensions of the womb 
after several pregnancies. I place side by side with it those given by 
Mr. Larkin as found in the womb of the supposed Harriet Louisa 





VELPEAU. . LarkIN. 
Total length.............. 2% to3ins. | Extreme ing fines voceseee 3 inches. 
» »» Ofneck ......13 to 15 lines. | Width of neck (upper port)--299 aa 
pe » Of body ..... 2 ins, a », (lower part)..1% ,, 
Breadth of neck .......... 18 lines, — Sees 2% 5, 
Thickness of neck ........ 8 to ro lines. | Thickness of walls.......... % of an in. 
~ 5 Ofuterine walls.. 6 lines. Cavity :—length ..........+. 2% inches. 
Weight slepbbs bwnbocesces 1% to 2 ozs. FS breadth between 13% inches 
og ; Fallopian tubes ‘ 
A line is 1-12th part of an inch. ~ ane > of centre. .1 inch. 
mn adth of lower : 
orifice... et %4 an in. 
Thickness of cervix ........ ¥ ofan in. 
Width of cervix ....-....++ % of an in. 
Weight of uterus.........+.. 12drachms. 


After a careful comparison of these two tables, we find how closely 

they correspond in all the principal measurements, and bear out the 

expressed by Messrs. Bond and Larkin. Let us take, for 
instance, the following : 


VELPEAU. LaRKIN. 
EE. 0 05000sbeo0s 23% to 3 inches,........ 3 inches, 
Breadth of neck ....18 lines (134 inches)....134 inches. 
Thickness of walls... 6 lines (% aninch).... 54 of an inch. 
Thickness of neck .. 8 to ro lines ......++++ ¥% of an inch. 
WEE csccvcccrses 1% to 2 ounces ...... 12 drachms. 


With regard to the womb retaining its preservation, and being of a 
bright red colour, long after the other organs have decomposed, many 
months after death, Casper gives several cases in vol. i, pp. 52, 53, 54. 

H. C. STEWART, R.RCS, etc, 








THERAPEUTIC MEMORANDA. 


ASCITES SPEEDILY CURED BY THE RESIN OF 
COPAIBA. 

GEORGE B., aged 38, recently came under my care in Guy’s Hospital. 
He was admitted with ascites and slight anasarca of the leg on October 
13th, and was discharged on October 21st. On October 14th, he was 
ordered the mistura resinze copaibz, but did not commence it on that 
day. On October 15th, the amount of urine passed was found to be 
2 pint. On October 16th, it was a little -more than 6 pints, On 

tober 17th, it was a little over 8 pints, and the dropsy was fast dis- 
appearing. On October 18th, it was 634 pints, and the swelling of 

abdomen much less. On October 19th, the urine passed was 7% 
pints; the ascites was considerably diminished. On October 2oth, the 
urine was 7 pints. On October 21st, he left the hospital, as the 
dropsy was nearly all gone. The rapid disappearance of the dropsy, 
combined with the increased flow of urine, was very striking. 

It is now more than two years since I first suggested the use of the 
simple resin of copaiba as a diuretic, and my further experience of it has 
more than confirmed my early opinion of its great value. I believe 
that, with the exception of digitalis, it is a far better diuretic than any 
which is at present found in the Pharmacofeia. The old objection to 
the use of the ordinary copaiba is entirely got rid of by making use of 
the simple resin after the removal of the nauseous oil. The formula of 
the Guy’s dispensary is as follows: Copaibs resinze 3j; sp. rectificat 
3 iss ; spir. chloroformi 3j; syrup. zingiber. 3ss ; mucilaginis acacize 3). 
aque ad Zvj. <A sixth part three times a day. It is, however, a 
troublesome mixture to compound; and Mr. Probyn (Hooper, Gros- 
venor Street) informs me that it is necessary to triturate the dry resin 
thoroughly in a mortar; and then, by adding the gum, an emulsion 
can easily be made. The mixture is not nauseous, and should have 
scarcely an odour of copaiba. The remedy has now been so long in 
use, that its efficacy is undoubted both in hepatic and cardiac dropsy. 
It is more especially in the former case that its great value has been 











effect has been equally striking. In the case of a private patient, when 
the wutldncem gi of digitalis, squill, and mercury had ceased to be 
beneficial, the copaiba, taken in doses of fifteen grains (made into 
pills) three times a day, removed all the dropsical fluid in a few days. 

There is this excellent property of the drug, that, if it act on the 
kidney at all, it acts at once. The first or second dose displays its 
diuretic effect; and, should this not be the case, there is no use in per- 
sisting in it, as it is not‘a medicinal remedy in the strict sense of the 
term. 

Copaiba has long been known as a remedy in bronchitis, and in 
inflammations of the bladder and urinary passages. It is most pro- 
bable that the oil is the ingredient which acts beneficially on the mucous 
membrane of the bronchial tubes and other organs. Im the case of 
gonorrhcea, the mixture made of the ordinary balsam appears to be 
most efficacious, for therein we have the diuretic properties of the 
resin combined with the more specific ones of the oil. 

It remains to be seen whether other resins might be substituted for 
that of copaiba. I have tried common resin or rosin without success. 

SAMUEL WILKs, M.D., F.R.S., Physician to Guy’s Hospital. 








CLINICAL MEMORANDA. 


DETECTION OF ALCOHOL IN URINE, 
I WOULD call attention to the fallacy of the bichromate of potassium 
and sulphuric acid-test for the detection of alcohol im the urine, as re- 
commended in several works on the science and practice of medicine, 
and originally proposed by the late Dr. Anstie. The test may certainly 
be used for the detection of alcohol in urine, but not by simply heat- 
ing a little of the test-fluid with the urine. The fallacy consists in the 
solution of the bichromate into a green oxide of chromium, not by 
alcohol singly, but by reducing agents present in the urine of persons 
who are even total abstainers from alcoholic liquids. But the test is 
still of use to detect the recent introduction of any considerable amount 
of spirit into the system by distilling the urine, and applying the test 
in the usual manner to the distillate, if any considerable, but doubtful, 
amount have been recently taken. The characteristic greem colour of 
the reduced oxide of chromium wil! be produced by the alcohol acting 
as a reducing agent ; but this reaction will not be obtained in simi- 
larly treating the urine of an abstainer. 
F. CRESSWELL HEWETT, Southampton. 


CHLOROFORM IN DENTAL EXTRACTRON. 
THE value of Dr. Lauder Brunton’s paper on the Cause of Death 
during the Administration of Chloroform cannot, I think, be over- 
estimated. It goes far to explain the fact for which it has hitherto 
been difficult to account, that the proportion of deaths during the 
administration of this anzsthetic is greater in England, where small 
doses are given, and apparently greater pfecautions used, than in 
Scotland, where, following the original practice of the late Sir James. 
Simpson, it is given fearlessly and in large unmeasured doses. 

There is undoubtedly some truth in Dr. Brunton’s belief that com- 
paratively few of the deaths occurring during the administration of chlo- 
roform are directly the result of its use. It would be interesting to 
know, in statistics of operations in the Edinburgh Infirmary, whether 
the proportion of deaths during operation—7, 2, om the table—has 
been greater or less since the introduction of chloroform. For prac- 
tical purposes, it may be said, death from chloroform-poisoning is. 


caused by either syncope or asphyxia, the latter probably being more | 


common. Excluding the reflex causes, of which Dr. Brunton endea- 
vours to prove the existence, death always appears to begin either at 
the heart or lungs. Chloroform, after having abolished consciousness 
and motor power, then paralyses the medulla oblongata. The respira- 
tory, as well as the cardiac and vaso-motor centres, are very near one 
another, and closely connected in the medulla. Any agent applied 
through the medium of the blood to the medulla must act on all these 
centres simultaneously ; yet how does it happen that in so many cases 
the respiration stops before the heart’s action? Doubtless, because 
the heart, by virtue of its own inherent nervous arrangements, is so far 
independent of the nervous centre. If Dr. Brunton’s reflex theory 
turn out correct, it comes to be a question whether, in the absence of 
some reflex cause, the heart’s action is ever likely to stop before the 
respiration. Many practical questions hinge on this, and I sincerely 
trust a point so important may be definitely settled by the labours of 
such painstaking observers as Dr, Lauder Brunton and others, 
JAMES CARMICHAEL, M.D, Edinburgh. 
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MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS AND ASYLUMS 
OF GREAT BRITAIN. 





CHLOROFORM AND ETHER AS ANESTHETICS. 
WE have once more thought it our duty to test the prevailing 
opinion, and to ask for the experience of the leading practitioners 
engaged in the administration of anzsthetics, as to the relative value 
and uses of chloroform and ether. 

We have now for many years drawn attention to the duty of pub- 
lishing records of all facts bearing upon the relative mortali:; from the 
administration of surgical anzesthetics ; and the number of fatal acci- 
dents put on record from chloroform in our pages has surprised the 
most experienced observers ; although there is reason to believe that 
some surgeons and administrators of anzesthetics are still so ill-advised 
as to conceal their fatal or serious mischances; Our records fora long 
time have showed an average of one fatal case per month. We have 
felt bound now, since 1870, to press upon the profession the propriety 
of giving a full trial to ether, as being, according to a great bulk of 
evidence, the saferand more reliable anzesthetic. It may be convenient 
to preface the following reports by a summary of our former conciu- 
sions and those of our correspondents in'1870-73. For this purpose, 
we reprint here an article from the pen of the late Dr. John Murray, 
containing such a summary, for which wé are_indebted to the London 
Medical Record of May 7th, 1873.* ‘ . 

** The persistent efforts of the editor-of the BRITISH MEDICAL 
JOURNAL, in advocating increased attention to anzsthesia and the 
claims of ether, have at length aroused the attention of the profession 
to the statements made in America and France of this anzsthetic ; and, 
at the present moment, its claims to general recognition are being prac- 
tically investigated in’ London and the provinces. The editor of the 
Ba*'TISH MEDICAL JOURNAL (November roth, 1872) says that, ‘in the 
face of the great mortality from chloroform, and of the almost death- 
less record of ether, it has become our duty to interpose, to call the 
urgent attention of professional men throughout the country to the 
claims which ether has upon their confidence ; and to urge that the 
anzesthetic which was thrust out of repute by the ready and convenient 
fluid introduced by Simpson, shall have an extended and a fair trial’. 

‘*It will be well to record some of the recently published opinions 
on — the present advocacy of ether in this country is mainly 
based. 

‘*In America, ether has been for twenty-five years generally but not 
exclusively employed in preference to chloroform. Mr. Ashhurst, one 
of the leading authorities in America, says (Principles and Practice of 
Surgery, 1871): ‘I prefer ether in a very large majority of cases ; it is 
‘sufficiently convenient for almost every case that the surgeon is called 
upon to treat." Atthe Massachusetts Hospital, a resolution was 

{Neligan’s Medicines, by Macnamara) to the effect that the exclusive use 
of ether should be an absolute law of the institution. The Société de 
Médecine of Lyons have pronounced three times jn favour of ether in 
preference to terdieten M. Diday (Gazette Hebdomadaire, November 
29th, 1872), says that chloroform has for a long time been abandoned 
in Lyons for ether ; and that the latter has been found to answer very 
well, while the patients prefer it. He invites the surgeons of Great 
Britain to listen to the appeal made to them, and to furnish to the 
already convincing Lyonese statistics counterproofs which would give 
them their full value. Dr. J. H. Packard of Boston says (Boston Me- 
dical Fournal, April 12th, 1873) that, until 1864, his custom was to 





* Since May 1873, the following communications on this subject are to be found in 


the pages of the Saran MEDICAL JourRNAL. In the second volume for 1873. by Mr. 
Clover, Mr. McGill, Mr. W. Brown, Dr. Bigelow, and Mr. J. Morgan. t num- 
ber also contains a of ether 


of the discussion on the comparative adeumnges eth 

and chloroform, which took place at the meeting of the British Medical Association 
in London. In the first volume for 1874, are notices by Mr. Clover, Mr. R. Davy, 
Dr, J. Carmichael, and Dr. W. Munro: in the second volume for 1874, by Sir J. R. 
Cormack, Dr. Marion Sims, and Mr. Clover ; and in the fir-t volume for this year, 
by Mr. Clover, Dr. Hoggan, Dr. Fifield, Dr. Skinner, Dr. Schiff, Dr. Blackwood, 
Mr. S. M. Bradley, Dr W. Munro, Mr. F. Jordan, and Dr. T. Keith, There are 
also reports of deaths by anzsthetics in all the above volumes, which are to be 
found duly tabulated in the index of each under the heads “‘ Anesthetics”, “* Chloro- 
form”, and “ Ether”. 





em ether or chloroform indifferently. Now he believes ether to be 
not only perfectly safe, but wholly satisfactory as an anesthetic. ‘My 
firm conviction is that, if the profession in England give ether a fair 
trial as an anesthetic, they will agree with the majority of the physicians 
in this country that it is as economical and efficient as its more dan- 
gerous rival. We have no right to imperil our patients’ lives by the 
use of an agent which has slain over a thousand persons, if other and 
safer means are available.’ The editor of the American Quarterly 
Fournal of Medical Sciences, says that it is surprising that so many sur- 
geons in England should have obstinately persisted in preferring the 
use of chloroform, notwithstanding the numerous deaths which’ have 
followed its use, and the strong array of evidence which has been ad- 
duced of the superior safety of ether. Dr. Joy Jeffries of Boston, in a 
paper which he contributed to the Boston Medical and Surgical Fournal 
of October 3rd, 1872, relates his experience of ether inhalation as de- 
monstrated by him in London during the meeting of the Ophthalmo- 
logical Congress, and says that he ‘foresaw the day when our English 
brethren would awaken to the danger of chloroform and safety of ether’. 
The editor of the Boston Medical Fournal, October 3rd, 1872, com- 
menting on Dr. Jeffries’ paper, maintains that, in the legitimzte use 
of ether by inhalation, no dod fide case of death is on record, or ever 
has taken place, and that it is absolutely safe. He asserts that the 
complaints against ether made by English operators, that it produces 
insufficient relaxation of the muscular system and but partial insensi- 
bility, can only be explained by want of knowledge. 

‘**Dr. ‘Thomas Jones (BRITISH MEDICAL JOURNAL, November 23rd, 
1872), after very long experience in ether and chloroform inhalation, 
thoroughly believes in the superior claims of ether as an anzestlietic ; 
and is quite sure that, if fairly tried, ether will soon replace chloro- 
form in ti:is country as the anesthetic in general use. Mr. Thomas 
Green of Bristol (/ézd., December 7th, 1872) feels so convinced as to 
the superiority of ether that nothing shall ever again induce him to give 
chloroform. Dr. William Alexander (/éid., December 14th) thinks 
that, by the late ventilation ‘of the subject, ether has been restored to 
its pristine position. Mr. Frank Underhill (/éé¢., November oth, 1872) 
is persuaded that the advantages which our American brethren assert 
ether to possess are fully proved by facts ; and he believes the time to 
be close at hand when chloroform, cxcept on special occasions, will 
be considered a thing of the past, and that the advantages of ether 
will be every day more conclusively demor ‘rated. Dr. J. Morgan of 
Dublin (Zéid., October 12th, 1872) has used it all ages, from three to 
seventy-one years, from amputation to the most delicate operations on 
the eye; and ether has proved itself both most convenient and efficient, 
while it has been proved to.be the safest of all anzsthetic agents. 
The arguments which have been urged against its use have been those 
only of its being inconvenient, and these have arisen from want of a 
perfect means of application.” 


The information contained in the. following reports is principally 
given under fsur heads, and has been elicited in order to ascertain the 
following points. 1. What anesthetics are now in use ; and for what 
cases is either anzesthetic preferred ? 2. What methods of administra- 
tion are employed? 3. Has any change been made within the last 
four or five years in the anzsthetic used, or its mode of administra- 
tion? and, if so, what were the reasons for the change? 4. Can any 
suggestions be made by the adoption of which the safety of the anzs- 
thetised patient might be more completely secured, or any improve- 
ment in the production of anzsthesia for surgical operations be 
effected ? 


St, BARTHOLOMEW’s HosPITAL.—Mr. Joseph Mills (Chloroformist 
to the Hospital) reports as follows. The anasthetics now in use at 
St. Bartholomew’s Hospital are ether, chloroform, and nitrous oxide 
gas; ether preceded by nitrous oxide gas is used in by far the greater 
number of cases, Chloroform is used for very young children, and ih 
operations about the mouth and nose which are likely to last some 
timé. Nitrous oxide gas is employed for short operations, such as ex- 
traction of a tooth or opening an abscess. Nitrous oxide gas and-ether 
are administered by means of Mr. Clover’s apparatus, which is ad- 
mirably adapted for the purpose. Chloroform is given on lint, from a 
drop-bottle. Until January 1875, chloroform was used for nearly all 
cases ; but I found that, while chloroform frequently depresses the 
heart’s action in long operations, ether stimulates it. It rarely hap- 

ns that there is any persistent sickness after the inhalation of ether ; 

have met with but one instance in nearly nine hundred administrations, 
and in that case it lasted about twelve hours, at the expiration of which 
time the patient was able to take food well. Ether does not appear to 
be much less likely to cause vomiting at the time of the operation than 
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chloroform, but it certainly causes much less after-sickness. Chloro- 
form is used in long operations about the mouth and nose, because : 
1. The narcosis of chloroform Jasts longer than that of ether ; 2. In 
many operations, as for cleft palate or removal of the tongue, it is 
necessary to keep a gag in the mouth, which comes very much in the 
way of a face-piece, such as is necessary for the administration of 
ether ; while chloroform can very conveniently be given on a piece of 
lint ; 3. In operations for cleft palate, too, there is another objection 
to the use of ether, in the fact that it excites a flow of viscid saliva, and 
is apt to induce coughing. In delicate operations about the eye, I 
prefer chloroform, as it causes less congestion. In cases of fracture 
which require an anesthetic whilst the parts are being placed in appo- 
sition during the time the muscles are relaxed, chloroform is prefer- 
able, because patients recover from its effects quietly, the inhalation of 
ether being generally followed bya state of noisy delirium and struggling, 
which would be likely to displace the fractured ends and necessitate 
their readjustment. 





Guy’s HospiTAL.—Mr. Frederic Durham (Surgical Registrar to 
the Hospital) replies to the queries as follows.—1. In the surgical 
wards and surgery of Guy’s Hospital, chloroform is the anesthetic 
which is almost invariably administered ; occasionally only, the mix- 
ture of alcohol, ether, and chloroform, as recommended by the Com- 
mittee of the Royal Medical Chirurgical Society, and, more rarely still, 
ether alone. In some cases, anesthesia first produced by chloroform, 
is continued by ‘‘the mixture” or by ether alone; this especially in 
cases in which chloroform does not appear to be well borne.—2. Chlo- 
roform is given from a piece of lint, fitted into a metal nose-piece for 
convenience sake alone, a few drops being poured from a stoppered 
bottle as often as required. The mixture is generally given on flannel, 
adapted as the loose lining of a cylindrical paste-board or leather in- 
haler ; and ether on a sponge at the bottom of a deep cylindrical leather 
inhaler fitting closely round the mouth.—3. During the last four or 
five years, all the anzesthetics, old and new, ether, chloroform, nitrous 
oxide, bichloride of methylene, the mixture of alcohol, chloroform, and 
ether, etc., have been used to a very considerable extent at Guy’s ; 
but, chloroform being found much the most convenient in administra- 
tion, and, as a rule, well borne in surgical operations, and much less fre- 
quently followed by the disagreeable after-effects—headache, vomiting, 
etc.—which were obsérved to be especially severe and prolonged in 
the case of ether, it has again become the anesthetic in common use. 
In the eye wards, however, ‘‘the mixture” is still generally administered. 

Mr. Bader (Ophthalmic Surgeon to the Hospital) sends the follow- 
ing replies. 1. For the last two years, I have been using as an anzs- 
thetic a mixture of alcohol one part, chloroform two parts, ether three 
parts. This mixture I have been using in all cases, both private and 
in the hospital.—2. It is given in a card-board cylinder, covered with 
flannel.—3. I have changed the anzsthetic, because I wished to make 
an experiment.—4. In many cases where the least sign of danger ap- 

» we put from six to ten drops of the nitrite of amyl on a piece ot 
int, place it on the patient’s nose and mouth, with the instantaneous 
effect of restoring the action of the heart and lungs. 





LONDON HosPITAL.—Mr. Lewis Mackenzie (late resident medical 
officer) sends the following replies. 1. The anesthetic chiefly em- 
a9 at the London Hospital is ether ; it was introduced into this 

ospital in the early part of the year 1872, and has since been used in 
by very far the majority of cases requiring the production of complete 
anzsthesia. Some surgeons make exception to ether in certain cases. 
Mr. Jonathan Hutchinson prefers the use of chloroform in old people 
with rigid or brittle arteries, as he considers the arterial tension pro- 
duced by ether a condition very likely to give rise to cerebral hzemor- 
Tage. It will be remembered that Mr. Hutchinson reported a case 
of this nature when ether was recently reintroduced. Chloroform is 
more used in the maternity department than any other of this hospital ; 
but, in obstetric operations, ether has been chiefly given. Whilst resi- 
dent accoucheur, I repeatedly used chloroform, and to the full surgical 
extent in cases of obstructive and operative midwifery. There never 
seemed any danger; and one has such a powerful reflex stimulus 
always ready to be acted upon in this class of cases, that it is very rare 
to hear of any death from chloroform-administration during labour. In 
a severe case of fost partum hemorrhage, ether seemed to improve 
circulation, and did not increase the bleeding. In cases requiring the 
yee poe of the actual cautery about the face, the patient is generally 
placed under the influence of ether, and anzesthesia is kept up by the use 
of chloroform. In the eye department, in a few cases, ether has seemed 
to produce so much venous congestion of the eyeball and orbit that, in 
some of them (notably cataracts in plethoric old people), chloroform is 
here preferred. In the dental department of this hospital, nitrous oxide 





gas has been very freely given, and with great success ; but the writer 

is acquainted with one case in which the inhalation of this gas for tooth- 

extraction was followed by a very painful, intermittent, aud irritable 

action of the heart, extending over a period of one year and more ; and, 

again, of another in which auditory vertigo and tinnitus followed the 

use of this gas, and remained for some months without any cause being 

discovered by aurists to exp!sin the symptom. Bichloride of methy- 

lene was used for a short time in our ophthalmic department, but was 

abandoned in consequence of its acquiring a bad reputation in other 

hospitals.—2. It has been the invariable rule at the London Hospital 

te have as little apparatus in the administration of anzesthetics as pos- 

sible : this rule has been maintained because so many gentlemen have 

to give these agents that it was thought more desirable they should not 

have each to overcome the difficulties of the various forms of inhalers, 

etc.; but should rely on their own judgment and knowledge, and watch 

for symptoms of danger unfettered. Ether is administered in cones, 

made with new stiff towels, with sponges in them. Chloroform is 

always given with a simple Skinner’s inhaler; nitrous oxide gas is given 

with the usual apparatus; and when bichloride of methylene was 

given, it was measured from a drop-bottle on lint. I may mention that 

it has never been the custom at this hospital to measure the amount of 
chloroform used. I need hardly add that ether is not measured in 

quantity before administration ; several leathern inhalers have been tried 

with the ether, but the towel, in form of a cone, seems still most 

popular.—3. A great revolution in the administration of anzsthetics 

took place in this hospital in 1872; at that time, ether became almost 

universally substituted for chloroform. Since the introduction of ether, 

the hospital has not contained any case- in which death has resulted 

from its use nor during its administration. Cases of death have oc- 

curred whilst patients have been under the influence of chloroform ; but 

none of these could in any sense be classed under the head of ‘‘ death 

from chloroform”; they were such cases as hernia, in which the patients 
were moribund when put on the table, and died during the operation : 

one was a case of an aneurism bursting whilst the patient was under 

the influence of chloroform for compression-treatment. It would be 

quite useless to deny that ether was adopted in this hospital, and readily 
so, in consequence of several deaths having taken place during the pre- 

ceding few years from chloroform-administration. I myself, as a stu- 
dent, had the good or bad fortune to see three deaths from chloroform ; 
two of them, however, were from the introduction of vomited matters 
into the trachea and bronchi. This raises thé important question as 
to whether it is justifiable to give any anesthetic when a person is in the 
last stage of an abdominal obstruction or hernia-with fecal vomiting, 

etc. Having witnessed several deaths from suffocation by such vomited 
matters, I should myself be very loath to administer any anzesthetic to 
patients in this last stage of abdominal collapse. On @ friori grounds, 

ether is a more suitable agent in such cases; and I personally have 
never seen death from this cause with ether-administration. It has 

always appeared to me that, in hospitals, sufficient importance is not 
paid to the danger of anzesthetics; fully recognising and believing that 
there is never any carelessness in the administration of them, I still 
hold that often the operation is performed without the precautions 
which experience should guide us touse. An unseemly haste is a com- 
mon fault ; everyone seems to want the patient to be under the influ- 

ence in a minute or two; the operator looks at the chloroformist as 
much as to say, ‘‘ When are you going to get the patient under?” I 

think, too often, no examination of viscera by any competent physician 

is made. Chloroform has been given, and a patient operated on who: 
had acute pericarditis (as was proved fost mortem) ; and it teaches its 
own lesson. Again, how often has chloroform been given without 

good light in the patient’s face, and with an inefficient assistant, when 
the delay of only a few minutes could have procured good help and 
sufficient light, etc. Moreover, when possible, galvanic batteries should 
be at hand, injections of brandy ready, etc. In the case of chloroform, 
I should attach great importance to the fasting of the patient for four 
or five hours previously, and the administration of a small quantity 
of brandy about half an hour before the operation ; for want of the 
former precaution, several people have suffocated under chloroform. 
Thus it appears to me that, if we thoroughly examine our patient’s 
**clinical pathology” (as Dr. Hughlings Jackson calls it), if we em-. 
ploy the anzsthetic we consider safest (which in ninety-nine times out 
of a hundred is ether); if we commence to place our patient under 
its influence quietly, cautiously, and surrourtded by skilled assistants, 
and such instruments as galvanism at hand, we shall do all that at 
present lies in our power ; and I very firmly believe that it is only by 
insisting strongly on the maintenance of these rules, rather than by 
adding fresh ones to them, that we shall bring the mortality from 
anesthetics to its minimum. 

[70 be continued.] 
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REVIEWS AND NOTICES. 


A TREATISE ON SURGERY: ITS PRINCIPLES AND PRACTICE. By 
T. Hoitmes, M.A.Cantab., Suigeon to St. George’s Hospital. 
London : Smith, Elder, and Co. 1875. 

Tuls book has been long looked forward to, and, for two reasons, 

with considerable interest. On the one hand, there has been a natural 

curiosity to see a work which comes from a writer of such acknowledged 
repute as Mr. HOLMEs ; who, by his writings, has proved himself to be 
familiar with the surgical literature of the past, as well as of the present 
day. On the other hand, as those who see much of students can abun- 
dantly testify, there has been a need of a thoroughly good text-book 
on surgery. The student now-a-days makes his selection from the follow- 
ing books, viz., Druitt, Fairlie Clarke, Pirrie, Erichsen, or Bryant. 

Putting aside the first two as insufficient in quantity, whatever their 

quality may be, the student (we mean one who is not content with a 

bare minimum) is left with three books; of these, it is scarcely to be 

expected that he will trust himself for his London examinations to a 

book written in Aberdeen, though it may present him, as Pirrié. un- 

doubtedly does, with some particularly good chapters. We fear due 
justice will never be done to Mr. Erichsen’s book, in spite of its great 
worth and the special merit of such chapters as those on aneurism, for 
to many it is undoubtedly heavy reading. Mr. Bryant’s book failed sig- 
nally to supply the want abo e indicated ; partly because it dealt only 
with the practical side of surgery , »artly because, throughout the book, 
there was evidently a lack of culture and an inability to write correctly, 
even on subjects on which the writer was authorised to speak. Taking, 
then, for granted, the want of a thoroughly reliable text-book on sur- 
gery, we propose to see how far this is supplied by Mr. Holmes’s 


First, while we believe it to be by far the best surgical text-book that 
we have, inasmuch as it is the completest, and the one most thoroughly 
brought up to the knowledge of the present day, we cannot but regret 
one or two serious shortcomings and blemishes, not only because they 
detract from the great value of the book, but because they might have 
been easily prevented. We allude to the shortness with which some 
important subjects are treated, and to the inferior value of many of the 
original illustrations, notwithstanding there has evidently been a great 
expenditure of time and money onthem. We are here especially disap- 
pointed, for two reasons. Anyone who has read carefully through the 
System of Surgery must have been struck by the articles which are writ- 
ten by surgeons connected with St. George’s and Guy’s Hospitals, not 
only because they are amongst the fullest, but also because of the illustra- 
tions which they contain. We allude more particularly to the articles 
by Mr. Pollock and Mr. Holmes, Mr. Birkett, Mr. Durham, and the 
late Mr. Poland. When Mr. Bryant’s Surgery appeared, one of its 
few indisputable merits was the fact of its being well and largely 
illustrated from drawings and preparations in Guy’s Hospital Museum. 
Mr. Holmes’s book is liberally illustrated with several hundred new 
drawings ; but we have no hesitation in saying that a great many of 
the drawings of specimens are nearly useless ; and in this we meet 
with our second disappointment. Most students will pay some atten- 
tion to surgery in the wards and in the out-patients’ rooms, but the 
museum shelves are practically never touched. If, in the book before 
us, the quality of these illustrations had only been equal to their quan- 
tity, so many well-selected drawings must have been a great help to 
the reader; whereas, at present, not a few of them only serve to 
puzzle him. 

The book opens with a short but clear sketch of the chief symptoms 
of inflammation, and an outline of the changes to which the process 
is believed to be due ; a sketch doubly valuable to the student, as 
hitherto he has too generally been deterred, by the size of the System 
of Surgery, from seeking in the articles of Simon and Burdon Sander- 
son the best account that we have of the process as it bears upon 

Then follows early an account of the dressing of wounds, 
in which‘due attention is paid to the value of that guestio vexata, anti- 
septic dressing. The opinion of Mr. Holmes on this subject will be 
read with great interest. After speaking of the want of agreemen* on 
this point, and having alluded to the practice of Dr. Humphry, who 
prefers uncovered wounds, and to that of Sir W. Fergusson, who, as 
a rule, relies on water-dressing, Mr. Holmes goes on to say: ‘‘I can- 
not but express my own strong conviction of the value of Mr. Lister’s 
method. F-heve frequently ascertained, by thermometric and other 
observations, and pointed out to others, the perfect immunity from 
traumatic fever which in some cases follows even the gravest injuries 








or operations thus treated” (a very striking instance is given) ; ‘‘and 
though I quite admit that a similar immunity follows after other 
methods, yet I think that it is more common after the antiseptic sys- 
tem than any other; and on that account I advocate the use of that 
system, as well as on account of its utility in hospital practice, as neces- 
sitating the dressing of important cases by the surgeons and house-sur- 
geons themselves, and almost excluding the possibility of any subse- 
quent inoculation. ......... a4 

Passing on, we would recommend to the student’s notice the account 
of pyzmia ; and we would only remark*that it is to be wished that 
Mr. Holmes had given more importance to this great pest of s 
by giving a fuller account of the cases and conditions in which it is 
most likely to appear ; and if to the mention of bacteria he had added 
a short account of what bacteria are believed to be. 

Before leaving the account of the complications of wounds, we would 
draw attention to the very helpful thermographs (rather unusual in a 
treatise on surgery) which are found here; also to Mr. Holmes’s ad: 
vice as to amputation in traumatic gangrene. The greater number of 
authorities seem now to be in favour of early amputation, though this 
question will probably not be settled till we know how far the gangrene 
is due to inflammation arising from ‘ xe injury, or from some as yet un- 
known constitutional cause. The account of the treatment of tetanus 
is interesting, as Mr. Holmes thinks that, in the present condition of 
our knowledge of this disease, early amputation may be often advisable; 
for, though irritation may have reached the central organ, yet ‘‘ this 
may be capable of recovery if only the peripheral excitement be re- 
moved”. As to medicines, Mr. Holmes, after condemning the use of 
certain remedies which tend to constipation, or which are highly poi- 
sonous, thinks aconite the most promising. 

The chapter on hemorrhage and wounds of arteries is written, as 
might be expected, with especial clearness and fulness ; the account of 
the value of carbolised catgut-ligatures is a proof how the book is 
brought up to date, the way in which torsion and acupressure are spoken 
of is an instance of the author’s candour, while the mention of the 
‘*uncipression” of Professor Vanzetti shows the wide scope of his read- 
ing. The “‘forcipression” of M. Verneuil appears to us tofbe merely 
an old method under a new name. In the account of transfusion, ‘no 
mention is made of the saline solution of Dr. Barnes. 

In the chapter on fractures, we should take exception to two state- 
ments ; one in which the author implies that the American method 
of treating fractu:ed femur by an extending weight has not been suc- 
cessfully introduced into English practice ; the other, where he speaks 
of the operation of refracture of a bone, ¢.g., the femur, as ‘‘a very . 
simple one”. In one tase which is especially in our mind, where the 
patient was fully under ether—and the operator, for physical power, 
might have taken the first place amongst London surgeons—it was 
only after three prolonged attempts that the bone gave way at the seat 
of fracture, though it was only three months after the accident. 

The chapter on injuries of the head is one of the best. Ito 
with a warring instance of the danger of touching] with the knife 
sebaceous tumours of the scalp, and an account of the anatomy of 
this region. - In the treatment of scalp-wounds, we are glad to see Mr. 
Holmes speaking unkesitatingly of the value of sutures. At one time, 
when we had an extensive opportunity for a their value, we 
thought that catgut-sutures were superior to those of silver mentioned 
by the author. Sufficient prominence does not appear to us to be 
given to the frequent occurrence of pyzemia after injuries to the head. 
Pott’s ‘‘ puffy tumour” is fully described, and the question of trephining 
is gone into. We cannot leave this chapter without drawing attention 
to the two characteristic thermographs of compression and traumatic 
encephalitis ; and, as an instance of the carefulness with which the 
book is written, to the directions for finding the middle ae 
artery when it is necessary to apply the trephine over it. At the close 
of the chapter on injuries to the back, some helpful remarks will be 
found as to the diagnosis in that now-a-days too common class of cases 
known as “‘ railway injury”. 

* In the account of injuries of the face, the reader will find an inter- 
esting mention of the two views held as to the mechanism of disloca- 
tion of the jaw. ‘ 

In the chapter on injuries of the neck, we come early upon two very 
inferior illustrations, viz., figs. 64, 55. In his treatment of scalded 
larynx, Mr. Holmes writes, ‘some surgeois prefer tracheotomy to 
laryngotomy...... but the operation of laryngotomy is sufficient”. This 
may be right as far as the cedema goes ; but, considering the early 
age at which this accident usually occurs, surely the size of the parts 
calls for tracheotomy, or at least laryngo-tracheotomy. 

In the account of injuries of the pelvis, we doubt if anyone would 
recognise fig. 71 as representing the parts taken from a child aged 5. 
Further on is an interesting account of ruptured bladder, and a novel 
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sestion to open the abdomen, sew up the wound in the bladder, 
wash out the peritoneal cavity. 

Chapters xiv xv, on injuries of the extremities, are for the most 
part very comprehensive. The account of dislocation of the thumb, 
where Mr. Holmes puts forward very clearly Professor Fabbri’s view 
and treatment, and that of the dislocations of the hip, are especially 
interesting. We régret that two amongst the miost important of the 
above injuries are very briefly treated, ¢.., compound dislocation of 
the knee, and compound fracture of the patella. In the latter case 
oo Mt. Holmés might have transferred to his pages the short 
tules laid down by the late Mr. Poland in his paper in the A/edico- 
Chirurgical Transactions, which is only just mentioned in a note. 
Th out these chapters, illustrations are profusely given ; but this 
liberality loses much of its value from the defective character of too 
man of them, such as those of fractured patella, or of the valuable 
specimen of subastragaloid dislocation. 

Chapter xvii, on the other hand, presents some very capital draw- 
ings of séctions of tumours copied mainly from the Pathological Society’s 

Yansactions, and, by way of contrast we suppose, such illustrations as 
figs. 155 and 156. 

The account of syphilis, which is very clear, is clinically the best 
we know. In the chapter on gonorrhcea, we find a short but interest- , 
ing notice of gonorrhceal or urethral rheumatism ; on the other hand, 
attiongst the complications, cystitis is not given ; and we are surprised 
that Mr. Holmes even mentions a very nasty way which some patients 
have of giving relief to a chordee. 

The chapter on ulcers speaks for itself, based as it is on the ad- 
mirable essay by Sir J. Paget in the System of Surgery. 

On diseases of the bones, Mr. Holmes writes, as might be expected, 
currente calamo ; we have only space to draw attention to the account 
of lpege cone the peculiarities of the different forms of ulceration, 
and the advice as to the diagnosis of tumours of bone. Here, as else- 
where, such illustrations as figs. 202, 204, and again 213-216, of caries 
of the spine, are only blemishes to the book. 

What Mr. Holmes says on diseases of joints is very clear, but rather 
scanty ; especially as regards treatment. At p. 442, there is a very 
interesting note as to the causes of the apparent lengthening or short- 
ening in hip-joint disease ; but the reader will look in vain here or else- 
where in this book for a discussion of the merits of excision and ampu- 
tation respectively. 

The chapter on aneurism sustains the reputation of the writer on this 
subject. Some clear diagrams illustrate the nomenclature used, but the 
illustrations farther on of ligature of the various arteries, though evi- 
dently intended to be as simple and uncomplicated as possible, appear 
to us insufficient and meagre. y 
* In treating of varicose veins, no meption is made of a method which 

romises to be useful in these cases. We refer to that brought forward 
y Mr. Marshall, though previously, we believe, used by Mr. Davies- 

Colley, tying the dilated vein in two places with catgut ligatures, and 

removing it antiseptically. 

Our space will not permit us to do more than allude most cursorily 
to the remaining chapters of the book. Having wondered at the illus- 
trations which are allowed to mar the chapter on hernia, which is 
otherwise well worth studying, the reader comes next to the malforma- 
tion of the lower bowel. This account is abbreviated from that by the 
author in the System of Surgery. Its value, therefore, needs no com- 
ment from us. 

The completeness of the book is added to by chapters on the eye and 
ear. The former, by Mr. Brudenell Carter, is especially clear and 
comprehensive, and more particularly so on recurrent vascular ulcer of 
the cornea, glaucoma, and intraocular growths. On the other hand, 
while the question of a ‘‘rheumatic” iritis is practically omitted, we 
think it a mistake that ina treatise like this on general surgery, no fewer 
than seven pages should have been taken up by the discussion of squint. 

The chapters on the urinary organs are full of interest—Mr. Holmes 
will excuse us if we point out one or two omissions ; thus, there is no 
adequate account of ‘‘ surgical kidney”, nor of the parts cut through 
in lithotomy. In the treatment of stricture, there is no mention of 
that form of perineal section which goes by the name of Cock’s 
operation. Again, in his account of puncture fer rectum, Mr. 
Holmes does not appear to be familiar with the proper instru- 
ments ; thus he speaks ‘‘ of a long curved trocar and cannula”, and of 
a “‘long piece of gum catheter to retain the cannula’. Surely the long 
trocar must be more difficult of manipulation in the rectum than the 
proper one of about six inches, and the cannula more easily kept in 
situ by the other retaining and expanding cannula than by a gum- 
catheter. Where removal of the penis is described, there is not a word 
about the galvanic cautery, nor of Mr. Hilton’s modification of this 





operation by which the urethra is cut long. 


“ence in the speci 


The affections of the testis, the breast, and notably those of the thy- 
roid body, are rather briefly treats of—all that is said is very clear; 
but on each of these subjects we-should have been glad to have had 
more from the author, and perhaps we might have done so, if nearly 
seventeen pages had not been devoted to diseases of the skin. 

In the section amputations the reader will find very clear accounts, 
and many useful hints, though he cannot but be surprised at the ad- 
mission of such drawings as those which are supposed to represent 
stumps after amputation at the shoulder and hip, and also by Mr. 
Teale’s method. If, moreover, the large illustrations showing the 
various incisions, and which must be of very little use, had been 
omitted, Mr. Holmes would have been able to give his opinion as to 
the value of amputation through joints, and to make due reference to 
the papers of Pollock and Stokes. 

In the section on excisions will be found by far the best existing 
account of each operation; but the fact that the author is known to 
have paid much attention to, and done much for the advancement of, ex- 
cisions of joints, makes us regret the more that in this book he scarcely 
gives any directions as to when to perform them, and we have alluded 
before to the absence of any discussion as to the contrasted value of 
amputation and excision. 

Before taking eave of the book, we must not omit to mention the 
excellent index, the pleasant type and paper, and, above all, the luxury 
of marginal references. . 

While with all respect to the author we have pointed out a few 
shortcomings, we are sure that this book supplies a longfelt want. 
Hitherto students have been in the habit of saying, ‘*we do not know 
what is the best book to read for the College”; or, again, ‘‘ in begin- 
ning to work for the second fellowship, what is the best book to begin 
with ?’ They have now a book ready to their hand, though we would 
not be understood to say that the highest inducement to read it lies 
in the fact that it is written by one who will probably be for some 
time an examiner.’ All who will give this book the careful perusal that 
it deserves and requires, whether student or practitioner, will agree with 
us, that from the happy way in which equal justice is done both to 
the principles and to the — of surgery, from the care with 
which its pages are braught up to modern date, from the respect 
which is all along paid to the opinions of others, it deserves to take 
the first place amongst our best text-books of surgery. 

When a new edition is called for—and the author, from the care 
which he has bestowed upon this, deserves that this should very soon 
be the case—we trust that Mr. Holmes will replace many of the illus- 
trations, and amplify some of the sections, to which, considering his 
justly high repute as a surgeon and a writer on surgery, he has scarcely 
done justice. 





THE SURGEON’s PocKET-BooK; being an Essay on the best Treat- 
ment of Wounded in War. By Surgeon-Major J. H. PORTER, 
Assistant-Professor of Military Surgery, Army Medical School, 
Netley. London: Griffinand Co. 1875. 

Ir may be remembered that, on the occasion of the International Ex- 

hibition of 1873 at Vienna, the Empress of Germany, after visiting the 

large collection of objects connected with the transport of wounded 
soldiers ‘in time of war, and their hospital treatment, exhibited in the 

Sanitary Pavilion, placed a sum of two thousand thalers in the hands 

of the Central Committee of the German Societies for aid to wounded 

soldiers at Berlin, to be offered as a prize for the best practical manual 
of military surgery. Eventually, Professors von Langenbeck, Billroth, 
and Socin, were constituted a jury to determine the respective merits 
of the essays which were sent in by the several competitors for this 
prize, and their decision was published in October 1874. They consi- 
dered the worth of three of the essays to be so great as to induce them 
to recommend a division of the prize among them; and to this recom- 
mendation the Empress gave her assent. The three selected prize- 
men, on the sealed packets containing the names of the authors being 
opened, were found to be Professor Esmarch of Kiel, Dr. Landsberger 
of Posen, and Surgeon-Major Porter of Netley. Each author had the 
right to publish his essay ; but, if he did not avail himself of it within 
six months, the essay became the property of the Central Society of 

Berlin. Surgeon-Major Porter has availed himself of his right, and 

the book the.title of which stands at the head of these remarks is his 

treatise to which the prize above mentioned was awarded. 

It would be superfluous to discuss the professional merits of this 
manual, after the decision upon them of three such eminent and com- 
petent judges as Professors Langenbeck, Billroth, and Socin. All 
three are surgeons who not only hold the very highest position in sur- 
gical science and practice, but who have had also a very large experi- 
requirements of military surgery. Their report on 
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the value of the work as a manual of military surgery must, therefore, 
be accepted as final. We shall confine ourselves to indicating the 
materials which the work contains, merely premising that they are all 
laid before the reader in a short and concise form, as is-suitable to a 
‘* pocket-book”; and that they are copiously interspersed with excel- 
lent woodcut illustrations. 

After a few general remarks on hygienic regulations, the subject of 
the conveyance of wounded men from fields of action to the dressing- 
stations and field-hospitals, is considered, and numerous means of 
forming extemporary litters, in the absence of regular stretchers, are 
described. A description is then given of various extemporary appli- 
ances to be used as supports for broken limbs; and this is followed by 
instructions on several modes of forming and applying plaster-of-Paris 
bandages, and on the uses and manipulation of a variety of surgical 
apparatus, such as splints of different kinds, irrigating appliances, and 
others. The modes of examining gunshot wounds, extracting foreign 
bodies, and their general treatment, follow. Gunshot wounds of 
special regions are next described in systematic sequence. Operative 
surgery succeeds, and the modes of performing amputation in different 
situations, and exc’sion of joints, are described. Each description in 
the text has its accompanying explanatory drawing. Hzmor-hage; 
the operations for tying arteries ; the principal complications which are 
from time to time met with in the hospital treatment of wounded men 
—viz., local gangrene, bedsores, tetanus, hospital gangrene, erysi- 
pelas, phlebitis, pyzemia, septicemia, osteomyelitis, and scurvy—are 
the subjects which occupy the remaining pages of the strictly profes- 
sional portion of the work. The construction of latrines, field-ovens, 
and of extemporary water-filters, scales of diets, classifications of 
wounds and injuries, a formulary of prescriptions, and a copious index, 
complete the work. 

It will be thus seen that the contents of the Surgeon’s Pocket-Book 
are of a very comprehensive character; that they form, indeed, a com- 
plete vade mecum to guide the military surgeon in the performance of 
duties which may devolve upon him at any moment in the field. Ex- 
tensive and numerous as the subjects treated upon are, however, owing 
to the conciseness of the language in which the descriptions are ex- 
pressed, and by judicious management of the typography, the whole 
are compressed into a small book less than an inch in thickness and 
about four inches square. It can thus, with the aid of its limp leather 
cover, be carried, like Sir Garnet Wolseley’s soldier’s pocket-book, in 
an ordinary pocket, without any inconvenience. Bound up with the 
book are a dozen blank pages of writing-paper for notes and memo- 
randa, which may prove to be a very convenient appendage under 
many circumstances in field-practice. 

In conclusion, we do not imagine that the author intends his 
“* pocket- book” to take the place of larger and more systematic works 
on the subjects treated in it; but, these having been studied, as they 
should be, as a regular part of surgieal education, there is no surgeon, 
especially no surgeon who is liable to be called upon to engage in 
field-duties, but will find Surgeon-Major Porter’s work a no less handy 
than valuable remembrancer and guide. We can strongly recommend 
it as one of the most useful companions that a medical officer in any 
branch of the public service can have with him on active service. 


NOTES ON BOOKS. 


Dr. AVELING’s Memorials of Harvey (Churchill) is a pamphlet 
including some rather interesting letters from and relating to Harvey, 
These fragments, Dr. Aveling suggests, ‘‘ will be found useful in com- 
piling that larger and more complete memoir of Harvey which is much 
needed and must some day be written”. 

MILNE’s Materia Medica (Edinburgh, E. and S. Livingstone). This 
little handbook is so very skilfully condensed, and presents in so small 
a compass information often given more diffusely, though not more 
perfectly, that we are not* surprised to find that it has reached a third 
edition. In this edition, it has been carefully revised and rearranged 
by Dr. William Craig. Part 11, Medicines arranged according to their 
Uses ; and Part 111, on Particular Forms of .Medicines ; with the sub- 
sequent sections, including posological tables ; a list of poisons, their 
effects, tests, and antidotes ; and the chapter on Prescription-writing,— 
are all good.- The therapeutical part of the book is weak. As exa- 
minations go just now, it is a good students’ book. 

Letts’s Diavies retain the characteristics which have given them 
their world-wide reputation. Among the most useful for medical men 
will be found the Office Diary, No. 45, interleaved with blotting-paper ; 
No. 8 also, an excellent cloth-bound diary ; and for pocket, the well- 
known Medical Diary, bound in a Russia wallet. ‘This is especially 





handsome and serviceable. The Medical Diary is particularly well 
arranged and well printed, and contains much useful information. 
These publishers issue a catalogue of a great variety of note-books and 
diaries for every kind of use. : 


~ SELECTIONS FROM JOURNALS. 


THERAPEUTICS. 


EXTERNAL USE CF TURPENTINE IN THE TREATMENT OF TON- 
SILLITIS.—In the Leavenworth Medical Herald, Dr. S. H. Roberts 
strongly recommends the use of turpentine externally in tonsillitis. He 
folds the flannel to four thicknesses, wrings it out in hot watér, and 
pours oil of turpentine over a spot of the size of a silver dollar. The 
flannel is then applied over the subparotid region, and the fomentation 
is continued as long as it can be borne. After removal, a dry flannel is 
applied, and the same region is rubbed with turpentine every two houts. 
This application is continued daily till resolution occurs. He believes, 
from the evidence of his long experience, that, thus applied early in 
the disease, the oil of turpentine has almost a specific effect in tonsillitis. 
That its action is not simply that of an irritant, he has proved by em* 
ploying mustard, croton-oil, tincture of iodine, etc., in the same class 
of cases. They always failed to diminish the inflammation of the ton- 
sils, while the turpentine succeede\.—PAiladelphia Medical Times. 

THE TREATMENT OF CHRONIC DysENTERY.—Mr. R. Donaldson, 
writing from Rangoon to the editor of the /xdian Medical Gazette, 
June Ist, recommends the compound tincture of benzoin as a most 
efficacious remedy in dysenteric affections. He says that, in Burmah, 
dysentery is a very common affection, and in the European, as well-as 
in the native, exhibits a marked tendency to become chronic. In 
many of these cases, ipecacuanha appears to have little or no effect ; 
and persistence in the treatment by large doses of this drug, far 
from being productive of good, is fruitful of positive mischief. The 
stomach is rendered so irritable by it, that the patient is unable to 
retain nourishment; and he then suffers from exhaustion, the combined 
effect of the disease and innutrition. In these cases, the tincture of 
benzoin, given in combination with astringents—notably with logwood 
—has been found extremely useful; often, indeed, acting like a charm; 
and it may be truly said of it, that its powers of healing diseased 
mucous membranes equal its performances when applied externally to 
wounds, The formula recommended is: Compound tincture of ben- 
zoin, half a drachm; compound tincture of catechu, one drachm ; 
tincture of opium, ten minims; extract of hematoxylum, ten grains; 
water, to one ounce; for a draught to be given three times a day. If 
necessary, the remedy may be administered by the rectum. It would 
appear that the compound tincture of benzoin is an old, and at one 
time a well known, remedy in dysentery, as well as in simple mucous 
diarrhoea and in chronic infantile inflammatory diarrhoea, in which the 
evacuations always contain mucus, and ‘sometimes a little blood. 








CHLORAL AS AN ANTIDOTE AGAINST SEA-SICKNESS,—At a recent 
meeting of the Paris Société de Médecine Pratique, M. Guyot stated 
that he had in his own person tried the efficacy of chloral as an antidote 
against sea-sickness. He took two fluid-drachms of a Frepch pre« 
paration known as the cream of chloral mixed is: half a glass of water 
before going on board the steamer, and felt no disposition towards 
sea-sickness, from which he had always suffered severely on other 
occasions. : 

THE THERAPEUTIC ACTION OF CoTO BARK.—Professor von Gietl 
writes on this subject in the Archiv fiir Pharmacie, September 1875 
(abstract in Adigemeine Medicin. Central-Zeitung, Noveniber 20th). 
Coto bark is obtained from a tree in the interior of Bolivia. It is 
there used in the form of powder or of alcoholic extract in cases of 
diarrhoea, colic, and neuralgic toothache ; also in tincture in rheuma- 
tism and gout. ‘The description of it apparently indicates that it does 
not belong to the cinchona class (though growing in the district where 
these trees flourish), but that it is probably one of the Zaurace@ or 
Terebinthinacee. Wittstein finds its chief constituents to be, an 
ethereal oil ; a fluid alkaloid, having a smell of herrings and urine, and 
thus resembling propylamin or trimethylamin; and hard and soft 
woody matter. It also contains starch, gum, sugar, oxalic acid, tamnic 
acid, etc. Sixteen patients were treated with it—fifteen males and one 
female. It was given sometimes in fine powder, sometimes in the 
form of tincture made with one part of coarsely powdered bark and 
nine parts of spirit of 85 per cent. The powder was given in eight 
cases, the tincture in seven; both together in one case. The dose of 
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the powder was 7% grains four or six times daily ; of the tincture, 10 
drops every two hours. The cases in which it was given were, two of 
diarrhoea in pulmonary phthisis ; five of diarrhoea from cold and hos- 
pital diarrhoea ; six of non-febrile gastro-intestinal catarrh with diar- 
rhoea ; three of febrile gastro-intestinal catarrh with violent diarrhoea. 
The powder and tincture were given together in one case of diarrhoea 
with phthisis. In one case only, neither the powder nor the tincture 
could be continued, as both produced severe burning pain in the abdo- 
men and vomiting ; the patient was phthisical. In another phthisical 
case, the powder produced much distress, while the tincture was easily 
borne. Dr, von Gietl believes that the coto bark is a remedy of very 
great value in the various forms of diarrhoea. 


INTESTINAL OCCLUSION CURED BY ELECTRICITY.—In a case of 
intestinal occlusion supervening in a washerwoman aged 74, and having 
lasted fifteen days, during which injections and purgatives had been 
ineffectually employed, Dr. Dal Monta obtained a cure by electricity. 
The author adiepal the electro-magnetic apparatus, introducing one 
pole into the rectum, and applying the other over the abdomen by a 
wet plague. After the first application, lasting ten minutes, there was 
an abundant emission of gas. On the following day, the second appli- 
cation produced the expulsion, first of gas, and then of fecal matters. 
(Movimento Medico.) The Bulletin de Thérapeutique, in commenting on 
this case, recalls an analysis which it gave of a work by Dr. Fleuriet 
(p. 4, vol. lxxxix), who has collected a number of similar facts, and 
—. the opinion that, before having recourse to an operation, it 
will always be a duty to have recourse to this treatment, which presents 


no danger, 


“ 





PHYSIOLOGY. 


THE TRANSFERENCE OF MATTERS FROM MOTHER TO FeTUS.— 
At the recent meeting of the Association of German Naturalists and 
Physicians (Allgemeine Wiener Medizin. Zeitung, No. 40, 1875), Dr. 
Benicke described the results of some experiments which he had made 
by administering to twenty-five pregnant women salicyl in doses of half 
a drachm shortly before labour. The newly born children and the 
mothers were catheterised, and the urine examined for salicyl. The 
results were the following. 1. The interchange between mother and 
foetus was very rapid. The salicyl was always given as soon as labour- 
pains began. In two cases, where the birth took place at the end of 
ten and fifteen minutes, no salicyl was found in the children. In two 
other cases, where the children were born forty and eighty-five minutes 
after the commencement of labour, no salicyl was found at first, but it 
was present in the urine examined some hours afterwards. In all the 
other cases, salicyl was found in the children’s urine immediately after 
birth; in these cases, the shortest duration of labour was two hours. 
Thus salicyl had passed into the organism of the foetus in forty 
minutes, and had appeared in the urine in two hours. 2. The 
tissue-change in the child was more active immediately after birth 
than in the uterus. This was shown by the stronger evidence of 
salicyl in the urine obtained a few hours after birth than in that re- 
moved immediately after birth. 3. Salicyl ceased to be found in the 
mother’s urine at the end of twenty-four to thirty-six hours; in the 
child’s urine, it was found up to the third or fourth day. The liquor 
amnii was obtained in a pure state in four of the cases, and was found 
to contain no salicyl; nor was salicyl found in the liquor amnii of 
several women to whom it was given for six to fifteen days before 
labour, although it was detected in the urine of the children. 


REPORTS AND ANALYSES 


DESCRIPTIONS OF NEW INVENTIONS 


IN MEDICINE, SURGERY, DIETETICS, AND THE 
ALLIED SCIENCES. 








THE FLUID EXTRACTS OF THE UNITED STATES 
PHARMACOPCGEIA. 


WE have received from Messrs. Ferris and Co., of Bristol, lists and 
samples of a large series of fluid extracts of the United States of 
America, of which they keep a stock. Some of these preparations 
are beginning to be well known here ; others which have a high repu- 
tation there have yet hardly, if at all, been tested by British prac- 
titioners. Among these are extractum cimicifugz fluidum, considered 
to be-a valuable remedy in chorea; extractum corniis Floride fluidum, 





an antiperiodic and tonic; extractum gelsemini fluidum, recommended in 
our columns by Dr. Wickham Legg, Dr. Sawyer, and others, as a fe- 
brifuge and nervous tonic, and especially as having valuable odontalgic 
properties ; extractum pruni Virginianz fluidum, extensively employed 
in America to relieve the anorexia, cough, and debility of phthisis ; 
extractum spigeliz fluidum, almost universally employed there as an 
anthelmintic ; together with many other preparations, with some of 
which it might be advisable for our practitioners to make acquaintance, 
They have also a fluid extract of coto bark, imported from Bolivia, which 
is recommended by Professor von Gietl of Munich, as having some- 
thing like specific qualities in many troublesome forms of diarrhoea, 





PESSARY OF PERMANENTLY ELASTIC RED INDIA- 
RUBBER. 


THE pessary, of which an illustration {three-quarter size) is here given, 
is the invention of Mr. William Donald Napier. 

Mr. Napier’s attention was some time 
ago directed to the subject of pessaries by 
Dr. Lee and Mr. Henry Lee of St. 
George’s Hospital; the latter having sug- 
gested a form of pessary similar to that 
which> Mr. Napier was working out. 
The result has been the introduction to 
the profession of an instrument well cal- 
culated to serve the purpose for which it 

' is intended. 

The principal advantage which this 
pessary possesses over others is due to 
the fact, that it is constructed of a per- 
manently elastic substance, and, like Mr. 
Napier’s catheters, is made in a mould, 
by which perfection of form, combined 
with an absolutely smooth surface, is ob- 
tained. 

The introduction of this pessary into 
the vagina may, if required, be facilitated 
by its being drawn, like the catheters 
alluded to, within a tube from which it is 
afterwards expelled. An ordinary tubular 
speculum serves the purpose. The actual 
means by which the uterus is supported, 
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is (as will be seen by the opening in the stem) through the medium of 
broad bands placed round the waist or over the shoulder, no resistance 
being required from ilie soft parts or pelvic walls. This pessary can be 
made of any size, and may be obtained from Messrs, Maw and Co., 
Aldersgate Street, or gny surgical instrument maker. The manufac- 
turers are Messrs. Warr.e and Co., Tottenham. 


> 





VENTILATION OF HOSPITALS. 


A VERY efficient apparatus for supplying hot air in sick rooms or 
wards has lately been made for the Hospital for Sick Children 
in Great Ormond Street by the Messrs. Benham of Wigmore 
Street, under the direction of Dr. Robert J. Lee. By its means, 
a continuous stream of mixed hot air and steam may be kept up 
at a temperature of over 120 deg. Fahr., as it issues from the jet ; 
this can be conveyed by means of a tube to any part of the apart- 
ment where specially heated air is required. The obvious advantages 
of this apparatus are, that the combined stream contains so much atmo- 
spheric air as to render it continuously and easily sespirable with comfort 
at quite a short distance from the mouth of the tube; and that by its 
means the temperature of the air of a small apartment can be consider- 
ably raised without causing an undue amount of moisture. These will 
be great gains in the treatment of cases of tracheotomy and other opera- 
tions which now call into use the boiling kettle, and will be felt as such 
not only by the patient, but also by the attendant nurse, a much greater 
heating effect being brought about with far more comfort and less 
trouble than by the old method. 

This machine acts on the same principle as that lately recommended 
by Dr. Lee for small ‘‘ inhalers”, enabling patients to breathe continu- 
ously heated or medicated vapour uninterrupted by periodic respiratory 
efforts, which other apparatus generating steam only renders necessary, 
By the addition, of course, of the various substances used in inhalation, 
this machine readily impregnates the air of the room with their vapours. 
It is set going by simply filling the boiler and lighting a small gas- 
burner, and will then work for ten hours without further attention, 
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THE ASSOCIATION AND THE “JOURNAL”. 

IN this, the last number of our volumes for 1875, we may content our- 
selves with a brief retrospect of a year which has been one of con- 
tinued pros;,erity and activity for the Association and the JoURNAL. It 
has seen a great and in every respect a successful gathering of our mem- 
bers on Scottish soil. The Edinburgh meeting showed how complete 
is the fraternity of feeling between the practitioners of medicine in 
Scotland and the other parts of Great Britain, how largely all are in- 
terested in a common scientific and professional progress, and how com- 
pletely great public and professional interests may assist to combine us all 
in a broad platform, aiming only and by a common effort to ‘* advance 
medical science and to promote the interests of the medical profes- 
sion”. Upwards of a thousand English, Scottish, and Irish members 
met there, under the presidency of the chieftain of Scottish medicine, 
supported by representatives of the most brilliant achievements of 
British medical science and practice. The moral and political in- 
terests of the profession and the public were not forgotten; and two of 
the Committees then formed—those, namely, for the amelioration of 
the position of the Poor-law medical officers of Scotland, and the fur- 
therance of legislation for the restraint of uncontrollable inebriates— 
are now in action, and will no doubt yield good results. 

The Scientific Grants of the Association have produced a highly 
valuable series of reports of original investigations in medicine and the 
allied sciences, which are in course of publication in our pages, in a 
form which will allow of their being bound so as to form a separate 
volume. _ The full amount granted has not yet been applied for either 
this year or last. As applications on behalf of suitable researches by 
skilled observers increase, the means will be at hand to supply them ; 
for, thanks to the continued growth of our numbers (reaching this year 
to 6,500 members) and the prudent administration of finance, the 
modest annual subscription of a guinea begins to suffice not only to 
furnish each member with his JouRNAL weekly free by post, and to 
meet the demands of organisation, but to furnish the scientific grants, 
and to leave annually a respectable: surplus. 

The work which the Association has in hand for the year includes 
not only the two subjects mentioned, of amelioration of the Poor-law 
Medical Service of Scotland, and legislation on drink-craving, but also 
the provision of an adequate standard of qualification in State Medi- 
cine, on which subject the Association first moved three years since 
in a direction which has been followed by many of the Universi- 
ties and examining bodies, and on which the Committee of Council 
has now further sent a communication to the General Medical Council. 
The work of the Association embraces also the further investigation of 
the question of hospital abuse, which has been referred to the Com- 
mittee of Council, in virtue of a memorial signed by many hundred 
leading practitioners. 

The programme of action of its Parliamentary Committee includes 
an effort on behalf of the surgeons of the convict service; the better 
regulation of the status of ship-surgeons in the mercantile service; and 
the reform of the present system of sale oi dangerous and. secret 
** patent medicines”, a prolific cause of injury and of fatal poisoning, 
especially of children. It is further the duty of this Committee, to 
which every Branch of the Association sends a representative, to watch 
over medical interests in relation to Bills introduced in either House of 
Parliament which may seem to affect those interests. _ 

The number of Branches of the Association has been increased this 
year by two more Branches in Scotland, now in process of organisa- 
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tion, having Edinburgh and Glasgow as their respective centres, 
These Branches will afford to our Scottish members resident in those 
parts their adequate influence and initiative power in the councils and 
affairs of the Association, and furnish them with a powerful means of 
making their wishes known on all pubiic questions affecting their in- 
terests, as well as promoting, in many districts now unprovided, the 
means of frequent scientific and fraternal intercourse. 

The JouRNALS of the last year are before our members, and we need 
say nothing of their contents: the most competent critics at home 
and abroad have stamped them with the highest meed of appro- 
bation. We can but feel encouraged, by the repeated expressions of 
confidence and satisfaction which reach us on all sides, towards 
further exertions to make the JOURNAL in every respect worthy of 
its great constituency, and the faithful representative of the high 
objects of the Association. We are doubly gratified that the voice 
of foreign critics ratifies the pleasing verdict, and that the most emi- 
nent of French medical journals, the Archives Générales de Médecine, 
recognises the BRITISH MEDICAL JOURNAL as being at the head of 
English medical periodical literature. Our programme, printed else- 
where, speaks of the principal arrangements for the next year. The 
JOURNAL now enjoys, we are informed, a considerably larger circula- 
tion than any other medical paper in the kingdom ; and this, joined to 
our other resources, places at our disposal a great amount of valuable 
material, from which we endeavour to select the most important ele- 
ments for publication. We hope to be able to add to the papers 
announced some valuable contributions from eminent foreign savans, 
for which arrangements are now in progress. The first of these is an 
address by Professor Marey, of the Collége de France, on the Applica- 
tions of the Graphic Method to the Study of Medicine. It will appear, 
fully illustrated, in early numbers in January. 

It remains only to speak of our next annual meeting at Brighton. 
The arrangements for this are not yet complete ; but we may note the 
inherent natural attractions of this great marine suburb of London ; the 
admirable buildings which are liberally placed at the service of the 
Association by the Corporation, and which are unequalled for the pur- 
poses of meeting and entertainment ; the fact that the municipal authori- 
ties of Brighton have already intimated to Sir Cordy Burrows, the 
President-elect, that they will be prepared to do due honour and show 
public hospitality to the Association; and that provision is in progress , 
for filling agreeably all the evenings of the meeting. Eminent orators 
have been selected, as will be seen in the programme. The South. | 
Eastern Branch, in whose territory Brighton is situated, is one of the | 
largest and best arranged in the Association, and will certainly spare | 
no pains to assist in making the reception worthy of it, of Brighton, | 
and of the profession. There is every reason, therefore, to hope that} 
the meeting will be not less scientifically interesting than agreeable. | 

Closing the year 1875 with a satisfactory retrospect, we enter also! 
upon the year 1876 with pleasing and auspicious prospects and with, 
earnest wishes of increased usefulness and prosperity for the British 
Medical Association and its associates. 

THE COST OF MAINTENANCE OF HOSPITAL | 

fits PATIENTS. 

AN important question of hospital administration has arisen at the 
Metropolitan Asylums Board regarding the different costs of the main- 
tenance of patients at the fever hospitals or ‘‘ asylums” at Homertoj 
and Stockwell, the cost fer diem at the latter being nearly half thee 
cost at the former, and the detention of the patients at Homerton bei 
considerably longer than at Stockwell. The matter has come before 
the Board at several meetings lately, and was discussed on Saturday 
last, when the reply of the medical officers af Homerton was in the 
hands of the managers. 

The question originally arose on the *eport of the Finance " 
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mittee, who stated that the cost of provisions fer diem at Homerton, 
for each patient, was 7d, a head, and at Stockwell 6}4d., while the cost 
of medical extras at Homerton was 6d. a head fer diem, and at Stock- 
well 1}4d.; making the total cost of each patient at Stockwell for food 
and medical extras 73{d., and at Homerton 1s. 1d. On the motion of 
Dr. Cortis, reports were demanded from the two asylums as to the 
number of days’ residence of those who died and of those who re- 
covered, and the answer was that, at Stockwell, the average duration 
of residence of those who died was 8.8 days, and of those who lived 
38 days. At Homerton, the average days’ residence of those who died 
was returned as 12.5, and of those who recovered 58. It was then re- 
ferred to the committee to report upon the causes of these differences, 
and the report was presented on Saturday last. 

The Committee said that, after consideration of the respective re- 
ferences and of the order of the Local Government Board, stating that 
**the paupers shall be dieted in such manner as the medical superin- 
tendent shall in writing direct”, and that ‘‘ when any pauper has re- 
covered, and the medical superintendent is of opinion that such pauper 
may leave the asylum without risk of communicating infection or con- 
tagion, he shall be discharged”,—they came to the conclusion that the 
medical officers were alone responsible ; and they had called upon Drs. 
Collie and Gayton, in whose medical skill and science the Committee 
had every confidence, to report, and the Committee had formed the 
conclusion that the replies were satisfactory. With regard to the con- 
cluding paragraph in Dr. Collie’s report, and to the question of the 
time patients should be retained in the hospitals, the Committee had 
directed the medical superintendents to conform to the regulations of 
the Local Government Board relating to the discharge of patients. 

The report which Dr. Collie presented was of considerable length. 
As, however, it discusses matters of great medical interest, we abstract 
it fully. 

** The difference in the cost of maintenance of patients at Homerton 
and Stockwell is considerable, and is explained by the more liberal 
diet and the more liberal use of stimulants at Homerton. Full diet at 
Homerton contains seven ounces of cooked meat, and at Stockwell six 
ounces ; but, as during the last half-year not a single full diet has been 
used at Stockwell, the ordinary diet at Stockwell, which contains four 
ounces of meat, corresponds to the full diet at Homerton. That the 
full diet in use at the Homerton Fever Hospital is more liberal than 
that in use at Stockwell is perfectly correct, and the medical officer of 
the Homerton Hospital thinks it superfluous to prove that seven 
_ ounces of cooked meat is not too much for an adult recovering from an 

attack of fever, just as he thinks it superfluous to attempt to prove 
that four ounces is too little. A reference to the children’s diet at 
Homerton will aJso aid in explaining the difference in cost between the 
two hospitals ; for at Homerton each child has two eggs daily, two 
pints of milk, and four ounces of meat, whereas at Stockwell they 
have no eggs and little over half a pint of milk, and only three ounces 
of meat. ‘The medical officer of the Homerton Hospital is of opinion 
that the dietaries in use at this hospital are not only not too liberal, but 
are sometimes found inadequate, and have to be supplemented by 
extras. As compared with Stockwell, the medical extras appear large; 
but, deducting fish and a proportion of the eggs, the cost falls from 
6d. to 34d. There still remains'a difference to be accounted for, 
arising from the more liberal use of stimulants at Homerton. The 
use of stimulants in disease is a question on which there is some 
diversity of opinion ; but there are considerations which lead us to ex- 
pect that alcohol will prolong the life of patients. At Homerton, 
where stimulation forms an important element in the treatment, the 
average duration of residence of those who die is 12.5 days ; while at 
Stockwell, where a contrary plan of treatment is adopted, it is 8.8 
days: apparently showing that, by the treatment adopted at Homerton, 
cases which prove fatal are kept alive just one-half longer than at 
Stockwell. At the London Fever Hospital, the cost of stimulants per 
patient daily is 2d.; at Homerton Fever Hospital, it is 2%d. This 
slight excess in the cost of stimulants at Homerton might be explained 
by the fact that the patients in the Homerton Fever Hospital, being 
paupers, and therefore in a more deteriorated condition, require a 
greater amount of stimulant. That the cost of maintenance of patients 
at Homerton is not excessive is shown by the fact that, in other insti- 
tutions, for instance, Poplar and Stepney Sick Asylum, the cost of | 
maintenance for each patient per day is Is. 1d., being the same as at 





Homerton ; while at Bow Infirmary it ranges from IId. to Is. As 
regards the residence of patients, the practice here has been to retain 
them, they being paupers, until such time as they might be able to 
resume their employment immediately on their discharge from the hos- 
pital. If, on their discharge, they are unable to work, it is impos- 
sible for them to obtain the means wherewith to purchase suitable 
food, and consequently, with meagre and insufficient nourishment, 
their constitutions, weakened by an attack of fever, might be impaired 
for life. As to children, the more delicate nature of a child’s consti- 
tution, its greater susceptibility to succumb to disease in general, and, 
in particular, to diseases due to defective nourishment, make it a 
matter of the first importance that children, on recovering from an 
exhausting disease, should not be discharged to the custody of poor 
parents until they are in good physical condition. If it be the opinion 
of the managers that patients should be discharged so soon as they 
have recovered from fever, and are unable to communicate infection to 
others, the cost of maintenance would be reduted to some extent ; 
but, if the method be adopted, the medical officer feels that he cannot 
accept the responsibility of discharging patients in this state without 
distinct instructions.” 

After some conversation, in which the report was adversely criti- 
cised, it was agreed that the reports from Dr. Collie and Dr. Gayton 
(the latter being in most respects like the former) should be adjourned 
until the next meeting, and that they should not appear on the 


minutes. 





DR. NEVINS’ STATEMENTS ON THE CONTAGIOUS 
DISEASES ACT. 


WE have, as requested, carefully looked into the Parliamentary Paper 
(No. 266, June 1875) criticised by Dr. Nevins in a printed paper of 
which he has forwarded a copy to us. It is signed W. M. Muir, Director- 
General ; and it relates, we find, solely to the ‘‘ working of the Con- 
tagious Diseases Acts as regards the Army”. Dr. Nevins’s description 
of it, therefore, as a statement on “the influence of the Contagious 
Diseases Acts upon venereal diseases”, is incorrect and misleading. 
Still more so, following upon this incorrect description, is his com- 
plaint that a paper which relates to disease in the army contains no 
contradiction of the alleged increase of disease in the navy; and that 
the navy is given up as indefensible. How entirely this is contrary 
to the fact will be apparent by reference to the Report on the Health 
of the Navy for 1874, just published as a blue-book, which we else- 
where notice. 

His next complaint is that ‘*it contains no contradiction whatever 
of the alleged increase of secondary syphilis in the army. The in- 
crease of this most serious form of disease is therefore admitted.” The 
paper contains no such admission. It does not allude to secondary 
syphilis at all; for the reason that it was, at the outset, found im- 
possible to frame returns which would show the comparative frequency 
of secondary disease at protected and unprotected stations ; for, in 
consequence of the interval required for the development of this form 
of disease, it will constantly be contracted at one station, and not, 
make its appearance till the soldier has been removed to another. 
There is no reliable proof that secondary disease has increased at the 
stations under the Acts ; on the contrary, there is abundant testimony 
from military surgeons that they have found it not only less frequent, 
but also much less severe. 

The only point on which we are able to agree with Dr. Nevins is 
with reference to gonorrhoea ; for the statistics shew, and the paper 
states, that ‘‘the Acts have not reduced the prevalence of gonorrhoea 
amongst soldiers materially”. 

There remains the question of primary venereal sores, the improve- 
ment in which Dr. Nevins has alleged to have been checked since the 
passing of the Acts. Instead of this being the case, the following are 
the facts set forth in the paper in question. For the four years 1860 
to 1863, before any Act was passed, the average of primary sores per 
1,000 of strength was 130 at the group of stations which have since 
been placed under the Acts, and 116 at the stations which have never 
been placed under the Acts. In 1869, by which time the Acts had 
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been brought into tolerably efficient operation, the “ratio had fallen in 
the protected stations to 66 per 1,000, while it had risen to 128 per 
1,000 at the unprotected stations. In 1873, after four years’ efficient 
working, the ratio was 50 at the former as compared with 102 at 
the latter, or, taking the average of the four years ending 1873, 52 
to 108. 

The returns for 1874 are characterised by Dr. Nevins as fallacious 
and of no value; because an order was issued’ in October 1873, 
punishing men who became diseased, and they were therefore induced 
to conceal their complaints. Probably the order had this effeci, for 
less disease is recorded at both sets of stations ; but, as it operated 
equally on both, we find, as might have been expected, the compara- 
tive rate remaining as before, the figures being respectively 42 and 88. 

How is this striking difference to be accounted for, if not by the 
operation of the Acts? Let Dr. Nevins, instead of ignoring it as much 
as possible, explain, if he can, why this form of disease is less than 
half as prevalent at the protected as at the unprotected stations. This 
would be more to the purpose than dwelling, as he does, almost ex- 
clusively on variations in the comparative rate of decline at the two sets 
of stations. It is idle to argue that the Acts are a failure because the 
vate of decline has occasionally been greater at the unprotected sta- 
tions, when, comparing the average of the four years 1860-63, without 
any Acts, with that of the four years 1870-73, with the Acts in full 
operation, the ¢ofa/ decline has been from 130 to 52 per 1,000, or 60 
per cent., at the protected stations ; and only from 116 to 108, barely 
7 per cent., at the unprotected. We believe, moreover, that even 
this 7 per cent. is mainly, if not entirely, the result of the Acts, being, 
in fact, caused by the constant transfer of healthy troops from pro- 
tected to unprotected stations ; while the former are subject to the 
disadvantage of an equivalent influx from the latter of men with a high 
rate of disease. 

In commenting upon the tables framed to show the ratio of men 
constantly in hospital for primary sores, Dr. Nevins says, ‘‘the absence 
of any benefit from the Acts in the subjected stations when compared 
with the unsubjected ones, as shown by this paper, is somewhat re- 

‘kable”. To demonstrate this, however, he can only point out that, 
«i 1870, the number constantly sick at the protected stations was 4.46 
per 1,000, and, at the unprotected, 9.74 per 1,000 ; whereas, in 1873, 
the corresponding numbers were 4.45 and 8.86, thus showing a frac- 
tionally greater decrease of about seven-eighths of a man per 1,000 for 
that particular year at the unprotected stations. But he is obliged to 
admit that the average of the four years 1870-73 was 1-34th below 1870 
at the protected, and only 1-37th below 1870 at the unprotected, sta- 
tions, the difference being, therefore, slightly in favour of the former ; 
a difference, however, as he truly says, ‘‘so small as to be without 
weight in deciding upon the alleged sanitary value of the Contagious 
Diseases Acts’, The same remark might be made about the decrease 
of seven-eighths of a man in 1873, which is all Dr. Nevins has to 
rely upon to establish the ‘‘ remarkable absence of any benefit from the 

Acts”. 

All this is mere trifling with the question. We say, again, let Dr. 
Nevins explain, if he can, why the number of men constantly sick at 
the protected, is less than half that at the unprotected, stations; the 
average for the four years 1870-73 being 4.33 per 1,000 at the one, 
and 9.48 per 1,000 at the other. 

The parliamentary paper says: ‘It is believed that the two groups 
of stations are fairly comparable”. Dr. Nevins says that there is‘a 
‘difference of every description between the circumstances of the 
towns and garrisons in the two sets of places”. The difference is, 
however, entirely in favour of the Acts and against Dr. Nevins’ argu- 
ments; for, before any Act was passed, the ratio of disease was con- 
siderably higher at the now protected, than at the unprotected, sta- 
tions; the average of the four years 1860-63 being 130 per 1,000 
at the former, against 116 at the latter, which, therefore, started with 
the advantage in the rate of disease of 14 per 1,000. 








— 
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HYPODERMIC MEDICATION. : | 
M. VIBERT (Yournal de Thérapeutique, 1875, No..4, e¢ seg.) has stu- 
died this interesting subject practically, and his observations are worthy 
of note. He commences by observing that the state of the pupil may 
be considered as a manometer which should be at every instant cn- 
sulted. The contraction of the pupil has nothing in it peculiar or 
capital, that is to say, it does not prove a toxic effect. It shows itself 
as soon as there-is a happy modifying influence under the influence of 
morphia ; but once this contraction has commenced, its degree is fe 
portionate to the quantity of morphia injected, at the same time that 
its impressionability by light will diminish more and more, and |the 
contracted pupillary circle will end by being immobilised even in case 
of passage from full light to darkness. Hence, as long as complete 
pupillary atresia with immobilisation is not obtained, a further dos¢ of 
morphia may be injected, if no relief from suffering have been ob- 
tained ; and, on the other hand, farther morbid phenomena, such, for 
exemple, as vomiting, occurring after injection, if this pupillary atrpsia 
be wanting, need nut be attributed to the ie and are not, 
therefore, contra-indications to a new injection. . Vibert, ind 

as has been noted, goes not only as far as a atresia, but, if 
necessary, as far as pupillary atresia persisting in darkness. This 
action on the pupil is produced at the end of about fifteen to twenty 
minutes. The desideratum wanting here is the previous knowledge 
of the relative impressionability of the subject to morphia. In) the 
absence of information on this subject, nov more than two to three = 
ligrammes (0.03 to 0.45 grain) should be injected ; then a quarter of an 
hour should be allowed to pass, the pupil interrogated, and the second 
injection made if there be ground for it. 

Subcutaneous injection of morphia can cure almost instantly an 
access of asthma, during which the pupil is dilated. 1t was moregyer, 
indeed, this pupillary dilatation which led M. Vibert to try hypodermic 
injections of morphia, and the cases which he cites are very conclusive. 
However serious the case, relief always ran parallel with the wo 
of the pupillary contraction. The relief commenced at the end of ten 
to twenty minutes, by an agreeable sensation of interstitial, general, 
and internal warmth. Here morphia thus employed realised the 
author’s ideal of a diffusible stimulant. 

Cardiac lesions, the complication of anasarca, and pleural effusions, 
are not, in his experience, contraindications to the employment of the 
endermic use of morphia against the oppression, although they would 
be generally considered to be so. 

Injections of morphia are very efficacious against delirium tremehe, but 
the dose must be considerable, up to eight centigrammes (1.2 grains) i in 
a few hours by successive injections. In acute mania the author has 
failed three times, succeeding twice. It is in the form of dejirium, 
called by M. Gubler asthenic, in which there is a defect of in¢itation 
(eye pale and pupil large), and which indicate excitants, that 
morphia injections succeed. In the second form, hypersthenic 
irritation, delirium, with congestion of the eye and contraction of the 
pupil, blood-letting, digitalis, quinine, and bromide of poteariomn are 
indicated. 

The great power with which morphia in injection manifests its 

effects as a diffusible and anodyne excitant, induces the author to re- 
commend it as sovereign against sporadic cholerine with violent colic ; 
and “he has obtained from it also the best results in dysentery. 
To arrest a misgarriage, injections of morphia are preferable to opiate 
potions or enemata, by reason of the facility with which the dosage of 
the medicament is obtained. 
The employment of subcutaneous injections of morphia against 
nephritic and hepatic colic, against pleurodynia and all portal pains, 
symptomatic or not of pleurisy or pneumonia, is already well known. 
It succeeds admirabiy against lead-colic ; but the dose must be strong 
enough—about two to three centigrammes (0.3 to 0.45 grain). It is 
capable of favouring the reduction of strangulated hernia. | 





Although lauding highly injections of morphia in cases of neuralgia, 
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the author insists on the point that here they constitute a treatment 
which is simply symptomatic; the neuralgia of zona yields very well 
to this mode of treatment. Hysterical crises are curable by this treat- 
ment ; the author has injected as much as seven centigrammes of mor- 
phia in the space of five to six hours. M. Vibert relates the case of a 
young lady in whom he has for seven years injected an average of 
twenty to twenty-five centigrammes of morphia for a horrible anguish 
experienced in the epigastrium. The failure of the treatment in tetanus 
is complete ; and in paralysis agitans very nearly so. 

M. Vibert supplements morphia injections by the endermic applica- 
tion to a blistered surface of the size of a sixpence of four to eight 
centigrammes of morphia. The morphia plaster should be left on for 
several days. He insists on the advantages to the digestive canal of 
the hypodermic injection rather than the internal administration of 
opiates. He employs a solution of acetate or hydrochlorate of mor- 
phia, of 1 part in 20; prefers an India-rubber cork to the bottle, and 
hollow steel to gold needles ; he pierces the skin perpendicularly, and, 
before throwing in the injection, he separates the syringe from the 
needle in order to see that no blood flows, so as to avoid direct 
injection into the circulatory system. He considers the injection of 
some bubbles of air as insignificant ; he desires local action of the 
drug, and chooses, therefore, as the spot for injection, the subcutaneous 
abdominal tissue, the skin of the belly being the least sensitive, and 
especially the cicatrices which it may present as the traces of preg- 
nancy. M. Vibert cites two unfortunate cases ; the lesson which he 
draws from them is, that cyanosis with pronounced venous stasis 
annuls the action of morphia on the phenomena of oppression. 
Finally, he rejects from antineuralgic medication subcutaneous injec- 
tions of atropine. 








FURTHER investigations of Sir William Gull and Dr. Sutton on the 
subject of arterio-fibrosis are, we believe, nearly ready for publication, 
and we expect shortly to be able to present to our readers the papers from 
those authors on this subject which have been previously announced. 


SIR ROBERT CHRISTISON was, at a recent meeting of the Academy 
of Medicine in Paris, elected a corresponding member by forty-six votes, 
against sixteen given for M. Donders, the celebrated ophthalmologist of 
Utrecht. 


THE Council of the Pathological Society of London has decided, with 
justifiable and gentlemanly good feeling, that Mr. Pollock shall not be 
the first victim of his proposition to abolish the biennial tenure of pre- 
sidency, and have arranged to nominate him again for the office in the 
ensuing year. 


A BIRMINGHAM correspondent informs us that the Rev. George 
Inge has given a freehold site for the Medical Institute, and a donation 
of £100 to the Building Fund. 


THE Zimes mentions that, last week, Miss Isabel Clark passed the 
major examination of the Pharmaceutical Society of Great Britain, 
and: received the diploma of Pharmaceutical Chemist. It states that 
there are several ladies on the official register as chemists and drug- 
gists, but that this is the first lady who has been ues on the roll of 
Pharmaceutical Chemists. 





THE newly enrolled Pharmaceutical Society of Ireland has also 
unanimously resolved to admit ladies to the examination for the dip- 
loma of Pharmaceutical Chemist in Ireland. 


THE Royal Commission to inquire into the practice of subjecting 
live animals to experiments for scientific purposes, met at 13, Delahay 
Street, on Monday. It is understood that the examination of wit- 
nesses is now concluded, and the Commission have now nearly com- 
pleted their report. It is not, however, expected that it will be issued 
before February. 





MEANTIME, some vivid reports of vivisection in sport have occu- 
pied a prominent place in the daily papers, whose special corre- 
spondents have sent home descriptions of encounters between wild 
animals of various sizes and descriptions, presented as spectacles on 
occasions graced by the presence of a Royal Prince. 


NoTICcE is given that the Senate of the University of London have 
appointed a Meeting of Convocation to be held on Tuesday, January 
18th, 1876. Members of Convocation who may wish to bring forward 
any business at the meeting are to give to the clerk specific notice in 
writing of such business, not later than the 28th instant. 


M. TARDIEU has resigned his office of President of the General Me- 
dical Benevolent Society of France. This step, which is rendered 
indispensable by the necessity for cessation from too much work felt by 
M. Tardieu, is much regretted by the Association generally, to which 
his lucid intellect and excellent conduct of affairs have rendered essen- 
tial service. 


Our number for January Ist will include lectures by Professors Marey 
and Macleod, the conclusion of Sir William Fergusson’s paper, and an 
important paper by Dr. George Johnson. The immediately succeeding 
numbers will contain lectures by Drs. Broadbent, Southey, and John 
Duncan, and Mr. Christopher Heath; the Harveian lectures of Dr. Sibson, 
and original papers by Mr. W. Adams, Mr. Lund of Manchester, Dr. 
Otis of New York, etc. Most of these papers will be fully illustrated. 





EVERY one must have been deeply concerned to see that the misbe- 
haviour of certain London ‘‘medical students’ at a music hall has once 
more come under notice at a police-court. However small a minority 
may be concerned in such degrading displays of misconduct, the dis- 
grace is reflected upon the whole body to which they belong. The 
school authorities will not fail to notice this misbehaviour with the proper 
severity ; but it is to the students themselves that we must look to 
mark, by the most distinct disapproval and condign contempt, the con- 
duct of those who have dragged in the mire the honourable name of 
London students of medicine. Above all things, students must be 
gentlemen. Persons worthy of that nar do not take part in low broils 
and pot-house quarrels. The man whe does such things is unworthy 
of the fraternity of medicine, and should be treated by his fellows as 
what he has shown himself to be. 


WE learn, with sincere regret, the death of Professor Boeck of 
Christiania, the eminent syphilographer, whose visit to this country 
many will remember, and whose ardent labours in the prophylaxis and 
cure of syphilis were inspired by an unselfish devotion to what he be- 
lieved:to be a Jabour useful to science and humanity. His suggestions, 
fairly tried here, yielded no good result; and his travels throughout 
the world left him many friends, but few followers. 





THE MANCHESTER MEDICO-ETHICAL ASSOCIATION. 
Tus Association has just issued a report upon the working of the 
Manchester Provident Scheme, which has lately been the subject of a 
correspondence in our columns. When this scheme was started, nearly 
three years ago, the Medico-Ethical Association regarded it favour- 
ably, and co-operated with it. According to the present report, it still 
holds that. the scheme, as originally proposed, was sound, and, if tho- 
roughly carried out, would be beneficial to the poor and satisfactory to 
the profession; but it maintains that the scheme has not been carried 
out in its entirety. In particular, it says that the necessary checks and 
safeguards against the admission of unsuitable members have not been 
applied; that the inquiries are not genuine; that an objectionable 
systém of canvassing and advertising has been used ; and that much has 
been sacrificed to an over-eager desire to make the scheme self-sup- 
porting. If these points be rectified, and if the charities which have 
not yet joined in the scheme be induced by the pressure of public 
opinion to submit their out-patients to. an efficient system of inquiry, 
the Medico-Ethical Association ‘still believes that the good elements 
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will preponderate ; and, instead of falling (as seems now to be threat- 
ened) into a worse evil than the one it was intended to remedy, the 
scheme will be a boon to the mass of the poorer people, and a relief 
to the routine labours of the public charities”. 
THE NEW EXAMINING BOARD OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 

THE following is an alphabetical list of the candidates for the Board 
of Examiners in Anatomy and Physiology for the Fellowship and 
Membership of the Royal College of Surgeons. The gentlemen whose 
names appear in italics and marked with an asterisk were recom- 
mended by the Committee appointed for that purpose, and were duly 
elected at a meeting of the Council on the 2oth instant.. Messrs. J. 
E. Adams, London Hospital; W. M. Baker, St. Bartholomew’s Hos- 
pital ; T. H. Bartleet, Queen’s College, Birmingham ; R. Barwell and 
E. Bellamy, Charing Cross Hospital ; *¥. Birkett, J. N. C. Davies- 
Colley, A. E. Durham, and *% C. Forster, Guy’s Hospital; *G. G. 
Gascoyen, St. Mary’s Hospital; *C. Heath, University College Hos- 
pital; *Z. Holden, St. Bartholomew’s Hospital ; *7. Holmes, St. 
George’s Hospital; H. G. Howse, Guy’s Hospital ; J. Langton, St. 
Bartholomew’s Hospital; B. T. Lowne, Middlesex Hospital; J. 
McCarthy, London Hospital ; F. Mason, St. Thomas’s Hospital; H. 
Morris, Middlesex Hospital; A. T. Norton, St. Mary’s Hospital ; 
T. W. Nunn, Middlesex Hospital; *H. Power, St. Bartholomew’s 
Hospital ; U. Pritchard, King’s College ; W. Rivington, London Hos- 
pital; *W. S. Savory, St. Bartholomew’s Hospital; W. Thomas, 
Queen’s College, Birmingham ; W. W. Wagstaffe, St. Thomas’s Hos- 
pital; *% Wood, King’s College. In the above list, the following 
gentlemen retain their seats as members of the Court of Examiners ; 
Messrs. Birkett (Chairman), Forster, Holden, Holmes, and Savory. 


THE EFFECT OF COLD ON CHILDREN, * 


THE atmospheric changes which have lately occurred, and which 


have occasioned a great reduction of temperature, succeeded by ex- 
cessive humidity, will produce distinct effects as usual upon the 
mortality of those who are mpst sensitive to the influence of cold. 
The old and the young, whose health and even existence depend 
very much, if not entirely upon others, are the chief sufferers at 
this period of the year. The nervous system in old age and in 
infancy is similarly affected by the depressing influence of cold. 
It is-important, therefore, that those who have the care of either young 
or old should consider their responsibilities, and endeavour to carry out 
judiciously such precautions as may oppose the dangers of our winter 
season. It is more particularly to the important question of the care 
of the young that. we think attention should be directed, for the moral 
responsibility which attaches to the duties of those who have such care 
is greater than in the case of the aged. The notions which prevail 
about some of the most simple means which may be used to protect 
children from the effects of cold are singularly at variance. We hear, 
for example, the satisfaction with which an English mother tells us 
that her infant of three months old has been out every day, except, 
perhaps, once or twice, when the weather was really too bad for the 
nurse to take it. The English mother has a love of hardy children, 
and thinks fresh air, or even the atmosphere of London streets, is of 
vital importance to their health. The idea of having no fire in the 
bed-rooms is another of her favourite maxims; and amongst the 
wealthier classes the luxury of seeing the arms, neck, and legs of those 
just commencing to practise the art of progression in the erect position 
seems to be peculiarly delightful. We find no other country where these 
ideas exist. We do not certainly desire to see the system of swaddling 
introduced into England which prevails in France, nor that our young 
ones should, like those of Northern Europe, resemble little round bun- 
dles of clothes more than anything else. But we seriously think that 
many lives are sacrificed to ignorance and erroneous ideas. Amongst 
the poor, the scantiness of children’s clothing is quite remarkable. 
Winter and summer are not distinguished by any change of dress ; 





-short sleeves, bare necks and legs, are not the exception, they are the 


rule; cotton or thin stuffs are not changed for woollen or flannel ; 
and so in all other respects ; beyond a shawl or some such addition, 
there is very little difference between their clothing in summer and 
winter. And yet this system is not the result of carelessness. It has 
become a custom, and one that has many supporters. There is no 
doubt that, if used to test the character of the child, very much as 
we see a boy holding up a terrier by its tail or its ear to show its pluck 
by its silence, it has certain advantages. ‘‘ Would you keep the child 
indoors all the winter?” is the question that is asked in somewhat an 
aggrieved tone, when the opportunity of reading a lecture presents itself 
to the medical man after just seeing a victim of this system suffering 
with acute bronchitis. It does not occur to most people that the air 
inside their houses, if they are properly ventilated, is as pure as the air 
outside. We should say that no child too young to walk or run shouid 
be taken out when the external temperature is below 50 degs.; that 
the rooms in which they live and sleep should never be below 58 degs.; 
and the day room should be three or four degrees warmer, The prac- 
tice of wheeling children about in perambulators, sitting or reclining in 
one position without exercise, is particularly harmful. We would 
earnestly appeal to mothers to put aside all feelings of vanity, or what 
is sometimes miscalled natural pride, and cover the arms, neck, and 
legs of their children as a simple sanitary precaution. High frocks, 
long sleeves, and warm stockings should be worn out of doors ; hats 
which cover the head, and boots which keep the feet as dry and warm 
as possible. On coming in from our streets, nearly always damp, both 
boots and stockings should be changed; and ‘if the feet be cold, a 
warm foot-bath should be used for a few minutes. The exquisite pain 
of chilblains could be saved to many children by this use of hot water 
for hands and feet. We see that flannel has yielded to merino, chiefly 
on account of the greater convenience of ready-made under clothing ; 
but there is nothing equal to flannel in the property of preserving 
warmth. There is one important point which is the question of the 
day with mother and nurse, and that is, the morning bath. It requires 
a strong mental effort to recall those sad scenes of early life, when the 
battle of the bath was fought out in the cold and gloomy nursery. 
Resolute, not unkind determination, struggled too successfully with 
vociferating opposition, and all this trouble was for nothing but harm, 
Let the room be well warmed before the child is taken out of bed, and 
let those who think a cold bath an absclute necessity, remember that 
on a summer morning their children enjoy it; and if they keep the 
temperature of the water the same all the year round, that is, about 55 
or 60 degs., they may obtain all the benefit possible. Let them think 
how unreasonable it is to take water not much above freezing point, 
and attack the nervous system already depressed, by a shock which is 
followed by a reaction which requires the whole morning to recover 
from. We have no hesitation in recommending a warm bath early in 
the day, followed by a simple douche of -cold water, as far preferable 
to the cold bath; or a warm bath at night for the sake of cleanliness, 
and none at all in the morning. It may be taken as a rule that, in the 
case of children, sudden changes of temperature are dangerous, and 
that 58 to 60 degs. may be taken as the safe average temperature in 
which they should be constantly kept. We feel certain that the mem- 
bers of our profession could soon remedy some of the evils to which we 
have referred, not dogmatically, but by availing themselves of those phy- 
siological principles, which they generally apply to therapeutic good. 
There are few subjects more important to society, or more satisfactory in 
its results, than that of the prevention of many of the effects which 
arise from the climatic influence peculiar to this country, and which 
are so fatal in their character. 


POPULATION STATISTICS OF THE GERMAN EMPIRE. 
THE official returns for 1873 show that in that year there were 416,048 
marriages in the German empire; 252,567 being in Prussia. The 
births were 1,715,132; viz., males, 882,945; females, 832,186; one 
child is described as asexual, There were 67,165 still-births, Of the 
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’ living children, 768,890 males and 729,393 females were born in wed- 
lock ; and 76,570 males and 93,527 females were illegitimate. The 
proportion of illegitimate to legitimate children was thus about I to 
to. Among the still-born children, the proportion of illegitimate 
children was much greater than of legitimate; the number of the 
former was 59,337; of the latter 7,827; the latter being in proportion 
to the legitimate still-born children as 13 to 100, Including the 
still-births, the deaths were 1,241,120; 647,206 males and 593,913 
females. The births exceeded the deaths by 474,012. 


THE HEALTH OF THE NAVY. 
Deputy Inspector-GENERAL MACKAY prefaces the statistical report 
of the health of the navy for the year 1874, just published, with the 
following statement. 

** The advantages derived from the operation of the Contagious Dis- 
eases Act continue to be maintained, On referring to the remarks on 
the station, a table will be found showing the decrease in the ratio of 
cases of those diseases against which the Acts are more particularly 
directed from the year 1864, when they came into operation, to the 
year 1874, as coinpared with the ratio of the three years preceding ; 
viz.,; 1861 to 1863 inclusive. From this table, it will be seen that the 
ratio has been reduced from 104.4 per 1,000, the average which ob- 
tained from the year 1861 to 1863 inclusive, to 56.0 per 1,000, the 
average ratio for the years 1866 to 1874 inclusive. In 1874, the ratio 
of disease was 48.6 per 1,000, as compared with 104.4, the average 
tatio for the three years before the Acts came into force. 

‘* On the Mediterranean Station, cases of enteric fever, although not 
very numerous, occurred in the squadron, and, as heretofore, were 
mainly contracted at Malta. The general and coniprehensive scheme 
of sewerage of the principal towns surrounding Malta Harbour, which 
has been submitted to and approved by Government, is to be carried 
irito effect at once, and will, doubtless, prove an inestimable boon to 
the island, as well as to the naval force on the station, of which,Malta 
Harbour is the head-quarters. 

‘* The comparative absence of yellow fever from the North American 
and West Indian Station caused a reduction in the death-rate of the 
station, compared with the previous year, to the extent of 7.0 per 
1,000. The sanitary condition of the force on the station was good. 

**On the South-East Coast of America Station, however, an out- 
break of yellow fever of a fatal character caused an increase in the 
death-rate, compared with the preceding year, to the extent of 26.1 
per 1,000. ‘The cases were almost entirely confined to the receiving 
ship permanently stationed at Rio de Janeiro, and in some respects the 
character of the fever was such as to induce the belief that it was of a 
malarious origin, and not what is recognised as specific yellow fever. 
The details in connection with the fever will be found on referring to 
the report on the station. 

“*The operations on the West Coast of Africa and Cape of Good 
Hope Station in connection with the Ashantee Campaign were pro- 
ductive of much invaliding ; the ratios of cases entered on the sick 
list, and of mortality, were, however, lower than in the preceding 
year. The duties devolving on the Naval Brigade and Marine Bat- 
talion employed on shore on the Gold Coast are fully detailed in the 
reports on the station. 

On the East Indian Station, the sanitary condition of the squadron 
was comparatively good, although cases of remittent fever were of some- 
what frequent occurrence among the crews of ships employed on the East 
Coast of Africa, where there is much boat and river service in connec- 
tion with the suppression of the slave trade. Cases of sunstroke and 
heat-apoplexy were also rather numerous. 

‘* There was nothing calling for particular notice in connection with 
the China or Australian Stations, or the Irregular Force. An interest- 
ing report on the Physical Geography and Climatology of the Fiji 
Islands, which are within the boundary of the Australian Station, will 
be found in the appendix. 

‘* Upon the whole, the sanitary condition of the service afloat in the 
year 1874 may be considered very satisfactory. The ratio of cases of 
disease and injury entered on the sick list was below that of the pre- 
ceding year, and, although there was an increase in the ratio of, in- 
validing to the-extent of 2.0 per 1,000, it was attributable altogether 
to the exceptional character of the duties devolving on the squadron on 
the West Coast of Africa. There was also an increase of I. per 
1,000 in the death-rate, mainly due to the fatal outbreak of yellow fever 
on the South-East Coast of America ; but the ratio of mortality of the 
total force for 1874 was below that of the average taken for eleven 
years by 1.5 per 1,000,” 





THE DEANSHIP OF THE FACULTY OF MEDICINE IN PARIS, 
Our Paris correspondent writes :—The Faculty of Medicine of Paris 
has at last found a successor to the deanship vacated by M. Wurtz. 
Professor Vulpian, well known as an experimental physiologist and 
pathologist, has, at the unanimous recommendation of his colleagues, 
been appointed to the post, and was officially installed on the 9th 
instant. Professors Broca and Sappey are designated as assessors, but 


their appointment is not yet officially announced. 


OPPOSITE EXTREMES. © 

WE have expressed ourselves strongly as to the great want of judg; 
ment, common sense, and propriety, which Dr.. Hardwicke has shown 
on the recent occasion in holding an inquest on the remains of the late 
Mr. Acton, when there was medical evidence and a medical certificate 
at hand, showing that the cause of death had been ascertained to be 
fatty disease of the heart. The following extract, however, exemplifies 
a practice prevalent among non-medical coroners far more dangerous and 
far more common, of which examples constantly recur, and to which it 
is desirable that the attention of the Lord Chancellor should also be di- 
rected, that of holding inquests and-directing verdicts without any ade- 
quate or skilled evidence as to the cause of death. We reported lately an 
inquest on an infant found in the water, at which the sole evidence as to 
the cause of death was that ofa police-constable, who stated that he ima- 
gined (!) that a medical man would find it difficult to say whether the 
infant had breathed or not. In the following case, the verdict is given 
on a verbal expression of probability. The case might well be one 
either of suicide or poisoning, so far as the evidence goes. We quote 
the report from the Western Daily Press. 

** Peculiar Death at the Hoiwells.—Y esterday afternoon, the coroner, 
Mr. H. S. Wasbrough, held an inquest at the Stork Hotel, Hotwells, 
on the body of Louisa Newman, aged 40, who was found dead under 
rather peculiar circumstances. She was the wife of a hotel-keeper 
living at Cardiff, but had been separated from her husband for some 
time, and had been employed as barmaid at the Stork. Deceased was 
to have left her situation on Monday morning, and went upstairs about 
nine o’clock to pack up her box. She had occasionally been the worse 
for liquor, but when last seen alive was perfectly sober, and appeared 
to be in good health. A servant who went into her room about a 
quarter-past nine, found deceased lying on the floor, with her chin 
resting on the edge of an open box, quitedead. Mr. Grier, surgeon, was 
sent for, and, on his arrival, pronounced life to be quite extinct. Mr. 
Grier, who was examined by the coroner, said he could not form any 
opinion of the cause of death. There was no trace or indication of 
poison, the face was very pallid, and death must have been sudden. 
Deceased might, therefore, have died from heart-disease, but he could 
not say so with any certainty. A juryman said that the deceased 
came to his shop a few days since, and then complained of heart-dis- 
ease. She was then so affected that she had to sit down in the shop. 
The coroner said he would adjourn the inquest if the jury wished. 
There was no evidence at present to show how death had occurred, 
but the circumstances made it very probable that it was from heart 
disease. The jury returned a verdict «1 ‘Found dead in her room, 
probably from an affection of the heart’.” 


OXFORD EXAMINATIONS. 

WE have received copies of the very excellent papers of questions set 
for the first and second examinations for the degree of M.B. at the 
University of Oxford. The examination is searching, not only in the 
scientific but in the practical and clinical departments of study. We 
note with pleasure in the second examination for the degree of Bachelor 
of Medicine, a paper on Practical Hygiene, containing the following 
two questions. 

‘*1, The city engineer, or a person appointed by him, will accom- 
pany you to portions of the drainage works. Make any observations 
or notes you think fit, and return to the Museum at I, to write an 
aed} of what you have seen. (Note-books and pencils will be fur- 
nished. 

‘*2. Make a written report on one of the substances marked A, B, C, 
D, with reference to the adulterations, if any, they might be expected to 
contain. Examine A microscopically, and state if there is any obvious 
or readily detectable foreign matter in B, C, D. If there is, prove it.” 
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EXTRACT OF MEAT. ; 

Our Paris correspondent writes :—In a recent lecture at the School of 
Medicine, Professor Bouchardat addressed his audience on the hygienic 
and therapeutic use of the so-called extract of meat. He stated that 
those who laud the extract assume that it fully represents the nutritive 
properties of meat, whilst its detractors look upon it as of doubtful utility 
as an aliment, and allege that, in certain conditions and exaggerated 
quantities, it may, after long-continued use, become injurious to the 
constitution. After describing the immediate principles of the extract, 
M. Bouchardat went on to say that the nutritive qualities of this, sub- 
stance can on no account be compared to those of the expressed juice 
of raw meat. The latter contains the albuminoid substances in a form 
which renders it more favourable for assimilation, and hence its great 
utility in those cases in which raw meat is refused. With fresh vege- 
tables, however, the extract of meat would make excellent soup, and, 
as it contains the salts necessary for the reconsiitvtion of muscle, it 
might, to a certain extent, be usefully substituted for meat in the soup. 
It may constitute an useful addition to sailors’ rations, as the latter 
consist almost exclusively of salt meat, which is deficient in the very 
salts which the extract of meat contains. 


THE MEDICO-CHIRURGICAL TARIFFS. 

WE observe with pleasure, that at the last East Kent District Meeting 
of the South-Eastern Branch held at Canterbury, the recommendation 
of the Committee that a copy of the Shropshire Ethical Branch tariffs 
should be issued to each member, was unanimously adopted. Indeed, 
as we remarked when reviewing them in the JOURNAL of November 
28th, 1874, it would be much for the advantage of the profession if 
the tariffs were in the hands of every general practitioner in the king- 
dom. We shall be glad to see other Branches adopt a like course. 


SIR THOMAS WATSON ON DR. LATHAM. 

In the new volume of St. Bartholomew's Hospital Reports, vol. xi, 
Sir Thomas Watson contributes a biographical notice of the late Dr. 
Peter Mere Latham, which will be widely read, both for the sake of 
the subject and of the writer. 
terest apart from its literary value and from its beauty as a sympathetic 
study of the high type of intellectual morality, of which Dr. Latham 
appears to have presented an example. We select the following, as 
illustrating certain gains to medicine from the growth of precise know- 
ledge. 

‘* Treatment of Continued Fever.— Dr, Latham’s first project, in the 
publishing way, after the commencement of his work at St. Bartholo- 
mew’s, proved abortive. For ten years he had been collecting and 
arranging materials for, and was about to put forth, a book on con- 
tinued fever. His clinical clerks had been chosen with care, his case- 
books had, by them, been regularly and accurately kept, and their 
contents analysed and digested by himself. It appeared that he had 
bled from the arm one in every four of his fever patients, and leeched 
nearly all of them, with a mortality of seven in the hundred. All that 
died of the fever were found to have ulcerated bowels. Then, sud- 
denly—it was just after the first invasion of the cholera—a startling 
change took place. He no longer dared to bleed any of his fever 
patients ; on the contrary, he was obliged to uphold them. Their 
skins were mottled with an eruption, and often spotted with petechiz. 
So numerous became the deaths, that time could not be found for 
examining many of the dead bodies. I think he told me that the mor- 
tality was doubled. 

** We know now the solution of this perplexing change. The fever 
which he had been so long watching was typhoid, or enteric fever ; the 
new cases belonged to a severe epidemic of typhus. At that time, 
the distinction between these specifically different forms of continued 
ae had not been recognised. His intended book never saw the 
ight. ; 

And we also quote this weighty and ponderable sentence on our 
modern methods of medical education. 

**I (Sir Thomas Watson) would refer to one paper in particular, on 
médical education, in the first volume of the BRITISH MEDICAL JouR- 
NAL for 1864, because it contains an admirable exhibition of the doc- 
trine, always strenuously maintained by him, that we attempt to teach 


It has many passages of scientific in- ! 





our students too thuch science, to the displacement of practical know- 
ledge. ‘The practice of physic’, I have heard him say, ‘is jostled by 
quacks on the one side, and by science on the other’.” 
. DEATH FROM ETHER, 

THE Boston Medical and Surgical Fournal for November 25th, 1875, 
contains the following statement abridged from the Mew York Herald 
of November 22nd. A man, aged 54, went to the homceopathic 
college in New York, on Saturday, November 2oth. ‘‘ He was com- 
plaining of pain in the left upper jaw extending to the head, with 
great nervous prostration. There were four openings in the jaw, all 
discharging foetid pus. On introducing a probe, caries of the uppeér 
jaw was found, and the patierit was advised to have the bone remceved.” 
‘*He was placed under the influence of ether, and /aid on the table” 
(the italics are ours). ‘‘ A physician was constantly feeling the patient’s 
pulse while the ether was being given.” An ‘incision was made into 
the upper jaw, and four teeth extracted”. The operator was ‘‘ about 
to extend the incision, when he noticed the face of the patient become 
blue. Artificial respiration and the galvanic battery were applied, but 
they were unavailing; he was dead”. The editor of the Boston journal 
makes the following comment on the case. -The reputation of ether, if 
doses even of a pound or two, has been hitherto pretty'good. It has 
been tried on patients with hearts variously fatty. It will be difficult 
to persuade us that two and one fourth-ounces of this hitherto beneficent 
agent proved so suddenly fatal, without any previous gradual diminu- 
tion of the pulse. It should be conclusively shown that the patient 
died of nothing else. This patient, so far as we can judge, died of 
asphyxia from blood in the trachea. In the first place, after he was 
etherised, he was laid on his back. An “incision” was made in thé 
jaw, and time enough elapsed to extract four teeth.. Dead bone 
always makes the soft parts vascular. There was ample time for 
blood to fill the trachea. Until it is shown that there was no blood 
in the fauces and trachea, this must stand as the cause of death. 
The necropsy is silent on this point. The suddenness and the lividity 
both belong to asphyxia and neither to etherisation. In the Massachu- 
setts General Hospital, operations on the mouth are usually done in the 
erect posture, with special attention to keeping the fauces clear of blood. 


HUMAN ANATOMY AT CAMBRIDGE, 
THE Board of Natural Sciences Studies has -issued a report recom* 
mending that human anatomy should occupy a more prominent and 
definite position in the examination for the natural sciences tripos. The 
reasons assigned for the proposal are, first, that medical students who 
are candidates for the tripos, find it necessary to reiinquish the study 
of human anatomy till after the examination for the tripos; and many 
are therefore deterred from making the attempt to obtain a degree with 
honours. Secondly, the more distinct recognition of human anatomy 
in the examination for the tripos cannot fail to elevate the character of 
the teaching and study of it in the University as 2 branch of science, 
especially as it is contemplated by the Board that the subject of human 
anatomy shall include the mechanism of the human body, the com- 
parison of its parts with those of lower animals, its development, etc. 
Thirdly, the addition would also help to maintain the connection be- 
tween the schools of natural science and medicine. In the discussion 
which took place on the subject in the Arts Schools, it was objected 
by Dr. Bradbury, that human anatomy, especially relational anatomy, 
is not a good subject of education, though it might be necessary to 
instruct in it students who were preparing to be physicians and sur- 
geons. To this it was replied by Professor Humphry, that, if taught 
simply as a collection of facts, and with reference only to the require- 
ments of the medical examination, he quite admitted that it did not 
constitute a good educational subject. The object of the report was 
to redeem it from this position, to associate it with the thoughts and 
views which properly belong to it, and to maintain its study in a man- 
ner worthy of the University. If studied as it ought to be, and as it 
could only be by being made a subject in the tripos, it was an excel- 
lent medium of education, combining, in as great a degree as any other 
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study, the exercise of thought with the observation of facts. Encou- 
ragement would thus be given to the students to pursue it in.a higher 
and better manner. Mr. Trotter also thought human anatomy, in the 
wider sense in which the term was used in the report, was a very fair 
subject for examination, and he wished to see the connection between 
the medical and natural science schools kept up. 


FOREIGN CRITICS OF THE BRITISH MEDICAL ASSOCIATION. 
Dr. NoEL GUENEAU DE Mussy has recorded his impressions of the 
meeting of the British Medical Association at Edinburgh in a series of 
brilliant /éui//etons published in successive numbers of La France Médicale. 
He notes with gratification the appreciation accorded to the labours of 
the French physicians and surgeons, and regrets that his colleagues, 
Claude Bernard, André Bouillaud, Duchenne de Boulogne—the two 
latter of whom have since passed away—could not have been present 
to enjoy the warm reception with which they would have been wel- 
comed at Edinburgh. He then proceeds to speak of the pleasure he 
felt in hearing justice done by the eminent surgeons present at the 
meeting to the labours of Chassaignac, and the valuable methods with 
which he had enriched the art of surgery. Dr. Gueneau de Mussy 
remarks on the importance of the part played by the British Medical 
Association as compared with any medical society in his own country, 
and notes the utility of the Association in amicably bringing together 
all the strength of the profession at some given city of Great Britain, 
there to report the progress of medical science and its latest disco- 
veries ; and to discuss the most important questions of State Medicine 
and. of professional interest. Hence, writes Dr. Gueneau de Mussy, the 
eminent men who preside over the great centres of medical education are 
brought yearly into contact with their colleagues, whose duties place 
them in a more restricted sphere ; and from these meetings there result 
a considerable spread of enlightened opinion, and the formation of a 
firm bond of fellowship. Dr. Gueneau de Mussy, who was also present 
with Mr, Gladstone at the London meeting, attributes to the Bri- 
tish Medical Association a considerable influence with the ruling 
authorities of the State, and traces to its efforts a large share in the 
improved sanitary legislation and organisation of the country, in the 
reform of the educational establishments, and the formation of the 
General Medical Council. He has not failed to appreciate the suc- 
cessful exertions of the British Medical Association on behalf of the 
Military, Naval, and the Poor-Law Medical Services; whilst the 
British Medical Benevolent Fund also receives its meed of approval 
from our kind and able critic. The Archives Générales de Médecine, 
the leading medical periodical of France, also reviews at length 
the proceedings of the Edinburgh meeting, gives a brief summary 
of the organisation of the Association, and flatteringly places the 
BRITISH MEDICAL JOURNAL at the head of the medical periodicals 
of Great Britain; a complimentary judgment which we are proud 
in any degree to have merited, and shall do our utmost to deserve. 








SCOTLAND. 


Mr. JAMES M. MILNE of Glasgow has been appointed Public 
Analyst for Dunfermline. 





AT the annual meeting of the subscribers to the Kilmarnock Fever 
Hospital and Infirmary, the report was read, stating that 291 patients 
were admitted during the year, of whom 26 died. The total income 
was £1,615, while the amount actually expended was £983. 


Tul scheme of Mr. Gale for supplying Mid-Lanarkshire with water 
may be now said to be practically rejected. The boroughs of Wishaw 
and Motherwell prefer supplying themselves to joining in the under- 
taking ; and the Local Authority of Cambusnethan, a large centre of 
population, refuse to entertain Mr. Gale’s scheme. 





IT is stated that the total expenditure on the New Infirmary, Edin- 
burgh, will not be less than £300,000, of which about £140,000 has 
already been spent, including the purchase of the site. 


An Edinburgh tobacconist was last week fined in the mitigated 
penalty of £50 for having in his possession tobacco which, on examin- 
ation, was found to contain sugar and liquorice. The full penalty for 
the offence is £200, 


AT a recent meeting of the Royal College of Surgeons of Edin- 
burgh, Dr. Joseph Bell was appointed Secretary and Treasurer of the 
College, and Dr. J. Blair Cunynghame Conservator of the College 
Museum. We understand that it is intended to make more use than 
has hitherto been done of this magnificent collection, in the interests 
of medical science, and for the instruction of medical students. 





PROPOSED HOSPITAL ACCOMMODATION FOR DUMBARTON. 

A CONFERENCE was held last week, between: the Dumbarton Local 
Authority and the representatives of the Bonhill and Cardrop Local 
Authorities, for the purpose of considering the propriety of uniting to 
provide hospital accommodation. After a long discussion, it was 
agreed that an arrangement should be come to, whereby the Dumbar- 
ton Local Authority might retain the management of the hospital,. 
and, by the payment of a certain sum, the other parishes could obtain 
the right to a certain number of billets; and a committee was appointed 
-to draw up a basis of agreement. 


BIRTHS AND DEATHS IN SCOTLAND, 

From the Registrar-General’s return for the past month, we learn that 
there had been registered in Scotland the births of 3,545 children, 
1,866 being males, and 1,697 females. Of these births, 305 were ille- 
gitimate—that is to say, 8.6 per cent. of the whole, the rate ranging 
considerably in the large towns, from 5.8 per cent. in Paisley to 13.4 
in Perth. The deaths of 2,465 persons were registered, being 270 
below the average. The highest rate of mortality was in Greenock, 
being there equal to an annual mortality of 36 per 1,000; the lowest 
among the large towns was Perth, with.20 per 1,000. In Greenock, 
64 per cent. of the persons who died were under five years of age. 
Zymotic diseases constituted 23 per cent. of the total mortality ; this 
rate was exceeded fn Edinburgh owing to the prevalence and fatality 
of scarlet fever ; and, in Greenock, from the simultaneous presence of 
scarlet fever, measles, and whooping-cough. Scarlatina alone caused 
7.2 per cent. of the whole mortality ; while in Edinburgh, 16.9 per 
cent. of the registered deaths were ascribed to this cause. Of the 
whole mortality, 21.5 per cent. was due to inflammatory affections of 
the organs of respiration. 


VENTILATION OF DRAINS AND SEWERS. 

AT a recent meeting of the Royal Scottish Society of Arts, Dr. 
Stevenson Macadam read a paper on the Ventilation of Drains and 
Sewers, and the Cleansing of House Cisterns, The water-carriage 
system of disposing of sewers he thought pernicious; it poisoned 
the streams and the air above them, and promoted disease in 
households. He drew attention to a mode by which the evils of 
the present system might be lessened or modified. In order to pre- 
vent the return of foul gases from the main sewer, he suggested, in 
addition to the ordinary syphon-trap at the water-closets, there should 
be an U-shaped trap between the main. sewer and the house, from 
which trap a fine clay pipe should lead to the air with a charcoal ab- 
«sorbent cage at the top. There followed upon the paper a discussion 
on the general subject of sanitary arrangements, in which the Liernur 
system found pretty general approbation. 


THE MILK IN FOOT-AND-MOUTH DISEASE, 
AT a meeting of the local authority for the parish of Cambusnethan, 
the sanitary inspector gave in a report which stated that, on Novem- 
ber 18th, Dr. Millar, of New Mains, had called the attention of the in- 
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spector of poor aad himself to the cases of a number of children in 
the village of Waterloo who, he thought, had been made ill with milk 
supplied by a dairyman in Carluke. He had visited seven different 
families at Waterloo who had been supplied with the milk, and found 
that all who had used the milk had been taken ill. Altogether, about 
thirty persons had been affected; but none of the cases ended fatally. 
Samples of the milk had been sent to Dr. Wallace, of Glasgow, for 
analysis ; but he could find no poisonous substance in it. It was not 
known at that time, however, that the dairyman’s cattle were affected 
with foot-and-mouth disease. After a discussion, the Board came to 
the conclusion that it could do no more in the matter than had been 
done already. 


UNIVERSITY OF ST. ANDREW’S. 
AT the last meeting of the General Council of the University of St. 
Andrew’s, Dr. Benjamin Ward Richardson, F.R.S., was unanimously 
appointed ‘Assessor to the University Court, in place of Patrick Ander- 
son, Esq., resigned. Dr. Richardson was proposed in an appropriate 
speech by Dr. Archibald, and seconded by Mr. Robb, M.A. This is 


the second time that Dr. Richardson has had the honour of being 
elected Assessor. 








IRELAND. 


THE deaths in Dublin for fhe week ending December 11th, exceeded 
the average by 35, which was attributable to the low temperature, the 
mean for the week being 9.2 degrees under the average for the corre- 
sponding week of the years 1865-74. 


SCARLATINA NEAR LURGAN. 
AT the present time, scarlatina is exceedingly prevalent about Lurgan, 
and a number of deaths are daily taking place from this malignant dis- 
order. On last Saturday, within a short distance of the town, seven 
deaths took place, and such an outbreak has not been remembered for 
many years, 


LUNATIC ASYLUMS. 

THE Report of the Inspector of Lunatic Asylums in Ireland for 1874 
1s an interesting one, and from it we learn that the number of lunatics 
in Ireland was increased by 80 over that of the preceding year. The 
number of registered lunatics had increased, and that of the unregistered 
—those at large—had diminished. The slight increase is explained by 
the fact that more extended views of lunacy now exist, and many 
mental conditions are now placed under the head of insanity which 
formerly were not; besides this, asylum accommodation has greatly 
increased, so that more patients have been able to avail themselves of 
the advantages of seclusion and proper treatment. The average num- 
ber of lunatics has been placed at 2.14 per 1,000 of the population, 
and it is remarkable thoi in Ireland the married bear to the single the 
proportion of 2 tc 5; the exact reverse, we believe, taking place in 
England. The accommodation of the district asylums is at present 
insufficient for existing wants, the inmates being about 1,000 in excess 
of what the number ought to be. Attached to the various asylums 
are small farms, which are cultivated by the lunatics; and the In- 
spectors recommend the enlargement of these farms when practicable, 
as no curative agent or sanitary treatment is more calculated to benefit 
the patients than outdoor exercise combined with employment. The 
inspectors draw attention to the inconsiderate and unreflecting way in 
which magistrates commit lunatics to asylums as dangerous, without 
taking the proper and necessary precautions to ascertain the true facts 
of the case. As regards the curability of insanity, it may be confi- 
dently stated, that the sooner the treatment is commenced, the greater 
will be the ultimate restoration to reason. Out of 1,176 patients dis- 
charged from the asylums cured or improved, 429 were sent out within 
four months, 339 in less than eight months, whilst 361 were discharged 
in perfect health under the age of 30, and 569 between the ages of 30 
and 40, 





TESTIMONIAL, TO PROFESSOR APJOHN. 
ON last Wednesday, the 22nd inst., a portrait in oil painted by Mr. 
Jones, P.R.H.A., was presented to this gentleman at the College of 
Physicians, Kildare Street, Dublin. The likeness is an admirable one, 
and bears on a plate attached to the frame the following inscription :— 
** Presented to Professor Apjohn, M.D., by a few of his friends and 
former pupils, December, 1875.” 


THE MEDICAL COMMISSIONERSHIP OF THE IRISH LOCAL GOVERN- 
MENT BOARD. 

UNPLEASANT rumours as to the probable suppression of this office are 
still afloat in Dublin, but we believe we have good grounds for holding 
to the opinion expressed some time since, that the Government has no 
present intention of abolishing the office. It may be well to remind 
our readers, that the Irish Government has only two medical officers 
employed in its executive departments in Dublin, namely, the Medical 
Commissioner of the Local Government Board, and the Medical 
Superintendent of Statistics at the General Register Office. In short, 
upon these two gentlemen alone can the Government rely for official 
medical advice. To abolish either office at the present time would be 
most inopportune ; especially to abolish that office upon which, it may 
be said, the efficiency of the whole sanitary and civil medical service of 
Ireland depends. We understand that Dr. McDonnell has not yet 
resigned his Commissionership, and, until his resignation has taken 
place, it would be useless to state in any authoritative manner who 
will be his successor. We may, however, mention that the question 
has been much discussed in Dublin, and that by generai consent Dr. 
Burke of the General Registry Office is admitted to be the most likely 
successor to Dr. McDonnell. Of other candidates, there is one in the 
field of unusually high qualifications ; but, unquestionably, should the 
Government decide to select Dr. Burke, they will secure an active, 
able, and highly experienced head for the most important medical de- 
partment in Ireland. 


SURGEONS’ FEES IN DUBLIN. 

A CASE, not only of very considerable interest, but also of professional 
importance, has just been decided in the Dublin courts. Mr. Croly, 
the well known surgeon to the City of Dublin Hospital, was consulted 
by a wealthy country gentleman with regard to a disease of the rectum. 
Mr. Croly found that operative interference was necessary. The pa- 
tient, accordingly, acting on Mr. Croly’s advice, took lodgings in Dub- 
lin, and placed himself under Mr. Croly’s care. An operation was 
performed, and the patient progressed favourably; but, being of a 
nervous and hypochondriacal disposition, he was not satisfied with the 
amount of attention Mr. Croly gave him, and was constantly and un- 
necessarily sending for Mr. Croly to attend him at all hours of the day 
and night. Not only did the patient himself demand all this excessive, 
and in Mr. Croly’s opinion unnecessary, attention, but on many occa- 
sions he requested Mr. Croly to prescribe for members of his family. 
The result was, that Mr. Croly paid the patient and his patient’s 
family over four hundred visits; many of these visits were at night, 
and many of them included advice to several patients. Mr. Croly, not 
having been paid his proper fees, made a demand for the very mode- 
rate sum of £300 for this laborious attendance, the operation included. 
Mr. Croly was refused this fair demand, and brought an action for 
the amount claimed. The defendant paid £200 into court, but the 
jury awarded the full amount claimed, apparently on the ground that 
a demand for one guinea for each ordinary visit, and two guineas for 
each visit at night, were not excessive charges, and that Mr. Croly had 
made a very moderate charge. Many members of our profession 
would shrink from running the risk of the “‘ uncertainties of the law” im 
such a case, and would rather take what they could get than enter upon 
litigation. We think Mr. Croly was right in submitting his case to a 
jury ; and, while we congratulate him on his success, we have to thank 
him for fighting out at great risk and inconvenience a battle, the 
result of which will be a lasting benefit to our profession in Dublin, 








‘ 


296 ‘THE BRITISH 





MEDICAL FOURNAL. 








_{Dee. 25, x87 











THE NEW EDINBURGH, FIFE, AND LOTHIANS BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 


THE adjourned meeting of the new Branch of the Association, which 
is to include the members residing in Fife and the Lothians, took place 

- in Edinburgh, on Friday, December 17th. In the unavoidable absence 
of Sir Robert Christison, Dr. Matthews Duncan took the chair ; and 
the meeting passed, with some modifications, a code of Jaws which had 
been drawn up by the committee appointed for that purpose at a pre- 
vious meeting. The following gentlemen were elected ‘office-bearers— 

- President: Sir R. Christison, Bart. Vice-Presidents: Dr. Matthews 
Duncan and Professor Lister. Treasurer: Dr. Coghill. Council: 
Dr. Begbie, Dr. Keiller, Dr. Macrae (Penicuik), Dr. Gillespie, Dr. 
Ballantyne (Dalkeith), Dr. Mc Kendrick, Dr. Gordon (Juniper Green), 
Dr. J. W. Moir (St. Andrew’s), Dr. Tuke, Dr. Constable (Leuchars), 
Dr. James (Dunbar), Dr. Hunter (Linlithgow), Secretary: Dr. C. E. 
Underhill (Edinburgh). All members of the Association residing in 
the above-named counties are invited to join the Branch. The secre- 
tary will be glad to receive the names of those who intend joining. 








THE NEW GLASGOW AND WEST OF SCOTLAND BRANCH 
OF THE BRITISH MEDICAL ASSOCIATION. 





AT Glasgow also, as we last week announced, it has been resolved at a 
special meeting of the profession to form a Branch of the British Medi- 
cal Association, respecting which our Glasgow correspondent writes to 
us this week as follows. 

We believe that, with the simultaneous formation of Branches in 
Edinburgh and Glasgow, the British Medical Association will greatly in- 
crease its membership and strength in Scotland. From anything we can 
learn, the Glasgow and West of Scotland Branch is likely to meet with 
vi and extensive support. Of course, little can be said about 
this till after the next general meeting; but there are signs which seem to 
indicate a much greater amount of sympathy with its objects than could 
almost be'looked for. To the members of the Association living in large 
towns in the West of Scotland, or in populous country districts, we would 
point out a means by which this Branch might he made peculiarly useful 
tothem, That is by forming district societies under the Branch. This 
is done in connection with the South-Eastern, Southern, and other 
Branches in England, and we can conceive that societies of this kind 
would be a very useful means of drawing the profession closer in our 
larger towns, where they might take the form of mutual improvement 
societies, for reading papers, showing cases and specimens, and so on. 
We would commend this to the attention of members outside of Gias- 
gow. As to Glasgow itself, it is clear to everyone that it has enough 
of purely medical societies already. There is undoubtedly abundant 
room for a Branch of the Association, but it will probably confine 
itself, so far as Glasgow is concerned, to occasional special meetings, 
and an annual gathering or congress of the profession, at which sub- 
jects of general professional interest may be discussed, and, if neces- 
sary, special committees appointed to report. We conceive that such 
@ meeting and organisation will be of the greatest use ; it will help to 
elevate the profession, and draw closer the bonds of professional brother- 
hood, We have no doubt that the Branch will be a thorough success. 





THE ROYAL COLLEGE OF PHYSICIANS. 





A MEETING of the Comitia Majora of the Royal College of Physicians 
was held on Monday last, the Treasurer of the College (Dr. Farre) 
being in the chair, in the absence of Sir George Burrows, who was 
suffering from indisposition, and was unable to attend. After the trans- 
action. of some formal business, such as the ting of licenses, fixing 
the seal of the College to the diplomas of Fellows, and receiving a 
communication from the General Medical Council, formally applying 
for a return of qualifications granted by the College during the year, a 
report was presented from the Leprosy Committee, in answer to a com- 
munication received from the Colonial Secretary, Lord Carnarvon, in 
which he called the attention of the College to some statements made 
in the British and Foreign Medico-Chirurgical Review, and asked the 
pesca whether the opinion already expressed by it on the subject 
would be influenced by the statements contained therein. The Com- 


was i definite in the statements to justify the Com- 
mittee in ing the College to modify its opinions formerly 
ex . The rt further recommended that it should be sug- 


gested to the Colonial Secretary that, in any case where it was neces. 
sary to report on the occurrence of disease and other professional mat- 
ters in the colonies, an effort should be made to obtain comprehen- 
sive and precise statements of the conditions upon which an opinion 
could be formed. ‘The report was adopted ; and it was ordered that 
a communication in accordance therewith should be addressed to the 
Colonial Secretary. ; 

A Report from the Committee appointed to inquire into the regula- 
tions of the College on the use of the title of ‘‘doctor” by persons not 
being graduates in medicine of an University, was read and ordered to 
be considered at the next meeting. It was desired that the report 
should be regarded as confidential until after its discussion by the 
College. We feel at liberty, however, to say that, in our opinion, the 
report of the Committee will be alike satisfactory to the-College and to 
the profession. 





AMERICAN CENTENNIAL CELEBRATION : 
NATIONAL MEDICAL CONGRESS. 


INTER- 





WE are requested to publish the following, which will commend itself 
to the attention of our readers. 7 

The Medical Societies of Philadelphia, animated by a just spirit of 
patriotism, and an earnest desire to unite with their fellow-citizens in 
celebrating the Centennial Birthday of American Independence, have 
taken the initiatory steps for the formation of an International Medical 
Congress, by the appointment of delegates from their respective bodies, 
who were empowered to organise and perfect a scheme for the above 
purpose. In accordance with the authority thus given, the delegation 
has organised ‘* The Centennial Medical Commission”, with the follow- 
ing officers— President: Samuel D. Gross, M.D., LL.D., D.C.L.Oxon. 
Vice- Presidents: W.S. W. Ruschenberger, M.D., U.S.N., and Alfred 
Stillé, M.D. Reording Secretary: William B. Atkinson, M.D. 
American Corresponding Secretaries: Daniel G. Brinton M.D., and 
William Goodell, M.D. Foreign Corresponding Secretaries: Richard 
J. Dunglison, M.D., and R. M. Bertolet, M.D. Zveasurer: Caspar 
Wister, M.D. 

Arrangements have been made for holding the Congress in the city 
of Philadelphia, to begin on the 4th and to terminate on the oth of 
September, 1876. The Commission propose the following general 
plan for the organisation and business of the Congress. 

I, The Congress shall consist of delegates, American and foreign, the 
former representing the American Medical Association and the State 
and Territorial Medical Societies of the Union ; the latter the principal 
medical societies of other countries. 

II. The officers shall consist of a president, ten vice-presidents, four 
secretaries, a treasurer, and a committee of publication, to be elected 
by the Congress at its first session, on the report of a committee of 
nomination. 

IlI. The morning sessions of the Congress shall be devoted to 
general business and the reading of discourses ; the afternoons to the 
meetings of the sections, of which there shall be nine, viz: 1. Medi- 
cine, including Pathology, Pathological Anatomy, and Therapeutics. 


"2. Biology, including Anatomy, Histology, Physiology, and Microscopy. 


3. Surgery. 4. Dermatology and Syphilology. 5. Obstetrics and 
Diseases of Women and Children. 6. Chemistry, Toxicology and 
Medical Jurisprudence. 
Medical Statistics. 8. Ophthalmology and Otology. 


7. Sanitary Science, including Hygiene and 
9. Mental 


Diseases. 
IV. The language of the Congress shall be the English, but not to 
the exclusion of any other language in which members may be able to 
express themselves more fluently: 

Gentlemen intending to make communications upon scientific subjects, 
will please notify the Commission at the earliest practicable date, in 
order that places may be assigned them on the programme. 

In order to impart to the Congress a thoroughly international cha- 
racter, invitations to send delegates will be extended to all the promi- 
nent medical Societies in Europe, Mexico, the British Dominions, 
Central and South America, the Sandwich Islands, the East and West 
Indies, Australia, China, and Japan. Invitations will also be tendered 
to medical gentlemen of high scientific position; and distinguished 
visitors may be admitted to membership by a vote of the Congress. 
Among the advantages arising from such a convocation as this, not 
the least important will be the opportunity afforded its members for the 
interchange of friendly greetings, the formation of new acquaintances, 





mittee recommended the College to express as its opinion that there 





and the renewal and cementing of old friendships. 
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The Centennial Medical Commission tender in advance to their 
brethren in all parts of the world a cordial welcome, and a generous 
itality during their sojourn in the ‘‘Centennial City”. 
he Congress will be formally opened at noon, on Monday, the 
foarth day of September, 1876. The registration book will be open 
daily from Thursday, August 31st, from twelve to three P.M., in the 
Hall of the College of Physicians, north-east corner of Thirteenth and 
Locust Streets. Credentials must in every case be cannes 
Gentlemen attending the Congress can have their correspondence 
directed to the care of the College of Physicians of Philadelphia, north-east 
corner of Locust and Thirteenth Streets, Philadelphia, Pennsylvania. 
There is every reason to believe that there will be ample hotel 
accommodation for all strangers visiting Philadelphia in 1876. Further 
information may be obtained by addressing the corresponding secretaries. 
All communications must be addressed to the appropriate secretaries 
(all in Philadelphia): William B. Atkinson, 1400 Pine Street, Recording 
Secretary ; Daniel G. Brinton, 2027, Arch Street, and William Goodell, 
Twentieth and Hamilton Streets, American Corresponding Secretaries ; 
Richard J. Dunglison, 814, N. Sixteenth Street, and R. M. Bertolet, 
113, S. Broad Street, Foreign Corresponding Secretaries. 


SPECIAL CORRESPONDENCE. 


BIRMINGHAM. 


{FROM OUR OWN CORRESPONDENT. ] 
The Queen’s Hospital. 


THE following is an abstract of the regulations adopted by the Com- 
mittee of the Queen’s Hospital, Birmingham, for the working of the 
Lp ya nf A wa of a his is the a instance of a 

e gene ospital adopting the free system controlled by inquiry 
on shestion. he iteas, therefore, are offered subject + moe 
fication and correction by experience. - It is further premised that the 
hospital is designed to deal with two classes of cases: 1. Those who, 
from accidents or attacks of acute disease in a serious form, must pass 
at once into the wards ; and 2. Those who, not needing in-door treat- 
ment, need the advice of skilled consultants or specialists. 

As regards the former, the sole consideration for admission must be 
physical necessity, and no inquiry or payment is proposed ; as regards 
the latter, many trivial cases now treated at the hospitals ought to be 
left to dispensaries, sick clubs, and private practitioners ; so that the 
staff of the hospital may have leisure to deal effectually with cases of a 
more serious character. The operation of a registration fee, combined 
with inquiry into circumstances, will, it is believed, lessen the number 
of such cases, and promote a reform urgently needed. Those patients 
also for whom provision is made out of public rates must be regarded 
as unfit for hospital treatment, unless specially recommended by the 
parochial medical officer. With regard to the inquiry, it is obvious 
that other than pecuniary circumstances must sometimes be taken into 
account, such as the nature of the case, previous efforts to obtain relief, 
etc., regard being always had to the essential feature of hospital 
charity; namely, that no applicant whose necessities entitle him to 
assistance shall be denied access to the best means of advice or re- 
storation which the hospital cas afford. 

The following are the regulations. No further tickets of ad- 
mission will be issued, excepting (if they desire it) to life-governors. 
On and after January Ist next, patients will be required to apply 
to the secretary between the hours of 9 and Ifo A.M. for town patients, 
nine and eleven for country patients, for orders of admission; and, on 
receiving such order, each applicant shall pay one shilling as a regis- 
tration fee, such fee to cover the whole period of attendance. Serious 
accidents and urgent medical cases, 7.¢., acute disease of recent origin, 
will be at once admitted to the wards without inquiry or payment, sub- 
ject only to the available beds and the judgment of the medical staff as 
to necessity. In all cases other than accidents or emergencies, inquiry 
shall be made into the fitness of the applicant for hospital relief; in- 

uiry as to available income, number and ages of family, nature and 

uration of ailment, and any special circumstances. In ordinary cases, 
an income of thirty-five shillings a week, with not more than four chil- 
dren, or six persons, in a family, will be regarded as the limit of pecuniary 
fitness. If satisfied as to such fitness, an admission to be given. 

Any special case, having been under the care of a qualified medical 
man, and recommended by him, is to be received. 

Those in a of parish relief are to be received only on the re- 
commendation of the parochial surgeon. 

Appeal in all cases is to lie to the House Committee, who will have 
general superintendence of the carrying out of the above regulations. 








MANCHESTER. 
[FROM OUR OWN CORRESPONDENT.] 
Proposed Removal of the Lifirmary.— The Manchester Medical Society. 
THE question whether it is desirable to remove the Infirmary is 


left unanswered ; and the result of the quarterly held 
Monday (December 20th) is that the whole Non arim Lave to 


one into again. At a meeting of trustees held at the Town Hall 
October, the original motion, ‘that it is advisable to of the 
Infirmary site, and remove the institution”, was passed, with the proviso 


that, in any negociations for the sale of the property, due regard shall 
be had to the preservation of an area of land not materially less 
than that which at present exists. The effect of this amendment was 
to so seriously interfere with the plans proposed, that they had to be 
abandoned. At the last quarterly meeting, it was moved and second 
that the minutes of the special boards held during the querter be 
confirmed. To this, the ex-mayor submitted an amendment, to the 
effect that the proceeding of the weekly board be confirmed, with the 
exception of that relating to the sale or disposal of the Infirmary 
site. The amendment was passed. The ex-mayor also moved, and 
his proposition was carried, that the weekly board be requested to 
summon a special general meeting of trustees for —— of ap- 
pointing a Committee to consider : 1. Whether it is desi to ws 
the site of the Infirmary; 2. If so, to determine what steps to 
taken for the disposal of the property; and, 3. As to the application 
of any moneys which may be obtained. We shall anxi for- 
ward for the answers of the Committee to the above questions. It has 
been unanimously decided by the medical staff that the removal of the 
Infirmary would be to the advantage of the classes for whom it was 
established ; that the present building is utterly insufficient and bad in 
construction. The objectors to the scheme speak of the central posi- 
tion of the building ; but a receiving house, with about fifty beds, in 
the immediate vicinity, would have provided had the proposition 
of the weekly board been adopted ; so that this objection at once 
falls to the ground. 

The library of the Medical Society, consisting of about twenty thou- 
sand volumes, has been safely oe mney in the new medical school 
building connected with Owens College ; and the meetings of the So- 
ciety will henceforward meet in a room provided by the Coll The 
microscopical section will hold its a the i Labora- 
tory, where plenty of microscopes are kindly lent for the use of the 
members. 








GLASGOW. 
{FROM OUR OWN CORRESPONDENT.] 


Glasgow University and the Recognition of Andersonian Lectures.—The 
Chair of Physiology. 

A RECENT action of the University Court of Glasgow University has, 
perhaps, hardly received so much attention as it deserves. This body 
has, for the first time since its constitution, recognised the lectures of 
one of the teachers in Anderson’s University. Those who know the 
history of Anderson’s University, have not been surprised that Glasgow 
University has withheld recognition from its lecturers. It was founded 
according to the will of a professor in Glasgow University. This 
learned gentleman, having quarrelled with his own school, resolved to 
found one which shouid rival ahd ultimately exclipse the national insti- 
tution. His will bears the impress of hatred towards the University, 
and the resolve to do his best to supplant it. No one having the re- 
motest connection with the old| University is to be allowed to hold office 
as one of the eighty trustees of the new. It was natural that the Uni- 
versity should have scruples in recognising an institution whose founda- 
tion was a menace to itself. But there were other reasons for bei 

chary in giving this recognition. The chief of these was the name 
assumed by the institution, which, according to the will, was called 
Anderson’s University. Now, we state no more than what has come 
under our own personal observation repeatedly, when we say that this 
fiame has been the means of misleading students. We can well sw 

pose that a student in the South of England or in Wales will hardly 
understand the difference between Anderson’s University in Glasgow 
and the University of Glasgow, especially when he finds the advertise- 
ment of the former occupying half a of the weekly medical 
journals, and that of the latter half a column. We know of several 
who have joined the Anderspnian, expecting to get a degree there ; 
and who only learnt, too late, that their classes would not count for 
Glasgow University. We believe that even some of your readers are 











not aware that the Andersonign is a purely private institation, having 
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no royal or other charter. A-short time ago,, it was reported that 
some one interested in the i ae 
Pc ke of the advisabil f b 
rofession, spoke of the advisability of trying to wers 

which they could grant degrees in medicine. ogee | this, he 
thought they might apply for a new charter. ‘‘ Faith,” was the 
answer, ‘‘you had better get an old one first.” We have mentioned these 
facts to show that, in recognising a teacher in this institution, the Uni- 
versity Court have given evidence of their intention to admit free trade 
in teaching. So long as there was no medical teaching outside the 
University, except in the Andersonian, they seemed to hesitate to 
recognise teachers there, because it would be like recognising the in- 
stitution, and it would be encouraging the idea of a corporate body of 
teachers. But now, when there seems a likelihood of numerous teachers 
springing up in connection with the Royal Infirmary, they seem to be 
repared to recognise all. This is a most important step, and one 
kely to give a great impetus to medical education in Glasgow. 

The note in your pages of last week concerning the vacancy in the 
Chair of Physiology has taken some of the Glasgow people rather 
aback. Some have felt that the strong advocacy of one of the candi- 
dates at this early date is rather premature, especially as there is a 
well known Glasgow man in the field. Dr. Eben Watson will, no 
doubt, be a candidate ; and he is recognised as a man of very decided 
ability and attainments. It is not for us to speak of the respective 
merits of the several candidates ; but it seems a pity to prejudge the 
case at once, and your observations should not be read in that sense. 


ASSOCIATION INTELLIGENCE. 


BATH AND BRISTOL BRANCH. 


THE next meeting of the above Branch will be held at the York 
House, Bath, on Thursday, January 20th, 1876, when a discussion on 
Cerebro-spinal Meningitis (based on Dr. Cole’s paper, printed at page 
667 of the JouRNAL) will be opened by Dr. Brabazon. 

R. S. Fower, Bath. He — 

E. C. Boar, Clifton. § 9°77 “w7earis. 


Bath, December 15th, 1875. 














SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
_ MEETING. 


A MEETING was held on December oth, 1875, at the Greyhound 
Hotel, Croydon; T. R. ADAMS, M.D., in the Chair. There were 
present, thirty members and six visitors. 

Perforate Bronchia.—Dr. HOLMAN stated, that the second attempt 
by actual cautery to close the still perforate broxchia, mentioned by 
him at the last meeting, had succeeded. 

Papers were read by Dr. Wiltshire, on Puerperal Hyperpyrexia 
treated by Dry Cold ; by Dr. Tilbury Fox,.on Lichen Planus or Ruber; 
by Mr. C. Heath, on a Case of Suppression of Urine for Calculus in 
the Urethra; by Dr. Duncan, on various Forms of Apoplexy, with 
reference to Prognosis ;, by Dr. Holman, on a Case of Partial Placental 
Presentation with Contracted Os. Mr. Christopher Heath exhibited 
specimens of Cystine Calculi. 

Next Meeting.—It was agreed that the next meeting should be held 
at the Crystal Palace Hotel on March 9th; J. H. Galton, Esq., in 
the Chair. 

Dinner.—Twenty-seven members and five visitors sat down to 
dinner. 





BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


THE second ordinary meeting of the session was held at the Coliege 
Green Hotel, Bristol, on Thursday, December gth, at half-past seven 
o’clock ; W. M. CLARKE, Esq., President, in the Chair. There were 
present thirty-nine members and five visitors. 

New Members.—Dr. James Stewart, Dr. E. Markham Skerritt, Dr. 
Donald Campbell of Calne, and Mr. W. H. Harsant, were duly elected 
members of the Association and of this Branch. 

Communications.—1. Dr. SWAYNE read a case of Thrombus of the 
Vulva during Labour, and also a case of Inversion of the Uterus.—Mr. 
BARTRUM made some remarks; and Mr. J. PARSONS mentioned two 
cases of thrombus which had occurred in his practice. 

2. Mr. THOMPSON brought before the meeting the case of a Female 
Lunatic who had swallowed thirteen Iron Screws, each weighing up- 
wards of 700 grains, the patient being still alive, and having passed 
five of the number.—Dr. MARSHALL read a record of the case of a 


—=== 
Sailor who had swallowed forty Clasp Knives in ten years, and who 


but somewhat ignorant ‘of | died soon after swallowing the last six or seven.—Dr. SWAYNE, Dr. 
sition, while in conversation with a well known member of | Cappy, Dr. EAGER, Mr. TisBiTs, and Mr. W. M. CLARKE, also 


mentioned similar cases. 

3. Dr. MARTYN read an interesting case of Double Thrombosis of 
both Middle Cerebral Arteries in a Syphilitic Patient, and exhibited 
the specimen. This led to a lively discussion on the connection between 
syphilis and arterial disease, in which Dr. Fyffe, Dr. Beddoe, Dr. 
Spender, Mr. Lansdown, and Mr. W. M. Clarke, took part. 

4. Mr. R. M. STONE exhibited two large Calculi spontaneously ex- 
pelled by an aged female. 

The attention of the meeting was called to the fact that, at the next 
meeting, the discussion would be on cerebro-spinal meningitis. 


CORRESPONDENCE, 


PREVENTION OF PYAIMIA IN HOSPITALS. 


Si1r,—I wish to suggest two methods of ventilating wards that 
would prove effectual against those scourges, erysipelas, pyzemia, etc. 

1. To drive pure warm air twice or oftener daily through the wards 
by a portable engine constructed with a stove and air-chambers, and a 
supply-pipe passed out of a window. The windows would be opened, 
and the engine would be worked after the manner of a fire-engine. 

2. Free exposure to pure cold air twice or oftener daily, by all the 
windows being fully opened, whilst the patients are enveloped in tar 
paulins or impervious bed-clothing.—I am, sir, your obedient servant, 

FREDERICK J. BROwN, M.D. 

Rochester, December 11th, 1875. 














HOSPITAL ABUSES. 


S1r,—The enclosed letter, which by an accident only reached me 
to-day, puts in a very clear light the injury which our present hospital 
system does to many of our provincial brethren, and entirely supports 
the statement made by Mr. Wordsworth a few months ago in the 
JOURNAL, that the abuses connected with in-patients are quite as great 
as those connected with out-patients. Can anything be more absurd 
than that people moving in good society in the country—one “‘ the 
aunt of a banker”, another a gentleman ‘‘ worth thousands”—should, 
upon a question of: the amount of fee arising between them and their 
surgeon, be able to say, ‘* Very well, we shall go to London, and get 
it done for nothing ; and the surgeon there will not only raise no objec- 
tion, but most likely will solicit us to come into his hospital”; and, 
alas ! be able to say this with truth? The cool impudence of : .e thing 
strikes one at once; and, did we not know it for a fact, ve could 
hardly believe that a system which rendered such impositivn possible 
would be upheld by any man belonging to the same profession as the 
surgeon, and, least of all, under the sacred name of charity. 

December 7th. I am, etc., H. NELSon Harpy. 

‘*Dear Sir,—I was pleased to see your letter in the BRITISH 
MEDICAL JOURNAL; but I do not think you see quite the spirit of the 
motion. It was particularly directed to the great encouragement given 
€by hospital surgeons to cases of operation, which they only too willingly 
take as in-patients, and thus rob their country medical brethren. It is 
the old dog-and-manger system. If the person cannot pay the regular 
fee of the London hospital surgeon, the system is to do it for nothing, 
rather than the provincial general medical man shall do it for a fee 
that will quite remunerate him. Of late, it has been getting so bad, that 
people coolly tell country surgeons that, unless you do it on their terms, 
they will go to London and get it done for nothing. At this present 
time, I have a patient the aunt of a banker, who moves in the best 
society, but has the impudence to. tell me that, if a large fee be 
charged, she will go to a charitable institution. She has been operated 
on before. This lady positively looks down on the medical profession 
as being a grade beneath her. 

**I could tell you of dozens of cases; in fact, it is getting most 
monstrous. Even to-day, a man worth thousands is threatening simi- 
larly, unless the operation is performed at his price. A patient the 
other day told me that the London surgeon begged her to come into 
the hospital, although she was quite willing, as she said, to pay a fair 
fee, and had agreed with a surgeon for that fee. Some of the surgeons 
of Moorfields perhaps sin in this way more than any other surgeons ; but 
almost all London operating surgeons do it more or less. No wonder 
we have so many starving members in our profession, when the big fat 
fish in our community think it honourable thus to swallow the small 
fish. If you can do anything to lessen this increasing evil, you will 





deserve the thanks of all the country general practitioners.” 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
; TUESDAY, DECEMBER 21ST, 1875. 
G. D. PoLttock, F.R.C.S., President, in the Chair. 

Hemorrhagic Periostitis.—Mr. THoMas SMITH exhibited drawings, 
and gave an account of a case of this nature. He gave it this name 
because he could not find a more appropriate one for it. It occurred 
in a female child, twenty-three months old, which was brought to the 
Children’s Hospital. It was a hand-fed child, free from syphilis. It 
had never walked alone. Eleven months before admission, its feet had 
swelled without redness ; in the summer, it quite recovered. Two 
months before admission, its feet again swelled. On admission, it was 
found pale and rickety; its bowels loose; urine red; a bad cough; 
cedema of the lower extremities ; and at its knee-joints could be heard 
crepitation at the epiphyses. Its abdomen was natural ; temperature 
101.4 deg. Several epiphyses were loose. Steel wine and iodide of 
potassium were given, but the cough continued; and the child died 
seven days after its admission. A ost mortem examination was made 
twenty-four hours after death. Extravasation of blood was found in the 
muscles of the lower limbs. The periosteum of the femur was quite 
loose all over, and thickened. The shaft of the bone was also loose 
from its emphyses, and surrounded by a maroon coloured clot. There 
was no suppuration. In the left tibia, the same condition was found, 
but less marked. There were also in the leg extravasation of blood and 
loose epiphyses, with detached periosteum. The left fibula was in a 
like condition ; the ankle was healthy. The right side was much the 
same. There was crepitus at the shoulder. The abdominal viscera 
were heaithy, and so was the heart. In the lung, there was a patch of 
congestion.—Mr. WAGSTAFFE asked if there was any hemorrhagic 
diathesis—Mr. SMITH replied none that could be made out. The 
periostitis came first, and the hemorrhage after. —Dr. GOODHART said 
that a similar case occurred at Guy’s Hospital some time ago. The 
left leg was amputated, and the periosteum was found detached.—The 
PRESIDENT agreed with Mr. Smith’s view, that the hemorrhage was 
secondary to the periostitis and the detachment of the epiphyses. He 
had seen a case lately at St. George’s Hospital, a boy aged 19, who had 
disease of the hip-joint, and an abscess had formed. ‘There was 
bleeding into the abscess from some accidental condition.—Mr. 
MAUNDER said he had had two cases where pus was supposed to be 
under the periosteum, but a red fluid escaped. 

Fatty Tumour of the Spinal Cord.—Dr. GOWERS showed a spinal 
cord, with a fatty tumour upon it, from a man who had empyema, and 
also locomotor ataxy. There was sclerosis in the posterior columns of 
the cord. The tumour was half an inch long, and a third from side to 
side, and of crescentic form. Some of the nerves of the cauda equina 
were embedded in the tumour. The tumour consisted of cells about 
a two-hundredth of an inch in diameter, amidst fluid. There were also 
found in the front of the tumour fibres about a two-hundredth of an 
inch in diameter, which possessed transverse striz. The striz varied 
somewhat in the distance betwixt them. These were striated muscular 
fibres, and betwixt them was loose fibrous tissue. He had not been 
able to find a similar tumour in the London museums—at least, one 
with the dura matral sheath of the cord. There was no degeneration 
of the cord from pressure. ‘The coincidence of the sclerosis and the 
tumour was accidental. 

Epithelioma of the Chin.—Mr. CHRISTOPHER HEATH showed a case 
of epithelioma of the chin following epithelioma of the lip four years 
ago. The man was shown. He was fifty-five years of age. His lip 
was removed in 1872. In September 1874, a iump was felt in the 
chin. It became a tumour six inches by five anda half. The skin was 
adherent to the bone: There were ulcerated openings. The chin was 
first sawn off, and then the galvano-caustic écraseur applied. As the 
operation did not open into the mouth, there was no difficulty in 
feeding him. * The gap was well filled up, and there was no appearance 
of a return of the disease ; but, whether the cure would be permanent or 
not, could not be said. 

Epithelioma of the Tongue.—Mr. HEATH also exhibited a case of 
——— of the tongue, which had been shown to the Society in 

ovember last. The patient was now quite well. 

Tumour of the Thyroid.—Mr. LENNOX BROWNE described a: case 
of tumour of the right lobe of the thyroid pushing the trachea to the 
left, and interfering with its form. Some derangement of the sym- 
pathetic nerve had ensued, and the right side of the face did not perspire. 


The right pupil was contracted. 
was unaffected. T 


optic discs were anzemic. Vision 


here was a Pk of 1 deg. in the temperature of 


the axilla ; the left axilla being a (legree higher than the normal. The 


pulse was 100, and weak. There 
radial pulse. The patient first fel} 
Goitre is common at Luton. T 
breath, so that she had to sit up in 


dyspnoea. She had right ptosis, and was menorrhagic. 


was increased tension in the right 
unwell at Luton fifteen years ago. 


here was considerable shortness of 


bed ; but there were no attacks of 
The pressure 


on the trachea caused the difficulty of breathing. No treatment had 


been adopted as yet. It would be 


disturbance was affected by any lo¢: 


Recurrent Epithelioma.—Mr. Gt 
current epithelioma from a man agé 
a tumour of the tongue. It had 


made to reduce it by puncture, which failed. 


covered with epithelium over its in 


interesting to see if the sympathetic 
tal treatment. 

DDLEE brought forward a case of re- 
id 56. He was astrong man, and had 
formed rapidly, so an attempt was 
It was an oval tumour, 
her surface. Mr. Erichsen operated 





upon it ; and the hemorrhage was 


So great that tracheotomy had to be 
ut of the air-passages. The case 








performed and the blood sucked 
made a gvod recovery. The man next presented himself for a tumour 
upon the middle toe of the right fi The tumour was of the size of a 
hen’s egg, and had a granular surface. The man at the same time 
suffered from an attack of jaundice, and was yellow and weak. There 
was also an enlarged gland in the right groin. There were great coughand 
pain in the chest, with a tumour in the right side. There was expansile 
pulsation in both tumours at each|heart-beat. On the fost mortem 
examination, there were found a tumdur of the chest, and another in the 
right lung. There was a mass of enlarged glands in the mediastinum. 
There was adherent pericardium, with several nodules of similar charac- 
ter on it. There was no recurrence of the disease in the tongue. The 
interest of the case lay in the questidn, How did the recurrence take 
place? Was it before or after the removal? If the view of after was 
espoused, it would seem that there Wwas a constitutional tendency to 
cancer—and to one form of cancer t If before, then the constitution 
was implicated without the glands being affected. Or was it that pieces 
of cancer had been drawn into the lungs and thus infection produced ? 
A similar case had been recorded by I)r. Moxon, where the lungs were 
secondarily affected. There was a close analogy betwixt such a pro- 
cess and the establishment of diffuse caincer of the peritoneum after the 
rupture of a cyst. 

Tumour of Clavicle.—Mr. WALSHAM showed (for Mr. HANCOCK) 
a case of tumour of the clavicle. It occurred in a girl aged 14, at 
Leicester. She had suffered from a |dull aching pain locally, and 
noticed a tumour forming. It was about the size of a hen’s egg at its 
greatest diameter. The family history was good. The tumour, the 
clavicle, and some glands, were all removed together. The patient 
made a good recovery. The tumour was periosteal. On microscopic 
section, small cells were found in a finely granular fibrillated substance, 
It was a case of round-celled sarcoma $f malignant character.—The 
PRESIDENT asked for the case to be submitted to the Morbid Growths 
Committee. \ 

Ancurism of the Aorta.—Dr. FREDERI¢K TAYLOR brought forward 
a case of aneurism of the aorta. It occutred in a man aged 53, 2 pipe 
layer of good health, but who had a cough for some years. For five 
months he had suffered from much ough and tightness of chest, 
together with shortness of breath and dysphagia. Very little food could 
he take, and it often regurgitated. The heart was displaced outwards 
and downwards. The pulse was alike in both radial arteries. The respira- 
tion was bronchial at the right apex and dimihished at the left apex. There 
was pulsation at the right side of the sternun}. After being in hospital ten 
days, the man was sitting up in bed, when h¢ fell back and died. On fost 
mortem examination, a large aneurism was found in the third part of the 
aortic arch. The stomach was found distended by a two-pound clot of 
blood. Near the cesophageal end of the sjomach was a smooth ulcer, 
with a nipple-like projection. This led to a channel which ran up by 
the side of the gullet, formed by the plovghing-up of the muscular 
wall of the cesophagus. At the top of the channel was an opening, 
which would admit a cedar pencil. There was also. some hemorrhage 
into the subpleural tissue with openings therefrom. There was a 
large.aneurism six inches by two. The agrta below was normal,— 
Dr. Crisp asked if the man had had syphilis. The answer was in 
the negative. 

Arrest of Development of both Forearms.—Mr. ALBAN DORAN 
showed a case of arrested development of bpth forearms from an old 








— woman aged 54. All that could be leaint was that this deformity 


ad always been so. There were no scars ; jill the articulations were 
freely movable. The hands were well formed. . The synovial carti- 
lages were normal ; the bone was friable. There was no rickets. The 
radii were four and a half inches long. The |ower ends were softened 
and disintegrated. There were senile changes. The arrest could 

| 
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searcely be due to infantile paralysis, as there was no atrophy of the 
‘muscles ; while there were no traces of rickets, and the tibie were 
ht and slender. The probability was the arrest was congenital. — 

» WAGSTAFFE as. if there were any history of ‘‘ maternal im- 
: The answer was in the negative.—The PRESIDENT askéd 

the movement of the elbow was free.—Mr. Doran réplied that it 
was free. 

Recurrent Sarcoma of the Leg.—Mr. SPENCER WATSON related the 
sequel to the case of Mr. Walker’s, related in the twenty-second and 
twenty-fourth volumes of the Society’s 7+ansactions. The patient, a 
lady aged 30, had had five operations performed ; after each the wound 
healed, and she got well, In September 1873, she noticed a little 
enlarged gland in the groin, about the size of a walnut. Her health 
was deteviorated, and she wished the tumour to be removed. An 
operation was discountenanced. The swelling suppurated and a slough 
escaped. Severe hemorrhage followed, which, though temporarily 
checked by styptics, returned, and she sank in a few days ; threesyears 
and eight months from the commencement of the case. The growth 
was spindle-celled sarcoma. The tying the femoral artery in the last 
operation had retarded the growth of the tumour. 

Embolic Infarct in Heart-Muscle.—Dr. GOODHART gave an account 
of a case of a girl with presystolic bruit and dropsy, who died at the 
age of 15, with the usual symptoms of mitral disease. On the fost 
mortem, the usual changes were foanli, and along with them an extravas- 
ation of blood into the structure of the left ventricle. Was it an 
embolism? No plug was found; but there was discoloration of the 
outer surface of the clot, and other poles of hzemorrhage to be found. 
The next point was the bearing of such infarct on the formation of a 
fibroid condition of the heart-wall. There was fibrous tissue betwixt 
muscular bands in such cases. Was the embolism primary here, and 
the fibrous condition secondary? If so, the muscle had wasted, and a 
fibrous condition was left. Or was it that blood was effused into the 

ing muscle? In a like case of sudden death, where there was 
. empyema at the necropsy, there was a similar extravasation 
into the structure of the heart.—In answer to a question from Dr. 
Gowers, Dr. GoopHART said that the infarct had probably existed 
three or four days ere death.—A discussion tien took place as to the 
occurrence of sudden death during the washing out of the chest, in 
which Messrs. Butlin, Heath, Morris, Doran, and Drs. Godlee and 
Douglas Powell took part. 

The PRestpEenT announced that a discussion on Syphilis would take 
place in February, which would be opened by Mr. Jonathan Hutchin- 
son. The heading of the discussion would be furnished before the 
discussion took place. The meeting then adjourned. 


‘ 
i 





MEDICAL SOCIETY OF LONDON. 
MONDAY, DECEMBER 20TH. 
C. H. F. Routs, M.D., President, in the Chair. 


On the Physiological Action of Alcohol, By T. Lauper Brunton, 
M.D., F.R.S.--The author observed that alcohol in small quantities 
imereases the secretion of gastric juice and the movements of the 
stomach, and thus aids digestion. Although unnecessary in health, it is 
useful in exhaustion and debility. It increases the force and frequency 
of the _— by — rm through the nerves of the stomach. In 
large doses, it impairs digestion by precipitating in and over- 
irritating the stomach. It may produce dea’ seleaty by check. After 
absorption into the blood, it lessens the oxidising power of the red 
blood-corpuscles. This property renders it in reducing tem- 

. When it is constantly or very frequently present in the blood, 
it causes accumulation of fat and fatty degeneration of organs. It 
undergoes combustion in the body, maintains or increases the weight of 
the body, and prolongs life on an insufficient diet. It is, therefore, en- 
titled to be reckoned as a food. If large doses are taken, part of it is 
excreted unchanged. It dilates the blood-vessels, increases the force 
and frequency of the heart, imparts a feeling of comfort, and facilitates 
bodily and mental labour. It does not give additional strength, but 
merely enables a man to draw upon his reserve energy. It may thus 
give assistance in a single effort, but not in prolonged exertion. The 
same is the case with the heart, but in disease alcohol frequently retards 
instead of quickening this organ, and thus economises instead of ex- 
pending its reserve energy. By dilating the vessels of the skin, alcohol 


warms the surface at the expense of the internal organs. It is thus” 


injurious when taken during exposure to cold, but beneficial after the 
exposure is over, as it tends to prevent congestion of internal organs. 

symptoms of intoxication are due to paralysis of the nervous 
system, the cerebrum and cerebellum being first affected, then the cord, 
and lastly the medulla oblongata. The apparent immunity which 





druriken men enjoy from the usual effects of serious accidents is due to 
paralysis by the alcohol of the nervous mechanism through which 
shock would be produced in the sober condition.—Drs. Broadbent, 
Drysdale, Edmunds, Sansom, Symes Thompson, and Bartlett took 

in the discussion, which was adj until January roth, 1876, w 
Dr. Milner Fothergill will reopen the subject. 





MEDICO-CHIRURGICAL SOCIETY OF EDINBURGH. 
; WEDNESDAY, DECEMBER IST, 1875. 
T. GRAINGER STEWART, M.D., in the Chair. 


Operations for mony 4 of Extensive Destruction of the Vesico- Vaginal 
Wall.—Mr, JOSEPH BELL read a paper on this subj After refer- 
ring to a previous paper which he had read some years in which he 
gave the results of a number of cases of vesico-vaginal fistula cured by 
the usual operation of bringing the edges of the fistula together by 
silver wire passed by means of small curved needles welded on to the 
wire, he gave an account of various plans adopted Herrgott of 
Nancy, Vidal, Wiitzer, Beraud, Bozeman, Simon, and o in which 
they endeavoured to remedy more severe cases of destruction of parts 
by operations involving partial or complete closure of the 3 he 
discussed the points connected with the relations, social and domestic, 
of the sufferers both before and after such operations, and then de- 
tailed three cases in which he had performed operations of this kind. 
In the first case, other surgeons had failed in five operations to close 
an extensive fistulous opening between the upper part of the vagina 
and bladder, from the complete denrdation ‘of the vagina up to the 
anterior lip of the os uteri. Mr. Bell determined to utilise the pos- 
terior lip, and after denuding it, brought it into connection with the 
lower alge of the fistula, thus making an artificial retroversion of the 
uterus, and shutting up the os uteri into the bladder. The first opera- 


‘tion succeeded only partially, as, after the patient had been dry for 


seven days, a small opening resulted. This was a by 
a second operation, and the patient remained quite dry. e opera- 
tions were both extremely difficult and tedious, as a Marion Sims’s spe- 
culum could not be used. The result was excellent; a t ly 
capacious vagina being left, though of course the patient was sterile, 
as the uterus opened into the bladder, through which menstruation 
took place with wonderfully little pain. In the second and third 
cases, the destruction of parts was so great that no attempt could be 
made to re-establish the vesico-vaginal septum, so the and the 
patient had to face the question of almost complete closure of the 
genital fissure. To this both patients consented. Mr. Bell, without 
removing any mucous membrane whatever, split the labia om each 
side, so as to enable him first to bring into accurate connection the 
edge of mucous membrane, by numerous closely set catgut sutures. 
He then, by means of deep stitches of silver secured by buttons or 
quills, brought the broad surface of each labium into accurate 
apposition, after which, the actual skin edges were to be secured by 
sutures of fine silk or horsehair. A small ing was left as close up 
to the mons Veneris as possible, in which was placed a lead catheter, 
bent so as to fit the curve of the orifice and pubes. This was retained 
till the wound is soundly healed, after which a silver one is made, and 
fitted to the ordinary boat-shaped urinal, by which means the patient 
could be kept perfectly dry, and in a condition of comparative comfort. 
Both cases were successful. One required two operations, as the first 
one did not close the lower or posterior angle of the fissure, as the 
patient had suffered from a perinzeum split almost into the anus ; one 
operation sufficed for the other case.—The PRESIDENT said, that the 
relief afforded to the unfortunate sufferers must have been indescribable, 
and the plan adopted by the operator seemed to commend itself as 
being simple and satisfactory.—Dr. A. R. Simpson said that, though 
cases of vesico-vaginal fistula were much rarer now than ir former days, 
still many were seen. Most of these could be cured easily enough, if 
not at the first, yet generally at the second or third trial., He had now 
operated pretty frequently, but had not as yet met with cases so severe 
as those reported by Mr. Bell. He had, however, seen one in his uncle’s 
practice in a girl of sixteen ; there had been so much sloughing of the 
the vaginal septum, that the only chance of relief was by closing the 
genital fissure, by making the labia raw, and uniting them with 
iron wire. Ske wore a boat-shaped shield only, but he thought that 
the catheter as suggested by Mr. Bell was an improvement, ¢e had 
lately seen a case somewhat like Mr, Bell’s first case. In it, the os 
uteri had by cicatrices been so tilted forward as to be concealed in the 
bladder, and at first the state of affairs was puzzling, the uterus bei 
enlarged. An abortion at the third month threw light om it; an 
after she had fairly recovered, he united the fistula in such 4 way as to 
put the uterus into the bladder, and to leave a vagina only long 
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to admit the forefinger to the second joint. He found that he 
- An use the —— and felt that there was a Be ee 
i opening into the peritoneum in Douglas’s s 3; no results 
followed, the aperture was healed, and the Gallant wantoriaded twice 
by the bladder with ease. He related another case, in which the 
operation was rendered very difficult by the extreme narrowness of the 
ina. All these operations required patience, but gave most excel- 
lent results and great satisfaction, as Mr. Bell had often experienced. 
He thought such cases encouraged the performance of similar opera- 
tions in cases where no other means of damming up the flow of urine 
remained.—Dr. JoHN DUNCAN thought that there was one point in 
Mr. Bell’s paper which deserved more than a passing notice. He had 
himself only a single experience of the operation for vesico-vaginal 
fistula, and he had never met with cases of such severe destruction as 
Mr. Bell's. But he believed the method described of not removing any 
tissue when paring the labia, was one deserving greater extension, and 
might be employed, not only in all cases of. vesico-vaginal fistula, 
but in other surgical proceedings. He himself, in a case of preter- 
natural anus after a hernia, found that, after various plans had been 
adopted for destroying the septum, a plastic operation was still neces- 
to close the wound. Most of these operations had been unsuc- 
cessful ; but he, instead of merely exposing a raw surface of skin to the 
irritation of the ‘faeces, managed, by splitting up the bowel all round 
the orifice, to bring from it a surface of mucous membrane, which he 
secured by catgut stitches, and on these brought the edges of skin in 
contact by iron wire. The result was a cure, except one small aper- 
ture, which eventually yielded to a touch with wire at a white heat.— 
Mr. BELL had little to add in yeply. He was interested in Professor 
Simpson’s case, in which retroversion had followed the cicatricial dis- 
placement of the uterus. In his own case, the chief difficulty had been 
to get the uterus so to tilt as to undergo the partial retroversion neces- 
sary in the new position of the cervix, and he was glad to find that 
Professor Simpson had experienced the same difficulty he had in the 
use of the speculum, as he had feared it might have been due to his 
own awkwardness. He had a distinct recollection of Dr. Duncan’s 
case, and had used the same splitting plan in many cases of ruptured 
perineum, harelip, and the like. He referred to a note lately pub- 
lishe<i by Mr. Maunder on the use of a similar method in the operation 
for ruptured perineum. He himself had used it at least ten years ago. 
Persistent Constipation in a Child.—Dr. CUTHBERT read a paper on 
a tase of torpor of the liver and bowels from birth. The patient was 
a boy, six years of age, troubled with obstinate constipation only 
relieved by purgatives, such as aloes, etc. There was, when he came 
under Dr. Cuthbert’s charge, enormous distention of the abdomen, so 
that no organs could be defined ; and there was also alteration of the 
apex-beat of the heart. Liquorice powder and oatmeal diet, along 
with occasional enemata, had no effect. But by removing faecal masses 
from the rectum, injections of olive-oil, and the internal use of gray 
‘ powder and Easton’s syrup, frequent stools were produced, blue in 
colour at first, but ultimately natural. He thought that the case was 
interesting as a complaint rare among children. It was most probably 
due to torpidity of the liver, and therefore the beneficial action of 
mercury on this organ was shown. The good general health enjoyed 
by the boy was also worthy of note. 





PATHOLOGICAL SOCIETY OF DUBLIN. 
SATURDAY, NOVEMBER 27TH, 1875. 
Rospert McDoNNELL, M.D., F.R S., President, in the Chair. 


Enteric Fever.—Dr. WiLLIAM MOoRrE submitted an example of the 
intestinal lesions of enteric fever in a child, aged 10, in whom death 
was by a perforation situated a little above the ileo-czecal valve, 
and capable of admitting a goose-quill. The temperature never ranged 
very high, but rose-spots, diarrhoea, and tympanites were present, and 
the child screamed incessantly. 

Large Gall-Stones.—Mr. F. T. PorTER exhibited two large gall- 
stones, each weighing one hundred and twenty grains, from the body 
of a man who was both very fat and the subject of great muscular 
development. 

Uterine Myoma.—Dr. McCCLINTOocK showed a tumour which 
weighed nine ounces, and which had almost destroyed the patient’s 
life by hamorrhage. It was removed with a wire écraseur under 
chloroform. 

Transuerse Fracture of the Patella.—Mr. H. G. CRoLy showed a 
specimen, dating back to 1854, which was united partially by bone and 
partially by ligament. During his life, the man enjoyed free motion in 
the injured knee. On removing the fractured patella after death, the 


first thing that Mr. Croly noticed was that the cartilage was eroded on 








the external condyle of the femur. On i fo pei © 
was seen where the fracture ran, and co with that line below 
there was an osseous deposit. Then there was a very narrow line of 
ligament, not as wide as appeared when the bone was examined in 
front. The line between the fragments was extremely Small, and filled 
with ligamentous tissue. There was a consi le deposit of bone 
above and below the seat of the fracture. 

Calculi of the Urates.—Mr. SToKEs laid on thé table a cluster of 
calculi of urates, which he had removed by en wens median opera- 


tion from the bladder of a man, aged 45. 





MEDICAL SOCIETY OF THE COLLEGE CF PHYSICIANS 
OF IRELAND. 


WEDNESDAY, DECEMBER 8TH, 1375. 
SAMUEL GorDON, M.B., President, in he Chair. 


Cases of Continued Fever of Unusually Long Duration.—Dr, JAMES 
LITTLE read notes of four cases, in which for more than forty days 
pyrexia existed, although, as far as he could make out, it was not 
symptomatic of any local inflammation, or due to any of the acknow- 
ledged types of essential fever. He had seen three other cases very 
similar in character during the past five years. ‘Che patients were 
obliged to keep their beds for three or four weeks, during which time 
the temperature of their bodies was higher and the pulse more ‘sequent 
than in health. They were all depressed and apathetiq, and very weak, 
but presented no symptom or physical sign which justified a precise 
diagnosis, and ultimately recovered without the development of chronic, 
thoracic, or abdominal disease. All the persons in whom the author 
had observed this state appeared to him to be of the lymphatic diathesis, 
and the pyrexial condition, he considered, was associated with some 
general irritation and overgrowth in the pe cane glands.—Dr. GRIM- 
SHAW thought that the true explanation of these cases that a com- 
paratively slight attack of enteric fever set up a lymphatic glandular 
inflammation, which produced a fever of the subtypical| character de- 
scribed by Dr. Little. His note-books contained: many cases of this 
sort, and he had put thera all down as cases of enteric fever. He bad 
always looked on them as rather serious ; and, if the patiept had chronic 
lung-disease, they were very likely to terminate in some foymof phthisis. 
~The PRESIDENT said that within the last few months he had seen 
several cases bordering somewhat on those described by Dy. Little. He 
considered them to be all more or less typhoid, although for a con- 
siderable time, at all events, there had been little if any diarrhoea, and 
in very few cases rose-coloured spots.—Dr. Dove asked \Dr. Little if 
cases of typhus fever of a bad type had occurred in the vicinity of any 
of the cases which he had described. In the Medical Times and Gasette 
of February 1874, a translation was given of some cases described by 
Professor Jiirgensen of Tiibingen, under the term of continued fever, and 
he acccounted for them by supposing that the patients had received the 
secretions of typhus fever, and had become affected with a fever of a modi- 
fied type. —Dr. G. F. Durrey said that during the five years he was in 
Maltahe saw a large number of cases of an anomalous form of fever, com- 
monly called ‘‘ Maltese fever”, which were entered in the official returns 


: under the head of Common Continued Fever, but which he believed to be 


enteric fever. The type of this fever was essentially what Dr. Little had 
described. —Dr. J. W. Moore gave the particulars of a recent\outbreak 
of fever in Dublin, which was traceable to infection of a dairy by the 
poison of enteric fever. Several of the cases were treated in the Meath 
Hospital, to which they were admitted from the house in which the 
enteric fever first appeared, from a dairy infected from that house, and 
from a large girls’ school in turn infected from the dairy. The cases 
presented marked varieties, and some of them closely resempled the 
nondescript fever described by Dr. Little. Others were unequivocal 
examples of severe enteric fever.—Dr. LITTLE, in reply, said that the 
suggestion of Dr. Doyle commended itself to him more than arly of the 
others that had been thrown out, because he could hardly belitve that 
his were cases of true enteric fever, unless that expression were\used in 
a sense so vague as to deprive it of very much significance. In the in- 
stances he had recorded, he could not ascertain that any other persons 
in the families had fever of any kind, and he should have expected, if 
those were cases of slowly developing enteric fever, that some other 
members of the family would have exhibited the disease in a more 
typical form. In several of the cases, he had ascertained that the 
persons had been exposed very much to facally contaminated air. In 
two cases, of which he had given no record, this had happened. 
Therefore, he was disposed to think that the disease was mot true 
enteric fever, but some modified form of fever arising from the absorp- 
tion of faecal emanations. : 

Typhoid Fever in the Dt.jlin Garrison.—Surgeon-Major Gore read a 
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on this subject. It was given in abstract in the BRITISH 
ICAL JOURNAL, December 1 (p. 765).—Dr. H. KENNEDY 
made some remarks on the ing of the amount of intestinal lesion 
on the duration of enteric fever, on the occurrence of this fever in the 
of a strumous diathesis, and on the morbid anatomy of enteric 
ever and of scarlatina ( psorentérie).—Dr. GRIMSHAW said that enteric 
and typhus fevers had been on the increase during the latter end of last 
year and the beginning of this. It was also evident that there had been 
an increase in enteric fever lately. He did not think there was evidence 
to prove that the troops of the Dublin garrison were more unhealthy 
than troops similarly situated in towns where the sanitary condition of 
the population was the same and the death-rate so high as in the city of 
Dublin. It could scarcely be expected that troops introduced into 
Dublin would not fall into the same condition of health as the rest of 
the population. Dr. Grimshaw referred at length to the sanitary con- 
ditions of the barracks of Dublin, and particularly of Beggar’s Bush 
Barracks, which he had minutely my and reported on in April 
last. The Constabulary Dep6t in Phoenix Park, a well drained and 
healthy locality, also furnished constant cases of enteric fever. In the 
treatment of this disease, his practice was to leave the patient as much 
as possible alone. Unless the diarrhoea were excessive, we should be 
cautious about checking it ; but, in the recent cases of enteric fever he 
had seen, the bowels were usually confined. He had tried the cold 
water treatment, and he did not intend to try it again. Temperature 
could be more safely reduced by quinine, which would also act as a 
tonic, and he found it of the greatest possible value in most cases of 
enteric fever. He believed the mortality in the hospitals in which 
cold water had been tried was much higher than in the Dublin hos- 
itals. He had not seen any patients that he would be inclined to 
leed. —Surgeon-Major LAWRENCE (Grenadier Guards) said that there 
had been only two cases of enteric fever, both among officers, in 
Beggar’s Bush Barracks since April 1874, and it was a moot point 
whether in these cases the disease had not been contracted out of bar- 
racks, They had had six or eight cases among the men, every one of 
which, however, came from the Pigeon House Fort. The situation of 
Beggar’s Bush Barracks was low, and when the tide was out a quantity 
of ee in the drains, which was afterwards driven back into 
the k by the flow of the tide. He did not, however, believe that 
the drainage of ‘the barrack was in such a deplorable state as they had 
been led to believe.—Dr. GRIMSHAW said that an engineer officer 
in charge of the barrack at the time he visited it pointed out to him 
four een where the drains were choked, at the rear of premises where 
in officer had died of typhoid fever. He was shown where new ven- 
tilating shafts had been erected, and he reported that the arrangements 
appeared to be such as would prevent anything of the sort from occurring 
in future. What he stated was, that the conditions which existed pre- 
viously to the improvements were such as, if there were any truth in 
the ideas with regard to the cause of enteric fever, would give rise to it. 
He did not say that they did give rise to it in Beggar’s Bush Barracks. 
—Surgeon-Major Gore approved of the use of milk and the employment 
of very little medicine in the treatment of enteric fever, the idea being 
to guide the disease in its course. In one case in which the diarrhoea 
was interfered with, the disease terminated fatally. The Registrar- 
General’s returns did not show an increase of fever in the present year. 
In the beginning of the present year, the number of zymotic cases was 
323, as against 510 in the same quarter of 1874 ; for the July quarter 
the numbers were 166 less ; and the numbers for the October quarter 
were 366, as against 540 for the same quarter of last year. It was be- 
lieved that the Dublin garrison was worse off as regarded disease than 
civilians ; but he found, from military returns, that zymotic disease 
during the quarter ending the 1st of October was, for civilians, 5 per 
1,000, and for the garrison only 1.7 per 1,000, As to the tide driving 
the gat of sewers upwards, the same thing occurred at the Royal 
Barracks. 
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OBITUARY. 


LORENZO EDWARD DESMOND, M.A., M.D., LIvEeRPOoL. 


Dr. DESMOND died on December 1oth, after a few days’ illness, from 
an attack of bronchopneumonia, brought on by exposure to cold and 
fatigue in his proiessional duties ; and he may thus be truly said to 


have died in harness. He was a native of Ireland, studied and gradu- 
ated in Dublin, and, after a short time spent in India, practised in 
Liverpool for upwards of a quarter of a century. His high profes- 
sional character, great urbanity, geniality, and gentlemanly bearing, 
had won the res and regard of his professional brethren. 

Although actively engaged in an extensive practice, chiefly as an 


obstetrician and he took a prominent and eminently 
useful part in all professi movements and institutions. As a mem- 
ber of many years’ standing, he had done good service to our Associa- 
tion, having with. much credit served as President of the Lancashire 
and Cheshire Branch, and for several years was a regular and faithful 
‘representative of his Brarich on the Parliamentary Bills Committee of 
the Association. He was also an active and influential member of the 
Liverpool Medical Institution ; and, had his life been prolonged, would 
no doubt, at no distant period, have been chosen as its President. He 
was also a member of several local scientific institutions, a Fellow of 
the Obstetrical Society of London, and had filled successively the 
offices of Honorary Surgeon and Consulting Surgeon to the Liverpool 
Dispensaries, and Surgeon to the Lying-in Hospital, and at the time of 
his‘death was Assistant-Surgeon to the 4th Lancashire Artillery Volun- 
teers. He was followed to the grave by a numerous gathering of his 
professional brethren, including nearly every one of the leading practi- 
tioners of Liverpool and the neighbourhood, as well as a large number 
of grateful patients and sorrowing friends, thus testifying to the high 
esteem in which he was held while living, and the profound and wide- 
spread grief his premature and unlooked-for death had occasioned. 


PUBLIC HEALTH 
POOR-LAW MEDICAL SERVICES. 


THE POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 
OF ENGLAND. 
AT the meeting of the Council of this Association, held on October 
14th last, it was resolved—that a letter signed on behalf of the Council 
by the President, Dr. Lush, M.P., should be forwarded to al} medical 
entlemen holding office under the Poor-Law Department of the 
cal Government Board, inviting their support, and soliciting their 
co-operation in one more vigorous effort, to remove the anomalies and 
redress the grievances of the service. We call attention to it, and 
heartily support its avowed objects. 








MORTUARIES FOR THE METROPOLIS. 

WE have recently made application to the medical officers of health of 
the various district boards in the metropolis as to how far the 27th and 
28th clauses of the Sanitary Act (1866), permitting such boards to con- 
struct mortuaries and rooms for Jost mortem purposes, have been com- 
plied with ; and we now lay before our readers a tabular statement of 
those boards which have established them, and those which have failed 
to do so, together with the population of each district, so far as the re- 
turns have reached us, 
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Mortem 
Room 
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Dr. Wilkinson 
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Dr. S. Saunders 
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No 
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38,710 
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Hampstead .. 
St.George’s-in- 
the East.... 
Kensington .. 
Mile End, Old 
Town 
St. Pancras .. 
Whitechapel.. 
Hoiborn 


St. George's, 
Southwark.. 


Only the work- 
house 

Dead-house 

Ditto 

One in construc- 
tion for 12, etc. 

There is to bea 

post mort. room 


Dr. Stevenson 
Mr. Liddle 
Dr. Gibbon 


Dr. 


230,000 
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43,116 
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54,969 
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From the medical officers of health of the other districts we have re- 
ceived no reply; but having had the opportunity of examining the 
abstract of the answers to a circular letter addressed to the clerks of 
the various boards, on the motion of Dr. Joseph Rogers, member of 
the Strand Board of Works, we find that no mortuary accommodation 
exists in St. James’s, Westminster, nor in the Strand, except the mor- 
tuary in Dean Street, belonging to the parish of St. Anne’s, Soho, 
which was built twenty years ago; nor is there any in Greenwich, 
with some 105,000 inhabitants; nor in Bethnal Green, with 120,213. 
In St. Pancras, with its 230,000 inhabitants, spreading over an area 
three miles long, there is only the dead-house of the workhouse ; and 
several of the so-called mortuaries are, as regards site and construc- 
tion, totally unfitted for the purpose, and calculated to deter the poor 
from temporarily d iting their dead therein. We hope to return 
to this important public question before long. It concerns the provinces 
not less than London. 


POOR-LAW MEDICAL APPOINTMENTS. 


Boast, Boanerges R., L.R.C.P.Ed., appointed Medical Officer for No. 3 District 
of the Henstead Union, Norfolk, vice A. M. F. Morgan, M.R.C.S.Eng., re- 


signed. 

Davis, David, M.R.C.S.Eng., appointed Medical Officer and Public Vaccinator 
for the No. 4 or Leigh District of the Martley Union, Worcestershire, 

Donovan, John I., M.D., inted Medical Officer, Public Vaccinator, and Re- 
gistrar of Births, etc., for the Ballincolig Dispensary District of the Cork Union, 
vice G. A. Rountree, M.D., d 

Fowtsr, Trevor, L.K.Q.C.P.I., appointed Medical Officer for the Thoydon Garnon 
District of the Epping Union, Esse. 

Gray, John R., M.B., appointed Medical Officer for the Borrowby District of the 
Northallerton Union, Yorkshire, vice J. H. Buchanan, M.D., resigned. 

Govett, Philip W., M.R.C.S.Eng., appointed Medical Officer and Public Vac- 
cinator for the No. 5 District of the Plympton St. Mary Union, vice J. E. Ad- 
kins, M.R.C.S.Eng. ape, 

Harrison, Thomas Ww, L.R.C.P.Ed., appointed Medical Officer for the Doneraile 
Dispensary District of the Mallow Union. 

Wittan, Reginald M., M.R.C.S.Eng., Cag Medical Officer and Public Vac- 
cinator for the No. 4 District of the North Witchford Union, Cambridgeshire, 
vice J. M. Wilson, M.B., resigned. 


MILITARY AND NAVAL MEDICAL SERVICES. 


SURGEON-MAjor STANHOPE H. FAsson, M.D., vacates his ap- 
pointment as medical officer of the Royal Military Academy, Wool- 
wich, on being promoted to the rank of Deputy Surgeon-General. 
Dr. Fasson, who has held the appointment since July 1872, is suc- 
ceeded by Surgeon-Major Edmund H. Roberts, late of the 9th Regi- 
ment, 











THE ALDERSHOT INQUIRY. 


We have been for some time prepared to announce to our readers the 
decision of the Board recently. assembled at Aldershot-for the purpose 
of assessing loss of stores in connection with the first station hospital, 
but have waited until we could ascertain whether their recommenda- 
tions had been fully endorsed by head-quarter authority. Nothing, 
however, has transpired beyond the bare fact that Major-General 
Primrose and his colleagues have recommended the deficiency to be 
made by the department, and that Sir Thomas Steele has most 
strongly supported their views. 

We trust that the Commander-in-Chief and Secretary of State for 
War will concur in this recommendation, and thus prevent the saddling 
of a meritorious medical officer with a liability which was, so to speak, 
forced upon him, and the responsibility for which was weakened, if not 
destroyed, by informality in the documents submitted to him by the 
Control. Others, however, may not be so strong in theirdefence ; and 
we would point out the gross injustice of holding surgeons in charge 
of station hospitals individually liable for deficiencies which they are 
merely expected to assess on the Army Hospital Corps. Our com- 
batant brethren would, no doubt, consider it strange were the colonel 
of a regiment called upon to pay the entire barrack dam committed 
by his officers and men wre Sag occupation of a particular station. 
But here is a precisely similar case; and, even as the commanding 
officer distributes these charges equitably among the companies under 
his jurisdiction, so is the surgeon expected to transmit the damages to 
those with whom he is most immediately concerned, #.¢., the Army 
Hospital Corps ; and it is absurd, and probably illegal, to hold him 
individually responsible for one penny beyond his proper share. The 
department have clearly taken up a false position in this matter. 
For some unexplained reason, they took over the charge of hospital 
stores from the Control, who were by no means anxious to relinquish 
it, and have given it to their own staff, without any counterbalancing 
indemnity either in money or position, 





A good opportunity of retrieving their error is now afforded them, 
and we hope to see this cumbrous appendage of medico-military duty 
finally swept away. 


MEDICAL NEWS. 


ROYAL COLLEGE OF PHYSICIANS OF LoNDON.—The following gen- 
tlemen were admitted Licentiates on December 20th, 1875. 
Atki , Francis Edward, 32, Regent Square 
Bartlett, Henry, 153, Great Dover Street 
nm, James Kingston, 12, Doughty Street 
Birch, Philip, Li Id 
Cadge, William Hotson, 23, Woburn Place 
Cobb, Robert, St. Bartholomew’s Hospital, Chatham 
Crétin, Eugéne, M.B.Lond., St. Bartholomew's Hospital 
Foley, Samuel, St. David's 
Harper, Robert Russell, Holbeach 
Hastings, George, M.D. Brussels, St. Bartholomew's Hospital 
Hawkins, Alexander Frederick, 32, Regent Square 
Miller, Frederick Daniel, Angles Road 
Morris, Henry, Wickham 
Morris, William Whytehead, East Bridgford 
Richardson, Timothy, 394, Commercial Road 
Sheehy, William Henry Patmore, St. Bartholomew's Hospital 
Smatley, Herbert, East Thurrock, Grays 
Strugnell, Frederick William, Queen Charlotte's Hospital 
Verco, Joseph Cooke, M.B.Lond., 24, Ovington Street 














ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following 


members of the College, having undergone the necessary examinations 
for the Fellowship, on November 25th, 26th, and 27th, were reported 
to have acquitted themselves to the satisfaction of the Court of Exa- 
miners ; and at a meeting of the Council on the 2oth instant, were 
admitted Fellows of the College. 

Messrs. Thomas Jones, M.B.Lond., L.S.A., Royal Infirmary, Manchester, di- 
loma of membership dated May 17th, 1870, of Guy’s Hospital; Robert 
yell, M.D.Lond., L.S.A., Penge, January 2sth, 1871, of the King’s College 

and Middlesex Hospitals; William ‘Thomas Law, M.D.Edin., L.S.A., Sea- 
men’s Hospital, Greenwich, rai 16th, 18712, of the Guy’s and Edin h 
Schools ; William Garton, M.B.Edin., L.S.A., St. Helen's, Lancashire, July 
26th, 1871, of St. Thomas’s Hospital; Lewis Mackenzie, L.R.C.P.Lond., 
Tiverton, Devon, November 15th, 1871, of the London Hospital; Walter 
Hamilton Acland Jacobson, B.A., M.B.Oxon., November 13th, 1872, of Guy’s 
Hospital; Augustus Winterbottom, Chelsea, November 13th, 1872, of St. 
George’s Hospital; Albert Boyce Barrow, Newmarket, January 24th, 1873, of 
King’s College. 

Six candidates, having failed to acquit themselves to the satisfaction 
of the Court of Examiners, were referred to their professional studies 
for twelve months. 

The following gentlemen, elected Fellows at previous meetings of 
the Council, were admitted as such. ; 

Messrs. Thomas Bruges Flower, F.L.S., Bath, diploma of membership dated July 

oth, 1841 ; and John Briscoe, L.S.A., Oxford, August rsth, 1842, 


At the same meeting, the following members were elected Fellows 


of the College. ; 
Messrs. James Bratton, L.S.A., J.P., Shrewsbury, diploma of membership dated 
May 2oth, 1836 ; and William Nash Spong, L.S.A., Faversham, Kent, August 


rst, 1842. 





APOTHECARIES’ HALL,—The following gentlemen passed their ex 
amination in the science and practice of medicine, and received cer- 
tificates to practise, on Thursday, December 16th, 1875. 

Buckell, Ernest Hook, University College Hospital - 
Haselden, Robert, Bolton, Lan re 
Macintire, John Henry Lee, 95, Gower Street, W.C. 
Reeve, Henry, Victoria Park, Hackney — 
Richardson, Arthur, Rusholme, Lancashire ’ 
The following gentlemen also on the same day passed their primary 


professional examination. 
Dalton, C. J., London Hospital 
Gay, C. W. E., King’s College 
Morgan, John, Guy’s Hospital ; 
Prior, E. T., $t. Bartholomew’s Hospital 
Rigley, W. B., St. Bartholomew's Hospital 
Scalion, E. CG. ms, ——o 
Symons, J., King’s College 
Wale WAS” King’s College 
White, W. R., King’s + ; 
Whitley, F. G. H., St. Bartholomew's Hospital 





candidates have passed 


UNIVERSITY OF OxForRD. —The followi 
helor in Medicine in 


the First Examination for the Degree of 
Michaelmas Term, 1875. - 
Burn, Stacey Southernden, B.A., Corpus Christi College 
Cottle, Ernest Wyndham, B.A., St. Alban Hall 
Kidd, Percy, B.A. Balliol College 
Moullin, James Alfred, M.A., Pembroke College 
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Wood, John, B.A., Pembroke College 
Wood, John, B.A: Pem BA, Conic’ 

The following candidates have the Second og gna for 
the Degree of Bachelor in a ore in Michaelmas Term, 1875. 
ag 2 rancis H: B.A., Brasenose 
ray ohn F loming,, A. Brasenose Colle 

acob, Ernest Henry, B.A., 
S med —— Asha. cg: so Colle 
0} esus ? 
West, Samuel Hatch, B.A., Christ stake" 





UNIVERSITY OF CAMBRIDGE.—The ne gentlemen passed the 

. first examination for the M.B. 
H. Bate, Caius; W. Collier, Jesus; J. +" Trinity; W. 
Foster, John; W. C. Gardner, oe A. Si Down G. 8. "Lewis, Caius ; 
W. B. hards, Caius; A. Sidgwick, Trinity ; H. Tooth, John; and A. P. 
Wells, Caius. 





KING AND QUEEN’s COLLEGE OF PHYSICIANS IN IRELAND.— 
Monthly Examination Meeting, December 14th, 15th, and apy 1875. 


licgens to Practise Medicine and —— were obtained by 
re, John Joseph e, Samuel Thomas 
a cm aon aN G. Hume Senith: George 


O'Reilly, George J Joha Wolfenden, James Jackson 


The License to Practise Medicine was also obtained by 
Mara, William Francis Patton, Alexander 


MEDICAL VACANCIES. 


THE following vacancies are announced :— 
ARDWICK arid ANCOATS DISPENSARY, Manchester—Resident House- 


BELHELVIE, Parish of—M ggg} Officer. 
BERKS COUNTY aan ford—Assistant Medical Officer. Salary, 


fee pu cce wt} d washin; 
B ENHE  poRouGil H SBITALY Sane: ae Sau (unmarried). 
Soery, yee per a0 5 ery and residence in the Applications 
Shield, Esq. uare, on or before “January 13th, 1876. 
BOOTLE BOROUGH I dospitaL~i ouse-Surgeon. lary, 280 per annum, 
with board, furnished apartments, and washing. pe mn to the Honorary 


BROMPTON ey erg yey Clinical Assistant. Applications, with tes- 
timonials, on anuary ist, 1876. 
CARMARTHEN | UNIO: 1ON—Medical Officer. 
CHORLTON UNION—Medical Officer. Salary, £250 per annum, with fire, 
oo gemma and furnished apartments. Applications on or before the 


CHOR RLTON-ON-MEDLOCK, RUSHOLME, and MOSS SIDE DISPEN- 
SARY, anchester—House-Surgeon. 
DENBIGHSHIRE ae —House-Surgeon. Salary, £85 per annum, 


with board, wash nd URL 
DU + seen ’and _ iuoway' ke sp oa INFIRMARY— Assistant House- 
ryt Applications to the Treasurer. 
GENERAL HOSPITAL and DISPENSA Y FOR SICK CHILDREN, Pen- 
— = Salary, £100 per annum, with 


omen st IN FIRMARY—Surzeo and Assistant-Surgeon. Applications 


before 

HARDIN STONE UNIONS UNION—Medical Officer for the Bradfield District. Salary, 
4s per annum, in addition to which the person appointed will receive fees for 

lery and ical panes: Applications, with testimonials, etc., to 

the Clerk, on or be 1st, aot 

HUDDERSFIELD INF! RMA Y—Phys 

KENT and ggg on pied HOSPITAL — Assistant House-Surgeon and Dis- 
penser. £50 per annum, with board, lodging, and washing. Applica- 
tions, on or be ore the 31st instant. 

LEEDS UNION—Medical Officer. Salary, Pili per annum, with unfurnished 











elenee, oe Be ee ter, and rates. A ions on or before Dec. agth. 
LIVERPOOL DISPE SARIES-—Assistant esident House-Surgeon (unmar- 
ried). , 108 per annum, with £5 additional each year till the salary 
os es £128, furnished apa apartments, coals, gas, and attendance. Applications 
G 
MALE. LOCK ios ITAL—Hou se-S 
MOFFAT HYDROPATHIC ESTABLI HMENT— Medical Manto take charge. 


Applications to Messrs. Bruce and aged .S., Edin 

P. sie ~-yhe a AND APPIN, 'Lettermore—Medical Officer. Setery, 
£100 Applications to the Rev. D. Dewar, Manse, Appin, 4 

RADCLIFFE INF FIR ARY, Oxford—Dispenser for In- and Out-patients (n non- 


y omy ma Salary, oe per annum. Applications to the Secretary not later 


than J 
RIPON BisP PENSAR SARY Resident House-Surgeon. Salary, {too per annum, 
with furnished ae attendance, coals, and candles. Applications on or 


ST: TURES. HOSPITAL Clinical Assistant for six months, from rst Jan. 1876. 
ST. Fg ta and NORTHERN DISPENSARY—Resident M: Medical Officer. 


r annum, with residence, aad £20 egy ee oh ve 
enetris’s GENI ERAL INFIRMARY— Physician. Applications on or before 


sTROUD GENERAL HOSPITAL House-Surgcon. Salary, £60 per annum, 
with board, furnished rooms, attendance, and ~~ ” 
SURREY DISPENSARY —F odes. Surgeon. Salary, 120 per annum, with fur- 
nished apartments. Applications on or before January 18th, 1876. Candidates 
~~ so aed to — the Committee on Tuesday, January sith, to produce 


r testimonials 
THARSL: MINES, * Sortie of Huelva, Spain—Medical Practi 


eee and FARR, &, District of, County of Sutherland —Medical Officer. Salary, 
TRINITY COLLEGE, Dabis Dublin—Professor of Botany. Applications on or before 
“WANDSWORTH ey CLAPHAM UNION—Resident Medical Officer. 

weStliIWsTER GENERAL DISPENSARY™Hosorary Singeos. “Appia. 


tions on the 3oth instant. 
WHITCHURCH, (Hants) UNION—Medical Officer for the St. Mary Bourne 
District. Salary, £27:10 per annum. Applications on or before the 27th inst. 





MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Assotiation. 
Aut, Richard C.; M.R.C.S.Eng., appointed Resident Physician to the Queen’s 
Hospital, Birmingham 
Bam, xs Jom LK OC. CP. I., appointed House-Surgeon to the Royal Infirmary, 


pues’ Be — uel F. — -R.C.S.Eng., appointed House-Physician to the Royal In- 
iverpoo: 

Book.ess, James P., M.D., appointed Physician to the Kelso Dispensary. 

BranrootT, Henry - _ D., a seneianed House-Physician to the Radcliffe Infirmary, 
Oxford, vice C. A, Rayne, 

Cross, Francis R., M. 2 Eng., a + 4a Medical Tutor and Subdean at 
Kin uiege vice J. H. Philpot, resigned. 

Gusanrun.y, illiam S., M.D., appointed Physician - the Royal Infirmary for 
Children and ha a vice E. I. Sparks, M.B., resigned 

Daven, | Francis .B., appointed House-Surgeon to the Royal Infirmary, 

iverpool. 


Deoms, Povo I . A., M.R.C.S.Eng., appointed Resident Medical Officer to the 

over Hospital. 

Epwakps, rederick S., M.R.C.S.; appointed House-Surgeon to St. Bartholo- 
mew’s Hospital. 

Gusen, Charles, L.R.C.P.Ed., appointed House-Surgeon to the Bootle Borough 


pital. 
io, Henry F., M.R.C.S.Eng., appointed Registrar to the London Fever 
ospital. 

Hoven, J 
bridge, vice J. Hammond, 

Kerrier, Charles B. B., L-R.C.P. » appointed Assistant Demonstrator of Anatomy 

Lows, Benjamin T., Jy RUSE inted Ophthalmic Surgeon to the G 
WNE, Benjamin ng., appoi t ic to reat 
Northern Hospital, vice *B. J. Vernon, F.R.C.S., resigned 

M‘Lacutan, Samuel F., M.B. appe pointed House-Surgeon to the Cherlton-on-Med- 
lock Dispensary, vice Rk. A. §. aly, L.K.Q.C.P., resigned. 

eo Robert D., M.D., appointed House -Physician to the Royal Infirmary, 


Liverpool. 
*Mitrer, Hugh, M.D., elected Physician-Accoucheur to the Glasgow Maternity 
Hospital, wice J. _ Wilson, M.D., elected Consulting Physician. 
Rayna, Charles A.,_M.B., appoin ated Assistant Physician to the Manchester 
General Hospital and Tinney’ for Sick Children. 
Suan, William F., M.R.C.S.Eng., appointed House-Surgeon to the Royal Infirm- 


ary, Li 
SnuTer, James, LL.B., M.B., appointed Assistant Demonstrator of Physiology at 
St. Denteclonew's Hospital.’ 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and Deaths, 
is 38.6d., which should be for warded in stamps with the communication. 


DEATH. 


Woopwarpv.—On December 17th, at Bicester; Oxon, Sarah, widow of the late 
George Woodward, Esq., Surgeon, aged 82. 





West Kent MEpDICO-CHIRURGICAL SocizTY.—The third meet- 
ing of this Society was held on Friday, December 3rd, at the Royal 
Kent Dispensary, Greenwich Road. Dr. Prior Purvis {in the una- 
—— eee of the a sa Dr. J. o Sree teen —— 

ox’s r on Ringworm was (in his absence n 
amiil Friday, February 4th, 1876. Mr. E. J. B. Burroughs of Lee 
brought before the members a ical case of Congenital Syphilis 
treated by Mercurial Inunction. Mr. J. B. Saundry showed a very 
fine specimen of Gelatinous Polypus, removed by him during the week 
from the right nares of a woman. ‘The remainder of the evening was 
spent in a discussion on syphilis, in which most of the members pre- 
sent took part, illustrating their remarks by appropriate cases. Dr. 
Peacock will read a paper on Friday, January 7th, 1876. 


LoNDON Frver Hospirat.—On December 20th, a aoaivene: 
clock with suitable inscription was presented to Mrs. Pu 
matron of the London Fever Hospital, by the members of 
mittee of that institution, in the presence of all the raarenina dr 5: Fa 
Mr. Hugh Owen, the Honorary etary, in making the presentation, 
—s FA the care, tenderness, and F twenty-five yen with Nei 

Puddington had, aulaneae iod of twenty-five es 

her duties, first as nurse and as matron. or 
sician to the hospital, and Dr. Buchanan, a jim “physician 
witness to Mrs. Puddington’s faithful services. 
tiful engravings of Landseer’s works have recently been fly ore iven 
to the hospital by Mr. Graves of Pall Mall, and contribute y to 





ctitioner. Salary, 
£aso per annum. Applications to the Secretary, 136, West George Strect, | 
sgow. 


the cheerfulness of the wards. 


M.R. -CEEny. ya. age Surgeon to the Borough Gaol, Cam- 
areal d 
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OPERATION DAYS AT THE HOSPITALS. 


(a 


AY woes .- Metropolitan Fi . —St. Mark’ » 9 A.M. and p.m.—Royal 
moun London Ophthalmic, aaa Westminster Ophthalmic, 
1.30 P.M. 


TUESDAY .,....Guy’s, 1.30 P.m.—Westminster, 2 P.M.—Royal London Oph- 
tz A.M,—Royal Westminster Op 1.30 P.M.— 
* West London, 3 p.m.—National 2 P.M, menos 
SDAY ..St. Bartholomew’s, 1.30 p.m.—St. Mary’s, 1.30 P.M.—Middlesex, 
wae x P.M.—University . 2 P.M.—St. Thomas's, 1.30 P.M.-—Lon- 
don, 2 P.m.—Royal London Ophthalmic, 1: a.m.—Great Northern, 
2 pel eres me Free Hospital for Women and Children, 2.30 
P.M. 
—Royal Westminster 
URSDAY ....St. George’ .mM.—Central London Ophthalmic, 

a ani x > rae — Ae London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the . 2 P.M.—Royal Westminster Oph- 
thalmic, 1.30 p.m.—Hospital for Women, 2 p.m.—St. Thomas’s 
(Ophthalmic Department), 3 P.M. 

eeeee Westminst mic, 1.30 P.M. — Ro London 

SRE Oovchalmic, 5 ee tral London Ophthalmic, wee, “eEes 
ic, 2 P.m.—Guy’s, 1.30 P.M. 

TURD oe St. holomew’s, 1.30 P.M.—King’s College, 1.30 p.m.—Charing 

* ode San ?.m.--Royai London Ophthalmic, 11 .m.—East London 
Hospital for Children, 2 p.m.—Royal Westminster Ophthalmic, 


1.30 P.M.—St. Thomas’s, 9.30 A.M. and 1.30 P.M.—Royal Free, 
9 A.M, and 2 P.M. 


NOTICES TO CORRESPONDENTS. 


CoRRESPONDENTS not answered, are requested to look to the Notices to Corre- 
spondents of the following week, test to teenie . 
Pust DepartTMEentT.—We shall be much obli, to ica cers 0 
Tee et cen om, in forwarding their Annual and other Reports, favour us with 
ee cp f their articles published in the J ested 
desiring reprints of their articles published in the JouRNAL, are requ 
gt beforehand with the a ng Mr. T. Richards, 37, Great Queen 
Street, W.C. 
CORRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—-of course, not necessarily for publication. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
MMU NICATIONS respecting editorial matters, should be addressed to the Editor : 
ey eee J matters, non-delivery of the JouRNAL, etc., should be 
addxessed to the General Manager, at the Office, 36, Great Queen Street, W.C. 








UNDERGRAMUATE should apply to the Deans of the respective Universities. The 


examinations must be passed on the spot and in the language of the country. 
any Conpmncse, 's J seal F 
iR,—Ta to your corres ent Hi, in w s JOURNAL, in reference to 
, midwi Soe s I “9 to say that county court judges hold different views 
on the subject. I determined some time since to try a case in the county court, 
and very I was for doing it, as the judge laughed me to scorn, and, in 4 
ings hb gaioanet ommend or about ten minutes with his remarks on the ab- 
of a medical man expecting to be paid for work he had not done. In short, 
wees that the contract was not binding on either side. 1 replied that, in case 
of a doctor being en to attend a woman, and not doing so when sent for, he 
would be fiable for —* (in the event of accident). The judge said no ; a doc- 
tor can sae ed to use due diligence in attending any case to which he 
is he has been Previously engaged or not. ’ 
in troubling you with this long letter is to prevent other medical men 
from. themselyes in such a humiliating position as I found myself on the 
mentioned above.-—Yours truly, j. Wi-viams, M.8., M.A. 
Barrow-in-Burness, December 14th, 1875. 


M C. Stzer (Hampstead).—See Brivish MEDICAL JOURNAL, May gst, 1870, 

a May isth, po ; also London Medical Record, January 20th, 1875. Ourcor- 
will also very probably find informatioa on the subject in the pages of 
Nature and the Pharmaceutical Fournal. 


Accord! Li brefch (B 4" = J December 20th 

A. — ing to Liebrei RITISH MenicaL JouRNAL, mber 20th, 

Sa), croton dial administered internally rapidly produces sleep, but without 
(as is the case with chloral) lowering the pulse and respiration. It is especially 
successful in cases of facial neuralgia, according to German reports, and to the re- 
ports of correspondents of the British Mepicat JouRNAL, whose notes have ap- 
peared in volumes. It is, however, far from being so generally tolerated as 
chloral, It may be given dissolved in half an ounce each of glycerine and water, 
with two er three drops of oil of peppermint and some syrup. 

Wuoorinc-Covcu.! 

The Attorney-General v, the Hyde Chemical Company. 
Six,—Ameng notices to correspondents in your last issue, an affidavit is quoted, in 
whfch it in deposed that the medical men here had within the last month sent 
about ferty children suffering from wheoping-cough to the above manufactory, to 
i the fumes of pitch. Permit me, for myself (and, I thiok, I may safely say also 
for the four qualified gentlemen in practice hee), to contradict the flattering impu- 
tation. But as there are at least five unq' men in extensive practice in the 
town, an-equal number of prescribing druggists, and still more numerous body of 
bone-setters, herbalists, A other irregular aspirants to medical fame, the novel 

of treatment may have emanated from some of the latter body of practi- 
, 


ti — i sr, respectfully, Tuos. C. Lean. 
Hyde cour Ulenohesen, December 18th, 1875. 


E.¥.—‘ Aprts la soupe, une coupe d’cxcellent vin 
Tire un écu de Ja poche du médecin.” 


Notices of Births, Deaths, Marriages, and Appointments, intended for 
. insertion in the BaiTisH MEgpICAL JOURNAL, should arrive at the 
Office not later than 10 A.M. on Thursday, 
Tue Question of THe Apmission or Lapizs To THE MEMBERSHIP OF THE 
British Mepicat AssociaTion. 

Srr,—Referring tothe appeal recently put forth to the members of the above-named 
Association, for their decision as to the expediency and the tighthulness of ad- 
mitting women as members of that Society, I venture to submit that a 
posterous notion than the one here suggested cannot be ht 
deration of professional men. I quite concur with Mr. Lindsay, 

JOURNAL, in sustaining hi ", gives, as his first. 
the indisputable fact, that a professional ution and fellowship with women would 
at once weaken or destroy influence and power hitherto possessed by the 
British Medical A iation, in respect of governiug bodies, and even legi 
assemblies. I go further, and Say that we an i 
no distant period lead to subversion of the poli 
Scud sphere af Wp cad tities tove demise 
tural sphere of li u ves duties 
connecte1 with this Associat of arg Be for the relief of eae 
medical men. Let ladies come amongst us, and thus assert an eq 
in this striving world, and then we may reasonably be called u 
of two suggestions—either to abolish the fund ~ A established. 
s and orphans of medical women. This potion 


a second fund. for the relief of wid 
may ap) absurd e: h to some readers; but when women take upon them- 
e functions Tr - medical profession, and for themselves the revenues of 








selves 

that profession, they and we may contend that women are no longer of the weaker 
sex. In looking, however, at Mr. Lindsay’s second reason for o ing the ad- 
mission of women, I confess that I am not prepared to believe, as he seems to be- 
lieve, that a female practitioner may, as well as a male practitioner, contribute 
“to the advantage of the science of the profession”. And here we are led from 
the one question of eligibility of women as members of our Association, to the 
other question of their fitness for the exercise of the medical profession, I at 
once affirm their incompetency, and say that their assumed position as church 
preachers, lawyers, or auctioneers, would be far less offensive to common sense 
and decorum than is their determination for the medical profession. It is true 
that @ woman may vaccinate, open an abscess, do the operation of tapping, of 
read a compilation on some medical subject, and call it her paper, but we can 
never expect to find her in the practice of really serious and Spout 

tions, or adding to -< apanee and peactont aes of purpery or —— ; 

with respect to her physical powers for the discharge of professiona ti Sa’ 
there is not a woman in England who could endure for six months the fati 4 
necessarily connected with country medical practice : but perchance she soars 
above that, and lays herself out for town practice, to the expulsion, perhaps, of 
good men for country districts. As, however, we now cannot know whata woman 
may prefer, let us suppose her selecting a rural district for practice. Will she ride 
on horseback, or will she drive her ca’ je? and, taking to the vehicle, will she 
also take the whip, or employ a driver? ing the latter course, will she pa- 
tronise a woman ora man? A man, to be sure; for a man has more strength 
than a woman, more presence of mind, and more self-reliance—qualities, indeed, 
which are absolutely required in the practice of the medical profession, 

For these reasons, then, and for others not here stated, lin my answer to the 
question of “ Yes” or “ No”, have written the words “‘ No, most positively”; and 
at the bottom of the paper I have taken the liberty of making the gratuitous declar- 
ical Associa 


ation, “* women are admitted as members of the British Medical - 
tion, I go out of it”; and by way of justifying such determination, it seems to me 
that I cannot do better than quote the language of Copland’s edition of Richerand’s 
Elements of yes? “ reproduction of the species is, in womart, the most 
important object of life ; it is almost the only destination to which Nature has 

led her, and the only duty she has to fulfil in human society. Wherever the 
earth is fruitful, and furnishes man with abundant means of providing for his 
wants, he di with the services of woman in obtaining from it means of 
subsistence ; he releases her from the burthen of social obligations. Whatever 
withdraws woman from this primitive destination, whatever diverts her from this 
end, is to her injury. It is the scope of all her actions and habits ; — 
her physical organisation has evident reference to it.”—I am, sir, r t 


servant, Witi1amM Moorman, 
Saint Columb, Cornwall, December 4th, 1875. 


Stupent.—Part. Vic.: Partitis vicibus, in divided doses. J/or. decub.: Hora 
decubitus, at bed-time. But every student should have a Latin dictionary, and 
know how to use it. 


: - e. . a = S EDICINES. P 
S1r,—I am surpri that subject practitioners dispensing their own 
medicines has not been taken up with the spirit that the subject of medical titles 
was ashort time ago, and discussed with much vigour after week in the 
columns of the JouRNAL, as it is one of very great importance to the welfare of 
the profession. Either the sere ogg of general practitioners dispensing their me- 
dicines is right or wrong. If t, why should it not be coatinued ? or if wrong, 
let it be given up. The practitioners of the present day are much more 
highly educated men than their predecessors of even twenty or thirty years ago, 
and the tendency of the age in almost everything is division of labour ; and the 
time, no doubt, will come, if we continue to increase and prosper as a nation as 
we have done during the last half century, when pharmacy and dispensing will be 
entirely relegated to chemists and druggists, Suill, for a young man commencing 
practice as a general practitioner, it is a great mistake for him not to dispense his 
own medicines, which, with coated pills, and infusions, etc:, can be 
easily done, and without much expense. Giving a prescription; and charging a 
fee of #8. 6d. or 3s. 6d., especially in chronic cases, is ruinous ice to @ young 
eneral practitioner. By se doing, he plays into the hands of his paticnt and the 
ruggist, who are the real gainers, whilst he and his wife and family, should he 
possess such blessings, may starve at home; and did not midwifery come to the 
rescue, my a yours general practitioner must pay the penalty of such fally 
going to the wall. 
The very sensible letter of A Junior Member in yourimpression of October 23rd 
I fully pase dong and should advise ail young general practitioners to follow his ex- 
ample. The contrast of M.D.Edin. is most remarkable. I never beard of such 
ruinous practice as an M.D. visiting a patient and ibi i 
I cannot but deeply commiserate such a poor brother, and i 





some such plan as that of a Junior Member,—I am, yours faithful 
November 2gth, 1875. A 
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CORRESPONDENTS are particularly requested by the Editor to observe 
that communications relating to Adverti s, changes of address, 
and other business matters, should be ressed i 
Fowke, General Secretary and Manager, at the Journal Office, 36, 
Great Queen Street, W.C., and not to the Editor. 

PERCHLORIDE OF IRON IN Post ParTuM H@MORRHAGE. 
Sim,—Dr. Weir's case of fost partum hemorrhage was, no doubt, simply a 


NorTIcE TO ADVERTISERS.—Advertisements for insertion in the BRITISH 


MEDICAL JOURNAL, should be forwarded direct to the Publishir 
Office, 36, Great Queen Street, W.C., addressed to Mr. Fowxg, 1 
later than 7hursday, twelve o’clock. 

Bocus Diptomas. 


Somewuer: (says the Paris correspondent of the Times) there would seem to be g 


great trade in what the Americans call “‘ bogus” diplomas, for, since the recent ex. 
s in the 7¢mes and other papers, the dealers in these distinctions have hit 





case of inertia uteri, from defective power; and had he used, as « 
Ki I feel sure it would not have taken place; if so, to a much 
extent: at any rate, it shows how necessary in these cases it is to be energetic. 
I quite agree in the recommendation not to pull tco much at the cord, but rather 
to give the placenta good time, as I can well recollect a case wherein hemorrhage 
was increased, if not induced, by such. I have always found it better to allow 
the uterus to expel the hand, as says, instead of frequently introducing, as 
ion is then better, and of longer duration. 

As to the second case of “‘ chronic hemorrhage”, it is not stated if it were due 
to fibroid of the uterus, which is possible. In that case, no doubt, the perchloride 
solution would stop it for a time ; but inasmuch as there is (this case) a foreign 
body already in utero, which of itself would retain secretions that must decom- 
pose, and give rise to all the fatal symptoms of purvlent infection, I for one fail to 
observe the great benefit of filling the uterus with perchloride of blood-clots, 
s¢tting aside the tanning of the muscular walls. We know the perchloride of iron 
is not the safest remedy for removing nzv:; and in wounds where it is used, very 
often great sloughing results, as much from the agent as from the injury. These 
cases we can see; in the partially closed uterus it is more difficult —I am, sir, 
your obedient servant, A. H. Morritx, M.R.C.S.E., 

November 23rd, 1875. Late House-Surgeon Lying-in Hospital. 

Pusuic VaccinaTor.—A very good statement of the subject is to be found in Ross’s 
Vaccinator’s Ha: “In re to insusceptibility, it will be observed 


that no medical practitioner is justified in giving a certificate to that effect, unless 

he has at least three times unsuccessfully vaccinated the child {30 and 31 Vict., c. 

84, sec. 20), and that the form of certificate provides for the insertion of the num- 

ber of times the child has been so unsuccessfully vaccinated, and also for the 

a opinion that the child is insusceptible. A certificate omitting either of 
ese 


particulars should be rejected by the vaccination officer, and not registered ; 
for the fact of numerous unsuccessful attempts is not of itself evidence of insus- 
ceptibility, nor is the statement of the operator’s opinion to be accepted as con- 
clusive, unless he states, as the basis of such opinion, the ber of attempts he 
has made. The statement of having had small-pox in the old form of certificate 
—that under the Act of 1867—(30 and 37 Vict., c. 84, schedule, Form C) was fol- 
lowed by an expression of the medical practitioner's opinion that the child was 
‘insusceptible’. This, however, it will be seen, is otherwise in the new form ; and 
it appears to be intended that the receipt by the vaccination officer of a certificate 
that the child has had small-pox will justify him, after recording such certificate 
in his report, in treating the case as finally disposed of, without any reference to 
the medical ama for his opinion as to the child’s susceptibility or insus- 
ceptibility of the vaccine disease. It is desirable to mark this distinction between 
the old certificate and the new, though even under the Act of 1867 the mere fact 
of having had small-pox was recognised as an excuse for non-vaccination.” (See 
_-Secs. 20 and 31.) 
Suppressep MENSTRUATION FROM RESIDENCE AT THE SEA-SIDE. 
Ear ty in the month of June, Mrs. H., aged 31, the mother of three children, the 
youngest of whom is three years old, left her home in Northumberland for the 
— of visiting her parents in the Orkney Islands, where she remained? fer five 
weeks, the menstrual flow being regular as to time and quantity up to the date of 
her leaving home. The next “show” ought to have appeared during her resi- 
dence there ; but though it was —— she satisfied herself that it would ap- 
pear at the next monthly period. Being aap: gph en in this, however, I was 
asked to visit her, and, on careful inquiry into the history of her case, could find 
no satisfactory explanation for this sudden cessation, as she was in the normal 
standard of health, and gave the assurance that there was no reason for. her think- 
ing herself pregnant. The only thing of which she complained wasa slight discharge 
at the regular month] hem | which continued for a few days, and was attended 
with the same kind of local and general disturbance that we see associated with 
the proper uterine discharge. e case did not seem to me, therefore, to call for 
an very active line of treatment, and the patient was asked to wait, in the confi- 
dent assurance that betimes all would come right with her. The following month, 
however, proved only to be like the previous, though she complained more of the 
discharge, and, in addition, a little pain, when it occurred to me that there 
might be some ulceration to account for this ; but, on examination, it was found 
to consist of only a little leucorrhcea, which seemed an attempt on the part of the 
uterus to furnish ihe true sanguineous secretion. The saccharine carbonate of iron 
was now ibed for her, in the form of two five-grain pills three times a day, 
the use of the ordinary remedies usually applied in such cases being advised a day 
or two before the next period, when, much to her satisfaction, the catamenial 
flow appeared. It appears, therefore, that this cessation of menstruation was 
altogether unconnected with any pathological condition, and could only be ac- 
counted for from the effects of the marine atmosphere during her stay in the north. 
Matfen, November 2gth, 1875. Rost. ToRRANCE, LR. S.E. 
L. M. A.—The Midwifery Board met on the 15th instant, only the second 
time in this year. The following gentlemen are members of the Board—viz., Mr. 
Prescott Hewett, chairman, and Drs. Arthur Farre, Robert Barnes, and W. O. 


Priestley. 
CHLORAL AND CHLOROFORM. 
S1r,—May I direct your attention to an oversight which occurs in a paragraph at p. 
710 of this week’s JournaL? Chloral is there twice referred to as “ solidified 
form”, and as chloroform “‘in the solid state”. With the general intention 
of the notice in question every one must cordially agree, and on this account it is 
the more to be regretted that it should be complicated with a scientific inaccuracy 
such as that quoted. The formula for chloral is © H Cl8 O; that for chloro- 
form is CH C18 ; from which it will be seen that the latter contains o oxygen 
and only half the amount of carbon contained by the former. The physiological 
effects are, I think, as different in the two cases as is the chemical composition. 
The practical danger to be apprehended from considering chloroform and chloral 
as identical is this : a person who had acquired the habit of taking chloral with 
apparent impunity might naturally, under this impression, think it equally safe to 
inhale chloroform, so incurring a risk the magnitude of which could scarcely be 
exaggerated.—I am, sir, yours truly, Cuas. Eva. 
December 6th, 1875. 





WE are indebted to correspondents for the followin 


A Guide to the Microscopical Examination of Drinking-Water. 


Quain’s Anatomy. Eighth Edition. 


Relations of the Urine to Diseases of the Skin. By 


A Treatise on 
Descriptive Catal 
Cholera Epidemic of 1873 in the United 





upon a plan for obtaining vouchers, about whose authenticity there can be no 
doubt. Several Parisian doctors have been the victims of these speculators under ” 
a ie Aten circumstances. Not long ago, this advertisement appeared in several — 
'rench papers : 
_ * 1,000 to 2,000 /rancs lent to every doctor in medicine or health-officer on the 
simple presentation of his diploma.—Address M., etc.” 

Seyeral young men who had juSt-taken their degrees, and whose practice was _ 
as yet not equal to their wants, were entrapped by this tempting bait, and hastened 
to the address given. They were most politely received, and asked to leave their 
diplomas for verification with the affable gentleman who was to make the loan, to 
return in a week ; but, on revisiting the house, the victims found that money- 
lender and paper had both disappeared. Doubtless at the present moment 
writing on these documents has been carefully erased, and some impudent quack 


is practising as a licentiate of the Sorbonne. 
periodicals, containing 
reports, and other matters of medical interest :—The Hastings and St. Lamasdt 
News; The Belfast News-Letter; The Sheffield Daily Telegraph 3, The Chesté 
Guardian and Record; The Hereford Times; The Bristol Daily Post; The 
Statesman; The Birmingham Morning News; The rk Constitution; The 
core hgh A ey ;  - py aed goumnal The ar sna bs io 
cury ; e Weekly Times ; ¢ Mid-Weekly Hampshire In n ‘ 
Lincolnshire Herald ; The Sunderland Daily Echo ; The Co-operative Finan- 
cial Review; The South Wales Daily News; The Maccl id Courier; The 
Glasgow Herald ; The Croydon Advertiser ; The Glasgow News; The i 
and Su Leonard’s Chronicle ; The Metropolitan; The Londonderry Sentinel ; 
Saunders’s News-Letter; The Tenby Advertiser ; The Eastern Daily Press ; The 
Craven Pioneer ; etc. 

*,* We shall be greatly obliged if correspondents forwarding newspapers will 
kindly mark the passages to which it is desired to direct attention. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 


Sir William Fergusson, Bart., London; Dr. G. M. Humphry, Cambridge; Dr 

G. H. B. Macleod, Glasgow; Mr. Crompton, Manchester; Mr. Salkeld, Dur- 
ham; Surgeon-Major Fleming, Netley; Dr. T. Clifford Allbutt, Leeds; Mr. 
Leach, Hyde; Dr. W. R. S. Jefferiss, Lochmaben ;- Dr. Hill, Birmingham; Dr. 
Skinner, Liverpool; Dr. W. Sedgwick Saunders, London; Dr. Haddon, Man- 
chester; Mr. W. Mac Cormac, London; Dr. Eben Watson, Glasgow; Dr. J. 
W. Moore, Dublin; Mr. J. V. Solomon, Birmingham ; Dr. Murchison, Dumfries ; 
Dr. Morgan, Manchester ; Dr. John Duncan, Edinburgh ; Dr. Morgan, Oxford ; 
Dr. Vintras, London; Mr. M. C. Soutter, London; Dr. Percy Boulton, Lon- 
don; Dr. Sneddon, Beith; Dr. Irvine, Liverpool; Mr. James Williams, Holy- 
well; Dr. J. W. Langmore, London; Dr. Robertson, Glasgow; Our Dublin 
Correspondent; Dr. Meymott Tidy, London; Mr. J. Ffrench Blake, London ; 
Mr. W. Draper, York; Mr. G. C. Coles, London; One of the Boys, Epsom ; 
Mr. Feegan, Belfast; Mr. W. Hodgkins, Oxford; Mr. Valentine Stone, Law- 
rencekirk ; Mr. Dyke, Long Ashton; Mr. Henry Custance, London; Mr. W. 
Fairlie Clarke, London; Dr. Sidney Ringer, London ; Dr. Goldie, Leeds; An 
Associate; Dr. J. Milner Fothergill, London; The Registrar-General of Eng- 
land ; Dr. Edis, London ; The Registrar-General of Ireland ; Mr. H. E. Stewart, 
London; Dr. Tilbury Fox, London; M. Marey, Paris; The Registrar of the 
Royal College of Physicians, London; Mr. Roche Lynch, London; The Secre- 
tary of the Manchester Medico-Ethical Society ; Mr. A. Woodforde, Plaistow ; 
Mr. T. P. Lucas, London ; Mr. J. R. Lane, London; Dr. J. W. Moore, Dublin 

Mr. Davy, Bradford; Mr. Johnstone Macfie, Tottenham; Dr. John Duncan, 
Edinburgh; Mr. J. Barras, Rotherham; Mr. T. Holmes, London; Our Edin- 
burgh Correspondent ; Mr. Warrington Haward, London ; Dr. Wilks, London ; 
Dr. Brunton, London; Mr. Davy, London: Mr. Shirley Murphy, London; 
Mr. S. D. McConnell, London; Dr. Claye Shaw, Leavesden; Mr. Hamilton 
Cartwright, London; Mr. Martin G. B. Oxley, Liverpool; Dr. Pye-Smith, 
London; Mr. Galton, Croydon; Mr. Cresswell Hewitt, Southampton; Mr, 


Christopher Heath, London ; etc. 
BOOKS, etTc., RECEIVED. 
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Syllabus of Materia Medica. By Alexander Harvey, M 


M.D. Third Edition. London: H. K. Lewis. 1876. 
: L. Duncan Bulkley, A.M., 
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Analysis of One Thousand Cases of Skin-Disease. By L. Duncan Bulkley, A.M., 
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E. L. Fox, M.D. 
H. Hensiey, M.D. 
H, a M.D. 
F. Mason, E: 
A. ag 
C. STEE.z, 
J. G. Swayne, M.D. 


Bir. and Mid. Co. Branch. 
}: Sawyer, M.D., Hon. Sec. 
H. BARTLEET, Esq. 
G. F. Bopincton, M.D. 
BALTHAZAR a M.D. 
W. C. Garman, E 
A. J. Harrison, Mb, 
F. Jorpan, Esq. 
F. Maney, eq. 
. MANLzy, Esq. 
. A. NewnuaM, Esq. 
O. PEMBERTON, Esq. 
. V. Socomon, Esq. 
Ames THompson, LK. Q.C.P. 
. UNDERHI -D. 
W. F. Waone, M.B. 
T. W. Wituiams, ms, Esq. 


Border Counties Branch. 
S. Locx1z, M.D., Hon. Sec. 
H. Barnes, M. 

. A. CAMPBELL, M. D. 

. Giccurist, M.D. 

. F. PANSon _— 
j. Situ, M. 


Camb. & Hunting. 
. B. Brapsury, M. 
. B. BALDING, Esq. 
W. R. Grove, M.D. 
G, M. Humpnry, M M.D., F.R.S. 


East An, Ks lian Branch. 
:% Pitt, M.D., Hon. Sec. 
Bateman, M. D. 
B. CuHeva.ie: 
E. Copeman, 





Branch, 
., Fon. Sec, 


M.D. 
.D. 





. Lows, 


London. 


osepH Lister, Esq., F.R.S., Edin h. 
DERS. Edinburgh 

W. H. MICHAEL, Re » Londo: 

M.D. ; Edinbro’. Sir James Pacer, Bart., D. C. a F.R.S., 


Re st Hon. 


London. 


Lyon PLAYFAIR, 
London. 

RICHARD ’Quain, M.D., F_R.S., London. 
J. Russe.i REYNOLDS, M.D., F.R.S., 


M.P., 





R, Farrciotu, Y 
W. E. Imacz, E 
J. Kirkman, "M.D. 


East Yk. ond j N. Linc. Br. 
R. H. B. Nicuotson, Esq., Hon.|B 
J: Dix Esq 

5 % ‘Renee, Esq. 
K, Kine, M.D. 


Gloucestershire Branch. 
R. W. a, M.D., Hon, Sec. 
. Cripps, E: 
W. H. Pang, .D. 
H. W. Rumsey, M.D., F.R,S, 
W. H. O. Sanxey, M. D. 
Lancashire Branch. 
» ~ Sreeve, L.K.Q.C.P., Hon. 


R. ; M.D. 

T. Daviss-Cotiey, M.D. 

t E. Desmonp, M.D. (dead) 
J. Harpe, M D. 

Joux Harrison, ~s 
HARRISON Esq 

C. Jounson, i~y 

E. Lunp, Esq. 

C. E. Lyster, M.D. 

W. McCueanz, Esq. 

W. McEwen, M.D. 

Ww. MARTLAND, Esq. 

T. oe. Esq. Bs 

MoRrETON, 

ks S. Moruey, M 
G. W. Mou p, Esq. 

= RANSOME, M.D. D. 

Ww. Roserts, M.D. 

T. L. Rocers, M.D. 

H. Simpson, M.D. 


. A. E, Witxinson, M.D. 


Metropolitan Co Co. Branch. 
R. FarquHarson, M.D., Hon. 


ec. 
W. Apams, Esq. . 
J. H. Avetinec, M.D. 
R. BARNEs, M.D. 
*S Bastian, M.D., F.R.S. 
. CALLENDER, Esq, F.R.S. 
. CLARKE, Esq. 
T. Clover, Esq. 
B. CurineG, Esq., F.R.S. 
Lancpon Down, ‘M.D. 
Dunn, Esq. 
E, Duruam, Esq. 


Witso-i Fox, M.D., F.R.S. 
S. O. HaBErsHon, ’M. D. 
G. Harwey, M.D., F.R.S. 
E. Hart, Esq. 
’ Henry, M.D. 

. Hirt, Esq. 
T. Ho.mgs, Esq. 
a HutcHINSON, yy, 
G. Jounson, M.D R.S. 
sq. 

C. F. J. Lorn, Esq. 
, MarsHALL, Esq., F.R.S. 
H. MAUDSLEY, M.D. 
C. F. Maunper, Esq. 
A. Mgapows, M.D. 
W. S. PLAYFAtR, > D. 
R, Quan, M.D., F.R.S. 
G, zsster, M.D. M.D. (dead) 


Midland nd Branch, 
C. Earrison, M.D., Hon. Sec. 
. W. Baker, Esq. 
W. Benriz_p, Esq. 
H. LANKESTER Esq. 
E. Morris, M. bd. 
W. H. Ransom, M.D. 
T. Sympson, Esq. 
W. Wess, M.D. 
J. Wuite, Esq. 


North of England Br. 
G. hn PHILIPSON, 


Henry Leg, E 


“Daanwats, M.B. 
Ww. BRoaDBENT, Esq. 
. Bruma.u, Esq. 

. Burnup, M.D. 

. H. Dixon, M.D. 
Ww. Eastwoop, M.D. 


oO Zy--) 
§ a; =ER! 6 


S. E. Piper, Esq, 
R.N. Rossow, Req. 


North Wales yoy 


T. Eyton Jones, M.D., Hon. Sec. 
Lu. Lopez, Esq. 

A. E. Turnour, M.D. 

W. Wiis, M.D. 


x Co. of Scot. te 
. N. Mackay, M.D., 


J. y Ross, M.D. 


--— 





G. W 
W.F 
r. 
J. 
R. 
A. 
J. 


M, FotTuercitt, M.D, 


M.D., Hon. 


Reading Branch. 
R. Suettie, M.D., Hon, Sec. 


EA M.D. 


¥ 1 Younc, Esq. 


. R. Humenreys, Esq. 
. Riper, E 
. Witpina, Esq. 
Shropshire Scientifie Br. 
S. Woop, Esq., Hon. Sec. 
H. N. Epwarps, .M.D. 
H. Jounson, M.D. 
Southern Branch. 
. W. Cousins, M.D., Hon. Sec. 
.D. Exuis, Esq. 
.R. Kgary, M.D. 
ede MANNING, rat 
- Movar, V.C. 
. OrsBorn, M. ‘> 
.R.E, SMART, M.D., C.B. 
W. F. J. Turner, Esq. 
South Eastern Branch. 
C. Parsons, M.D., Hon. Sec. 
J. Armstronc, M.D. 
J. H. Avevinc, M.D. 
R, L. Bowes, M.D. 


R. BRANwWBLL, Esq. 
Sir J. C. Burrows. 


J. M. Burton, Esq. 

A. CARPENTER, M.D 

W. Carr, M.D. 

E. Ciarton, M.D. 

E. Seana, Esq. 

A. HAL, 
. B. Hicks, M. D., F.R.S. 
. F. Hopcson, Esq. 

C. Homan, M.D. 

W. W. Moores, M.D. 

A. NappeEr, Esq. 

T. H. Smitu, Esq. 

N. Tyacke, M.D. 

Joun R, Warpgtt, M.D. 


South of Ireland Branch. 
R. Atkins, M.D., Hon. Sec. 
W. J. Cummins, M.D. 
* Long Esq. 
cc, M.D. 
‘D. 5 OF: Lynn, M.D, 





W. RuTHERFOR 

J._Burpon Sai 
London. 

Joume - Esq., F.R.S.E., Edin- 
burgh. 


Shropshire Ethical Branch. 
ia ? ee L.K.Q.C.P.L, Hon. 


h, 


. M.D., Edin’ 
-R.S., 


person, M.D., 


South Midland Branch. 
. M. Bryan, M.D., Hon. See. 
CEELY, x 
R. De’ Atu, x 
A. D. Mackay, M.B, 


W. Newman, M.D. 
R. pips op Esq. 
les and Mon. Branch. 


A. Dayres, Esq., Hon. See, 
P. R. Cresswe.u, Esq. 
H. N. Davis, Esq. 

. G. Hatt, Esq. 

'VAN Jonsgs, Esq. 
TaLrourD Jongs, M.B. 
A. SHken, 
4: THDMSON, MD. 

Wituiams, M.D. 


Ss uth Western Branch. 
a ODMAN ae -» fon. See. 


WB own, Esq. 
H. H own, Keg. 
| Krrswitt, E “a 


. Macreicut, M 


Lf “Owen, Esq 
ad 


P. W. Sane 
S. THomson, 

pannese Branch. 
Vv. JACKSON, pe Sec. 
li . ARLIDGE, 

Day, M.D. 

W. JH. Fo.krr, ma 

D. 


J. y. Torusnice, 


hames Valley Branch. 
5 Areesntas, S D., Hon. Sec. 
Wi P. Jonzs, M. 
Cc. |F. MAuNDER, , Bog 


West Somerset Branch. 
wl M. Katty, M.D., Hon. Sec. 
Corpwent, M.D 
. W. Ranpotp., Esq. 
Yorkshire Branch. 
. Procter, M.D., Hon, Sec. 
It. Cc ALLBuTT, M. 'D. 
F2 F. Fave.r, Esq. 
C. Haut, M.D. 
if D. Heaton, M.D. 
i pny M.D. 
j ACKSON, , 
/|W. MatTrTerson, M.D. 
‘IR. H, Meape, Esq. 
} \G, Suann, M.D. 


| IT. P. Tra:e, Esq. 
| IC. G, WHEegLiouss, Esq 
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THE PRESIDENT OF THE GENERAL COUNCIL. 
THE PRESIDENT OF THE ASSOCIATION, 

THE PRESIDENT-ELECT. 

THE VICE-PRESIDENTS, 

THE TREASURER. 

ONE SECRETARY FROM EACH BRANCH. 

T. CLIFFORD ALLBUTT, M.D., Leeds. 

J. W. BAKER, F.R.C.S., Derby, 

G. W.CALLENDER, F.R.C.S., F.R.S., London. 





Committee. of Council. 


ALFRED CARPENTER, M.D., Croydon. 

J. M. Duncan, M.D., Edinburgh. 

B. W. Foster, M.D., Birmingham. 

E. L. Fox, M.D., Clifton. 

R. HarRIson, F.R.C.S., Liverpool. 

G. F. Hopcson, M.R.C.S., Brighton. 

T. Hoimes, F.R.C.S., London. 

J. R. HumpuHREys, F.R.C.S.Ed, Shrewsbury. 
F, E. Mansy, F.R.C.S., Wolverhampton. 








E. Morris, M.D., Spalding. 

R, Quarn, M.D., F.R.S., London. 

T. H. Smitu, F.R.C.S., St. Mary Cray, Kent. 
T. UNDERHILL, M.D., West Bromwich. 

W. F. Wang, F.R.C.P., Birmingham. 

A. T. H. Waters, M.D., Liverpool. 

C. G. WHEELHOUSE, F.R.C.S., Leeds, 
Eason WILKINSON, M.D., Manchester. 


DISTRICT BRANCHES OF THE ASSOCIATION, 


WITH THE NAMES OF THEIR OFFICERS For 1875-76. 


Aberdeen, Banff, and Kincardine 
Branch. 
President. 
H. Jackson, M.D., Aberdeen 
President-Elect, 
A. F. Greic, Esq , Fyvie 
Vice-President. 
WIu1AM Lyon, Esq., Peterculter 
Treasurer. 
A, Fraser, M.D., Aberdeen 
Secretary. 
‘A. Ocston, M.D., Aberdeen 


Bath and Bristol Branch, 

President. 

W. M. Cvarkez, Esq., Glifton 

President-Elect. 

H. F. A. Gooprinvce, M.D., Bath 
Secretaries. 

R. S. Fow er, Esq., Bath 

E. C. Boarp, Esq., Bristol 





Birmingham and Midland Counties 
Branch. 
President. 
W. F. Wane, F.R.C.P., Birmingham 
President-Elect. 
G. F. Bopincron, M.D., Kingswinford 
Treasurer. 
T. W. Wittiams, Esq., Birmingham 
Secretaries. 
BAtTHAzar Foster, M.D., Birmingham 
James Sawyer, M.D., Birmingham 
Border Counties Branch. 
President. 
W. A. F. Browne, M.D., Dumfries 
President-Elect. 
Henry Barngs, M.D., Carlisle 
Secretaries, 
S. Loc«1s, M D., Carlisle 
Joun Situ, M.D., Dumfries 


Cambridgeshire and Huntingdon. 
shire Branch. 


President. 
G. M. Humpury, M.D., F.R.S, Cam- 
bridge 
President-Elect. 
Secretary. 


J. B. Brapsury, M.D., Cambridge 





East Anglian Branch. 


President. 
G. M. Humpury, M.D., F.R.S., Cam- 
bridge 
President-Elect. 
Secretaries. 


B _Cu8VALLIER M.D., Ipswich 
J. B. Pitt M.D., Norwich 





East Yo:k and North Lincoln 
Branch, 
President, 
Joun Drx, Esq., Hull 
President-Elect. 
2. KEETLEY, Esq., Grimsby 


Secretary. 
R. H. B. Nicuotson, Esq » Hull 





Gloucestershire Branch. North Wales Branch. ag oot pees 
President. President. resident. 
W. H. Parne, M.D., Stroud D. Kent Jongs, Esq., Pontlottyn W. C. Macrean, M.D., C.B., Netley 
President Elect. President-Elect. President-Elect. 
T. Wricut, M.D., Cheltenham J. Ricnarps, L.R.Q.C.P., Bangor J. P. Atprince, M.D., Dorchester 
Secretary. Secretary. Vice Presidents. 
Rayner W. Batten, M.D., Gloucester |T. Evron Jonzs, M.D., Wrexham A. M. Garrincton, M.D., Portsmouth 
‘vreasurer. Joun Orssorn, M.D., Bitterne 


Lancashire and Cheshire Branch. 
President. 
T. Davirs-Cotiey, M.D., Chester 
President-Elect, 
Georcs Woops, Esq., Southport 
Vice-Presidents. 
R. C. Brown, M.D., Preston 
D. Russgti, M.D., Neston 
Vice-Prestdents-Elect. 
Joun Harrison, Esq., Chester 
J. Lane, M.D., Southport 
Secretary of the Branch. 
A. B. Steere, L.K.Q.C.P., Liverpool 
Local Secretaries. 
D. J. Leecu, M.B., Manchester 
C. Jounson, Esq., Lancaster 
R, C. Brown, M.D., Preston 


Metropolitan Counties Branch. 
President. 
RoperT Barnes, M.D., London 
President-Elect. 
JonATHAN Hutcuinson, Esq., London 
Vice-Presidents. 
RicuarD Quan, M.D., F.R.S., London 
T. B. Curtina, Esq., F.R.S., London 
Treasurer. 
Rogert Dunn, Esq., London 
Secretaries. 
ALEXANDER Henry, M.D., London 
R, Farquuarson, M.D., London 


Midland Branch. 
President. 
A. H. Dotman, Esq., Derby 
President-Elect. 
Joseru Wuite, Esq., Nottingham 
Secretary of the Branch. 
C. Harrison,.M.D., Lincoln 
Local Secretaries. 
Lewis W, MARSHALL, M.D., Nottingham 
W. E. Buck, Esq , Leicester 
F, W. Wricut, Esq., Derby 


North of England Branch. 
President. 

S. E. Pier, Esq., Darlington 
President-Elect. 

M. BRuMELL, Esq., Morpeth 

Secretary and Treasurer. 
G. H. Putipson, M.D., Newcastle-upon- 
Tyne 


Northern Counties of Scotland 
Branch, 


President, 
James Vass, M.D., Tain 
President-Elect. 
A, R. MackEnziz, M.D., Fortrose 
Vice-Presidents. 
G. Durr, M.D., Elgin 
J. Jones Ross, M.D., Inverness 
Secretary and Treasurer. 
J. W. N. Mackay, M.D., Elgin 








J. Lu. Roserts, M.B., Denbigh 


Reading Branch. 
President. 
GsorGE May, Esq., Reading 
President-Elect. 


Secretary. | 
R. C. SHett.e, M.D., Reading 


Shropshire Ethical Branch. 


President. 
R. Witp1na, Esq., Church Stretton 
President-Elect. 
Joun Riper, Esq., Wellington 
Vice-Presidents. 
J. S. Davigs, Esq., Oswestry 
W. Tuursrig_p, M.D., Bridgworth 
Secretary. 
Juxes Styrap, L.K.Q.C.P., Shrews- 
bury. 





Shropshire Scientific Branch. 
President. 
W. Matruews, Esq., Nantwich 
President-Elect. 


Secretary. 
Samus Woop, Esq., Shrewsbury 


South Eastern Branch. 
President. 
J. R. Stepan, M.D., Guildford 
Vice- Presidents. 
T. N. BrusHFIELD, M.D., Brookwood 
T. M. Butter, Esq., Guildford 
President-Elect. 
S. Monckton, M.D., Maidstone 
Vice-Presidents-E lect. 
W. Hoar, Esq., Maidstone 
W. Sankey, M.D., Sutton Valence 
Secretary and Treasurer. 
Cuar.zs Parsons, M.D., Dover 
istrict Secretaries. 
F. J. Brown, M.D., Rochester 
~~ Morton, M.D., Guildford 
. J. Harris, Esq., Worthing 
Tuomas Tro vope, M.D., St. Leonard’s 
E. W. Tuurston, Esq., Ashford 
J. H. Gatton, M.D., Anerley, Norwood 


South of Ireland Branch. 
President, 
W. J. Cummins, M.D., Cork 
President Elect. 
H. MacnauGuTon Jones, M.D., Cork 
Vice-Presidents. 
J. G. Curtis, Esq., Cork 
D. B. O’F.ynn, M.D., Glanmire 
Secretary. 
Rincrose Atkins, M.D., Cork 
Treasurer. 


A. O’Connor, M,D., Blackrock 








Secretary. 
J. Warp Cousins, M.D., Southsea 


South Midland Branch. 

President. 

Henry Terry, Esq., Northampton 

President-Elect. 

H. W. Suarpin, Esq., Bedford 
Treasurer. 

J. M. Bryan, M.D., Northampton 
Secretaries. 

J. M. Bryan, M.D., Northampton 

W. Moxon, Esq., Northampton 


South Wales & Monmouth. Branch. 
President. 

S. H. Steet, M.B., Abergavenny 

President-Elect. 

Anprew Daviess, Esq., Swansea 
Secretaries. 

AnpreEw Davigs, Esq., Swansea 

ALFRED SHEEN, M.D., Cardiff 


South Western Branch. 
President. 
P. W. Swarn, Esq., Devonport 
President-Elect, 
C. H. Roprr, Esq., Exeter 
Secretary. 
Joun Woopmay, F.R.C.S,, Exeter 


Staffordshire Branch. 
President. 
Henry Day, M.D., Stafford 
President Elect. 
W. Mivuiincton, M.D., Wolverhampton 
Vice Presidents. 
R. Garner, Esq., Stoke-upon-Trent 
J. Weaver, M.D., Longton 
Secretaries. 
V. Jackson, Esq., Wolverhampton 
R. GooDALt, Esq., Silverdale 
Treasurer. 


E. F, Weston, Esq., Stafford 
Thames Valley Branch. 


President. 

J. Lancpon Down, M.D., HamptonWick 
Secretary. 

E. F. Atkinson, M.D., Kingston-on 

Thames — 
West Somerset Branck. 

President. 

G. CorpweEnT, M.D., Taunton 

President-Elect. 

F. Farmer, L.K.Q.C.P.L, Bridgwater 
Secretary. 

W. M. Ke tty, M.D., Taunton 











Yorkshire Branch, 
President. 
T. P. Teas, Esq., Leeds 
President-Elect. 
W. Burniz, M.D., Bradford 
Secretary. 
W. Procter, M.D., York 
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| 
ORDINARY MEMBERS. | 
DECEMBER 16th, 1875. | 

[The italic letters after the names denote the Branches to which the members belong. For ezplanatiog, see end of list.] 








Ablett, E. M.D. Whitehaven 
Abraham, James, Esq. Harrogate 
Acheson, J.I., Esq. R.N. Southsea S&S. 
Ackland, W. H. M.D. Bideford SW. 
Acton, Walter, Esq. Newcastle-under- 
Lyne aff. & B. §& M. 
Acton, Wm. Esq., Harley Street, W. 
Adam, A. Mercer, M.D. Boston ° 
Adam, Ch. M.B. Elgin N.C.S. 


B.Co. | Atkinson, F.H. Esq. Bennington M. 


Allan, W.W.L.R.C.P. Ed. ~——phener Anstie, Thomas B. Esq. Devizes I, 
Allard, Wm. Esq. Tewkesbury B. | Atkinson, Fredk. Page, M.D. Se 
Allbutt, H. A. L.R.C.P.Ed. Leeds | Anthony, T. G. Esq. Tredegar S.W. | | ~ 
Allbutt, T. Clifford, M.D. Leeds Y.|Applebe, E, A. Esq. Bandon, Cork ° 
Allcock, Annerley, Esq. Smethwick | 8. of I. 

B. & M. | Applewon, H. M.D. Lower Clapton Met. | Atkinson, Jas. L.R.C.P.Ed. Crewe L. 
Allen, B. H. M.D. Hastings 


S.E.| Appleton, R. C. Esq. ee, | Atkinson, Jas. M.D. West Hartlepoo 
Allen, James, Esq. Bollington Y.g N.L. | 
Allen, John G. L.K.Q.C.P. Loughall | Arbuckle, H. W. M.D. Thorne | 


on-Thames 
Atkinson, Geo. P. Esq. Pontefract 
Atkinson, G. Staff Surg. Aldershot e 


N. of EB. 
ms e J. Ismay, Esq. Wylam-on- 


Adam, Ed. L.K.Q.C.P. Ss Allen, Joseph, Esq. Norwich E.A. | Archer, Ed. J. M.B. Southampton | N. of EB. 
Allen, Josiah, Esq. Riple: M. | Archer, George, Esq. Feltwell C. ea dition, R. Esq. Ripponden ¥Y. 
Adams, Edward B. Esq. Bungay Allen, J. W. Esq. Liexandra Road N. W. | | Archer, Herbert Ray, M.B. Boren | | Atthill, Lombe, M.D. Dublin 
Adams, Ed. L.R.C.P.Ed. Ap. Allen, Richard, Esq. Didsbury H. | Atthill, William E. B. L.R.C.P. Eccle- 
roach Road, 8.E t. | Allen, Richard, Esq. foun” L. § C. | | sate, John, Esq. Wighesten/ ‘pir. | fechan, Dumfriesshire B. 
Adams, George, Esq. Nailsea, Bristol _ R. M. Esq. Welbourne a mingham B} § M. | Atwell, Gregory H.L.R.C.P. Altrincham 
rantham 


Archer, 8. Surg.-Major, British! Hon- | 
duras 


4 b. $ 
Adams, one. E. D'Arcy, M.B. —_— Allen, R. R. Esq. Belper Atwood, Wm. A. L.K.Q.C.P. Ladbroke 





Bris Allen, Thomas, L.R.C.P, Walsall _ "| Archibald, D. M.D. St. Andrew's} N.B. | Grove, W. 
Adams, Henry, M.R.C.P.Ed. as rt B. & M. Archibald, J. M.B. Biggar, N.B. Atwool, = Courtenay, M.D. Willesden 
Came W.S. _—— Wm. C. L.R.C.P.Ed. 7 Arden, Septimus, Esq. Sheffield , = Met. 
Adams, Joseph D. M.D. Martock W.S. | Angles, Robert, L.R.C.P.Ed. Radnor | Aubin, Th. J. M.D. St. Helier’s, Jersey 


Adams, James E. Esq. Finsbury Circus, 
Adams, J. Esq. Burslem 


rr 
Adams, M. A, Esq. Maidstone £. 
Adams, Robert, M.D. Dublin (dead) 
Adams, 8. H. M.D. Bedford S.M. 
Adams, T. Rutherford, M.D. outs. 


a William, Esq. Henrietta Street, 


Met. 

sine William, Esq. mee 
Square, N.W. Met. 

dams, W. D. M.D. Hyéres, France 


(dead) 
Adamson, James, M.D. Fence Houses, 
Durham E. 
hddmeacin, B H. Esq. Kidderminster 


Adderley, J. M.D. Cork Blof. | A 
Addis, Philip, L.R.C.P.Ed. tomy Buch 


Addison, William, F.R.C.P., * 4 
Brighton (resigned) 
Adey, C. A. M.D. St. Leonard’s-on- a 


Adkins, Harry, Esq. Coventry B.4¢ M. 
Adkins, Joshua E. Esq. Yealmpton 8. W. 
‘Adsetts, John, Esq. R.A. Gibraltar 
Adye, Arthur, Esq. on 


Affleck, J. O. oD. Edinburg’ 
Agar, 8. H. L.K.Q.C.P. “Weney-in-Ar. 


den 
biden, Wm. M.D. Belfast 
Aikin, C. A. Esq. Clifton pl. W. 
Aitken, John, ‘D. Glasgow 
Aitken, L. M.D. Rome 
Aitken, Thomas, M.D. Inverness N.C.S. 
Aitken, William, M.D. F.R.S. Woolston, 
Southampton 8. 
Alcock, John, Esq. Burslem Staff. 
Alcock, N. Esq. Staff Surgeon, Aldershot 
Alder, J. W. B. L.R.C.P.Ed. Gosport 8. 
Aldersey, Wm. H. Esq. Hayling, — 


Alderson, F. H. Esq. Hammersmith, 
ww. Met. 


Aldred, Henry, L.K.Q.C.P. Manchester 
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Southsea S.E. ¢ 8. 


land Street, W. 
| Baber, John C. M.D. Thurloe Square, 
8.W. Met. 
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— Ed. L.K.Q.C.P. Clare, King’s 
un 


¥. 


| Bickersteth, E. R. Esq. Liverpool L. ¢ C. 


Bicknell, Edw. Esq. Coventry B. ¢ M. 


= 
Tydfi S.W. & M. 
Biddle, ». Esq. Kingston-on-Thames 
Th. Valley 
Bigger, Samuel L. M.B. Dublin 
Billing, Archibald, M.D. F.R.8. Gros- 
venor Gate Met. 
Billing, Jas. P. Esq. Ha ilsham S.E. 
Billinghurst, H. M.D. East Grinstead 
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— Wm. T. L.R.C.P.Ed. or 


fi 

Bolton, W. W. Esq. a 
Y.¢ N. L. 

Bond, F. St. Quintin, Esq. Teovaes 8. 
Bond, Francis T. M.D. Gloucester G. 
Bond, T. M.B. Parliament Street, 8.W. 

(resigned) 
aay: Francis A. B. Esq. Chelsea, 


Bonney, Wm. A. Esq. Chelsea, SW. 
sme a ae i tog Manchester z. ¢$ C. 


Wiad Esq. ay my Sheffield 
Bonthron, A. M.D. West Linton 
Boothroyd, B. Esq. Hanley 
Borcneh, Feedk L. M.D. Manchester L. $ ie: 

roug’ “ 
Borthwick, A. M.D, D  umtries 
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y, Alfred H. Esq. Stoke Newing- 


Bostock, EI. Esq. Horsham 8. E. 
Bostock, John 8. r% Horsham _ 4. E. 
= well George G. L.R.C.P.Ed. Wor- 


Bott, "Thos. B. M.D. Bury g C. 
Bottle, Alex. M.D. Birmingham 3, fi 
Reaghton, J. H. Esq. Tewkesbury G. 
Boulton, A. E. Esq. Horncastle M. 
Boulton, Barnard . M.D. HorncastleM. 
Boulton, Donald F. F. Esq. Usk S.W. 4 M. 
Boulton, Percy, ymour St. W. 
Bourke, J. M. = .-Maj. Malta 
Bon-ke, Miles V. M. . Limerick 
Bourne, Thos. 8. Esq. Kenilworth 
Bourne, Walter, Esq. Cheltenham 
Boutflower, Andrew, Esq. Manchester 


Cc. 
Bowen, Essex, M.D. Birkenhead digo C. 
Bowen, H. Esq. Kineton B. & M. 
Bowen, R. Dep. Surg. Gen. Chatham 


Bower, Joshua, Esq. Wilmslow L. ¢ C. 
aye R. N. Esq. Doughty — 


Bower, Wm. Esq. Metheringham JM. 
Bowes, Rd. Esq. Richmond, vo. ~ 
N. of E. 

Bowie, John, L.R.C.P.Ed. Edinburgh 
Bowkett, T. E. Esq. East India Road, 
E. Met. 
Bowles, Robt. L. M.D. Folkestone S.E. 
Bowman, G. M.D. Manchester JZ. ¢ C. 
Bowman, Robt. M. Ese. Ripon A 
ome, Wm. M.D. F.R.S. a 
et 

eaaes, R. M. M.D. Birmingham 


A M. 
Box, Wm. H. Esq. Chirk Sh. Se. 
Boxall, Henry, Esq. Horsham 8. E. 
Boyd, R. M.D. Bolton Row, W. 
Boyd, Wm. Esq. Claypath N. of E. 
Boyes, J. F. M.B. Brighton 
Boyle, Thos. Esq. Newquay S.W. 
Brabazon, Arthur B. M. D. Bath B. ¢ B. 
Brabazon, Wm. P. M.D. Lymm LF. &. C. 
Brace, Wm. H. M.D. Queen’s Gaté Terr. 
w. Met. 
Bracey, C. J. M.B. Birmingham B.¢ M. 
Bracey, W. A. Esq. Birmingham B.¢-M. 
Bradbury, John B. M.D. Cambridge 


Bradbury, J. B. Esq. New Wortley” 
Braddon, C. H. Esq. Manchester L.¢ C. 
Braden, John G. Esq. Lewes S. E. 
Bradley, Rd. H. M.D. Blackheath 4 
Bradley, Chas. Esq. Nottingham 
Bradley, D. L.R.C.P.Ed. Dudley B. P73 
Bradley, Edwd. Esq. Cheltenham 4G. 
Bradley, John P. Esq. a 
Bae. M. MeWilliam, M.B. is 


n-Tyne E. 
teediey, Rd. B. L.R.C.P.Ed. Stockport 
C. 

Bradley, R. H. M.D. Blackheath, a. 
t. 


Bradley, S. M. ~ = Manchester L. ¢ C. 
Bradshaw, Wm D. M.D. wy 9 
super-Mare mod B. 

Brady, G. 8. Esq. Bishopwearmout! 
E. 
paey, >. Esq. Soteriend N. of E. 
L.R.C.P.Edin. Derby” af 

Drei s ‘ce M B. Burgess Hill, 8.E. 

Braid, J.,.M.D. Burgess Hill S.E. 
Braidwood, Peter M. M.D. Birkenhead 


L. & C. 
Brailey, W. A. M.D. King’s Rd. N. 
Braine, Francis W. L.R.C.P. Maddox 

Street, W. 

Braithwaite, James, M.D. Leeds x. 
Brakenridge, D. J. M.D. Edinburgh 
Bramley, Eeanen, Esq. Halifax 
Bramwell, Byrom, M.B. Newcastle 


N. of E. 
Bramwell, John Byrom, M.D. ‘oon 
BR Shields N. of E. 
Bramwell, Jas. P. M.D. Perth 
Brandt, —, M.D. Oporto 
Branson, Ferguson, M.D. Baslow 4M. 
Branwell; Richard, Esq. Brighton S.E. 
Bratton, Jas. Esq. ‘Shrewsbury Sh. Se 
Braye, i. H. Esq. — E. 
Brayn, R. Esq. Portsea, 
Breach, John, -» aston v thorpe R. 
Brecknell, Wm. — 


E. 
Bredon, R. 4 Esq. Shangha’ me 
Bree, Chas. R. M. Colokecter E.A. 
Breach, J. Esq. Wallingford R. 





Brereton. B-Esg Spennymoor N. of E. 
rereton, oor 

Brett, Alfred, Tt Watford Yee: 
Brew, Hugh B. L.R.C.P.Ed. Wicklow 
a 7 Edmund T. LR. “eet. 
Brickwell, John, Esq. Sawbridgeworth 
Brideoake, James, Esq. Leigh L. ¢ C. 
Bridger, John, Esq. Cottenham C. ¢ H. 
— John Henry, M.B. Parliament 

Street, 8.W. 
Bridgman, L T. Esq. Es 


ridgwater, Thos. M.B. Harrow Met. 
Brietzcke, Henry, L.R.C.P. Millbank 
Brigham, H. G. Esq. Ilkeston 
Briggs, G. J. Esq. E Hull EF. ¥.¢N.L. 
Briggs, yy, M.D. Burnley .F C. 
Briggs, H. M. Esq. Birmingham 


Bright, John M. M.D. Forest Hill SE. 

Brigstocke, Charles A. M.D. Newcastle 
Emlyn 

Brim«.. Jas. M.D. Burnley L.g§ C. 

Brine, J..E. Esq. Wimborne 8, 

Brimgloe, aan oe 

Briscoe, B. as YI 


$ 
——. John 8. M.D. Old a 
Stree 
Brittan, Fredk. M.D. Clifton —_B. FB. 
Britton, Thos. M.D. Halifax 
Britton, Wm. 8. Esq. St. John’s Wood, 
N.W. Met 
Broadbent, E. Esq. Lincoln M. 
Broadbent, Jas. C. L.K.Q.C.P. eee. 
Broadbent, J. Esq. Manchester L. 4 C. 
Broadbent, J. Esq. SouthCollingham 4, 
Broadbent, L. G. M.D. Bamborough 


N. of E. 
Broadbent, §. W. Esq. South el 


Broadbent, Wm. H. M.D. Seymour 8. 
Ww. Met 


Brocklehurst, Thomas H. Esa. Holmes 
Chapel (resigned) L. & C. 
Brockwell, Japn, L.R.C.P.Ed. Norwood 
Brodhurst, Bernard E. Esq. Grosvenor 
Street, Ww. Met. 
Bradie, Davie, M.D. Edinburgh 
Brodie, George, B. M.D. Curzon ome, 
et 
Bromfield, J. Esq. Whitchurch Sh. Et. 
Bromley, Fredk. Esq. Oldham L. ¢ C. 
Bromley, John B. Esq, Halstead 
Bronner, Edwd. Esq. Bradford 7. 
Brook, Ch. Esq. Lincoln M, 
Brook, Wm. F. Esq. ee 8. 
Brooke, Sir Wm. K.C.B. M 
Brookes, A. G. ot ar Sh. Et. 
Brookes, Jas. L.R.C.P.Ed. Wellington 


Brookfield, J. S. M.D. Clayton Wen 
Brookhouse, C. T. Esq. Deptford 
Brookhouse, J. O. Esq. Nottingham M. 
Broom, John, L.K.Q.C.P. Sheffield Y. 
Brooks, 8.B. ys R.C.P.Ed. Nottingham 
Brookes, W.P.Esq.Much Wenlock Sh. Se. 
Broster, John, M.D. Sou pton 8. 
Brown, A. M.D. Barnsbury Park, N. 
ee Alex. L.R.C.P.Ed. Coldstream, 


Brown, A. C. M.D. Edinburgh 
Brown, Colville, M.D. rey 
Tweed N. of BE. 
Brown, C. F. Esq. Leamington 
Brown, Ch, G. M D. Sloane Street,S.W. 
Met 


Brown, C. R. M.D. Beckenham Mot 
Brown, D. D. M.D. Aberdeen A.B. ¢ K. 
Brown, ¥k. G, Esq. Finsbury Circus, 

Met. 


oC. 

Brown, Fk. J. M.D. Rochester S.E. 
Brown, Fk. W. Esq. Uppingham 
Brown, G. Esq. Colebrook Row, N 
Brown, Geo. M.D. Colchester 
Brown, G. A. Esq. ae 

S.W & M. & Sh. Se. 
Brown, G. D. Esq. Ealing Met. 
Brown, Geo. J. Esq. Birmingham 
Brown, Hy. L.R.C.P.Ed. Northallerton 
Brown, Hugh, M.D. Strathavon 
> . Esq. Wilmington Sense, 


Brown, H. O. Esq. _ Sh. Et. 
Brown, James, ap ag = B. & M. 
Brown, James D q. Ove SL 


Brown, J. L.R.C.P. Uig Portree 
Brown, J. L.K.Q.C.P. try B.¢ M. 
Brown, John, Esq. Whitchurch Sh. Ef. 





. L = Madras 
urg.-Maj. Aldershot 
K.Q.C.P. Londonderry 
q. Westminster Bridge 


Browne, Aq Esq. Brighton 


Browne, H. M.D. Lyx rid LZ. #6 B 
est 


Browne, H. W. > ener 
Bromwich > 2% 

Browne, J. Crichton, M.D. Wakefield Y. 

sy Joseph H. M.D. GordonSquare, 


ree, Lennox,Esq.Weymouth cee, 


Browne, Robt. M.D. Dublin 
Brown, Th. L. L.R.C.P.Ed. 8t. ead 


Browne, Wm. M.D. Lichfield B. & M. 
Browne, Wm. H. L.R.C.P.Ed. Aldbo- 

roug’ E.Y.g¢ N. L. 
Browne, W. A. F. . Dumfries B.Co. 
Brownfield, Matt. L.R.G.P. East India 


Road, E. 
Browning, Benj. L.R.C.P.Ed. Little- 
bourn 8.E. 


e Ee. 
Browning, G. Esq. Oughtibridge A 
Bruce, Jas. M.D. Castledykes 

oer Jn. M. M.D. Gray’s Inn Place, 


w.c 
Bruce, Robt, M.D. Edinburgh 
Bruce, Wm. M.D. Dingwall N.C.S. 
Bramell, Matthew, Esq. Morpeth V.of E. 
Brumwell, G. M. M.D. Ryde 
Brunker, ka. G. M.D. Louth, Ireland 
Brunskill, W. Esq. Staindrop a5 | 


Brunton, J. M.D. Euston Rd. N.W. Met. 
Brunton, Th. L. M.D. F.R.S. Somerset 
Street, W. 

Brush, Jn. R. M.D. Newton Abbot 
Brusbfield, Th. N. M.D. Woking S&. 
Bryan, C. F. Esq. ee 

Bryan, Ed. Esq. | 
Bryan, Jn. M. M.D. ‘Westhampton S.M. 
Bryant, Saml. Esq. Brislington B. 4 B. 
— Th. Esq. Upper Brook Street, 


Met. 
B NG gag M.R.C.P.Ed. Sussex 


uare 

Bryden, Richd. Esq. Uffeulme &.W. 
Brydon, J, M.D. Hawick B.Co. 
Bubb, John, Esq. Cheltenham G. 
Buchanan, A. Esq. Tyree, N.B. 
Buchanan, A. McG. M.D. Glasgow 
Buchanan, Andrew, M.D. Glasgow 
Buchanan, Geo. M.D. Glasgow 
Buchanan, Walter, Esq, Chatham S.E. 
Buck, Joseph R. L.R.C.P.Ed. Weomaer 


Buck, William E. M.B. Leicester M, 
Buckell, Edwd. Esq. Winchester 8. 
Buckell, Leonard, M.D. Chichester 8.Z. 
Buckenham, J ohn, L.R.C.P, =, ra 


bridge 
Buckley, H.C. M.D. Lianelly 8. vr tit 
Buckley, Jas. Esq. Manchester L. ¢ C. 
Buckley, Saml. M.B. Manchester L.4-C. 
Buckley, Wm H. G. Esq. Bradford 
Bucknill, H. W. Esq. Rugby B. & M. 
Bucknill, J. C. M.D. F.R.S. Rugby 
Bucknill, Saml. B "M.D. Rugby B 4 M. 
Buckoll, Ed. C. Esq. Nottingham 
Budd, Geo. M.D. F.R.S. Ashleigh 
Budd, Saml. M.D. Exeter 
Budd, Saml, P. Esq. Bath 
Budd,Wm.M.D. F.R.8.Clifton * +2 
Bufist, Jas. J. M.D. Cardiff S.W. 
Bull, G. Rhind, Esq. Stafford Staff. 
Bull, H. G. M.D. Hereford 
Bull, J.H. Esq. Hayward’s Heath S.E. 
Bulley, Francis A. Esq. Reading R. 
Bullus, W. Esq. West Soomwieh B.& M. 
— Christopher, Esq. East ~~ 


mw g.d. ree n uA 
Buncombe, Ch. . York Place, 
Bunny, Joseph, M. D ewbury R. 
—. Te hen Esq. Brough B.Co. 
Burch, 8 fauxhall Bridge R¢é 


8. Met. 
Burchell, P. L. M.B, Kingsland Road, N. 


E. 
M. 


2% V4 





tram-in-Longendale — 
Burnham, Ralph, Esq. 


Burnie, Wm. M.D. Bradford 
urns, Jas. J. D. M.D. —~poneael 8.E. 
Burns, John aq. G 

Burns, J. L.R.C.P.Ed. sarnley L. ¢ C. 
Burns, W. McG. L.R.C.P.Ed. Glasgow 
Burnup, Martin, M.D. eee x 


A Jas. L.R.C.P.Ed. Aberdeen 
A.B. $ K. 
Denes, B. P. Esq. Wesiai 


Burroughs, Jn. m. Se Esq. =e 3 343 


Burrows, 
Cavendish ‘Square W. A 
Burrows, J. L.R.C.P.Ed. Liverpool 
Burrows, Sir J. Cordy, Kt. Brighton 
S.E. & Met. 
Burslem, W. M. M.D. Bournemouth 
Burt, Giles R. L.R.C.P.Ed. er 


Burton, H. W. Esq. Live ay 
Burton, Jn. E. L.R.C.P RA 


Burton, J. M. Esq. Lee, 8.E. 8.2. 
Burton, Joseph 8. Esq. Blackh SE 
Burton, T. B. Esq. West Brompton Met. 
Burton, W. E. Esq. Bushey 
Bury, Ed. C. M.D. Wisbeach 
Bu 2 oy , Esq. Whetstone 
Bush, . Esq. Marshfield 3B. 
Bush, Edwin, Esq. os 


¢ 

$ 
Bush, Wm. Esq. i 
Busigny, Ch. E. sy, Worcester B. 
Buszard, Fk. M.D. Northampton §8.M. 
Buszard, te M.D. Lutterworth 
Butler, A. M.B. Town's Hosp. Glasgow 
Butler, Fk. J. M.D. Winchester 8. 
Butler, James, Esq. Beeston M. 
Butler, Jn. M.D. oolwich Met. 
Butler, Thos. M. Esq. Guildford S&.Z. 
Butlin, C. H. Esq. Camborne S.W. 
Butter, G. B. . Pill B. & B, 
Butterfield, Harris, Esq. Bradford YF. 
Buxton, Thos. Esq. Fazeley 3B. 4M. 
Buzzard, Thos. M.D. Grosvenor Street, 

w. 


Met. 
Byas, Ed. H. Esq. Bow, E 
Byass, Thos. 8. M.D. Cuckfield SE. 
Byerley, +—% Esq. Seacombe L. ¢ C. 
Byramjee, R. M.D. Calcutta 
Byrne, J. J. Esq. Manchester 
Byrne, Wm. A. Esq. Dowlais 8.W. dé M. 


Caddy, H. ae 

a = Th n M.D. H.M.S. eS 

cedells — M.B. Edinbuegh 

Cadge, Wm. Esq. Norwich E.A. 

Cesar, H. A. L.R.C.P.Ed. Jamaica 
Street, E. 

Cesar, R. T. Downton, Wilts 

Cagney, D. Esq. Charleville,Cork 8. , 4 

Cahill, T. M.D. Albert Ter. 8.W. Met. 

( ‘alcott, George W. B. rx" Oundle S.M. 

Caldwell, John, L.R.C.P.Ed. Shotts 

Callender, George W. Esq. F.R.S8. Queen 
Anne Street, W. Met. & B. & B. 

Calvert, Campion, Esq. a 


Arch. H. F. eee ey 1 
iverpool L. & C. 
Cameron, Hector Clare, M.D. Glasgow 
Cameron, John, Esq. Kintore A.B. ¢% 
Cameron, John, M.D. Liverpool L. ¢ C 
Cameron, John, M.B. Loch yiw 
Cameron, Jas. M.B. Macd +<= 
Cameron, James A. M.B. Naira, N. 
Cameron, Jas. 8. M.D. Huddersfield Y, 
Campbell, Alexander, M.B. Dundee 
Campbell, And. L.R.C.P.Ed. Navenhy 
Campbell, Ch. M. M.D. Staunton. 
Gloucestershire 6. 
Campbell, E. M.B. Isleo , Skye 
Campbell, John A. M.D. Car isle B.Co. 
Campbell, John, M.D. Knaphill 8.2. 


. 
. 
. 
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. Campbell, Peter, ae Bri of Allan 
Campbell, Rob. L. M.D. wes) 3 


- Campbell, Wm. Esq. Hastings | 8. 
Campbell, W. M.B. Aberdeen 4.B. 4 K. 
Campbell, W. MeF: M.D.Liverpool Z.§-C. 


_ Candler, Wm. W. M 
Candler, — ni Harleston E.A. 
Candlish, D. Alnwick N. of E. 
Cannell’ G. i D+ BishopAuckland N. of E. 
Cannell, John, M. = Accrington 
Canton, Geo. A. E . Southsea 8. 
Cantrell, Wm. L. * -P.Ed, Wirksworth 
pc amg James, M.D. Edinburgh 
> owe hd illiam, Esq. Edinburgh 


Carlilt, 3 J.B. B We — 


outh S.W. 
Carlyle, David, M.D. Carlisle B. Co, 
Carlyle, Wm. J. M. D. Langholm B. Co. 
Carmichael,A.H. L.R.C.P. . Liverpool 
Carmichael, Duncan, fn Buckie 
NCS. & A.B. & EK. 
Carmichael, James, M.D. Edinburgh 
Carmichael, W. M. D. Edinburgh 
Carmichael, W. 8. M.D. Edinburgh 
Carnegie, J. M.D. Chesterfield B. . 
Carolan, Surgeon-Major G. Me G. 
ae ng] - 
Carpenter, D. Croydon 
Carr, Alexander, Esq. Bristol 
Carr, 8 ~~? Newcastle-on-Tyne N.of E. 
-D. Blackheath BE. 
Oarroll, Sars. -Maj. J. Dublin oo 
Carruthers, J. G. ' R.C.P.Ed. North- 
ampton (resigned) SM. 
Carruthers, T. L.R.C.P. Elton Bu 
Carruthers, Wm. Esq. Halton, 
corn L. & C. 
Carson, A. T. Esq. Portrush, Belfast 
Carson, Stewart, Esq. Alston 
L. & C. 


Carson, Th. Esq. Liverpool 

Carson, W. M.D. Ardmayle 

Carter, Albert, E. L.R.C.P.Ed. Pay 7 
pool L. & C. 

Carter, Alf. H. M.D. Birmingham B. GM. 

Carter, A. P. Esq. Gloucester 

Carter, Charles H. L.R.C.P.Ed. Pewsey 

Carter, Charles T. — Hadle Met. 

Carter, Frd. R. Esq. Chapel Allerton 

Carter, Jabez, Esq. Bedford S.M. 


Carter, James, Esq. Cambridge C. & H. 
Carter, Joseph B. L.R.C.P.Ed. Potter 


Carter, R. B. Esq. Wimpole Street, W. 
Carter, Richard, M.D. Bath B. FB. 
Carter, Rich. 8. Esq. Fitzroy Street, W. 
Carter, Sidney H. M.B. Liverpool 
Carter, T. L.R.C.P.Ed. Richmond, 
Yorkshire 
Carter, T. A. M.D. Leamington B. 4M. 
Carter, Wm. M.B. Liverpool L. ¢ C. 
Cartmel, Henry, Esq. Hulme UL. ¢ C. 
Cartwright, Henry G. Esq. eee, 
Weedon S.M. 
Cartwright, J. A. T. Esq. a 


S.E. 
B. & B. 


un- 


Sh. Si 

Cartwright, Saml. Esq. Old Burlington 

Street, W. 
Cartwright, 8. Hamilton, Esq. Old Bur- 

lington Street, W. 
Carver, Edm. M.B. Cambridge C. ¢ H. 
Carver, Eustace, J. a. Fulham 
Case, Geo. H. Esq. Fareham 8. 
Case, ag Esq. Leavesden, Watford 
Case, W: R.C.P.Ed. Fareham 8. 
Cash, Alfred M. M.B. Edinburgh 
Cass, Wm. E. Esq. Goole 
Cassan, T. Esq. Gloucester 
Cassells, Jas. P. M.D. Glagow 
Casson, John H. J. Esq. a M. 
Cater, Wm. Esq. Fincham E.A 
Caton, Richard, M.D. Liverpool L. ¢ C. 
Cattell, C. M.D. Clarendon Square, N.W. 
Cattlin, Wm. A. N. Esq. Brighton S.E. 
Catto, Robert, M.1). Peterhead 4. B.& EK. 
Caudle, A. W. W. Esq. Henfield SE. 
Cautley, William C. Esq. Ripley 
Cavafy, John, M.D. Arlington Street,W. 
Cayley, Wm. ‘M.D. Welbeck Street, W. 
Cayzer, Thomas, Esq. Aigburth LZ. $C. 
Ceely, Robert, Esq. ylesbury S.M. 
Chabot, Fredk. Esq.Camberwell Rd.8.E. 
Chadwick, Chas. M.D. D.C.L. Leeds Y. 
Chadwick, P. C. Esq. Wrington B. 4B, 
Chadwick, Saml. T. M.D. Southport 
Chaldecott, Chas. W. Esq. Dorking S.E. 
Chaldecott, Horace, Esq, Dorking S.E. 
Chaldecott, T.A. M.D. hertsey Th. V. 
Challacombe, J. P. M.D. Bristol B. & B. 
= David, M.D. Everton, Liver- 


LD. 
claimens, Robert, Esq. Glasgow 





Chambers, Frederick, S.E. 
Chambers, Thos. M.R.C.P.Ed. Bolton 
Chambers, Th King, M.D. Mount 
rs, 0s, ount 
Street, W. Met. 
Champneys, C. T. Esq. Edinburgh 
a ae H. M. “a Penge S.E. 
= d. J. Esq. Old Broad — 


Chapman, G. Esq. Brierly Hill B. 4. M. 
a Hy. T. H. L.R.C.P.Ed. Chel- 


Chapman, Thomas A. M.D. Hereford 
Chapman, Wm. L.R.C.P.Ed. Garstang 
Charles, John Jas. M.D. Belfast 
Charlesworth, J. Esq. Hanley Sinff. 
Charlton, Alfred, Esq. Southborough, 
Tunbrid, Wells S.E. 
Charteris, a Glasgow 
Charteris, Wm. L.R.C.P.Ed. Halifax Y. 
Chater, George, Esq. Tenby S.W. & M. 
Chater, Sidney, Esq. Boulogne-sur-Mer 
Chattaway, Allen A. Esq. Kingsland 
Chavasse, Pye H. Esq. Se 


Chavasse, 8. Esq. Birmingham B. ¢ M. 
Cheadle, W. B. M.D. Hyde Park Pi. W. 
Cheatle, E. L.R.C.P.Ed. Revesby, Boston 
Cheatle, Thomas H. Esq. Burford 
Cheese, J. L.R.C.P. Newport, Mon. 
S.W. & M. 


Chesnaye, J.C. Surg.-Maj.Bukloh, India 
Chessall, W. M.D. Horle , Surrey S.E. 
Cheesebrough, H. A. M.D. ——_ 


Chesshire, E. Esq. Birmingham B. hu M. 
Chevallier, Barrington, M.D. Ipswich 
E. 


“A, 
Cheves, Alex. B. M.B. Milbrook, ~S> 


port Ww. 
Cheyne, Rt. R. Esq. Nottingham Pl. W. 
Cheyne, W. W. Esq. Edinburgh 
Chiene, John, M.D. Edinburgh 
Chilcote, Herbert N. Esq. Babbicombe 
Child, E. Esq. New Malden Th. Valley 
Chinery, Edward F. L.R.C.P.Ed. —_ 


Chis nisholm, W. Esq. Edinburgh 
Chisholm; Wm. M.D. Hurworth WV. of E. 
Chittenden, C. Esq. Malta 
Cholmeley,W. M.D.GrosvenorSt.W. Met. 
Christie, Jas. M.D. Dundee 
Christie, R. Esq. Perth 
Christie, Thomas B. M.D. Ealing Met. 
Christison, om R. Bart. M.D. D.C.L. 
F.R.S.E. Edinburgh 
Chubb, Charles W. Esq. Torpoint S.W. 
Church, H. M. M.D. Edinburgh 
Church, Wm. J. Esq. Weymouth B. ¢ B. 
Church, ’W.S.M.D.U .GeorgeSt.W.Met. 
Churchill, Fleetwood, M.D. Dublin 
Churton, Thomas, Esq. Erith S.E. 
Chute, H. M. L.R.C.P.Ed. Bristol B. & B. 
Clapham, John, Esq. Thorney C. ¢ H. 
Clapp, Wm. J. Esq. Nantyglo 8S. W.¢ M. 
Clapperton, Jas. C. L.R.C.P.Ed. Market 
Deeping SM. 
Claptm, Edward, M.D. St. Thomas’s 
Street, S.E S.E. & Met. 
Clapton, "Wm. Esq. Bloomsbury Sq.W.C: 
Clarendon, Claude C. Esq. Hampstead 
SAA Met. 


Ro 

Clark, Alfred, Esq. Twickenham 

Clark, And. M.D. Cavendish Sq. W. Mef. 

Clark, A. Esq. Old Burlington St. W. Met. 

Clark, F. C. fisq. Southampton 

Clark, Frederick Le Gros, Esq. St. 
Thomas's Street, S.E. 

Clark, Hugh, M.D. Ferry Hill WN. of E. 

Clark, James, M.D. Chasetown B. 4 M. 

Clark, John B. M.D. Liverpool L. ¢C. 

Clark, T. L.R.C.P.Ed. Dunster 

Clark, T. K. M.D. Clifton B. & B. 

Clark, Wm. W. M.D.Wellingboro’ 8.4, 

Clarke, Alex. C. M.D. Salford LZ. & C. 

Clarke, Benjamin, Esq. Clapton 

Clarke, C. Esq. Wymondham 

Clarke, Francis E. M.D. Drogheda 

Clarke, Fred. H. Esq. Chillington 

Clarke, J. M.D. Hertford Street, W. 

Clarke, John, Esq. Kenilworth 

Clarke, John 'C, Esq. any! 

Clarke, J. Lockhart, M.D. FRS. Harley 
Street, W. 

Clarke, T. Esq. Doncaster 

Clarke, Vans C. M.D. Pentonville 

Clarke, Wm. Esq. Manchester L. ¢ C. 

Clarke, Wm. Fairlie, M.B. Mansfield 
Street, Ww. Met 

Clarke, Wm.J. Esq. Huddersfield (dead) 

Clarke, . Clifton, Bristol B.g-B. 


w. 
Clarkson, F.R. LK. Q.C. P, Tockwit 





Chance, Fk. M.B. Sydenham Hill Met. 
Claudon, C. A. M.D. Strand, W.C. (dead an) 
Clay, Robt. H. M.D. Plymouth 
Clayton, Oscar, Es rley Street, Ww. 
Clayton, Rd. L.R. OP. Accrington L.&C. 
Cleaver, Hy. A. rat Croydon EE. 
Cleaver, Wm. J. M.B. Sheffield 
Clegg, Joseph Esq. Epping 
Clegg, Walter, E. Esq. — 
Clegg, Wm. J. M.D. L. & C. 
Clements, Edw. H. Esq. Wetwang Y. 
Cleudinnen,Wm. E. Esq. Stafford Staff. 
— Wm. F. M.D. Maida bi wy 
eé 
cution, i W. Surg.-Maj. Fermoy (re- 
Clogg, Blophen, Bs Esq. East Looe S.W. 
Close, H Esq. Boston 
Clouston, Thomas, 8. M.D. Edinburgh 
Clouting, John R. "Esq. Shipdham E.A. 
Clover, J. T. Esq, Cavendis ee 


et. 
Clubbe, W. H. Esq. Lowestoft E.A, 
Coalbank, Isaac, Esq. Teddington 
Coates, Matt. Esq. Vancouver's Island 
Coathupe, E. W. Esq. Manchester 


L. § C. 
Coats, Joseph, M.D. Glasgow 
Cobbold, ‘h. Spencer, M.D. F.R.8. 
Harley Street, W. Met. 
Cochrane, J. Esq. Edinburgh 
Cock, Ed, Esq. Dean Street South, 8.E. 
Cock, F. M.D. Westbourne Pk. Ter. W. 
Cockburn, Jas. B. M.D. Guernsey 
Cockcroft, George E. Esq. — 
on-Tees N. of E. 
Cockcroft, Wm, Esq. Catterick 
Cocker, J. Esq. Blackpool (dead) 
Cockey, Edmund, Esq. Frome 3B. ¢& B. 
Cockle, John, M. D. Suffolk Place, 8.W. 
Cocks, Benj. 'L.B.C.P.Ed. Bruntingford 
Cocks, C. C. Esq. Ross 
Codrington, O. Surg.-Maj. Bombay 
Coe, Robt. W. Esq. Bristol 
Cogan, Michael, M.D. R.A. Chichester 
(resigned) 
Coffin, R. J. M. Esq. Malta 
Cogan, Lee F, L.R.C. Pd. ——- 


Coghill, J. G. 8. M.D. Edinburgh 
Coghlan, E. F. Esq. Longton, Staff. 
_ Charles, M.D. York Terrace, 


Colby, Wm. T. Esq. New Malton ; A 
Colby, G. Esq. New Malton Th. V. 
Colborne, John G. — Wimbledon S.E. 
Cole, Thos. M.D. Bath B.g B 
Colebrooke, Hy. M.D. Southborough, 
Tunbridge Wells 
Coleman, H. W. A. M.D. Latherworthit 
Coleman, Henry W. Esq. Armley i A 
Coleman, John Major, M.D. Wolver- 
hampton B. & M. 
Coleman, M. C. Esq. Surbiton Th. V. 
Coles, G. Chas. Esq. Gt. Coram St.W.C. 
Coles, Wm. F. M.D. Croydon S.E. 
Col te, Robt. Esq. Eastbourne S.E. 
Colledge, Thos. R. M.D.Cheltenham G. 
Colles, A. M.B. Bridgnorth Sh. Et. 
Colles, Wm. M.D. Dublin 
Collet, A. H. Esq. Worthing S.E. 
Collie, Alex. M.D. Homerton 
Collier, Thos, Esq. Ripon } A 
Colligan, H. 8., M.D. Paisley 
Collingwood, Jos. E. ees | 


Collingwood, T. Esq. Rochdale 

Collins, C. H. Esq. Chew Magna B. ¢ B. 
Collins, Fk. M.D. Wanstead, E. Met. 
Collins. H. W. Esq. Wrington B. & B. 
Collins, Thomas, Esq. Dublin 

Collins, Thomas, M.D. Bervie A.B.4 K. 
Collins, W. C. G. Wincanton B. & B. 
Collyns, John B. Esq. Dulverton WS. 
Colman, T. J. M.D. ristol B. & B. 
Co = A. G. Staff Surg. —_ 


ccthurst, J. B. Esq. Wincanton B. ¢ B. 
Colthurst, Rd: M.D. Keynsham B. ¢ B. 
Compton, Thomas, A. M.D. Bourne- 
mouth 
Comyn, J. G. ane 4 Dublin 
Concanon, Wm. A. L.K.Q.C.P. Pill, 
Somerset, resigned B.¢ B. 
ae agg W. R. G. Esq. Marazion 8S. W. 
Connan, T. 8. L.R.C.P.Ed. Aberdeen 


A.B. & EK. 
Connel, John, M.D. Peebles B. Co. 
Connell, R. M.D. 3 
Connon, Wm. M.D. Dews 
Connolly, Patrick, L.K. °. ‘Ck P. Multy- 
farnham 





oa. J. H. T. Esq. Battersea Rise, 


Constable, J. M.D. Leuchars Fife 
Cook, John, M.D. Upp. Wimpole St. W. 
Cook, Francis, M.D. heltenham G. 
Cook, Geo. H. Esq. Northwich 
Cook, J, Wm, M.D. Manningiree Met. 
Cook, Robt. F. M.B. Gateshead N. v= 
Cooke, Alfred 8. Esq. Stroud 
Cooke, E. J. M.D. Sheffield 
Cooke, Geo. R. Esq. Greenhithe SE. 
Cooke, John, M.B. Hastings S.E. 
Cooke, John, M.B. Tettenhall B. ¢ M. 
Cooke, Robt. T. E. B. L.R.C.P.Ed. Scar- 
boroug’ h ¥Y. 
— ‘Thomas, M.D. Woburn — 


oun Wm. H. M.D. Aldridge B. ¢ M. 
Cookson, 8. M.D. Stafford, Staff. 
Coombe, R. G. L.R.C.P.Ed. Tillingham 
Coombs, Rowland H. L.R.C.P. Bed- 
ford S.M. 
Cooper, A. Esq. Henrietta St. W. Met. 
Cooper, C. Esq. —_ —~ “ee E.A. 
Cooper, Chas. Esq. Bandon S. of I. 
Cooper, E. Esq. Norwich 
Cooper, F. Esq. Bournemouth 
Cooper,Frank W.Esq. Leytonstone Met. 
Cooper, G. H. Cresswell, Esq. Compton 
Terrace, N. 
Cooper, George, Esq. Brentford 
Cooper, Sir Hy. M.D. Hull £.¥. 
Cooper, Herbert, L.R.C.P.Ed. 
stead, N.W. 
Cooper, Jas. Esq. Cromer 
Cooper, R. T. M.D. Ladbroke ay W. 
Cooper Robt. W. Esq. Hull £.Y. & N. 
Cooper, W. L.R.C.P. Bristol 8B. 
Cooper, Wm. Esq. Widnes tL. 
Cooper, Wm. W. Esq. SneeT ee. 
Cooper, Wm. W. Esq. Berkeley 8q. 


Cope, Geo. A. Etwall 
~— WwW _ H. Esq. Croydon ge 
gned 
Copeland, W. M.B. Shepherd’s Bush, W. 
Copeland, Wm. Esq. Staindrop N. of E. 
Copeman, Rev. A.C. M.B. Norwich 
Copeman, Edwd. M.D. Norwich £.A. 
Copestake, Walter G. Esq. Derby 
Corbett, Daniel, Esq. Dublin 
Corbett, Robt. M.D. Barrhead, Glasgow 
Corbett, T. Esq. Kingston- -on-Thames 
Th. Valley 
Corbett, W. H. M.D. Secunderabad 
Corbin, M. A. B. Esq. Guernsey 
Corbould, Geo. G. Esq. Bristol B. & B. 
Cordwent, Geo. M.D. Taunton W.S. 
Corfield, Wm. H. M.D. Bolton — 


W. 
Corlett, J. B. M.D. Bootle 
Cormack, J. C. L.K.Q.C.P.1. Liverpool 
Cormack, Sir John Rose, M.D. F.R.S.E. 
Birmingham 


Paris 
Cornbill, J. Esq. B. a 
Corner, F. M. sq. East India Rd. 
Gorner, Matthew, M.D. Mile End Rd. E. 
Cornish, Geo. B. M.D. Taunton W.S. 
Cornwail, J. Esq. Fairford 
Cornwall, John, Esq. Meare, Glaston- 
bury W.S. 
Oervia, James J. Esq. Leeds 2. 
Corry, Thos. C. 8. M.D. Belfast 
Corte, Arthur A. Esq. Blackburn L. ¢ C. 
Cory, Fk. C. M.D. Buckhurst Hill 
Cory, R. M.B. Carlisle B.Co. 
Cossar, Thos. M.D. King’sLynn E£.A, 
Costin, J.Q. Esq. Market Harboro’ 8.M. 
Costine, D. D. M.D. Kirkdale LZ. & C. 
Ovstoril Alf. M.B. Newcastle-under- 


me Staff. 
one Edwd. L.R.C.P.Ed. Hornsey 
Road, N. Met. 
Cotton, "JA. Esq. Newchurch in Rosen- 
dale 
Cotton, John, M.D. Haslar 


8. 
Cotton, Richard P. F.R.C.P. Caven- 
dish Square, W. Met. 
Couch, Jas. Esq. Swansea S.W. & M. 
Couling, Henry, Esq. Brighton S.E. 
Coulson, Walter John, Esq. St. James’s 
Place, 8.W. Met. 
Coulson, W. Esq. Frederick Place, E.C. 
Cov’ ate, Wm. M. Esq. Burnley L. ¢ C. 
Cou..ihan, John F. L.K.Q.C.P. Kilrush 
Couper, J. M.D. Grosvenor St.W. Met. 
Coupland, Sidney, Esq. Elsham Rd. W. 
Courtenay, G. T. L.R.C.P.Ed. Tranent 
Cousins, ohn Ward, M.D. Southsea S. 
a David, L. R.0.P.Ed. Cumber- 
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Coutts, J. A. M.D. Banchory iv we 
Coveney, James H. Esq. Prosttioh 


Cc. 
Covernton, C. J. L.R.C.P.Ed. Knighton 


Cowan, Samuel B. Esq.Bath B. “ 

Cowell, G. Esq. Belgrave Rd. 8.W. 

Cox, Albert G. Esq. Crewkerne Ww: s 

Cox, Arthur, Esq. aw og A 8. = 

Cox, David C. L.R.C.P.Ed. Edinburgh 

Cox, J. D. Esq. Inverleithen 

Cox, James N. Esq. Gatehouse of rm 
-Lo. 

Cox, Wm. Esq. Winchcombe Gg. 

Coxe, Sir James, M.D. F.R.8.E. Kinel- 

lan, Edinburgh 

Crabbe, J. Esq. Edinburgh 

Crabbe, W.T.L.R.C.P.Ed. Aberdeen A. 

Crackle, T. A. Esq. Iikestone M. 

Craddock, 8. Esq. Shepton Mallett 


B. & B. 
Onte, A. Esq. Pathhead Ford, Edin- 


burgh 
Craig, J. M.B. Nottingham M. 
Craig, J. W. M.D. Bingley 
Craig, Robt. M.D. Kilmichael N.C.S. 
Craig, W. M.D. Edinburgh 
Craigie, John, M.B. Lyme Re 4 
Craigie, J. H. Esq. Portland e, W. 
Craigie, J. M.D. Claughton, Cheshire 


Crane, Surgeon-General E. J. Utd 
Trinidad 

Cranny, Sohn J. M.D. Dublin 

Craster, Thomas W. M.D. Middlesboro’ 


N. he 
Craven, J. Esq. Thurso 
Craven, Robt. Esq. South ey LZ. 
Craven, Robt. M. Esq. E.Y. : + 
Crawford, C. H. M. : Btaftord 


Crawford, J. D. L.R.C. Ped. 1 Liveepee ~( 

Crawford, J. R. Esq. Eythorne 8. 

Crawford, Samuel K. M.D. Tandragee 

(resigned) 

Creagh, W. Esq. R.A. Aldershot B. as. 

Crease, J. R. L.R.C.P.Ed. 8. Shields 
N. of E. 

Cree, Ed. H. M.D. Pemberton vena 


et. 
Cremen, P. J. M.D. Cork S. of I. 
Crerar, ‘A. Esq. Rannock 
Crerar, J. M.R.C.P.Ed. Maryport B.Co. 
Crespi, Alfred J. H. L.K.Q.C.P. Bir- 
mingham B. & M. 
Cresswell, Alfred, Esq. S. Norwood S.E. 
Cresswell, Pearson R. -_, Merthyr 
Tydfil S.W. » M. 
Crew, John, L.R.C.P. Higham —- 
SM. 


Creyk, W. Surg.-Maj. R.A. Fyzabad 
= b Henry, L.R.C.P. Bishop — 
et. 
Crickmay, Edwd. Esq. Framlingham 
Crichton, Duncan, M.B. Liverpool 
Crichton, James 8. M.D. Arbroath 
Crighton, Robert W. M.D. Tavistock 
a, Ed. Esq. Cirencester G. 
Crisp, E. M.D. Beaufort St.8.W. Met. 
Crisp, J. H. Esq. Lacock, Wilts B. + B. 
p, Jas. L. L.R.C.P.Ed. 8. Shields W. 
Crisp, —q Gibraltar 
Critchett, Esq. Harley St. W. Met. 
Critchett, Geo. A. Harley St. W. 
Crockatt, Wm. M.D. ,*- 
Crocker, "James, Esq. Bagley 
Crocker, J. Esq. Stogumber 
Crocker, Thos. M.D. Bristol 
Crockett, E. Merthyr Tydfil 8. a rr 
Croft, John, Esq. Brook Street, W. S.E. 
Croft, Robt. C. L.R.C.P.Ed. Camden 


.W. Met. 

Croft, T. H. W. Esq. Snitterfield B. & M. 
Crombie, Chas. nn, M.B. Aberdeen 
A.B. & K. 

Crombie, T Mann, M.B. New Bond 


t, 
Crompton, 8. M.D. Manchester L. ¢ C. 
Cronin, J. D. M.D. Queenstown S. o ti 
Crook, John E. M.D. Northfleet .E. 
Crookshank, H. M. Lansdowne Park 
Croom, John H. M.B. Edinburgh 
Crosby, Thos. B. M.D. Gordon Sq. W.C. 
Cross, John, M.B. Stanhope Terr. N.W. 
Cross, Robt. M.D. Craven St. W.C. Met. 
ee Richard, M.D. Scarborough YF. 
Cross, Robt. 8. Clifton (dead) 
Cross, Wm. 4 Cc oe (dead) B. & B. 
Crossby, Hy. E. M.D. Nice 
Crosse, Thos. W. — Norwich £.A. 
Crossley, W. F. M.D. Lewes S.E. 





Cocmman, Ed. L.R.C.P. Hambrook, 
risto B. & B. 
orotiy, TN ae 8. L.R.C.P.Ed. Liverpool 


Cnvucher, Henry, me Dartford S.E. 
Crowe, Geo. W. M.B. Leamington 
Crowe, J.D. Dublin 
Crowfoot, Wm. M. M.B. Beccles’ E.A. 
Crowther, James, Esq. Rotherham <4 
si 
Crowther, Thos. M.D. Luddenden ¥ 
Crucknell, H. H. M.B. Welbeck St. W. 
Cruise, Francis R. M.D. Dublin 
mg , H. L.R.C.P. Alsager L. ¢ C. 
bert, L.K.Q.C.P. Dublin 
Cubitt, Geo. R. Esq. Stroud B. ¢ B. ¢ G. 
Cuddeford, T. Esq. Plymouth (resigned) 
Cuffe, R. McD. Staff-Surg. Shorncliffe 
Cuffe, R. Esq. Woodhall Spa Met. 
Cullen, D. Aa,’ “y Portswood 
Cullen, J. F. M.D. Alexandria, N.B. 
Cullingworth, Chas. J. Esq. eas wy yi 


Cybernet. L. T. M.B. Cadogan 
Cuming, Thomas, M.D. Armagh 
Cumming, Arthur J. Esq. Exeter S.W. 
Cumming, J. M.D. Edinburgh 
Cumming, W. M.D. Edinburgh 
Cummins, Wm. J. M.D. Cork 
, G. R. Esq. Harrow Road 
Cunha, F. G. Bom “y 
Cunningham, J.M. M.D. Hailsham 8.2. 
Cunningham, J. M. M.B. Edinburgh 
neat John, M.B. Campbeltown 
nol ae J.B. M.D.E inburgh 
Cuol Hugh, + D. Grange Rd. Met, 
Curgenven, John B. Esq. Craven Hill 
Gardens, Met. 
Curgenven, Wm. G. M.D. Derby M. 
Curling, T. B. Esq. F.R.8. Grosvenor 
Street, W. Met. 
Curling, Wm. Esq. Ramsgate SB. 
Currey, John E. M.D. Lismore 
Currie, John, M.D. Lydney Ga. 
Currie, J. L. a R.C.P. Bungay E.A. 
Currie, Thos. L.R.C.P.Ed. io 


-@ . 
Curry, Wm. Esq. East Rainton W. of E. 
Curtis, Alberi, Esq. Staines wv 
Curtis, J. Esq. Cork 8. of I. 
Curtis, J. L. L.R.C.P.Ed. Bengal 
Curtis, Wm. Esq. Alton R. 
Curtis, Wm. K. Esq. Canterbury 
Cuthbert, C. M.D. ‘dinburgh 
Cuthbertson, D. M.D. Orchard, N.B. 
Cuthill, J. M.D. Denny 


. M.D. Newpcrt, I. of W. 
.R.C.P.Ed. Leek, Sta/f. 
. M.D. Torquay SW. 
.B. Savile Row, W. Met. 
A Esq. Finsbury Sq. E.C. 
Daldy, Thos. M. M.D Finsbury 8q. E.C. 
Dale, Geo. C. M.D. Earls Court Met. 
Dale, Geo. P. Thee 2 
Dalton, Benj. N. M.B. 8. Norwood, 8.E. 
Dalton, Thos. M.D. Llandudno W.w. 
Daly, Fredk. H. M.D. Dalston, E. 
Daly, Owen, M.D. Hull E.Y. 4 N.L. 
Damaint, T. E. J. Foulsham, Thetford 
Daniel, J. L.K. Q.C.P.I. Manchester 
Daniel, Wm. C. M.D. Epsom Met. 
Dan‘el, Rd. 8. Esq. Birkenhead L. ¢ C. 
Daniell, Chas. P. Esq. Swavesey C. 4 H. 
Daniell, Wm. C. Esq. Stoney Stratford 
dead SM. 


(dead) 
Daniell, W. Esq. Wareham 
Dansey, Geo. Esq. Exeter | syed 
Darby, Thomas, L.K.Q.C.P. Bray 
Darke, Fitz Roy P. Esq. Salisbury 8. 
Darke, James, Esq. Great wy-4 


Dartnell, George R. Esq. Henley 4 in- 
Arden (resigned) B. & M. 
Darwen, J. Esq. Birmingham B. + M. 
Davenhill, R. 8. Esq. Bloxwich = ¢ 
Davenport, Wm. Esq. Stockport Ly ) 
$C. 


Davey, A. G. M.D. Ryde 

Davey, Jas. G. M.D. Bristol B. & B. 

Davey, Norris F. Esq. Romford (re- 
signed) 

Davey, Rd. 8. Esq. Walmer S.E. 

Davi son, D. McG. M.D. Staff. Surg. 
Army, Oban n, N.B. 

Davidson, Alexander, M.D. ee YI 


L.¢ C. 
Davidson, Alexander D. M.D. rey 2 
x. 
Davidson, Chas. Esq. gy E. Met. 
Davidson, James, M.D. Eri 


8. of I. 





Davidson, John H. M.D. Chester 


L. § C. 
Davidson, J. K. L.R.C.P.Ed. Beckum 
+ C. 

Davidson, 8. M.D. Aberdeen : 


Davidson, Saml. M.D. Wartle 4 B. 
Davies, And. Esq. Swansea 5. iV. 
Davies, Albert, M.D. Maidstone 
Davies, David, Esq. St. Leonard’ 
B. 


ogra 


fens 


Sea 
Davies, David, Esq. Bristol 
Davies, David, L.R.C.P.Ed. —_ 
sw. 


Davies, E. M.D. Wrexham 

Davies, Eben. Esq. Swansea S.W. f 

Davies, Evan P. Esq. Carmarthen 
S.W. 


Davies, F. P. Esq. a 
Davies, G. A. Esq. arn S.W.& M. 
Davies, Henry, a 
S.W. & M. 
Davies, Hy. N. L.R.C.P.Ed. wry 
Glamorganshire S.W. & M. 
Davies, Herbert, M.D. Finsbury 84. E.C. 
Davies, John, Esq. Bath B.&¢ B 
Davies, J. M.D. Ebbw Vale S.W. & M. 
Davies, J. M.D. Maesteg, Sr 
shire S.W. & M. 
Davies, John Birt, M.D. Birmingham 
B.& M. 


die on? 
5 baby 


Sp Bs 
S35 


Davies, John 8. Esq. Oswesti Sh. Et. 
wansea 


Davies, Joseph, L.R.C.P.Ed. 
M. 


SW. 
Davies, O. L.R.C.P.Ed. Landport $ 8. 
Davies, Price Lloyd, tg," Abergele V.W. 
Davies, Richard, Esq. Llanfyllin ed 


Davies, Robert, Esq. Llanfair OW 
Davies, Robt. Esq. angor (dead) WV. W. 
Davies, Robert C. N. Esq. Rye 
Davies, T. L.R.C.P.Ed. olwyn wy 
Davies, Thomas C.M.D. Bury JL. 
Davies, Thos. H. W. Esq. Bristol B. z 
Davies, Wm. 3b, Be be paowes 
Davies, Wm. M 

+ SW. & M. 


Davies, Wm. A. me Rak AL, Sh. Et. 
Davies, W. B. Esq. Llandrindod Wells 


Sh. = 

Wm. H. L.R.C.P. Ne 
S.W. v. 
Davies, Wm. R. Esq. Sandbach LZ. ¢ C. 
Davies-Colley, J. N. C Esq. St. 

Thomas’s treet, 8.E. 
Davies-Colley, T. M. D. Chester L. ¢ C. 
Davis, Ed. Esq. Old Brentford 

Davis, Ed. Esq. Ditton Priors «Sh. Et. 
Davis, Edward W. 8. Esq. Aberdare 
S.W. & M. 


Davis, G. H. L.R.C.P.Ed. Mortimer R. 
Davis, John H. M.D. Harley St. W. Met. 
Davis, James, Surg.-Maj. Dalhousie 
Davis, J. Esq. Monkwearmouth N. of E. 
Davis, M. M.D. Brunswick 8q. W.C. Met. 
Wreckenton N. of E. 
‘D. Burntwood B. 4 M. | 


Davis, Robt. Esq. 
Davis, Robt.A. } 

Davis, Theodore, jun. M.D. Clevedon | 
B. & B. 


Davies, 


Davis, Theodore, Esq. Caterham Valley | 


Davis, Wm. G. Esq. mds o> ' 
B. & B. & 8. 


Davis, Willoughby, Esq. Ampthill § Fa. | 
N.W. 


Davis, W. A. Lugar pene, —_ 
Davis, Wm. H. M.D. Tean, Staffordshire | 
Davison, Anthony, Esq. Seaton Delaval 


N. of E. | 
Davison, J. L.R.C.P.Ed. Oxford Terr. W. | 
Davison, Robt. 8. Esq. Newburn J. of E£. | 
Davson, F. A. M.D. Dartmouth 
Davy, Richd. M.D. Welbeck St. W. 
Dawes, R. St. Mark, Esq. 
Dawson, Chas. W. Esq. Hunmanby YF. 
Dawson, John, M.D. Great Yarmouth 
Dawson, Richd. M.B. Brighton S.E. 
Dawson, Thos. Esq. Liverpool LZ. ¢ C. 
Dawson, Wm. H. Esq. Great ~~ 


Daxon, Wm. M.D. Ennis 

Day, Henry, M.D. Stafford 

Day, R. W. M.D. Passage wa Cork 
4) . 

Af L.R.C.P.Ed. Bristol B. e 

Day,W M.D. Manchester Sq. W. 

Day, W. Esq. Norwich 

Day, w. 2 R. C. P.Ed. Pentonville, N. 

Day, Wm. W. Esq. Long Ashton B. ¢ B. 

Day-Goss, 8. M.D. Sidmouth Met. 

Dayman, Henry, Esq. Millbrook 8. 


W. E. 
i. 
ae 
H. 


De Denne, F. V. Esq. 
Degner, F. G. Esq. 
Deighton, Christopher, M.D. Clapham, 


Deighton, J Cc. iz ° 
De la Cour, G. os .D. Camden Rd. N.W. 
De Méric, Victor, Esq. Brook St. W. Met. 
De Mierre, Albert, M.D. Torquay 

De Morgan, C. Esq. 





W. | 


Dodge, Wm. 
Dodigson, H. M.D. Cockermouth B.Co. 
Dodsworth, B. Esq. Scarborough 

Dodsworth, F. C. L.R.C.P. Chiswick 
Doidge, J. G. Es 
Doig, 
Dol 





Deacon, Wm, B. Esq. Market Deepin 
Bat. 


Doniinichetti, R. M.D. 


Deane, J. L.R.C.P.Ed. Loughboro’ M 
De’ ath, Robt. Esq. Buckingham S.M 
Deas, Peter M. M.B. Macclesfield L. 4 C 
De Chaumont, F. Surg.-Maj. ms 1 


ampton 
Rainhill 
Iston, BE. 


ae 
Cambridge 


F.R.8. Seymour 
Street, W. Met. 


Dempsey, A. M.D. Belfast 

Dempsey, Joseph M. M.D. Charter- 
house Square, E.C. (dead) Met. 

De Mussy, H. Gueneau, M.D. Paris 

Dene, W. A. Esq. Taunton Ww. 

Denham, Jacob 8. M.D. 8. Shicids 


N. of E. 
Denholm, James, M.B. Dunse 
De Negri, A. M.B. Belsize Road Bfa 
Denne, Henry, M.D. Birmingham 
Denne, Hy .q. Canterbury (dead) 
Denny, C. yy Esq. York Town 
Denton, Ed. R. Esq. Leicester 
Denton, 8. B. M.D. Hornsea E. ¥. 
Denton, J. W. M.D. Newbold 
Derbyshire, Wm. Esq. Stockport L. 40. 
Derrington, Wm. Esq. Leicester M. 
Des Forges, Ed. Esq. Brough FE. ¥.4-N.L. 
Te(jend)” Lorenzo E. M.D. me ey. 
| blag = Dan. L.R.C.P. Tewkesbury &. 
, Valentine, Esq. Wolsingham J. 
Devi 6, Titus, M.D. Harrogate ¥. 
De Vitre, Ed. D. Esq. Lancaster L. ¢ C. 
Dew, H. R. LRCP Bd. Bristol B. ¢ B. 
Dewar, A. M.D. Melrose 
Dewar, D. M.D. Glasgow 
Dewar, J. Esq. Kirkwall 
Dewar, J. A. M.D. Arbroath 
Dewar, W. H. at Kirkcaldy 
Dewes, Ed. M.D. Coventry B. & M. 
Dewsnap, —— Hammersmith, w. 
Dey, Ba ‘alcutta 
Deyns, Fred. 3 D. Fenny Stratford §.M. 
Diamond, Hugh W. Esq. Twicken- 
ham 
Dick, Henry, M.D. Wimpole St. W. 
Dick, James, M.D. Harrington B.Co. 
Dick, John, M.D. Edinburgh 
Dickinson, Ed. H. M.B. Liverpool L.¢ C. 
Dickinson, J. B. M.D. Stalybridge 
Dickinson, Wm. H. M.D. Chesterfield 
Street, Ww. 
Dickson, F. K. Esq. Buxton M. 
Dickson, Jos. M.D. Whitehaven B.Co. 
Dickson, James R. M.D. Broughshane 
(resigned) 
Dickson, R. Esq. Carnoustie 
Dickson, W. M.D. R.N. Norwood Met. 
Dickson, W. J. M.D. Falkland 
Dingley, W. Esq. a7. Sq. W.C. Met. 
Dinwoodie, Fred. M,D yy B.Co. 
ag Wm. E. Esq. Louth E. ¥.4.N.L 
Diver, Ebenezer, M.D. Caterham Valley 
Diver, Thomas, M.D. Southsea 
Diyorty, P. M. B. Inverurie, N.B. B. Co. 
Dix, John, Esq. Hull E.Y. & N.L. 
Dixey, Augustus E. M.D. Finchley Met. 
Dixon, James, Esq. Lower Seymour 
treet, W. Met. 
Dixon, John, Esq. Victoria Park Road 
open, John, M.D. ame * Rd. 8.E. 
Met. & S.E. 
Diton, Joseph, Esq. Hove, BrightonS.E. 
nt , Joseph, L.R.C.P. Ed, W we 


Dixon, W. H. M.D. Sunderland JN. POR 
Dobell, Horace B. M.D. Harley Street, 
W. Met 

Dobbie, J. M.D. Glasgow 

Dobbin, A. F. M.B. yderabad 

Dobie, Wm. L.R.C.P.Ed. Keighley YF. 
Dobie, Wm. M. M. > Chester 

Dolson, Nelson C. a. Clifton B. 4 B. 
Dodd, Edward, Esq. V eae * 


M. 
N.L. 
4. 


Dodd, H. Esq. Rillington . New: 
Dodd, Thomas A. L.R.C a a: 


castle-on-Tyne 


. Esq. ar. , Ww 


a 
. Lifton, Exeter 8S.W 


A. Esq. Al ershot 
nan, Arthur H. Es 
Lor 





rauh (resigned) 
(resigne 
mM 
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R.C.P.Ed. Sunder- 
N. of £. 
i R. A. L.R.C.P.Ed. 


F 
i 


Ht 


, Met. 
eee, £. R. C. Esq. ; Maal, Char 


meee W. Esq. Handsworth Be ae 
iy. Esq. Silevy 

tockport Fi 0 

et, 

‘Christopher L.R.C.P.Ed. 


B. 
. Park Street, W. 5 on 
L.K. Q.C. A Dublin 
iy Met. 


fe 


ee 
‘2 
95 


OPO 
ue 
ae 

E 

B 


iv 
F 


ie 


E 


MB. Enniscorthy 
. M.D. Manchester L. ¢ C. 
81 —- . Army, Dublin 


id. Gower St. W.C. 
M.D. Queen Anne St. 
.C.P.Ed. Bicester 

— C.4H. 


1 oe 
a a 
oe 


B. 
Drummond, prune, M.D. Royton 
Drummond, * M.D. I wien E.A. 
Drury, C. D. H D, Pulham St Mary, 
» R. Esq. Birmingham way 
e, C. R. M.D. Southampton iw 


Duckworth, Dyce, M.D. Grafton si W. 
— Thomas O. M.D. Upper Phil- 


= MD: Belgrave Road,S.W. 
Met. 


pe Bak, +e yey 


N.C.S. 
Datfoy, ‘Georze re uw. ‘D. Dublin 
~~ 4. . M.D. Devonshire om, 


Dufty, Fdk. Esq. ee Stratford S. r 
Duguid, W. R. M.B. Buckie N.C. 
rie a M. -D.R.N Ste iv 
Duka, ore, ontagu Square 
Duke, Abraham, M.D. Rugby " 
Roger, - Battle S.E. 
Dukes, Clement, -B. Rugby 3B. ¢ M. 
Dukes, Major C. M. D. Croydor. 
Dukes, W. P. L.R.C.P. Brick Lane, E. 
, H. M.D. Drumore 
Dunbar, R. P. M.D. Blackburn L. g§ C. 
Duncan, J. F. M.D. Dublin 
Duncan, G. G. M.D. Forton, Gosport 8. 
Duncan, Barth. A. M.R.C.P. Gower St. 
W.c. Met. 
Duncan, A. G. M.B. Logie, ern 


f K. 
Duncan, Andrew J. M.D. Dundee 
Duncan, E. M.D. Glasgow 
Duncan, H. > , am won 5 > 
lace Road, 8 
Duncan, John, uw. D. Edinburgh 
a James M. M.D. F.R. .E. Edin- 


urgh 
a J.8 =o Fareham _ S. 
Duncanson, John K. M.D. Edinburgh 


4 


He 


if 





Dunlop, A. M.D. Belfast 
Dunlop, J. M.D. ae 
i Dunn, ¥. Beg. Wolve M. Esq. Crich M. 
. Wolverhampton B. ¢ M. 
a: Hales Owen 3B.¢M. 
Dunn esa, orfolk St. W.C. Met. 
— R. W. Esq. Surrey St. Laue Met. 
Dunsmore, J. M.D. Edinburg 
Dunsmore, J. a“ M.D. Edicburgh 
Du Pasquier, C. F. Esq. Pall Mall, 4 \ e 
et. 
Dupl G. L.R.C.P.Ed. Torrington 
Met. 
Dur! A. E. ‘Esq. Brook St. W. |Met. 
Durham, F. M.B. Brook Street 8.E. eX 
Dune aaa Datiey 23 
mn. as le B. 
oe Jon eg, ‘Hammeremith | a 
. of I. 


Cloyne 
Dyer, 8. 5 “ALD. hingw Seed 
Dyke, Thomas J . “erthyr yaa 


Dysart, John, M.D. Portglenone 
Dyster, Fred. D. M.R.C.P. ory’ 


€ M. 
Dyte, David H. Esq. Bury server, 

Eade, Ch. H. L.R.C.P.Ed. aes 
Eade, Peter, M.D. Norwich ’ 


Eady, Geo. J. L.R.C.P.Ed. Wandsworth 

Eagan, R. . Bristol 

Eager, Th. .R.C.P.Ed. Woking S.E. 

Eagle, Hy. ¥. Esq. Bethnal Green R.E. 

Eagles, oodfield, Esq. ‘ew S.M. 
leton, Joseph, L.R.C.P.Ed wy 3 
ilston 


Eales, Henry, Esq. Birmingham B. 4 M. 
Eames, James A. M.D. Cork 8. of I. 
Eames, Thomas B. L.R.C.P.Ed. bey 1 
Clough L. & C. 
— J. L.K.Q.C.P. Haslar_ S. 
Eardley-Wilmot, R. M.B. Petworth S.E. 

Earle, Beresford N N. M.B. Winchester 
Easby, Wm. L.R. C.P. Ed. Northgate, 
= 


Darlington N. o 
Eastes, Geo. M.B. Albion Place, W. 
Eastes, Silvester, Esq. Folkestone 8. ‘4 
Easton, J. M.D. Norfolk Crescent W. 
Easton, John A. M.D. Petworth 
Eastwood, J. W. 


Eaton, Freeman, Esq, 
Eaton, James, Esq. 

Eaton, John, M.D. Worcester 
Ebden, Wm. Esq. Haughley E.A. 

Eberley, J. J. L.R.C.P.Ed, Easingwold 
Eccles, Edmund, me Longridge L. ¢ C. 
Eccles, . ." J. L.R.C.P.Ed. Plymouth 
Eccles, W. 8S. Esq. Up. Norwood S.E. 
Eddie, Wm. H. Esq. ees 3 Humber 


N.L. 
Eddison, John E. M.D. Leela ‘thd | 2 
Eddowes, Alfred, M.B. ae 
Eddowes, A. B. J. Esq. ee, 
Eddowes, Jno. H. M.D. Loughborough 


Eddowes. Wm. Esq. Pontesbury Sh. Sc. 
Eddowes, Wm. jun. Esq. ae 
ih. 


Ede, C. Esq. Guildford S.E. 
Ede, John R. M.D. Hemingford Road 
Eden, T. + 3 Oxton, Birkenhead L. ¢ C. 
Edginton, W. Esq. Birmingham 


B. § M. 
ae. Arthur W. M.D. Wimpole Street, 


alin, Edward H. Esq. Plymouth S.W. 
Edmonds, F. H. L.R.C.P. Dominica 
Edmunds, J. M.D. Savile Row, W. Met. 
Edmund, W. R. Esq. Swansea S.W.¢ M. 
Edwardes, Thos. Llansaintffraid 
Edwards, D. T. Esq. Cardiff 8.W. 4 M. 
Edwards, Frank, L.R.C.P.Ed. Furneux 

Pelham 

Edwards, Geo C. Esq. Ipswich E.A. 
Edwards, Hy. J. Esq. Teignmouth 8. W. 
Edwards, Hy. N. L.R.C.P.Ed. —> 


bury h. 
Edwards, James, M.B. Sydenham 
Edwards, John, M.D. Sparbrook, Bir- 

mingham B. g¢ M. 
ube, J.M. King’ “Uynn 
Edwards, J. P. Esq. ©. xe-on-Trent 
Edwards, Robert, Esq. SS 

t 
Edwards, S. Esq. Tudhoe 


Edwards, Walter, Esq. W bees . 


Edwards, W. T. M.D. Cardiff 8.W. 4 M. 
Edye, Stonard, Esq. Monte Video 
, Richard W. L.R.C.P.Ed. Dublin 
” Charles, M.D. Harley Street, W. 
Elcum, Charles F, Esq. Cheltenham G. 
Elder, ‘Geo. M:B. Nottingham . 
Elias, Danl. M.D. Southport LJ. ¢ C. 
Elin, Geo. M.D. Hertfor Met. 
Elkington, Ernest A. M.B. ae 


= 
Elkington, G. Esq. Birmingham B. 
Ellerton, F. C. G. L.R.C.P.Ed. Lindley, 
Huddersfield } 
Ellerton, Geo. Egts ee 
Ellerton, J. M.D. Mid Spee N. 9; 
Ellerton, John E. Esq. South Milfox 


Ellery, Henry J. M.D. Axminster 4. W. 
Elliot, John, Esq. > re Met. 
Elliot, John, Esq. Kingsbridge %.W. 
Elliot, Robert, “D. Carlisle B.Co. 
Elliot, Rd. L. L.R.C.P. Leeds pA 
Elliott, Chris. M.B. Bristol B. & B. 
Elliott, Ernest, M.D. Cosham 8. 
Elliott, Geo. F. M.D. Hull E.Y. ¢ W.L. 
Elliott, Geo. H. Esq. Chichester S.E. 
Elliott, John, M.B. Waterford 

Elliott, Th. M.B. Bristol B. & B. 


Elliott, Wm. M.D. Sowerby Bridge Y. 
Ellis, "Hyacinth W. Esq. a -_ 


B.g 
Ellis, Fred. Esq. —/; ~ B. $ M. 
Ellis, Heber D. Esq. Poo 8: 
Ellis, Henry V. M.B. wet ik ass 
Swansea M. 
Ellis, H. W. T. L.R.C.P.Ed. Sensdier 
Ellis, J. M.D. Willing 
Ellis, R. Esq. Sloane Street, 8.W. (re- 


signed) 
Ellis, Robt. 8. Esq. Willingham C. ¢ H. 
Ellis, Robert W. Esq. Bristol B. ¢ B. 





Ellis, Thomas 8. Esq. Gloucester G. 
Ellison, James, M.D. Windsor 
Elliston, Geo. §. Esq. Ipswich E.A. 
Elliston, Wm. A. M.D. Ipswich E.A. 
Elmes, Jonathan, M.B. Limerick 
Emmerson, W. L. M.D. Syston 
Emmett, Wm. H. Esq. Norwich L. ¢ C. 
England, W. M.D. inchester 8. 
English, Arthur W. Esq. Whitby a 


—- Thomas, M.D. Fulham Road, 
Ennals, Chas. T. Esq. Littleport C. H. 
Erichsen, J. E. Esq.Cavendis Place 
soma J W. _ ee aan — 
ssex q. Pontypoo WwW, ° 
Evans, — Waterford $ 
Evans, Alfred H. Esq. Sutton ws4 


Evans, A. P. Esq. West Bromwich 
B. & M. 


Evans, Charles, Esq. Bakewell mM. 
Evans, C.J. Esq. N + a 8. = 
Evans, D. P. M.B. Belpe 
Evans, Evan, Esq. Nether-Stowe OW a 
Evans, E. C. ‘Esq. Tir Phil PA 
Evans, yy H. Esq. Cardiff 6 S.W. tM 
Evans, F. Kk Cardiff S.W. 4M. 
Evans, G. i M.B. Birmingham B. ¢ M. 
Evans, G. M. a ee 
Evans, Herbert jun. M.B. Hamp- 
stead, N.W. 
Evans, J. L.R.C.P.Ed. Swansea 
S.W. & M. 
Evans, J. L.R.C.P. Dowlais 8.W. & 31. 
Evans, John, M.B. Sunderland N. of E. 
Evans, J. A. M. M.B. Finboro’ Rd. W. 
ivans, John J. Esq. St. Neots C. ¢ H. 
Evans, John T. jun. M.D. Hertford 2fet. 
Evans, M.G.M.D. Roath S.W.¢ M. 
Evans, Owen T. Esq. Brymbo roles) 


Evans, Robert W. J. L.R.C.P.Ed. bg 4 
ham p a 
Evans, 8 


,. a. ag anger | Derby | 
Evans, Thomas, 


sq. Cardiff S.W. 4 M. 
Evans, Thomas, 


oe. Trinity Sq. S.E. 

Evans, Thomas, M.D. Gloucester G. 
Evans, T. C. Esq. Liverpool Cc. 
M. 
L. 
.E. 


L. & 
Evans, T. D. E. M.B. Edinboro’ B. ¢ 
Evans, T.M.Esq. Hull E£E.Y.4¢N. 
Eve, R. W. M.B. Up. Lewisham Rd. s 

t, 

Everett, David, Esq. Worcester B. 4 M. 


Evershed, A. L.R.C.P. Hampstead 
Ewart, John H. L.R.C.P. ee a 
C. 





Ewart, J. C. M.B. University Collage 

| Ewens, J. L.R.C.P. Cerne Abbas 8. 
| Fagan, John, L.K.Q.C.P. Belfast 

| Fagge, C. Hilton, M.D. St. Thomas’s 

Street, S.E. Met. 





F. T. L.2.C.P. Hythe 
pia J. Esq. Geor; 5 W. Met. 
Fairbank, Thomas, M. indsor 
Faircloth, Rd. Esq. Sinema E.A. 
Fairles, Nicholas W. Esq. oeey 


Fairless, W. D. M.D. Kirkland, Bothwell 
Falconer, Randle W. D.C.L. M. D. re 
Falls, Wm. 8. M.D. Bournemouth ~ 


Fant, Patrick, Esq. Derby 

Farmer, Frederick, L.K.Q.C.P. Bride 
water 

Farmer, John, Esq. Brackley SM, 


Farnfield, Walter E. L.R.C.P.Ed. Brixton 
Road Met. 


| argu, W. M.D. Pembroke Gardens, 


Farquharson, John, L.R.C.P. as Stock: 
ton-on-Tees N. o = 
Farquharson, R. M.D. Brook St. w. 
Farr, ied) B. L.R.C.P.Ed. ion 
(resi ——) 
~~, W. M.D. F.R.S. Somerset > 
et. 
minaee Wm. Es penham 
Farrant, Samuel, Seen — Ww.s. 
Farrar, Joseph, LR. c P.Ed. Bradford ¥. 
Farre, A. M.D. F.R.S. Hertford St. W. 
Farrer, Robert, M.R.C.P.Ed. Halifax ¥. 
Farrington, Anthony C. L.R.C.P.Ed. 
Diss E.A 
Fasson, Chas. H. Deputy Surgeon- 
General, Edinburgh 
Fausset, Herbert J. M.B. Poplar, E. 
Favell, Wm. F. Esq. Sheffield A 
Faweett, Rowland M. M.D. =e? 


Fawcitt, Thomas J. Esq. Bradford Y. 
Fawsiit, Thomas, L.R.C.P. Oldham 
Fawssett, Wm. Esq. Binbrooke, Market 
Rasen mM. 
Fay, Tullius W.W. Enq. Liverpool L. ¢ C. 
Fayrer, J. M.D. C.S.J. Granville Pl. W. 
Eear, W. Esq. Brenchle S.E. 
Fearon, George, L.K.Q.C.P. Worship 
Street 
Fegan, Richard, M.D. Old Charlton, 8.E. 
Felce, Stamford, M.R.C.P.Ed. Se 
ham Road, 
Fendick, Robert G. Esq. Bristol B. ¢ > 
Fenn, Edwin, a Dover E. 
Fenn, Edward L. M.D. Richmond 
Th. Valley 
Fennell, Edward H. Esq. es 
Street et 


. Louvaine Road, 8.W. 


ree 
Fennell, J. C. Es 
.R.C.P.Ed. Clarendon 


Fennings, Allen, 
Road, W. 
Fentem, Thomas, Esq. Eyam * M. 
Fenton, Hy. Esq. Shrewsbury Sh. Et. 
Fenton, John, M. D. Liverpool LZ. ¢ C. 
Fenton, Mark A. M.D. Coventry B. ¢ M. 
Fenwick, John C. J. M.D, Devonshire 
Street, W. Met 
Fenwick, Saml. M.D. Harley Street, Ww. 
Fenwick, W. M.D. Glasgow 
Fergus, Andrew, M.D. Glasgow 
Fergus, Walter, M.D. —— 


B. 

Ferguson, Fergus, Esq. Bolton $ 
Ferguson, G. B. M.B. Cheltenham 
Ferguson, J. Esq. Edinburgh 
Fergusson, A. L.R.C.P. Peebles 
Fergusson, Sir William, Bart. F.R.S. 

George Street, W. Met. 
Fernie, Edward, M.D. Stone Sti, 
Fernie, Henry M. L.R.C.P. ee d 


Ferrier, David, M.D. Upper Berkeley 


Street, W. 
Ferrier, J.C. wl Guy’s gaa S.E. 
Ferris, ‘John 8. M.B. Uxbri dge 
Few, Wm. Esq. Ramsey C. 
Ffolliott, D. Esq, Aldershot 
Ffolliott,N. L.K 9. C.P.8ur.-Maj. Dublin 
Pioulbes, J. A. L. L.R.C.P.Ed. — 


Fides, David, M.D. Aberdeen A.B. ¢- X. 
Field, ALF. Esq. Saffron Walden 

Field, G. P. Esq. Lower Seymour Street 
Field, Rev. J. M. Ashwater S.W. 
— Octavius A. Esq. Bishop’s sy 


Fielden, Samuel, L.R.C.P.Ed. shildon 
E. 


Ve 


Fielding, James R. Esq. Altreton 
a 


Figgins, Henry, Esq. Sheffield 
Filson, Alexander, M.D. Portaferry . 
Finch, Thomas, M.D. Torquay S.W. 
Fincham, George T. M.D. Belgrave 
Road, 8.W Met. 
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Findlay, G: M.D. Aberdeen A.B. ¢ KE. 


Finegan, J. H. M.D. 5 Seoenpee L. & C. 

Finland, "IED. ucknow $ 

Finlay, J. M.D. Helensburgh 

Finlay, D. W. M.D. Middlesex Hos- 
pital, W. 

Finlay, W. M.D. Edinburgh 

Finlay, W. A. M.D. iy 


Finney, ch a M.D. Glasgo 

gn 

, Serjeant’s Inn 
E.A. 

‘D. Wimpole 8t.W. SE. 

Pianhounie J. E. L.R.C.P. Staff-Surg. 

ewport 

Fisher, C. H. M.D. Sittingbourne S.E. 

Fisher, G. L.R.C.P.Ed. Shere S.E. 

Fisher, H. F. Esq. Liverpool 

Fisher, Luke, M.D. Lytham, Preston 

Fisher, Madison W. M.D. Portarling- 


Fisher, S. W. M.D. Trafalgar Square, W 

Fitch, Simon, M.D. New York 

Fitch, F. M.D. Chaddesley Corbet 

Fitzgera'd, Charles E. M.B. Dublin 

iy om a Thomas G. Surg.-Major, 
1 

Fitzhenry, Edward H. M.D. lire, 


Fitzherbert, Hon. T. M.D. Wellington, 
New Zealand 

FitzMaurice, R. L.K.Q.C.P. Tralee 

FitzPatrick, Wm. H. M.D. Ston: wr: 
Liverp ool 

FitzRayne, W. A. Esq. Tooley St. 

Fitzsimons, Henry, ‘D. York 

Flack, Jas. L.R.C.P.Ed. Shoreditch, E. 

Fleetwood, W. G. L.K.Q.C.P. Chester 

Fleischmann, A. Esq. Florence 

Fleming, A. M.D. Birmingham Gn. 


Fleming, C. L.K.Q.C.P. Harthill ~ ¥. 
Fleming, Christopher, M.D. Dublin 
———- J. N. M.D. ane on- 


Tyne 
Fleming, W. M.D. Nelson-in-Marsden 


§ C. 
Fleming, W. J. M.B. Glasgow 
Flemming, T. H. M.D. memes | ry 7 


Fletcher, Adam, M.D. Bury L. § C. 
Tletcher, G. M.B. Earl Soham 
Fletcher, James 8. M.D. eee ey 


.F C, 
Fletcher, T. B. E. M.D. Birmingham 
B. & M. 


Flower, Fred. J. Esq. Salisbury % 
Flower, Thomas, Esq. Warminster 
Flowers, W.F. M.B. ‘Krarket Rasen (re- 


signed) 
Foley, Wm. M.D. Kilrush 
Foiker, Wm. H. Esq. Hanley Staff. 
Folkes, W. L.R.C.P. Dukinfield, Man- 
chester x FC. 
Foot, Arthur W. M.D. Dublin 
Foote, C. N. M.D. Bishopwearmouth 
N. of £E. 
Foote, Gustavus, Esq. Kington 
Foote, H. D’O. M.D. Rotherham 
Forbes, Alex. M.D. Aberdeen A.B. ¢ K. 
Forbes, D. M. L.R.C.P.Ed. Kingsland 
Road, E. Met. 
Forbes, G. M.D. Fochabers N.C.S. 
Forbes, J. M.R.C.P. Addison cs 
et, 
Forbes, J. G. T. Staff-Surgeon R.N. 
Greenwich 
Forbes, W. M.D. Edinburgh 
Ford, Charles, M.D. Mains Riddell B. Co. 
Ford, James, M.D. Chumleigh S.W. 
Forman, E. ae L.R.C.P. Stoke 
Newington Road 
Forrest, J. Esq. i= L. § C. 
Forrest, J. K. L.K.Q.C.P. Dublin 
Forsayeth, R.W.L.K.Q.C.P. Manchester 
Forster, J. C. M.B. Upper Grosvenor 
Street, W. SE. 
Forsyth, James, M.D. Culmore 
Forsyth, J. Esq. Eyemouth 
Fosbroke, G. H. Esq. Bidford B. 4 M. 
Foss, R. W. M.D. Stockton-on- <» 
0) . 


wy 
z. 


N. 
Foster, Balthazar W. M.D. ee 
Foster, 
upon-H 
Foster, John, Esq. Bradford” 
Foster, Michael, Esq. a Z 
Foster, M. M.D. F.R.S. Cambridge (re- 


signed) 
Foster, W. J. Esq. Handsworth B. ¢ M. 


Francis M. M.D. Pe ston- 
Hull ¥. § NL 





Fotherby, H. I. M.D. Finsbury Some. 
E.C. Met. 


Fothergill, J. oe, M.D. Lower Sey- 
mour Street, W. Met. 
Fothergill, J. R. “M.D. Darlington 


NV. Son 
Fothergill, Smart A. L.R.C.P. = 
well, Fence Houses N. of E. 
Fothergill, Thomas P. M. > Bedale Y. 
Foulds, M. Esq. Mauchlin 
Foulerton, J. M.D. Thatched House 
Club, Met. 
Foulis, D. Esq. Glasgow 
Foulis, J. M.B. Edinburgh 
Fountaine, a O. L.R.C.P.Ed. Morn- 
ington Stre Met. 
Fowler, as E. M.D. tees Aber- 
deen A.B. & K. 
Fowler, Richard 8. Esq. Bath B. ¢ B. 
Fowler, Robert, M.D. Bishopsgate St. 
Without, E.C. Met. 
Fowler, Trevor, L.K.Q.C.P. Epping 
Fowler, W. C. M.D. Edinburgh 
Fox, Arthur E. W. M.B. Bath B. ¢ B. 
Fox, Cornelius B. M.D. ames 


Fox, C. H. M.D. Bristol ¢ 
Fox, E. A. L.R.C.P.Ed. es e 
Fox, E. C. M.D. Sidmouth 

Fox, E. F. Esq. Bristol B. & B. 
Fox, E. L. M.D. Clifton, mane = [> 
Fox, F. K. M.D. Bristo 1 


Fox, James T. M.D. istosie A 
signed) 

Fox, John, Esq. Bath 

Fox, Luther O. M.D. Winchester 8. 

Fox, M. J. Esq. Church, ——a 


L. § 
Fox, ao ga Wm. M.B. Surg.-Major, 
Roches 
Fox, W. Tilbury, M.D. Harley A we P 


Fox, Wilson, M.D. F.R.S. Grosvenor St. 


Met. 
Frain, Jos. M.D. South Shields J. of E. 
Francis, Alfred O, L.R.C.P.Ed. Der’ 7 


Pasta, Dayrell J. T. M.D. Northasap- 


Diane. J. Esq. Market Harboro’ 
Francis, R. 8. Esq. Boughton, Faver- 
sham S.E. 
Frank, P. M.D. Cannes, France 
Frankland, Thomas T. Esq. Ripon ¥F. 
Franklin, G. C. Esq. Leicester 
Franklin, Isaac A. Esq. Manchester 
Franks, John, ~~ Sevenoaks S.E. 
Franks, Wm. F. Esq. Billesdon MM. 
Fraser, "Angus, M.D. Aberdeen 4.B.4 KX. 
Fraser, D. M.D. Paisley 
Fraser, F. 8. M.B. Inverness 
Frase rG. I. M.D. Hatton Cruden 
A.B & K. 
Fraser, J. M.D. Wolverhampton B. ¢ M. 
Fraser, John, M.B. Cupar 
Fraser, R. M. L.R.C.P.Ed. Darlington 


N. of E. 
Fraser, R. R. Esq. Edinburgh 
Fraser, Thomas, Esq. Arbroath 
Fraser, Thomas R. M.D. Knutsford 
Fraser, T. M.D. Canterbury 
Frazer, Henry, L.K.Q.C.P. Armagh 
Frazer, Wm. L.K.Q.C.P. Dublin 
Frazer, Wm. Jun. M.B. Southampton 
Freeman, Henry W. L.R.C.P.Ed. ry 


B.& B 
Freeman, 8. Esq. Stowmarket EA. 
—. W. H. Esq. Spring Gardens, 


8 
Freer, Alfred, Esq. Stourbridge B. 4 M. 
Freer, R. L. Esq. Stourbridge B.& M. 
French, A. M. Esq. Lincoin M. 
French, John G. Esq. Wells 
French, John G. Esq. 
Place, N.W. 
Frew, Wm. M.B. Newmilns 
Frodsham, John M. M.D. Streatham 
Fry, Charles D. M.D. Ferbane 
Fry, F. Esq. Maidstone S.E. 
Fry, John B. Esq. Swindon B. & B. 
Fulcher, George F. M.B. Burbage 
Fullam, John M. Esq. Hull (resigned) 
E.¥. § N.L. 
Fuller, James, Esq. Woolwich 
Fuller, T. M.D. New Shoreham S.E. 
Fuller, Wm. Esq. Piccadilly, W. fet. 
Fuller, Wm. M.B. Oswestry Sh. Et. 
Fuller, W. F. Esq. St. eee - 
t, 


Fulsham, R. East Shiiton M. 
Furber, son H. Esq. Maidstone S.E. 
Furley, R C. Esq. Edinburgh 


B. & B. 
Cunningham 
Met. 


Furlong, Nich. L.K.Q.C.P. Enniscorth 
Furner, Edmund J. Esq. Brighton 8. 
Furnival, Charles H. Esq. Great Bentle tiey 


Furse, E. Esq. Southmolton 8. W. 
Fussell, Edward F. M.D. Brighton 8.E. 
Fyfe, Andrew, M.D. Brompton Rd.8.W. 
Fyffe, W. J. M.D. Dep. Surg. General, 

Army, Bristol B. & B. 
Fyson, Robert, Esq. Newmarket JZ... 


Gabb, John, Esq. Bewdley B. & M. 
Gabe, J. J. L.K. Q.C.P. meas 3 bry 


Gaine, Charles, Esq. Bath B. & B. 

Gairdner, James, M.D. Crieff 

Gairdner, William T. M.D. Glasgow 

Galabin, "Alfred L. M.D. St. Thomas’ s 
Street, 8.E 

- | Galgey, oO. L. K.Q.C.?. 
Ind 1e3 

Gallimore, T. L.R.C.P.Ed. Manchester 

. L. § C. 


Galloway, J. M. M.D. Bury 
Galloway, W. L. R. C.P.Ed. Dundee 
Galpin, ichard, Esq. Reading R. 
Gali, J. Esq. Ashton- -under-Lyne L. ¢ C. 
Galton, Edmund H. K«;. Brixton Hill 


8. 
St. Vincent, W. 


Galton, J.H. M.D. Anerley, S.E. S.£. 
Gambier , Thomas, Esq. Northumber- 
land Terrace, N. Ww. Me 


t. 

Gamgcee, Arthur, M.D. F.R. *. Man- 
chester & C. 
Gamgee, J. Sampson, Esq. F. m4 8. ona. 
Birmingham B. & M. 
Gammage, R. G. Esq. Sunderlan 
re 


E. 
Gandy, Wm. Esq. Norwood SE. 
Gange, Fred. A. M.D. Faversham S.E. 
Gant, F. J. Esq. Connaught Sq. W. Iet. 
Garde, H. W. M.B. Timoleague S. of I. 
Garden, R. J. M.D. Aberdeen A.B. 4 K. 


Gardiner, G. Esq. Bristol B.& B. 
Gardiner, Gideon G. M.D. Upper 
Clapton 


Gardiner, John, M.D. Huddersfield Y. 
Gardner, Fred. Esq. Iifracombe 8S.W. 
Gardner, James, M.R.C.P.Ed. Box 
Gardner, John, M.D. Glasgow 
Gardner, Wm. H. Esq. Gloucester Ter- 
race, W. Met. 
Gargory, C. Esq. Tunbridge Wells 8.2. 
Garland, E. C. L.R.C.P.Ed. Yeovil 17.8. 
Garland, T. H. Esq. Cambridge C. 4 H/. 
Garland, ae L.R.C.P.Ed. W. alworth 


Ro Met. 
Garland, O. H. M.B. Leith 
Garlick, Win. Esq. Leeds 
Garlick, Wm. Esq. Gt. James Street, 


et. 
Garman, Cornelius E. Esq. Clarendon 


Terrace, K 
Garman, John C. L.R.C.P. Wednes- 
bury B. & M. 
Garman, W. C. Esq. Wemers 
B. Staff. 
Garner, J. Esq. Oe B. $ MM, 
Garner, R. Esq. Stoke- — -Trent 
& M. & Staff. 
Garneys, Charles, Esq. pak hg 
Garrard, Wm. A. Esq. Rotherham 
Garraway, E. Esy. Faversham S.E. 
Garrington, W. ii. Esq. J.P. Southsea S. 
Garrington, A. M. M.D. Portsea 8. 
Garrod, A. B. M.D. F.R.S. Harley &t. W. 
Garstang, James, la? > ¢ 3 ¢¢ 
Garstang, ‘I’. B. Esq. Bolton 
Garstang, W. M.D. Blackburn t. ; C 
Garthside, J. Esq. Liverpool L. ¢ C 
Gascoyen, George G. Esq. Queen Anne 
Street, w. ef 
Gaskell, R. A. Esq. St. Helens ZL. ¢ C. 


Gaskom, G. Esq. Westbourne Park, W. 
Gaurt, John 8. Esq. Redditch 2B. g M. 
Gaussen, John L. M.D. Belfast 

Gave, Arthur, Esq. Bodmin S.W. 
Gay, J. Esq. Finsbury Pl. South, E.C. 


a et, 
Gaye, H. 8. L.R.C.P.Ed. Newton Abbott 
Gaylor, E. L.R.C.P.Ed. Belper 
Gayton, W. L.R.C.P.Ed. Homerton 
Gelston, Robert R. M.D. Limerick 
Genties, Thomas L. Esq. Derby 
George, A. B. L.R.C.P.Ed. Whitchurch 
1 There by 
George, Henry, Esq. North oresby 
. pie B.Y. § XL. 
George, Fred. M.D. Scarboro’ 
George, John, L.R.C.P.Ed. Ross 
George, James T. Esq. Keith A.B. 4 K. 





George, Richard F. Esq. Weston-super- 
Mare B.F 





| Goodall, W.P. Esq. 
B. | Goodchild, A. Esq, Little 





Cons, Fred. H. Esq. Fulowss Soe, 
Gervis, H. M.D. St. Thomas's 8t. Se 


Gervis, Walter 8. M.D. Ashburton - 
Gibb, &. J. M.D. Newcastle-on- eB 


om, we D. Bart, M.D. Bryanstone 


,C. C. M.B. Plymouth, SW. 
Francis R. Esq. South —— 


A. + ++ Dulwich 











c. M.D. Tousadieel e 
oF EB. 
C. H. L.R.C.P.Ed. Daventry 
Moar eq. Hull ty Y. aX. 
a, 5 

D. Hull E.Y. & N.L. 
i. % x Esq. Recaee W.&. 
. dames E. Esq. West Cowes 
obert E. Esq. Norwich E.A. 
1S Es oo? or W.C., Met. 

Campbeltown 
Gibson, Wi ~ L. M.D. Dundee 


Gilchrist, James, M.D. Dumfries B. Co. 
Giles, Richard, M.D. Oxford 
Giles, 8. M.D. Lewisham Rd. vesignel) 


Giles, W.F\Esq. Hythe, Southampton S. 


Gill, Geo. L.R.C he Liverpool L.¢C. 
Gill, Henry C. Esq. Clifton, York ¥Y 
Gill; John, |L.R. Cl . Wem Sh. Et, 


Gill, Samugl L. L. R.C.B.Ed. Comber 


R.C.P.Ed. Torquay S.W. 
Gill, W. L.8.C.P. Woburn Pl. W.C. 
Gillard, R. ¥sq. Clapham Read, 8.W. 
Gillespie, James D. M.D. Edinburgh 
Gillespie, J.|M. M.D. Accrington wy 


Gillett, G. Esq. Brooke, Norfolk z 
Gillett, George, Esq. Taunton W.S. 
Gillies, Hugh, Esq. Easdale Oban 

Gillitlie, Alfiled A. L.R.C.P.Ed. Shrews- 


bury Sh. Se. 
Gilmcur, A. M.D. Duntocher 
Gilmovr, T. I’. L.R.C.P.Ed. Glasgow 
Gilman, J. H| Dr. Lowell, Mass. U.S.A. 
Gilmour, 8. I).R.C.P. Ed. Castleblayney 
Gilmour, W. M. I. M.D. Glasgow 
———- G. Ri shie, L.R.C.P.Ed. Edin- 


bur; 
Gimblett, Johh, M.D. Lydne: G. 
Gimson, T. 8. Esq. Grafton t. W. Met. 
Girdlestone, Wm. T. Esq. Rhyl W.W. 
Girvan, R. Esq. Maybole, N.B. 
Gisborne, Henfy F. Es . Derby M, 
Gissing, John 8. Esq. Woodbridge B.A, 
Gillings, John, L.R.C,P.Ed. J St. 

et, 
Giascott, Charles E. M.D. Manchester 
Glazebrook, Nipholas 8. Esq. = 


+ C. 
Gloag, G. A. L.K.Q.C.P. Bristol B. ¢ B. 
Glover, John, sq. Dorrington Sh. Et. 
Glynn, Thos. "RI M.B. Liverpool ZL. 4 C. 
Goddard. aes e, L.R.C.P. Pentonville 
Road, N | Met. 
Godden, J oseph L.K.Q.C.P. _— 


Godfray, A. Esqj St. Helier’s 





















Godirey, 'Thos. Hsq. Herne B SE. 

Godrich, F. Esq.|Fulbam Road, 8.W. 

Godson, Alfred, M.B. Cheadle JZ. § C. 

Godson, Charles, \Esq. Barnet 

Godson, C. M.D. Upper Brook St. Met. 

Godwin, A. A1.D. Brompton Cres. 8.W. 
Met. 

Goff, Bruce, M.D. Bothwell 

Gogarty, Hy. J.K ty Dublin 

Goldie, G. L.R.C.2.Ed. Leeds XY. 


Goldie, Robert Wn. ‘R.C.P.Ed. Brom- 
ley-by- -Bow, E. | 

Golding, J. P. M.D. Cork 8. of I. 

Golding-Bird, C, H. Esq. Guy’s - 


pital 
Goldsmith, G. P , Bbq. Bedford S.M, 
Goldsmith, John, MD. Worthing x 


Gooch, James W. E}q. Eton 

Good, Joseph, L.R.C.P.Ed. Wilton * 
Good, Thos. Esq. Launceston SW. 
Goodall, A. M.D. 

Goodall, J. L.R.C.P. Paneota SM. 


Goodall, Ralph, Esq nq | Stafford prs A 
rmingnam B.4- 


althan 


| 


| 
| 
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fo 
Goodchild, J. Sg NE a Ea] Met. 
Goodchild, John, A. L.R.C.P. aling 
Gooddy, G. Esq. Thorne ¥. 
Goode, Henry, M.B. Derby 
Goode, W. H. M.B. Dublin 
Goodeve, Edward, "M.B. Bristol 
Goodeve, H. H , M.D. Bristol 
Goodhart, Jas. F. M.D. Finsbury ~~. 


Gooding, J. C. M.D. Cheltenham 
Gooding, Ralph, M.D. Blackheath, 8. 
Goodman, C. . M.D. Manchester L. FC. 
Goodman, J.L. R.C. P. Southport 
ge, H. F. A. M.D. Bath B. ¢ B. 
Gosdsldne, J.T. Esq. Paignton S.W. 
Goodwin, Charles, Esq. Norwich L£.A. 
Goodwin, Robert D. Esq. Ashbourne 
Gordon, David, M.D. inburgh 
Gordon, H. M. M. awa A 
Gordon, J. M.B. Prestonkirk 
Gordon, Peter. L.R.C.P.Ed. Edinburgh 
Gordon, Wm. M.D. Edinburgh 
Gordon, W. L. M.D. R.N. Southsea S. 
Gore, A. A. M.D. Surg. -Maj. —s. 
Gorham, Richd. V. Esq. *« «ford, 
Gorman, Jas as. Esq. Glas ov 
Gornall, John H. Esq. beeen: ¥ 
L. § C. 
Gornall, Richard G. Esq. Manchester 
Gosling, Sainuel F. Esq. a o— 


gleto: 
Gould, A. P. Esq. University College 
Hospita W.C. 
= a Esq. Northfleet, — 


Gould, John, ~ ee SW. 
Gould, Thos. L.R.C.P.Ed ——T 


F 
Goullet, Arthur P. L.R.C.Ed. Marlbo- 
rough Road, N.W. Met. 
‘Gourlay, F. M.D. tens — 


Gourley, Saml. M.D. West Hartlepool 
Gover, R. M. Eaq. Millbank, S.W. Ifet. 
Gowans, William, L.R.C. P. Ed. South 
Shields N. of E. 
Gowers, William R. M.D. Queen Anne 
Street, W. Met. 
Gowland, P. Y. Esq. Finsbury Square, 
Met. 


Goyder, David, M.D. Bradford tA 
Grabbam, Charles, M.B. Pontefract Y. 
Grabbam, George W. M.D. Redhill, 

Surrey SE. 
Grace, 4 4 } Chipping Sodbury B. B. 
Grace, P.Ed. Thornbury 


Grace, H. L.R.C.P. Bristol B. £3. 
Graham, A. F. M.D. Liverpool L. ¢ C. 
Graham, A.R. M.B. Weybridge Th. V. 


ex B. M.B. Borrowstounness, 
Graham, Chas. W. M. 8. M.D. Dalkeith 
(resigned) 


—. G. W. L.R.C.P.Ed. ems : 
inster 
Graham, G. Y. Esq. Stockport are 


Graham, J. M.D. Gloucester Rd. K aa 
Graham; T. H. Esq. Lamberhurst S.E. 
Graham, W. M.D. Goxhill E.Y. & N.L. 
Gramshaw, J. H. M.D. Gravesend 8S. EL. 
Grange, W. D. O. M.B. Edinburgh 
Granger, F. W. Esq. Cardiff S.W. ¢ M. 
Granger, F. W. Esq. Skipton-in- 
Ciaven : A 
Grant, ‘Annandan, M.D. Honduras Ter- 
race, E. Me 
Grant, F. L.R.C.P.Ed. Market Harboro’ 
Grant, H. Esq. Tighanlan, Aberarder 


N.C.S. 
Grant, J. M.D. Grantown, N.B. N.C.S, 
Grant, J. M.D. ax Staff. 
Grant, Jobn, L.R.C.P.Ed. no E 


Grantham, Thomas P. J. M.R.C.P 
Falsgrave, Scarborough 

Grattan, — H. L. x. Q.C.P. Chip- 
ping Onga 

Grattan, H <3 R.C.P.Ed. Cork 8S. 0 of I. 

Gravely, Richard, Esq. Newick EB. 

Graves, Ryves Wm. Esq. Gloucester G. 

Gray, Edward B. M.D. Oxford 

Gray, Clement F. Esq. Newmarket Met. 
Gray, Geo. M.D. Cast: ewellan 

Gray, James, M.D. Glasgow 

Gray, John, Esq. Aberdeen 

Gray, John 'H. M.B. Bristol B. & B. 

Gray, Robert, L.K.Q.C.P. Armagh 

Guay, T. K. M.B. Darlington 

Graydon, 8. M.D. Withington LZ. ¢C. 

Grayson, Francis D. Esq. Rayleigh 





Gream, G. T. M.D. Ringwood, org 
et. 


Greaves, Charles H. Esq. Stafford 

¢ M. $ Staff. 
Greaves, C. A. Ss B. Derby? 
Greatrex, A. B. M.D. Church Lawson 


Greaves, Hy. Esq. Bishops Waltham” 8. 
Green, E. F. 7.3 r, M.B. Glasgow 
Green, James, L CP. Landport, Ports- 
mouth S.H. 
Green, John, Esq. Heath Town B.4-M. 
Green, James L. Esq. Tisbury Ss. 
Green, Thomas, M.B. Kendal B. Co. 
Green, Thomas, M.D. Bristol B. 4. B. 
Green, Thos. H. M.D. Wimpole St. W. 
Green, Thomas W. M.D. Rawtenstall 
Green, Wm. E. Esq. Neath S.W.4 M. 
Greene, John, L.R.C.P.Ed. Birming- 
ham B. §& M. 
Greene, W. L.R.C.P. Wallingford 
Greene, Wm. Esq. Urlingford 
Greenfield, Wm. S. M.B. wong St. 


Geeatal, RK. M.D. Grosvenor Street, 


anita E. Headlam, M.D. F.R.S. 
Manchester Square, W. Met. 
— Thos. M. M.D. Chapel ee, 


Greensill, E. 8. Esq. Bath B. § B. 
Greensill, J. N. Esq. Great bea 


$ 
Greenslade, Geo. L.R.C.P. Ed. Rochester 
Greenup, H. M. = Tamworth L.¢C. 
Greenway, A. G. M.D. Birmingham 


B. & 
Greenway, Henry, Esq. Plymouth 7 
SW. 
Greenwood, John W. Esq. Ossett ae 
Greenwood, Thomas B. Esq. a 


Greeves, John, Esq. Hammersmith 

Gregg, T. M.D. Cork S. of I. 

Gregg, Rev. Thos. H. M.D. ae eS 
Birmingham B. & M. 

Gregory, Geo. L.R.C.P. Brackley Park, 
Bolton 


Gregory, Geo. 8. Esq. Stroud 
Gregson, Geo. Esq. Harley Street, W. 
Gregson, Thomas L. Esq. Newcastle-on- 


‘yne . of E. 
Greig, A. F. Esq. Fyvie A, B.g¢ K. 
Greig. D. Esq. Edinburgh 

am, T. C. Esq. Cork oa) S 
Grierson, 8S. Esq. felrose B. 


Grieve, A.C. Esq. Fraserburgh A.B. $i 
Grieve, James L.R.C.P.Ed. Glasgow 
Grieve, Robt. M.D. Crouch End, N. Met. 
Griffith L. I. L.R.C.P.Lond. Killarney 
Griffith, G. de G. Esq. Lupus Street, 


8.W. 
Griffith, J. T. M.D. Camberwell, So 


et, 
Griffith, Richard G. Esq. Ghazarabad 4 
Griffith, Saml. M.D. Portmadoc N.W. 
Griffith, Thos. T. Esq. Wrexham N.W. 
Griffiths, A. V. Esq. Fenton Staff. 
Griffiths, David, M.B. Pontardulais 


8S. 
Griffiths, Edwin T. M.D. Birminghitoa 


Griffiths, Francis T. M.D. Sheffield Y¥. 
Griffiths, Griffith, Esq. Pontordawe 
S.W. & M. 
Griffiths, J. I. Esq. Dowlais 8.W. 4& M. 
Griffiths, Lemuel M. L.R.C.P.Ed. —- 


FB 
Griffiths, T. D. M.D. Swansea S. W. 4 M. 
Griffiths, Wm. H. Esq. Hinckley. MM. 
Grigg, Wm. C. M.D. Curzon 8t. ba 1 
Grigor, J. M.D. Nairn C8. 
Grime, Hy. A. L.R.C.P.Ed. Backiim 

L. ¢ C. 


Grime, John, M.D. Blackburn & § C. 
Grimes, John, M.D. Liverpool LZ. 4 C. 
— Thos. F. L.R.C.P.Ed. Liver- 
0 

Grimshaw, Thomas W. M.D. Dublin 

Grindon, Geo. H. Esq. Olney SM. 
Grindrod, John A. Esq. Norden L. ‘ C. 
Groom, Thos. Esq. Whitchurch Sh. Et. 
Grove, W. R. M.D. St. Ives, aH. 


Grover, J. P. L.R.C.P.Ed. Lewes S.E. 
Groves, C. H. M.D. Edinburgh 
Grosvenor, Alfred O. M.D. Enfield 
Grosvenor, George F. M.D. Ladbroke 
Grove, W. 

Grosvenor, W. L.R.C.P.Ed. Essex Rd.N. 
Growse, John L. Esq. Bildeston J£.A. 
Grubb, Philip, Esq. Warminster B. 4 B. 





nm, W. J. M.D. Liverpool 


Gull ag Coddenham E.A. 
W. Bart. M.D. D.C.L. 
as R. a Brook Street. W. Mei. 


Gulland, A. D. M.D. Surg-Maj. _— 
Gumpert, Ed. M.D. Manchester L. ¢ 
Gunn, R. Marcus, M.B. Sutherland 


‘Ginther, T. M.D. Hampton Wick 
Th. V. 


Gurney, H. C. M.D. Nice 

Gurney, Thomas, L.R.C.P.Ed. Stoke 
Newington N. 

Guthrie, James, Esq. Dumfries 

Gwyn, Geo. F. Esq. Hammersmith 

Gwynn, Edmund, M.D. Hampstead Hill 
Gardens, NW.’ Met. 

Gwynn, Samuel B. Esq. Wem _ Sh. Et. 

Gwynn, Samuel T. M.D. Whitchurch 

Mh. Et. & Sc. 


Habershon, 8. O. M.D. Brook St.W. Met. 
Hackney, Alfred H. Esq. Warbleton, 
Hawkhurst 

Hackney, John Esq. Hythe S.E. 
Hackney, John Esq. Twickenham 
Hadden, David H. Esq. Bandon, Cork 
Hadden, H. R. M.D. Rathmines, Dublin 
Hadden, John, M.D. Horncastle 
Haddon, John, M.D. Eccles L. & C. 
Haden, I. Seymour, Esq. Sloane Street, 


Haden-Haden, Henry W. M.D. Harley 

Street Met. 
Hadfield, James, Esq. Howden-on-Tyne 
Hadley, Clement, Esq. Birmingham 


& M. 
Hadley, George P. M.D. ny sa 


Hadley, J. J. Esq. Birmingham 4 0 
Hague, Samuel, L.R.C.P.Ed. Peck 

Haigh, Thos. A. Esq. Huddersfield Y. 
Hailey, Hammett, Esq. Newport ry 


nell, 
Sohios, Charles H. M.D. Cork (dead) 
Haining, Wm. M.D. Chester JL. 4¢C. 
Hakes, James, Esq. Liverpool L. & C. 
Haldan, Bernard, L.R.C.P.Ed. ~~ 


Hale, Edmund T. Bristol B. & B. 
Hale, Edmund T. Esq. ek ay’ 
W. & M. 


Hale, T. F. Esq. Chesterfield 

Hales, John, Esq. Holt 

Halkyard, Henry, Esq. Oldham LZ. § t 

Hall, Alfred M. M.D. Brighton 

S.E. & Met. 

Hall, A. K. Esq. R.A. Woolwich 

Hall, Charles 7 F.R.C.P.Lond. Tor- 
quay A 

Hall, C. 8. Esq. Carlisle 


SW. 

B.Co. 
Hall, Staward Esq. Newtown, Mont- 

gomeryshire’ Sh. Et. 

Hall, Egerton F. M.D. Prescot 2 $ C. 
Hall, Edward T. Esq. Chelsea, S.W. 
Hall, Fred. Esq. Jermyn St. 8.W. et. 
Hall, Fred. Esq. Leeds 
Hall, H. J. Esq. Mayfield S.E. 
Hall, James, Esq. Preston 
Hall, John, M.D. Shaftesbury vv, * 
Hall, James, M.B. Bolton 
Hall, James B. Esq. ss, Ps 
Hall, John, Esq. Sheffield } A 
Hall, J. C. F.R.C.P.Ed.Sheffield } A 
Hall, James G. Esq. Swansea S. IW. & IL. 
Hall, J.G.M.B. Aberdeen A.B. § K. 
Hall, Richd. 8. Esq. Ince, Wigan Z. *> 
Hall, Wm. Esq. Leeds 
Hall, Wm. Esq. Salford L. § rf 
Hall, Wm, jun. L.R.C.P.Ed. er 


Hall, Wm. H. M.D. St. Leonard’s- ~on- 
Sea S.E 
Hallett, Chas. Esq. Axminster SW. 


Hallett, H. A. M.B. Highgate, N. 
Hallett, Thos. G. P. L.R.C.P. Bristol 
B. 


 F B. 
Hallilay, John, L.K.Q.C.P. Leeds 
Hallowes, Fred. B. Esq. Reigate S.E. 
Hallsworth, Samuel M. Esq. Atherstone 
Hamerton, John, Esq. Elland, Yorkshire 
Hamil, J. W. Esq. Oldham 
Hamilton, A. L.R.C.P.Ed. Ashton- 

under-Lyne 

Hamilton, A. L.R.C.P.Ed. “.. 


Hamilton, Archibald, M.D. Winders 
Hamilton, D. J. Esq. Falkirk, N.B. 
Hamilton, Edward, M.D. Dublin 
Hamilton, E. G. Esq. Leek Staff. 
Hamilton, F. G. Esq. a. 


Hamilton, John, Esq. Dubtin (dead) 





Hami'ton, J. B. M.D. Staff-Surgeon 
Chatham 

Hamiiton, Robt. Esq. seengen L.§ C. 
Hamilton, T. M.D. Kelso 

Hamilton, Wm. M.D. Tarbert, co. Kerry 
Hamilton, W. T. Esq. Rock Ferry 
Hammond, C. W. M.D. Ipswich & A, 
Hammond, G. Esq. Dover S.E. 
Hammond, Josiah, Esq. amex 54 


F 
Hammond, R.E. L.R.C.P.Lond. Gorton, 
Manchester 
Hammond, Wm. L.R.C.P.Ed. N Be 


Handcock, Geo. Esq. Leeds 
Handford, Thomas, Es Auherston 
Hanham, ’Fredk. Ww. L.R.C.P.Bd, id- 
combe <> 
James, L.R.C.P.Ed. ill- 
town, Killarney 


Hanifin, 

Hanks, James, L.R.C.P.Ed. Snaith 

Henry, J. R. C.P.Ed. Mile End 
t 


Hanks, 
Road, E 
Harday, Geo. _j. West Haddon 8.M. 


Hardcastle, Nicholas, Esq. Newcastle- 
on-Tyrr N. ve . 
Harden, henry, Esq. St. Mawes S8.W. 
Hardesty, Jas. J. L.R.C.P.Ed. Gala- 
shiels (resigned) B.Co. 
Hardey, Edwd. P. L.R.C.P. China 
Hardie, G. M.D. Sussex Place, W. 
Hardie, Jas, M.D. Sale, Cheshire L. ¢ C. 
Hardie, J. R. MB. Edinburgh 
Hardin, W. L.K.Q.C.P. Southsea 8. 
Harding, Wm. H. Esq. Market y $2 


Hardinge, H. M.D. Grafton St. W. Met. 
Hardman, Wm. M.B. Blackpool 
Hardwicke, Heynes, Esq. Hempnall 
Hardwicke, H. J. L.R.C.P.Ed. a 
eld 
Hardwicke, Junius, L.K.Q.C.P. Rother- 
ham z. 


Hardwicke, Wm. Esq. Maida Hill, W. 

Hardy, Geo. W. Esq. Warrington 

mey. Horatio N. Esq. Fitzroy Somes, 
t. 


relate Charles E. Esq. Cardiff 
Hare, Chas. J. M.D. Brook St. W. Met. 
Hare, G. Esq. Winchester 
Hare, Lancelot, Esq. Princess St. W. 
Hargrove, Charles, W. L.R.C.P.Ed. 
Birmingham B. & M. 
Harker, John, M.D. Lancaster L. ¢ C. 
Harker, » J Esq. Edinburgh 
Harkin, Alexander, M.D. eRelfast 
Harland, Henry, M.D. Wadhurst S.E. 
Harle, E. Esq. Hackney, E. Met. 
Harley, E. L.R.C.P. Saffron ween. 
Harley, G. M.D. F.R.S. Harley St. oF 
Harley, John, M.D. Up. Berkeley St. w. 
Harley, Robt. W. L.R.C.P.Ed. Dublin 
Harman, F. J. M.B. Knap ei: 
SE. 


Harmer, Jas. =: Birmingham B. ¢ M. 
— Wm. M. M.R.C.P.Ed. Hawk- 


hurs S.E. 
Harnett, Alfred, L.R.C.P.Ed. Bishop- 
stoke 8. 
Harper, C. L.R.C.P.Ed. ow YY 


Harper, Henry L. M.D. Addison Rd. W. 
Harper, Joseph, L.R.C.P. > 


Harper, John W. Esq. Stowmarket : 


Harper, Robert, L.R.C.P.Ed. Holbeach 


Harper, Thos. Esq. Plymouth S.W. 
Harries, J. D. Esq. Shrewsbury Sh. Sc. 
Harrinson, Isaac, A Reading R. 
Harris, A. G. .C.P. iene 
Harris, Abraham, ot D. mens iA 
Si 


Harris, C. J... 
Harris, Fred. H. Esq. er x - 


Harris, Henry, M.D. Redruth 3.Ww. 
Harris, H. Esq. King’s Square, E.C. 
Harris, James 8. L.K.Q.C.P. Minster, 
Kent 8S. E. 
— M. M.B. Liverpool L.g¢ C. 
Harris, Robert, M.B. Hackney, E. 
Harris, Wm. Esq. Clapham Road &.£. 
Harris, Wm. J. Esq. Worthing S.E. 
Harrison, Alfred J. 2" Walsall 


. & M. “~s 
Harrison, Charles, M.D. Lincoln > 
Harrison, Ed. T. D. Esq. Welshpool 


Esq. Kilburn Priory, N.W. 
Met 








pC. 
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Harrison, G. M. Esq. Manchester L.¢-C. 
Harrison, John, M.D. Roscommon 

Harrison, Job, Esq. Chester L. ¢ C. 
Harrison, John, Esq. Braintree Met. 
Harrison, John, Esq. Chester L. 4 C. 
Harrison, J. B. M.D. Higher Broughton 
Harrison, Jas. Waters, Esq. Sheffield ¥. 
Harrison, Reginald, Esq. er, 


Harrison, Robt. -Ambleside B. = 
Harrison, Richard, L.R.C.P. Dartmoo 
Harrison, Samuel N. L.R.C.P.Ed. Hull 
E.Y. & N.L. 
esi Ernest, Esq. Queen Anne —_ 


Hart, oe ¢ B. Esq. Clifton B.¢ B. 
art, P. 3 -B. Queen Charlotte’s 
Hospital N.W. 


Hart, Walter, L.R.C.P.Ed. Gt. Baddow 
Hartill, John T. L.R.C.P.Willenhall 


Staff. 
Hartley, Charles, Esq. Lynton w.- 
Hartley, Doctor, Esq. en 


L. § C. 
Bute, .\ L.K.Q.C.P. Warwick 
Square, 8.W. Met. 


Hartley, Joshua, Esq. Malto: 
=. W. F. L.R.C.P.Ed. Charles St. 


Hartridge, Gustavus, L.R.C.P. Kendal 
Hartshorne, F. H. eueenies «| 
. Kt, 
Harvey, Alexander, M.D. Aberdeen 
A.B. & K. 
Harvey, Arthur, Esq. Dublin 
Harvey, C. Armstrong, M.D. Cork 


S. of I. 
Harvey, Chas. H. M.D. Haslar 
Harvey, Geo. L.R.C.P.Ed. Wirksworth 
Harvey, John, Esq. M.D. —. 


Harvey, James, Esq. Stonehouse 

Harvey, Joshua R. M.D. Cork 

Harvey, R. J. M.D. Dublin 

Harvey, Richard 8. Esq. Retford MM. 

Harvey, Wm. Esq. Soho Sq. W. Met. 

Harvey, W. A. M.B. Sout rae 

7 

Haslehust, Thos. W. Esq. Claverle 

Sh. Bt. 


Hassall, Arthur H. M.D. Ventnor _ 8S. 
Hassall, R. M.D. Suffolk Pl. S.W. Met. 
Hastings, George, Esq. St. Bartholo- 
‘_mew’s Hospital, E.C. 

Hastings, Horace C. Esq. East Dereham 


A. 
Hatfield, W. H. Esq. Old Burlington 
Street, W. 
<— ald, W. H. Esq. Thornhill, Dews- 
uy 
Hather! Hy. R. L.R.C.P.Ed. Notting- 
es y, Hy, E 


Haughton, Rev. Samuel, M.D. D.C.L. 
F.R.S. Dublin , 
Havard, David, L.R.C.P. Newport 
SW. & M. 
Haviland, A. Esq. Northam ae SM. 
Haviland, Henry J. M.D. a 


Haward, E. M.D. Wimpole St. W. Met. 
Haward, Fred. Esq. Halesworth £.A. 
Haward, J. W. L.B.C.P. Montague St. 


Haward, W. Sur; wry Bury 

Hawkes, John, MD. A 4 
Hawkes, J. Esq. See S.W. 
Hawkins, B. L. L.R.C.P.Ed, W om. 


Hawkins, Clement J. Esq. Cheltenham 
Hawksley, T. M.D. Brook St. W. Met. 
Haworth, James, Esq. Filey 
Hawthorn, Hy. i. Esq. Ecclesfield Y. 
Hawthorn, John, Esq. meats a; I 
Tyne . Of E. 
Hawthorn, F. J. L.R.C.P. re. Wol- 
verhampton B. & M. & Staff. 
Hawthorne, John, M.D. Banbridge 
Haxworth, W. Esq. Kirkby seemnes, 4 


Hay, W. M.D. Carlisle (resigned) B.Co. 
Hay, P. G. M.B. Aberchirder, N.B 
Hay, W. D. M.B. Leslie, N.B. 

Hayden, Th. F.K.Q.C.P. Dublin 
—* N. T. J. L.R.C.P. Newton Ab- 


bott .W. 

Hayes,‘ John, L.R.C.P.Ed. Stoke-on- 

nt B. & M. 
Hayes, John R. M.D. Tralee 


Haynes, a og M.D. Lewisham Met. 
Haynes, F. H. M.D. eames ¥ 


Haynes E, Horace, Esq. mentee 





yam, Sydney, Esq. Stansted Mount- 
ach et 

Haynes, Gomme * M.D. Malvern 

Haward, G. M.D. Brighton sagged 

Hayward, H. Howard, Esq po | 
treet, W. t 

Hayward, James, . Chelsea, 8. we 

Hayward, J. W. Esq. Whitstable 5. E. 

Hazel, g Esq. Oakley Sq.N.W. Met. 

Head, E. M.B. Brompton, 8.W. 

Head, Henry H. M.D, Dublin 

Head, Robt.T. Esq. East Grinstead Met. 

Head, Thomas, M.D. Carlisle 

Healey, Edward, Esq. Hull ee 


Healey, T. St. Clair, L. R.C.P.Ed. anil y 


& N.L. 
Heane, W. Esq. Cinderford G. 
Heane, Wm. C. Esq. Ruardean G. 
Heard, Robt. L. L.K.Q.C.P. Bray 
Hearder, George J. M.D. aw en 


W. 
Hearn, R. T. M.B. Dorchester $ 
Hearnden, Wm. L.R.C.P.Ed. Sutton 


Surrey 
x M amemee Esq. eee, - ~y 
Heath, F. A. Esq. Manchester LL. Y ve 
Heath, ae £4 Esq. Dublin 
Heath, G. Y. M.B. Newcastle- . 4 aE 
Heath, R. E. M.D. Steff-Surg. Col- 
chester 
Heathcote, Godfrey, Esq. ees oY 


Heathcote, a, Esq. Manchester 
Heaton, Chas. L.R.C.P.Ed. Leek a3 
Heaton, Fred L. M.B. Wrexham N.W. 
Heaton, John D. M.D. Leeds a 
Hebblethwaite, J. Ed. M.D. Bawtry 4 
Hebdon, John, Esq. Ripon 

Heckscher, M. M.D, Manchester L. $0. 
Hedges, John A. Esq. Leighton Buzzard 
Hedley, J. Esq. Middlesboro’ as Tees 


. of E. 
Hedley, W. 8. M.D. Staff S ica 
Heelas, in L. L.R.C. Yr. “Fellowes 


Heffernan, Edwd. L.R.C.P.Ed. Sarr 
Hele. ‘Nicholas F. Esq. Aldeburgh, ‘ 
Helsham, Hector, M.D. Brixton, 8W. 


Hemingway, Henry, Esq. Dewsbury FY. 
Hemming, = Wea a C. & H. 
Hemming, J. rry 


suis m, SW. 
Hemming, J. L. L.R.C. P Fuilas, W. 


Met 
Hemming, Wm. B. Esq. Notting Hill 
Terrace, W. Met 
Hemphill, Surgeon-Major, M.D. Control 

Barracks 


Hemsted, T. R. Esq. Whitchurch 
Henderson, A. Esq. Partick, Glasgow 
Henderson, Colin, L.R.C. P. Ed. Red- 
cliffe Gardens, S.W. Met. 
Henderson, F. M.D. Helensburgh 
Henderson, Jos. Esq. Fordoun (dead) 
Henderson, T. A. M.D. Ramsgate 
Henderson, Thos. B. M.D. Glasgow 
Henderson, Wm. M.D. Exeter SW. 
Hendry, D. L.R.C. P.Ed. ee 


Hendry, J. Esq. Liverpool 
Henry, Alexander, M.D. yy f 
Street, W.C. Met. § SE 
Henry, B. M.D. Arrochar, N.B 
Henry, Emerson W’. M.D. W hitebaven 
B.Co. 


Henry, G. F. L.R.C.P.Ed. 8. ae: 
E. 


Hensley, Henry, M.D. Bath 4 4 B. 
Hensley, P. J. M.B. Henrietta St. W. 
Henson, Sydney, Esq. Manchester 
Henson, 8. R. Sq. Manchester 
Hensor, W. K. Esq. Hull E.Y. ¢ N.L. 
Hepworth, Francis, Esq. Eccles ZL. ¢ C. 
Hepworth, Wm. Esq. Guisele 
Herbertson, R. G. L.R.C.P.Ed. New 
Cumnock 
Hernage, H. J. L.R.C.P.Ed. 1 Little 
Chapel St. 8.W. Met. 
Heslop, T. P. M.D. Birmingham B.M. 
Hess,Augustus, M.D. yA Rd. E.C. Met. 
Hetley, F. M.D. Upper Norwood  S.E. 
Heward, John M. Esq. Stamford S.M. 
Hewett, ae G,. Esq. Chestertield 
Street, V 
Hewitt, Ww. “M, Graily, M.D, Berkeley 
Square, W. Met. 





Hewitt, Tom 8. M.D. Winkfield 

Hewlett, Gilham, M.D. Bombay 

Hewson, Hy. Esq. Twickenham Th. V. 

Hewson, J. D. L.R.C.P.Lond. —s 
Sta 

Hey, Samuel, Esq. Leeds 

Heygate, T. N. Esq. Hanslope (dead), 


Heywood, Henry John, Esq. enduamies 
Hichens, Jas. 8. Esq. Redruth AW. 
Hickes, Thomas, Esq. Gloucester G. 
Hickinbotham, James, M.D. ot 


m 
Hickman, Joseph, Esq. 
Shrewsbury 

Hickman, Richard, Esq. Newbury 
Hickman, W. M.B. ‘Dorset Sq. N.W. Met. 
Hicks, Chas. C. M.D. Dunstable —_ 
Hicks, G. B. L.R.C.P.Ed. Hackney, 
Hicks, James H. Esq. Plymouth S. 
Hicks, J. Braxton, MD. F.RS. St. 


Brockton, 
Sh. Et 


Thomas’s Street Met. & S.E. 
Hicks, John 8. L.R.C.P. ae 
gC. 


Hicks, Robert, Esq. Ramsgate S.E. 
Hickson, Geo. B. Staff. Surg. Aden 
Hickson, Geo. L.R.C.P. Ed. Killarney 
S. of I. 
Hickson, John G. M.D. Scarboro’ Y¥Y. 
Higginbottom, John, Esq. Nottingham 
—— 
Higginbottom, M. H. Esq. Nottingham 
Higgins, Charles, L.R.C.?. Brook 
Street, W 
Higgi son, A. Esq. Live: 1 Lg C. 
Highett, C. M.R.C.P.Ed. Bristol B. &B. 
Highton, Thomas, Esq. ~ ea HM. 
Hill, A. M.D. Birmingham B. & M. 
Hill, Berkeley, M.B. Wimpole St. he 


Hill, C. M.D. Liverpool L. § Cc. 

Hill, George, M.D. comer 

Hill, James, M.D. Reiga’ S.E. 

Hill, J. D. Esq. Guilford St. W.C. (dead) 

Hill, J. de Vere, L.R.C.P. Live i e 
FC, 

Hill, J. H. L.R.C.P.Ed. St. Pancras In- 


firmary, N.W. 
Hill, Matthew, M.R.C.P.Ed. Bootle 
L. § C. 


Hill, Philip E. Esq. Crickhowell 

Hill, R. G. L.R.C.P.Ed. Brompton Met. 

Hill, 8. M.D. Mecklenburgh 8q. W.C. 
t. 


Me 
~ Thomas H. Esq. Stanhope Terrace, 


Hill, W. B. Esq. Camberwell Rd. Met. 
Hilliard, R. H. M.D. Holloway, N. 
a Geo. M.D. Chiswick 
ls, W. C. M.D. Thorpe, Norwich (re- 
eat E.A, 
Hilton, John Esq. F.R.S. New Broad 
Street, E.C, 
Hime, Thos. W. M.B. Sheffield 7. 
Hinchcliffe, w= omnh M.D. Dewsbury 
Hincks, T. 8. H. M.B. Hay, ‘ta 


Hind, H. Esq. Stockton- nts N.of EB. 
Hindie, G. L.R.C.P.Ed. Over — 


L.§ C. 
Hindle, F. T. L.R.C.P. Askern 
Hindle, J. L.R.C.P. Pendleton 
Hinds, James, M.B. Halstead 
Hinds, W. M.D. Birmingham B. § M. 
Hingeston, Wm. Esq. Lyme-Regis 
Hingston, C. A. M.D. Plymouth” SW. 
Hingston, Joseph T. Esq. Clifton, 

Yorks. 

Hinnell, G. J. Esq. Bury St. me F 


Hinton, J. Esq. Savile Row, W. Met. 
Hinton, James, Surgeon-Major, Malta 
Hinton, J. Esq. Warminster ~& B. 
Hird, F, L.R.C.P.Ed, Old —— * 
«Street, . A 

Hiron, John H. Esq. Studley 3B. 4 M. 
Hiron, W. N. M.D. Buenos Ayres 
Hirons, G. M. L.R.C.P.Ed. Bourne- 


mouth 

Hirschfeld, John ©. M.B. Banff 
A.B. & K. 

Hirst, S.C. Esq. Bowling, Bradford Y. 
Hislop, G. B. L.R.C.P.Ed. Killingworth, 

Northumberland N, of E. 
Hislop, G. B. Esq. Glasgow 
Hitchcock, H. K. Esy. Lewisham S.£. 
Hitchman, John, M.D. Fairford G. 
Hoar, Charles E, M.B. Maidstone S.E. 
Hoar, Wm. Esq. “Maidstone S.E 
Hoare, Ww m. L.R.C.P.Ed. eee } 


Han 
en Wm. P, Esq. Dartford 8. E 




































Hobbes, Jo L. L.B.C.P. ~ Com, 
Stourbrid B. § 
Hobart, N. 8. of I. 


Hochee, James, Esq. 
Hodge, 'B. T. L.R.C 

Hodges, F. H. I.R 
Hodges, George, 


nr sag H.B. Esq. Watton, Hatford Met. 
» R. wy, ucester Pl. W. 
Hodges, Ww. 


P.Ed. Bristol (re- 
gned) B. & B. 
Nedgem, George F\ Esq. oy ee 
Hodgson, Jas. = M.D. Preston L. ¢ rh 
Hodson, Chas, F. . Bishop’ . Btort- 
ford Met. ¢ C. 
Hoffmeister, Wm. M)D. Cowes 8. 
Hogg, Chas. L.R.C.P\.Ed. Charterhouse 
H . Ch A wa her H\ J. Esq. Bi tes 
ogg, iristo er i. ry 
_ it. 


Hogg, Jabez, Esq. Beford Sq. W. F 
et. 
Hoggan, Geo. M.’3. Gtanville Place, W. 
Hoggan, F. Elizabetl}, M.D., Granville 
Place, W. 
Hoggau, Edwd. M. D.hornhill 3B.Co. 
Holden, John F. Esq. Mull E.Y. 4 N.L. 
Holden, John 8. M. udbury 
Holden, Luther, Esq. Gower Street, W.C. 





Holder, Wm. Esq. Hull) 2H.Y¥.4¢ N.L 
Holderness, W. B. Esq. p Meneaeee 


Holding, Chas. L.R.C\P.Ed. Vietoris 
Street, 8.W. 
Holdsworth, Sam]. M.D.\ Wakefield x 


—— Edmund, M.D. Titchfield Ter. 
Holiand, George, Esq. 


Holland, Loton, Esq. Wi 
Holland, Philip H. Esq. 


treet 
Holland, a C. B. M. 


Hollingworth, J. Esq. Hull £. 
Hollins ° F. Esq. Birn}i 

. FM. 
a, guint, M.D. Freshwater, isle of 


. Alvaston M. 
-D. Brighton 


Wight 
Hollis, Wm. 
Hollis, Wm. A. 8 
Hollis, Wm. Esq. Brighton 8. 
Holman, Constantine,M.D.Reigate S. 
Holman, Geo. Esq. Uckfield 8. 
Holman, Hy. Esq. East Hoathley S_E. 
Holman, Hy. M.D. Hurstpierpoint SE. 
Holman, Thos. Esq. 
Holman, Wm. H. 

South, NW 
Holmes, Charles, M.D. Dubli 
Holmes, F, Esq. West Go 

chester 
Holmes, F. Esq. Burmantofts, Leeds 
Holmes, J. Esq. Berwick-on- Tweed 
Holmes, © neds Esq. Cumberland 

Place, W Met. 
Holmes, Wm. Esq. Greenwich 
Holms, John, M.D. Paisley 
Holt, Barnard, Esq. Savile aor 

et. 


Holt, Wm. Esq. Norton Folgate, FE. 
Holthouse, Carsten, Esq. George St. «A 


Holton, eae D.M.D. Bentticbevvam, 
U.S.A 


Holyoake, Thos. Esq. Kinver . $ M. 
Home, G. M.D, Edinburgh B. & B. 
Hood, Donald W. C. M.B. Bletchingley 


Hood, Geo. M.D. Tow Law, Detaghe 
Hood, Wm. Esq. York 
Hooker, Edwd. M. C, L.R.C.P. Hadlow 


Hooper, Charles, Esq. Aylesbury S.M. 
Hope, John, Esq. Newcastle-on- ay: J 


E. 
Hope, Wm. M.D. Bolton Row, w. 
Hope, Samuel W, L.R.C.P, Peeworth 


E. 
Hopgood, P. D. Esq. Stow-in-the-Wold 
Hopkins, Alf. B. Esq. Beckenham 4.2, 
Hopkins, Fred. F. L.R.C.P. Birming- 
ham B. § M. 
Hopkins, Geo. H. Esq. Stone 
Hopkins, H. C. L.R.C.P.Ed. ee 


B. 
Hopwood, J.A. Esq. Sunderland NV. SOB. 
Horan, J. L.R.C.P.Ed. Sunderland 


N. of E. 
Horan, Patrick C, L.R.C.P.Ed. White- 
haven B.Co, 
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pte, Thomas G. L.R.C.P.Ed. Wood 
reen 
Horn, Wm. L.F.P.S. mmembets ¢) 


Horne, John, M.D. Scarboro’ _——s*¥.. 
—— — Esq. Castleford, Nor- 


manto: 
Wornibbow, Richard E. B. M.D. ie 
Horsfall, John, i Leeds 
Horton, Geo. Ed sq. Dudley B. Per 
Horton, Hy. Esq. Devonport 
Horton, J. J. Esq. Birmingham B. $ M. 
Horton, Richard G. = tax a ra 
Horton, Walter, .C.P Chase 
» & HM. 


Town 
Hosking, Ethelbert, Esq. Tooting 
Hosking, Richard, Esq. Penzance 
Hough, James, Esq. Cambridge C. ¢ H. 
Houghton, John H. Esq. Dudley B. 4 M. 
Hounsell, Hy. 8. M.D. Torquay §.W. 
Houseman, John, M.D. Newcastle-on- 

Tyne NV. of E. 
Houston, Patrick C. M.D. Kirkeaidy 
Hovell, Dennis De B. Esq. oneten ©. 

t. 


Howard, H. F. Esq. New Buckenham 
Howard, Wm. W. lossop 
Howarth, G. L.R.C.P. Ed. Bolton L. gC. 
Howden, James C. M.D. Montrose 
Howe, J. Esq. — ae a & C. 
Howell, } — St. John’s 


Howell, ‘tn s. Esq. Wandsworth TZh.V. 
Howes, F. C. P. M.D. Kensington, W. 
Howie, J.M.M.B. Liverpool L. ¢ C. 
Howitt, Francis, M.D. Nottingham 4. 
Howitt, Thomas, Esq. Lancaster 
Howse, Aifred, Esq. Stogurse Pa W.S. 
Howsin, Edward A. M.D. Goole 
Hubbard, Thos. W. Esq. Denham S.E. 
Hubert, Wm. H. Esq. Billinghurst 
Huddart, Cuthbert H. C, Esq. - * 7 


Hudson, Alfred, M.D. Dublin 

Hudson, Fred. Esq. Stockport L. 4 C. 
Hudson, Geo. M.D. Brough E.Y. 4 N.L. 
Hudson, J. L.R.C.P. Clapham Road, 


Hudson, Robert 8. M.D. Redruth S. W. 
Hudson, Wm. T. Esq. Pentonville, N 
Hues, Jas. John, Esq. Handsworth 
Hughes, D. W. Ks Wymondham £.A. 
Hughes, Ed. T. M.D. Colwyn NW. 
Hughes, Edwd. Thos. > * R.C.P.Ed. 
olyhead 

eer ig Hugh R. Esq. Bangor JN.W. 
Hughes, Robert, Esq. Raidlebury Z. ¢C. 
Hughes, John, Esq. Carmarthen 
Hughes, Jas. Esq. Middlewich L. ¢ C. 
Hughes, John R. M.D. Denbigh W.W. 
Hughes, Roger, Esq. Bala NW. 
Hughes, Robert, M.D. Conway W.W. 
Hughes, Robert, Seay, eee aad £.A. 
Hugdes, R. H. Esy. Plymouth SW. 
Hughes, I’. D. M.D. Menai Bridge NV. W. 
Hughes, W. Esq. Cardiff S.W. § M. 
Hughes, W. Evan, LRCP.Ed. naw 


Haghee, Wm. H. Esq. Ashton- Pw y 


Lyne § 
Hughes, — Esq. Newport S.W. 4 M 
= H. L.R.C.P.Ed. aw a - 


Hulke, John W. Esq. F.R.S. Old a 
lington Street, W. Met. 
Hulseberg, J. W. Staff-Surg. Aldershot 
Humble, T. M.D. Newcastle-on- re 
(resigned) 7 _ >. 
ts Ae Edwin, M.D. Hamilton Terr. 
WwW. ef, 
Hame, Fred. H. Esq. Islington, N. 
Hume, Geo. H. M.D. Newcastle WN. of E. 
Humpage, J. Esq. Bryanstone St. W. 


Met. 

Humphrey, 8S. J. H. M.B. Gt. Russell 
Street, W.C. 

Hum hreys, John H. M.B, St. Lon’ 

on- S.E. 

Wanebreve, John R. Esq. cer w | 


Humphreys, Wm. E. Esq. Kidwelly’ 
7 hry, Geo. M. M.D. F.R.S. Cam- 


iaige C. & H. 
mt .. ry, Fred. A. Esq. Brighton S.E. 
Humphry, John, Esq. tone 
Hunt, Alfred, Esq. Hammersmith, W. 
Hunt, Benj. M.D. Birmingham 2B. 4: 4. 
Hunt, Henry, J. L.R.C.P.Ed. Pety worth 
OB, 
Hant, John, Esj. Thurnby 3. 
Hunt, a a Esq. Birmingham B.4-3/. 
Huat, W. A. U.R.C.P. Yeovil WS. 





Hunt, W. C. Esq. Exeter SW. 
Hunt, Wm.Jas.M.D. Hoxton (dead) Met. 
Hunt, Wm. J. L.R.C.P. Silverstone 


8. 
Hunter, A. me Edinburgh 
ae. Charles, Esq. Wilton Place, 
Ss 


Hunter, Geo. M.D. Linlithgow 
Hunter, J. M. M.D. Devonport 
Hunter, Richard H. Esq. Isleworth 
S.E. § Th. V. 
Hunter, Robert C. L.R.C.P. we Lay 
ridd Ve HM. 


wheter, R. L. M.D. Larne, co. mg hk &. 
Hunter, Wm. B. M.D. Matlock Bridge 
Hunter, Wm. B. M.D. Jedburgh, N.B. 
Hunter, W. M. M.D. Eckington 
Huntley, Robt E. M.D. Jarrow N. of E. 
Hurman, Hy. B. Esq. Eastover, ar 


water 8. 
Husband, Henry A. M.B. Stroud — 
Road, Met, 


Husband, Wm. M.D. Edinburgh 
Husband, Wm. D. Esq. York 
Huson- More, Jas. L.R.C.P.Ed. Leet. 


ham L. $ 
7, J. F. M.R.C.P.Ed. Bourne- 
mouti 
Hutchings, H. E. Esq. eee | 


E. 

—o R. H. L.8.C.P.Ed. Liver- 
wadiene, C. F. M.D. Ae 
E.Y. § N.L. 


Hutchinson, Francis, L.R.C.P. Ed. “Wo- 
burn Place, W.C. Met. 
Hutchinson, Jonathan, Esq. Cavendish 
Square Met. 
Hutchinson, J. D. Esq. oS. 


W. § 
Hutchinson, John R. Esq. St. Alban’s 
(resigned) 
Hutchinson, Rd. Esq. Liverpool L. ¢ C. 
Hutchinson, R.S. M.D. Scarborough Y. 
Hutchinson, Thomas, L.R.C.P.Ed. rr 
borne S.W. 
Hutchinson, Thomas 8. L.R.C. P Ed. 


Newington 
Hutchinson, Valentine, M.D. Pes | 

Auckland N. of E. 
— C. M.R.C.P.Ed. Notting- 
Hutton, Robert J. L.R.C.P.Ed. City Rd. 
Huxley, Jas.U.M.D. Torquay 8S.W. 
Hyde, G. E. L.R.C.P. WorcesterB. § M. 
Hyde, Wm. E. Esq. Lecminster 


Hyde, Wm. W. Esq. Bloxham 
Hyland, J. K. Esq. Dublin (resigned) 


I’Anson, T. F. M.D. Whitehaven B. Co. 
T’Anson, W. A. L.R.C.P.Ed. a aes I 
on-Tyne N. of E. 
os ae G. A. Esq. Hanover Square, 
t 


Ikin, Joshua I. Esq. Leeds : A 
Iiderton, Fk. M.R.C.P.Ed. Manchester 
Tles, Daniel, Esq. Fairford G 
Ties, Francis H. W. M.D. Watford 
lliffe, W. Esq. Derby 
Image, W. Edmund, Esq. Soham E.A. 
Image, F. E. M.B. Bury St. Edmunds 
Imlach, F. M.B. Liverpool 
Imlach, Francis B. Esq. Edinburgh 
Imiach, H. M.D. Liverpool L, § C. 
Ingham, Amos, M.D. Haworth 
Ingle, Robt. N. M.D. Brighton S.E. 
Inglis, Cornelius, M.D. Albert Man- 
sions, 8. W. Met. 
Inglis, ‘Archibald, M.D. Edinburgh 
Inglis, Alex. M. M.D. Worcester B. & If. 
Inman, Robt. M.D. Sedburgh B.Co. 
Inman, Thos. M.D. Clifton 3B. ¢ B. 
Innes, Jas. A. M.D. Dufftown A.B. 4 K. 
Innes, John G. Esq. Forres, N.B. 
Ireland, Edward, Esq. Linton ¢. & H. 
Ironside, James, "M.D. Lawrence Kirk | 


Irvine, G. M. M.D. Pindee, India 
Irvine, John, Esq. Tarves, Aberdeen 
de 


& K. 
Irvine, Wm. 8. M.D. Craigatin 
. L.K.Q.C.P. Sta‘f-Surg. 


Irwin, Wm. C. M.D. Leicester M. 


Jackson, Arthur, Esq. Sheffield  # 

Jackson, Alfred, L.R.C.P.Ed. Market 
Weighton 

Jackson, Alfred, M.D. Southsea 8. 

Jackson, Daniel, M.D. Hexham N. of L. 

Jackson, Edwd. L.K.Q.C.P. Wheelton, 
Chorley L. § C. 





Jackson, Geo. L.R.C.P. Plymouth 
Jackson, Gordon, R.N. Staff- Surgeon 
H.M.S. Valorous 
Jackson, G. E. C. L.R.C.P.Ed. Little 
Pulteney Street, W. Met. 
Jackson, iy. M.D. Aberdeen A.B. & K. 
Jackson, Hughlings, M.D. Man- 
chester Square, W. Met. 
Jackson, H. W. M.D. Sydney 
Jackson, J. L.R.C.P.Ed. Gt. Unsworth 
N. of E. 
Jackson, Jabez B. L.R.C.P. Birming- 
ham B. & M. 


Jackson, J. F. Esq. ry ata $e 
oeG othe Richar L.R.C.P. a? 


ty tf 
Pm M.D. Penrith B.Co. 
Jackson, T. de Carle, M.D. ee we x a 


Jackson, T. Esq. Welton, Yorkshig 
—s T. Carr, Esq. Harley amt, 


Jackson, T. H. F.R.C.P.Ed. ee 5 I 
Jackson, T. V. Esj. Wolverhampton { 
B.4¢M. 
Jackson, W. Esq. Bolton-le-Sands 
LD. 
Jackson, W. L.R.C.P.Ed. Hull 
E.Y. § N.L. 
Jackson, W. F. M. Esq. Smethwiek 


B. §& M. 
Jacob, Arthur H. M.D. Dublin 
Jacob, E. Long, Esq. Battersea, 8.W. 
Jacobs, H. Esq. Kensington, W. Met. 
Jacques, E. Esq. Brixton Road Met. 
———. Vv. M.D. Weymouth — 


Jagot, B. Nayo, Esq. Bandon, ~ — 


Jalland, Robert, Esq. Semana ¥ 
Jalland, W. H. Esq. York a 
James, ‘A. M.B. Liv erpool 
James, Chas. E. Esq. Kilkenny 
James, David, M.D. Dunbar 
James, Joshua, Esq. Bristol B. § B. 
James, J. D. Esq. seater 7. - 
W. & 
James, J. R. Esq. Treorky 5 W. & M. 
James, J. R. Esq. Carnarvon S.W. & M. 
— Prosser, M.D. Albemarle — 
t 


James, Thomas, Esq. Louth 
James, W. R. Esq. Upper Gloucester 
Place, W. Met. 
Jamieson, Jas. L.R.C.P.Ed. Edinburgh 
Jamieson, Patrick, Esq. Peterhead 
. & K. 
Jardine, J. L. Esq. Capel, Dorking SE. 
Jay, F. F. L.R.C.P. Arundel St. W.C. 
Jay, H. M. M.R.C.P.Ed. Chippenham 
Jazdowski, B. J. M.B. Staif- -Surgeon, 
Lucknow 
Jeaffreson, Christopher S. Esq. New- 
castle-on-Tyne NV. of E. 
Jeaffreson, Horace, M.D. bye 
S.E. & Th. V. 
Jeaffreson, J. R. Esq. ee, ¥ 
B. f& M. 
Jeans, James W. Esq. Grantham 
Jefferies, R. R. Esq. Dalkeith 
Jefferson, T. J. Foq. Market Weighton Y. 
Jeffery, George A. M.D. Eastbourne 
Jefferys, Richard, Esq. Chesterfield 2Z. 
Jelley, Richard, Esq. Totnes SW, 
Jelly, W. M.D. Madrid 
Jenkins, John,Usq. Bridgend S.W. 4 M. 
Jenkins, J. Esq. Bassingbourne C. ¢ H. 
Jenkins, Josiah R. M. D. Ruthin N. WwW. 
Jenkins, J. J. Esq. Yonkers, New York 
Jenkins, R. W. Esq. Axminster 
Jenks, George 8S. M.D. Bath 
Jenner, Sir William, Bart. K.C.B. M.D. 
F.R.S. Brook Street, W. Met. 
Jennett, Mat. J. J. Esq. eee wy 


C. 
Jennings, C. B. L.K.Q.C.P. Staff- tStrg, 
Woolwich 
Semaings, Joseph C. 8. Esq. sey 
bur: 


'y B. § 
Jennings, O’H. Esq. Newport S. 4 it 
Jennings, Wm. M.D. Cork S. of I. 
Jepson, Edward, Esq. Elvei, a 

N. of E. 
Jepson, E. C. Esq. Durham id of E. 
Jossett, F. B. Esq. Erith SB. 
Jessop, Adam, Esq. Castleford 
Jessop, Thomas R. Esq. Leeds x. 
Jeston, T. W.Esq. Henley-on-Thames 2. 
Jeynes, Wm. Esq. Norbiton 
Job, 8. Esq. Newark-on-Trent i. 





Jobson, J.Esq. Bishop Auckland J. of E. 
J ohnson, Christopher, Esq. wn 
Johnson, C. H. Esq. Hull E.Y. 4 N.L. 
Johnson, C. H. Esq. Westbourne Pl. W. 
er ay Edwd. M.D. Cavendish Pl. W. 


—— E. L.R.C.P.Ed. New Wings 

t 

Johnson, G. M.D. F.R.S. Savile Row, 
Ww. Met 


Johnson, Hy. Esq. Lambeth, S.E. Met. 
Johnson, H. M.D. Shrewsbury iw Se. 
Johnson, James, Esq. Bootle et 
Johnson, Sera sq. Croydon E. 
Johnson, J. M Tunbridge Wells S.Z. 
Johnson, Osborne, Met: Newark M. 
Johnson, R. L. L.R.C.P.Ed. Bedford 
Street, W.C 
Johnson, 8. M.D. Stoke-on-Trent Staff. 
Johnson, T. G. Esq. Heighington 
Johnson, Thos. M. M.D. Saltford L. $C. 
Johnson, Thos. 8. L.R.C.P.Ed. Peatlin, 
Magna 3 
Johnson, Wm. G. Esq. Bedford S.M. 
Johnson, Z. L.K.Q.C.P. Kilkenny 
Johnston, A. M.B. Ambleside 
Johnston, David, M.D. Belfast 
Johnston, D. L.R.C.P.Ed. ee. 


Johnston, George, M.D. Dublin 
Johnston, J. C. M.D. Crickhowell 
S.W. & M. 
Johnston, J. C. Esq. Surgeon-Major 
Caunanore 
Johnston, aaa, M.B. Golderslie, = 
ton Coldfield B. § UL. 
Johnston, J. M.D. Shanghai 
Johnston, Samuel, M.D. Bradford 
Johnston, Thos. Esq. Belper 
Johnston, W. M.D. Aldershot 
Johnston, Wm. M.D. Stirling 
Johnston, W. Woods, M.R.C.P. Princes 
Square Met. 
Johnstone, Athol A. W. Esq. Brighton 
Johnstone, J. L.R.C.P.Ed. wee 4 7 


FC. 
Johnstone, J. M.B. Benrhydding 
Jolly, R. M.D. Birmingham B.& M. 
Jollye, Edward W. Esq. Donington 
Jones, Alfred, Esq. Dudley B. & M. 
Jones, A. E. Esq. New Quay 
Jones, Arthur O’B. Esq. icon Met. 
Jones, Charles J. Esq. Ton 7 Pont- 
y-Pridd SW. & M. 
Jones, C. M, Esq. Mountain ‘Ash 
S.W. & M. 
Jones, C. R. Esq. Gt. Torrington SW. 
Jones, Charles 8. Esq. Chichester S.E. 
Jones, C. Handfield, M.B. I’.R.S. Green 
Street, W. 
Jones, D. L.R.C.P.Ed. Liverpool L. ¢ C. 
Jones, David E. L.R.C.P.Ed. Cardiff 
S.W. & M. 
Jones, D. Kent, Esq. Pontbottin W.W. 
Jones, E. M.D. Blackfriars Rd. 8.E. Met. 
Jones, Edmund, M.D. Ross 
Jones, Ellis, Esq. Liverpool 
Jones, Evan, Esq. Aberdare 8. wed fa 
Jones, E. 8. Esq. Denbigh 
Jones, E. Scott, L.R.C.P.Ed, Westen. 
super-Mare (dead) B. . 
Jones, G. Esq. Birmingham B. §& M, 
Jones, H. Macnaughton, M.D. Cork 


8.0 
Jones, John, Esq. King Street, W. v 
Jones, John, sq. Lianfyllin Sh. Se. 
Jones, John M. Aberystwith 
Jones, J. Talfourd, M.B. Brecon 
Jones, John T. Esq. Kckington 
Jones, J. % Ly 4 Hull DY. & NL, 
Jones, J. W. L..K.Q.C.P. Coleshill 


Jones, Leslie, M.D. Blackpocl LL. ¢ C. 
Jones, Lewis, M.B. Barry Port 8. W.¢ M. 
Jones, Lewis, L.B.C.P.Ed. Menai 
Bridge 
Jones, L. H. Esq. Watford 
Jones, P. O. Esq. Paris, Ontario 
Jones, P. 8. M.D. Sydney, N.S.W. 
Jones, Philip W. L.R.C.P. Enfield 
Jones, Richard, L.R.C.P. Ea. Lianbedr, 
Harlech N. 
Jones, Richard, L.R.C.P.Ed. 
bor: ugh 
Jones, Richard, Esq. Leamington 
Jodes, Robert, Esq. Strefford Sh. Et. 
Jones, Robt. E. Esq. Mong Meiford B.A. 
Jones, Richard O. . Bala WwW. 
—~ Sydney, .M. B. “Bt. Thomas’ s St. 
et, 


Scar- 
| A 


Jones, Thomas, Esq. Liandyssil 
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Jones, T. M.B. Manchester L. * f . 

Jones, T. Eyton, Esq. Wrexham Ww. 

Jones, T, Evan, L.R.C.P.Ed. ae ewe 

W. & 

Jones, T. Evans, L.R.C.P. Tyn Twill, 
Cunway XW. 

Jones, T. M. Esq. Loughor S.W. 4 M. 

Jones, T. Wharton, Esq. F.R.S. on 
Street, W. 

Jones, Walter, M.D. Finsbury Sq 

Jones, Wm. L.R.C.P. Ty New: ad. 

Jones, W. Esq. Watton SW. 

Jones, W. G. M.D. Liverpool L. 4s, 1 

Jones, W. Price, M.D. Surbiton Th. V. 

Jones, W. W. Esq. Cleobury a 


Sh 
Jonson, G.'C. L.R.C.P.Ed. South Eaton 
Place, 8.W. Met. 
Jordan, T. Furneaux, Esq. Birmingham 
B. $ M. 


Joseph, George Wm. L.K.Q.C.P. War- 


rington L. & C. 
Joseph, J. R. Esq. Dalston, E. 
Joubert, C. H. M.B. Calcutta 
Joy, Henry W. Esq. Maidstone 
Joy, J. H. M.D. Tamworth B. 
Joyce, Thomas, M.D. Cranbrook 
Jo. mn, G. T. Esq. Northwich 
Jubb, Abraham, Esq. Halifax 
Juler, H. E. Es gd Harrow Road, N.W. 
Justice, T. H. M.D. Mallow (dead) 


Karkeek, Paul Q. Esq. Torquay S.W. 
Keall, W. P. L.R.C.P.Ed. ues 25 
Kealy, John R. M.D. Gosport 8. 
Kee e, Charles P. Esq. Hythe 
Keeling, James H. M.D. Sheffield ¥. 
Keen, W. L.R.C.P.Ed. Chelsea, 8.W. 
Keetley, C. R. B. Esq. St. Bartholo- 
mew ’'s Hospital, E.C. 
Keetley, Thomas B. Esq. oT Ne. 
Keighley, Robert D. Esq. eller” 
Keiller, Alexander, M.D. F.R.S.Ed. 
Edinburgh . 
Keith, Alex. D. M.B. Aboyne A.B. ¢ EX. 
Keith, Alex. E. M.B. Normanby UN. of E. 
Keith, George 8. M.D. Edinburgh 
Keith, T. M.D. Edinburgh 
Kellett, R. G. L.K.Q.C.P. Newton-le- 
Willows B. & M. 
Kelly, Adam L.. M.D. Glasgow 
Kelly, B. M.D. Plough Road, 8.E. Met. 
Kelly, Charles, M.D. Horsham 
Kelly, J. B. L. K, Q.C.P, Aldershot 
ne oo G. L.K.Q.C.P. Leeds ¥. 
Kelly, W. M. M.D. Taunton rf- 
Kelsey, A. Esq Redhill SE. 
Kelsey, W. L.R.C.P.Ed. Hull E. ¥.g-N.L. 
Kelson, G. Esq. 8S. Norwood, 8.E. S.E. 
Kelty, P. M. L.R.C.P. = Walsall 
B. & M. § Staff. 
Kemp, B. Esq. Wakefield 
Kemp, E. Walker, Esq. Castleford Y. 
Kemp, W.G. L.R.C.P. Wellington, N.Z. 
Kempthorne, John, L.R.C.P. — 


Kendal, Cuthbert R. Esq. Hexham 


Kendall, Bernard, Esq. Calcutta 
Kendall, W. B. L. R.C.P.Ed. Kidsgrove 


— 
Kendrick, James, M.D. Warrin, 


Kendrick, Phineas J. Esq. Tavistock 
Square, W.C. 

Kennard, Thomas A. Esq. Highworth 

Kennedy, - Angus, Esq. tratford Hall, 


\ ) Met. 
Kennedy, A. E. L.R.C.P.Ed. om * 
et 
Kennedy, D. M. M.D. Liverpool L. ¢ C. 
Kennedy, John, M.D. Elie, Fife 
Kennedy, John, Esq. Hulme LL. g§ C. 
Kennedy, Matthew 8. Esq. Tipperary 
meenely, Richard, M.D. St. Leonard’s 


E. 
Kennedy, W. M.D. Tain 
Kennedy, W. Jackson, L.R.C.P.Ed. 
Sanqguhar B.Co. 
Kennedy, Wm. John, M.D. Dalkeith 
Kenny, J. B. L.K.Q.C.P. Killeshandra 
Kenny, Joseph H. L.R.C.P. mY Bir- 
mingham B. & M. 
Kenny, Maurice A. L.R.C.P.Ed. Holme- 
on-Spalding 
Kent, Thos. J. Esq. St. James’s St. 8. W. 
Kenworthy, John, Esq. Te 
Manchester 
Kenyon, Geo. A. M.B. Chester ZL + C 





Ker, a R. L.R.C.P.Ed. Cradle 
H B. 4 i. 


eath F 
Kerans, Robert, L.K. . P. Banagher 
Kerans, Thos. G.L.K.Q.C.P. Ahascragh 
Kerr, J. A. C. L.R.C.P. Ed. ee 


gC. 
Kerr, A. T. H. Esq. Preston 
Kerr, A. 8. Esq. Letterfrack 
Kerr, A.D. M.D. Aberdeen A.B. & K. 
Kerr, Surg.-Major B. C. M.D. Malta 
Kerr, Elias Wm. M.B. Kinlough 
Kerr, Norman 8. M.D. Grove Rd. N.W. 


Met 
Kerr, W. D. M.D. Staff-Surgeon R.N. 
Edinburgh 
Kerr, W. 8. M.D. Dumfries 
Kerry, Thomas, Esq. ne C. & H. 
Kersen, And. E. Es BY.4 NL. 
Kersey, R. C. M.D. Dover S.E. 
Kershaw, Joseph, Esq. Manchester 
Kershaw, J. L. .C.P.Ed. .Royton L.¢ C. 
Kershaw, R. Esq. Alexandra Villas, N, 
Kerswill, G. L.R.C.P. Looe 
Kerswill, John B. L.R.C.P.Ed. 8t. 
ermans SW. 
Kerswill, Da W. P. &.B.0.P. _ St. 
German: SW. 


Ketchen, iW. M.D. emmenes 2 
-@ 

Kettle, H. Esq. Birmingham B M, 

Kevern, C. T. 8. Dep. Insp. Gen. Sey 


Key, Augustus C. Es 4 1 Street, W. 
Keyworth, John W. . 


+ 
-< mee H. W. Esq. Princes our. 
t 
Kibbler, R. C. L.R.C.P.Ed. eee 1 E. 


Kidd, Archibald N. M.D. Caledon, co. 
Tyrone 
Kidd, George H. M.D. Dublin 
Kidd, R. B. Esq. Blofield E.A. 
Kidgell, aig Esq. My em et W.S. 
Kidgell, J. N. L.R.C.P. Leamington 
Kidgell, 8. W. Esq. Pangbourne R. 
Kilburn, W. B. Esq. West wee =: . 
c2) 
Kilgour, John 8S. M.D. Cheltenham 
Kilian, — M.D. Aix-la-Chapelle 
King, Daniel H. Esq. Stratton SW. 
King, E. P. Esq. Chepstow S.W. & M. 
King, Francis, Esq. ‘l'ruro S.W. 
King, H. K. M.B. Welwyn Stet. 
King, M. Kelburne, M.D. Hull 


EY. & N.L. 
King, Louis J. Esq. Bath B. & B. 
King, Robert, 3 Uxbridge 
King, Robert, M Harley Street, W. 
King, Thomas W. M.D. vem «5 
Road, 8.E. 
ae. W. T. M.D. Victoria Park Bond, 


Kingdon, John A. Esq. New Bank 
Buildings, E. 

Kinglake, Hamilton, M.D. Taunton W.S. 

———. C.D. MD. Upper sa, 


Kingsley, H. . D. Stratford-on- aan” 
Kinloch, A. J. M.D. Deeside A.B. ¢ K. 
Kinneir, R. L.R.C.P.Ed. Malmesbury 


B. FB. 
Kinnock, Patrick, L.R.C.P.Ed. Green- 
law, N.B. 
Kinsey, R. H. Esq. Bedford S.M. 
Kirk, Joseph, Esq. Hindley, Wigan 
L.¢ C 


Kirk, James B. M.D. Bathgate 
Kirk, Robert, M.D. Partick, Glasgow 
Kirkman, J. Esq. Melton, Woodbridge 


EA, 
Kirkman, W. Phillips, M.D. Barming 
Heath, Maidstone 8. 

Kirkpatrick, Arthur, Esq. re 


Kisch, Albert, Esq. Circus Place, E.C. 

Kisch, 8. Esq. Liverpool 

Kitching, G. M.D. Enfield 

Kitching, John, M.D. York 

Kitching, W. Esq. Knowle 

Knaggs, 8. Esq. Huddersfield 

Knight, A. A. H. M.D. Keswick B. Co. 

Knight, J. H. Esq. Rotherham : 

Knight, K. E. Esc 3" Southsea 8. 

Knill, J. L.R.C.P.Ed. Lechlade B, 4 B. 

Knipe, W. M. Esq. Melbourne M. 

Knott, C. L.R.C.P.Ed. ee 8. 

Knott, J. P. Esq. Blisworth SM. 

Knowles, G. 8. D. L.R.C.P.Ed. Wood- 
side, Aberdeen A.B. & K. 

Knox, David N. M.B. Glasgow 

Knox, John, M.D, Bakewell 





Knox, Wm. L.R.C:P.Ed. Felling 5 (dead) 


Kynsey, Wm. R. L.K.Q.C.P. Colombo, 
Ceylon 


Lace, James I, L.R.C.P.Ed. rie 
-Co, 


Lack, J. Lambert, Esc 
ioe. M. H. 
t 


treet, W. 
Laffan, P. M. L.K.Q.C.P. Cashel 
Laidlaw, R. M.B. Glasgow 
Laidlaw, W. G. M.D. Tranmere L. § C. 
Laidler, J. Esq. Stockton-on- ae: 


N. of E. 
Laing, G. Esq. Fe Port-on-Craig” 
Laing, James, M. 


. Hingham 
.D, Queen Anne 
Met. 


. Bridge-of-Earn, 


Laird, John, L.K.Q.C.P. Sligo 

Lake, G. A A. K. M.D. Southampton §&. 
Lakin, Charles, L.R.C.P.Ed. Leicester 
Lakin, James H. M.B. Sutton re d 


Lalor, Joseph, M.D. Dublin 

Lamb, G. L.R.C.P. Hull 2£.Y. & N.L. 
Lamb, J. Esq. Birkenhead L. & C. 
Lambert, J. M.D. Birkenhead  Z. ¢ C. 
Lambert, J. Esq. F arsley, Leeds A 
Lambert, John, Staff-Surgeon R.N. 


China 
L.R.C.P.Ed, bar yi 
L. & C 


Lancashire, Jas. 
Manchester 

Lanchester, H. T. M.D. Croydon SE. 

Land, J. F. L.R.C.P.Ed. Patrington 

Lane, James R. Esq. Norfolk Squere, 
Ws Met, 

Lane, Stephen O. Esq. Braunton 

Lane, Wm. Esq. Hawkshead 

Lane, Wm. L. M.B. Dunfermline 

Lang, J. M.D. Southport L. ¢ C. 

Lang, T. M.D. Groombridge S.E. 

Langdon, T. C. Esq. Winchester 8. 

Langford, E. C. Esq. Plymouth S.W. 

Langmore, J.C. M.B. Oxford ae y 

t 


Ww. 
Langshaw, J. P. Esq. Lancaster L. ¢ C. 
Langstaff, Chas. M. b. Bassett, South- 
ampton 
Langstaffe, Henry H. M.B. Athlone 
Langston, John, Esq. Strood, cee i 1 


aa, T. L.R.C.P.Ed. eco 


t 
Langton, J. Esq. Harley St.W. S.E. 
Lankester, Henry, Esq. Leicester MM. 
Lansdown, Francis P. Esq. Clifton, 
Bristol B. $B. 
Lapraik, Thomas, M.D. Glasgow 
Larmuth, J. H. Esq. Sale Moor, 
Cheshire L.§¢C. 
Lascelies, Robert M. 4. — . ae 
Lashmar, Charles, Esq. Croydon 
Latham, C. W. Esq. Hackney, E. on 
Latham, Peter W. M.D. mere 5 


Latimer, H. A. Esq. Swansea S.W. 4M. 
Laitey, Parke P. L.R.C.P.Ed. Cam- 

bri ge Place, W. (resigned) Met, 
Lattey, Walter, L.R.C.P. —— 


Laver, Arthur H. Esq. Sheffield oa 
Laverick, John V. L.R.C.P. Hinderwell 
Lavies, Z. 8. M.D. Warwick Sq. 8.W. 
Lawford, E. M.D. Leighton a. 
SM, 
Lawrance, F. Esq. Hammersmith 
Lawrence, Alexander, M.D. Chester 
Lawrence, A. E. A. M.D. Clifton B. 4 B. 
Lawrence, C. Hinds, L.R.C.P. Upavon, 
Wilts 
Lawrence, D. Esq. Usk S.W. & M. 
Lawrence, G, E. L.R.C.P. Bath B. & B. 
Lawrence, G. R. Esq. Towcester S.M. 
saqgeseee, H.C. L.R.C.P. Queen’s — 
Met 
SE Jas. M.D. Cumnock, N.B. 
Lawrence, Jas. M.D. Darlington 
Lawrence, J. Ed. Esq. W andsworth | 


Lawrence, Joseph, Esq. Bath JB. 4 B. 
Lawrence, Nathaniel, Esq. rh 3 
B. & KE. 
Lawrence, P. J. M.B. senegal 
. & K. 
Lawrenson, R. C, P. Esq. R.N . Ports- 
mouth 
Lawrenson, Geo. R. L.R.C.P.Ed. Haslar 
Lawrie, James, M.D. Glasgow 
Lawrie, J. Douglas, Esq. Bradford 
Lawson, G. ay Harley Street, W. Met. 
Lawson, Joseph, M.B. Hebden —_—> 





Lawson, T. C. Esq. Birmingham B.4 M. 
Lawton, Michael, L.R,.C,P.Ed. wry A 


Lawton, Joseph, L.R.C.P.Ed. 

Lax, Wm. Esq. Ormskirk 

Laxton, H. Esq. Bristol -f 
Lay, Joseph J. M.D. Peasenhall, Suffolk 
Laycock, Thomas, M.D. Edinburgh 
— , Abraham, Esq. Waterhead, Old- 


m4 Fe M.R.C.P. Deptford (re- 
sign 

Leth, Jesse, Esq. Heywood, Man- 
c ester 

Leach, J. Comyns, Esq. Sturminsier- 
Newton 8. 

Leacroft, J. W. M.B. Feckenham 

Leadman, plenates, Esy. a 

W.W.M.D. Gloucester Ter. 

Leah, T. C. L.R.C.P.Ed. Hyde, Man- 
chester 

Leak, T, M. L.R.C.P.Ed. Hemsworth F. 

Leared, A. M.D. Burlington St. W. Met. 

Leary, Samuel, L,K.Q.C.P. Castlederg, 
Ireland 

Leckie, John, L.R.C.P.Ed. Pont- -y-Pridd 

SW. & M. 


Leckie, T. M.D. Southwich ee W. Met. 
Ledward, Ralph W. M.D. ——e 


Ledwich, E. Esq. Dublin 
Lee, Edmund, L.R.C.P.Ed. Manchester 
Lee, | Boynton, M.R.C.P. Heckmons- 
wike ¥Y. 
Lee, Henry, Esq. Savile Row, W. Met. 
Lee, H. G. M.D. Ti-ame SM. 
Lee, John, Esq. Ashbourne M, 
Lee, Matthew, M.D. Bradford 
Lee, R. J. M.D. Savile Row, W. Mef. 
Leech, Danl. J. M.B. Manchester L. & C. 
Leech, Henry P. Esq. Woolpit E.A. 
Leeds, Thomas, Esq. Sheffield 3 
Leeming, Robert T. Esq. Kendal 
Lees, Fred. A. L.R.C.P. Middleton in 
Teesdale 
“Es Samuel D. M.D. Ashton- tary 


Saaeune J. F. L.R.C.P. Wharfdale § Y. 

Leeson, J. Oliver, Esq. London 

Leeson, Thomas R. Esq. _—: 

Leet, C. H. L.K.Q.C.P. Surgeon-Major, 
Bradford 


Legat, A. M.D. South Shields WV. of E. 

Legge, Wm. Esq. Derby 

Leigh, John, Esq. =n, Rey -y- 
Pridd M. 


Leigh, Peter, Esq. ean Mi Cc. 
Leigh, Wm. Esq. Chiswick fet. 
Leishman, Wm. M.D. Glasgow 
Leland, John 8. L.R.C.P.Ed. = 
Stephen B.Co. 
Lemon, Henry M. M.D. Bishops Castle 
Leonard, Crosby, Esq. Bristol B. & B 
Leppington, Hildyard M. =. Grimabyy 


Le pangs, W. L. Esq. Lozelles, ieatine. 
B. & M. 


L’ a G. W. L.K.Q.C.P. Dublin 
Leslie, Louis, M.D. Alten 8. 
—_ Louis G. L.R.C.P.Ed. Saunders- 
oot 
Leslie, W. A. St. Andrew's 
Leslie, W. B. M.D. Stonehaven A.B.¢ K. 
Le Tall, F. T. Esq. Woodhouse, Sheffield 
Letheby, H. M.B. Sussex Pl. N.W. Met. 
Lett, Richard A. M.B. Waddingham 2, 
Lettis, Thos. Esq. Great Yarmouth £.4. 
Lever, R. C. M.B. Norwich 
Leverton, H. 8. L.R.C.P.Ed. Truro 8. W. 
Levick, George, ‘ont West Ham, E. 
Levinge, E. J. Fareham 8. 
Lewellyn, i ‘Caerphilly ; W. & M. 
Lewis, Dr. Cardiff S.W. & M. 
Lewis, C. Es -yaxy S.E. 
Lewis, C. F. L.R.C.P.Ed. Henfield 
Lewis, Charles G. M. Esq. Wingham, 
Sandwich S.E. 
Lewis, Henry, M.D. Folkestone 8.2. 
Lewis, John P. M.D. Dalbeattie, N.B. 
Lewis, Lewis, L.R.C.P. Plymouth S. W. 
Lewis, Louis, M.D. Albert St. N.W. et. 
Lewis, Sigismund, M.D. aes . 


Lewis, Thomas, M.D. Thornhill 

Lewis, Wm. P. Esq. Beaumaris W.W. 

Lewis, W — M.D. Rosemount, 
Houston, N.B 

Lewtas, T. L.R.C.P.Ed. carepee 


Ley, Henry, R. Esq. Prestwich a $ ¢. 
Libbey, Henry C. Esq. Leeds 
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Lightenhers, G. M.D. Finsbury Square, 
E.C. Met. 


Lidbetter, T. G. Esq. cease. N. 
Liddell, J. Esq. Newcastle-on-T 2 
g, 
—. John, Esq. Campbell noe 
t 


Lildon, W. M.B. Taunton W.S. 
Lietch, David, M.D. Keswick B.Co. 
Liebreich, Richard, Esq. ees 1 

- et. 
Ligertwood, T. M.D. Chelsea, 8.W. Met. 
Ligertwood,J. M.D. Methlick’ Geo’) 


K. 
Lilburne, James, M.D. Deptford . 
Lill, W. F. M.B. Lincoln 
Lillies, Geo. W. M.D. Chudleigh S. W. 
Limberry, Thos. Esq. } none ee 


g 
Lindsay, Jas. M. M.D. Mickleover Jf. 
ge John, M.D. Lesmahagow, 


a R. M.B. Galashiels, N.B. 
Lindsay, Wm. L. M.D. F.R.8.Ed. Perth 
Lineker, Elisha H. L.R.C.P. Hull 
Ling, Edwd. C. Esq. Saxmundham £. 4A. 
Ling, Wm. S. Esq. Brightlingsea 
Lingen, Charles M. Esq. Hereford G. 
Linton, J. M.D. Edinburgh 

Linton, Ralph, Esq. Chester-le-Street 


N. of E. 
Linton, Sir W. M.D. K.C.B. ———-> 
a —~ J. K. L.R.C.P.Ed. —_ 
Lipscomb, John T. N. M.D. St. Alban’s 


Met. 

Lipscomb, Richard N. Esq. Tring 
Lister, Bryan, M.D. Littleborough, 

Wasshenior (resigned) 
Lister, C. Henry, Esq. Croydon SE. 
Lister, Edwd. .R.C.P.E - Newton- 1 

Willows LD. 
Lister, John, Esq. Doncaster r 
Lister, Joseph, M.B. F.R.S. Edinburgh 
Litteljohn, 8.G. M.B. Hanwell Met. 
Little, David, M.D. Manchester L. ¢ C. 
Little, Robt. M.D. Combermore 
Little, Edwd.M. L.R.C.P. Sutton Benger 


Sh. Se. 

Little, James, M.D. Dublin 
Little, Louis 8. Esq. Park St. W. 
Little, Thomas E. Esq. Dublin 
Little, Wm. J. M.D. Park 8t.W. Met. 
Littleton, P. R. Esq. Callington 8S.W. 
Littleton, Thos. M.B. Plymouth S.W. 
Liveing, Edwd. M.D. Queen Anne St. 

WwW. Met. 
lee, Robert, M.D. Manchester ey 


et. 
Pa Wm. M.B. Sudbury 
Livingston, J. M.D. New Barnet, NN. 


Livy, John, M.D. Bolton 

Llewellin, Geo. J. Esq. Have Soe 

iguetiya, Evan, L.R.C.P.Ed. Mount 
Place, E 

Lloyd, Alb. E. L.R.C.P.Ed. Rhyl V.W. 

a7 Edmund, Esq. Gen. Post Office, 


Lloyd, Edward J. M.B. Denbigh N.W. 
= Hans, L.K.Q.C.P. Malahide, co. 


Lloyd, Hugh J. L.R.C.P.Ed. eas 4 A 
Lloyd, John, L.R.C.P. Swansea 
S.W. & M. 


Lloyd, John H. M.D. Langefni WW. 
Lloyd, Robt. H. Esq. Lambeth Met. 
Lioyd, Saml. Esq. ‘Adeaide Rd. N.W. 
Lloyd, T. C. L.R.C.P.Ed. Llanegwad 
Lloyd, T. H. Esq. Leicester 

Lloya, Thos. L. L.R.C.P. meats wf 4 


Loane, Jor Esq. Dock St. E. Met. 
Lochee, A .Canterbury S.E. 
Lock, Edward R. Esq. Debenham 
Lock, John G. L.R.C.P.Ed. ive 


Wg M. 

Locke, Thomas W. 8. Esq. Coatham, 
car 

—* Wm. Esq. Granville oy 


Lockie, Stewart, M.D. Carlisle 3B.Co. 
Locking, Benj. L.R.C.P. ae * 


Locking, Jos. A. Esq. Hull £.Y. ¢ N.L. 

Locock, Sir Charles, gt Vy D. F.R.S. 
Hertford Street, W. ow, 

Lodge, Llewellyn, LO PEA. St. 
Asaph NW. 





inte! Samuel, L.R.C.P.Ed. Bowling, 
radford ¥. 


Bg Richard C. M.D. Surg.-Maj. 
King William’s Town 
Logan, James, M.D. Bristol a F . 
Logan, T. M.D. Pentpont, N.B. Co. 
Logie, Cosmo G. Surgeon-Major, M.D. 
Hyde Park Barracks Met 
Logie, B. B. M.B. Ward House, Morpeth 
Lomax, Charles E. Esq. Cross Gates 
(resigned) S.W. & M. 
Long, Arthur, Esq. Dover S.E. 
Long, A. L.K.Q.C.P. Madras 
Long, Charles F. Esq. Ipswich £.4A. 
Long, F. L.R.C.P. Walls-next-the-Sea 
Long, James, Esq. Liverpool JL. ¢ C 
Long, Mark, M.D. Hackney Met. 
Long, Oliver J. Esq. Portarlington 
Long, Robert G. Esq. Stalbridge 8. 
Longbotham, George, Esq. Leeds 
Longbotham, Jonathan, Esq. poe 
Carew of E. 
Longmore, Thos. Esq. C.B. Woulstie 
Longmuir, James, M.D. Bathgate, N.B. 
Longton, Ed. J. M.D. Southport L. ¢ C. 
Lord, Chas. F. J. Esq. eee 2 rt 
Lord, John, M.D. Crewe 
Lord, Richard, M.D. Crewe L g € 
Lorimer, George, M.D. Buxton M. 
Lorraine, Walter, M.D. Castle ——_ 


Lothian, John A. M.D. Glasgow 
Lough, J. J. MB. Ballyjamesduff 
Lougher, Richard, L.R.C.P.Ed. > 
Lousley, Oded, Esq. Reading 
Love, oshua, Esq. Castle Acre, a. 
Lovegrove, Charles, M.D. Hythe S.E. 
Lovegrove, James F. Esq. Ightham, 
Sevenoaks S.E. 
ala Wm. H. M.D. Portman ay 


Lovell, a F. Esq. Compton — 
Bris Big B 


Low, Robt. B. M.D. Helmsley Y. 

Lowe, G. Esq. Burton-on-Trent B. ¢ M. 

Lowe, Geo. May, M.D. Lincoln M. 

Lowe, John, Esq. Edinburgh 

Lowe, John, M.D. King’s Lynn’ £.4A. 

Lowe, R. M.D. Cupar Angus, N.B 

Lowe, Thos. Esq. Solihull (resigned) 

Lowe, Walter G. M.B. Burton-on-Trent 
B. & M. 

came, © H. M.D. Balgreen, Murray- 

field, N.B. 

Lowndes, F. W. Esq. cA ool L. ¢ C. 

Lowndes, Henry, L.K.Q.C os 

an 


Lownds, Thomas M. M.D. ——; 
Lownds, J. R. Esq. Walker-on- ee. 
Lowne, Thompson, M.D. Edinburgh 
Lowrie, J. D. Esq. Maningham 

Lowry, Thos. H. M.D. Maidstone S.Z. 
Lowther, Rd. M.D. Cartmel, Lancashire 
Loy, Thomas R. M.D. Harrogate ze 
Lucas, George, Esq. Uckfield S.E. 
Lucas, Herbert, Esq. Huntingdon 


. & HH. 
Lucas, Richard C. M.B. St. Thomas’s 
Street, S.E. Met. 
Lucas, Robert, M.D. Dalkeith 
Lucas, Robt. Esq. Bottisham C. ¢ H. 
— R. H. Esq. Middlesex Hospital, 
Lucas, Samuel A. L.R.C.P.Ed. Kirk- 
dale, en L. & C. 
Lucas, Thos. P. L.R.C.P.Ed. 8, Mount 
Terrace, 8.E. Met. 
Lucas, Surgeon, Ahemedabad 
Luce, Jas. J. M.D. Uxbridge 
Lucey, W. C. M.D. Junction aa ~ 


Lucy, Wm. Esq. Bristol 22 
Lunan, Robert, Esq. Blairgowrie, .. 
Lund, Edwd. Esq. Manchester L. 
Lund, Geo. M.D. De Crespigny Pk. E 
Lundy, Louis F. Esq. Feltham 

Lunn, Wm. J. M.D. Hull #4.Y.¢N.L. 
Lupton, Rd. J. M.D. Liverpool JL. ¢ C. 
Lush, W. C. Esq. Teignmouth SW. 
Lush, Wm. G.V.M.D. Weymouth 8S. 
— Andrew, L.R.C.P.Ed. Leven, 


Lyall, ‘David, M.D. Oxford Gardens, W. 

Lyell, John, M.D. Glasgow (resigned) 

Lycett, J. A. L.R.C.P. Wolverhampton 
B. & M. & Staff. 

Lyddon, John Hy. Esq. Norwich £.A. 

Lyle, Thomas, 

Lyle, Thomas, M.D. Macclesfield 

Lyle, Wm. V. M.D. Marlboro’ Terrace 

Lynch, John, Esq. Blyth N. of E. 


-D. Exeter Sw 





ie, * outom R. L.R.C.P. Chepuiew 
as, 

Lynes, bawd. M.D. Coventry B. rats 
Lynn, R. D. M.D. Newcastle- wei 


of E. 

Lynn, Thos. M.B. Semgont L. § C. 

Lyon, Jas. G. M.D. ew 

Lyon, Wm. Esq. Peterculter A. B. 4 K. 

Lyons, A.de C. Esq. New Romney, Kent 

Lyons, Isidor I. L.R.C.P.Ed. Finsbury 
Place, E.C. 


Lyons, R. T T. Surg. Maj. India 
Lyster, Chaworth E. M.D. ee Y 


Lyth, J. B. L.R.C.P.Ed, Rotherham Y. 


Maberley, Frederick H. L.R.C.P.Ed. 
Birmingham B. & M. 
Maberly, G. F. Esq. Leamington B. ¢ M. 
Macaldin, James J. M.D. Tavistock 
Square, W.C. 
McAlister, James, Esq. Kilmarnock 
Macan, Arthur V. M.D. Dublin 
Macandrew, Jas. J. Esq. Limehouse, E. 
Macarthur, "Alex. J. M.D. Anstruther 
——: John, M.D. aes 2°; 1 


N. of E. 
McAulay, Ww. | Edinburgh wf 
Macarthur, B. M.B. Gray Abbey, Co. 
Down 
— H. L.R.C.P. North Berwick, 


McBains, James, M.D. Edinburgh 
Macbean, Robt. B. M.B. Annan B. Co: 
McBean, Samuel, L.R.C.P.Ed. New- 
castle-on-Tyne N. of E. 
Macbeth, J. Dep. Surg. Gen. Lucknow 
Macbeth; Jas. M.D. Liverpool LL. ¢ C. 
McBride, Henry, Esq. Gilford 
McBride, James, L.R.C.P.Ed. Bristol 
(resigned) 
McCarogher, Joseph, M.D. Chichester 
McCarron, John, Esq. Glasgow 
McCarthy, eee M.D. Polmont, N.B. 
McCarthy, G. D. R. Esq. Wellington 


h. Et. 

Macaw, Kennedy, M.D. ees” Maj. 
Fleetwood 

— Jobn D. L.R.C.P.Ed. one 


MeCheane, Wm. Esq. Liverpool L. ¢ C. 

McClelland, Robt. B. M.D. Banbridge, 
Co. Down 

McClure, T. L.R.C.P.Ed. Worle B. ¢ B. 

McColl, Hector, Esq. Tobermory 

MacCormac, Wm. Esq. Harley oe * Ww 


a, M. J. M.B. Kennington, 


McCormack, M. P. C. Esq. wingita, 
Jamaica 

ae ae Wm. Esq. Glenluce, N.B. 

McCoull, G. L.R.C.P.Ed. Ovington 
N. of E. 

McCracken, W.M.D.Insch A. B. gf K. 

McCrea, John, M. _ Lo 

McCulloch, J. ‘M. M.D. Dumfries B. Co. 

MacDermot, E.D.M.D. Bath B. & B. 

McDearmed, John, M.D. Murthly 

a James A. Esq. es = 


Macdonald, Angus, M.D. Edinburgh” 
Macdonald, A.D. M.D. Dumfries B. Co, 
ae Donald 8S. M.B. Charlwood 
Street, 8 Ww. 
Macdonald, Geo. L.R.C.P.Ed. Markinch 
Macdonald, J. L.R.C.P.Ed. Lincoln M. 
Macdonald, John A.M.D. Woburn S.M. 
Macdonald, J.M.D. Aberdeen A. B. f K. 
Macdonald, John B. M.B. Drymen 
— John D. Dep. Ins. Gen. 
Woolsto: 
Macdonald, J. E. L. L.R.C.P.Ed. Siock- 
ton-on-Tees N. of £. 
Macdonald, J. W. M.B. Crook NV. oe E. 
Macdonald, Jas. Aberdeen A. B. ¢& K. 
Macdonald, K. N. L.R.C.P. Ratho, N.B. 
Macdonald, W.M.B. St.Andrew’s (dead) 
Macdonald, Wm. L.R.C.P.Ed. Glasgow 
McDonald, Wm. N.B. Inverness N.C.S. 
McDonnell, John, M.D. Dublin 
McDonnell, Robert, M.D. Dublin 2 
— John, L.K.Q.C.P. Killar- 
8. of I. 
McDowall, T.W. M.D. Morpeth J. of E. 
McDowell, Chas. W. M.B. Carlow 
McDowell, Francis V. Esq. Ballicmoyler 
McDougall, J.N.M.D.Coldingham,N.B. 
Macdougall, J. A. Esq. Carlisle B. Co, 
Mac Evoy, F. Esq. Bexley Heath S.E£. 
McEwan, David, M.B. Glasgow 
McEwen, Jno, Esq. Manchester L. ¢ C. 





McEwen, Wm. M.D. Chester 
McFadden, John, M.D. Batle 
McFaden, F. H. Surg. iy 
McFadyen, Donald, M.D. Al 
McFadyen,Duncan, ‘#sq,Beauley N.C.S. 
McFarland, Francis Surg. Maj. 
Lucknow 
Macfarlane, Alex. W. M.B. Kilmarnock 
McFee, John, M.D. 176 Commercial 
Road, E 
Macfie, J. M.B. Tottenham 
MoGeo, 5 R. L.K.Q.C.P. Bradford i 
si 
McGill, Arthur F. Esq. Leeds r 
McGowan, S.A. M.D. Oldham L. ¢ C. 
McGown, Thos. C. M.D. Bellshill, N.B. 
McGrath, E. J. Surg. Maj. Alumenobad 
McGrevy, Neil, Esq. Drogheda 
Macgregor, Donald, L.R.C.P.Ed. Pen- 
rith . Co. 
McGregor, John, M.D. Liverpool L. ‘$ C. 
McGusty, Thomas H. M.D. Slane 
McHardy, J. Esq. Banchory or 


A. B.¢ K. 
McHardy, Malcolm M. Esq. Stanley 
Street, S.W. 

Machin, E. 8. Esq. Birmingham B.4 MW. 
Macindoe, W. M. b. Lockerbie JB. Co. 
McIntyre, John, M.D. Odiham R. 
McKane, G. O. Esq. Byers — PE 
Y. of E. 

Mackay, Allan D. M.B. Stoney esta 


Mackay, Alex. M.D. Crook N. of E. 
Mackay, C. G. M.B. Loch Carron, N.B. 
Mackay, Duncan,M.D. Inverness N.C.S. 
Mackay, G. M.D. Inverness, N.B. 
Mackay, Geo. M.D. Wellington W.S. 
—o M.D. Letham Lady Bank, 


Mackay, Jas. W. N. M.D. Elgin W.C.S. 

Mackay, Wm. M. L.R.C.P.Ed. Picker- 
ing A 

Mackay, Wm. P. M.D. Hull 

McKechnie, Daniel, L.R.C.P.Ed. Poy 
Auckland 

Mackechnie, David, L.R.C.P. = Wai 
Hartlepool N. of £. 

McKecknie, Robert A. M.B. Rutherglen 


Mac Keddie, G. D. Esq. India 
Mackeith, D. M.D. Sandburst 
McKellar, P. H. M. M.D. Stockwell Met. 
McKellar, W. A. M.D. Glasgow 
McKelvie, R. M.D. Cromer, Norfolk 
Mackenna, Thos. L.R.C.P.Ed. Mount- 
mellick 
McKendrick, J. G. M.D. Edinburgh 
Mackenzie, Fred. Esq. tg my S.W. 
—e, W. LR. . Hans Place, 


L. & C. 
ree : 


S.W 
Mackenzie, John, M.D. Tighnabruaich 
Mackenzie, J.I.M.B. Rugby 3B. ¢ M. 
Mackenzie, John, M.D. Surgeon-Major, 
Trichinopol y 
Mackenzie, J. W. H. Esq. Cheadle 


FM. 

Mackenzie, Morell, M.D. Weymouth 

Street, W. Met. 
Mackenzie, R. F. M.B. Middlesboro’ 


N. 9 
Mackenzie, S. M.B. Finsbury Seuare, 
E. C. Met. 
=m, W. 8S. M.R.C.P.Ed. = 


Mackenzie, Wm. M. M.D. Kelso NV. VE: 
Mackenzie, A. R. M.D. Fortrose N.C.S. 
Mackern, Walter, M.D. Long Eaton M. 
McKerrow, Geo. M.B. Glasgow 
Mackey, E. M.B. Birmingham B. ¢ M. 
Mackie, Geo. M.D. Inch A. B. g K. 
Mackie, James, Esq. ae 


Mackie, James W. R. M.D. me... ar 
McKillian, Robert, M.D. Huntley A. 
Mackinder, Draper, M.D. Gainsborough 
Mackinlay, James G. L.R.C.P. Isle- 
worth (retired) Met. 
Mackinnon, Chas. Surg. Maj. Aldershot 
Mackinnon, W. A. Surg. Maj. C.B. 
Netley 
Mackinstry, Robert, M.D. Armagh 
Mackintosh, Alex. M.D. Glasgow 
Mackintosh, Angus, M.D. Chesterfield 
Mackintosh, Donald, M.D. Lancaster 
Road, N.W. 
Mackintosh, Jno. Esq. - wx. ¥¢ 
Mackintosh, Hugh D. R.C.P. 
Brompton rd. 8.W. 
Mackintosh, John J. M.D. tes 


¥.¢ 
Mackintosh, W. C. M.D. Marthly 
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McKnight, G. Esq. Oakengates Sh. Sc. 
McKnight, J. Esq. Edinburgh 
McLachlan, % Esq. Tobermory, N.B. 
Maclachlan, H. K. L.R.C.P.Ed. Thorn- 
hill, N. B. 
Maclachian, . F. Esq. Glasgow 
Maclachlan, W. M.D. mbank, Patna 
Maclagan, James McG. M.D. Ridin 
Mill-on-Tyne N. of 
Maclagan, Douglas, M.D. Edinburgh | 
Maclagan, Thomas J. M.D. Dundee 
Maclaren, A. C. Esq. Harley Street, W. 
et. 


Maclaren, B. L.R.C.P.Ed. meee > 


. of E. 
Maclaren, J. D. M.D. Glasgow — 
Maclarea, James, Esq. Edinburgh 
Maclaren, P. H. M.D. Edinburgh 
Maclaren, R. M.D. Cai ‘isle B. Co. 
Maclaren, Malcolm, Esy. Johnstone 
McLean, Allan, M.D. Portland 
Mavlean, Charles, M.B. Applecross 
Maclean, Daniel, M.D. Glasgow 
McLean, Hugh, M.D. Corbridge N.og 
Maclean, J.C. M.B. Swindon B. 
Maclean, J. M.D. Dunvegan, N.B. 
Maclean, M. M.D. Corbost, N.B. 
Maclean, W. C. Surg. Gen. C.B. ene 

Southampton 

McLelland, Alex. M.B. Bonhill, wB. 
McLintock, J. -D. Church Stretton 

h. Et. 


R 
McLeod, D. M.D. Kilmarnock 
Macleod, Geo. H. B. M.D. Glasgow 
McLeod, John B. Galston 
McMahon, Jas. K.Q.C.P. South 


D. 
L. 
Norw 
Macmillan, A. M.D. Hull E. ¥. ¢ N. L. 
Mac Munn, C. A. M.B. a - 
McMunn, J. A. M.B. Chelsea Met. 
McMunn, James, M.D. Dromore West 
(resigned) 

Macnab, John, M.D. Loch ay * = C8. 
Macnab, James, Esq. Stirlin; ng, N 
Macnab, Finlay, L.R.C.P.Ed. tan 

E.Y. & N. L. 
Macnair, Robert, M.D. Leith, N.B. 
Macnamara, Chas. N. Grosvenor St. W. 
Macnamara, Patrick J. M.D. Bruff 
Macnamara, Rawdon, M.D. Dublin 
Macnaught, J. M.D. Liverpool L. & C. 
Macnaughton, John, M.B. Dalmally 
McNee, James, M.D. Inverness N.C.S. 
McMeil, Wm. M. D. Stranraer 
McNeil, John P.M.B. Liandrinio Sh.Et. 
McNicol, Stewart, Esq. Bootle L. ¢ C. 
Maconchy, John K. 'B. Downpatrick 
Mc Oscar, J. M.D. Argyle Street, W. Met. 
Macpherson, G. G. M.B. Chichester 8. E. 
oe, John, M.D. Curzon Street, 


° Met, 
Macpherson, Peter, M.D. Mildmay 
Park, N Met. 
R. 8. L.K.Q.C.P. Bir- 

B. & M. 


Macpherson, 
mingham .& M, 
Macquibban, C. M. M.B. Aberdeen 
A.B. & K. 
MacRae, Alex. C. M.D. Westbourne 
Terrace, W. 
Mac Rae, Alex E. M.D. Penicuick 
Macreight, Wm. W. M.D. Torquay 8.1. 
Mac Robbie, J. 8. M.D. Aberdeen 
A.B. & K. 
Macrorie, David M.D. Strood 
McShane, C. R. N. Esq. Devonport S.W. 
Mac Sheeh. ‘. Ed. L. Surg. Maj. M.D. 
Bradford Moor 
Mc Swiney, E. V. M.D. Surg. 24th 
Regiment, Aldershot 
Mc Swiney, 8. M. M.D. Dublin 
Mac Swinney, G. H. M.D. Ceylon 
Mc Tavish, lex. C. Surg. Maj. Dundalk 
MeVail, David C. L.R.C.P.Ed. Glasgow 
McVail. John C. MB. Kilmarnock 
MeVeagh, Denis I. L.K.Q.C.P. Coven- 


B. § 
Mev, Veagh, Jobn F. M.D. Dublin 
McWatt, R. C. M.D. Dunce, N.B. 
McWilliams, J. McC. Esq. Halifax 
Madden, A. D. Esq. Clavering L. ¢ C. 
Madden, C. D. Surg. Maj. Bitterne 
Madeley, G. 8. a Manchester L. ¢ C. 
—= H. M. M.D. Upper Wimpole St. 


Met 
Magill, James, M.D. Staff Surg. Cork 
Mahomed, F. A. M.D. Liverpool = 
et. 
Main, Wm. M.D. New Feiry, Cheshire 
.& C. 
Mair, George, M.D. Portsmouth 
Major, Herbert C. M.B. Wakefield 


E. 
B. 


M 
Ki 
B. 
M. 

T. 
D. 
M. 





=. John, M.B. Middleton- ert 

Makinson, W. L.R.C.P.Ed. Manchester 
$ 

Malcolmson, John A. M.D. ——, 


Malim, George W. Esq. Rochdale 
Maling, Edwd. A. Esq. —. 


Maling, E. H. Esq. po, 
N. 


Malins, E. M.D. Birmingham B. 4 M. 
Mallett, W. J. M.D. Manchester L. 4 C. 
a mage Archibald E. M.D. Canada 
nm Day . i. Staff Surg. Lucknow 
Manby, Alan R. Esq. Kast Rudham 
Manby, F. E. Esq. Wolverhampton 


. & M. 
Manifold, Surg. Maj. M. F. L.K.Q.C.P. 
Bengal 


ga 
Manifold, W. H. Esq. Liverpool L. ¢ C. 
Manisty, Francis, Esq. Gresford 
Manley, John, M.D. Fareham 
Manley, J. Esq. West Bromwich 


—% & B. & M. 
Manley, W. G. N. Surg. Maj. R.A.V.C. 
Woolwich 
Mann, C. P. Esq. Boxford E.A, 
Mann, Jno. Esq. Hornsey Rise, N. Met. 
Mann, Robert N. Esq. Manchester 
Mann, W. 8. Esq. Birmingham B. ¢ M. 
Manning, H. J. ey Salisbury 8. 
Manning, Joseph, Esq. Wye SEZ. 
Manning, Leonard A. M.B. Dublin 
Manser, F’. Esq. Tunbridge Wells S.E. 
Manson, Alex. J. M.D. Banff A. B. ¢ K. 
Manson, R. T. L.R.C.P.Ed. Howden-le- 
Wear N. of E. 
Mansfield, P. M.D. R.N. Netley 
Manthorpe, Maurice L. Esq. ‘Thorpe 
Manville, B. E. Esq. Grosvenor St. Met. 
Mapei, Luigi V. Esq. Colborne 
Mapleson, Horsley T. Esq. Devonshire 
Street, W Met. 
— R. W. M.B. Staff Surg. Bom- 


Magether, Edward D. M.D. Dublin 
March, F. K. L.R.C.P. Bradford 
March, Henry C. M.D. Rochdale L. ¢ C. 
Marks, Hyman, Esq. Dublin 
Markby, Thomas, Esq. Fyfield 
Markham, W. O. M.D. Clapham 
Marley, H. F. L.R.C.P. Padstow 
Marriott, C. H. M.D. Leicester M. 
Marriott, C. W. Esq. Leamington “ 
B. & M, 


§ 
Marriott, John, Esq. Kibworth M. 
Marriott, Osborne D. M.B. Sevenoaks 
Marriott, R. B. Esq. Swaffham UE.A. 
Marsack, Blackall, Esq. Tunbridge 
Wells SE. 
Marsh, Howard, Esq. Bruton Street, ¥4 


Marsh, John W. Esq. Bracebridge M. 
Marsh, Lory, M.D. Regent St. W. (re- 
signed) Met. 
Marsh, Nicholas, Keq. Liverpool L. ¢ C. 
Marshall, C. G. Esq. Woodbridge E. A, 
Marshall, Ed. Esq. Mitcham S.E. 
Marshall, Francis H. L.R.C. P. E dd. 
Moulton S.M. 
Marshall, F. J. Esq. St. George’s Hos- 
pital, W. Met. 
Marshall, Henry, M.D. Clifton, Bristol 
B. & B. 


Marshall, Henry F. M 
B. & M. 


Marshall, J. L.R.C.P. Dover SE. 
ee J. Esq. F.R.8. Savile ey 
Met. 


Marshall, J. Esq. Grange Rd. 8.E. Met. 
Marshall, J. Bb. Esq. Clapton, E 
Marshall, J. H. Esq. Wallingford 
Marshall, J. 1. F. Esq. York 
Marshall,Lewis W. M.D. Nottingham M. 
Marshall, P. Esq. Bedford Square, W.C. 
(resigned) 
Marshall, Wm. M.D. Dumfries 8B. Co. 
Marshall, W. G. Esq. Colney a 
et. 


Marshall, W. J. M.D. Greenock 
Marshall, Wm. J. Esq. Darley Dale MW. 
Marshall, Walter T. Esq. —— 


Martin, Adam R. Esq. Rochester S.E. 
Martin, Alfred H. M.B. Cor tM. 
Martin, Anthony H. Esq. Evesham 

Martin, Ed. Esq. apne 2 


Martin, Fred. M.D. Beckenham 
Martin, H, A. M.D, Cosham S. ¢ S.EZ. 


M.B. ee wy 4 





Martin, H. C. M.D. Radnor eee OF 
ee. L.R.C.P.Ed. eee yd 
Martin, Johnson, Esq. Farnworty 


Martin, James, L.K.Q.C.P. Portlaw 
Martin, John, L.K. Q. C.P. Belfast 
Martin, Jno. H, C. E. M.D. ety 


Martin, Joseph C. Esq. Dartford SE 
Martin, Joseph C. Esq. Oundle P 4 


signed) 
J. Esq. Atherton JL. rr: % 
Martin, Robert, xu. D. Queen Anne Bt. 
Martin, Robt. M.D. Manchester LZ. ¢ C. 
Martin, Timothy H. Esq. Crawley S.E. 
Martin, Wm. Esq. Hammersmith, W 


Met 
Martin, William Y. L.R.C.P.Ed. Little 
Hulto 


nm L. & C. 
Martin, Wm. M.D. Haddington 
Martland, Wm. L.K.Q.C.P. a 

L. & C. 


Martyn, Samuel, M.D. Clifton B. & B. 
Martyn, Wm. M.D. Wimbledon Zh. V. 
Mash, James, Esq. Northampton S.4. 
Mason, Chas. I. L.R.C.P. Surbiton 
Met. & Th. V. 
Mason, Francis, Esq. Brook 8t. W. Met. 
Mason, Fred. L.R.C.P.Ed. Bath B. ¢ B. 
Mason, Geo. M.D. Fleet Surg. R.N. 
H.M.8. Undaunted 
Masser, H. C. P. Esq. Foleshill B. 4 M. 
Massey, Hugh H. Esq. Camberwell 
Green, 8.E. et. 
Massey, Isaac, M.D. Nottingham Jf. 
Massey, Thomas, Esq. Stockport 
Massiah, Chas, H. L.R.C.P. a 
SW. 


Cc. 


Master, A. Esq. Norwich 
Masters, Wm. H. Esq. Thrapstone S.M, 
Masterton, John, M.B. Devizes 
Mather, George R. M.D. Glasgow 
Mather, John, Esq. Haddington 
Mather, Thos. Esq. Ashton-in- — 
field L. & 

Mathews, Edwd. Esq. Redditch B. rw M. 
Mathews, R. Esq. Bickley 
Mathews, Wm. Esq. Nantwich L. 4 C. 
Mathews, R. R. Esq. Belvedere 

Met. & S.E. 
Mathias, Alf. Esq. Bridgnorth Sh. Et. 
Mathias, John E. Esq. Southport L. 4 . , 
Matterson, Wm. M.D. York 
Matthew, ‘A. L.R.C.P. Kinross 
Matthew, Chas. M. M.B. Warwick St. 


Matthews, A. Esq. Dovercourt 
Matthews, Chas. 8. Esq. Southampton 
Street, Ww roe 
Matthews, James, L.K.Q.C.P. a 
Conyers L. & C. 
Matthews, John, M.D. Mylne Street, 
E.C. (resigned) 
Matthews, John, M.D. Tynemouth 
N. of E. 
= eed Henry, M.D. Hanover at 
et 
Maul, Ed. H. M.D. Southampton 8. 
Maul, Jas. M.D. Bath (dead) JB. & B. 
Maunder, . harles F. Esq. Queen Anne 
Street, Met 
Maunsell, ‘C. A. M.D. Staff Surg. W ool- 
wich 
Maunsell, D. T. T. M.B. Dublin (dead) 
Maunsell, Thomas, L.K.Q.C.P. Staff 
Surg. Woolwich 
Maurice, Oliver C. Esq. Reading 
Maxwell, Peter, M.D. Stickney 
Maxwell, Theodore, M.B. Lahore 
May, Arth, A Esq. Gt. Crosby L. & C. 
May, Bennett, Esq. Birmingham B. 
May, Edward H. M.D. Tottenham, 
May, Geo. Esq. Reading 
May, Geo. jun. M.B. Reading 
May, Geo. P. M.D. Maldon 
May, H.L.R.C.P. Birmingham B. 4 M. 
May, James, L.R.C.P. Rathfriland (re- 


R. 
M, 


R. 


ed) 
“a 5. Esq. Nechells, Birmingham 
B. & M. 


+ 
May, John H. 8. Esq. Plymouth 8.W. 
May, Joseph, Esq. Devonport S.W. 
May, J. jun. Esq. Stoke Damerel S.W. 
Ma, Thomas F. Esq. Mowenae-e- 
Tyne N. of E. 


Maybury, Augustus K. M.D. Richmond 


(resi 
Mayer, John E. M.D. Shifnal Sh, Et. 


Mayo, Alfred C, Esq. Mildenhall 





Mayor, Thos. O. Esq. Bristol B. ¢ B. 
Meacham, Edward Esq. Ss o 


Mead, E. P. M.D. Whitby 
Mead, George B. L.R.C. P. Newmarket 


Meade, Richard H. Esq. Bradford YF. 

Meares, John H. G. D. Surgeon- ae 
L.K. Q. C.P. Shorncliffe 

Meadows, A. M.D. George St. W. Met. 

Meadows, Daniel, Esq. Great a 


Meadows, Henry, M.B. Leicester M. 
Meadows, R. W. Surg. 68th Regiment, 


Guernsey 
Medcalf, E. 8. L.R.C.P. Hore S.E. 
Medcalf, <4! C. Esq. Howden 
Medlicott, C. W. C. M. M.D. Wells 
Medwin, A. Geo. M.D. Blackheath S.2#. 
Meeham, Wm. L.R.C.P.Ed. Taunton PI. 
Meeres, Edward E. M.D. Plymouth 
Megget, Archibald, Esq. Scarborough 
Meikle, John, L.R. C. P.Ed. Melrose 
Meikle, R. L.R.C.P.Ed. Douglas, N.B. 
Meikle, T. H. M.D. Crieff 
Mellis, J. Esq. Fraserburgh A.B. ¢ K. 
Mellor, Thos. Esq. Manchester J. A 
Mence, Wm. H. D. Esq. St. Ives C. & H. 
Menzies, D. D. C. L.R.C.P.Ed. Inver- 
keithing, N.B. 
Menzies, Jas. I. L.R.C.P.Ed. Stamford 
Street, 8.E. 
Menzies, Wm. M.D. Edinburgh 
Mercer, Niel G. M.D. Beverley 
Mercer, Wm. Esq. Wadhurst S.E. 
Meredith, John, M.D. Wellington W.&. 
Meredith, W. H. Esq. Netherton B.4 M. 
Meredyth, Adolphus W. L. C. M.D. 
Margaret Street, W. Met. 
Merrick, Alex. 8. M.D. Letterkenny 
Merriman, John J. Esq. a 
Square, W. 
Merryweather, James, Esq. na GE 2 


Meryon, Edw. M.D. Clarges St. W. 
Messer, John C. M.D. H.M.S. Tmplacable 
Messer, Thos. J. F. M.D. Helensburgh 
Messiter, Matthew A. Esq. Birmingham 
B. & M. 
Metcalfe, Edmund, Esq. Clifton Gar- 
dens Met. 
Metcalfe, R. Ives, Esq. Beccles E.A. 
Meteyard, Chas. J. L.R.C.P. Clunbury 
Sh. Et. 
Metford, Joseph 8. Esq. Bristol B. & B. 
Miall, Philip E. Esq. Bradford  # 
Michael, W. H. Esq. Highgate, N. Met. 
Michell, George A. Esq. Redruth S.W,. 
Michell. Sloane, Esq. Dolton SW. 
Mickle, David, Esq. Kirklington | A 
Mickle, Geo. M.B. Newcastle-on-Tyne 
Mickle, Wm. J. M.D. Bow Met. 
Mickley,Arthur G. M.B. Nottingham Jf. 
Mickley, —" y M.B. Saffron Walden 
— . L.R.C.P.Ed. Darling- 


itianme, Richd. Esq. mS 
B. & M. 


Middleton, James, M.D. Edinburgh 
Middleton, John, M.D. Edinburgh 
Middleton, J. MB. Strathpeffer WV.C.S. 
Middleton, William H. L.K.Q.C.P. 
Williton L. & C, 
Miles, Edwd. J. M.D. Gillingham 
Miles, G. Esq. Plympton St. Mary 
Millar, J. M.D. Glasgow 
Millar, J. L.R.C.P.Ed, Cambr.dge Rd. 
E. Met. 
Millar, J. L.R.C.P.Ed. Newmains 
Millar, 8.8. M.D. Belsize Park Gardens, 
CW 


Miller, Alexander G. M.D. Edinburgh 

Miller, B. Esq. Denmark Hill, 8.E, 
(dead) Met. 

Miller, Henry, M.B. Millon B.Co. 

Miller, Hugh, M.D. Glasgow 

Miller, Hugh, M.B. Birkenhead L. 4 C. 

Miller, J. Esq. Newcastle-on-Tyne 

N. of E. 

Miller, J. E. M.D. Londonderry 

Miller, J. N. M.D. Blackheath S.E. 

Miller, J. W. M. M.D. Southsea 8. 

Miller, J. W. M.D. Dundee 

Miller, P. Esq. Ure h 

Miller, R. M. r ia 8. rk 

Miller, Walter W. oh Eye 

Miller, William, Esq. Poole “_ 

Miller, W. M.B. Londonderry 

Milligan,J.L.M.D.Thornhill, N.B. B.Co. 

Milligan, W. L.R.C.P.Ed. WirksworthM, 

Milligan, W. W. L.R.C.P.Ed. — 
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- McK. M.D. New Gallo 
Mills, 8. "Esq. Southampton Street, W.C. 
Milne, Alex. L.R. pod . Edinburgh — 
Milne, Wm. Esq. Glasgow 
Milroy, A. L.R. Kilwinning 
Milsome, John R. 4 D. Addlestone 
Milward, Jas. Esq. Cardiff S.W. 4 M. 
Minchin, Humphrey, M.B. Dublin 
Minshull, J.L. ~ Liverpool L. ¢ C. 
Minter, John M D. Inspector-Genl. 
Plymouth 
Mitchell, A. M.B. New Deer A.B. ¢ K. 
Mitchell, Arthur, M.D. Edinburgh 
Mitchell, Hamilton, Surgeon-Major, 
Colchester 
Mitchell, Harrison, M.D. Wigton B.Co. 
Mitchell; Jas. M.D. Southwaite, — 


Mitchell, J. M.D. Barnard Castle N.of E. 
Mitchell, J. B. M.D. Brompton 
Mitchell, James J. Esq. Bath 

Mitchell, Patrick, M. B. Old -s wy 4 
Mitchell, R. N. Esq. New Cross, 8.E. 


Met. 

Mitchell, 8. M.D. Wadsley, ee y. 
Mitchell, Wm. Esq. Bothel 
Mitchinson, G. L.K.Q.C.P. Lincoln Sr 
Modlin, Robert, Esq. Shanklin 
Moffat, Robt. M.D. Falkirk 
Moger, F. 8. L.R.C.P. Carshalton S.E. 
Moinet, Francis W. M.D. Edinburgh 
Moir, Forbes F. M. M.D. Aberdeen 

A.B. & K. 
Moir, John M.D. F.R.8.E. Edinburgh 
Moir, John, L.R.C.P.Ed. Edinburgh 
Moir, J. L.R.C.P.Ed. Keynsham B, ¢ B. 
Moir, John W. M.D. St. Andrew’s 
Moloney, Patrick J. M.D. erate a 


Monckton, D. H. M.D. Rugele 5. 4 

Monckton, Marshall, Esq. Hturstpier- 
point (resigned) 

Monckton, . M.D. Maidstone 5 i 

Monckton, W. L.R.C.P.Ed. nas | 


Monckton, W. W. Esq. Curry Rival 
Monks, Elisha H. L. 7 C.P.Ed. rr 


L. ¢ C. 
Monks, Jas. H. L.R.C.P.Ed. (resigned) 
Dublin 


Monro, H. M.D. Cavendish Sq. W. Met. 
Montefiore, Nathaniel, Esq. Hyde Park 

Gardens, W. 
Montgomery, Edwin C. Esq. Maiden- 
R. 


Millington, W. M.D. Wolverhampton 
Millman, 


Montgomery, J.B. M.D. Penzance S.W. 
—- T. L. L.R.C.P.Ed. Ayton, 


* .B. 
Moodie, R. M.D. Stirling 
Moody, Charles B. Esq. South Grimsby 


E.Y. ¢ N.L. 
Moon, H. M.D. Brighton S.E. 
Moon, 8. Esq. Aberdeen 
Moore, A. W. Esq. Bessborough sas 


8.W. 

Moore, C. F. M.D. Dublin 
Moore, C. J. Esq. H.M. Dockyard, 

Devonport 
Moore, Daniel, M.D. Up. Norwood S.E. 
Moore, David 8. Esq. Walsall B. 4 M, 
Moore, Ebenezer, Esq. Dartford S.£. 
Moore, George, M.D. Hastings S.E. 
Moore, Geo. M.D. Hartlepool WV. of E. 
Moore, H. C. Esq. Hereford B. 4 M. 
Moore, H. G. L.R.C.P. Ipswich £.4. 
Mooore, Jas. M. L.R.C.P.Ed. Dungiven 
Moore, James, M.D. Belfast 
Moore, J. A. Esq. Tasmania 
Moore, John D. M.D. Lancaster LZ. ¢ C. 
Moore, John W. M.D. Dublin 
Moore, M. M. L.R.C.P. Coven’ 
Moore, Richard B. L.R.C.P. Wolver- 

hampton Ff M. 
Moore, Robert W. L:R.C.P. bw s 4 


bury g& M. 
Moore, 8. W. L.R.C.P.Ed. Brixton —_ 

S.W. (dead) 
Moore, T. L.R.C.P. Petersfield S.Z. as 
Moore, W. Withers, M.D. Brighton E. 
Moorhead, John, M.D. Weymouth 
Moorhead, Thos. Surg. Maj. Hong Kong 
Moorhouse, J. W. L.R.C.P.Ed. Elles- 

mere Sh. Se. 
Moorman, W. Es a Columb id 
More, J. M.D. Rothwell, Kettering S., 
Morehouse, H. J. Esq. Holmfirth Y. 
Moreton, James E, Esq. Tarvin, Lee, 


Mor A. M. F. Esq. Norwi 
Moen 2 E. Esq. 1 lanelly “— Ww. $M. 











Morgan, E. R. Esq. Neath S.W. 4 M. 


Morgan, Forteseue J. —— Stamford S.M, 


Morgan, G. B. 


Morgan, Geo. J. Esq. 4, Lanymynect 


Morgan,H. M. L.R.C.P. Lic 

Morgan, J. L. Esq. Copenhagen 
N. (resigned) 

Morgan, J. L.R.C.P. York 


a 
Ez. 


B.g M. 
Street, 


Morgan, x oe Sussex Place, W. 


son neg J. M.D. Dublin 
Morgan, J. Esq. Waters Upton 


Sh, Et. 


Morgan,John, L.R.C.P.Ed. Chee. 


nm 


Morgan, J. E. M.D. Manchester 


Lye. 


Morgan, John W. Esq. Oystermouth 
Morgan, L. W. M.D. yA S.W.4 M. 
Morgan, ae Pay -D. Neath S.W. & M. 


Morgan, T. L C.P. Madeley 

Moriarty, Mauer B. M.D. 5 
Bengal Army 

Moriarty, T. B. M.D. Woolwich 


Sh. Et. 
urgeon 


Morison, Alex. M.D. Marquess Rd. N 
Morison, Joshua W. L.R.C.P.Ed. Pem- 
broke SW. & M. 
Morley, E. 8. M.D. Blackburn L. ¢ C. 
8. 


Morley, F. Esq. Portsmouth 
Morley, John, Esq. ees i -H 


umber 


Y. § NL. 


Morris, B. R. M.D. Nottingham 
Morris, C. H. M.D. Blackpool 


Mu. 
L.& C. 


Morris, Charles W.Esq. Campden G. 


Morris, David W. Esq. rn 

Morris, Edwin, M.D. Spaldin, 

Morris, Fred. H. M. 
Southampton 


Sh. Et. 
M. 


Fiscmaniie, 


Morris, Henry, L.R.C.P.Ed. Howden ; 
E.Y. § N.L 


Morris, H. M.B. Bedford Sq. Ww Cc. 
Morris, James, M.D. Somer’s Place, W. 


Morris, J. Esq. Dunfermline 
Morris, J. Esq. Brighton 
Morris,Joseph, Esq. Leamington 


et, 


Bg M. 


Morris, John A. Caerleon, 2. 
S.W.& M. 


Morris, J. C. L.R.C.P.Ed. Barr 


Morris, J. G. Esq. Hereford 
Morris,Malcolm A.Esq.GooleZ. ¥. 
Morris, 


owford 
L. & C. 


NL 


W. W. M.B. East Bridgford 


Morrison, J. H. Esq. Dunning, Perth 


Morrison, John R. Esq. Canon 
Road, 


Street 


Morrissy, Tobias J. M.D. Tipperary 


Morrow, Benjamin, Esq. Downp 

Morrow, John, M.D. Frizington 

Mort, Wm. M. D. Southport 

Mortimer, Robert, L.R.C.P.Ed.B 
Lydeard 


atrick 
B.Co, 


ishop’s 


Mortimer, Wm. M.D. Turriff A.B. ¢- K. 


Morton, A. 8. M.B. Moorgate St. 


Morton, John, M.B. Guildford 
Morton, J. M.D. Glasgow 
Morton, R. Kay, Esq. Aylsham 
Morton, T. M.D. Kilburn, N.W. 
Morton, T. H. Esq. Sheffield 
Moss, Hugh, M.D. Congleton 


E.C. 
S.E. 


E.A, 
Met. 


Mouat, James, C.B., V.C., Surg. ee 


Southsea 
Mould, G. W. Esq. Cheadle 


Mould, J. T.Esq. Onslow Crescent, W. 


Mowat, G. Esq. Swansea 


Moxon, Benjamin H. L.R. . P. Ba tal 


¥. 
Moxon, J. B. Esq. Brigg Ee Y. § N.L. 
Moxon, T. H. Esq. Gt. Yarmouth £.4A. 


Moxon, Walter, M.D. Finsbury 


Moxon, W. Esq. 
Moyles, T. M. 
Mudd, Fred. C. Esq. Chichester 
Mudge, James, Esq. Hayle 
Mudge, Thomas, Esq. Bodmin 


Northampton 


Circus, 
S.M. 


. Birmingham B. 4 M. 


S.E. 
S.W. 


Muggeridge, H. H. Esq. Norfolk Ter. W. 


Muir, J. 8. M.B. Selkirk WV. 
Muir, Wm. Limont, L.R.C. 


E.g B.Co. 
. Glasgow 


Muirhead, Claud, M.D. Edinburgh 
Mules, Philip H. M.D. Bowdon L. gC. 
Millan, Andrew, M.D. Ballymena 
Mulligan, John W. M.D. A ry chan 


 f 
Mulvany, Mat. L.R.C.P.Ed. Dundalk 
Mumford, W. L. M.D. Fetter Lane, B.C. .C. 


Munden, C. Esq. Ilminster 


Mundie, George, Esq. Eastbourne 


Mungall, Robert, M. 
Munro, A. B. Esq. Northampton 
Munro, A. C. Esq. Dumfries 
Munro, James, M.D. Moffatt 


. Lochgelly 


B. Co. 
B. Co. 


Munro, James, M.D. Barnard Castle 1. 
Munro, Robert, M.D, Kilmarnock 





Munro, Seymour H. M.D. Nantwich 
L. § C. 


Munro, Wm. M.D. Cupar 
Munroe, H. M.D. Hull E.LY. ¢& N-L. 
Murchison, C. M.D. LL.D. F.R.S. Wim- 
pole Street, W 
Murchison, Finlay, M.B. Santi. 
B. oO 


Murdoch, Robert, M.B. Radcliffe 
Muriel, C. Evans, Esq. Norwich JF#.A. 
Muriel; G. J. Esq. Whitehaven B. Co. 
Muriel; John, Esq. Ely C. § H. 
Muriel, John T. sq. Hadleigh 
Murphy, Cc. O. L.R.C.P.Ed. Hulme 


L. § C. 
Murphy, Geo. L.R.C.P.Ed. Cutt my 


Murphy, Jas. M.B. Sunderland J. of £. 
Murphy, J. J. L.R.C.P.Ed. Dublin 
Murray, C. Esq. Oldham aan 


Murray, David, M.D. Edinburgh’ 

Murray, John, Esq. Glasgow 

Murray, John, M.D. Inspect.-Gen. West- 
bourne Square, Ww. 

Murray, John, M.D. Forres N.C.S. 

Murray, J.C. M.D. amet: 5 1 


-@ ° 

Murray, John J. Esq. Brighton S.E. 

Murray, John Ross, M.D. Surg. Maj. 
Lucknow 

Murray, Jobn B. L.R.C.P.Ed. aoe 


2 ° 

Murray, W. M.D. eee denies, i 
Murray, W. M.D. Newcastle-on-Tyne 1 
N. of E 


Murrell, W. H. J. Esq. Southsea 8. 

Muscroft, Henry, M.D. Pontefract 

Musgrave, Jo nson T. L.R.C.P.Ed. 
Finchley Road, N.W. Met. 

Musket, J. 8. M. D. ‘ay rp! 

Mushet, W.- Boyd, MR .C.P, New 
Brighton 

Myers,A. B, R. Esq.St. Vincent Sq. . of 


Myers, C. J. Esq. North Somercotes ta 
Myles, G. L.R.C.P.Ed. Limerick 

Myles, Thomas W. L.R.C.P.Ed. Dublin 
Myrtle, Andrew S. M.D. Harrogate Y. 


Nairne, Chas. Esq. Perth 
Nairne, John Stuart, Esq. Glasgow 
Nankivell, A. W. L.R.C.P. —- 


Nankivell, C.B. M.D. Torquay 9&.W. 
Nankivell, C. A. M.B. Wolver —_— 


Napier, W. D. Esq q. George St. W. 
Napper, Albert, Esq. Cranleigh SE. 
Napper, A. A. Esq. Chiddingfold S.E. 
Nash, James, M.D. Worcester 
Nash, Joseph, M.D. Box B. & B. 
Nash; R. Esq. Hatch-Beauchamp W.S. 
Nason, Edward, Esq. Bampton 
Nason, J. J. M.B. Stratfo: om os" 
Nason, R. B. Esq. Nuneaton 3B. § M. 
Nattrass, C. M.D. Sunderland NX. of £. 
Naylor, George, + Savile;Row, W 
Naylor, G. F. Esq. Wakefield 
Neal, Breward, L.R.C.P.Ed. Bodmin 
Neal, James, M.D. Sandown 8. 
Neary, Bernard J. L.K.Q.C.P. Howth, 
Co. Dublin 
Needham, Fred. M.D. Gloucester G. 
Needham, Walter, Esq. Manchester 
Neill, Assist.- -Surg. A. Lahore, India 
Nelleon, Archibald, L.R.C.P.Ed. Glas- 


Nall, R. F., Esq. Penarth SW. & M. 
Nelson, Edwin F, M.D. Downpatrick 
Nelson, Wm. Dun, Esq. Lochgelly 
Nesbitt, W. P. M.B. Acton, W. 
Nesfield, S. M.D. Manchester LZ. gF C. 
Nesham, T. C. M.D. Newcastle-on- 


Tyne . of E. 
Ness, John, Esq. Helmsley ‘ 
Nettle, W. Esq. Liskeard SW. 
Nettleship, E. Esq. Wimpole Street 
Nevins, J. B. M.D. Liverpool L. ¢ C. 
Newcombe, Chas, F. M.B. Rainhill 
Newman, A. M.B. Derby B. & M. 
Newman, A. J. L.R.C.P.Ed. Bowness 
Newman, A. K. Esq. 

Newman, Chas. Esq. Bristol 
Newman, A. P. M.D. Birchington, Kent 
Newnham, Ceengaat & A. Pik 3 by m3 

hampton 4 
Newman, W. M.D. aeasntoed r) 
Newsam, Alderson, L.R.C.P.Ed. Down- 

gate, Liskeard 





Newstead, George, Esq. Eccleshill 
Newstead, J. Esq. Clifton, Bristol B.4B. 
Newton, G. Esq. ennai 4 | 


C. 
Newton, J. Esq. Liverpool L. & C. 
Newton, Rich! C. Esq. Newcastle-on- 


N. of BE. 
Nithot, Francis D. L.R.C.P.Ed. Hack- 


E. 
Nickel, H. L.R.C.P.Ed. eee YF 
Nichols, G. W. Esq. Rotherhithe, [. 


Nicholls, H. M.D. Domini 

Nichols, Wm. Peter, Tea. ‘Norwich (re- 
signed) 

N ool Arthur, BAe, Oldkam 

Nicholson, Emilius R. 


Nicholson,J. F. Esq. Stratford ent E 
Nicholson, Joseph W. Esq. White- 


have B. Co. 
Nicholson, Robert H. B. Esq. Hull 
E.Y § N.L, 
Nicholson, Hon. T. M.D. Antigua 
Nickols, T. Esq. New Wortiey z. 
— C. R. M.D. Charterhouse ore, 
Cc 


Nicolson, David, M.B. Portsea 8. 

Nieden, A. M. D. Dalston 

Nimmo, Matthew, Esq. Dundee 

Nisbett, R. I. Esq. Gravesend S.E. 

Niven, G. Esq. Bretagne, France 

Nix, E. J. L.R.C.P.Ed. Upper Maryle- 
bone Street, W. 

Nixon ,Christopher J. L.K.Q.C.P. Dublin 

Nixon, Thos. L.R.C.P.Ed. Kirton MM. 

Noad, G. W. M.D. Wokingham R. 

Noad, H. C. L.R.C.?. Lower Norwood 

Noake, Samuel J. L.R.C.P.Ed. Halton 

Noble, Daniel, M.D. Manchester L. ¢ C. 

Noble, Samuel C. Esq. Kendal 

Noel, D. C. L.R.C.P.Ed. Upper Tooting, 


8.W. 
Noott, W. M. Esq. Cardigan 
Norcott, W. B. Esq. Wimbledon, B 4 


Norman, A. B. L.R.C.P.Ed. “aaa 

Norman, Burford, Esq. Southsea 8. 
Norman, H. B. Esq. Southsea 8. 
Norman, John W. L.R.C.P.Ed. Dunster 
Norris, G. R. Esq. Wiveliscombe W.S. 
Norris, Hugh, L.R.C.P.Ed. South — 


erton ‘ 
Norris, H. E. Esq. Charmouth S.W. 
Norris, Patrick. J. M.D. Galgate, Lan- 
caster 
Norris, Richard, M.D. me 5 


North, J. C. M.B. Brecon 8.W 

North, Samuel W. Esq. . z. 

Norton, Algernon C. W. M.D. West- 
urne Grove, W. 

Norton, A. T. Esq. Wimpole omen, Mo 


Norton, E. M.D. Kimbolton 

Norton, G. E. Esq. Upper Baker St. W. 
Norton, John, Esq. John Street, W.C. 
Norton, John A. M.B. Bristol B. g B. 
Norton, J. H. M.D. Nantglass S.W.¢ M. 
Nottingham, John, M.R.C.P. ee 


Nourse, W. E. C. Esq. Brighton 
Nowell, Richard B. L.R.C.P. Ashton- 
under-L; v7 L. § C. 
Nowell, Esq. Halifax » A 
Nunan, James C. Esq. Kinsale S. of J. 
— Philip W. G. L.R.C.P. — 


uth 
anally, John A, M.B. Leeds 


Oakes, Arthur, L.R.C.P.Ed.Birmingham 
B. §& M. 


Oakes, Charles, Esq. Leamington L.¢C. 
Oakeshott, J. Esq. Hi ghgate,N. Met. 
Oates, J. P, Esq. Hockley ae B.GM. 
Oates, J.P. Esq. Erdington 3B. 4M. 
Oates, Parkinson, M.D. Cambridge 
Street, 8.W. Met 
O’Brien, Richard R. M.D. Bansha 
O’Connell, Edwd. Surg. Maj. Brodhurst 
O’Connor, A. Dominico, M.D. Cork 
O’Connor, Thomas, Esq. March C. ¢ H. 
O’Conor, Roderic, Esq. Nowgong, Up- 
oda, Assam, India 
ell, William, Esq. Hertford Met. 
Odlum, Drelincourt C. Esq. Stockton- 
on-Tees N. — 
O’Farrel, Geo. P, M.B. Boyle, co. Ros- 
common 
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O'Farrell, Nicholas 8. M.B. Dunmore 


O'Flaherty, R. G. _K 
C Filahert; 


“os. 
Opden, Charles, L.R.C .P.Ed. Roc ~ 


Ogilvie, J. Esq. Manchester, pat 4 y 

Ogilvie, John F. M.D. OPP e Es Mae 

et 

Ogilvy, John, M.D. 8 Maj. Scinla 

Ogle, John W. M D. Cavondich Sq. W. 

Ogle, Wm. MD ‘A M. 
Leeds 


Sane. Bien rt. 
O’Gorman, Richard K.Q.C.P. Man- 
chester L. § C. 
O'Grady, Edward S. M.B. Dublin 
Ogston, Alexander, M.D. Aberdeen 


Ogston, Fran. M.D. Aberdeen A. B. 4K. 
Ogston, Francis, jun. M.B. ae SK 


Cmaies, John, L,.K.Q.C. rs pea 


oxell, George, Teas Weet Hs 
Oldham, Riton, est Hartle 
vor oz 


Oliphant, John, 75. Leicester 
Olive, Eustace H. Esq. Northampton 


Oliver, John B. . Liverpool L. ¢ C. 

Oliver, Geo. M.B. car of E. 

Oliver, Wi Wm. H. L.R.C.P.Ed. ere 
on- 

Olive: ee Esq. North puny 

Ollara, W: ” Wisbeac 


Oman, N. D. “4 M. D. Wishaw 
O’Meare, Thos. P. M.B. Carlow 
penheim, Lewis, L.R.C.P.Ed. West- 
urne 


Ord, Wm. M. M.B. Brook St. W. Met 
Ormerod, Hy. Esq. beeen ef 


Orfeur, Charles H. Esq. Loddon J.4A. 

Ormsby, Lambert H. L.K.Q.C.P. Dublin 

0’ "Reilly, J. J. Surg. 71st Regt. Malta 

mek Richd. M.D. Lismore 8. of I. 
urke, Patrick, M.D. Enniscorthy 

Orr, Gawin, M.D. Ballylesson 

Orr, Robert, M.D. Glasgow 

Orsborn, John, M.D. Bitterne 8. 

= Charles, L.R.C.P.Ed. Newcastle- 


er lyme 
orton, Edwrd: W.L.R.C.P.Ed. Bedworth 


Orton, R. J. W. L.R.C.P.Ed. Surgeon- 
Major, Guernsey 
Orwin, Arthur W. L.R.C.P.Ed. fys f 


Osborn, Hy. M.R.C.P. a 2 8. 
Orborn, John Hy. Esq. Southwell WM. 
Osborne, Ashby G. Esq. Dover S.E. 
Osborne, Henry, M.D. + ae Sq. N. 
O’Speedy, A ry Ay~ 

— Dan’ AL RO.P.EA. rey 


O'Sullivan, Stephen, M.D. Cork % 
Oswald, James W. J. L.R.C.P.Ed. _ 


nington m Road 

Otis, J. N. M.D. New York City, U. & a 
Ottley, W. M.B. Birmingham B. ¢ M. 
Ovens, —— C. Surgeon-Major 5th 


uards 
Owen, Alfred L. M.D. Southsea 8. 
Owen, Arthur W. Esq. Black eames 53 


Owen, David C. L. Esq. Birmingham 


Owen, Ed. B. M.B. Cleveland Sq. W. 
Owen, Edward R. Esq. Oxford 

Owen, Francis Esq. Leatherhead S.E. 
Owen, Harold, L.R.C.P.Ed. ——s 


. F 
Owen, Harvey K. M.D. Clapham Road 
Owen, Owen E. L.R.C.P. ee x 3 


¢ 
Owen, R. E. MD. Beaumaris NW. 
Owen, Thomas, Esq. Abergele W.W. 
Owen, Thomas E. xT Plymouth S.W. 
Owen, Wm. H. L.R.C.P.Ed. Lepton, 
Huddersfield } A 
Owens, Charles A. O. L.R.C.P.Ed, Long 
Stratton 
Owens, Henry, M.D. £. Norwood S.E£. 
Oxley, Martin G. B. L.K.Q.C.P. Liver- 
pool L.¢ C. 


—_ Ln 





ae, James M. M.D. mye.) Liver- 


Padden, John, M.B. Swansea S. whe 
Padley, George, L.R.C.P. ee. 


Page, David, M.D. Netherfield. ost Co. 
Page, Edward 8. Esq. — fe 


mingham 
Page, } F. M.D. Newcastle-on- 


Page, Herbert M. Esq. Redditch B.3 
Page, H. W. M.B. Carlisle 
Page, W. I. Esq. Wimbledon Th. V. 
Paget, George Ed. D.C.L, F.R.8. M.D. 
yy C.F 
= > i D.C.L. F.R.S. 
Met. 
Paget, Thos, iene Leicester (dead) M. 
8. M.B. Great Fay 


L. § 
Paine ce James, M.D. Cardiff 
S.W. 4M. 


Paine, W. H. M.D. Stroud B. & B. ¢ G. 
Painter, Matthew G. Esq. Roundstone 
Paley, Temple C. M.D. Grange-over- 


Paley, William, M.D. riawres 
S.M. & C. & H. 

Palmer, C. Esq. Great Yooneus £.A. 
Palmer, Clement, L.R.C.P.Ed. Barton- 
under-Need wood B. & M. 
Palmer, Ed. M.D. Bracebridge, — 


Palmer, F. 8. Esq. Brixton Hill 

Palmer, H. Drake, Esq. Nayland, Col- 

x<—- F. L.R.C.P. King’ 
mer, James F. L.R.C.P. s 
Road, 8.W 


Palmer, James G. Esq. Waterford 
~~ Richard, Esq. Hunter ——, 


Parke, Ed. Esq. West Derby, Liverpool 
Parke, J. L. Esq. Tideswell, Derby M. 
ae R. a i ley Live Newtownards 
arker, wi —— L. 
Parker, G. R. Esq. Little edu H. 
Parker, Robert, Esq. pas 
Parker, Rushton, .D. es # 


Parker, Robert W. Esq. Great Ormond 
Street, W.C. 
Parker, Samuel, m1. Sheffield ¥. 


Parker, T. bin” S.M. 
D. Deptford, 8.E. Met. 


Parker, T.D 
Parker, W. sd Winchester 8. 
Esq. F.R.S. Claverton 


Parker, We 
Street, 
Parkes, y aq West Bromwich B. 4 M. 
Parkes, Edmund A. M.D. F.R.S. 1 
terne 
Parkes, W. E. M.D. Handsworth B. 4M 
Parkinson, Charles H. W. Esq. 3 
borne Minster 
Parkinson, Edmund W. L.R. . PP Ea. 
Melbourne C. & H. 
Parkinson, John R. ™° Cheadle L. F C. 
Parkinson, John T. M eee Salt- 
burn- ‘by-the-Sea N. of £. 
Parks, Charles H. Esq, St. Colomb 
Parnell, Gerald C. Esq. Worcester 
Parr, Alfred, M.D. Bonnybrook-Kimble 
Parratt, James E. T. Esq. Old Charlton 
a — J. L.R.C.P. Hayes, Ux- 


Met 
Pars, ‘Edward J. L.R.C.P.Ed. Shrews- 
Et. 


ury 
—. Henry H. LRCP. Kiatington, 
Parry, Thos. W. L.R.C.P.Ed. Ferndale 
S.W.& M. 


Parry, Ww. M.D. Caersws Sh. Et. 
Parsey, Wm. H. M.D. Hatton, be ea 


gf 
Parson, Thos. C. Esq. Clifton, — 
Parsons,Arthur D. L.R.C.P.Ed. ney 


Parsons, Charles, M.D. Dover ¥44 
Parsons, D. W. L.R.C.P. ee. 


Parsons, Francis H. M.D. peeeet 
Parsons, Francis J. C. L.R.C.P. Bridg- 
water W.S. 
Parsons, Fredk. J. L.R.C.P.Ed. Port- 
land 8. 
Parsons, Frederic W. L.R.C.P. Wim- 
bledon, 8 
Parsons, George, M.B. a 
Windermere L.¢C 
Parsons, Henry F. M.D. Goole 
Parsons, — » Esq. Frome B. 4B. 
Parsons, J Clifton 3B. 13. 





Parsons, Joshua Eon 
ee ae 


Road, W. 
Parsons, T. E. . Wimbledon, 8.W. 
Parsons, Wm. A. L.R.C.P.Ed. re 
Partridge, 8. Esq. Darlaston 3B. 4 M. 
Partridge, 8. Esq. Calcutta 
Partridge, Thos. L.K.Q.C.P. Stroud G. 
Partridge, Thomas B. M.B. Redcliff 


Gardens Met. 
— Henry, L.R.C.P.Ed. Poe 


Peer Wm. T. Esq. Stafford Staff. 
Paterson, Alex. M.D. Bri of Allan 
Paterson, A. M.D. Bahia, Brazil 
Paterson, G. A. M.D. Edinburgh 
Paterson, G. K. H. M.R.C.P.Ed. Perth 
Paterson, John, Esq. Carnwarth 
Paterson, —_ L. M.D. Grange House, 
L.R.C.P.Ed. 
Paterson, Wm. M. D. Inverurie A.B. ry 
Paterson, Wm. M.D. Chorley JL. 
Paton, John W. M.D. Chester 
Patrich, W. M.D. Bridgeton, Glasgow 
Pattinson, Henry B. Esq. Great Tor- 
rington S.W. 
Paul, Frank T. L.R.C.P. Guy’s a eA 
Paul, James, M.D. Barnes Th. 
Paul, J. H. M.D. Camberwell, si. 
t tS. 


Me q 
Paul, James T. L.R.C.P.Ed. Burton 
scent, 
Pavy, Frederick V W. M.D. F.R.S. Gros- 
venor Street, W.C. Met. 
Paxton, F. V. M B. Chichester S.E. 
Paxton, John, L.R.C.P.Ed. Norham 


N.of E 
Payne, Joseph F. M.B. Savile — 


Payne, wy 4 Esq. Norwich E.A. 
Peacock, A. L. Esq. Lincoln (resigned) 
Peacock, Edwin, Beg. Nuneaton B. 
Peacock, James +. L.R.C.P.Ed. 
lington N. of E. 
— T, B. M.D. Finsbury Circus, 


Peake, G. W. M.D. Surgeon-Major 88th 
Regiment, Colchester 

Pearce, Joseph C. M.B. Brixton Rise, 
8.W. Met, 


Pearl, Edward, 7. Windsor 

P ur, M.D. Botesdale L£.A. 
E. M.R.C.P.Ed. Dawlish 

Pearse, Wm. Esq. St. Tudye, eek 2 


Pearse, Wm. E. G. L.R.C.P.Ed. Bess- 
borough Gardens, 8.W. 

Pearson, Archibald, M.D. Glasgow 

Pearson, David R. M.D. Upper Philli- 
more Place, w. 

Pearson, T. R. M.D. Stockton-on-Tees 


N. of E. 
Pearson, Wm. L.R.C.F.Ed. Guage 
Peart, Robert 8. M.D. North Shields 
N. of E. 
Peatson, Joseph C. M.D. Manchester 
L. & C. 
Peddie, Alex. M.D. Edinburgh $ 
Pedler, a H. L.R.C.P. vor Ter- 
et. 


race, 5.W. 
Peele, Edward, L.K.Q.C.P. Dublin 
Pegge, C. Esq. Briton Fe Ms Ww. i; as 
Pemberton, mce L. an: 


bury 
Doulton, Oliver, Esq. Birvaingieen 
B. & M. 


Penfold, Henry, Esq. Brighton S.E. 
— John T. Esq. St. Leonard’s- _ 
a. John, Esq. North Malvern 

Pennington, James F. Esq. Ashton-in- 
@ Makerfield L. § C. 
Pennington, T. Esq. Liverpool L. ¢ C. 
Penny, Henry J. Esq. Taunton 8. 
Pepler, W. B. Esq. Market lames 


Peppin, aeney Cole, Surgeon- mt Aa 
34th Regimen’ 


. | Perigal, yo M.D. Wheatley 
Perkins, J. R. Esq. a Salisbury 
Perkins, W. Esq. et. 
Perks, Charles, L. +7 C. P. Burton-on- 
Trent B.¢ » 


Perks, Ed. R. Esq. Portsea 

Pern, — L.R.C.P. Botley, South. 
amp 8. 

Pern, James D. L.R.C.P.Ed. ary) 
ches' 

Perry, ‘Charles H. E 


Perry, Marten, M.D. D teu 


 Rebent, M.D. Glasgow 
james, M.D. Liverpool LZ. ¢ C. 
ed HD. poy 
Road, N. 
. F.R.S. 8t. 


Phelps, Wm. H. . Bristol B.¢ B. 
a, G. H. M.D. Nr ey SE 


Phi mie, W, P. M.B. Sneinton, 
Phillipps, M. Esq. Norwich 

Phillips, E. P. Esq. Haverfordwest 
Phillips, G. M. eh. eae B. & M. 
Phillips, H. H. M . 


Phillips, James M. M.D. Capdigan 
Phillips, J. W. Esq. eae $M. 


Phillips, 22 . Leinster Sq. W. Met. 
Phillips. ‘4: Treorki 8.W. 4 M. 
Philpot, Charies M.D. Croydon 8.2. 
Philpot, F. Esq. Barrow-on- aay 


¥. $ 
sr H. J. L.R.C.P. East Dulwich, 


Phiipot, Ed. 8. M.D. Poole 8. 
Philson, = M.D. Cheltenham G 
Pickard, P 1 M.D. - 


Road, N.W. s 
Pickett, Jacob, L.R.C.P.Ed. Portobello 


Pickles, John J. L.R.C.P.Ed. Leeds Y¥. 

Pickop, Eli, . Great Salkeld JB. Co. 

pee a John, q. Blackpool J. = 
cthorn, T. Russell, Dep. Insp. 


Piddack, Thos. Esq. Shrewsbury Sh 
Pierce, F.M. M.D. Manchester JL. $ v2 
Piercy, F. Staff Surg. R.N. eri 


Pigg, Thos. M.D. Withington JL. 4¢C. 
Pike, W. R. sq. Boston 8. 
Pilcher, W.d. mM. 
Pinch: in, Geo. W. b ICQ... Bgremont 


a J.C. J. Esq. Gravesend (re- 
Pinshing, Chas. J. W. Esq. meme: | 
Pinder, oad, BE L.R.C.P. Ed. es 


well R et. 

Pinder, J. B . Manchester LZ. ¢ C. 

Pinder, w. +r ° .C.P.Ed. Horsforth ¥. 
. Greenwich 


Pink, He . 

Pinkney, Esq. ton, Maryland, 
Piper, Charles C. Surg. Lem RS 
Piper, 8. E. Esq. Darli N. of E. 
Pi _, .R.C.P. ” Cambridge 


Pirie, George Clark, M.D. Dundee 
Pirie, John, M.D. Glasgow 

Pirrie, W. M.D. Aberdeen 

Pitt, Ed.G. M.D. Sampson’s Gardens, E. 
Pitt, Isaac, L.R.C.P.Ed. Smethwick 


Pitt, John B. L.R.C.P.Ed. Norwinh $4: - 
Pitt, Richard, Esq. Wellesbou:me 
Pittock, F. W. Esq. Canterbury S&.E. 
Pittock, G. M. M.B. Margate 8.E. 
Plaister, W. H. Esq. Tottenham, N. Met. 
Platt, Thomas, Esq. Oldham JL. ¢ C. 
Plait, W. H. L.R.C.P.Ed. Kilburn 
Plaxton, J. Ww. euinburg 3 * fae LZ. 
Playfair, John, rth ea 

Playfair, W. 5. M.D ween © Brest, W. Ww. 


Playne, Alfred, M.B. Maidenhead R. 
Plomley, J. F. M.R.C.P. Maidstone S.E. 
Plowman, R. L.R.C.P. Coventry 
Plummer, J. Esq. Hedon Holderness 
Y.¢ N. L. 
Pocock, E, W. Esq. Brixton Road, +> 
Pocock, W. M.D. Brixton Rd. 8.W. (re- 
signed) Met. 
Pole, Alex. M.D. Lerwick N. ry 
Pollard, Fred. M.D. Liverpool LZ. 4S 
Pollard, James, Esq. Torquay W. 
Pollard, bg 3 Esq. ‘orquay S.W. 
Pollard, G. D a Grosvenor St. W. 
Pollock, John, Sq. Newton-Mearns, 
— ,J.E. M.D. Upper Brook anaes, 
Pollock, R. J. Esq. Wimbledon, sw. 
Met 


Polson,John,M.D.Friockheim, Arbroath 
Poole, Geo. K. M.D. Surg. Maj. Upper 

Norwood, S.E 
Pooley, Chas. Esq. Vote? 
B. & B. 


Pottites E. 
Petti ~9 James 'B. 
An 















































































-Potter, Jno. B. M.D. George St. W. Met. 
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zeore, G. V. M.D. Wimpole Street, W 
Pope, Harry OC. Esq. Birmingham 


B. & M. 
Pope, Edm. Esq. Brixton Rd. 8.W. Met. 


Pope, Edw. Esq. Tring Met. 
Pope, Fred. A. M.B. Dublin 

Popham, J. M.B. Cork 

Port, Henry, M.D. Finsbury Pl. E.C. 


Porteous, vid, M.D. Middleton St. 
George nT A 4 
Porteous, J. L. L.R.C.P.Ed. Pai cay 


Porter, Geo. H. M.D. Dublin 
Porter, J. Hy. Surg. Maj. Woolston 8. 
Porter, Philip, Esq. Saltas 

Porter, W. E. Esq. eae ay S.E. 
Porter, Wm. G. Esq. seemeee ¢ h 


Potts, Ed. Esq. Birmingham 2B. ¢ M. 
Potts, W. Esq. North Audley Street, W. 
Powdrell, John, Esq. Euston Rd. N.W. 
Powell, Evan, Esq. Brecon S.W. & M. 
Powell, George, Esq. Dublin 

Powell, Josi ip. M.D. City Road, E.C. 
Powell, R. D. M.D. Henrietta St. W. Met. 
Power, H. M.B. Gt. Cumberland oy 


Power, John B. L.K.Q.C.P. Dublin 
Power, R. E. L.R.C.P. Dartmoor 
Power, Wm. M. Surg. R.N. Devonport 
Powne, W. L.R.C.P. Swindon B. ¢ B. 
» Samuel, M.D. West i. 


Prankerd, John, Esq. a7 rt | OW.S. 
Praukerd, Orlando . M.D. Holland 
Road, W 


Prater, Augustus, M.D. Dover 8.2. 
Pratt, Joseph, L.K.Q.C.P. Market Hill, 
co. 
Pratt, W. AV thos. C. Esq. se & Mon. 
(resigned) WwW. 
Preston, Francis H. Surg. aun 
Aldershot 
=. T.J.L.R.C.P. Belsize Rd. 
ton, W. J. M.D. Belsize Road, 
Pree E. Esq. Dudley Port B. 
Price, John L. Esq. Standish L. 
Price, R. L.R. C.P.Ed. Dublin 
Price, Wm. M.B. Cardiff S.W. 
Price, W. Esq. Glantwrch 5. WwW. 
Price, W. M.B. Bonvilstone S.W. 
Price, W. N. Esq. Leeds 
Price, W. P. M.D. Mar, 


mm ee gr ZZ 
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a 
by 
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Arm: ? 
Prichard, Augustin, M.D. Clifton 
Prichard, T. M.D. Abington Abies 


Pride, David, M.D. Neilston, N.B. 
Pridham, C. "W. L.R.C.P.Ed. sete id 


Paty, W.O. M.D. Hertford Street 


Priestley, Wm. Esq. Norwich 
Prince, C. L. Esq. Crowborough sey i 
8. 


Prince, Frederick T. Esq. wk Sf 


H. 

Prince, Thomas, 2» Balsham C. ad H. 
Pringle, Hy. ' Bridgend 

S.W. & M. 
Prior, C. E. M.D. Bedford SM. 
Prior, R. H. L.R.C.P. St. Alban’s 
Pritchard, > a Esq. Liverpool L. ¢ C. 
Pritchard rban, M.D. Guildford 

Street, Ww. C. 

Pritchard, W. M.D. East Retford 
Pritchard, Wm. Esq. Bridgend 

8. 


Pritchett, Henry, Esq. Brighouse _‘Y. 
Probert, James, Esq. Merthyr ae 


Probyn, J. 8. H. Esq. Southsea 8. 
ter, J. Esq. Ironbridge Sh. Et. 
Procter, 4 Ww, Oe ae Sh. Et. 
ork Be 

Prosser, ‘Fae, L.R.C.P.Ed. Fes 7 


Prondfoot, Thomas, M.D. I; /- ~ G. 


He 
34 
mn 
E 
S 


Provis, Wilton, L.R.C.P. ere 
dead) 

Prowse, A. P. Esq. Mannamead 

Prowse, W. Esq. High Street, Camden 


Town, N. 
Paddicombe, ‘BE. M. Esq. en 


Pugh, John L. P. ae: Bri peste 
Pughe, John E. H erpool 
= D. ebatnaton Park 


Purcell, Edward G. L.R.C.P.Ed. South- 
ampton Street, W.C. 

Purnell, John J. Esq. Streatham Hill 
Purnell, Richard, W. Esq. Wells 
Purves, W. L. MD. Hanover Street W. 
Purvis, P. M.D. Blackheath, 8.E.g 8.£. 
Purvis, J. P. M.B. Greenwich S.E. 
Puzey, Chauncy, L.R.C.P. aie yo 


Pye-Smith, Philip H. M.D. Finsbury 
Square, E.C. 
Pyle, Thomas T. M.D. eens 5 


Pyne, Richard, Esq. Royston C. ¢ H. 


Quain, R. Esq. F.R.S. Cavendish Sq. 
Quain, R. M.D. F.R.S. Harley St. Met. 
uicke, Thos. J. Esq. Hull £.Y. 4 N.L. 
uinton, Wm. West, M.B. Surg. A.M.D. 

Woolwich 
Quirke, Jos. L.R.C.P.Ed. Birmingham 
B. & M. 





Rabagliati, A. C. F. M.D. Bradford Y. 
Raby,'J. L.R.C.P.Ed. Belgaon, Bomba 
Radcliffe, C. B. M.D. Cavendish Sq. Ww. 
Radcliffe, J. N. Esq. Regent’s Park 
Terrace, N.W. Met. 
Radford, Thomas, M.D. Manchester 
Rae, Alex. Esq Hamilton, N.B. 

Rae, James, M.D. Stirling 

Rae, J. Esq. Blackburn = ¢ C. 
Rae, M. J. M.D. Blackburn L. § C, 
Rainbird, Horace, L.R.C.P.Ed. Saxelb 


Rainey, W. B. L.R.C.P.Ed. Hogstho 
Rains, John M.D. i. Hogethanpe 
og FC. 
Raitt, T. M.D. Accrington 
Rains, Saml. Esq. Manchester L. gC. 
Ramsey, James, M.D. Yor 


Ramsey, Thomas, Staff Surg. -Maj. 
Aldershot 
Ramsay, Wm. L.R.C.P.Ed. Hutton 
Buscell 
msay, W. F. H. M.D. — ~% 
treet, = 


Ramskill, Josiah, Esq. Leeds 
Ramskill, Jabez, Esq. 8. M.D. Bt, 

Helen’s Place, E.C. 
—. John, M.D. Nottingham —— 
t 


Randall, John G. L.R.C.P. Staff Surg. 
Army, Dover 

Rando: ph, H. W. Esq. Melverton 

— W. G. Esq. Finsbury aoe: 


Rankin, Peter, M.D. Airdrie 
Ranking, John E. Esq. Tunbridge 
e 
Ransford, Thos. D. L.R.C.P. Guy’s 
Hospital S.E. 
Ransom, F. P. F. M.B. a 
— W. H. M.D. F.RB.S. a 


am 
Ransom, Peter P. Esq. North —— 


Ransome, Arthur, M.D. Bowden L. ¢ C. 
Raper, W. A. M.D. Birmingham B.gM. 
Rasch, Adolphus A. F. M.D. South 

Street, Finsbury, E.C. Met. 
Rathill, R. M. Esq. Westerham 8.2. 
an. Andrew, Mc L. T. Portobello, 


Raven, wary, Esq. Litcham E.A. 
Raven, T. F. L.R.C.P. Broadstairs 
— Edmund B. Esq. b tyre 3 
oy (dead) M. 
a 2 ill, Thomas H. Esq. Birming 
Rawlings, H. A. Esq. Highgate Road, 
Rawlings, James, Esq. Hartle pone 
eee, John A. L.R.C.P. a Swan- 
8. W. & M. 
newaen, H. G. M.D. Laverpest e 
Rawson, Edwin E. L.R.C.P.Ed. Thorn- 


ton, Bradford 
Ray, C. M.D. Bishop’s Road, W 


Ray, E. R. Esq. wich, 8. BE. SE. 
Ray, Edward R. Esq. Milton 
Ray, James, Esq. Lowestoft E.A. 


Ray, 8. K. Surg-Maj. 40th Regt. Luck- 
now 
Rayner, H. M.D. Hanwell Met. 
Rayner, T. Esq. Edgware Road, W. 
Rayner, W. Esq. Marylebone Road, Ww. 
Revd. arth aes St . Potton 8M. 


Read, C. G. Esq. Stradbroke E.A. 
Read, Thomas L. Esq. Petersham Ter- 


race, 8.W Met 
nolaaeae, John T. L. R.C.P.Ea. Bolton 
Redmond, » Wm. Staff. Surg. R.N. 


Redwood, T ymney 
S.W & M. 
Reed, G. M.D. Manchester L. & C. 


Reed, Henry W. M.D. Earley R. 

Reed, J. Esq. Adelaide Place, E. 

Reed, James T. L.R.C.P.Ed. ors “4 

(resigne d) E. 
8S. Cartwright, M.D. Markl am 

ote S.W. Met. 

Reed, Thos. 8. Esq. Pool, Cornwall 


Rees, Howell, L.R.C.P. pam 


M. 

Rees, —-. Esq. Llanberis 4 J 
ane. S O. M.D. F.R.S. Albemarle St. 
t 


os. Wm. Esq. Queen’s Crescent, 
Haverstock Hill, N.W. 
ry = ae Esq. Finsbury Square, 


Reeves, W. M.D. Carlisie B.Co. 
Reid, A. M.D. Canonbury Park, N. 
Reid, A. L.R.C.P.Tow Law, Darlington 


N. eg E. 
Reid, George, M.B. Stafford taff. 
Reid, James, Esq. Canterbury 
Reid, J. M.D. Ellon, N.B. A.B. ¢ EK. 
Reid, John Watt, M.D. Dep. Inspector 
General, Bermuda 
Reid, John B. L.K.Q.C.P. Ferry Hill V. 
Reid, John C. M.D. Newbiggin-by-the- 
Sea N. of E. 
Reid, James 8. M.D. Belfast 
Reid, W. M.D. Aberdeen A.B. § EK. 
Reid, Walter, M.D. R.N. Plymouth 
Reilly, F. J. Esq. Globe Road, E. 
Reith, Alex. M.D. Aberdeen A.B. ¢ K. 
Reith, Archibald, M.D. Aberdeen 
Rendall, Wm. Esq. Maiden Newton S. 
Rendle, C. B. Esq. Saxmundham L£.4A. 
Rendle, E. M. R. Esq. Plymouth S.W. 
— James D. M.D. Clapham Park, 


8.W. 
Rendle, Richard, Esq. Brompton 
Renshaw, Charles, J. M.D. —e 
upon-Mersey L. § C. 
Renshaw, Herbert 8. M.D. Sale 
Renshaw, Joshua Wm. Esq. Stretford, 
Renton, George, M.D. Consett, Man- 

chester NV. of E. 
Renton, Jas. C. M.B. Glasgow 
Renton, W. M. M.D. Shotley rar 


of E. 
Rew, James, Esq. Luton 
Reynolds, — D.L.R.C. "i = Pem- 
broke Dock 8. Gans 
Reynolds, J. Russell, M.D. F. & 8. ros- 
venor Street, W. 
Rhodes, Francis M.D. Great Horton ¥ 
Rhodes, G. 8. Esq. Dewsbury a 
Rhodes, G. W. Esq. Huddersfield i 2 
Rhodes, James, ae Glossop 
Rhys, W. Esq. B edwan S.W. 4 M. 
Rice, G. E. M.B. Edinburgh 
Richard, Benjamin M. Esq. Dumbarton 
Richards, Caleb C. M.D. Brick Lane, E. 
Richards, David, Esq. Brighton S.Z£. 
Richards, G. L.R.C.P.Ed. Gt. A ary f 


Richards, J. L.K.Q. C. P. Bangor NW. 
Richards, J. P. Esq. Hanwell 

Richards, W. A. M.D. Winchester 8. 
Richards, W. J. L.R.C.P.Ed. ey i 


(dead) 
Richardson, —/< ae W. M.D. F. ae 8. 
Hinde Street, W Met. 


Richardson, Charles, Esq.* Leeds a. 

Richardson, John B. M.B. Portsea 
Place, W. 

Richardson, Ralph, M.D. France 

Richardson, R. J. M.B. Lockerbie 

Richardson, W. L.R.C.P.Ed. Burring- 


ham 

Richardson, W. @taff.Surgeon H.M.S. 
Indus 

Richmond, A. L.K.Q.C.P. Surg.-Major, 
Hilltown, co. Down 

Richmond, Sylvester, M.D. North- 
allerton 

Rickards, E. M.B. Birmingham B. ¢ M. 

= Walter, M.D. etouemys* 


Rider, + Esq. Wellington Sh. Et. 
M.D. Dorse it -N.W. Met. 


Ridley, ~ W. L.R.C.P.Ed. Gitgnes 


on-' 
Ridsdale, %. L.R.C.P. Euston Sq. a Cc. 
Ridsdale, W. E. Esq. Hull £.Y. Feet 
Rigby, J. Esq. Preston L. & C. 
Rigden, G. Esq. Canterbury S.E. 
Rigden, G. W. Esq. Taunton W.S. 
Rigden, W.Esq. Montpelier Sq.8.W. Met. 
Rigg, John, Esq. Lytnam (dead) L. ¢ C. 


Riley, J. St. P. Esq. Salford L.¢C. 
Ring, C. G. L.R.C.P.Ed. Clifton B. ¢ B. 
Ring, E. C. L.R.C.P. Southampton 
Ring, James, M.D. Staff-Surgeon Army, 
Bermuda 

Ring, J. M.D. Cambridge Gdns. N.W. 
a ie Sydney, M.D. Cavendish ey 


Met. 
Ringland, John, M.D. Dub 
Riordan, ny de B. L.K. Or C.P. Staff- 
Surgeon, A -— 
Risdon, A. L.R.C.P. Marlborough 
Risdon, G. Owen, L.R.C.P. We 
Ritchie, A. M.D. Glasgow 
Ritchie, James, M.B. Edinbur; — 
Ritchie, James, L.R.C.P.Ed. Muirkirk 


Ritchie, J.J. Esq. Leek Staff” 
Ritchie, R. P. M.D. Edinburgh 
Ritchie, T. L.R.C.P.Ed. Otley + 3 


Rivington, Walter, M.B. Finsbury Sq. 
E.C. Me: 


~ 


&y 


Rix, B. Esq. Tunbridge Wells 8. 
Rix, C. J. Esq. Manchester L. § 
Robarts, ~~ P. Esq. Woburn Pl. W.C. 
Robathan, E. L.R.C.P.Ed. Risca 
S.W. 
Robathan, G. B. Esq. Risca S8.1V. ¢ 
Robb, Alexander, M.D. Portsoy 
Roberts, A. ak Keighley 
Roberts, A. C. Esq. Exeter S.W. 
Roberts, Anthony T. M.D. Lamb’s Con- 
duit Street, W.C. Met. 
Roberts, B. L.K. Q.C.P. Eastbourne 8.E. 
Roberts, C. Esq. Bolton Row, W. 
Roberts, D. L. M.D. Manchester L. ¢ C. 
Roberts, D. W. M.D. Ruthen (dead) 
Roberts, D. W. M.D. Manchester Street, 


w. Met 
Roberts, Evan, L.R.C.P.Ed. Pen-y: “grows 


Roberts, Edmund G. Surg.-Major 9th 
Regiment 

Roberts, F. T. M.D. ee >. W. Pe: 

Roberts, H. A. Esq. B 

Roberts, John, M.D. Ta ieaves, ¢ rieetth 

Roberts, J. M.D. Manchester 140 C. 

Roberts, John, M.D. Chester & A 


Roberts, J. D. Esq. Barnoldswick 
sy JohnD. Esq. Southwark Bees 


ad, S.E. 
Roberts, John G. L.R.C.P.Ed. pe 
SW. < 
Roberts, R. C. Esq. Ruabon WwW. 


Q 


Sq RE | 


SRE S 


Roberts, R. Esq. Portmadoc 54 1G 
Roberts, R. L. M.B. Denbigh Ww. 
Roberts, R. P. Esq. Rhyl VW. 
Roberts, T. Esq. Twyford, WinchesterS. 
Roberts, T. A. Esq. Coningsby 


Roberts, W. M.D. Manchester L. $C. 
Roberts, W. A. Esq. Edinburgh 
Roberts, W. W. Esq. Carnarvon W.W. 
Robertson, Alexander, M.D. Glasgow 
Robertson, Alex. C. M.D. Staff Surgeon- 
Major A.M.D. Cape of Good Hope 
Robertson, Andrew M. Esq. Glasgow 
Robertson, D. Argyll, M.D. Edinburgh 
Robertson, E. B. Esq. Tredegar Pl. Bow 
Robertson, J. M.D. Melbourne, Australia 
Robertson, J. M.D. Llangollen Sh. Se. 
Robertson, J. M.D. Cockermouth B.Co. 
Robertson, J. Esq. Auchinblae A.B.¢ K. 
Robertson, + D. M.D. Penrith B.Co. 
Robertson, P . F. M.D. Milngavie (re- 
signed) 
Robertson, R. M.D. Ry ol L.¥¢ C. 
Robertson, R.T. C. M amilton,N. B. 
Robertson, W. H. uD ‘Buxton M. 
Robertson, W. T. M.D. Nottingham M. 
Robinson, A. H. L.K.Q.C.P. Castle- 
town, Fintona 
Robinson, C. H. L.K.Q.C.P. Dublin 
Robinson, Edmund, Esq. Leeds 
Robinson, Edward, "Esq. Rotherham ¥. 
Robinson, Enoch, Esq. Dukinfield 
Robinson, George, Esq. Bedford S.M. 
Robinson, George, Esq. Sheffield 
Robinson,H.L.K.Q.C.P.Ed. wane 4 
Robinson, H. Esq. Norwich 
Robinson, J. L.R.C.P. Frodsham Z, ry 
Robinson, J. M.B. Runcorn L. & C. 
Robinson, J. Esq. Egerton, Bolton-le- 





Ridge, John J. M. MD. eld Met. 








Gardens, W. Met. 
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Robinson, J. M.D. Midhurst 

Robinson, M. A. Esq. Ditchling 

Robinson, Major K. Esq. Dover 

Robinson, Rawdon B. L.R.C.P. 
verton 

Robinson, W. M.D. Gateshead WV. 

Robison, D. Esq. Aikshaw 

Robson, A. Esq. South Shields J. ¢ f E 

Robson, J. Esq. South Shields = of E. 

Robson, R. N. Esq. Durham WJ. of E£. 

Rockett, J. H. M.D. Richmond, Victoria 

Roden, Be jt. 8. M.D. Droitwich B. FM. 

Roden, T. C. L.R.C.P.Ed. es i 


Roden, W. M.D. Kidderminster 
Rodger, —, M.D. Aberdeen 
Rodgers, Robert, M.D. Manchester 
Rogers, Wm. Esq. Galston, Ayrshire 
Roe, Edwin H. +. Manchester 
Roe, Edward A. H . L.R.Q.C.P. Surg. 
Roe, John R. L.R.C.P.Ed. te 


Roe, J. W. M.D. Ellesmere Sh hE 
Roe, P. H. Surg. Maj. Upper Norwood, 


8.E 
Roe, W. M.D. Dublin 
Roechel, Waldemar J. Esq. Bath B.¢-B. 
Rogers-Harrison, C. H. Esq. Stockwell 


Met. 
Rogers, G.- A. Esq. Shadwell, E 
—.S George H. Esq. Old Burlington 


Rogers, Hy. C. Esq. Newport ree 


Rogers, mneyess. L.R.C.P.Ed. |Stam- 
ford Street, W 

Rogers, James, M.D. Saltash 

Rogers, J. Esq. Swansea 8S. W. 4M. 

Rogers, John, Esq. Worcester 

Rogers, J. M. 'D. Dean Street, W. Met. 

Rogers, Maurice ©. Esq. New Cavendish 
Street, W 

Rogers, "Robert J. Esq. Brighton S.E. 

Rogers, T. L. M.D. Rainhill L. ¢ C. 

Rogers, W. R. M.D. Berners aS 

et 

Rolf, Alfred G. Esq. Gateshead N. of E. 

Rolleston, G. M.D. F.R.S. Oxford 

Rolston, G. T. Esq. Devonport S.W. 

Rolston, J. M.D. Stoke, Devon > WwW. 

Ronayne, Robt. U. L.R.C.P.Ed. Youg- 


hal 8.0 
Ronaldson, Thos. R. M.B. wane 
Rooke, T. M. M.D. Cambray, Chelten- 


G. 
‘Roose, E. C. R. L.R.C.P.Ed. ieee i 
8.E. 


Roots, W. 8. Esq. oe oe on-Thames 

Rope, H. J. Esq. Blaxh: 

Roper, Arthur, Esq. Blackheath SE. 

Roper, Alfred G. Esq. Croydon S.E. 

Roper, Charles H. Esq. Exeter S.W. 

Roper, George M.D. West Street, Fins- 
bury Circus, E.C. 

Roper, Robert, Esq. Cambridge C. ¢ H. 

Roper, William Robert, LR. C.P.Ed. 
Harston C. & H. 

Rorie, James, M.D. Dundee 

Rose, H. Cooper, M.D. ae 


N.W. 
Rose, John, M.D. Chesterfield 
Ross, D. M. L.K.Q.C.P. Monaghan 
Ross, David, M.D. South Shields. of E. 
Ross, George, M.D. Hart Street, 
Bloomsbury (dead) 
Ross, James, M.D. Manchester + 54 ‘, 
Ross, James, M.D. Elgin C8. 
Ross, John H. M.D. Brighton WOE 
Ross, James J. M.D. Inverness N.C.S. 
Rosser, Walter, M.D. Croydon S.E. 
Rosten, W. M. Esq. mem ¥ 5 


- ¥ M. 
Routh, C. F. H. M.D. Montagu Sq. W. 


Met. 

Routh, Richard L. L.R.C.P.Ed. Dar- 
lington N. of E. 

Row, W. Esq. Market Overton 

Rowan, John F, L.K.Q.C.P. Kilkee 

Rowe, Thomas 8. M.D. Margate S.E. 

Rowland, Hugh M. M.D. Maly —- ry 4 


Rowlands, James, Esq. Carmarthen 
gee AN Charles’ O. Esq. Silkstone, 
fl 


eo. B. Edinburgh 
rth 


ing 2. 
Royle, Octavian N. M.D. Milnthorpe 
ovis, Peter, M.D. Manchester L. ¢ C. 
Royston, Charles,M. D. Stephen’s Cres- 
cent, W. Met. 


Rudd, Thomas, M.D. Surgeon-Major, 
Colombo, Ceylon 

Rudd, W -Hul £F.Y.¢ N.L. 
Ruddertorth, - . L.R.C.P. Air 8t. W. 
— E. H. M.D. Finsbury Circus. 

E.C. Met. 
Ruddock, R. B. Esq. wr B. & B. 
| Rage, Chas. K. L.R.C.P. —- 
Ruile, Frederic Esq. Tamworth B. ¢ M. 
Rugg, B. A . Esq. Grove Road, ak 


Rugg, G. P. M.D. Clapham Road, aw. 

Rumsey, H. W. M.D. F.R.S. aca | 

Rundle, Geo. E. L.R.C.P.Ed. Swansea, 
Tasmania 


Rundle, H. L.R.C.P. Southsea 
Rushton, J. L. M.D. Macclesfield L. +0. 
Russell, Andrew G. M.D. Bradford 
Russell, Charles J. Esq. Messingham 
Russell, David, M.D. Neston LZ. 4 C. 
Russell, Francis M. Esq. Cwm Avon 
S.W. & M. 
Russell, G. I. M.D. Gravesend S.E. 
Russell, > Hag, , M.D. Ferry Hill N. of E. 
Russell, J Neath S.W. & M. 
Russell, J. M.D. Birmingham B.4¢ M. 
Russell, Jas. Alex. M.B. Edinburg 
Russell, J. Esq. Newcastle-on- Key 


. of E. 
Russell, Philip C. M.B. Lurgan “tao 
Rutherford, yh M.D. Lenzie, Glasgow 
Rutherford, R, A. L.R.C.P.Ed. Manor- 
hamilton 
Rutherford, 8. M.D. Pulborough S.E. 
eo W. M.D. F.R.8.E. Edin- 
ur 
Rutledge, Wm. Fredk. L.R.C.P. Staff- 
Surg. Army, Aldershot 
Rutter, Joseph, M.D. Brighton S.E. 
Ryan, Chas. E. L.K.Q.C.P. Lattin, 
co. Tipperary 
Ryan, C. 8S. Esq. Edinburgh 
Ryan, Richd. L.R.C.P.Ed. Midleton, 
co. Cork S. of I. 
Ryding, G. M.D. Neath 
Rygate, J. J. M.B. Cannon St. Rd. E. 
Ryley, H. L.R.C.P.Lon. Cheltenham G. 
Ryott, W. H. F.R.C.P.Ed. Thirsk 


Sabben, Jas. T. M.D. Stoke Newington 
Sadler, Michael T. M.D. Barnsle 
Sainsbury, Hy. Esq. Oldbury Ff & M. 
Salmon, Wm. G. Esq. Thornbury B.4¢-B. 
Salter, John H. Esq. Tolleshunt D’ Arcy 
Salter, John R. Esq. Taunton WS. 
Samelson, A. M.D. Manchester L. ¢ C. 
Sammut, J. B. M.D. Malta 
Sampson, Geo. G. Esq. Ipswich L£.A. 
Sams, John 8. Esq. Lee S.E. 
Samuel, R. Esq. Lilanelly S.W. 4 M. 
Samuels, A. M.D. Liverpool L. § C. 
Sandberg, A. G. Esq. Holt, Norfolk 
Sanders, Chas. L.R.C.P. Ed. Chigwell 
Sanderson, Arthur, Surg.-Maj. Army, 
Edinburgh 
Sanderson, A. Esq. Edinburgh 
Sanderson, Alex. M. Musselburgh, NB. 
Sanderson, C. 8. M.B. Edinbugh 
Sanderson, John Burdon, M.D. F.R.8. 
Queen Anne Street, W. Met. 
Sanderson, Hugh Jas. M.D. Upper 
Berkeley Street, W. 
Sanderson, J. Esq. F.R.S. Dep. Insp.- 
General, Edinburgh 
Sandford, Folliott J. M.D. Market 
Drayton Sh. Et. 
Sandford, F. V. Esq. Jermyn St. 8.W. 
Sandham, Wm. Hy. Esq. Cork S. of I. 
Sandiford, Thomas, M.D. euee x4 
x 
Sandwell, Ed. L.R.C.P.Ed. Onadics 
Street, W. Met. 
Sandwith, Humphry, M.D. Tockwith 
Rectory, Sheffield (dead) 
Sanger, Thos. F. Esq. Alfriston S.E. 
Sankey, Geo. Esq. Maidstone S.E. 
Sankey, Richard H. H. Esq. Littlemore 
Sankey, W. H. O. M.D. Cheltenham @G. 
Sankey, W. M.D. Sutton Valence S.E. 
Sansom, Arthur E. M.D. Duncan 
Terrace, City Road Met. 
Sansome, Thos. Esq. West Bromwich 


Satchell, Walter A. M.R.C.P.Ed. i 
Th. 
Satchell, Wm. C. Esq. a 
Wells 


Saul, Wm. M.D. Charlotte am, w. 
Saul, Wm. W.M.D. Lancaster L. ¢ C. 








Saundby, Robt. = Edinburgh 
Saunders, Chas. . M.D. Lower Sey- 
mour Street, we 
Saunders, E. D. 4 Tenterden 
Saunders, E. Esq. rge St. W. Mee. 
Saunders, ba M.D., C.B Coslvilie 
Terrace Met. 
Saunders, Geo. J. 8. M.B. a, 
Saunders, Thomas D. L.R.C.P.Ed. 
Smerden S.E. 
Saunders, Wm. C. Esq Dundee 
Savage, Geo. H. M.D. Bethlem Hos- 
pital, S.E. Met’ 
Savage, James, L.R.C.P. Goole 
Savage, Mathew, Esq. Waterford 
Savage, T. M.D. Birmingham B. ¢ M. 
Saville, Wm. Esq. Rotherham A 
Wm. icovell, M.B. F.R.S. 


Sawdon, Fred. J. M.B. Hull Z. as 7 

Sawyer, "Jas. M.B. Birmingham B. ff 

Sayer, T. M.B. Kirkby Stephen Co. 

Scale, Geo. J. Esq. Aberdare 

Scanlan, James, M.D. Glasgow 

Scatchard, Thos. Esq. Boston (resigned) 

Scatchard, T. E. L.R.C.P. Boston Spa 

Scatliff, J. Parr, M.D. Sloane St. 8.W. 

Scattergood, Thomas Esq. Leeds ¥s 

Schliep, Paul, M.D. Berlin 

Schmidt, Alfred Edwin, L.R.C.P. = 
Bethnal Green, E. 

Schofield, F. M.D. Camberwell, 8. z 


Scholefield, Wm. 8. M.D. Pickering” 
Schollic, Thos. J. Esq.Guildford S.E. 
Schon, Jas. Ed. Esq. ome | 
Sclanders, Alex. M.D. Nairn C.8. 
Scofield, W. J. J. Esq. Hampstead 
N.W. Met. 
Scott, Alex. M.B. Haslar &. 
Scott, David, M.D. Dunoon 
Scott, David H. M.D. Queenstown 


8S. of I. 
Scott, Geo. M.D. Southampton 
Scott, John, Esq. Harley 8t.W. Met. 
Scott, John H. M.B. Edinburgh 
Scott, James H. L.K.Q.C.P. Newent G. 
Scott, Richard I. Esq. Newport, Mon. 
Scott, Robert, Esq. Dumfries B.Co. 
Scott, — R. L.K.Q.C.P. Surg.-Maj. 

Warfo 

Scott, Thos. M.D. Ilkley 
Scott, Thos. R. M.D. Musselburgh, N.B. 
Scott, Wm. Esq. Holbeck, Leeds as 
Scott, Wm. M.D. Huddersfield | A 
Scott, Wm. Esq. Rutherglen, Cup 
Scott, Wm. M.D. Dumfries. B.C 
Scowcroft, John E. L.R.C.P.Ed. Boiton 


+ 
Sculthorpe, Alfred M. L.R.C.P.Ed. 
Tamwort B. & M. 

Scurrah, John D. M.D. Birmingham 
B. & M. 


Sealy, Geo. J. M.D. Weybridge 
Seaton, Danl. Esq.Oakham (resigned) M. 
Seaton, Ed. Cator, M.D. Surbiton 
Seaton, James, Esq. Leeds 7. 
Seaton, Joseph, M.D. Sunbury Met. 
Sedgwick, C. Esq. Hollingbourne S.E. 
Sedgwick, Jas. Esq. Boroughbridge 
Sedgwick, Leonard Wm. M.D. Glouces- 
ter Terrace, W. Met 
Sedgwick, Wm. Esq. Park Pl. N. u 
et. 
Segar, John, M.D. Southport LZ. ¢ C. 
Sellers, Wm. B. Rochdale L. & C. 
Sells, Chas. J. L.R.C.P. Guildford 4 E. 
Semple, Robert Hunter, M.D. Tor- 
rington Square, W.C. Met. 
Senior, Rawson, Esq. Bowden L. ¢ C. 
Sephton, Richd. L.R.C.P.Ed. Culcheth, 
Warrington L. ay 
Sephton, Robert, Esq. Atherton, n- 
chester L. °C. 
Sequeira, H.Little, Esq. Aldgate, E. 
Sercombe, E. Esq. Brook 8t. W. (dvod)’ 
Sergeant, D. M. M.D. Warboys C. 4 H. 
Seton, D. E. M.D. Thurloe Pl. 8.W. Met. 
Sewell, Chas. Brodie, M.D. Guilford 
Street, W.C. Met 
Seymour, Almeric W. M.D. Brighton 


Shackleton, James, Esq. Whitworth 
Shain, James M. L.R.C.P.Ed. —— 
L. & C. 


Shand, John, jun. M.D. Kircudbright 
Shanley, Michael, M.B. Stokestown 
Shann, Geo. M.D. York 
Shannon, Geo. M.D. Wigton (dead 
Shannon, John, L.R.C.P.Ed. te- 
haven B.Co. 





Shannon, ay gE M.D. Dublin 

Shannon, T. E. M.D. Brailsford, ~ 
Shapter, Lewis, M.B. Exeter 
Shapter, Thos. M.D. ae Txoter &. 
Sharman, Malim, 


Sharp, Jas. Esq. got PLS. wi 

Sharp, Edwd. oe 

Sharp, G. G. L.R.C.P.Ed. i Walsall B. 

Sharp, John A. L.R.C.P. wa ¥ 

Sharpey, Wm. M.D. LL.D. F.R.S. Tor 
rington Square, W.C. 

Sharpin, Henry W. Esq. Bedford es 3 

Sharples, Wm. Esq. Claybrook 

Sharwood, Edwd. J. M.D. aa 
Marines, Plymouth (resigned) 

Shaw, Geo. Esq. Battersea (dead) 

Shaw, Hy. E. F, Esq. Sutton =m 


Shaw, Hy. 8. Esq. Louth 
Shaw, James, L.R.C.P.Ed. _—— 


Cc. 
Shaw, James, Esq. Norwood 7a 
Shaw, Thomas, ak Kirkham L, ¢/C. 
Shaw, William, M Resting 
Shea, "John, jun. M.D. Readin 
Sheehy, Wm. Henry, L.R.C.P. ba, 7 

mont Square, N. 

Sheen, Alfred, M.D. Cardiff 8. W. fae 
Sheil, ‘Simon, M.D. Ballyshannon 
Sheldon, E. M. Esq. Liverpool L. §'C, 
Shelton, William, L.B.C. is ¥ § ME. 


Shepard, A. J. Esq. Usk 
Shepard, W. L. 4 Euston Road, a. 


Shepheard,James, Esq. North Walsham 


(resigned) 
Shepherd, Chas. D. Esq. Wi yy 4 C. 
Shephevu, Frederick, L.R.C.P.Ed. King 
Henry’s Road, N.W. 
Shepherd,W.G. M.D.Myddleton 8q.E.C. 
Sheppard, H. Henry, Esq. Norwich 2.4, 
Sheppard, Wm. Y. Esq. Clifto: wy 


Sheriff, Thomas, L.R.C.P. Ratho, N.B. 
Sherratt, J. 8. Esq. Warrington ) 4 gC. 
Shettle, Richard C. M.D. Reading R. 
Sheward, Chas. F. Esq. heivers' Wells 
Sheward, D. J. Esq.{Hawkhurst S.E. 
Shewen, "Alfred, M.D. Hogarth Rd. W. 
Shiell, Wm. R. Esq. Chester-le-Street 
N. of EB. 
Shiels, Robert, L.R.C.P.Ed. Bitterne, 
Southampton 
= Buxton, Esq. Finsbury Cirenge 
t 


C 
Shillitoe, Rich. Esq. Hitchin |\Met. 
Shinkwin, Thos. Crofts, M.D. Cork 
Shipman, GeorgeW. L.R.C.P. Grantham 
Shipton, John }Noble, Surg.-Maj.) 13th 
Hussars, Lucknow 

Shipton, Wm. P. Esq. Buxton 
Shirtliff,Edwd.M. ae 


Shore, Pharez, Esq. Walsall Big 4 

Short, Wm. H. L,.R.C.P.Ed. Walsham- 
le-Willow 

— Augustus ©. Esq. Caroline Yillas, 


sirimpton, C. M.D. Whitehall,S.W. Met. 

Shurlock, Manwaring, Esq. Che: ey 

Shuter, J. Esq. Tufnell Park, N. 

Shuttleworth, Geo. E. Lancaster }. $C. 

Sibbald, John, M.D. Edinburgh 

Sibley, Septimus W. Esq. New a 
ton Street 

Sibson, Francis, M.D. D.C.L. rR R. “ 
Brook et, 

Siddall, George O. Esq. Alfreton “ : 

Sieveking, E. H. M.D. ees a 


Simmons, Benj. Esq. Wooton- _ 
Edge G. 

Simms, Frederick, M.B. Albert; = 
sions, 

Simpson, Alex. R. M.D. Edinburgh 

Simpson, Adam B. Esq.} Birmingham 
(resigned) Fad M. 

Simpson, Geo. A. M.D. Highgai 

Simpson, ov, = .D. man 

Simpson, J. M.D. Alford, N.B. 4 ie 

Simpson, J. M.B. Inverness 

Simpson, Jas. L.R.C.P.Ed. Edinburgh 

Simpson, M. R. M.B. Edinburgh 

Simpson, Pierce A. M.D. Glasgow 

Simpson, Thos. _, Co Dew York 





In 


Sims, J. Marion, M ew Yor 
Sinclair, Alex. Jas. M.D. Edinb rgh 
Sinclair, C. F. M.B. Helston 
Sinclair, Duncan, . Halstead 
Sinclair, E. M. Esq. Netley 
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Sinclair, G. M. L.R.C.P. Ely, Cam- 


C. ¢ H. 
, Robert, M.B. Dundee 
Sinclair, V. L.R.C.P. Edinburgh 
Sincock, John ae Benist St. ne. _ 
Singleton, John, 
Siordet, Jas. L. re B. Mentone 
Sircar, M. L. MD. Calcutta 
Sisk, J. O'Neill, M.D. =" Sat. 
— Richard § arrin 
et. 


Terrace, 
— Wm. “HL Esq. a. Barton on 


Y.¢ NL 
Skae, EX M.D. Delting 
Bkaife, F . L.R.C.P. Wigton, — 


Seaits, Henry, . Holloway, N. 
Skaife, Jonni Esq. — L. § C. 
Skeate, Edwin, gis 
Skeen, ‘Wm. MD. + hey aj. 5th Hose, 
Meerut 
Skeen, A. M.B. Farland, Aberdeen 
Skelton, H. L.R.C.P.Ed. "Bristol B. g B. 
Skerritt, Edward M. M.B. Bristol 
» Robert, M.D. Eest Moulsey 
Skinner, . L.R.C.P.Ed. samaee, N.B. 
Skinner, David 8. L.R.C.P. — Regis 
eer 
Skinner, Thos. M.D. Liverpool L. ¢ C. 
8 r, Wm. L.R.C.P. Sheffield 
Skinner, Wm. A. at Kingscliffe S.M. 
Skipton, Alex.L.R.C. .Ed. Londonderry 
Ski ton, Surg.-Maj. 8.8. . = Aden 
8) , Charles P. Esq. Clydach 
~F M. 


Skrimshire, John T. M.D. Holt 
a, H. Esq. Gen. Hosp. Bir- 
ingham B 


gM. 
ghee “Sarg .-Maj.F.M. M.B. Portsmouth 
Skues, W. M. M.D. Malta 
Slack, Robert, M.D. a 
Slade, Robert, Esq. B heageoe 5 8. 
Slaughter, Geo. M. Esq. Chatham S.E. 
Slaughter, T. G. M.D. Farningham S.E£. 
Slevin, Joseph, L.K.Q.C.P. Longford 
Slight, George, M.D. Brewer Street, W. 
Slimon, Wm. M.B. West Bromwich 
B. & M. 


Sloan, John, M.B. Bramley 
Sloan, 8. M. D. Glasgow 
Slonnett, Wm. H. ee Gdns. 
Sloman, ‘Samuel G. Esq. Farnham S.E. 
Sloman, 8. G. jun. L.R.C.P, Farnham 
S.E. 
Sl Wm. Daniel, Esq. Caversham 
Road, N.W Met. 


pS ‘Richa. 8S. M.B. Wigan 
Smart, Andrew, M.D. Edinburgh 
Smart, Robert, M.D. Glasgow 
Smart, Wm. Richard Edwin M.D. oe 
Haslar 
Smart, J. N. Esq. Bedminster BB. 
Smart, Robt. B. ‘ies Manchester L. ¢ C. 
Smart, _— Wm. M.D. Ballymahon 
snoide ® R. Esq. Shildon, ee es 
Smith, Alfred, Esq. Bristol B. ¥s. 
Smith, Alfred P. L.R.C.P.Ed. Shaw- 
bury Sh. Et. 
Smith, Algernon W. M.D. Giasgow 
— Alder H. M.B. Christ’s Hospital, 


smith, Chas. Esq. Kinnairdy A.B. ¢ K. 
Smith, Charles 8. M.R.C.P.Ed. Sea- 
forth, Liverpool L. § C. 
Smith, D. L.R.C.P.Ed.Colinsburgh,N.B. 
Smith, David, M.D. Glasgow 
Smith, Eustace, M.D. George St.W. Met. 
Smith? Edwd. L.R.C. P, Battle S.E. 
Smith, E. G. = . Birmingham B. ¢ M. 
Smith, Evan McL. Esq. Nottingham M. 
Smith, "plaredN. L.R.C.P. Paddockhurst 
Smith, Edward R. Esq. Dudle 
Smith, F. A. A. M.D. Cheltenham G. 
Smith, Fred. M. M.D. Great Hadham 
Smith, F. W. M.B. Westbury B. ¢ B. 
Smith; G. Esq. Birmingham B..¢ M. 
.B. Harley Street, W. 
3 . Northampton 8.M. 
. Esq. tevenage resigned) 
C. & H. 


H 
Smith, G. H. M.D. Edinburgh 
i . M. M.B. Westminster Hos- 


pita’ 
Smith, Geo. W. M.B. Methlick, N.B. 


re 
ag0' 
Freee 
4 


Smith, Heckstall, Esq. Hove S.E. 
Smith, H. C. Esq. Maidstone, S.E. 
Smith, Henry, . Wimpole Street, W. 


Smith, Heywood, M.D. Portugal Btreet, 
t, 
Smith, H, R. L.R.C.P.Ed. Southsea 8, 





ee Ww Henry Spencer, Esq. Queen Anne 


Smith, Toba, . Addlestone 

Smith; John, M.D. Dumfries B.Co. 

Smith, jem Na M.D. een gC. 

Smith, J. A. M.D. Edinburg 

Smith; John, M.D. Edinburgh 

Smith, John, M.D. Edinburgh 

Smith; James, Esq. Newcastle-on-Tyne 
N. of E. 


Smith, ey Esq. Castle Donington 
Smith, J . Esq. Great Yarmouth E£.A. 
Smith, J. E. Esq. Hay S.W. & M. 
Smith, J. E. M.D. Great Grimsby 
Smith, John G, Esq. Thurso 

Smith, Joseph, Esq. Jersey 

Smith, Joseph K. L.R.C. ». Ed. Fey 


sihith, John P. M. Esq. Brighton m3 
Smith; James W. T. M.D. Belfast 

Smith, Protheroe, M.D. Park St. W. Met. 
Smith, Priestley, Esq. —_——? 


. & M. 

Smith, P. B. M.B. Aberdeen ABE 
Smith, Rd. Esq. Birmingham B. ra 
Smith, Robert, M.D. Ferry Hill W. of E. 
Smith, Robert, Esq. Sandown 8. 
Smith; R. A. M.D. Sunderland N. of E. 
Smith, R. Dunn, 3 yoo Hospital 
Smith; Robert 8. M.D. Clifton B. ¢B. 
Smith, Richard W. L.R.C.P. Birming- 
M. 


B. 
Smith, Rowland, Esq. Cobham 5 
Smith? Samuel, Esq. Carlton Colville 
Smith; Samuel J. M.D. bees es, 
Tyro B. ¢ M. 
smith, "Ss. P, L.K.Q.C.P. Addiscombe 


Smith, Saml. W. M.D. Pershore B. Pera 
Smith, Saml. Esq. Weaverham L. ¢ C. 
Smith, Thomas, Esq. Crawley S.E. 
Smith, Thomas, Esq. Edinburgh 
Smith, Thos. Esq. Stratford Place, W. 
Smith, T. L. L.R.C.P. Alcester 
Smith, T. L. Esq. Fetter Lane E.C. 
Smith, Thomas, Esq. Glasgow 
Smith, T. M.D. Cheltenham G, 
Smith, Thos. H. L.R.C.P. Alcester 
M, 


B. & 
x T. Heckstall, Esq. St. Mary 
Cra; S.E. & Met. 
Smith, Thos. 8. M.B. Warrington L. ¢ C. 
Smith, — L.R.C.P.Ed, me 4 


Terrac 
Smith, W W. Esq. vy he * uy #6 
Smith, Wm. Esq. Clifton B.g¢ B 
Smith, Wm. Esq. Preston 

Smith, William, M.D. Weyhill, Andover 
Smith; Wm. Esq. Fallowfield, Man- 


chester L. ¢ C. 
Smith, Wm. Esq. Redditch B. §& M. 
Smith, Wm. A. Esq. Bournemouth 


Smith, W. Frank, M.D. Sheffield } A 
Smith, Wm. R. L.R.C.P.Ed. Winchester 
Smith, W. H. Esq. Houghton-le- ‘Nor 


Smith, Wm. J. Esq. Greenwich 
Smith, W. R. Esq. Deptford 
Smith, W.T. Esq. Upper Phillimore PI. 


Ww. Met, 
Smith, Wm. W. Esq. Wimborne Minster 
Smith-Shand, J. 


. F. M.D. 6 ak 
Smithers, Bartholomew, D. = "fhe 

ward's Heath lay 
Smyly, Philip C. M.D. Dublin 


Smyth, Fredk. F. Esq. Cork (resigned) 
S. of I. 
Smyth, H. Esq. Poole, Dorset 8. 


Smyth, Joseph, M.D. Naas 
Smyth, Spencer T. M.D. Forest Hill 
Smythe, R. L.R.C.P.Ed. mae 


SF 
Snaith, Francis, M.D. Boston 
Snape, Charies, M.D. Morchard Bist, ae 


Snape, Geo. H. Esq. rts rpool L. + 
Snape, Joseph, L. OP. Bd, Boutheort 
Sneddon, Wm. M.D. “Beith 

Snell, Edward, Esq. City Road, E.C. 
Snell, 8. Esq. Sheffield + A 
Snow, Herbert L. M.D. Norfolk Ter. W. 
Snow, Wm. V. M.D. Bournemouth 
Soame, C.B.H.Esq.Dawley Green Sh. Et. 
Soffe. Wm. E, East Harding E.A. 
Selene, C. L.R.C.P.Ed. Breer 


Solomon, J. V. Esq. Ws ary 
roy 
Somer, James, Esq. Seetidied 8. 


ee Oscar F. W. Esq. es 
Court, E.C Met 





Somerville, James H. Es. a.) 
Walsall 5a 

Somerville, Robert, M.D. Galashiels 

Somerville, T, A. L.R.C.P.Ed. bat ory 


jm nig A Hawker, Esq. Blaina 8. W. 4M. 
Soper, W — = ham Road,8.W.S.E. 
Soulby, H ul E.Y.¢ N.L. 
Souter, Jo c Ar D. Junction Rd. N. 
Southam, Francis, Esq. Wansford (re- 
signed) SM. 
Southam, Geo. Esq. Pendleton L. ¢ C. 
Southey, Reginald, M.D. Harley St. W. 
Soutter, Mansfield C. Esq. Cumberland 
Terrace Met. 
Sowerby, T. S. Esq. Loughborough M, 
Spackman, z R. M.D. Harpenden S.M. 
Spac’ , W. M.D. Wolverhampton 8. 
Spalding, W. M.D. Gorebridge 
Spanton, W. D. Esq. Hanley Staff. 
Sparks, Edward I. M.B. Queen Anne 
“Street, W. Met. 


t, 

Sparrow, R. H. L.K.Q.C.P. Oldham 

Sparrow, Robert L. Esq. St. Austell 

Spear, John, L.R.C.P.Ed. South aes 
9 . 

Spence, A. B. Esq. Dundee v 

Spence, J. B. M.D. Earlswood 

Spence, Robt. M.B. Burntisland, N.B. 

iy R. M.D. Denholm, Roxburgh, 


Spencer, C. Esq. Whitchurch SM. 
Spencer, F. Esq. eagnes B. & B. 

Spencer, Henry B 
Spencer, Herbert M. Esq. Bradford Y. 
Spencer, Lawrence W. L.R.C.P.Ed. 
Farington L. § C. 
Spencer, W. H. M.B. Clifton, Bristol 
B. & B. 


Spender, John K. M.D. Bath 3B. 4 B. 
Spinks, Chrit. N. Esq. bt may a 
Spitta, R. J. M.B. Clapham Com. 8.W. 
Spooner, Charles H. Esq. Brighton 3.E. 
a E. O. Esq. Stanley a 


Sprakeling, R. J. Esq. Bootle, Liver- 
pool L.g C. 
Spragge, W. K. Esq. Paignton (a) 


Spratly, 8. M.D. Rock Ferry \ Pan 5 
Sprigge, C.M D. Great Barford S.M. 
Sproston, W.H.Es Birmingham B.g M, 
Sproule, G. K. L.K.Q.C.P. Frome B.¢B. 
Spry, G. F. M.B. Surg. 2nd Life Guards 
Spurgin, Branwhite, Esq. —— 


Spurgin, W. H. Esq. Maryport 

Spurgin, H. B. Esq. Northampton S.M. 

Spurrell, Flaxman, L.R.C.P.Ed. i? 
vedere, S.E. 

Spyers, T. C. M.D. Faversham (aca 


Square, W. L.R.C.P. Plymouth & iv 
Square, W. J. Esq. Plymouth SW. 
Squire, A. J. B. ‘B. eymouth St. W. 
Squire, W. M.D. Orchard Street,W. Met. 
Staff, G. T. A. cisq. Wadebridge 

Stainthorpe, T. M.D. Heahams N. of E. 
Stamford, W. L.R.C.P. Tunbridge V —— 


Standish, T. Esq. Brierley Hill B. ¢ M. 
Stanger, 'G. Eaton Esq. ottingham M, 
Stanistreet, H. D.Cow ridge S.W. & M. 
Stanley, W. E. 8. L.R.C.P.Ed. eB. 


Stanley, St. John, Surg. ae re 
Depot, Brecon 

Stansfeld, G. M. Esq. Redland 5. + 5 
Stanton, J. M.D. Montagu Sy. W. Met. 
Stanwell, Wm. Esq. Rochdale L. & C. 
Stark, Peter W. M.D. Barrow-in-Furness 

L. & C. 
Starling, R. J. Esy.Tunbridge WellsS.E. 
Starling, T. J. Esq. Higham — 


Starr, T. H. M.D. Twickenham 
Statter, W. Esq. Wakefield } 3 
Stawman, W. Esq. Barnsley | a 
Stear, H. Esq. Saffron W: Velden 

C. & H. 


Stedman, James R. M.D. Gail ford S.E. 
Steel, J. S. F.R.C.P.Ed. Stafford Staff. 
Steel, Samuel H. M.B. Abergavenny 

SW. & M. 
Steele, A. B. L.K.Q.C.P. sy 


Steele, C. L.R.C.P.Ed. Clifton B. ¢ B. 
Steele, H. F. A. Esq. Gt. Russell St.W.C. 
Steele, Hy. M. Esq. Newington Met. 
Steele, J. Esq. Miles Platting UL. 4 C. 
Steele. J. C. M.D. Guy’s Hos. S.E. Met. 
Steele, James D, Esq. Knap Hill S.E. 








Steele, Jas. P. M.D. Charlotte St. 8.W. 
Met. 


Steele, John 8. Esq. Reigate S.E. 
Steele, Russell,L.R.C.P.Ed. Reigate S.E. 
Steele, Wm. H. M.D. Staff-Surg. Army, 
Aldershot 5 
Steele, W. 8S. Esq. Miramar, pinion 


Steet, G. C. Esq. Hampstead, N.W. Met. 
Stephen, Jas. M.B. Peterhead A.B. c= 
Stephen, W. M.D. Fettercairn A.B. ¢ K. 

Stephens, D. W. M.D. Emsworth (dead) 


Stephens, E. L.R.C.P. Ilminster ¥ 5 
Stephens, Henry O. M.D. Bristol 
Stephens, T. ak North Shields NW. of E. 
Stephenson, G Esq. Edinburgh 
Stephenson, T. Appleby, Esq. Notting- 
am 
Stephenson, Francis L. M.B. ata 
Stephenson, Wm. M.D. Edinbur, urgh 
Stephenson, W.Esq. Lapag be GN.L. 
Stephenson, W. H. M.D. eee ¥ 


L. § C. 
Steven, A. Esq. San Rem 
Steven, Alex. M.D. Southwick St. W. 

(resigned) 

Stevens, Fredk. G. Esq. Bristol B. ¢ B. 
Stevens, Jas. Esq. Ardrossan, N.B. 
Stevens, John N. Es pe ow Plymouth 
Stevens, R. 8. J. M. way 
Stevens, Wm. Ed. L.R. c P.Ed. Pewsey 


Stevens, W. G. L.R.C.P. Renfrew 
Stevenson, F. Esq. Nottingham M. 
Stevenson, N. Esq. Wimpole St. W. 
Stevenson, T. L.R.C.P.Ed. Iver —_ 
e| 
Stewart, A. Esq. Cheapside, E.C. 
Stewart, Abraham A. M.D. Surg. 15th 
Hussars, Meerut 
Stewart, Archd. D. Esq. Greenock 
Stewart, A. P. M.D. Grosvenor a 


. 2 
Stewart, H. C. L.R.C.P.Ed. North Bank, 
Regent’ 8 Park, N.W 
Stewart, Henry H. M.D. Dublin 
Stewart, James, L.R.C.P.Ed. Barming 
Heath, Maidstone S.E. 
Stewart, J. L.R.C.P.Ed. Mexborough FY, 
Stewart, J. L.R.C.P.Ed. Newport, Fife 
Stewart, Ludovick C. Dep. Surg. Genl. 
Army, Colchester 
Stewart, Peter, M.D. Langley 
Stewart, R. L.R.C.P. Cariuke, N.B. 
Stewart, IT’. Grainger, M.D. Edinbur, 4 
Stewart, W. M.D, Southwick Street 
Stewart, W. L. R.C.P.Ed. Barnsley 
Stewart, W. E. Esq. Weymouth = Ww. 
et. 
Stewart, W. M.D. Bacup 
Stewart, Wm. M.D. Surg.-Maj. ‘21st 
Regiment, Aldershot 
Stewart, W. Esq. Dalkeith 
Stewart, W. M.B. Kirkwall 
Stickland, 8.L.R.C.P.Ed. Landport &. 
Still, — M.D. Orphir A.B. & K. 
Stilwell, George, Esq. Epsom S.E. 
Stilwell, Henry, M.D. Uxbridge Met. 
Stilwell, R. R. M.D. Beckenham 
Met. § S.E. 
Stirling, David H. M.D. Perth 
Stirling, James H. LL.D. Edinburgh 
Stiriing, W. B. Esq. Whitechapel, 
Stocker, Alonzo H. M.D. Peck am Met. 
Stocks, "A. W. Esq. Manchester L. ¢ C. 
Stocks, F. Esq. Wandsworth Road,8.W. 
Stockwell, J. L.R.C.P.Ed. Ormskirk 


L. & C. 
Stockwell, T. °. Esq. Bath B.§ B 
Stoker, R. N. L.K.Q.C.P. Dublin 
Stoker, W. Esq. Durham N. of E. 


Stokes, Wm. M.D. Dublin (resigned) 
Stokes, W. jun. M.D. Dublin 

Stolterfoth,H.M.B. Chester LZ. 4 C. 
Stolterfoth, Sigismund, F.R.C.P. Awrt 


ter L. 
Stone, Joseph, M.D. Manchester 
Stone, R. N. U.R.C.P.Ed. Bath B. ¢ B. 
Stone, Valentine, L.R.C.P. Lawrence- 

kirk A.B. & K. 
Stone, W. D. M.D. Oxford Terrace, W. 
Stonehouse,Cornelius,Esq.Horsforth ¥. 
Stoney, P. R. L.R.C.P.Ed. Holborn _ 


B.Co. 
Storey, J. Alex. L.R.C.P. Sullerton M. 
Storrs, Robert, Esq. Doncaster 
Stothard, J. sg ull E.Y. & N.L. 
Stott, T. 8. Esq. High bgate Road, N.W 
Stowers, Jas. C.P. Shrewsbury 
Stowers, Nowell, Yer, Kennington Park 

Road, 8. Met. 
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’ 
Strachan, John, M.D. Dollar, N.B. 
ceeng, ©. M.B. Workington B.Co. 
Strange, A. M.D. Bicton Heath Sh. Se. 
Strange, W. H. M.D. ae 


Strong, H. J. M.D. Croydon 
» John, M.D. Old pr 
Seinen Esq. Li 1 LB. F C. 
u! enry, Esq. ieee ; 
Stubbs, Henry, Esq. Madele Sh. Se. 
, Montague J. M.D. kenham 
Sturges, Octavius, M.D. Wimpole St. W. 
a Jukes de, L.K.Q.C. - om 


h. Et. 
Sullivan, P. A. L.R.C.P.Ed. Carlisle 
Summerhayes, W. Esq. Ealing 

Supple, Jas. F. L.K.Q.C.P. Staff- Surg. 

Army, Aldershot 

Surrage,J.M.D. Wincanton B. & B. 
Sutcliff, Joseph H. Esq. Ripley SB. 
Sutcliffe, A. E. Esq. Manchester 
Sutcliffe, H. Esq. West Bromwich B. 4 M. 
Sutcliffe, W. H. Esq. Knutsford L. ¢ C. 
Sutherland,A. M.B. Invergordon N.C.S. 
Sutherland, D. L.R.C.P.Ed. Edinburgh 
Sutherland, H. M.D.Richmond Ter.8.W. 


Met. 
Sutherland,W. M.D. Cupienfetion® 
i Sigismund, M.D. vues Sq. 


Sutherland, W. L.R.C.P.Ed. Bellingham 
Sutton, F. Esq. Willingham-by-Stow M. 
Sutton,H.Gawen,M.B.Finsbury 8q.E.C. 
Sutton, W. M.D. Dover S.E. 
Swain, F. B. Esq. Weedon é M. 
Swain, Paul W. Esq. Stoke, Dovenges’ 


Swain, meres 2 Esq. Northleach 
Swain, W. D. P. Esq. Sedbergh Y. 
Swain, W. Paul, Esq. Devonport 8.W. 
Swales, Edward, Esq. ee S.E. 
Swanton, J. R. M.D. ry! 8. of I. 
Swanzy, ‘Henr R. M.B. Dublin 
Swayne, J .D. Clifton B. & B. 
Swayne, 8 . H. Esq. Bristol B. & B. 
—— W. F. M. . Newtowncunning- 


Sweetman, Richard Jas. L.K.Q.C.P. 
H.M.S. Newcastle 
Sweeting, R. Bray, Esq. Basingstoke R. 
Sweeting, Thomas, Esq. Basingstoke 
Swindale, John, Esq. Binfield R. 
Swindell, J. J. Esq. Finchley, N. Met. 
Swinden, E. Esq. Wavertree L.¢C 
Swinson, Newton, L.R.C.P. Ed. 
Turvey 
Swinson, Henry, Esq. Leamington 
Swinson, Thos. 8. Esq. Campden 
Sykes, Benj. C. M.D. Cleckheaton 
Sykes, John, M.D. Doncaster 
Sykes, Richard, Esq. hlington 
Sylvester, Charies, _ irkenhead 
Sylvster, as, BW J. M.D. Bessborough 


eB. 
8 James, Esq. ne -Co. 
arenes, Edmund 8. M.D. Claverton 
Terrace, 8.W. 
Symes, aon, L.R.C.P. =. ay A 
Ferry W. & M. 
Symonds, M. J. Esq. Edinburgh 
Symmons, George 8S. . Manchester 
Symons, Hy. Edward, L.R.C.P. St. Bar- 
tholomew’s Hos ital, E.C. etiene) 
age Thos. L.R.C.P.Ed. Linco 
ae Edmund J. L.R.C.P.Ed. Hart- 
() 


Taaffe, Rickd. P. B. M.D. Brighton S.E. 
Tacey, sage 3 L.R.C.P.Ed. Doncaster 
Tacey, Wm. Green, Esq. Bradford 7. 
Tailer, Geo. 


St. Martin 
Tait, Edward i Wag. His Higi 


bury Park, 
N. Met. 
Tait, Geo. W. Esq. Knowle B. & M. 


Tait, Lawson, L.R.C.P.Ed. Birmingham 

B. & M. & ¥. 
Tamplin, R. W. Esq. Old Burlington St. 
a John, M.D. Newington as 


Sameer, Rd. C. Esq. Kempsey B. & M. 
Taplin, + -— oe L.R.C.P.Ed. o- 


man’s 
Taplin, _— Esq. St. James’ + ‘sa 
Tapson, Alfred J. M.B. Gloucester Gar- 


Tapson, John, M.D. Brighton S.E. 
Tapson, J, A. Esq. Clapham S.E. 4 Met, 





Tarrant, Thos. ——— Surg.-Maj. 
12th Lancers, Mancheste 
Tarzewell,J.Esq. Searmineter Newton 8. 
Tatham, Geo. . Brighton 8.E. 
Tatham, J. M.D. Wilton Pl. S.W. Met. 
Tatham, J. F. W. L.R.C.P.Ed. uty, 
Tatham, Robt. Gordon, Esq, Mon 


Place, E 
Tay, Waren, Finsbury Sq. E. 6. 
Tze G. * Caolateghen Esq. nas. 
Taylor, Alfred C. M.B. Colston - 


Taylor, Chas. M.D. Camberwell Met. 
Taylor, Chas. B. M.D. an ham M. 
Taylor, Christian Henry, L.R.C.P. = J 


Taylor, TH. Esq. Thornb B. $B. 
ayior, 5 orn 

Sevier, George, M. D. soar M, 
Taylor, Geo. Esq. East Dereham E.A, 
Taylor, Geo. 8. F.R.C.P.Ed. Leeds 
Taylor, Geo. 8. Esq. Sheffield 
Taylor, Henry, Esq. Nottingham 
‘Taylor, Henry, Esq. Ixwo 
Taylor, H. O. Esq. Nottingham 
Taylor, Henry 8. Esq. Guildford 
Taylor, James, Esq. Bristol B. 
Taylor, J. L.R.C.P. Chester LD. 
Taylor, Jas. E. Esq. Whitworth L. 
Taylor, John, M.D. Bayswater, W. 
Taylor, John, Esq. Ticehurst 
Taylor, Jose > Lg | Hathersage 
Taylor, Jas. .R.C.P. a 


Taylor, J. M. Surgeon, Royal Horse 
Guards, Hyde Park Barracks 

Taylor, Joseph O. Esq. Minories 
Taylor, John 8S. M.D. Liverpool L. ¢ C. 
Taylor, John W. M.D. Scarborough FY. 
Taylor, John W. Esq. Gateshead 
Taylor, Michael W. M.D. Penrith B.Co. 
Taylor, Moses, Esq. Cannock B. ¢ M. 
Taylor, Rob. H. M.D. Liverpool Z. $C. 
Taylor, Theodore,T. Esq.Cirencester G. 
Taylor, Thomas, Esq. Methley A 
Taylor, Thos. Esq. ee 


B. § M. 
Taylor, Thomas, Esq. Bocking 
Taylor, Wm. M.D. Edinburgh 
Taylor, Wm. M.D. Cardiff S. W. 4 M. 
Taylor, Wm. Esq. Scarborongh Bs 
Taylor, Wm. Ballymoney 
Teale, John Wm. Esq. Scarborough FY. 
Teale, T. P. M.B. Leeds ¥. 
Teasdale, Wm. Esq. Easingwold 4 
Teevan, Wm. F. Esq. Portman Sq. Met. 
Tegart, Edwd. Esq. oo St. Met. 
Temple, Surgeon-Major Wm. M.B. V.C. 


Bengal 
Tench, E. B. Esq. Wickham es 
Tenison, E.T. R. M.D. Keith Terrace, 
Ww. Met. 
Tennent, Wm. Archibald, L.R. c p. YI 


crane -N rt Pa; ne ‘ie 

erry, U. ewpo gne 

Terry, Geo. . Mells, Frome B. far 
y= 5 Northampton M. 


Terry, Henry, 

Terry, John, 

Terry, J. Jenkins, oq Witershaes ‘z 
Terry, J.J. Nettleton, Esq. Bradford Y. 
Terry, Septimus, Esq. Northampton 
Terry, Wm. F. Esq. Tiverton SW. 
Thatcher, L. H. M.D. Edinburgh 
Thimbleby, J. L.R.C.P.Ed. . Spilsby M. 
— Alexander, L.R.C.P. —. 


B.Co. 
Thom, Alexander, F.R.C.P.Ed. yt wy" 


Thom, George, . Devon = LW. 
Thomas, Benj. L.R.C.P. Py ory 


Thomas, D. M.D. Ystalyfera S.W. & M. 

Thomas, David Howell, + wen 

Thomas, pete Pestell, Esq. Market 
Boswort' 

Thomas, F. .7 Esq. Sipchemoten 5. FB. 

Thomas, Frederic J. ig ley -y 

Thomas, ate D. P. q. St. Mary’s 
Terrace, W 

Thomas, Griffith R. Esq. Midhurst 

Thomas, Hugh O. Esq. Liverpool 

Thomas, Jabez, L.R.C.P. a" ers 


a) 


M. 


ba" eee to bY 
tet Ri 


SS it os 


Thomas, John Henry, MD , Mere 
Thomas, John Lewis, Esq. Southaimpion 


Thomas, John Little, Esq. St. Clears 
$M. 





Thomas, Llewellyn M. L.R.C.P.Ed. 
Weymouth Street, W. 

Thomas, Moses, M. D. Glasgow 

Thomas, anon I L.R.C.P.Ed. Not- 

Teens OD. i D. 4 1typool S.W.4M. 
omas, ‘ont 

Thomas, 0.3 Bg Ponty . Ibstock "it 

Thomas, Robert, ea, Be 

Thomas, Robt. W. Esq. 

Thomas, W. M.B. Birmingham B. $ x. 

———, & Alfred B. L.R.C.P.Ed. Ser- 
geant’s Inn, E.C. 

a - wee Chas. Matthew, Esq. et x 1 

Thompson, C. R. Esq. Westerham 8. E. 

Thompson, David, L.R.C.P.Ed. i_- 


ceston 
Thompson, Ebenezer M. Esq. — 
hay 


Thempemn, E. Symes, M.D. Up. George 
Street, W. 


Met 
Y Thompson Ka. T. L.K.Q.C.P. Woore 


t. 

Thompson, George, L.R.C.P. es 
Bristol 

Thompson, Herbert, Esq. we 

Thompson, He *;, M.D. Queen Anne 
Street, W. 

Thompson, Sir H. M.B. Wimpole — Ww. 

Thompson, Hy. Esq. Hull £.¥. ¢ NL. 

Thompson, J. M.B. Leamington B. 4 M. 

— son, J. L.R.C.P.Ed. Oakley St. 


Thompson, John, M.D. Bideford S.W. 
Thompson, Joseph, L.R.C.P.Ed. Hawes 
Thompson,John A. L.R.C.P.Caledonian 


Thompson, John N. Esq. NottinghamM. 
— Joseph, L.R.C.P. — 


Thompson,M.Esq. Newport, Salop Sh. be. 
Thompson, Robt. 4, ~- —} B.A. 


am meng “We ie: “ER OP. Ea 
ompson esley 
Cradle M. 


~_ ne: E. 
Thomson, Alex. M.D. Dum B.Co. 
Thomson, Alex. T. Esq. Oldham 
Thomson, —— W. M.D. Hawick 
Thomson, D. M.D. Higham Ferrers 8.M. 
Thomson, Geo. L. M. . Newbury 
Thomson, a W. MB. Haywood- 
by-Carnwai 
Thomson, Tesh, M.D. Glasgow 
Thomson, Hy. Esq. r, co. Down 
Thomson, H. A. Re Esq. Penge,S.E. 8.2. 
Thomson, J. M.D. Kirn 
Thomson, John B. Esq. Ramsgate 8: E. 
Thomson, John, L.R.C.P.Ed. Kingswin- 
ford B. & M. 
Thomson, John R. M.D. poy J 
Thomson, penta, M.D. con yf ge 
Thomson, Thos. Esq. Inveres 
Thomson, Wm. M.D. Peterborough 
Thomson, Wm. . Yarra, Vic’ 
Thomson, Wm. A. L.K.Q.C.P. Southall 
Thomson, Wm. “Burns, L.R.C.P.Ed. 
Edinb’ 
Thomson, Wm, C*L.R.C.P.Ed. we rf 
Thorburn, J.M.D. Manchester L. ¢ C. 
Thorburn, Robt. M.B. Longton Staff. 
Thorn, J. T. Esq. Stonehaven 
Thorn, Wm. Esq. Harrow Road, W. 
Thorne, Frederic, Esq. eee © : 


ey 
Thompson, Wm. W. Esq. 


FM. 
Thorne, George L. M.D. Swanage S.W. 
aoe R. M.B. Inverness Ter- 


Thorahin, ‘John, L.R.C.P.Ed. mess 
on-Tyne 
Thornton, Wm. Hy. Esc. Margate S.E. 
Thcernton, Wm. Hy. M.D. Dewsbury Y. 
Thornton, Wm. Pugin, Haq. Devonshire 
Street, W. 
Thorold, Ellis F. M.D. Plymouth 8.W. 
Thorowgood, John Chas. M.D. Welbeck 
Street, W. Met. 
Thorp, Brook, L.R.C.P.Ed. Holmfirth 
Thorp, — "John, L.R.C.P.Ed. South- 
wark Bridge Road Met. 
Thorp, Chas. Wm. een" Tod- 


morden 
Thorp, Disney L. M.D. Cheltenham 
.D. Surg.-Maj. Bombay 


Thorp, R. C. 
as Edinburgh 

Thursfield, Themes G. M.D. Barrow, 
Brosele of Sh. Se. 

Thursfield, Thos. W. M.D. Leamington 


Thursfield, Wm, N, M.D. Shrewsbury 





Thursfield, W. jun. M.D. Bridgenorth 


ag Me L.R.C.P. AshtartiS E. 
Thwaites, T. B. Esq. » tad ms RX 


z. 
Thyne, Thomas, M.D. Minories, + hl 
Tibbits, Herbert, L. BCP. H Highgate 

et. 


Tibbits, John, M.D. Warwick B. 4 M. 
Tidbits, Robt. W. M.B; Clifton B. ¢ B. 
Ticehurst, A . 


R. 5 

Leonard’s- oy “ o.. &. 
Teeas, Charles 8. L.R.C.P. Bishops 
Ticchuret Frederic, Hasti 8. Ez. 
Met. 
Tiffen, Robert, M.D. Wigton B.Co, 
Tilley, Saml. Esq, Union Rd. 8.E. Met. 
Tilt, Bawa. J. M.D. Grosvenor St. Met. 
Tilton, Rowland, LR.C. .P.E1. Stone- 


house 
Hat . Wimpole St.W. 


Esq. 
Tidy, Chas. M. M.B. Cambridge 


Timms, Godwin W. 
ow. ~ R.C.P. Bs fe of E. 
ireman, Henry, owden 
, H. M.D. ‘weet outh 
Todd, J. Esq. St. Helen’s Ter. E. Ma 
Todd, James, Esq. illin, Crieff 
Todd, John M. M.D! Bognor S.E. 
Todd, Robert, M.D. i 
Todd, William James, LRCP. North 
Petherton W.8. 
Toller, Ebenezer, We tD, eam G. 
Tomkins, Arthur 


Tomkins, Charles pe L. ra Q. > . 
Croydon 

Tomkinson, Richd. JEsq. Che Cheadle Staff 

Tomkyns, W. F. " 

Tomlins, James, L,R.C. Ped. ee 
. Kt. 

Tomlinson, Danl. 

Tonge, Morris, M.D. 

Torney, Richard, 


Torrance, D. M.D.|Dunchurch B. ¢ M. 
Torrance, Robert, L.R.C.P.Ed. Matfen 


Torrance, Tho! § % 
T , Louis Hy. M.B. : 
Totherick, , James Y. M.D. Vireo 


Touch, Ed. M.D. } , N.B, 
Toulmi an rene, NB 


(resi 
ton, E. Met. 


Toulmin, 
Toulmin,F. J. Beg. urlowSq. 8.W. Met. 
. Gipsy Hill, Upper 


Townsend, E. MD. 

No rwood 
Townsend, C. P| Esq. =e 
Townsend, BE. R.|M.D.Cork — 
Townson, Benj. -Everton L.¢C. 


Tracy, Samuel J hn, L.R.C.P.Ed. Lad- 
broke Grove, Met. 


Traill, —_ E 
og Arbrosth Tombeg (dead) 


Traill, John 
Traill, ~~ Xt Park, N. 
.C.P, Phillimore ber 





Tpper Cla 


Travers, W 


° 8.B, 
Trewhella, Henry. "M.D. Wim ledon 
Trimmer, Francis, Esq. Cohereen 


W. nd “Ra: 

Tripe,} John M.D. Rechmand ‘ha. 
et. 

Trollope, Thos, M.D. St. Leonard’s-on- 


8.EB. 
Trotter, Chas. Chas. |Esq. Ee gE 
Trotter, Chas. J. 
Trotter, John 
Guards, V cent Square, 8. 
Trouncer, John H. M.D. Surbiton Th. v. 
Troup, Francis, M.D. Auchtermuchty 
Trousdale, Wm. M. . Harrogate 
Truell, say P, M.B. Clonmannon 
— + Edwin T. Esq. Old Bur nm 
treet, 


et, 
Tuck, Buckmaster J. Esq. Seaford 
Tucker, James, M.D. oe jes (dead 
Tuckweii, enry M M.D. 


ke, Dan. . M.D. Charlotte st. 
W.0. 


Tuke, John Batty, M.D, Edinburgh 


| 
/ 


| 
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Tuke, ; Rg M.D, Albemarle St. Met. 
Talk, J ohn A. M.R.C.P. Spring = 


et, 
Tulloch, David, M.B. Helmsdale 
Tunstall, A. C.'Esq. Edinburgh 
Turn Geo. W. M.D. Exmouth 8. W. 
Turnbull, J. M. M.D. Liverpool L. ¢ C. 
Turnbull, J. R. L.R.C.P. Ra. Re Edinburgh 
Turnbull, Matthew J. M.D. Coldstream 
=. Mungo B. M.D. Cambuslang, 
Turnbull, Surgeon P, 8. M.D. Puna, 


Turnell = P. Esq. Ipswich J£.A. 

Turner, A. N. L.R.C.P.Ed. Penge 8.2. 

Turner, Duncan, Esq. Cross Street, N. 

Turner, Edwin, Esq. Aucham 

Turner, Francis C: M.D. St. Thomas’s 
Hospital, 8.E. 

Turner, Geor, re, M.D. Stockport ZL. ¢ C. 

Turner, Geo. Esq. Sussex Gardens, W. 

Turner, G. L.R.C.P.Ed. Southsea S.H. 

Turner, George B. M.D. St. er? 8- 
on-Sea premamed) 

Turner, Hugh, Esq. G baagowy 

Turner, Herod, L.K.Q.C.P. Rochdale 


Turner, Horace, Esq. Norwich E.A. 
Turner, Jas. 8. Esq. George Street, W. 
Turner, John, M.D. Northampton ’s.M. 
Turner, John 8. Esq. Annerley o— 
Upper Norwood 
Turner, Richard, Esq. Lewes r EB 
Turner, Robert, M.D. Keith N.C.S. 
Turner, Thoma;, Esq. Hereford G. 
Turner, Wm. Esq. Southport L. +? 
Turner, Wm. Esq. Poole 
Turner, Wm. F. M.R.C.P.Ed. Ryde s 
Turnour, Arthur E. M.D. Denbigh WV. W. 
Turnonr, Hy. E. M.D. Market Rasen M. 
Turton, Fredk. L.R.C.P. Wolverhamp- 
ton (dead) 
Tuxford, Jas. E. L.R.C.P.Ed. Boston M. 
Twesddall, George, Esq. Sone: > 


- 2 
mepiaie John Esq. Keswick .Co. 
Tweed, John Jas. Esq. Upper Brook 

Street, W Met 
Tweedie, Re M.D. F.R.S. Pall Mall, 
S.W. Met 


Tweedie, Alex. C. Esq. Hackney 
Tweedy, John, L.R.C.P. Harley St. W. 
Twiss, Robert, Esq. Killarney 
Twort, W. H. Esq. York Town, Surrey 
Twyford, E. P. M.D. St. Helens L. ¢ C. 
Tyacke, Nicholas, M.D. Chichester 8. LZ. 
Tylecote, Edwd. T. M. . Gt. Haywood 
B. & M. & Staff. 
Tylecote, John H. M. Sandon 
B. & M. & Staff. 
hace J. Surg. H.M.S. “Torch, Malta 
r, Robert, Esq. Rainhill JL. gC. 
Tyte, Ed. Caie, M. D. Harrow 


Umpleby, Henry, M.D. Bedale N. of £. 
Underhay,S. F. Esq. Gussage-all-Saints 
Underhi 1, Arthur S. M.B. Tipton B.g¢M. 
Underhill, Chas. E. M.B. Edinburgh 

Underhill, Francis W.Esq. —_ow 


¢ 
Underhill, Thos. M.D. West ae 
Underhill, W. Lees, Esq. Tipton Green 
B. 4g M. 


Underwood, John, M.D. Hastings S.E. 
Underwood, Thos. F. K. Esq. Gower 

Street, W. 0. Met. 
Unwin, J. B. L.R.C.P.Ed. Wigan L. & C. 
Upton, Herbert C. L.R.C.P. igs 


Upton, Thos. 8. Esq. Tadcaster 

Ure, John, M.D. York 

Urquhart, "And. J. M.B. Kirkcudbright 

Ustonedy Alex. R. M.B. Moulsford (re- 
si 

Urquhart, J. Esq. Aberdeen A.B. ¢ K. 


Vachell,Chas. T. M.B. Cardiff S.W. § M. 
Vale, J. T. L.R.C.P.Ed. Tarporley 
Valentine, C. Esq. Edinburgh 
Vallance, T. J. M.D. Stratford Met. 
Vardy, J. L. L.R.C.P.Ed. Southsea’ 8S. 
Varenne, E. G. Esq. Kelvedon 

Vasey, Chas, Esq. Cavendish Place, W. 
Vasey, Charles Lyon, L.R.C.P. H.M.S. 

Druid, West Indies 

Vass, James, M.D. Tarn N.C.S. 
Vaughan, W. E. W. Esq. Crewe 
Vawdrey, T..G. L.R.C.P. | A 4 owes. 
aw r Lewis- 
Road — S.E. 


ham 
Veale, Rich, 8, M.D, Hampsthwaite Y, 








Veasey, er ee S8.M. 
Veiteh,’C 
Verdon, Michuel J. Esq. Craven St. W.C. 


Vernon, Bowater J. L.R.C.P. “=e 


Von 4. B. oy kt herafelt 
esey, Magherafe 
Vesey, Thomas A. M.B. Rosstrevor 
Vicary, Charles, Esq. “Bath B. § B. 
Vickery, George, M.D. Arlandstown 
Vigurs, C. R. C. Esq. Newlyn East 8S. W. 
Vincent, J. M.D. East Dereham Z£.A. 
Vincent, Osman, Esq. Devonshire St.W. 
Vinen, Edw.H. M.D. Bayswater W. ~~ 
Vines, Charles, Esq. Reading 

Vintras, Achille, M.D. tages Street, w 
Vise, W. f. Esq. Spalding 

Vores, Wm. M.D. Great Yarmouth Z.A. 
Vose, J. R. W. M.D. Liverpool LZ. ¢ C. 


Wacher, Frank, Esq. Canterbury S.2Z. 
Wadd, Fred. J. M.B. Richmond Th, V. 
Wadd, T. H. Esq. St. Leonard’s-on- ey 


Waddell, J. C. M.B. Norwich E.A. 
Waddy, Hy. Ed. L.R.C.P. Gloucester G. 
Wade, Seaton, Esq. Portsmouth 8. 
Wade, Willoughby F. M.B. ae We 52 


Waggett,John,M.D.Kensington,W.Met. 
Wagstaffe, W. 'W. M. B, Palace Rd. a 


S.E. 
Wahltuch, Adolph, L.R.C.P. wy I 


ter 
Waite, Chas. D. M.B. Old Burlington 
Street, Ww. et. 
Walby, Thos, L.R.C.P.Ed. Liverpool 
Waldo, Henry, M.D. Bristol FB 
Wales, J. Staff-Surg. Army Woolwich 
Wales, Thos. Garneys, Esq. Downham 
Market EA. 
Walford, Edwd. Esq. Ramsgate S.E. 
Walford, Timothy L. Esq. Reading R. 
Walker, Allan, M.B. Seatonburn, 
Dudley N. of E. 
Walker, A. M.B. Manchester 
Walker, Alfred, M.D. Hertford Met. 
Walker, — D. M.D. Ladbroke 
Grove Road, V Met. 
Walker, Fama Esq. Masborough Y. 
Walker, Geo. M.D. Birkenhead L. ¢ C. 
Walker, George Chas. M.D. Baste, 
Liverpool 
Walker, Geo. E. Esq. Liverpool 7 + a 
Walker, J. M.D. Grosvenor Street, W. 
Walker, John M.B. Staff-Surg. Army 
Colchester 
Walker, James, Esq. Sheffield zz 
Walker, John B. M.B. Huddersfield 
= J. F. L.K.Q.C.P. Swallow- 


eld R. 
walker, John H. L.R.C.P.Ed. es 3 


Walker, James, R. Esq. Corwen W.W. 

Walker, John R. L.R.C.P.Ed. Ports- 
down Road, W 

Walker, John 'W. M.B. Spilsby M. 

Walker, Robert, M.D. Wooler UN. of £. 

Walker, R. L.R.C.P.Ed. Carlisle B.Co. 

Walker, R.-M.D. Budleigh wey k- 2 


Walkér, Jos. W. M.D. Greenwich 
Walker, R. Esq. Partick, Glasgow 
Walker, Samuel E. Esq. Totton C. ¢ H. 
Walker, Thomas, Esq. Wakefield ' ¢ 
Walker, T. J. M.D. Peterborough C.¢-H. 
Walker, 7 T. A. Esq. Up. Gornal B. ¢ M. 
Walker, tT. J. M.D eg ‘borough 
M. ¢ C. § H. 
Walker, Thos. 8. Esq. shame L.g¢ C. 
W oom Robert, M.D. Budleigh Tr 


Walker, Wm. Esq. Manchester L. ¢ C. 
Walker, W. H. Esq. Bugbrook, W — 
8. 


Wall, Abiathar B. L.R.C.P.Ed. Bishop’s 
Road, Bayswater Met. 
W: allace, Andrew, M.D. Turriff A.B.¢-K. 

W allace, A. M.B. Glasgow 
Wallace, F. L.R.C.P. Hackney mend, > 
et, 


Wallace, J. Esq. Carshalton 

Wallace, James, M.D. Greenock 

Wallace, John, M.D. Liverpool L. ¢ C. 

Wallace, R. U. M.B. Hackney ane. > 
é 


Wallace, Seml. M.D. Cardiff 8.W. 4 M. 
Waller, Chas. B. Esq. Sydenham S.L. 
Waller, J. T. Esq. Flegg Burgh LE#.A. 
Wallich, Geo. C. M.D. Herne Bay S.E. 
Wallis, ‘albert Jas. Esq. Totnes S.W. 
Wallis, Fréderick, Esq. Bexhill S.£. 
Wallis, George, Esq. Cambridge Cc, 





Wallis, J. A. M. L.R.C.P.Ed. Wapetens 


Wallis, W. Esq. Tunbridge Wells 98.2. 
Walls, W. L.R.C.P. Manchester L. ¢ C. 
Walmsley, John A. Esq. Hodnet Sh. Ht. 
Walsh, J. L.K.Q.C.P. toneyhurst 
Wash, Thos. Surg-Maj. 9th Regt. India 
Walshe, Walter H. M.D. Queen Anne 
Street, W. 
Walter, Clement C. Esq. Dover ra 
Walter, John, Esq. Dover 
Walter, Walter W. Esq. Stoke- a 
Ham W.S. 
Walters, Chas. A. Esq. Cheltenham G. 
Walters, John, M.B. Reigate S.E. 
Walton, H. H. Esq. Brook St. W. Met. 
Walton, T. Esq. Hull E.Y. & N.L. 
Wane, Daniel, M.D. Grafton Street, W. 
Wannan, W. A. L.R.C.P.Ed. Arbroath 
Warburton, C. W. L.R.C.P.Ed. Nant- 
wich Staff. 
Warburton, E. Esq. Mora! Bridge 
Warburton, J.P. L.R.C.P.Ed. ry 


see ar ag J. W. Esq. ee 46 
Ward, C. P. Esq. Buckingham Palace 
Road, 8.W. Met. 
Ward, Frederick H. Esq. Tooting 
Ward, H. D. M.D. Blyth N. of £E. 
Ward, Henry, Esq. Norwich 
Ward, J. Esq. Birmingham B. & M. 
Ward, John, M.D. Carnforth 
Ward, John, Esq. Penistone (dead) Y. 
Ward, John B. M.D. Warneford 
Ward, John L. W. L.R.C.P.Ed. tows 4 
Fg M. 


Ward, Martindale C. M.D. pas dh 3! 
Common 7. ¥. 

Ward, S. Esq. 60th Regiment, Lucknow 

Ward, T. M. Esq. Exmouth SW. 

Ward, W. Esq. Southampton 

Ward, W. J. C. L.R.C.P.Ed. Kensing- 


ton, W. 
Wardell, J. R. M.D. Tunbridge S.E. 
Warden, C. M.D. Birmingham B. ¢ M. 
Ware, John, Esq. Clifton B. & B. 
Waring, E. J. M.D. Portsdown Gardens, 

W. (resigned) 
Warn, Reuben T. Esq. Highgate Road 
Warner, Francis, M.B. Acock’s Green, 

Birmingham B. & M. 
Warren, J. Esq. Tutbury M. 
Warren, T.Esq.Princes RisboroughS.M, 
Warren, Wm. M.D. Ardriston Tullow 
Warrington, Francis W. M.D. Congleton 
Warwick, R. A. M.D. Richmond Met. 
Warwick, W. R. M.D. Brixton Met. 
Washbourn, B. M.D. Gloucester G. 
Watchorn, Isaac, &M. D. Nottingham Ge 


signed) 
Waterhouse, F., L. R.C.P.Bolton ZL. ¢& C. 
Waters, A. J. G. L.R.C. ¥ - Oakhamp- 

ton V.& B. $M. 
Waters, A. T. H. M.D. Liverpeoi E g C. 
Waters, E. M.D. peta L. & C. 
Waterson, J. Esq. Birmingham B. ¢ M. 


Waterton, Jas. Esq. Sunderland 4. of £. 


Wathen, J. H. L.R.C.P.Ed. Fishguaréa 
S.W.4M. 
Watkins, ae 8. Esq. King William 
Street, W.C. Met. 
Watkins, Edwin T. M.D. Guildford St. 
et. 
Watisins, George Esq. Chepstow 
B. & B. & SW. & M. 
Watkins, J. Webb, M. b? Newton-le- 
Willows L. & C 
Watkins, R. W. Esq. Towcester S.M. 
Watmough, Isaac, M.D. Pocklington Y. 
Watson, Afred M. M.D. Wortley i 2 
Watson, D. Hope, L.R.C.P.Ed. wae t 
on-Tees N. of E. 
Watson, Ebenezer, M.D. Glasgow 
Watson, G. Bott C. M.D. Notting Hill, W. 
Watson, G. Samuel, Esq. Thaxted 
Watson, H. W. Esq. Burnopfield (re- 
signed) N. of E. 
Watson, J. M.D. Southampton Street, 
W.c. Met. 


Watson, Join, M.D. Manchester 
Waison, Job, Esq. Hemingford Grey 
C. & H. 


Watson, James B. Esq. Bourne 
Watson, John D. M.B. Chalford G. 
Watson, John F. Norwich £E.A, 
Watson, Patrick H. M.D. Edinburgh 
Watson, 8. Esq. Cottingham H.Y. 4 N.Z. 
Watson, Sir T. Bart. M.D. D.C.L. F.R.S. 
Henrietta Street, W. 
Watson, T. B. M.B. New Brighton 
Watson, T. H. Esq. Hackney 
Watson, T. 8. M.D, Bath 








B.§ B. 


—_ W. Spencer, M.B. nee 


Watson, W. “Esq. Lancaster L. & C. 
Watson, W. T. M.D. Tottenham et. 
Watts, Algernon N. L.R.C.P.Ed 
Sharnbrook 
Watt, James R. M.B. Ayr 
Watt, Patrick, M.D. , B.¢ KE. 
Watts, Joseph, L.R.C.P.Ed. Surg.-Maj. 
59th Regiment, Dargeeling 
Waugh, Alexander, L.R.C.P. sy yt 
Norton » << 
Way, John, M.D. Eaton Sq. 8.W. et. 
Way, F. W. Esq. Portsea 8. 
Way, E. W. M.B. Adelaide 
Way, J. Palmer, Esq. Portsea g. 
Waymouth, Albert, Lichfield 
Wearing, Allen, Esq. B Blackburn L. § C. 
Weatherhead, John F. Esq. Kew Bridge 
bape mee PF. Esq. Portishead (re- 
gned) B. FB. 
Weatherley, L.A. Esq.Portishead B.gB. 
Weaver, F. P. M.D. Frodsham LZ. ¢ C. 
Weaver, Jas. M.D. Longton Staff. 
Webb, Charles, Esq. Basingstoke 
Webb, F. E. Esq. Maida Vale,W. Met. 
Webb, T. lL. ROP. emmy 


Webb, W. M.D. Wirksworth 

Webb, W. M. Surg.-Major, Netley _ 8. 

Weber, F. M.D. Green Street, W. Met. 

Weber, Hermann, M.D. Grosvenor 
Street, W. Met 

Webster, Benjamin, M.D. cae = Edge 


Webster, F. R. Esq. St. Albans 
Webster, G. M.D. Dulwich, E.C. (to) 


Webster, Henry William, L.R.C.P.Ed. 
Woolwich 

Webster, John Hy. M.D. Northampton 
(resigned) 

Webster, Thos.L.R.C.P.Redland, Bristol 

Webster, Thos. Jas. Esq. ee Te 


Weddell, James C. 


Weekes, H. Esq. Brompton, Kent 8.2. 

Weir, Arch. M.D. 8t. Mungho’s, Malvern 

Weir, James B. M.B. Auchencairn 

Weir, John W. M.D. Glasgow 

Weir, Marshall, Esq. Dromore 

Weir, Wm. M.D. Glasgow 

Welch, Charles, L.R.C.P.Ed. Hackney 
Roa d, B, Met. 

Welch, ‘I. B. M.B. Birmingham B. ¢ M. 

Welch, Wm. J. J. M.D. Stourbridge 

Welchman, Chas. E. E. Esq. ——_ 


Welford, Geo. Esq. Sunderland WN. of E. 
Welford, G. E. M.B. Sunderland WV. of £. 
Weller, George, Esq. Wanstead 
Wells, Edward, M.D. Reading R. 
Wells, Harry, M.D. Entre Rios, 8.A. 
Wells, J. R. L.R.C.P.Ed. Fitzroy St, W. 
Wells, J. Soelberg, M.D. Savile Row, W. 
Wells, 8. 8. D. Esq. Haulbowline “tet. 
Wells, Thos. Spencer, Esq. Upper Gros- 
venor Street, W. 
Welsh, Alex. M.D. Whitworth L,. ¢ C. 
Welsh, Francis F. Esq. Saffron Walden 
C. ¢ H. 


M.D. Bismninghons 
B.¢ M. 


Welsh, Joseph, Esq. Knighton 
Welsh, J. T. Esq. Edinburgh 

Wemyss, John W. M.D. Broughty voy 
Wesley, John 8. M.B. Wetherb: ° 
West, Edward L. L.R.C.P.Ed. 

ton 

West, Jas. F. Esq. Birmingham B. 
West, Wm. Corner, M.R.C.P.Ed. 


vern B. g¢ M, 
West, Wm. F. L.K.Q.C.P. Rathmullen 
Westcott, Wm. W. M.B. Martock W.S. 
Westall, E. M.D. Kensington S.E.4 Met. 
Westell, John, Esq. Maidenhead R. 
Westmorland, Joseph, L.R.C.P.Ed. 

Manchester 
Weston, Edwd. F. Esq. Stafford B. ¢ M. 
Wethered, Charles, Esq. Stroud = 
Wharton, Hy. 8. Esq. Gosport 
Wharton, Joseph, L.K.Q.C.P. olabem 


Wharton, Jas. Hy. L.K.Q.C.P. Du in 
Wheeler, "Daniel, Esq. Chelmsford 
Wheeler, Thos. Esq. Bexley S.E. & Met, 
Wheeler, W. J. M.D. Dublin 
Wheelhouse, Claudius G. Esq. Leeds F, 
Wherry, G. Esq. ye C. ¢ H. 
Wheatley, T. D. M.D. Oporto, Portugal 
Whipple, Connell, L.R.C.P. Pym 


Whipple,’John, Esq. Plymouth &W, 


uunces- 
SW. 

M. 

al- 
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Watetion, v™ MeNeill, M.D. Brook 
Street, W. 


Whitaker, Edmund, M.B. pecep 5. g 0. 
Wittoembe, Edmund B. Esq. ies 


White, Archibald, M.D. 
White, A. D. M.D. Chance Lane, E.C. 
Whi hite, Barrington 8. Esq. wickenham 


White, Chas. Esq. Kirkee 

White, Chas. Esq. Warrington L. ¢ C. 

White, Chas. J, Surg.-Maj. lst Dragoon 
Guards, Edinburgh 

White, Chas. J. M.D. Snodland S.EZ. 

White, Dunbar, M.D. Whithorn 

White, Ernest Ww. Esq. Welbeck Street 

White, F.L.R.C.P.Ed. Liverpool L. ¢ C. 

White, Fredk. G, L.R.C.P.Ed. er ay f 

White, Geo. B. Esq. Nottingham WM. 

White, ae Farr, Esq. Kingston-on- 
Tham a 7. 

White, i. 5. F.L. L.K.Q.C.P. ery 


White, Joseph, Esq. Nottingham MM. 
White, Jas. A, Esq. Pendleton L. ¢ C. 
White, James, Esq. Wigan L.¢ C 
White, John C. L.R.C.P.Ed. Storey’ 8 
Gate, S.W. Met. 
White, "John G. M.D. Bournemouth 
White, Richard W. Esq. Norwich 
White, 8S. 8. L.R.O.P.Ed. Brixton, 8.W. 
White, Thos. C. Esq. Belgrave Road, 


White, Wm. Hy. M.B. Westbury Sh. Et. 
White, Wm. M. M.D. Lavenham J£.A. 
White, Wm. M.D. Southport 
White, Wm. D. L.R.C.P.Ed. Dublin 
Whitehead, Alfred, Esq. Birmingham 
Whitehead, J. M.D. Manchester L. ¢ C. 
Whitehead, W. Esq. Manchester Z. ¢ C. 
Whitelaw, Wm. M.D. Kirkintilloch 
Whiteley, Geo. B. M.D. Cannes 
Whiteley, John, Esq. Wakefield Y 
Whitling, Hy. T. Esq. Croydon S.E. 
Whitmarsh, John L. L.R.C.P.Ed. - 
ton Square, a Met 
Whitmore, John, M.D. Wimpole St. Ww. 
Whitmore, Wm. Tickle, Esq. West Lon- 
don Hospital, Ww. 
Whittington, Thos. L.R.C.P.Ed. Prest- 
wich L. & C. 
Whittle, Ewing, M.D. Liverpool L. ¢ C. 
Whitwell, F. Esq. BATS | Sh. Et. 
Whitworth, James, L.R.C.P. ra ey 


Whyte, Geo. M.D. Elgin C8. 
Whytehead, Hy. Yates, M.D. Sigales- 
thorpe EY. §¢ N.L 
Wickham, Chas. T. Esq. Winchester 8. 
Wickham, Joseph, M.D. Penrith B.Co. 
Wickham, Richard Henry B. Esq. New- 

castle-on-Tyne N. of E. 
Widdas, Danl. L.R.C.P.Ed. Thirsk  Y. 
Wigan, Geo. Chas. H. M.D. a 


Ff B. 

Wight, George, M.B. Liverpool Road,N. 
Wight, John, M.D. Aberdeen A.B. & K. 
Wikeley, Chas. E. Surg.-Maj. Aldershot 
Wilbe, Rd. H. M.D. Finchley Rd. N.W. 
Wilby, J. B. L.R.C.P.Ed. Leicester 
(dead) M. 
Wilcox, Rich. W. Esq. Aylesbury 8.2. 
Wilcox, William, L.R.C.P.Ed. — 
Walsham E.A. 
Wild, Thos, Esq. Chorlton- me 


Wildash, Hy. Cobb, M.D. Hythe 
Wilders, John St. 8. Esq. ees yA 


g 
Wilding, R. Esq. Church StrettonSh. Et. 
Wilkes, Edwin, Surg-Maj. Lucknow 
Wilkins, John F. M.D. Folkestone S.£Z. 
Wilkins, Ernest W. 8. Esq Newport 
Wilkinson, Auburn, Esq. Ng E. 


Wilkinson, M. A. Eason, M. ." 
chester Lge 
Wilkinson, T. M. L.R.C.P.Ed. Lincoln 


Wilkinson, William, Esq. Sharrow 
Wilks, Alfred G. P. M.B. Ryde 

Wilks, George, M.B. Ashford 8. E. 
Wilks, 8. M.D. F.R.8. Grosvenor St. W. 
Willcox, Robt. L. L.R.C.P. Warminster 


B.§ B 
Willies, Geo. I. M.D. Surg. H.M.S. 
President 
Willett, E. M.D. Gaisford St. N.W. Ma 
Willett, Ed. §8. M.D. Isleworth 
Met. § Th. V. 
Willett, James, sq. Warrington L, ¢ C. 





Willett, J. M.D. Shrewsbury 

Willett, Matthew, M.D. Bristol B. 4 B. 

Williams, A. Wynn, M.D. a 
Square, W. 

Williams, Chas. Esq. Northwich W.W. 

Williams, Charles R.M.D. Aberystwith 


Sh, Et. 

Williams, Charles, J. B. M.D. F.R.S. 
Upper Brook Street, W. 

Williams, C. T. M.D. Up. Brook St. Met. 

er David M. L.K.Q.C.P. her 


poo : 
Williams, David M. Esq. Olney MM, 
Williams: Edward, Esq. Billesdon M. 
Williams, Edwd. M.D. Wrexham N.W. 
Williams, Ed. Augustus, Esq, Bromley 
Williams, Evan, L.K.Q.C.P. — 


Williams, Eyton O. M.D. Lianfyllin 
. Kt. 

Williams, George H. M.D. Rhyl (re- 
signed) NW. 
Williams, Hutchins, L.R.C.P.Ed. Ps 


Williams, Hy. Esq. Blackburn L. rs ra 
Williams, H. Ll. M.D. Kensington Met. 
Willims, Humphrey Ll. Esq. Tanyfyn- 
went , A 4 
Williams, Henry William, M.D. Ful- 
ham Road, 8. 
Williams, Isaac M. Esq. York a 
Williams, John, M.D. Harley Street, W. 
Williams ‘Joseph, M.D. Chichester St. W. 
Williams, James, Esq. Holywell W.W. 
Williams, John, M.D. Swinton L. ¢ C. 
Williams, Jas. Esq. Brecon S.W. & M. 
Williams, John, M.D. yee, YM. 


Williams, John, Esq. nee. 
Williams, Jos. Ll. M.B. Wrexham N.W, 
Williams, John T. Esq. ntatar ne. 


Williams, Peter, Esq. Ferry 4 ye 
rthen 
Williams, Robert H. L.R.C. Pi Ai “Great 
Eccleston L. & C. 
— , Saml, W.D. M.D. mgonst> 


t! 
Williams, Thomas Ed. Esq. Talgarth 
S.W. 4 M. 
Williams, Thomas W. Esq. Birmingham 


M. 
Williams, Wm. Esq., Vronhaul, Fes- 
tiniog NW. 
Williams, William, M.D. Liverpool 
Williams, Wiliam, M.D. Mold N.W. 
Williams, Wm. Esq. Festiniog N.W. 
Williams, William E. Esq. Abertillery 
S.W. & M. 
Williams, W. M.B. Denbigh Met. 
Williams, Wm. Henry, M.D. Sherborne 
Williams, Wm. Jay, M.D. a © a 


Williams, Wm. Jones, M.D., — 
boro’ -on-Tees E. 
Williams, Wm. M. L.R.C. Pra Tlan- 
saintffraid W. 
ba Wm. R. M.D. Bethlem Hos. 


Williams, Wm. W. M.D. Cheltenham 
Williamson, Hy. M. Esq. Hulme L. & C. 
ee James, M.D. Stoke New- 
ington, Met. 
Williamton, Jas. M.D. South —., 


Williamson, W.M.B. Aberdeen A.B.4-K. 

Willing, G. F. B. L.R.C.P.Ed. Great 
Wakering 

Willis, George, Esq. Glasgow 

Willis, George, M.D. ———- 

Willis, Julian, L.R.C.P.Ed. 
Scotney 

Willis, Robert, M.D. Barnes, 8S.W. 

Willmore, ¥F. W. Esq. Walsall B. 4 M. 

Wilmott, Julius J. C. M.B. Weston- 
super-Mare 

Willock, Richmond C. M.D. Aberdeen 


& M. 
Sutton 
8. 


Wills, John 8S. Esq. Thorncombe 
Wills, T.M. L.K.Q.C.P. Liverpool L.4C. 
Willy, Ambrose, Esq. Margate S.E. 
Wilmot, A. E. L.R.C.P. Escrick 2 
Wilson, "Allan, M.D. Wingate, es 
Wilson, Andrew T. Esq. Lennox Town 
Wilson, Chas. B. Esq. Liverpool L. ¢ C. 
Wilson, David, M.D., Edinburgh 
Wilson, Erasmus, Esq. F.R.S. Henrietta 
t, W. Met. 
Wilson, E. Thos. M.B. Cheltenham 4G. 
Wilson, F, W, M.B, Ludgate Hill, E.C. 





Wilson, G. A., L.R.0.P.Ed. ae ay 


Wilson,G.L.R.O.P.E4. Launceston, ‘3 
Wilson, Geo. pte Monmouth 8. $M. 
Wilson, Geo. M.D. Leamington B. 4 M. 
Wilson, Henry, Esq. Marske-by-the- 5 
c4) 
Wilson Hugh C, M.B. birminghany, 


¥ 
Wilson, H. O. Esq. Claughton oe) 


Wilson, James, M.D. Old ee xe 
Wilson, John, M.D. Woodcliff N.C.S. 
Wilson, J ohn, L.R.C.P.Ed. Kirrimuir 
Wilson, John, L.R.C.P.Ed.Stockton-on- 
Tees N. of E. 
Wilson, John, M.D. Lanchester J. o 
Wilson, James, Esq. Cullen ~C, 8 
Wilson, James, L.R.C.P.Ed. Sunder- 
land N. of E. 
Wilson, James George, M.D. Glas gow 
Wilson, J. G. L.R.C.P.Ed. Wem Sh. Et. 
Wilson, John H. P. Esq. Woking 
Wilson, John H. L.K.Q.C.P. laveret, i 


Wilson, John, M.D. Inverness WN.C.S. 
Wilson, John ’s. Esq.Inverurie 4. B.Gk. 
Wilson, James 'T. Esq. Lockerbie 
Wilson, Jas. M.M.B. Chatteris C. & H. 
Wilson, Knowlton, Esq. Sheffield 
Wilson, Robert, M.D. Alnwick N. of E. 
Wilson, R. Esq. Glasgow 

Wilson, Robert H. M.D. Gateshead 


N. of E 
Wiison, Samuel, Esq. South Shields 
N. of E. 
Wilson, Thos. M.D. Ramsbottom Z.¢ C. 
Wilson, Thos. Esq. Newcastle-on-Tyne 
N. of E. 
Wilson, Thos. Esq. Wallsend UN. of E. 
WwW ilson, Wm. M.D. Irvine, N.B. 
Wilson, Wm. M.D. Faban, co. Derry 
Wilson, Wm. A. M.D. Greenock 
Wilson, W. C. Esq. Cullercoats N. of E. 
Wilson, William John, L.R.C.P.Ed.Clay 
Cross Y. 
Wilson, Wm. W. Esq. Birmingham 
R 


Wilson, W. J. M.D. Surgeon 28th Regt. 


Wilton, John P. Esq. Gloucester G. 
Wiltshire, Alfred, M.D. Wim ory Street, 
Ww. t. ¢ SE. 
Wimberley, Conrad C. M.D. Gen entry 
Wine, Henry C. Esq. Bristol  B. § B. 
Winkfield, Alfred, Esq. Oxford 
Winkfield, W. B. L.R.C.P.Ed. canny 


Winslow, L. 8. Forbes, M.B. Cavendish 
Square, W. Met 
Winter, John N. Esq. Brighton S.E. 
Winterbotham, Lauriston, Esq. Chel- 
tenham G. 
W cre, W. L. M.B. ee tt 

78. 
Wintle, Henry, M.B. Clifton 
Wintle, Richard P. Esq. 
Gardens 
Wise, Robert 8. M.D. Banbury 
Wise, W. C. M.D. Plumstead 
Wiseman, Robert, Esq. Cupar 
Withers, R. W. O. L.R.C.P. ey 4 
Sh. Se. 


B. 7 B. 
Warwick 


Witten, E. W. Esq. Brighton 
Woakes, Edward, M.D. Luton 
Wolfe, John R. M.D. Glasgow 
=, John W. L.R.C.P.Ed. Tut- 
bury Stay. 
Wolff, A. Esq. Gloucester Gardens, W. 
W olstenholme, J.H. Esq. Rhyl W.W. 
Wolston, W. T. P. M.B. Edinburgh 
Wood, Arthur, Esq. Kirby Moorside Y. 
Wood, Charles W. Esq. Loughborough 
Wood, Edmund, Esq. Wapping Met. 
Wood, Horatio, Esq. — - 
R. f 
Woed, J. Esq. F.R.S. W hea Street, 
WwW Met. 


SM, 


Wi ood, J. A. Esq. Sheepshed 

Wood, John Hurd, M.D. Great Bardfield 
Wood, Miles A. Esq. Ledbary 

Wood, Miles A. jun. L.R.C.P Ledbury 
Wood, R. L.R.C.P. Bromsgrove B. & M, 
Wood, Robert, Esq. Ilkeston M. 
Wood, 8. Esq. Shrewsbury Sh. Se. 
Wood, Thomas, M.D. Surg.-Maj. Pindee 
Wood, T. O. L.R.C.P.Ed. Maidstone 
Wood, W. M.D. Harley Street, W. Met. 
— Wm. John H. L.R.C.P.Ed. = 


Woodcock, Alex. Esq. Anstruther, N. 5 





cock, 8. L.R.C.P.Ed. es ay 


ord, Ed. Russell, M.D. Ventsor 
‘0 Plaistowe 

orde, F. H. M.D. Taunton B. FB. 
Jaforde, Ww. T. G. M.D. ne 8 


jOo 
dhouse, R. T. M.D. Reading R. 
Jahouse, T. J. M.D. Fulham (re- 
iggmed) Met, 
house, William, Esq. Norwich 
bdman, John, Esq. Exeter SW. 
\dman, Robert, M.D. Ormsby 
Wogdman, 8. L.R.C.P. Ramsgate 8.2. 
Woods, D. Surg.-Major R. A. Solihull 


B.g§ M. 
Wopds, G. A. L.R.C.P.Ed. Southport” 


Wopds, Oscar T. M.B. Warwick 
Wo} bdward, E. L.R.C.P.Ed. King’s L 





Wo 


A, 
Wopdward, George, Esq. Upper Tooting 


Wopdward, Martin, Esq. Pershore 
Woody, J. F. Esq. Tamworth B. + M. 
Wookey, J. Esq. Potters Bar Met. 
Wooldridge, W. Esq. Withdean 8.2. 
Woolfryes, John A. M.D. Pl 
Wdolhouse, F. Esq. Sheffiel 

Woolley, T. 8. Esq. Heanor mM. 
Wardsworth, J. C. Esq. Harley Stree. 


W. 

Wdrkman, C. J. M.D. Teignmouth 8. W. 

Warkman, J. W. Esq. Reading 

Warley, W. L.R.C.P. Hoxton, N. Met. 

Worrall, John, L.K Q.C.P, Adare 

Warship, John Lucas, Esq. Riverhead 

— Edwin J. Esq. Millbrook, wt 3 
WwW. 


yo 
Wa mth, T. Esq. Nottingham 
Wdrthington, F.8. L.R.C.P. Lowestoft 


E.A, 
Warthington, G. F. L.K.Q.C.P. Benson 
S.E, 
Watherspoon, T. Allan, M.D, Bram bn 


Watton, Charles, M.D, King’s 5 Langley 
Wotton, H. L.R.C.P.Ed. Bingham 7 
Wrpith, J. H. Esq. Over Darwen L. ¢ C, 
Wrangham, John D. M.D. Wragby 
Wray, David C. M.D. Whetstone 
Wrench, E. M. Esy. Baslow 
Wright, Surg. -Maj. Passage West, Cosy 
Wright, Charles T. Esq. Leeds 
Wright, E. J. Esq. Clapham Road, 8. Ww. 
Wright, F. Esq. Stamford Bridge YF, 
Wright, Frederick W. Esq. Derby Af, 
Wright, James, Esq. Bottesford 
Wright, J. B. M.D.W ellingborough §.M. 
Wright, J. C. H. L.K.Q.C.P. Surg.-Maj. 
Hrigade Depét, Canterbury 
Wright, John F. Esq. Shoreham 
Wright, J. Hodgson, Esq. Halifax F. 
Wright, Matthew Hall, Esq. Birming- 
ham B. & M. 
Wright, Saml. Esq. St. Neot’s C. 4 H. 
Wright, Thomas, Surg.-Maj. Woolwich 
Wright, Thomas, M.D. Cheltenham G. 
Wright, Thomas, M.D. Nottingham M, 
Wright, Thos. G. Esq. Shilton C. ¢ H. 
Wright, Wm. M.D. Shipton-on-Stour 
M. 


B. A 
Wyprants, Jonathan, M.D. Shepton 
Mallet WS. 
Ls ge F M.D. Leamington B.4 M, 
Wyjey, Fran isq. Coventry 7 & M. 
Wylie, J. M.b. Sunderland N. of E. 
wy llie, John, M.D. Edinburgh 
WwW yilys, Wm. Ed. L.R.C.P.Ed. on 
Yarmouth E.A 
Wyman, Geo. Esq. Alcester (resigned) 


Wyman, J. 8. M.B. Hammersmith a 
Wyman, W m. 8. M.D. Putney Th. 
Wyness, Jas. D. M.D. Aberduea A.B. 4K 
Wynne, John K. Eccleshall Staff. 
Wynter, Andrew, M.D, Chiswick 


Yate, Fredk. Esq. Godalming S.E, 
es, Geo, Esq. Birmingham B. ¢ M, 
eS, Jas. Zsq. Newcastle-under-Lyme 

Staff. 





Yates, Walter Peel, Esq. Jersey 
Yates, W. Esq. Falmouth 

tes, Wm. M.D. Perth 
Yelli, Hy. J. M.D Sunderland WN. of E. 
Ye owlees, David, M.D. Glasgow 
-W.& M, 
, Isaac BP. M.B. Hertford St. W. 
g, David, M. B. Glasgow 
ng, D. Esq. Edinburgh 


, E. Esq. Hurstpierpoint SE, 
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Young, E. L.R.C.P.Ed. ememear <1 


Young, H. Jas. M.D. Erdington Sh. Et. 
Young, James, M.D. Edinburgh 


Bernard, i 
Brodie, Sir Benjamin C. Bart. F.R.S. 
Brown- Séquard, Charles E. M.D. F.R.8. 


Boston 
Carson, the De. Joseph, D.D. Trinity 


_ 
Carus, essor Victor, Leipsic 
Chadwick, Edwin, Esq. C.B. Rich- 


mond - 
— Ed. Esq. Frewen Hall, Ox- 


bs 


‘B. 
.—Border Counties 


—Bath and 


is 


Rays 
° RE 


a 


A. 
B. 
B. 
B. 
Cc. 
EZ. 
E. 
g. 
ZL, 


it 
| 





. & K.—Aberdeen, matt, and Kincardine 
ham A Midland Counties 


———— and Huntingdonshire 
t sat York and North Lincoln 


Young, Jas. W. M.D. Dublin 
Young, John, . Dunnin 


Young, 


| Young, Peter -E _- Edinburgh 
v | meet 


Young, R. 
(resigned a PS 
Young, T. Fred. Esq. tesed” 





HONORARY 


Rate St. B. B. 05-4. Oh, Mayo aM, 


Oxford 
Clifton, Robert B. + A. Oxford 
Rev. Ww. DD. 


Ose Christopher C. M.D. Baltimore, 


De Pietra Santa, Prosper, M.D. Paris 
Eckhart, D. Giessen 

Frerichs, F. T. M.D. Berlin 

— Capt. Douglas, 'C.B. R.E. Lon- 


oa T. W. Esq. Leeds 
Gordon, Right Hon, E. 8, M.P. Q.C. 
Edinburgh 


Cam- 





MEMBERS. 


Cum, a Alexander, Bart. LL.D, Edin- 


urg: 
Gross, Samuel D. M.D. Philadel -4 
Gueneau de Mussy, Noel, M.D. 
Gurney, W. H. M.D. Nice 
Hastings, George W. Esq. Barnard’s 
Green, Malvern 
Inglis, Right Pon. cae. Edinburgh 
Langenbeck, B. D. Ber _ = 
Larrey, Baron ‘Hippolyte, Paris 
Taeed, Rov. Moampiay 8 Orter 
oy' Vv. Hum: x - 
iege, Dublin . Se 
Lid ell, the Very Rev. Henry G. D.D. 
Christ Church, Oxford 








EXPLANATION OF REFERENCES TO BRANCHES. 


Met.—Metro' 
M.—Midlan 
N. of E.—North of Englan 


N.W.—North W: 
2-1 


S.B.~South 


litan Counties 
4 C.S. me Couition of Scotland 


Sh. Et.—Shropshire Ethical 
Sh. Se.— Scientific 


& —Southern 
§.M.—South 


8. oe 
vgs —BStaff 


Young, Thomas, Esq. South Shields 


Y W: B. Req, Reading "#: 
o m. B. 
‘Sohn 8. 0 C, Esq. Bury ZL. € C. 


. Berlin 

, Right Hon. Lyon, M.P. F.R.S. 
i, Giovanni, M.D. Milan 

Ricard: Philip, ‘M.D. Paris 

Sewell, Rev. James E. D.D. New Col- 

lege, Oxford 
Simon, —, M.D. Heidelberg 
Stokes, ' G. M.A. F.R.S. University, 


Camb: 
Virchow, ~_ M.D. Berlin 


8. of I.—South of Ireland 


Mi 


dland 
S.W. & M.—South Wales and Monmouthshire 


Western 


¥.—Thames Valley 
iv 'S.—West Somerset 


Y.—Yorkshire 
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